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ORTA TOHSIL SISTEMINDO ISLAHATLAR VO SAGIRDLORIN FiZIiKi
INKISAFININ XUSUSIYYOTLORI

Kazimov M.A., Mammadov A.M., Qurbanov 9.S.,
9hmadov S.H., Goyiisova N.C.

Azarbaycan Tibb Universiteti, Umumi gigiyena va ekologiya kafedras:.

Usaq ohalisinin saglamliginin tomin edilmasi har bir 6lkads dovlstin sosial siyasatinin asas
istigamotlorindan biri olmaqla yanasi, ham do shalinin sanitariya-epidemioloji salamatliginin oasas
gostoricilorindan sayilir. inkisaf etmokds olan organizmin saglamligmin miihafizosinin baslica amili
usagqlar Giglin gigiyenik cohotdon risk meyarlarina osaslanan, tohliikasiz vo optimal yasayis, boyiima,
tolim vo torbiys soraiti yaratmaqdan ibarotdir. Hesab edilir ki, usaqlarin saglam boylimasi
comiyyatin saglamliginin fundamental asaslarinin formalagmasini tomin edir. Ona géra do usaq vo
yeniyetmolorin saglamliginin qorunub saxlanmasi vo harmonik inkisafinin toamin edilmasi gigiyena
elminin on aktual problrmi kimi qalmaqdadir [8; 24; 34; 46].

Azaorbaycan Respublikasi Prezidentinin 2013-cu il 24 oktyabr tarixli Saroncami ilo tosdiq
edilmis “Azorbaycan Respublikasinda tohsilin inkisafi tizro DOvlot Strategiyasi”-nin asas strateji
istigamatlarinds Olkads tohsilin battn pillalorinds tohsilalanlar tglin yiiksok (gigiyenik) taloblora
cavab veron vo eyni zamanda inkisaf etmokdo olan naslin saglamliginin qorunub saxlanmasini
tomin edon gorait yaradilmasi kimi miithiim masalalor 6z aksini tapmisdir.

Malumdur ki, usaq orqanizmi otraf muhit amillorinin tosirino yuksok hossashigi ilo
yaglilardan koskin forglonir.. Bu dOvrds usagin yasadigi vo tohsil aldigi mihitlorin killi migdarda
amillori usaq orqanizmi {i¢lin risk amili ola bilor ki, bu da ilk ndvbads onun saglamliginda, o
cumladan fiziki inkisafinda 6z oksini tapir [4; 58].

Usaglarin saglamliginin dyranilmasi sahosinds aparilan ¢oxsayl tadgigatlar stibut edir ki,
usaq orqanizminin fiziki inkisafinin voziyysti onun saglamliginin giymotlondirilmasinin oasas
meyarlarindan biri olmagqla barabar, eyni zamanda otraf muhitin vo sosial amillorin organizmo
olverigsiz tosirinin etibarli markerlorindon hesab edilir vo onlarin saglamliginin qorunmasi
sahasinda gorulon tadbirlarin no doracads effektli olmasini da xarakterizo edir [20].

Usaq va yeniyetmolorin fiziki inkisafinin saviyyasi vo dinamikasi usaq hayatinin bir sira
sosial-igtisadi vo gigiyenik soraitlorindon, o climlodon usaq Omriiniin 11 ilo godoarini ohato edon
moktabdaxili soraitlordon (talim, torbiys, istirahat) asilidir. Bu soraitlori formalasdiran amillor
asason 2 grupa bolundr:

1) saglamligi mohkomlondiran amillar;

2) saglamliga olverissiz tasir edon, onun pozulmasina sabob olan amillar.

Elmi todgigatlarla mioyyan edilmisdir ki, tohsil sistemi vo onunla slagodar todris soraiti vo
tohsil prosesi usaq vo yeniyetmolorin saglamligina va fiziki inkisafina olverissiz tosir edon amillor
ikinci grupa daxil olan an baglica sosial amillordondir. Olbattats, irsiyyat, ailonin vaziyyati va
maliyys imkanlari, valideyinlorin psixoloji durumu, usaqlarin zororli adotloro munasibsti va s.
amillori do istisna etmok olmaz. Lakin usaqlarda miixtolif patologiyalarin 20-40%-nin bas
vermoasinin asas sababi moaktabdaxili muhit va soraitlorlo alagalondirilir [3; 13; 21; 27; 38; 53].

Son vaxtlar orta tohsil sistemino tatbiq edilon bir sira yeniliklor moktab saraitinin va tahsil
prosesinin texnologiyasinda miirokkoblosmoya dogru ciddi doyisikliklora sobab olmusdir. Hazirda
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orta moktabda muvaffaqiyyatli oxumaq vaxt defisiti soraitinds zehni faaliyyatin intensivlosdirilmasi
yolu ils aldos edilir [7;16;26].

Todris  prosesinde muxtalif pedaqoji texnologiyalarin vo mduasir normativ-metodik
sonadlordo gostorilmomis iisullardan istifado edilmasi  indiki dovrdo orta tohsilin xarakterik
xususiyyatlorina ¢evrilmisdir [9;39;45]. Orta tohsil miassisalorindo yeni foannlarin  tadrisi,
kompyiiter texnologiyasinin genis totbigi vo s. sagirdlorin morkazi sinir sisteminin yukinin
artmasina, oamok gabiliyyatinin azalmasina sabab olur [6; 26].

Molumdur ki, miasir tam orta tohsil programlarinda bazi fonnlorin daha darindon tadris
edilmasi sagirdlordon hartorofli fordi intellektual diisiinco vo qgabiliyyst tolob edir. Belo todris
programlarinin  manimsanilmasi yasdan, cinsdon Vo digor gostoricilordon asili olaraq butin
usaqlarda eyni soviyyads bas vermir. Digar torafindan iso, yeni orta tohsil programlari sagirdlarin
psixofizioloji xtsusiyyatlari nozars alinmadan ilk ndvbadas aqli yiik hesabina timumi todris yukunin
artmasina sobab olur. Noticodo usaqglarin psixo-emosional gorginliyi artir, adaptasiya qabiliyyati
zoiflayir ki, bu da onlarin saglamliq gostaricilorinin pozulmalarina, fiziki inkisaf saviyyasinin asagi
diismasinoe sabab olur. Butln bunlar todris prosesinin moktoblilorin saglamlig: {igiin risk amilino
cevrilmosi ehtimalini artirir [15; 23; 35; 37; 42; 49].

Yeniyetmo yasli moktoblilorin saglamligina todris prosesinin tosirinin aktualligi bir do
onunla olagadardir ki, yeniyetmolik ddvru ontogenezds yenidogulmus doévriinden sonra usaq
organizminin inkisaf tempina gors ikinci yeri tutur. Hesab edilir ki, yalniz bu dévrde organizmin
muoyyon konstitusiya tipinin formalagmasi ilo inkisafinin fordi genetik programinin reallagsmasi
basa catir [5; 18; 56].

Qobul edilir ki, miasir orta tohsil proqrami sagirdlorin imumi intellektual saviyyasinin
yuksalmasina, savadli gonc neslin yetisdirilmasino Xxidmat etmoklo borabor, eyni zamanda bu
program “saglamligin qorunub saxlanmasit yonimli” olmali, ona xidmot etmolidir. Lakin
todgiqatlar gostorir ki, hazirki tadris programlarina miivafiq olaraq intensiv dors yika gin, hafta vo
il arzinds sagirdlordo zehni yorgunlugun daha erkon bas vermasino sobab olur ki, bu da onlarmn
zehni is gabiliyyatinin azalmasi il naticalonir. Sagirdlorin isgdrmo qgabiliyyatinin asagi diismasilo
dors yukunln hocmi arasinda diiz korrelyasiya asililigi miioyyan edilmisdir. Usaq vo yeniyetmalor
arasinda rast golon patologiyalarin hor 2-3-Undan birinin todris soraiti amillarilo slagodar olmasini
todgiqatlar agkar etmigdir [13; 33].

Movcud odabiyyat malumatlarinin tohlili gostorir Ki, tohsil prosesinds statik vo dinamik
yukin soviyyesinin sagirdin orqanizmino Vo saglamligma tosirinin mioayyan edilmasinds fiziki
inkisafin qiymatlondirilmasinin mihim shamiyyati vardir. Bela ki, usaq vo yeniyetmolarin fiziki
inkisafi, populyasiyanin saglamlhigimi vo eyni zamanda shalinin sanitariya-epidemioloji salamatli-
gin1 oks etdiron an etibarli gostaricidir. Fiziki inkisafin soviyyasi vo dinamikasi usaq orqanizminin
daim tomasda oldugu sosial-gigiyenik vo tohsil amillarilo six slagadardir. Ona goéra do usaq vo
yeniyetmolorin moktobds oxudugu dovrds saglamliq vaziyyatinin va fiziki inkisaf gostaricilorinin
dinamikasmin Oyranilmasi onlarm tohsil muhitino adaptasiyast haqqnda mithiim va inteqgral
molumatlarin alds edilmasina imkan verir [13; 38].

Fiziki inkisaf usagin saglamliq voziyyatini sociyyslondiron on oasas gostarici-lorindon
biridir. Hesab edilir ki, otraf mihitlo six garsiligh olagedo olmagla boarabor, organizmin bdtiin
morfoloji va funksional alamatlorini vo irsi xususiyyatlorini zunds oks etdiron fiziki inkisaf vo
onun gostaricilori har bir usaqda vo butin populyasiyada gedon doyisikliklori Xxarakterizo edir.
Kegon asrin 90-c1 illarina godar usaq vo yeniyetmalorin boyatma vo inkisafinda siiratlonmo vo ya
akselerasiya proseslori Ustunlik toskil edirdi. 90-c1 illordon baslayaraq, asas morfoloji gdstaricilarin
stabillogsmasi, funksional gostaricilorin asagi diismasi, boyatma va inkisafin kaskin zaiflomasi vo ya
gonc naslin deselerasiyasi geyd edilir. Rusiya TEA-nin Usaqlarin Saglamlig: tizro EImi Markazinin
todqgiqatlarinin naticalorine goro moktablilor arasinda badon ¢akisinin defisiti olanlarin say1 1,5 dofo
artmigdir. Bu artim todris prosesi intensivlosdirilmis (todris materiallarinan hacminin saxlanmasi vo
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ya artirilmast sortilo dors saatlarinin miqdariin azaldilmasi) orta tohsil musssisalorinds daha
yuksokdir. Eyni zamanda dinamometriya gostaricilorina gors usaqlarin funksional imkanlarinin va
adaptasiya potensialinin agag1 diigmosi, bioloji inkisafinin yavasimasi, qizlarda menarxenin yarim il
gecikmasi miayyan edilmisdir [29; 48].

Qeyd etmok lazimdir ki, kegan asrin 90-c1 illarindan baglayaraq, anonavi tam orta tohsil
moktablori saxlanmagla, tamamils yeni tipli, tadris prosesi intensivlosdirilmis tam orta iimumtshsil
muassisalori — gimnaziyalar, litseylor, kolleclor, coxpillali tohsil va talim-tarbiya komplekslori,
muoallif (6zal) moktablori - yaranmaga baslamisdir. Bu tadris musssisalorinds illik doars yiiki 307
saatdan 336-348 saata godor artirilmigdir. Burada todrisin intensivlosdirilmasi dors saatlarinin
miqgdarmin artirilmasi ilo yanasi, program materiallarinin genislondirilmasi, yeni tadris fonnlarinin
programa daxil edilmasi va tadrisin texniki vasitalori-nin (vidiotexnika, fordi kompyiuterlor vo s.)
genis tatbigi yolu ilo davam etdirilir. Bu moktoblorda hoaftolik dars yikiinun faktik hacmi (moktobdo
mosgul olmaga va ev tapsiriglarinin yerina yetirilmasina sarf olunan vaxt) ibtidai sinif sagirdlarinin
“is glinlintin” 10-12 saata godor, yuxari sinif sagirdlarinin iss - 15-16 saata godor uzanmasina sobob
olur. Belo vaxt ¢atismazligin1i moktobli bir qayda olaraq geco yuxusuna va haraki aktivliys ayrilmig
vaxt hesabina 6dayir (moktablilorin 75%-i hipodinamiya vaziyyatindadir). Belalikls, intensivlos-
dirilmis tadris prosesi hoftanin sonunda moktoblilorin 40-55%- indo haddon artiq yorulmaya (adi
orta moaktablorda bu gostarici 20-30% toskil edir), 60-63%-nido arterial tozyiqin doyismasins, 78-
85%-inda nevrozabonzor reaksiyanin yaranmasina sabab olur [10; 11; 15; 25; 28; 45].

Muayyan edilmisdir ki, todris prosesi intensivlosdirilmis tam orta tohsil muossisalarinin har
birindo sagirdlorin sosial-psixoloji dezadaptasiyasi forqli xarakter dasiyir. Belo ki, litseylordo
dezadaptasiya qgeyri-effektiv todris foaliyyati soklinda, gimnaziyalarda-geyri-effektiv todris foaliy-
yati Vo emosional uygunsuzluq kimi, 6zal moaktoblords isos usaqglarin sosial tomas problemlari soklin-
do meydana ¢ixir. Bu moktablords sagirdlorin yaridan goxunda xronik xastoliklor geyds alinir [29].

Moktabdaxili muhitin tadqigilo masgul olan A.M.A6Gauun [1], JI. I1. Makaposa vo hom-
muolliflor [28] mioyyan etmislor Ki, muasir moktoblords usaq vo yeniyetmolorin saglamliq
vaziyyatinin pislogsmasina sobab olan amillor kompleksinds eyni zamanda sanitariya-gigiyena
normalarma amal edilmamasi, siniflords sagird saymin normadan 1,5 dofo ¢ox olmasi hesabina
hoddon artiq sagird sixliginin yaranmasi, usaqlarin yasindan asili olaraq faktik todris yikinln yol
verilon normalardan 10-80% artiq olmasi, dors codvoli tortib edilorkon usaqglarin giindslik vo
hoftalik is qabiliyyatinin dinamikasinin nazars alinmamasi, siniflorin kompyuterlosdirilmoasi zamani
tohlikasizlik qaydalarinin nozors alinmamasi digqat yetirilmoli amillordondir.

Muasir orta tohsil miassisalorinds bir sira yeni pedaqoji texnologiyalarin aktiv totbiq
edilmasi todris prosesinin daha da intensivlosmasing, todris proqramlarmin vo gundslik dars
yukunun keyfiyystcs ciddi doyisikliys ugramasi ilo yanasi, onlarin usaqglarin yas imkanlarina uygun
olmamasina, tadrisin toskili vo giin rejiminin asas fizioloji prinsiplorina amal edilmamasins vo fiziki
torbiya mosalalarinin saviyyasinin asagi diismasine Sobab olmusdur. Naticods todrisin texnoloji
innovasiyalar1 ¢ox vaxt gigiyenik cohotdon 6ziinii tam dogrultmayaraq, sagirdlorin saglamligina
olverigsiz tosir gostorir. Yeni todris texnologiyalarinin gigiyenik cohostdon arasdirilmasi miiasir
todris prosesinin sagirdlorin saglamlig1 ii¢iin risk amili olmasini vo bir sira xastaliklorin va fiziki
inkisaf pozuntularinin usaqlar arasinda yayilma tezliyinin artmasini miioyyon etmisdir [26; 34; 41;
45; 55].

B.1.ArapkoB vo hommdioalliflorin [2] tadgigatlarinda miiayina edilon moktablilorin fiziki
inkisaf gostaricilorinin imumrusiya malumatlari ilo migayiss edilmasi usaqglar arasinda retardasiya
proseslorinin artamasini miioyyan etmisdir. 10-15 yash yeniyetmolorin boylarinin uca olmasi ilo
yanasi, badon ¢okilorinin normadan geri qalmasi, ensiz dos gafosinin daha ¢ox rast galmasi geyds
alinmisdir. Alinan naticalora asason muolliflor disharmonik fiziki inkisaf gostaricilorinin  muiayina
edilon oglanlarin 30,3%-inda , qizlarin isa 37,3%-inds askar etmiglar.
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Qizlar arasinda royi sorusulanlarin 57%-i fakultativ fonnlor va olave dorslor hesabina
gindalik dors yiikiiniin ¢ox olmasi hesabina giin rejiminin pozulmasini, istirahot {i¢lin vaxtin
galmamasini, dzlarini pis hiss etmolarini qeyd etmislor [19].

Moktablilorin fiziki inkisafinda uzun illar arzindo miisahidos edilon deselerasiyanin boyiik
bir gisminin tadris prosesilo bilavasito slagodar olmasina kifayst gqodor todgigatlar hasr edilmicdir.
Homin tadgigatlar miayyan etmisdir ki, tadrisin diizgln toskil edilmamasinin naticasi kimi sagirdin
glin arzinds uzun muddat oturaq vaziyyatds olmasi bel azalalarinin statik garginlogsmasilo miisayist
olunur ki, bu da qan dévran1 sisteminds durgunluq proseslarinin inkisafina sabab olur [26].

Qeyd edilir ki, moktablilorin saglamliq gostaricilorinin durmadan asagi diismasinin asas
sabablorina eyni zamanda tadris proqramlarinda fiziki torbiys vo fiziki aktivlik talim edoan dors
saatlarinin az olmasi da aid edilir. Saglam insanlar tiglin usaq va yeniyetmolik dovriindon baslayaraq
sistematik olaraq fiziki harokoatlor vo fiziki yiikk vacibdir. Fiziki aktivliyin asagi olmasi vo ya
hipodinamiya dayag-harokat aparatinin funksional imkanlarinin azalmasina, is qabiliyyatinin asagi
diismoasina vo organizmin midafio funksiyalarinin zsiflomasine sobob olur. Kifayat godor fiziki
aktivliyi olmayan soxslords todrican piylonmo inkisaf edir [44; 57]. Noaticado muxtalif xarakterli
fiziki inkisaf pozuntularinin bas vermosi {¢iin sorait yaranir. Rusiya Federasiyasinin bazi
orazilorinds yeniyetmo yasli moktablilorin har 4-5-indon biri fiziki inkisafda nozoro garpacaq
doracado meyilliklorlo - badon ¢akisinin defisiti, bozan iss izafi ¢okinin mévcudlugu, habels boy
inkisafinin geri qalmasi ilo miisayiot olunur [36; 40; 59]. Olkenin 6 federal dairasinde mindoan ¢ox
usaqlarmn fiziki inkisaf xiisusiyyatlorinin miayinasins aid todgigatlar muayina edilonlorin 11,8%-
indo izafi ¢oki, 2,3%-inda iso piylonma agkar etmisdir. Miibadilo vo fiziki inkisaf pozuntular1 bir
sira tadqiqatgilar torafindan geyri yoluxucu xastaliklor qrupuna aid edilmisdir [32; 50; 51].

Son 20 il arzinds usaq va yeniyetmolor gigiyenasi, psixologiyasi vo pedaqogikasi sahasinda
aparilmig todgigatlarda moktablo alagadar amillorin maktablilorin psixi vo somatik saglamliginda
monfi rol oynamasi miixtolif aspektlordon Oyranilib tohlil edilmis vo bu proses indi do davam
etmokdadir. Bilavasito moktob muhiti va talim-torbiya proseslorilo slagadar olan bu amillor usaq vo
yeniyetmoloarin organizmina kompleks sokilds, uzun middat (tohsilin batln illarinds) va fasilasiz
tosir edorok, onlarin saglamliginin, fiziki inkisafinin va sosial-psixoloji adaptasiyasinin pozulmasina
gotirib ¢ixarir. Rusiya Federasiyas1 Tohsil Akademiyasinin Yas Fiziologiyas: Institutunun todgigat-
lar1 gostorir ki, usagin saglamliq voziyyatinds bas veran bitlin pozuntular vo patologiyalar asason
7-10 vo 12-17 yaslarinda qeyd edilir. Tadris illori middatindo moktoblilor arasinda gérmo funksiya-
st ilo olagadar xastaliklor 4-5 dofs, moda-bagirsaq xostaliklori — 3 dafa, sinir-psixi pozuntular 2 dofs
artmis olur [12].

Moktablilorin organizmina neqativ tasir edon on mhium amillordon biri comiyyatdo
yiksalon xotlo artan informasiya selidir. Hesab edilir ki, giiclii infopmasiya axini moktoblora vo
todris prosesina tasir etmoya bilmoz. Naticods tadrisin intensivlogsmasi prosesi gedir. Bitin tahsil
muddotindo moktobli vaxt catismazligi soraitindo yasayir. Todris foaliyyatinin somorali toskil
olunmamasi (dors giiniiniin uzunlugu — 6-8 dors), doarsarasi fasilolorin 5-10 dog-ys godor qisaldil-
masi, yoxlama va Sarbast islarin bir giinds comlonmasi, iri hocmli ev tapsiriglari, talim-tarbiys isinin
togkilindo sanitariya-gigiyena normalara omal edilmomasi usaqglarin isgérmo qgabiliyyatinin
dinamikasiin ganunauygunluglarini pozur. Burada eyni zamanda yuxari sinif sagirdlorinin hoftodo
olavo olaraqg 6-8 saata godor repetitorlarla mosgul olmasi da miisyyon rol oynayir [31].

Todris muhitinin rejim goéstaricilorinin usaqlara tosirini todgiq edon C.A. Byceipes [14]
muoayyan etmisdir ki, todris texnologiyasiin miixtolif aspektlorilo borabar, asag: sinif sagirdlorinin
yalmz giiniin II novbasinds dors kegcmolori amili onlarda | ndévbonin eyni yash usaqlart ilo
miigayisads 5 dofo tez psixi dezadaptasiya vaziyyatinin aktiv formalagmasi ilo yanast gedir. Miollif
geyd edir ki, asagi, orta vo yuxart siniflords todris rejiminin 15-20% pislosmasi usaqlarda markozi
sinir sisteminin funksional davamliliginin 10-18% zaiflomasi, Urok-damar sistemi torofindon
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hemodinamikanin markazi tanzimlanma mexanizmlarinin 22%-o godor gorginlosmasi, dezadap-
tasiya voziyyatinin 1,6 dofo vo psixi statusun 21% iistiin olmasi ilo miisayist olunur.

Mdasir orta tahsil sisteminds aparilan islahatlarin asas cahatlarindon biri do bazi orta tohsil
miusassisalorinin profillogdirilmasidir ki, burada moktablilor yuksak oqli islo ylklonmis olurlar [8;
17; 22]. Belo todris miassisasinds usaqglarin fiziki inkisafinin adi todris proqrami ilo tohsil alan
sagirdlorin fiziki inkisaf gostoricilarilo migayisads dyronilmasi todris texnologiyasinda yiiksak aqli
isin saglamliga tosirinin giymotlondirilmasinde muhim gigiyenik ohomiyyst dasidigini askar
etmisdir. Bu istigamotdo E.IL.TumodeeB vo hommuslliflorin [47] yerino vyetirdiyi todgigatlar
mioayyan etmisdir ki, yiiksok agli yikid olan vo hor iki cinsdon olan sagirdlor arasinda astenik
konstitusiya tipli usaqlar ¢oxluq teskil edir (77%). Hom do bu usaqlarda dolixomorfiyanan (qisa,
nazik badan va uzun qollar) daha ¢ox yayilmasi qeyd edilir. Har iki cinsdon olan bu usaqlarin 78%-
inda badan ¢akisinin az olmasi (adi tadris proqgramu ilo tohsil alan sagirdlards comi 21%) muoayyan
edilmisdir. Yiiksok dors ylku olan yeniyetmalorin 73,7%-inda gamatin ayriliklori (normal dars yiku
olanlarin 50%-inda) 19%-inds iso boyun uzunlugunun orta gostaricilordon ¢ox olmasi (normal dors
yiikii olanlarda 7%) askar olunmusdur.

Moktoblilorin fiziki inkisafinin onlarin bioloji gostaricilorindon olan yas va cins xususiy-
yatlarilo alagali sokilds tadqiq edon hammualliflor mioyyan etmislor Ki, muasir maktoblilorin fiziki
saglamliginin yagdan oks asilili mévcuddur — yas ardiqca fiziki inkisaf gostaricilorinin zaiflomasi,
cinsi yetigkonliyin gecikmosi, qizlarda hom do menstrual-ovarial siklin pozulmasi hallar1 geyd
edilir [30; 43; 52; 54].

Gostarilonlori nazars alarag, geyd etmok lazimdir ki, miiasir dévrda moktablilorin fiziki
inkisafin1 xarakterizo edon gostoricilorin dinamikasi miixtolif muolliflorin todqiqatlarinda forgli sorh
olundugu kimi, hamin gostoricilorin formalagsmasinda rol oynayan amillor do mixtalifdir. Bu
baximdan miiasir dovrde orta tohsil veron todris muassisalordo yeniyetmos yashi moltoblilorin
somatik saglamligini xarakterizo edon fiziki inkisafinin formalasmasinda prioritet risk amillarinin
muoayyan edilmasi, mivafiq profilaktika tadbirlarinin va tokliflorin islonib hazirlanmasi vo onlarin
moqsadyonlii sokilda hoyata kegirilmasinin tamin edilmasi gigiyena elminin asas vazifalorindon biri
hesab edilmalidir.
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YENIDOGULANLARDA iON HOMEOQSTAZININ PERINATAL
ASPEKTLORI.

Sadiqova S.A
ATU- nun 11 -ci usaq xastaliklari kafedrasu.

Moalumdur ki, dolin vo yenidogulanin boyumosi Vo inkisafinda hamilo qadimnlarin
mikronutriyent statusunun voaziyysti miihiim rol oynayir (2, 14). Bu statusu toskil edan
microelementlorin  defisiti dol vo yenidogulan usaq Ugln 2 gat risk yaradir. Qadinda
mikroelementlorin ¢atismazligi hamilaliyin vo dogusun fasadli gedisino Sobob olur va perinatal
patalogiyalarin yaranmasina zomin yaradir (16). Fetoplasentar catismazliq zamani iso
mikronutriyentlerin anadan plasenta vasitasi ilo délo kegmok prosesi pozulur (3, 17). Digor tarafdan,
belo analarin usaqlarinda risk vaziyyatlori yaranir, erkon neonatal adaptasiya pozulur va postnatal
ontogenezdo ciddi konara ¢ixmalar miisahids olunur (16, 17).

Bir sira miolliflorin ~ miisahidalorine goro hamilo qadinlarin (hamilsliyin  32-34
hoftaliyinds) mikronutriyentlorls tochiz olunmasi asagi saviyyadadir; 91,7% qadinin gqan zordabinda
selenin, 83,3%-do magneziumun, 58,3%-de iss sinkin asag1 soviyyasi qeyd edilir (24).

Miistarok defisit vo daha ¢ox elementlorin ¢atismazligi, 92,0% hamilo gadinlarda askar
edilmisdi (16, 24). Mikronutriyentlorin ana sudunds toyin edilmosi zamani oksor hallarda
laktasiyanin 1-Ci, 6-c1 ayinda magnezium, selen, mis, sink, yod, domir va retinolun asagi saviyyasi
qeyd edilir (17). Yenidogulanlarin klinik miiayinasi zamani analarinda yod va riboflavinin defisiti
olanlarda MSS-in posthipoksik monsali zadalonmalorinin rast galms tezliyi artir (11). Homginin,
ana sudi vo ananin qan zordabinda antioksidantlarin asagi soviyyssi yenidogulanlarda MSS-nin
hipoksik zadalonmaloari ilo miisahids olunur.

Mikro vo makroelementlorin organizm Gctin bioloji, xususi ils klinik shamiyyati siibhosiz-
dir. Usaq organizmi xiisusi ilo formalasmaqda olan dol vo yenidogulan orqanizmi iigiin
microelementlorin  defisiti son daracodo tohliikelidir. D.I.Mendeleyevin elementlorin  dovrii
sisteminda 92 elementdon 81-i insan organizminds olur, ancaq onlarin 17-si essensial, basqa s6zla
avazedilmoz hesab edilir.
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Mikroelementler vacib essensial (I, Fe, Zn, Cu, Ca, Cr, Se, Mo, Mn) ve sarti-essensial (As,
B, Br, F, Li, Ni, Si, V) olmagla 2 yers bolunir (1, 4). 17 mikroelementdoan har birinin defisiti insan
organizmi tgiin shamiyyat kash edir. UST 3 mikroelementi (J, Fe, Zn) insan organizmi tigtin global
ohomiyyatli hesab edir. Bu elementlor markazi sinir sistemi, endokrin vo immun sistemlorin
morfofunksional inkisafinda miihiim rol oynayirlar, onlarin defisiti orqanizmda ciddi naticalorlo
miisahido olunur. (18, 20). Organizmin makroelementlara (Na, K, Ca, Mg) talabat1 0,3-2q/1 toskil
etdiyi halda, mikroelementlors tolabat sutkada milligramlarla 6l¢ulir. Onlara Fe, J, Fl, Zn, Cr, Mn,
Se, Mo ve Cu aiddir. Bitin mikroelementlor, Fe vo Cr istisna olmagla endokrin siste-min
fermentlorinin compo-nentlaridir (19).

Vaxtindan ovval dogulan usaglarin mikroelementlora olan tolobatinin 6danilmasi ciddi
problemlorlo miisahido olunur. Belo Kki,oksor mikroelementlor délin organ vo toxumalarina
hamilaliyin  3-cii trimestri toplanir vo hamiloliyin vaxtindan ovval dogusla basa catmasi
yenidogulanlarda mikroelement defisiti ilo miisahido olunur. Digar torafdon, erkon neonatal dévrdo
vaxtindan avval dogulan korpalarin vaziyyatlori ilo slagodar olaraq aparilan reanimasiya todbirlori
ucbatindan onlar mikroelementlorlo lazim1 miqdarda tomin olunmurlar.

Hilceyro homeostazinin vacib faktorlarindan biri hiiceyradaxili microelementlorin (ME)
Soviyyesinin stabil saxlanmasidir. Miixtolif ME-in apaptozu requlyasiyaedici spesifik tosirlorini
nozars alsaq, ME disbalansinin bilavasito apaptozun pozulmasinda aparict mexanizm oldugu balli
olur. Ayri-ayr1 vaziyyatlor ’ME-apaptoz’’ diadasinin qarsiliqh tasirlorindan vo muxtalif doracali
spesifikliya malik olmayan ME-nin ndviindan asilidir. Sonuncular 2 yera bolindr;

1.apaptozu ingibisiya edan ;Zn.

2.apaptozu modulyasiya edon ME-ler ; Fe, Cu, Se, Cd, Pb, Ni (7,10).

Mikroelement Zn-in bioloji rolunun prinsipial shamiyyati ils ilk dofo D.Kellin vo hamm,
(1940) torafindan kasf edilmis vo bu elementin homeostazin tonzimlonmasinds vacib rol oynamasi,
karbonatdehidrogenazanin asas torkib hissosi olmasi miioyyan edilmisdir(9, 13).Sink defisiti ilk
dofa hipogonadizm sindromu va cirtdanboyluluq kimi tesvir olunmusdur(8, 25).

Boyuklards sinks olan sutkaliq talobat 5-15 mq toskil edir(30). Onun bioloji rolu ¢ox sahali
olub organizmda 300-don ¢ox fermentin asas komponentidir, bitin név maddslor mubadilosinda
istirak edir, hliceyronin genetik aparatinin tonzimlonmo mexanizmino daxildir, hazirda 100-o godor
sink tarkibli nukleoproteidlor mdvcuddur (25).

Umumdiinya sink assosiyasinin molumatia asason diinya ohalisinin 48%-o godori sink
defisitinin inkisafina gora risk qrupuna aiddir (30). Zn organizmds zllal vo nuklein tursularinin
sintezindo miihiim rol oynayir, DNT, RNT, vo ribosom strukturlarinin stabilizasiyasinda istrak edir.

Zn defisiti huceyroanin boyumasi va bdélunmasina, hemopoez, keratogenez, osteogenez,
prosesing, hiuceyra tonoffiisiine, beynin inkisafina vo usaqda antioksidant statusunun formalas-
masina tasir edir (8, 13). Zn-in saviyyasi hiiceyro membraninda lipidlorin peroksid oksidlogsmasinin
intensivliyini miiayyan edir. O glutationperoksidaza vo Zn-doen asili superoksiddismutaza (SOD)
fermentlorinin foalligin1 stimulo etmoklo hliceyro membranini stabilloesdirir. Zn hiiceyra Soviy-
yasinds polisomun yaranmasina tokan verir, Fe ilo kataliz olunan sorbast radikalli oksidlogmoni
tormozlayir. Zn hamginin hiceyrs tsiklinin bir fazadan digarina kegmasino zomin yaradir,onun
defisiti bu prosesi longidir (9, 30).

Odobiyyatda Zn-in organizimdoki saviyyasi ilo patoloji prosesin inkisafi arasinda six
slagonin olmasi hagqinda moalumatlar moévcuddur (16, 18). Bozi tadgiqatcilarin fikrina géra Zn-in
konsentrasiyasinin qanda 13 mkmol/I-don az olmasi sink defisiti kimi,onun saviyyasinin 8,2+0,9
mkmol/l-don az olmsi geyri-gonastboxs prognostik olamot kimi gobul edilmolidir (17, 19).
Yenidogulanlarin qan zardabinda Zn-in miqdari 10,7-39,8mkmol/l arasinda toraddiid edir (21, 26).

Organizmds Zn-in defisiti,onun ehtiyatinin tiikkonmasi bir ¢ox sinir-psixi pozgunluglarla-
hoddan ¢ox oyaniqlig,tremor,beyincik ataksiyasi,letargiya vo depressiya ilo miisahido olunur (20).
Belo Kklinik manifestasiya gortinuiir, Zn-in bas beyin toxumasinin inkisafi ti¢tin struktur komponenti



20 T SAGLAMLIQ — 2017. Mo 3.

olmasi ilo olagodardir. Beynin inkisafinin kritik dovrlorindo Zn defisiti MSS-nin funksiyalarinin
langimasi ilo miisahids olunur (21, 31).

Hamilaliyin 3-cu trimestrindo Zn defisiti zaman1 beynin hocmi va sinir hiiceyralarinin
imumi say1 azalir, niva-sitoplazmatik nisbat pozulur ki,bu da iri neyronlarin formalasma dovriinds
hlceyrs paylanmasini (boliinmasini) langidir (27, 33).

Bir sira muolliflorin tadgiqatlarina asasen siidemor usaqlarin gidasinda Zn defisiti ikincili
immundefisit voziyyoti dorinlogdirir (25). M.Berger, F.Spinini misahidalorino osason hamils
gqadinlarda Zn defisiti zamani yenidogulanlarda respirator-distress sindromu daha ¢ox miisahido
olunur. Bu zaman homginin ana organizmindan dols, xtsusiyls vaxtindan avval dogulan zaman, Zn-
in kifayat qodor olmamasi batndaxili inkisafin longimasina sabab olur (30). Zn gabul edan usaqlarda
bOylmanin intensiv getmasi, gorindr, onun tasirindan insuline oxsar boyiima faktorunun artmasi ilo
olagodardir (9, 25).

Hazirda bdyiimo faktoru vo vaxtindan ovval dogulan korpalords mikroelementlorin
Saviyyasi arasinda alaganin dyranilmasi xiisusi maraq dogurur; bu aspektds adabiyyat molumatlari
tok-tokdir(30).

ME homeostazinin vacib elementi olan Fe-nin defisiti dl vo usaq organizminin yiiksok
templo bOyumasi zamani ona olan tolobatin artmast vo hamilo gadinlarin, siidveron analarin qeyri-
adekvat qidalanmasi ilo olagodardir. Fe defisiti homginin usaq orqanizmino toksiki metallarin
hopmasi zamani bas verir (12, 22). Uzunmuddotli sideropeniya poliorqan patalogiyalarin ogli
pozgunluglar,psixomotor inkisafin langimosi,respirator vo allergik xostaliklorin inkisafina sabab
olur (28). Domir balansimin tomin olunmasinda ilk névbado onun ekskressiya va sorulmasinin
requlyasiyast vacibdir. Fe-in hazm traktinda sorulmasi ilo orqanin tomin olunmasi arasinda giiclii
oks olago mdovcuddur,onun sorulmast MBT-nin vaziyystindon, yasdan, domirlo orqanin tomin
olunma saviyyasindan, organa daxil olan domirin migdari vo kimyavi formasindan asilidir. Domirin
monimsanilmasi onun ¢atmamazligi, anemiya, B6 hipovitaminozu zamani artir ki,bu da eritropoezi
siratlondirir va Fe ehtiyatinin azalmasi va hipoksiyaya sabab olur (12, 28).

Nozoro alsaq ki, ME-lor 6z bioloji funksiyalarin1 baglica olaraq digor bioloji aktiv
birlogsmoalar, asason fermentlor kimi gostororlor,onda Fe-in 70 mixtalif fermentin torkibina daxil
olmasina gors onu essensial-hagiqi ME saymagq olar.

Molumdur ki,damir torkibli biomolekullar 4 asas funksiya yerina yetirirlor:

-elektronlarin transportu (sitoxromlar,ferriseroproteinler);

-oksigenin transport va depolasmasi (mioglobin,hemoqlobin va.s);

-oksidoreduktazalarin foal morkazlorinin formalagmasinda istirak (oksidaza, peroksidaza,
superoksiddismutaza vs S.);

-domirin transport vo depolasmasi (transferin, hemosidern, fernitin, sideroxromlar) (22,
28).

Fe torkibli ferment olan suksinatdehidrogenaza elektronlarin tonaffiis zoncirine CoQ
saviyyasinda daginmasini va sitoxrom vasitasi ilo ATF-in amala galmasini tomin edir (30).

Guman edilir ki, Fe vo Co-nun Uzvi komplekslori gen vasitesi ilo stabillogir, lakin
ionlasmis voziyyatdo bu elementlor DNT-ni zodsloys va hiiceyra 6limini provokasiya eds bilar
(10). Apoptozun ingibitoru zilal bel-2 vacib rol oynayir vo antioksidant xtsusiyyst dasiyir. Bel-2
zulal ailssi lipid membran1 daxil olmaqla ph hossas ion kanallar1 formalasdirir, hansi ki, metal
ketonlarin daginmasini tomin edir (12).

Apaptozu modulyasiya edon mikroelement kimi Cu bitin oksidoz fermentlarin torkibina
daxildir,hans1 ki,substratda hidrogeni xaric edir vo belslikls,organizmds oksidlogsmo-reduksiya
reaksiyalarin vacib elementi adlanir.Bu fermentlor hiiceyra tonoffiisii prosesinde istrak edir,onu
Sorbost radikallarin  tasirindon qoruyur, mielin, birlesdirici toxuma biosintezinde, Fe-nin
metabolizmindo istrak edir (6,31).
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Vaxtindan ovval dogulan usaqlarda misin asas depo orqani garaciyardir, horgah onun
miqdar1 usagin hestasiya yasindan asilidir,ancaq darin yarimgigdogulan usaqlarin qaraciyarinds do
miayyan miqdar Cu tayin edilir. Misin ddlds toxumaya ¢okmasi sutka orzinds 50 mkag/kq badan
kiitlasina barabar olub, hamilsliyin 2-ci yarisinda bas verir; 26 haftalik déldo 3mq,40 haftalikds iso
10-12mq Cu misayyoan edilir (19, 21). Cu vaxtindan avval dogulan usaqlarin qaraciyarinds miqdari
1g maddoanin garaciyar Kutlasino nisbati vaxtinda dogulan usaga uygun golir,hargah qaraciyarin
kicik 6l¢tst misin organizmds adekvat migdarini tomin etmir (21, 26, 31).

Organizimds misi daha ¢ox toplayan orqan doliin beyin toxumasidir.Hesab edilir ki,misin
garaciyar ehtiyat1 erkon postnatal dovrdo korpanin minimal tolobatini 6domalidir. Qaraciyar Cu
milbadilesindo miihiim rol oynayir, bels ki, onda seruloplazmin sintezi bas verir; sonuncu isa misi
digar organ vo toxumalara dasiyir.

Molumdur ki, Cu organizmds domirin manimsanilmasi vo transportu ¢tin vacibdir,onun
tosiri sitoxromoksidaza vo seruloplazmin vasitasi ilo bas verir (6).

Vaxtindan ovval dogulan usaqlarda Cu-defisitinin klinik simptomlar1 anemiya,
neytropeniya, skeletin inkigafinin pozulmasi vo MSS-nin funksiya pozulmalart soklindo miisahido
olunur. Cu defisitinin spesifik klinik simptomlarina dorinin solgunlugu, dari va tlikiin pigmentasiya-
smin azalmasi,sathi venalarin soklinin giiclonmasi ,seborreya, dermatit, diarreya, hepatosplenome-
goliya aiddir (21, 26). MSS torafindon hipertoniya,psix1 inkisafin longimasi,gérmo stimullarina
qarsi cavab reaksiyalariin azalmasi va apnoe epizodlar1 daxildir (18,19). Umumilikdos, Cu defisiti
cox nadir Klinik vaziyyat olub bir sira geyri-gonastboxs faktorlar(vaxtindan avval dogulma,qeyri-
dizglin qgidalanma,domir vo sink preparatlart ilo mualico fonunda inkisaf edir.Lakin boazi
muolliflarin (6, 20) miisahidalorina géro misin defisitinin klinik manifestasiyasi variantt mévcuddur
ki, bu neonatal dovriin gedisina Vo vaxtindan avval dogulanlarin xastalonma tezliyins tasir edir.

Bir sira milliflor (3, 14) gostorir ki,hamilolik zaman1 fetoplasentar sistema Cu-nun ¢ox
miqgdarda tosiri vaxtindan avval dogulma va hipoksiya soraitinds yaranan adaptasiya mexanizmidir.
Misin Fe vo Zn defisiti fonunda toxumaya toplanmasi ana vo dol organizminds oksidlogsma —borpa
prosesi kimi gobul edilmalidir (2, 17).

Organizmda makroelement statusunun miihum komponentlordon biri magneziumdur.O,bas
beynin bitin neyropeptidlerin sintezinds istirak edir,13 metalloprotein,300-don ¢ox fermentin
torkibino  daxildir (29). Bununla yanagi Mg NMDA(N-metil-D-asparat) reseptorlarini
tonzimlomoklo bas beynin haddon artiq oyanmasini tormozlayir,antikonvulsiv,antiepileptik tasira
malikdir,damar endotelinds azot oksidin sintezindo istrak edir(4,31).

Mg neyrokimyavi proseslordo istirak etmoklo bir sira miithiim funksiyalarin yerino
yetirilmasinds istirak edir.Mg torkibli fermentlor energetik vo plastik proseslori tonzimloyir,
katobolik markazlorin glial toxumalarda formalagmasini tomin edir, neyrospesifik ziilallarin
ribosom sintezinds,hom¢inin hipotalamik rilizing faktoru,substansiya vo katexolaminlorin
sintezinds istrak edir. Qeyd olunanlarla yanasi Mg ionlart digor makroelementlorin-Ca, Na, K
ionlar1 kanallariin isini tonzimlayir.

Mdioyyan edilmigdir ki,doliin agir hipoksiyasi,kollo-beyin travmalart zamani beyin
gqabiginda qlutamat reseptorlarinin koskin azalmasi noticasinds hoddon ¢ox oyanma,hotta
neyronlarin 6liimii bas verir.Mg ionlar1 neyronal yaddas reseptorlarinin (NMDA reseptorlari)
tonzimlonmasinds miihiim rol oynayir.Onun defisiti miixtalif nevroloji doyiskonliklorle- diggotin
azalmasi, yaddas pislogsmasi, depressiya, votor reflekslorinin aktivliyinin artmasi, tremor, gicolma,
nistagm va hiperesteziya ilo miisahido olunur(4, 12, 33). Ona g6roa do sinir sisteminin muxtalif
mongali patologiyalar1 zaman1 Mg defisitinin inkar edilmosi lazimdir.

Hamilolik zamani maqgneziuma tolobat 2-3 dofo artdigina goro Mg defisiti hamilo
qadinlarda daha ¢ox rast galinir. Arterial hipertenziya,protenuriya va qicolmalarla miisahids olunan
preeklampsiya zamani Mg defisitinin daha ¢ox miisahido olunan klinik tozahiirii usaqligin
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tonusunun patoloji yuksok olmasidir.Preeklampsiya zamani délde Mg defisiti ¢ox tohlukali olub
oksar hallarda vaxtindan avval dogus vo diistiklorlo naticalonir(29,33).

Neonotal tocriibado hipomagnemiya klinik olaraq sinir-reflektor oyaniqliq sindromu,szalo
rigidliyi vo ya hipotoniya,tremor,bagirsaq spazmlari,tonaffiis ritminin pozulmasi,klonik vo tonik
qicolmalar vo yayilmis 6demlarlo miisahido olunur.Bununla yanasi, Mg defisiti dorin yarimgiq-
dogulmus usaqlarda apnoye,bradikardiya,géz simptomlari vo darinin ronginin tundlosmasi ilo
miisahidos olunur.

Belalikla, mikro vo makroelementlorin neyrokimyavi proseslords, neyronlarin tomzinlon-
masinda, somato-psixo neyroendokrin sistemin formalasmasinda ¢ox sayli miixtalif istigamatli tasir
mexanizimlori nozars alaraq, onlarin konsentrasiyasinin perinatal dovrds toyin edilmoasi magsadoauy-
gundur.

Perinatal asfiksiya ke¢irmis yenidogulanlarda, xususiylo vaxtindan ovval dogulan
korpalards bu aspektds tadgiqatlarin aparilmasi aktualdir vo praktik shomiyyat kasb edir.
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KATARAKTANIN CORRAHIYYOSI ZAMANI MAKULYAR ODEMIN
PROFILAKTIKASINDA ANTi-VEGF TERAPIYANIN PERSPEKTIVLORI

Haciyeva R.V.
Akad. Zarifa Oliyeva adina Milli Oftalmologiya MarKazi, Bak: sah., Azarbaycan.

Sokorli diabetin yiksok rastgolmo tezliyi diabetik retinopatiya vo kataraktanin birlikdo tozahUrl ilo
saciyyslonir. Bu sobobdon Kkatarakta corrahiyyssinin diabetik retinopatiyanin gedigino tosiri masslasinin dyronilmasi
aktual hesab olunur. Diabetik retinopatiya sokorli diabetli pasiyentlarin slilliyina sobob ola bilon on agir fosadlarindan
biridir. Bir ¢cox hallarda diabetik retinopatiya ilo miisayist olunan vo sokorli diabetli pasiyentlordo morkazi gérmonin
itmasine sobob olan diabetik makulopatiyanin miialicosi mihiim problem olaraq daim diggat markozinds qalir.

Diabetik makulyar 6dem progressivlogon xroniki gedisata malikdir vo hal-hazirda diinyada 21 mln. insan bu
gbz patologiyasindan oziyyst ¢okir [1, 2]. Dabetik makulyar 6dem avaskulyar zonanin genolmasi, epiretinal
neovaskulyarizasiya, intraretinal mikrodamar anomaliyalari, slisovari cismin arxa hialoid membraninin traksiyasi,
epiretinal membranin yaranmasi, makula yirtigi, subretinal gansizma va fibroz ils noticalonas bilar [3].

Kataraktanin fakoemulsifikasiyasindan sonra diabetik makulyar édemin inkisafinda damar endotelinin
boyuma faktoru

Son zamanlar kataraktanin carrahi amoliyyatdan sonra diabetik mikroangiopatiyanin inkisafinin patogenezine
angiogen faktorlarin calb olunmasini tosdigloyan kliniki todgiqatlarin asasli molumatlari meydana golmisdir [4].
Fakoemulsifikasiyadan sonra diabetik makulyar ¢demin inkisafinin osas mexanizmloarindon biri patoloji angiogenez
prosesloarinin aktivlogmosidir.

Makulyar 6dem tor qisa damarlar1 endotelinin struktur doyisikliklori noticasinds yaranir, bu da hematoretinal
baryerin zadalonmasina vo damar keciriciliyinin artmasina gotirib ¢ixarir [4, 5, 6]. Odemin yaranmasmin asasinda
xroniki hiperqlikemiya istirak edir.

Hal-hazirda makulyar dédemin inkisafinda miixtslif boylms faktorlarinin xiisusi shomiyysti var [7, 8, 9].
Moahz bdylima faktorlari angiogenezin aktivlegsmasina vo damar divarinin kegiriciliyinin artmasina cavabdehdir, bu da
diabetik makulyar 6demin inkisafina sebob olur. Damar kegiriciliyinin artmasinda mithiim rolu damar endotelinin
bdyums faktoru oynayir (vascular endothelium growth factor — VEGF) [10, 11]. VEGF noinki neovaskulyarizasiyanin,
hotta damar kegiriciliyinin artmasim aktivloegdirir ki, bu da 6z novbasindo fosadlara, o cliimladan tor gisa 6demins,
qansizmalara, fibrovaskulyar proliferasiyaya vo tor qisa qopmalarina, naticodo iso neyronlarin vo fotoreseptorlarin
mahvins gatirib ¢ixarir [12].

Hal-hazirda sokorli diabet zamani retinal damarlarin kegiriciliyinin artmasinda, makula 6deminin va tor gisa
neovaskulyarizasiyasinin inkisafinda VEGF hiperhasilatinin asas rol oynadigi bildirilir [13]. Diabetik retinopatiya
zamani VEGF vo onun reseptorlari sintezinin artmasimin giiclii tokanverici qivvasi tor gisanin hipoksiyas: vo ya
igemiyasidir [14]. Bundan olavs, retinal hiiceyralords VEGF hasilatimt hiperqlikemiya vo onunla bagh biokimyovi
anomaliyalar iso salir ki, bunlar iso gecikmis qlikozlasma mohsullarinin yigilmasi, endoplazmatik retikulumun stresi,
oksidlogdirici stres kimi faktorlardir [15].

Insanda VEGF fasilesi VEGF-A, -B, -C, -D faktorlarindan, eloco do PIGF - plasentar byiimo faktorundan
ibarotdir. Hal-hazirda bir ¢ox stromal vo parenximatoz hiceyrolordo ekspressiya edoan va qan aximinda dovr edan
VEGF-A daha yaxs1 Oyronilib. Tor gisada VEGF produsentlori pigment epitelinin hiiceyralori, astrositlor, Muller
huceyrslari, endoteliositlor, perisitlor vo ganglionar hiiceyralordir. Auto- va parakrin yolla harakst edorok VEGF
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endotelial hiiceyralorin, onlarin salsflarinin proliferasiyasini va miqrasiyasini segma stimuls edir, azot oksidi hasilatinin
glclondirilmosi hesabina vazodilatasiyaya sorait yaradir [16].

Odobiyyatda belo bir molumatlara rast galmok olar ki, diabetik makulyar 6dem ilo pasiyentlords VEGF
soviyyasi digor oftalmopatologiya ilo pasiyentlordon oldugca yiksokdir [17]. Belsliklo, VEGF-in azaldilmasi
ohamiyysatli doracods diabetik makulyar 6demin malicasinin effektivliyini miiayyan edir.

Diabetik makulyar 6demin mualicasinda angiogenezin inhibitorlar:

Sokoarli diabetli xostolorin  muasir mualico metodlar1 damar doayisikliklorinin tonzimlon-masina  vo
oksidlogdirici stresin azaldilmasina yonoaldilib. Oksidlogdirici stres kimyavi aktiv molekullarin hasilatini téradir, onlar
miixtalif proiltihab mediatorlarini, o ctimlodon VEGF induksiya edir [21]. Tor gisamin diabetik zadslonmasinin,
xUsusilo do diabetik makulyar 6demin mualicesi zamam anti- VEGF aktivliys malik dorman preparatlariin
imkanlarinin dyranilmasine yonoldilmis todqiqatlar aparilmigdir [19].

Diabetik kataraktanin fakoemulsifikasiyasina gostoriglorin geniglonmasi ilo alagadar intra- vo amaliyyatdan
sonraki fosadlarin yaranmast zomininds prognostik slverigsiz voziyyatloro digget daha da glclondirilmisdir. Daha tez
rast golinon fosadlara buynuz gisanin bulanmasi, biillurun arxa kapsulunun vo siisovari cismin bulanmasi, eloca
do makulopatiya ayird edilir. Bu halda gsokorli diabet zamani arti)g movcud olan tor qisa patologiyasi
fakoemulsifikasiyadan sonra xastodo gérma itiliyinin perspektivliyini pislogsdirmalidir. Ogar sokarli diabetli xostolorda
g6zin diabetlo torodilmis zodalonmasi kataraktadan olave makulyar 6dem ilo do fosadlasirsa, fakoemulsifikasiyadan
sonra gormo itiliyinin azalmast riski yiiksok olur.Mshz bu problemlara gdro, hatta on muasir mikrocarrahi texnologiya
Uzro yerino yetirilmis fakoemulsifikasiya kimi omoliyyat, homginin genis intraokulyar linzalar se¢imi gormo itiliyinin
ohomiyyatli doracads artmamasi vo pasiyentin carrahi mialicays Umidinin shomiyyatli deracads azalmasina sabob olur.

Diabetik katarakta ilo xostolords tor gisamin patoloji doyisikliklori bugiinkii glindo aktual problemdir.
Kataraktaya géro omoliyyat kecirmis sokorli diabetli xastalords tor gisada dayisikliklorin mévcudlugu amoliyyatin
funksional effektini oldugca pislosdirir. Diabetik makulyar 6dem kataraktanin ekstraksiyasindan sonra gérma itiliyinin
progressivlosan enmosina sorait yaradan, daha tez-tez bas veran soboblorindondir. Bu xostaliyin patogenetik
xususiyyatlorini nazoro alaraq, profilaktika vo mualicods, kataraktanin ekstraksiyasindan sonra miiveffagiyyatli
reabilitasiyada daha vacib ham omoliyyatdan 6ncoki, hom ds sonraki dovrds farmakoloji assasli korreksiyaedici
yardimdir. Kataraktanin ekstraksiyasindan sonra anti-VEGF terapiyanin totbigi kistoz makulyar ddemin, diabetik
makulyar 6demin formalagsmasinin qarsisint almaga imkan yaradir [20].

Hal-hazirda oftalmologiyada istifado edilon dérd VEGF inhibitorlart mévcuddur: peqgaptanib (Macugen),
bevasizumab (Avastin), ranibizumab (Lucentis) vo aflibersept (Eylea).

Pegaptanib (Macugen) 2004-cii ildon ABS vo 2006-c1 ildon Avropa Birliyi 6lkalorinds yasla olagodar
makulyar degenerasiyanin neovaskulyar formasinin mialicasi U¢in rosmi olaraq istifadays icaza verilmisdir [21].
Peqaptanib ribonuklein tursusunun (RNK) aptameridir, 28 nukleotiddon ibaratdir vo nukleazalar tasirino davamlidir. Bu
struktura birlagmis polietilenglikol molekulu maddanin toxumalarda qalma vaxtinin artmasini tamin edir [22].

Pegaptanib — 164/165 izoformalar1 ilo selektiv olaraq baglanan, eyni zamanda 120/121 izoformalarina qarsi
cuzi aktivlik gostoron VEGF-in inhibitorudur. VEGF165 diabetik retinopati-yanin va diabetik makulyar 6demin
patogenezindo miihiim rol oynayir. Laborator todgigatlar tor gisamin isemiyasi zamani pegaptanibin effektivliyini
goOstormigdir. Diabetik makulyar 6demin miialicesi zamani kliniki todgigatlar pegaptanibin effektivliyini va
tohlikoasizliyini gostermisdir [23].

Macugen Diabetic Retinopathy Study ¢oxmarkazli tadgiqatlarin I fazasinda diabetik makulyar 6dem ilo 172
pasiyent 0.3, 1 vo ya 3 mq dozada preparat vo ya plasebo-inyeksiya almigdir [24]. Preparat todgigatin baslangicinda vo
hamginin 6-c1, 12-ci, 18-ci, 24-cli va 30-cu haftesinds yeridilmisdir. Tadqiqatin naticalorine géra gérma itiliyinin va tor
qisa qalinliginin daha yaxs1 dinamikasi peqaptanibin 0.3 mq dozada tatbiqi zamani miisahids edilmisdir. Homin grupda
gormo itiliyi 10 vo daha artiq horfa godor yaxsilagsmasi 34% pasiyentlords miigsahide edilmigdir, tor gisa qalinligi 68
mkm-a godor azalmigdir. Todgigatda 652-ci inyeksiyada bir halda endoftalmit geyds alinmisdir (0,15%), sistem
xarakterli fosadlar miisahido olunmamusdir [24].

Macugen Study Group torofindon kegirilmis ikiillik g¢oxmorkozli sorgusuz nozarot todgiqatimin II-I11
fazasinda diabetik makulyar 6dem vo gdrmenin zsiflomesi ilo 260 pasiyentds 0,3 mq peqaptanibin tstbiginin
effektivliyi giymotlondirilmisdir [25]. Preparat 6 hoftodo 1 dofo yeridilirdi. Pegaptanib alan 37% xastalords todqigatin
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birinci ilinin sonunda gérmo itiliyinin 10 vo daha artiq horfo godor yaxsilasmasi miisahido edilmisdir. ikinci ilin
sonunda xastalorde gérmo itiliyi orta hesabla 6,1 horf yaxsilasmisdir [25].

Yuxarida gostorilmis todgigatlar diabetik makulyar édemin pegaptanib ilo mualicesinin mishst noticasini
gOstormisdir, lakin diabetik katarakta zamani preparatin istifadosi hagda malumatlar mévcud deyil. Bundan slave, yeni,
daha effektiv preparatlarin meydana galmasi naticasinds pegaptanibin totbigi demok olar ki, kasilmisdir.

Bevasizumab (Avastin) 149 kDa molekulyar ¢oki ilo VEGF molekuluna garsi tamhacmli rekombinant
monoklonal antiteldir. Preparat endotelial hiiceyrslor sathinds bdyiims faktorunun 1 ve 2 tipli (VEGFR1 vo VEGFR?2)
reseptorlart ilo olagosinin qabagimi alir [26]. ilk 6nco preparat onkologiyada islonib hazirlanmisdir vo indiys kimi
damardaxili inyeksiyalar soklinds istifado edilir. Mixtalif onkoloji voziyyotlor, 0 ciimlodon ¢onbor bagirsagin, siid
vazisinin xargongi va s. zaman bevasizumabin yeridilmasi sisin metastatik inkisafinin yatirtmasina vo mikrodamarlarin
kegiriciliyinin azalmasina gatirib ¢ixarir.

Bevasizumabin diabetik makulyar 6demin mialicasinds tatbigino kifayyst gador todgiqgatlar hasr olunub,
buna baxmayaraq oftalmologiyada «off-label» rejiminds istifado edilir [27, 28, 29]. Istehsalginin gdstorislorine gore
preparat intravitreal yeridilmo Ggiin deyil. Bununla belo, mohz hazirki preparat bugiinkii giindo angiogenezin an genis
yayilmig blokatorudur vo on mixtolif damar vo proliferastiv goz xostoliklorinin maalicasi G¢un bitiin dinyada istifads
edilir [30, 31, 32]. Hazirki todqiqatlarin naticalori gostarmisdir ki, bevasizumabin intravitreal inyeksiyalar1 makulyar
6dem zaman tor qisa qalinligini azaldir vo bununla gérma itiliyini yuksaldir [33].

PACORES (Pan-American Collaborative Retina Study) retrospektiv ¢oxmorkozli todgigatda diabetic
makulyar 6dem ilo 82 pasiyentds bevasizumabin iki dozalar1 arasinda (1,25 mq vo 2,5 mq) effektivliklorinin miigayisosi
aparilmigdir. Preparatin yeridilmasindon sonra birinci ayin sonunda miisahido edilon grmo itiliyinin artmasi biitiin
miigahido dovril orzinds qorunub saxlanmigdir. Gérma itiliyinin vo tor qisa qalinhigimin dinamikasi hor iki dozalarin
yeridilmasi zamani1 banzor olmusdur. Yan effektlor arterial tozyigin va g6zdaxili tazyiqin tranzitor artmasindan, tor
qisanin traksion qopmasindan ibarat olmusdur [34,35].

Bevasizumabin “gostorigdon konar” totbiqi ilo slagadar diabetik katarakta ilo xastalords kliniki sinaglardan
onco hazirki preparatin istifadasi hagda noticalor odobiyyatda movcud deyil.

Ranibizumab (Lucentis) VEGF-A-nin biitiin izoformalarinin qarsisin1 alan antitelin
rekombinant antigenbaglayici fragmentidir. Ranibizumabin molekulu (molekulyar ¢okisi 48 kDa)
bevasizumabin molekulundan nazors ¢arpacaq doracads Kigikdir [36].

VEGF hazirki inhibitoru xiisuson oftalmologiyada istifads {igiin hazirlanib. Bu giinlaradok
onun tatbigina osas gostaris yasla olagodar degenerasiyanin neovaskulyar formasi olmusdur [37].
Hal-hazirda ranibizumabin diabetik makulyar O6dem zamani totbigi effektivliyinin  vo
tohllikasizliyinin dyronilmasina ¢oxsayli todgigatlar hosr olunub [38,39]. Ranibizumab hal-hazirda
“diabetik makulyar 6dem” gostorisi ilo geydiyyata alinmis yegano istifado edilon anti-VEGF
preparatlardandir.

Ranibizumabin makulyar 6demin miialicesinds effektivliyi randomizeedilmis g¢oxmarkazli todgigatlar
seriyas1 ilo tosdiqini tapmusdir [40, 41, 42]. Bels ki, makulada tor gisanin lazerkoa-qulyasiyasi ilo migayisada
intravitreal yeridilmis ranibizumabin daha yliksok funksonal effekto malik oldugunu géstormis todqiqat aparilmisdir
[43]. Diger tedgigat ilo gosterilmisdir ki, makulada toXirsiz ve ya toxira salinmig tor gisanin lazerkoaqulyasiyasi ilo
birge mintozom ranibizumab inyeksiyalarinin effektivliyi lazerlo monoterapiya vo ya kombinasiya soklinds
lazerkoaqulyasiya va triamsinolonun intravitreal yeridilmasi effektindon daha tstlindur [44].

Diabetik makulyar 6demin mualicesindo ranibizumabin effektivliyini tosdiq edon on boylk proyekt
DRCR.net (Diabetic Retinopathy Clinical Research Network) ¢oxmarkazli tadqigat olmusdur [45]. Tedgigatda 691
nofar istirak etmisdir. Bir ildon sonra gérmo itiliyinin doyisikliklori Uizro daha yaxsi naticalor plasebo-inyeksiyalar almis
xastolor grupu ilo mlgayisads ranibuzumab tatbiq edilmis xasotalor qruplarinda slds edilmisdir. Miigahidonin ikinci
ilinin sonuna ranibizumab gruplarinda hamginin gérma itiliyinin misbat dinamikasi1 qorunub saxlanilmisdir [45].

Aparilan todgiqatlar preparatin yaxsi dozimlililyiinii ve Yiiksak tohlukasizlik doracesini gdstormisdir.
Ranibizumab almig pasiyentlor vo plasebo qruplari arasinda no g6z, no do ki, imumi somatik arzuolunmaz tozahirlorin
sayinda diiriist forq askar edilmemisdir. Makugendon forgli olarag Lusentis 6zunl daha effektiv preparat kimi
gOstormisdir [45].
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Yuxarida gostorilmis todgigatlar diabetik makulyar 6demin ranibizumabla antiangiogen
mualicasinin Umidverici naticalorini tosdiq etmisdir. Lakin hal-hazirda ranibizumabin makulyar
6demlo miisaiyyat olunan diabetik kataraktanin gedisatina tasiri adobiyyatda tosvir edilmomisdir.

Aflibersept (Eylea) — insanin IgG1 Fc-hissasi ilo olagadar 1 vo 2 VEGF insan reseptorlarinin hiiceyradon
konar hissaciklorindon ibarot rekombinant ziilaldir. Aflibersept VEGF-A vo plasentar bdylimo faktorunu bir-birins
baglayan reseptor-tala kimi foaliyyat gdsterir. Bunun sayasinds preparat 1gG insan Fc fragmentlori ilo slagodar VEGF-
1-R vo VEGF-2-R insan reseptorlarimin hiiceyradon konar domenlorinin baglantisin1 vo aktivlesmasini inhibisiya edir
[46]. Bu ziilalin torkibinds olan amin tursularinin biitiin ardicillirlari insan {igiin sacCiyyavidir, bu preparatin
immunogeliyini endirir [46].

Diabetik makulyar 6dem zamani afliberseptin todgiqi diger anti-VEGF preparatlardan daha
gec baglamigdir. Diabetik makulyar 6dem ilo pasiyentlordo lazerkoaqulyasiya noticalorindon daha
ustlin olan afliberseptin effektivliyi belnolxalg, goxmorkazli, ikigat sorgusuz, randomizoedilmis
todgigatlar corcivasinds goOstorilmisdir. DA VINCI 1I faza todqigatinda miixtolif dozada
afliberseptin lazer terapiyasi ilo muqayisesi aparilmisdir [47, 48]. Aflibersept ilo mualico
gruplarinda 24 haftadon sonra gérma itiliyinin shamiyyatli doracads artmasi miisahids edilmisdir.
Aflibersept ilo mialico qruplarinda 52-ci hoaftado gérmo itiliyinin misbat dinamikasi qorunub
saxlanilmigdir. Aflibersept ilo mualico qruplarinda makulyar zonada tor gisa qalinligi hamginin
azalmigdir. Aparilan todgigatlar gostormisdir ki, diabetik makulyar 6dem zamani aflibersept lazer
terapiyadan forgli olaraq ohomiyyatli doracods goérmo itiliyini boarpa edir vo tor gisa qalinligim
azaldir [47, 48].

GALILEO 11l faza tedqgiqatlarinda aflibersept hor ay 2 mq dozada yeridilirdi. Todgigatda
177 pasiyent istirak etmisdir, miisahido middsti 24 hofto toskil etmisdir.Aflibersept almis
pasiyentlords todgigatin sonunda goérmo itiliyi orta hesabla 18 horf artmisdir, eloco do tor qisa
galinhigr azalmigdir [67]. Aflibersept inyeksiyasi ilo olagadar ciddi olverissiz reaksiyalarin tezliyi
1000 intravitreal inyeksiyalara 1-don az hal togkil etmisdir. Bu reaksiyalara endoftalmit, travmatik
katarakta vo qisamiiddotli gozdaxili tozyiqin artmasi daxil olmusdur. Homin preparat almig 5%-don
az pasiyentlordo geyd edilon alverigsiz reaksiyalardan daha tez konyunktival gansizma (26,7%),
g0zdo agr1 (10,3%), siisovari cismin qopmasi (8,4%), katarakta (7,9%), goz Oniindo “ugan
milgoklar” (7,6%) va gbzdaxili tazyiqin artmasi (7,2%) olmusdur [49].

Mualica prosesinds yaranan fasadlar toaxminon digar anti-VEGF preparatlarla mialica zaman1 meydana golon
arzuolunmaz tozahirlorlo analojidir. Preparatin tstlinliiyli ondadir ki, sabit effektin oldo edilmosi lg¢lin daha az sayda
inyeksiyalarin tatbiqgi talob olunur [49].

Son illarin adabiyyat manbaslarinin tohlilinds diabetik katarakta ilo pasiyentlords miisahido olunan makulyar
6dem zamani afliberseptin istifadasina gosterislor askar etdilmomisdir.

Bu giinlordo aflibersepto alternativ kimi daha bir anti-VEGF preparatinin istifadasi hagda molumatlar
meydana golmisdir. Ziv-aflibersept (zaltrap) afliberseptds oldugu kimi, hamin tesir mexanizmo malikdir. Bu iki
preparatlar arasinda osas forglordon biri onlarin osmolyarligidir — afliberseptds o, bir godor azdir. Ziv-afliberseptin
totbiqi hagda ilk melumatlar midvericidir, cinki onlar digar effektivliys gors aflibersepts analoji, lakin daha ucuz anti-
VEGF agentin istifadasi mimk{nluyini talab edir [50].

Konbersept (Conbercept), aflibersepta bonzer G1 insan immunoglobulinin Fc sahssi ilo birge VEGFR-1 va
VEGFR-2 insan hiiceyradon kenar domenlarindon ibarst rekombinan ziilaldir. Biitin VEGF-A izoformalarina yiiksok
afinliys slavs olarag o, hamginin plasentar bdyiims faktoru vo VEGF-B il baglanr.

2013-cii ildo konberseptin istifadosino Cinds icazo verilmisdir. Hal-hazirda Avropa vo Amerika bazarinda bu
preparat movcud deyil [51].

Konbersept kliniki sinaglarda digor anti-VEGF agentlor kimi gdrmo itiliyinin yaxsilag-masini tomin edarak,
yaxst doziimliiliys malik olmusdur, eyni zamanda ayr1 anti-VEGF preparatlardan forqli olaraq az sayda inyeksiyalarin
yeridilmasini tolob etmisdir. Konberseptin tohliikasizliyi hagda onun effektivliyinin yronilmasi ii¢iin aparilms
AURORA randomizoedilmis ikiqat sorgusuz ¢oxmarkozli todqigatin molumatlarina géra milahizo yeritmak olar.
Xastolor 12 ay orzinds miisahido altinda olmusdur. Tor gisa gqalinliginin dayisikliklori vo gérmeo itiliyinin dinami-kasi
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diger anti-VEGF preparatlarin totbigi naticalorine uygun olmusdur. AURORA toedqgigatinin 12-ci aymin sonunda hamin
grup xastolorda gérmo itiliyinin 13,4 horf artmasi miisahido edilmisdir [51].

Mualico zamam qeyds alinmig daha genis yayilmis arzuolunmaz goz tozahlrlori xiisusen inyeksiya ilo
slagadar olmusdur: gozdaxili tozyiqin tranzitor artmasi, siisovari cismin bulanmasi, katarakta, konyunktival gansizma vo
keratit [69]. Heg bir sistem arzuolunmaz hal geyd edilms-misdir.

Yekun

Diabetik makulyar 6dem kataraktanin ekstraksiyasindan sonra gérmo itiliyinin progressiv-logon enmasine
sorait yaradan daha tez-tez bas veran saboblorindandir.

Hal-hazirda intravitreal yeridilmo iigiin VEGF inhibitorlarinin iglonib hazirlanmasi vo praktikada tatbigi
diabetik makulyar édemin mnualicasinda yeni perspektivlor agmisdir. Xoastaliyin patogenezins ydnalmis angiogenezin
inhibitorlar1 — yeni farmakoterapiya névinin meydana gsalmasi, naticalori ohomiyyatli doracods yaxsilagdiraraq,
diabetik makulyar 6demin mualicesinds yeni imkanlar1 tamin edir. Anti-VEGF-terapiyanin totbiqi tor gisanin markozi
qalmhigint azaldir va gorma itiliyini artirir.

Qeyd etmok lazimdir ki, hal-hazirda mévcud olan antiangiogen preparatlardan VEGF-o qarsi daha yiiksok
affinitet aflibersepto malikdir. O, PIGF-i olagslondirmays gadirdir. Ranibizumab vo ya bevasizumabdan forgli olaraq
aflibersept nadir strukturu sayssinds daha yiiksok banzorlik darocasi ilo  VEGF-lo baglanir. Baglantiya garsi belo bir
yuksak gabiliyyat afliberseptin ehtimal ki, daha ¢ox tasira malik oldugu ils saciyyalonir. Bu da dozalarin daha az sayda
yeridilmosi imkanini vo hor ay yeridilon inyeksiyalar vo nazarat ilo slagodar yiiklonmalarin azalmasini tamin edir.
Afliberseptin daha genis spektra malik oldugu onun istifadesins gdstorislorin artmasini siibut edir.

Odobiyyat monbalarinin icmalindan belo natico ¢ixarmaq olar ki, diabetik makulyar
6demin noalicasi UG¢ln anti-VEGF preparatlar spektri galocokds genislonacak. Onlarin molekul
qurulusunda bazi forgloro, eloco do miayyon fiziki-kimyavi xususiyyatlorin  secilmasinag
baxmayarag, ham tadgiqgatlarda, hom do kliniki praktikada biitiin preparatlar oxsar effektivlik vo
tohllikasizlik gOstormisdir. Biitiin bunlar qisamiiddot orzindo gdrmonin yaxsilagsmasina gotirib
cixarir. Anti-VEGF terapiyanin kegirilmosi perspektivlori onun totbig olunma muddstini,
effektivliyinin prognozlagdirilmasini vo digor mialico metodlart ilo birgs istifadasini miiayyan
etmolidir. Arasdirilmis odobiyyatlarin todqiqi tosdiq edir ki, VEGF inhibitorlari diabetik makulyar
odem ilo xostalorda lazer mualicays vo triamsinolonun istifadoasine alternativ terapiya metodu ola
bilor. ©dobiyyatda toqdim olunmus odabiyyat tasdiq edir ki, VEGF inhibitorlar1 diabetik makulyar
6dem ilo xastalords ananavi lazer mualicays Vo triamsinolonun istifadasina alternativ va ya slave
terapiya metodu ola bilar.

Beloliklo, anti-VEGF terapiyasimin totbiqi patogenetik cohotdon tosdiq olunmus,
mualicanin effektivliyi iso olduqca goxsayl todgiqgatlarla siibut edilmisdir.
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MUXTOLIF MONSOLI PATOLOGIYALARDA OSKUROYIN
XUSUSIYYOTLORI VO PATOGENEZI

Qoadimova Z.S., Nagiyeva U.B., irzayeva A E.

ATU, Ftiziatriya kafedrast.

Acar sozlor: 6sklirayin patogenezi, geyri-spesifik xastaliklorda 6skiirak, varomda éskirak,
immun diagnostika.

Oskiirak asasan tonaffiis yollarinin (xiisusen traxeya vo bronxlarin) qiciglanmasina qarsi
organizmin verdiyi mirokkab mihafizoedici reaksiyadir. O, tonoffiis yollarinda toplanan seliyin vo
oraya diismiis yad cisimlorin xaric edilmasine sorait yaradir. Bir sira hallarda plevranin, peritonun
Vo morkazi sinir sisteminin zodalonmoalari do Oskiraklo miisayist olunur. Bu yolla amolo galon
oskireyin organizm Uclin - mihafizoedici  ohomiyyoti yoxdur. Oskiirok qisamiiddetli dorin
nofasalmadan sonra galon qlvvatli nofasverms ilo xarakterizo olunur: agciyarlora hava doldugdan
sonra sas yarigi qapanir, patoloji nafasvermadas istirak edon oazalolor markazi sinir sistemindan galon
impulslar selinin tasiri ilo boyuk quvves ilo yigilir; sos yarigr qapali olduguna gora agciyarlordo
tozyiq yuksalir, sonra ses yarigi agilir, yumsaq damaq burun boslugunu qapayir vo hava boyik
tozyiq altinda, sos ¢ixarmagqla, agciyarlordon xaric olur [1]. Fizioloji olaraq tonoffiis yollarindan
sutka orzindo 100-200 ml-o godor selik ifraz olunur. Bu muhafizo xarakteri dasiyir vo osas rolu
burada mikosiliyar klirens oynayir. Mukosiliar klirensa godshabanzar hiiceyro, Klara hiceyralori,
bronxlarin kirpicikli epitelisi, selikalti qatin vozlori daxildir. Mukosiliar klirensin funksiyasi
normaldirsa normal sokildo vo migdarda amalo golon selik fizioloji 6skirak vasitasilo xaric oluna
bilor [2]. Endoskopik miayina tisullarinin kémayi ilo mixtalif markerlorin istifadasi ilo selikli
gisanin funksional aktivliyinin dinamikada 6yronilmasi mimkin deyil. Bu magsadlo radioizotop
[3], saxarin [4], hemoglobin [5] vo s. metodlarindan istifado edirlor. Radioizotop metod
hissociklorin total klirensinin kamiyyoatco giymotlondirilmosini va kigik bronxlardan sos tellorino
godar hissaciklorin transportunun siiratinds olan gaydasini miioyyanlos-dirmays imkan veran an
informativ metoddur. Normada selikli qisanin tam tomizlonmosi 20-24 saata bas verir. Iri bronxlarin
selikli gisasinda risk zonalar1 mévcuddur. Bu zonalar pollyutantlarin, siqaret tiistiisliniin vo basqa
faktorlarin selikli gisaya uzun middatli tosiri zamani epitelinin zodslonmasi noaticasinds formalasir
Vo bu da tenaffus ollarinin méhtoviyyatinin kranial istigamotds fasilosiz naqliyyatina monfi tasir
gostararak iltihabi xastaliklorin va téramalarin amala golmosi tigiin sorait yaradir. Risk zonalarinda
daha tez-tez genislonmis axacaqlara, ekzokrin vozilorin aciq kistalarima vo bronxonodulyar
fistulalarin sagalmasindan sonra omolo golmis ¢apiq doyisikliklara rast galinir [3, 4, 5]. Ola bilar ki,
mohz burada olan doayisikliklor autoinfeksiyaya tokan versin [6]. Selikli gisanin relyefinin ayri-ayri
detallarinin, mosalon, biikiisarasi masafolorin, nahamarhqlarin, ¢apigli doyisikliklarin, ekzokrin
vazilorinin ¢ixarici axacaqglarin, onlarmn kistalarinin vo S. tosvirini aldo etmok Ugun tantal
mikrohissaciklorin plskirdilmasi ilo aparilan bronxoqrafiya istifado edilir. Selikli gisanin tantal
hissaciklorindon tam tomizlonmasi vaxti normada: qirtlagda vo udlagda 15-20 daqige, traxeyada 45-
60 doqgigo, Kicik bronxlada 20-24 saat toskil edir. Belaliklo, Kicik bronxlarda hissaciklorin
transportunun surati qirtlagda vo udlagda olan stratdon 60-65 dofo azdir.

Voromds, ACXOX-da vo agciyarin morkozi xorgonginds tonoffiis yollarinin selikli
qisasinin tomizlonms vaxtindan vo morfofunksional doyisikliklorindon asili olaraq selikli gisanin
mukosiliar klirens pozulmasinin 3 daracasi mioyyanlosdirilib: | doraco-(24-48 saat) Aktivliyin orta



30 T SAGLAMLIQ — 2017. Mo 3.

doracodo pozulmasi. Agciyarin Kaskin iltihabi patologiyasinda: infiltirativ vorom, pnevmoniya,
bronxit va s. Il doraco - (48-72 saat) Aktivliyin nozors carpan doracods pozulmasi. Bronxlarin vo
agciyarin xronik patologiyalarinda: fibroz-kavernoz varom, xronik bronxit, bronxoektaziya va s.
Il doraca- (>72 saat) Aktivliyin kaskin doracods pozulmasi. Agciyar Xar¢onginds. Voramds va
agciyar xorgongindo selikli qisanin tomizlonmasinin mdiddatinin  forgliliyi bu xastaliklorin
differensial diagnostikasinda etibarli kriteriyalardan biri kimi istifado oluna bilor [8].

Oskiirayin yaranmasinda istirak edon reseptorlar bir cox organlarda yerlosir: burun, qirtlaq,
qulag, udlaq, traxeya, bronxlar, plevra, diafragma, perikard, qida borusu, periton. On hassas
refleksogen zonalar calovabanzor qigirdaglararasi sathinin 0n hissasi, sas tellori vo biikiisalti
zonasl, traxeyanin bifurkasiyasi, seqmentar vo pay bronxlarinin hagalanma hissosidir. Bronxlarin
diametrinin kigilmasi ilo eyni zamanda reseptorlarin say1 azalir. Seqment bronxlarinin hagalanma
hissasi qiciqlara az hassasdir. Plevrada iso an az hossas refleksogen zonalar koks yaxin sahalords vo
qabirga diafragmal sinuslarda yerlasir [9].

Oskiirok miirokkab refleksdir va Ggli, dil-udlaq, yuxari qirtlaq vo azan sinirlorin dskiirok
reseptorlarinin hassas uclarindan afferent yol ilo bas beyin koétiiyiinda yerlogon dskirok moarkazina
aparan vo refleksin efferent halqasindan qayidan, qirtlaq vo onurga beyin (C1 va C4) sinirlorindon
togkil olunub [10]. Qiciglarin beyina 6tlrtilmasinds bir necgo afferent sinir liflori istirak edir:

1. Ad oskiirok reseptorlari-mexaniki qiciglanma hissini amalo gatirir vo toxumanin Ph-in
tez bir zamanda doyismosins reaksiya verir. Cox giiman ki, bu reseptorlar yuxari tonoffiis yollarinin
turs mohtoviyyatin aspirasiyasindan vo yad cisimlardon birbasa mudafiosini hayata kegirir.

2. C liflor- tonoffiis yollarinda C reseptorlar kimyavi qiciglara va endogen iltihab
mediatorlarina reaksiya verir. Yuxari tonaffiis yollarinda yerlogon C liflorinin aktivasiyast dskiirok
refleksina tokan verir. Agciyar toxumasinda yerloson C reseptorlar, oksina, 6skirayi sondirir vo
apnoe yaradir.

3. Tranzitor reseptor potensial vanilloid-1 (TRPV1) reseptorlari yiiksok temperatur, asagi
Ph-a vo kapsaisina reaksiya verir. Oskiiroyin formalasmasinda istirak edon on yaxsi yronilmis
nosiseptiv reseptorlardandir.

4. Tranzitor reseptor potensial ankirin-1(TRPA1)-reseptorlari soyuga vo mixtolif irritant-
lara (siqaret tiistiisii daxil olmaqla) reaksiya verir. Son zamanlarda askar olunmus Oskiirok
reseptorudur.

Cox giman ki, TRP ailosi reseptorlart 6skiirok hiper hossasliginin formalasmasiin 0sas
komponentidir. Tez vo gec adaptasiya edon reseptorlar-mexaniki qiciglara reaksiya veran sensor
liflordir. Bu liflor asason bronxiollarda yerlosir vo hesab olunur ki, Oskiiroyin yaranmasinda TRP
reseptorlarindan az istirak edir [5, 11]. Disiliniiliir ki, xronik Oskiiroyi olan soxslordo tonaffis
yollarmin selikli gisaalti qatinda TRPV1 reseptorlarinin say1 artir. [12]. Bu reseptorlarin funksiyasi
iltihab mediatorlar1 ilo stimulo edilir [13]. “In vitro” eksperimentlordo gostarilir ki, rinovirus insan
neyronlarini zadalayir, TRPV1 vo TRPAL reseptorlarini aktivlosdirir [8]. Hor dskiirok reflektor
deyil, bozan insan Gskiirayi 0z iradasi ilo yarada vo sondurs bilor. Bu gostarir ki, o beyin gabigmin
nozarati altindadir. Ad reseptorlarinin qiciglanmasi beyin gabigmin voziyystindon asili deyil vo
hotta limumi anesteziya zamani Oskiirok yarana bilor. Bu reseptorlar instiktiv qorumaga
cavabdehdir. C liflorin reseptorlar1 iso ancaq husu aydin olan insanlarda Gskiirok yaradir. Bir gox
xastolords selikli gisanin yiiksok hassasligi reflektor vo ya siiurlu 0skiirok yaradir vo garsisialin-
mayan 0Oskirak tolobat1 Oskiirayin markazi va periferik tonzimlomo yollarinin slagssini tasdigloyir.
Bozon insan 0z iradasi ilo do Oskiirayin qarsisini ala bilmir. Hesab olunur ki, xronik 6skiirayi olan
xastalorada Oskurayin inhibitor mexanizmlorinin tonzimlonmasinin pozulmasi mévcuddur [11].
Istisna olunmur ki, xronik Oskiirok mexanizminin inkisafina tokan veron virus vo bakterial
infeksiyalar fenotipik doyisikliklora gatirocok afferent yollarin sinir hiiceyralorinds genlarin
ekspressiyasinin doyismasini yarada bilor [14]. Xronik 6skirayin patofizioloji asast kimi TRPV1
Vo ya neyronun reseptorlarinin polimorfizmi soklinda genetik meyllilik ds ola bilar [15]. Mlayyan
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olunmusdur ki, qadinlar kisilordon iki dofo ¢ox xronik 6skirokdan aziyyat ¢okir. Bu estrogenin
varligi vo qadinlarda TRPV1 reseptorlarinin kisilora nisboton ¢oxlugundan asilidir. Yeniyetmo
yasina qodor oglan vo qizlar arasinda aparilan kapsaisin testinin naticalori eynidir. Pubertant
dovriindon sonra qizlarda hassasliq artir. Bu, hamilslik dovriinds aspirasiyadan mudafio magsadi
oldugu giiman olunan miirokkob prosesdir [16]. Digor nozariyyays go0ro qadinlarda xronik
Osklroyin kisilora nisbston {istiin olmasi serebral vo perseptiv reaksiyalarin gender miixtalifliyi ilo
baglidir. MRT miayinasi zamani qadinlarda va kisilords fiziki vo ya termik qiciglandiricilara bas
beyinin muxtslif pattern aktivliyi miisahido olunmusdur [17, 18, 19].

Oskiirayin asas seboblari bunlardir:

1.Muxtalif qiciglandirict maddslarlo nofas alma: gazlar, toz, sigaret tistuisu.

2. LOR orqanlarinin patologiyasi: “postnasal drip” sindromu ilo miisahidoa olunan rinit va
sinusit, laringit, faringit, dilgayin uzun olmasi, qulaqda kiikiird tixaci.

3.Tonoffiis sistemi patologiyasi: KRVI, agciyar parenximasinin vo bronxlarin zadalonmo-
si: bronxial astma, ACXOX, xar¢ang, vorom va s.daxil olmagla.

4.Hozm sisteminin patologiyasi: asas etibari ilo QERX.

5.Dorman preparatlarinin  arzuolunmaz effekti:ACF inhibitoru, amiodaron, bazi
toz formasinda dorman preparatlar vo oksigenlo nafas alma zamani.

6. Psixoemosional pozgunluglar: psixogen (vardis soklinda) oksirak.

7.Metabolik pozgunluglar: podaqra, respirator alkaloz, Seqren sindromu, hipertireoz va b.
Sigaret ¢cokmoyoanlards xronik dskirayin asas sobabi “postnasal drip” sindromu, bronxial astma vo
QERX-dir [20]. QERX-in respirator olamatlorini xisusilo geyd etmok lazimdir: sshar oyanma
zamani bogazda qiciglanma, persistoedon Oskirok, geco vo yaxud oyanma zamani fitverici
tonoffiis, larinqospazm, apnoe epizodlari, vidaci vena nahiyyasinds sixilma hissi, hiperventilyasiya
olamatlori. Guclu uzun slron 6skirok ciddi diggot tolob edon agirlasmalar yarada bilor: spontan
pnevmotoraks, qanhayxirma, gabirga simmasi, qasiq vo diafragmal yirtigin formalagmasi
vo boylmoasi, hemodinamikada pozgunluq, tirak ritminin pozulmasi, beyna gansizma, basagrist,
yuxu ritminin pozulmasi, qeyri-iradi sidik va nacis ifrazi, qusma [21].

Oskiroyin soboblorinin aragdirilmasinda osas rolu anamnezin toplanmasi oynayur.
Asagidakilar arasdirilmalidir: *Oskiirok no vaxtdan baslayib; *Kegirilmis infeksion xostoliyin
olmasi; *Kaskinlogsmoanin mévsimls slagesi; *Tutmasokilli bogulma va fitloyici tonaffiisiin olmast;
*Burunda ifrazatin olmasi (“postnasal drip” sindromu); *Gayirms vo qicqirmanin olmast (QERX);
*Risk faktorunun olmasi (siqaretgokma, zararli peso, atraf mihitin geyri gqonastboxs olmasi); *ACF
inhibitorunun istifado olunmasi [22].

Oskiirak xarakterina gora: geyri-produktiv- quru va produktiv- yas, intensivliyina gora:
tok-tok, ylngil va gucli ola bilor [23]. Quvvatli 6skirok dos gofesinds tozyiqi artirir vo gan
dovranina manfi tosir gostorir; 0skirms zamani dos gofosinin quvvasi azalir vo qan sag qulaqciga
catinlikla galir: venoz tozyiq yiksalir, arterial tazyiq asag: diistir; iirok yigilmalarinin quvvasi azalir.
Oskiirok bdyiik gan dévranina da monfi tosir gostorir: alveollarda tozyiq artdigma gore, agciyor
kapilyarlart vo venalar sixilir; sol qulagciga golon ganin miqdar1 azalir. Uzun siiron 0Oskiirok
agciyorlordo tozyiqin tez-tez koskin surstdo doyigsmosine Sobob olur, alveollar arasinda olan
arakosmolor zadalonir vo agciyorin elastikliyi azalir (emfizema) [1]. Bas verma muddatina gora:
epizodik, qisa miiddatli, tutmasokilli vo daimi ola bilor. Davametma middatina gora: kaskin (3
hoftoya Qodor), yarimkaskin (3 hoftadon 8 haftoys godor) xronik (8 hoftadon ¢ox) ola bilar.
Tembrina gora isa: bitonal 6skirak- boytimiis dos qafasi daxili limfa duytnlarinin tasirindan bronx
Vo traxeyanin sixilmasi vo eyni zamanda bronx divari vo sinirlori (xsusen gayidan qirtlag siniri)
iltihaba calb olundugda miisahids olunur. Bitonal 6skiirok eyni zamanda Oskirayin asagi sos tonu
fonunda ylksok obertonlarin esidilmasidir [23]. Tutmasakilli 6skirak: kompressiya, spazm, 6dem,
bolgomin qatilagsmast vo basqa sobablordon yarana bilor. Ozabverici 0Oskirak: adston xronik
proseslordo miisahido olunur. Bronxlarin selikli qisasinda gedon doyisikliklor onlarin drenaj
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funksiyasini pozdugu ligiin balgamin xaric olunmasi gatinlogir. Balgom bronx-agciyar aparatinin an
hossas nahiyyslorinde bronx mahmizlarinda vo karinada ilisorok ozabverici xarakterli oskurak
yaradir. “Ulayic1”, “banlayici”, “hiirticii” 6skiirok isa qirtlagin selikli gisasinin 6demlogmasi zamani
miisahido olunur, geyri-produktiv xarakterlidir [24]. Kaskin oskirok oksar hallarda tonsffis
yollarma diigon yad cisim, tonoffiis sisteminin infeksiyalar1 vo yaxud tonoffiis yollarinin
hiperaktivliyi naticosinds yaranir. Qaflati yaranan 6skiirok hayat tcglin tohlliksli prosesin ilk signali
ola bilar. Yaglilarda kaskin baslamig 6skiirak xiisusan digar simptomlarin miisahidasi ilo (tonaffiisiin
tezlosmosi, husun pozulmasi), temperaturun yiiksok olmamasi halinda belo hokimin Xastalords
pnevmoniya haqqinda diisinmasine sabab olmalidir. Qangarisiq balgomli gofloti 6skiirok agciyor
arteriyasinin trombemboliyasindan Xobar vers bilar [23].

Xostoliklora gbro Oskiiroyin xarakteristikasi: Kaskin bronxitin  asas klinik oslamati
osklrokdir. Bu avval quru vo ozabvericidir; bazon tutma soklinds bas verir, selikli, selikli-irinli,
irinli balgom ifraz1 ilo miisayiot olunur. Kaskin bronxit zamani laringit do inkisaf etmis oldugu
halda, 6skiirok “hiiriicii” vo ya “banlayic1” xarakter alir. Xronik bronxit Umum Diinya Sahiyys
Toskilatinin miivafiq asasnamasina gors, balgam ifrazi ilo miisayiot olunan dskirayin har il orzinds
Uc aydan az olmayaraq, iki ildon ¢ox bir middotdo movcudlugu sort sayilir. (Ssharlor 6skirayin
olmasi vo balgom ifrazinin artmasit bronxdaxili sairici epitelinin sutka orzinds foaliyystilo vo
simpatik sinir sisteminin tonusunun artmasi ilo olagodardir. Bozi Xostolordo 0Oskirok ufigi
vaziyyatds glclonir. Buna sobob balgomin 6skiirak reseptorlari olmayan kigik bronxlardan hassas
orta vo boyiikk bronxlarin hagalandigi nahiyslor (mahmizlar), traxeyanin bifurkasiyas: (karina),
qurtlagin selikli qisast vo sas tellorina yonalmasidir. Bazon xastalords onlar paltarini soyunarkan vo
ya soyuq yataga kegorkon Oskirok giiclona bilor. Pnevmoniya- kaskin basladigda oavval quru
Oskurak olur, sonra ise az miqdarda siisoyobonzar vo yapisqan selikli, selikli-qanli balgom Oskiiroklo
xaric olunur. Sutka orzindo xaric olunan balgoamin miqdar1 50-100ml olur. Bronxektaziya
xastaliyinda Oskiirak zamani xtsusan ssharlor agiz dolusu balgomin (selikli-irinli vo pis goxulu)
olmas1 xarakterikdir. Glin orzindo xaric olunan balgomin miqdart 100-500 ml va daha ¢ox ola bilar.
Agciyarin gobolok monsoali xastaliklori: pnevmomikozlarda ilk slamatlordan biri tutmasokilli vo ya
daimi o6skurakdir; avval quru olur, bir ne¢a glindan sonra iss gin arzinds 20-30 ml-o gadar selikli-
irinli vo ya hom do qanli balgomin xaric olunmas: ilo produktiv Gskirays cevrilir. Agciyarin
birincili emfizemasi iiiin dskiirok xarakterik deyil. Oskirok ikincili emfizemada xronik obstruktiv
bronxitlo olagodar olaraq bas verir, oziyyatverici, bozon tutmasokilli xarakter dasiyir, az migdarda
vo catinliklo xaric olunur. Bronxial astmanin astma Onii morhalosindo astmatik ekvivalentlor:
rinoreya, tutmasokilli Oskiirok vo asqirma, miqren, 6vra rast goalinir. Astmatik tutmanin tam inkisaf
etdiyi fazas1 quru, aziyyatverici tutmasokilli 6skuraklo az migdarda gat:1 vo yapisqanvari balgamin
xaric olunmasiyla miisahido olunur. Astmatik tutma geriys inkisaf etdikdo 6skiirok az hallarda
miisahido oluna bilor. Agciyarin koskin absesinin baslangic dovrii ii¢lin oazabli vo Uzlicl quru
Oskurak saciyyavidir. Tosaduflorin 12-15%-do Oskiiroklo ¢oxlu migdarda irinli balgomin xaric
olunmasina gadar XoStonin agzindan, nofosindon Ufunatli iy golir (anaerob mikrofloranin istirak
etmosino goro). Gucliu vo tutmasokilli dskirokdon sonra iso agiz dolusu irinli vo ya irinli-qanl
iIXoroz balgom xaric olunur ki, bu da absesin bronxa agilmasina isaradir. Tosaduflorin ¥%-do xaric
olunan balgom todrican irinli xarakter alir, miqdari iso artir [24]. Voramin biitiin klinik formalarinda
xastalorda vo hatta voromdon sagalmis soxslorda Gskiirok ola bilor [2]. Voram ilo geyri-spesifik
xastaliklorin differensial diagnostikasi ¢ox zaman xeyli ¢atin olur. Usaq kontingentinds iso alava
differensial diagnostik problemi “Usaqlarda vo yeniyetmoalords veorom intoksikasiyasi” yaradir.
Voaramin bu formasinda heg bir orqanda spesifik morfoloji doyisikliklor agskar olunmur. Lakin usaq
“paraspesifik” “bronxit” sababindon 0Oskira bilor [2]. Bu kimi differensasiya (giin ¢atin olan
hallarda yeni immunoloji sinagin- Diaskintestin (DST) istiafdosi zoruridir [25, 26, 27, 28, 29]. DST
yuksak spesifikliyina géra varamin va tonafflis zvlarinin geyri-spesifik xastaliklarinin differensial
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diagnostikasinin on ¢atin hallarinda komok edoarok, differensasiya muddstinin qisalmasina imkan
yaradir [30].

Nozoro almaq lazimdir ki, Oskiirok voramin mixtolif formalarinda xarakterino Vo
omologalma saboablarina gbro bir-birindon farglonir. Bu sobablori arasdirmaq tigin daha genis
molumatin toqdimatina ehtiyac var va bu movzu névboati moagalads agiglanacaq.
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QALXANVARI VOZIN ULTRASOS MUAYINOSININ MUASIR
ASPEKTLORI

Panahova M.S.
Azarbaycan Tibb universitetinin siia diagnostikast va siia terapiyasi kafedrasi.

Qalxanvari vozin diyinll doyisikliklori genis yayilmis klinik problemlardon biri olub yod
defisitli regionlarda daha ¢ox miisahido olunur [3, 4, 40, 45]. Son onilliklords tibbi praktikada
miiasir, genis imkanli ultrasas miayinasi (USM) cihazlarimin tatbigi galxanvari voz xastaliklorinin,
0 cumladan onun dayunld  tdromolorinin daha ¢ox askarlanmasina imkan yaratmigdir. Oksor
hallarda diyUnlt ur (zob) hec bir klinik vo paraklinik slamot vermir, palpasiya zamani, yaxud
tosadlifon yuxu arteriyalarinin USM, boyun nahiyasinin  komplter vo ya magnit rezonans
tomoqrafiyasi zamani askar edilir.Palpasiya vasitasilo galxanvari vazds diyunli téromalari 5%
hallarda muoyyan etmok miumkindrss, stia-diagnostik muayinalards bu 20-70% taskil edir [7, 21,
25, 28, 31]. Odur ki, Amerika tireoidoloji assosiasiyasinin tovsiyyalorindo diytnli ur xostalorinin
muayina protokoluna galxanvari vazin USM-nin daxil edilmasi mitloq sayilir [13]. Miiasir USM
cihazlari vasitasi ilo aparilan miiayinalor ucuz geyri-invaziv metod kimi hor kos ti¢iin slgatandir vo
on Kigik toromalari belo agkar etmoays imkan verir [3, 5]. Askar edilon diyunli téramalarin asasan
xosxassali, yalniz 0,5-13% hallarda bodxassali [7, 28] olmasina baxmayaraq hakimlor va pasientlor,
haqli olaraq, diiyiinlordoki patoloji proseslorin tipini (badxassoli, xosxassali), carrahi amaliyyata
ehtiyac olmasini aydinlasdirmaqda maraqhdirlar [1, 2, 7, 23, 26, 27, 40, 46]. Aparilan miiayino
zamani agkar edilmis dilylinlii doyisikliklordo badxassalilik alamatlorinin olub olmamasina cavab
vermok Ggln,diyuntn  olgllari, yerlosmasi, torkibi, exogenliyi, vaskulyarizasiyasi, konar
konturunun xarakteri, holgo (halo) olmasi, boyik vo kicik kalsinatlarin  mdvcudlugu
giymatlondirilmalidir [12,42,48].

Hipoexogenlik, mikrokasinatlar, diiyiin konturlarinin nahamarligi qurulusunun siingor-
sokilli olmasi, diiylindaxili vaskulyarizasiyanin giiclonmasi, diytnin hindurlik va en olgulori
nisbatinin artmasi (saquli dl¢iiniin iifigiys nisbaton ¢oxalmasi) badxassalilik olamotlori sayilir [5,
39].

Digor torofdon,bir sira miiolliflor geyd edirlor ki, USM vo rongli dopler gorintulori
galxanvari voz diyunlorinds yalniz eyni zamanda bir ne¢o ndv olamatin agkarlandigi halda bad
xassaliyin prognozlagdililmast miimkiindiir. Nazik iynali aspirasiyadan (FNA-fine needle
aspiration) forgli olaraq,USM-nin geyri-invaziv olmasi vo goruntulorin darhal tahlili imkan1 USM-
nin dstinltyd kimi giymatlondirilir [10, 11, 32, 33].

Duydnlorin bad va ya xosxassali olmasin1 miiayyanlosdirmok Uglin onun Olgilorinin do
ohomiyyati var. Odur ki, sonraki dinamik gqiymotlondirmo dgln duyinlarin olcilori mitlaq
protokola qeyd olunmalidir. Qalxanvari vozinds xosxassali dilylinlor agkar edilmis pasientlor mitlag
dinamik miisahidoys calb edilmali vo mitomadi olaraq diyunlorin boylimosi vo yeni diyunlorin
omoalo golib galmomasi nozarotdo saxlanilmalidir[16,17]. Amma diyiinlarin bdyimasi 6z0-
0zliylnds, he¢ do onun boadxassaliya ke¢mosi demok deyildir. Erdogan M.F. voa
hommodolliflorin,eloaca do Gursoy A. Vo hommuoalliflorinin 5 illik miisahidalori gostormisdir ki,
xosxassali duylnlorin '5-do boyumo, !5 stabil doyisiksiz qalma, Y5-do iso Olgllorin kigilmasi
miisahido olunmusdur [16, 17, 20]. Mualliflor geyd edirlor ki, har halda duytnlarin bdylmasi
bodxassaliys kegid riski oldugu tigiin tokrar FNA aparilmasi moagsadouygundur. Amma boytimanin
hans1 haddindos biopsiya aparilmasi indiys godor miayyanlosdirilmomisdir. Cooper D.S. et al.,Moon
HJ et al. hesab edirlar ki, on azi 2 6l¢tisuinin 2 mm—dan ¢ox boéylimasi va diyunun diametrinin va
ya diyinin hocminin 50% artmasi biopsiya ligiin gostarisdir [13, 26, 27, 32, 33]. Diyunin hacmini
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6lgmok iiciin onun eni, uzunlugu vo qalinligi nozors alinmagqla ellipsoidlik omsalindan istifado
olunur:
hacm = n/6 ( en x uzunlug x diametr)

Strukturuna goro galxanvari vazin diyinli téromalori solid, qgarisiq (solid —kistoz) va
mayeli (kistoz) ola bilar. Hoqiqi kistoz diyinlor az rast galinir vo xosxassali olurlar [20]. Boazi
diylnli téromalor 5mm-o gador anexogen zonalari olan, nazik arakosmoalorlo bélinmiis qarisiq
exogenliya malik olurlar. Belo diyinlor singarvari vo ya hiicrali adlanirlar vo ¢ox nadir hallarda
bodxassali olurlar. Buna subut olarag, Frates M.C. vo hammuoalliflori (2005) miuayins etdiklori
galxanvari vazin xorgongi olan 360 Xastadon yalniz birindo slingervari diiyiin askar etdiklorini
bildirirlor [18].

Duyinlarin exogenliyi yiksalmis, orta, zoiflomis vo kaskin zaiflomis ola bilor. Todqiqatgi-
larin boyiik oksariyyati diiyiiniin hipoexogen olmasini badxassalilik slamati kimi giymatlondirirlor.
Lakin digor muolliflorin miisahidasi gostarir ki, hipoexogen diyinlarinin 50% xosxassolidir. Hesab
olunur ki,badxassalilik ¢iin daha spesifik meyar diyunin exogenliyinin kaskin azalmasidir [43]

Hipoexogen hoalgo (halo) hom bad-, hom do xosxassali duylnlordo miisahido olunur.
Lakin,onlarin formasinda ciddi forq olur.Belo ki,halge perinodulyar damarlarin kompressiyasi
naticasinds formalasir. Odur ki,xosxassali diylnlor yavas-yavas boyiidiiyiindon tadricon damarlari
periferiyaya dogru sixir vo hipoexogen halgo amala galir. Xosxassali dlyinlar Ggun asasen nazik
sorhadli, badxassali diyunlor Ggun isa geyri — dagiq sarhadli halgo xarakterikdir [18].

Bundan basqa badxassali dlyiinlor ti¢iin kalsinatlarin gérintilonmasinin ciddi diagnostik
ohomiyyati vardir [18]. Bunlar makro — (diametri 1mm-don boyiik) vo mikro- (diametri Imm-don
ki¢ik) kalsinatlar soklinds goruntilonir [18]. Kobud, iri, nahamar kalsinatlar kegirilmis gansizma va
nekroz hagqinda molumat verir [32, 33].

Intranodulyar vo perinodulyar gan tochizatinin voziyyatini giymotlondirmok tgiin ultrasos
doplerografiya Usulundan istifads edilir. ©ksar hallarda duyunlarin morkoazinds miisahido olunan
vaskulyarizasiya onun boadxassali olmasindan xobar verir [28]. Lakin bir ¢ox mduolliflor bu
olamatlorin spesifik olmadigint qeyd edirlor. Belo ki, karsinomalarin 50%-do intranodulyar
vaskulyarizasiya miisahido olunmasi ilo yanasi, xastolorin 22%-do xosxassoli tOromolor gin
xarakterik olan perinodulyar vaskulyarizasiya da qeyd olunmusdur [44] .

Qalxanvari voz duyunlorinin tesnifati vo badxassalik riskinin daha dagiq muoyyanlos-
dirilmasi mogsadilo 2011-ci ildo Kwak S.Y. vo hommualliflori xiisusi program igloyib hazirlamislar
[26, 27]. TIRADS (thyroid imasing reporting and data sistem) adlandirilan bu program
badxassalik riskini faizlo giymotlondirmays imkan verir. Belo ki, TIRADS- 2 diyiiniin bodxassali
olmasi riskinin sifira barabar oldugunu, TIRADS-3 — riskin 5%-don az, TIRADS-4 riskn 5-80%,
TIRADS-5 iso Xargong riskinin 80%-don yiiksok oldugunu gostorir. Belo yanasmanm giindalik
klinik praktikada osas catismayan cohati tosnifatin subyektivliyi vo onun ham muayinani hoyata
keciron hokimdon va ham do xostonin muiayins olundugu soraitdon asilili olmasidir. Miixtalif
mutoxas-sislorin fikrinco TIRADS proqramina gora duylnll téramalarin ultrasas xususiyyatlarinin
tosvir edilmasi vo giymatlondirilmasinds ziddiyyst ehtimalinin yiiksok olmasina baxmayarag,
unifikasiya olunmus bu programdan istifads xastolorin miayinassinin aparilmasini yiingiillogdirir vo
galxanvari vozin bu vo ya digor diyunlii tdromasino aid daha optimal bir taktikanin (biopsiya,
omoliyyat, miisahido) secilmosinds hokima yardimer olur [32, 33, 36]. Oslinds, ayriligda heg bir
ultrasas alamati vo ya he¢ bir miayins tisulu xos xassali téromolarin bad xassali téramalordan
farglondirmays imkan vermir. Belo ki, tadgigatlardan birinde mioyyan edilib ki, xosxassali diyiinli
toromolarin toxminan 2/3-do galxanvari vozin papilyar xarganginin an azi bir USM olamati,eloca do
galxanvari vozin papilyar xorgongi olan xostolorin 2/3-do xosxassali diyinli téroma gln
xarakterik olan azi bir ultrasos olamoti olmusdur. Odur ki, mohz, bir nego ultrases oslamatinin
birlikda giymatlondirilmasi bad xassaliyin yiiksok riskinin agkarlanmasina imkan verir [6, 15, 37,
38]. 1ki vo ya daha ¢ox siibhali diiyiin askarlandig1 halda, ilk névboda siibhali ultrasas alamatlori
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olan dlyunlor punksiya olunmalidir. ©gor duytnlordon heg biri badxassaliyin xarakterik
slamotlorino malik deyilss vo eyni zamanda exoqrafik strukturlart oxsar olan konglomerat diiyiinlii
toromoalor asgkarlanirsa, badxassolik ehtimali azdir.Bu halda nisbaton bdyik diylnlorin punksiya
edilmasi magsadauygundur, digar dlydnlarin isa ancag dinamik USM-ns ehtiyact olacaqdir [13].
Digar torofdon,siibhali hallarda diagnozu dagiglosdirmok ¢tin USM muayins yalniz galxanvari
vozlo mohdudlasmamalidr.Miitloq otraf limfa ddyunlarinin vaziyysti do giymatlondirilmalidir.
Clnki, galxanvari vozin mikrokarsinomalarinda 25%,T4 marhalo sislorinds isa 50% - o qodor
hallarda regionar limfa diyunlorinds metastazlar askar edilir [28].

2006-2007-ci illordon etibaran organ va ya toxumalarin (avval stid vazi,sonra glxanvari
voaz) sartliyini, strukturunu, tarkibini,eloca do hotta allo palpasiya olunmayan duytnlarin sartliyini,
xarakterini  komiyyatco qiymatlondirmays imkan veron bir diagnostik usul kimi ultrasss
elastografiya metodunun tibbds totbiq olunmasina baslanmisdir[23, 30, 37]. Belo Ki,ilk dofs 2007-
ci ildo Rago T. vo hammodolliflori [38 ] USM elastografiyanin real vaxt rejiminds (RVR) galxanvari
vazin muayinasinds effektivliyi hagqinda molumat verorak,carrahi mudaxils tovsiyys olunmus 92
xastodo bu yeni miayino tisulunun sisin Olgiisiindon asili olmayaraq 97% hassasliq, 100%
spesifiklik gostordiyini qgeyd etmislor.2010-cu ildo isa onlarin apardiglar1 8 todgigatin vo
elastoqrafiyanin effektivliyinin agkar olunmasina yonalmis 639 sarbast se¢ilmis qalxanvari voz
daylnlorinin meta-analizi badxassali téromalorin diagnozunda 92% hossaslhiq vo 90% spesifiklik
gOstormigdir. Todqiqat zamani avvolco USM elastografiya, sonra corrahi amaliyyat vo histoloji
analiz hoyata keg¢irilmisdir.USM elastoqrafik sortlik doracasi 1-don 3-a godor olmusdur. Sartlik
daracasi "1" olan biitiin sislar, sartlik doracasi "2" olan 71 sisdon 65-i (91,5%) xosxassali olmusdur.
Sortlik daracasi "3" olanlarda iss xosxassalilik comisi 30,6% (49 dan 15-da) toskil etmisdir [37].

Elastografiya USM-nin dinamik bir metodikasi olub, xarici tasirlorin istifado olunmasi
noticasindo yaranan deformasiyalarin 6l¢lilmasi yolu ilo toxumalarin elastikliyini diagnostik vo
prognostik baximdan qiymoatlondirmays imkan verir. Mduayina zamani diyiinlorin formasi,
sorhadlori (daqiq, mikropaygiliglt vo yaxud nahamar), exogenliyi (hiper-, izo-, hipoexogenlik),
strukturu (solid, Kkistoz vo ya qarisiq:solid-kistoz), onlarda kalsinatlarin olmasi (mikro,-
makrokalsinatlar vo yaxud qarisiq tip kalsinatlar) diqqotlo giymotlondirilmolidir. Elastikliyin
giymatlondirilmasi Gglin tosvirlorin ronglori elastikliyin rong xoritosino osason asagidaki kimi
giymoatlondirilir: toxumalarin yiiksak elastikliyi Gglin mavi rong, az elastlikliyi G¢iin markazinds
gara lakalor olan qirmizi rong, toxumalarin orta elastikliyi tiglin isa yasil rong.Tohlil zamani
diydnli téromalarin perferik hissasinds, morkazinds vo kenarinda elastiklik doracasi nazors alinir.

Hazirda 3 tip elastoqrafiya proqramindan istifado edilir.RVR-do aldo olunmus ultrasas
tosvirlorinin xususiyyatlori vo ultrases elastoqrafiyasi molumatlarinin  tohlilinds istifade olunmus
ronglar sxemina mivafiq ronglorin daqiq paylanmasi imkan verir ki, hotta Xargong siibhasi oldugu
hallarda belo galxanvari vozin xos xassoli diyUnll toromalarinin diizglin diagnozu goyulsun.RVR
yarimkomiyyat Usulu ilo galxanvari vozds diylnlorin vo otraf toxumalarin sortliyini, sixligini
muioayyanlosdirmok mimkundir.Digor elastografiya tsulu yerdoyison dalgalar SWEI (Real-Time
Shear Wave Elastography Imaging) vasitasilo duyuntn elastikliyini kPa-la giymotlondirmok imkani
verir [23]. On son olaraq miiasir ultrasss texnologiyast asasinda giiclondirilmis akustik impulslar
(ARFI - Acoustic Radiation Force Impulse) vasitosilo hayata kegirilon yeni elastografiya tsulu
toklif edilmisdir. ARFI-nin iki tisulu vardir: toxumalarin sortliyinin diagnostikasimin keyfiyyot
[Virtual Touch Tissue Imaging (VTI) “boz ¢alarda” virtual toxunmagqla toxuma tosviri] va kemiyyat
[Virtual Touch Tissue Quantification (VTQ) - virtual toxunmagla toxumanin kamiyyatca tasviri]
Usulu. Bu 0sulla diyinlarin elastikliyini vo galxanvari voz toxumasmin sartliyini komiyyat vo
keyfiyyatco giymatlondirmok mimkiindiir. SWEI vo ARFI elastoqrafiya zamani uzununa akustik
impulslar toxumada yerdoyismo yaradir vo naticods oyanma ocagindan enino dal@alar yayilmaga
baslayir. Ultrasas stialarinin B — rejim formasinda miihitods sas suratindon yiksak stiratlo horokot
edon yerdoyison dalgalar monboyi yaranir. Toxumanin elastikliyi onda yayilan yerdayison
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dalgalarin siiroti asasinda komiyyatco giymatlondirilir. Toxuma na godor sart olsa yerdoyison
dalgalar orada daha siratlo yayilir [23,30]

Polsa todqiqatcilart A.Levinski vo Z.Adamgevski (2013) isa ultrasas slamatlorin ingilis
dilindoki adlarinin bas hoarflorini  frazalara cevirorok (mnemonika) har birini miosyyan balla
giymatlondirmok cadvalini hazirlayiblar [28]. Burada dlyUnlorin asason badxassaliyni xarakterizo
edon alamatlor noazoro alinib:

CODE (har alamat = 1 bal) Maxsimal bal

C Kalsifikasiya (calcifications)

0 Forma (orientasion) 4 bal

D Dopler (doppler)

E Exogenlik ( echogenicity)

HELM (‘har alamat = 0,5 bal)

H Halo

E Exostruktura (echostructure) 2 bal

L Olcii (largeness)

M Konarlar1 ( Margin)

AL (har alamat = 3 bal)

A Dinamikada inkisaf ( augmentation)

L Limfa diylnlarinin calb edilmasi 6 bal
(lymph node involvement)

Badxassaliyin asagi riski — 0 <4 bal;Orta risk >4 < 7 bal; YiiksoK risk —> 7 bal

Bir cox digor mutoxassislorin do roayini nozaro alarag,mislliflor bu cadvaldon istifads
edilmasinin somarali oldugunu qeyd edirlor [28 ].

Butdvlukds, galxanvari vazin diyunli téromalarinin xisusiyystini misyyanlosdirmok Ggln
USM elastografiya Gsulunun hassasliq va spesifiktliyino tadgiqatgilarin miinasibati muxtalif, bazan
mubahisali vo ziddiystlidir. Todgiqatcilarin boyiik oksariyyati aparilan ¢oxsaylt miiayinalors istinad
edorok galxanvari voz Xorgonginin diaqnostikasi iigiin RVR elastoqrafiyanin kifayst godor dogiq
metod oldugunu qeyd edirlor. Bu toadqiqatgilarin molumatlarinda elastoqrafiyanin hossasligi vo
spesifikliyi 82 — 100 %, misbat va ya manfi prognostik doyarlor do hamginin yiiksak olmusdur[19,
22, 24, 35, 37, 47]. Bununla yanasi Park C.S. vo hommuiolliflori (2010) hesab edirlor ki,
elastografiya da daxil olmagla he¢ bir ultrasos muayinasi galxanvari voz xarganginin diagnoz vo
prognozunda son s0z deys bilmir [46] .Yuxarida geyd olunan USM olamatlor toplusunu diizgiin
giymotlondirarok yalniz diagnozu miioyyon godor dogiglosdirmok mimkindir. Eyni zamanda
Unluturk U. vo hammuslliflori [44] vo Moon H.J. vo hommuoalliflori [33, 34] do galxanvari voz
xargonginin diagnozunda RVR elastoqrafiyanin daha az hassasliga vo spesifikliys malik oldugunu
geyd edirlor. Belo ki, todqiqatgilarin oksariyyoati duyunlorde makrokalsinatlar olan zaman RVR
elastoqrafiyanin diagnostik shamiyyatinin asagi disdiiylinii, diiytinlorin Ol¢tsi bdyuk olduqda,
kistoz komponent Ustlnluk toskil etdikds,eloco do boyiik damarlara yaxin olduqda ise az informativ
oldugunu geyd edirlor.

Cakir B. vo hommiolliflori iso geyd olunan fargli naticalori, istifado olunan USM
cihazlarin vo programlarin miixtalifliyi eloco do skanlamanin xarakteri (uzununa vo kondslon
poyeksiya) ilo alagadar oldugunu qeyd edirlor [9]. Hesab olunur ki, kdndslon proyeksiyaya nisbaton
uzununa “kosikdo” diagqnostik doyor daha doqiq olur. Bu problemi elastoqrafiyanin yeni tisullari
vasitasilo (SWEI vo ARFI) holl etmok miimkiin olub. Bu Gsullar organizmda hakimi maraglandiran
hor hans1 noqtads elastikliyi giymotlondirmays imkan verir. Toadqigatgilar geyd edirlor Ki, hotta
coxdlyunli ur vo galxanvari vazin autoimmun xostoliklori zamani xorgong diagnozunun
goyulmasinda 92,3% miisbot diagnostik vo prognostik shomiyyat dasiyir [24, 28, 29, 32, 35, 41,
47].

Belaliklo, son  onilliklordo USM qalxanvari  vazin  dlylUnli  téramoloarin
giymatlondirilmasinds ciddi miayina iisuluna ¢evrilmisdir. Tobii ki, USM nazik iynali aspirasion
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biopsiyan1 avaz edo bilmoz. Amma, diizgiin aparilan USM, xiisusilo do SWEI va ARFI programlari
ilo hoyata kegirilon elastografiya zamani olds edilon exogorintilor galxanvari vozds bas veran
doyisiklik-lorin, xdsusilo do Xorgong xostoliyinin erkon askar olunmasinda vo erkon
diagnostikasinda yiiksok informativliys malikdir.
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K BOITPOCY COCTOSAHUS AITIOIITO3A T1PU NIPEDKJTAMIICUA
Mexrtuesa 3.®.
A3l'HYB um. A.Anuesa, kagheopa akywiepcmea u ZUHEKO102UU.

OpHolt W3 rIaBHBIX (YHKUIMN amnonTo3a B MHOTOKJIETOYHOM OpraHu3Me SIBIISIETCS
NojJep)KaHue KJIETOYHOI'O TOMEOCTa3a, TO €CTh IMOCTOSIHCTBAa KiIeTOuHOM mnomymsiuu. Ocobo
3HayMMa poJib amonrTo3a B (opMooOpa3oBaTeNbHBIX Mpoleccax, B AudQepeHIranui TKaHel u
OT/ICJIbHBIX YaCTE OPraHOB.

B skcniepuMeHTanbHBIX HCCIEA0BAHUAX HA dKUBOTHBIX BBISIBIEHA BeCOMasl poJib arornro3a
B MOp(QoreHese OTACIbHBIX OPraHOB MJIM UX YacTell, YTo Haubosiee OTUYETIMBO MPOCIEKUBACTCS B
nporecce sMOpuoreHe3a [1]. B HacrosiiieM BBISABICHBI TE€HETHYECKHE JICTEPMUHAHTHI H
MOJICKYJIIPHBIE MEXaHU3MBI aronrto3a [2].

Arnonto3Hast gopma KIETOYHOH cMmepTH Oblia BbIAETICHA Kak creuudpuyeckas s
sMOpuoHa. PeryispHocTs, ¢ KOTOpoil ciennduyeckue KJIeTKH YMUPAIOT B SIBHO MPEAOIPeIeIeHHON
MOCJIEIOBATENbHOCTH, CTajla OCHOBAaHHMEM [UIsl BBEJCHHUS TEPMHUHA «IIPOTpaMMHUpPOBaHHAas
KJIETOYHAs! CMEPTBY.

ATONTO3HBIE KJIETKU ObUIM OOHApY)KEHbI U B (PU3UOJOTUYECKUX, M B IMATOJIOTMYECKUX
YCIIOBUSIX, B TOM YHMCJIE B IJIAIIEHTE TPU HOPMAaJIbHOW U OCTIOKHEHHOU OepeMEeHHOCTH.

B HOopMe opraHu3M HCHOJB3YET 3TOT I'€HETHUYECKU 3alpOrpaMMHMPOBAHHBINA OpPraHU3M B
SMOpHOreHe3e Uil YHUUTOXKCHUS «M30bITKa» KJIETOK Ha paHHEW CTaJMU UX Pa3BUTHUS, B TOM UHCIIE
u B HelipoHax [3].

ATIONITO3, WM 3alIpOrpaMMHUPOBAaHHAs THOENb KIETOK, UTPAET KIIFOUYEBYIO POJIb B IPOLECCe
SMOPHOHAIILHOTO Pa3BUTHS, PEMOICITUPOBAHMS, a TAK)KE HOPMAJIBHOTO OOHOBIIEHUS TKaHel [4].

Hcxonsa u3 norndeckoro (pakra CONpsHDKEHHOCTH MPOLIECCOB Mposn(epaluy U anonTosa,
CIIEAYIOT BIOJHE OOOCHOBAaHHBIMH M MH()OPMATHBHBIMH COBMECTHBIE HCCIICAOBAHUS Pa3TUYHBIX
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MATOJIOTUI: TATOJIOTHH MPH 37I0KaUE€CTBEHHOM OIYXOJIEBOM POCTE, IPU MATOJOTUN CUCTEMBI KPOBH,
NaTOJIOTMH UMMYHHOU CHCTEMBI [5].

B 1972 r. Kerr J. u coaBr. [6] BmepBblc HCHOJIB30BAIM TEPMHUH «aroMTO3» IS
o0o3HaueHUsT MOPQOJOTUU aAIbTEPHATUBHOW HEKPO3y — (DU3HOJOTMUECKON THOeIn KIETOK
(«amomnTo3» ¢ rpeYecKoro 03HAYAET WIMCTOMIAI»).

ArmonTo3 SBISETCS OJHHUM M3 OCHOBHBIX MEXaHHW3MOB HOJJEPKAHUS TKAHEBOTO
rOMeOoCTasa; uTo 0co00 Ba)KHO JJIi UMMYHHOH M KPOBETBOPHOI cHCTEM, TaK Kak C €ro MOMOUIbI0
OCYILECTBISIETCS KOHTPOJIb KJIETOUHOW Mpoiudepanuy ¥ 3IMMUHAIMHA arpECCUBHBIX KIETOUHBIX
KJIOHOB.

Monynauuyn B pa3BUTUU allONTO3a MIPAOT BAXKHYIO POJb B Pa3BUTHH MHOTHX 3aboiie-
BaHUMU.

ATmonTO3 — 3TO aKTUBHBIH Ipoliecc yAalleHus KJIETOK — YHUKalIbHasi 0COOEHHOCTh MHOTO-
KJIETOYHOTO OpPraHU3Ma B PETYISIUU JAeTCHUS U )KU3HECTIOCOOHOCTH MHIUBUTYalTbHOM KIIETKHU.

ATIONTO3 UTpaeT HEMATOBAKHYIO POJIb B SMOpHOTeHe3¢ M OHTOTCHE3€e MIICKOIHTAIOIIHX,
SBIIASACH MEXaHH3MOM, OTPAHMYMBAIOIIUM H30BITOUHOCTh COMATHUECKUX MYTAIUil, CACp>KUBAHUS
amrutndukarnuu aedexraon JJHK.

Taxkast ru0enb KJIETOK 4acTO OTOXKIECTBIIAETCS C 3alIPOrPaMMHUPOBAHHOM.

Perymsimus mpoliecca KJIeTOYHOM rubenyd B HOpME U MPU MATOJOTUU SABISETCS OJHON M3
LEHTPATBHBIX MPOOJIEM MEIUKO-OMOJIOTMYeCKOH HAYKM W MHTEHCHBHO H3Y4aeTcsi BO BCEM MHpPE
[7].

[Tox anmonTo30M MOHUMAIOT PETYIUPYEMYIO aKTUBHYIO (hopMy rHOETH KIETOK (IIporpaMm-
MUpPOBaHHAsl KJIETOYHAas CMEPThb) C XapaKTePHbIMH MOP(OIOrHYeCKMMHU U OUOXUMHUYECKUMU
IIpU3HAKaMHU, KOTOpas pa3BHUBAETCS KaK OTBET Ha JEWCTBHUE OINpPEAENECHHBIX 3K30T€HHBIX WU
SHJIOTE€HHBIX CUTHAJIOB U MPOSIBJIAETCS NTYOOKUM HapylIEHHEM SHEPreTHUKU KIIETKH, Jerpaganuei
JIHK u BciieacTBUE 3TOT0 — NOTEpPEN KIETKOW 4acTH F€HETUYECKOr0 MaTepHraa.

OcHoBHast (pyHKIMS amornTo3a 3aK/II0OYaeTcsl B ypaBHOBEUIMBAHUHM 3(]dexTa KIeTOUHOU
npoaudepann, B SITUMUHAIINH TOBPEKICHHBIX, CTAPhIX U HHOUIIUPOBAHHBIX KIETOK.

Arnonto3 siBisieTcss (PyHIaMEHTAIbHBIM MPOLIECCOM PETYIMPOBAHUS UMMYHHOW CHUCTEMBI.
C noMomiplo 3TOr0 MeXaHHM3Ma BBIOPAaKOBBIBAIOTCS ayTocleuu(uueckue KIeTKH, peanu3yercs
KJICTOYHO-OIIOCPEJOBAHHBIA LIUTONN3, YAAJISAIOTCS JTUMQOLUTHI, BBINOJHUBIINE CBOM UMMYHHbIE
byukiwm [1].

U B mocnegHee BpeMs JJOTUYECKH CTAJIO SICHO, YTO C MO3UIIMHU allONTO3a MOKHO OOBSCHUTD
pa3BUTHE MHOTHMX 3a00J€BaHUN UeIOBEKa, MOCKOJIBKY M MOJAaBJIEHHE, U HEea/JeKBATHOE YCHIICHUE
ero BeJyT K MaTOJIOTHYECKUM N3MEHEHHUSIM OpPraHoB U Tkaueii [1, 8].

XKykosoit O.B. ¢ coast. (2005) [7] ObUTO BBISBIEHO TOCTOBEPHOE YBEIHUEHUE COMEPIKAHS
mumdorutoB, Hecymux CJI 95-penentop y manuentoB ¢ XI'C (xponuueckum remnatutom C), mo
CPaBHEHHUIO CO CPEAHUMHM 3HAUYEHUSIMHU aHAJIOTUYHOTO ITapaMeTpa y 3J0pOBBIX JIULL.

[TpencraBisiroT WHTEpeC HAOMIOACHUS cTparerud BbbkuBaHUsS HCV, HampaBieHHOW Ha
aKTUBHOE OJIOKMpOBaHKE ruOeny WH(OUIIMPOBAHHBIX KJIETOK KaK 3alllUTHOW peaKIMu OpraHru3Ma Ha
MH(PEKTOreH, YTO CIOCOOCTBYET MOAEPKAHUIO XPOHUUYECKON EPCUCTEHIIMH BO30YAUTEIS.

[Ipenmonaraerca, utro BHUpychbl rematutoB B u C HCHONB3YIOT pa3Hble MEXaHU3MBI
JEe3peryJIsALUN anoNTo3a KJIETOK UMMYHHON CUCTEMBI.

OgHuM U3 MEXaHHW3MOB PEryJslUN JKU3HENECSATEIbHOCTH JYKAPUOTUYECKUX KIIETOK,
Hapsily ¢ KieToyHoi mnponudepauneid u nuddepeHupoBKo, sBiseTcs (EHOMEH «aronTo3ay.
3TOT PU3NOTOTHUECKHUI TPOLIECC CMEPTH 3YKAPUOTHUYECKUX KJIETOK MHOTHE Mapa3uThl UCTIOJIB3YIOT
B IIPOLIECCE B3aUMOOTHOILIEHUH B CUCTEME «I1apa3UT-XO35IMH» B PA3JINYHBIX MUTONAX.

N3BecTHON cHCTEMOU BKIIIOYEHUS 3aPOrpaMMHPOBAHHON KJIETOYHOM CMEpPTU SIBIISIETCS
noBepxHocTHBIN penentop Fas, ®HO-o penentop, KOTOpble aKTUBUPYIOTCSI COOTBETCTBYIOIUM Fas
L ngurangom u ®HO-0, yTo B AaibHEIIeM BKIIOYAET KACKAIHBIM MEXaHH3M 3K3CKYLHOHHOM
MIPOrPaMMBI.
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B xauectBe Fas-nmuranma y mnpenacrtaButesel sHTepoOakTepuii, a mmenHno y Shigella
flexneri, sBnsercs Gemok IpaB, y Salmonella spp.—SipB, akruupyromme WJI-1P, xoHBepTu-
pyromiuii hepMeHT, TOKIeCTBEHHBIN Kacmasze-1 [9].

HecmoTpss Ha MOCTOSIHHOE CAaMOOOHOBJIEHHE KIETOK BO B3POCIOM OpraHM3Me,
KOJINYECTBEHHOE COOTHOIICHHE (YHKIMOHAIBHO AKTUBHBIX KIETOK OCTae€TCS OTHOCUTEIHHO
IOCTOSIHHBIM. DTO 00YCIIOBJIECHO IPOTUBOIOI0KHBIMU MPOJU(EpaLH IPOLECCAMHU, CIIOCOOCTBYIO-
IIUMU MEIJIEHHOMY (HU3UOJOTHYECKOMY OTMHPAHHIO «OTXKMBILUX» KJIETOK, HO CYILIECTBEHHO
OTJIMYAIONIMMUCS OT BOCHAJICHHUS M HEKPO3a U Ha3bIBaeMbIMH «anornTtozom» [10, 11, 12].

Anonro3y MOryT MOJABEPraThCs J00ble 3yKapUOTUYECKUE KIIETKH, OJHAKO, JTUM(QOIMTEI,
[IOJIBEpraroIyecs: HeraTUBHOM CEeJIEKLUH IyTeM aronTo3a, ClocoOHbI n30eraTh 3a0JaroBpeMeHHON
rubeld, mpeBpaIasch B kietku namsru [13, 14, 15].

DU3MOIOrHUECKH MPOLecC «CYHLUAA» KIETOK HEKOTOPble MHUKPOOPIaHU3MbI HCHOJb-
3YIOT B LIETISIX BBDKMBAHUS, BHEPEHUS U camo3aiuThl [15, 16, 17]. 3anporpammupoBanHasi rudenb
KJIETOK MOKET WHAYIMPOBATHCS MAaTOreHaMH (B OCHOBHOM, KJIETKH UMMYHHOW CHCTEMBI), HIIH K€
IporpamMmMa BKJIFOYAeTCsl CAMUMH 3YKapUOTHYECKUMU KJIETKaMu Xo3suHa [9].

Y mocineaHero S3TOT MpOLECC HampaBleH Ha MPEJOTBPALEHHE BHYTPUKIETOYHOI'O
Pa3MHOKEHHUSI TATOTeHHA /IS TTOCIIeAYIONIEH AIMMUHAIIMY ero u3 opranusma [18, 19].

B cBs3M ¢ 3THM, BBIIEISIOT CIEIyOLUe TaTOreHETUYECKUE CTPATEery BKIFOYEHHUS KIIETOK
CYULIMIHOM IMpOrpaMMbl B CHCTEME «Iapa3uT-XO35SMH»: aKTUBALMs aronTo3a JUisl pa3pylleHUs
KJICTOK XO3S5IMHA; WCIOJIb30BAHME AIONTO3a JUIsI MHULUAIMHA BOCHAJICHHS;, alloNTO3 KaK 3alluTHAs
peakiMs XO35SMHA, CBA3aHHAs C OTTOPXKEHUEM IIOBEPXHOCTHBIX IUIACTOB HHBAa3MPOBAHHBIX
SMUTEINATBHBIX KJIETOK /s JaJbHEHIIeH 3 IMMUHAIUKY OaKTepuil BMECTe ¢ KJIETKaMU.

B ecrecTBeHHBIX yCIOBUSAX B OpraHu3Me (PU3HOIOTHYECKOE OTMHUPAHHME KJIETOK peryJsiH-
pyeTcst uepe3 3HJIOTeHHble (aKTOpbl (TOPMOHBI, LIUTOKHUHBI, J€PUBATHl apaxUJI0OHOBOM KHUCIOTHI,
IpsMble  MEXKJIETOUHble KOHTakThl). [JleiicTBue 53TUX (akTOPOB OCYILECTBISETCS 4Yepes3
CTIeIMANBHBIE PEENTOPHI, KOTOPBIE SKCIIPECCUPYIOTCS Ha TOBEPXHOCTHONH MEMOpaHe KJIETOK.

bakTepuanbHbIMU MHIYKTOpAaMH alloNTOo3a ABIAIOTCA reMonu3uHsl [20, 21], 5K30TOKCHUHBI
[22], memOpanuble Oenku [23]. OnHako, HEe BCe MATOT€HHBbl WJIM UX CEKPETOPHBIE MPOIYKTHI
SBIISTIOTCSL WHAYKTOPAMH aronTo3a: HAMPOTHB, HEKOTOPHIE HATAIKHBAIOT KJIETKY Ha «BBIHYX-
JI€HHBII» MUTOTUYECKUH IIUKIL, JINOO 3aMeUISIOT Mpolecc (PU3H0IOTHYECKON cMepTH KIIeToK [24].

OnHO U3 KJIIOYEBBIX COOBITUH MPH amoNTO3€ — MOBPEKIEHUE MUTOXOHJPUIN C MOBBIIIE-
HUEM MTPOHUIIAEMOCTH MHTOXOH/IPHATHHBIX MEMOpaH.

MHUTOXOHIPUS COAEPKUT «KOKTEHIIbY) MPO- M aHTHAMONTOTUYECKUX OEJIKOB, BHICBOOOXK-
JIeHWE KOTOPBIX B LUTOIUIA3My KJIETKH NPUBOJUT K peaju3alliy arnonTo3a WM MHTHOUpPYET ero
[25].

B Hacrosimee BpeMs u3BecTHO OKo0J0 20 pa3iauyHBIX OEJNKOB, KOTOpBIE SIBISIOTCS
npoayKTamMu TeHoB cemeiictBa BCL2. Cpenu HuX BBIIENSAIOT aHTHANONTOTHYECKUE OENKH, WU
cynpeccopsl anonro3a (bcl2, bel-x u ap.), u npoanontoTnyeckue OSNKU, UK HHAYKTOPHI alloNTO3a
(bax, bck, bok, bik u np.). UmenHO paBHOBecHMEe MEXIy 3TUMH O€JIKaMU ONPENEISIET «CyIb0y»
KJIETKH [26.]

Hapsiny ¢ mporpammoii, peryiaupyroiiei anomnros, ectb 0ocodasi reHeThuyecKkas nporpamma,
peanu3aiys KOTOpOW NPUBOAUT KIETKY K rubenu (amonTo3) M THOHET KIETKa HE OT PYKHU
«yOuHIIBI», a OHA camMa MPUHOCUT Ce0s B «OKEPTBY», TEM CAMbIM YCTPAaHUB MPUYUHY MOBPEXKICHUS
[27].

['oBopst 00 amonTo3e, MpeACTaBIsAeT HHTEPEC POJIb MAKPOTIIOOYIMHOB B KaUu€CTBE PErys-
TOPOB PENPOIYKTUBHOM (DYHKIIMH.

3HaYUTENbHOE KOJIMYECTBO MAKPOIJIOOYJIMHOB OOHAPYXKEHO B (DOITMKYIISIPHON KHUIKOCTH
1 ceMHUHaJbHOMU 1a3me [28, 29, 30].

Otu Genky, HapaBHE C aHTUOKCHJIAHTaMHU, U3BECTHBI KaK OCHOBHBIE (haKTOPHI, MOJIABIISIO-
IIM€ aloNTo3, TO €CTh CIIOCOOCTBYIOIINE COXPAHEHUIO B HEM3MEHHOM COCTOSIHUU I'€HOMa MOJIOBBIX
kierok [31, 32].
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Hapsiny ¢ OTMEYEHHBIM M3BECTHO TaKXe, YTO KOMIUIEKCHl MaKpOIJIOOYJIMHOB C
THJpOJIa3aMU  BBIBOAAT M3 KPOBOOOpAIIeHUs H30BITOYHOE KOJMYECTBO IMPOBOCIAIUTEIBHBIX
IIUTOKUHOB, TakuX, kKak TGF, NJI-6 u dakTop Hekpo3a onyxonu [31, 33, 34].

[IpencraBnser naTepec akT TOro, 4rto (GarouTo3 TAKUX KOMIUIEKCOB BBI3BIBACT SBJICHHE
anonTo3a B KJIETKaX UMMYHHOM cuctemsl [31, 35].

Takum 00pa3oMm, B MHOTOKJICTOYHBIX OpTraHM3Max aronTo3 3aJeHCTBOBaH HE TOJBKO B
npoueccax auddepenmanuyu 1 MopdoreHesa, B NOAEPKAHUK KIETOYHOTO TOMEOcTasa, HO U B
00ECIIeYeHNN BaXKHBIX AaCIEKTOB pa3BUTHS M (YHKIMOHUPOBAHMS HMMYHHOH CHCTeMBL. B
UMMYHHOW CHCTEME JKMBOTHBIX MpOTrpaMMHpyeMas KJIeTOYHas CMepTh 3a/eiicTBOBaHa B
00eCIeueHNH 1EJI0TO Psizia )KU3HEHHO BaKHBIX (DYHKIIMI HMMYHHTETA.

K npumepy, cieayer OTMETHTb, YTO MPOIIECC aNoNTO3a 3aJ0KEH B OCHOBY MO3UTHBHON U
HeraTuBHOU cenekimu T- u B-muMdonnToB, obecrieunBas BBDKMBAHHE AaHTHTCHCHEIN(UYHBIX
KJIOHOB ¥ MOCJIEYIOIIYIO BEIOPAKOBKY ayTOPEaKTHBHBIX JTUM(OInTOB [36].

Knetku, He npoieamme otéop, norudaroT B pe3yibTare anonrosa [37].

['oBopst 0 BHIOpPAaKOBKE ayTOPEaKTHBHBIX JUM(OIMTOB, CIEAYyeT OTMETHTh, YTO HEI}-
(dexTHBHOE (harouUTHPOBaHNE THOHYIIMX MTyTEM alloNTO3a KJIETOK, 00pa3yroIuxcs KaKk B (pru3nosuo-
TMYECKUX, TaK M B TMATOJIOTWYECKHX YCIOBHUSX, NPUBOJUT K AaHOMAJIbHOMY HAKOIUICHHIO
aroNTOTHYECKOT0 MaTepuaa, CliocOOCTBYIOIIETO BHIPAOOTKE ayTOAHTHTEN K BHICBOOOKIAIOIIMMCS
aHTUTEHaM M Pa3BUTUIO CHUCTEMHOTO ayTOMMMYHHOTO BOCIAJIMUTEIBHOTO MPOIECCa, CBUICTEIb-
CTBYIOIINE B TI0JIb3Y allONTOTUYECKON TEOPUH Pa3BUTHSI CUCTEMHBIX ayTOMMMYHHBIX 3a00JICBaHHUH.

Kpome oTMeuyeHHOro, HEMaJOBaKHa pOJIb IMPOrPAMMHUPYEMON KIIETOYHOW CMEpTH B
peanmmzanuu 3¢ pexTopHor (GYHKIMH TUTOTOKCHYeckux T-kierok m HK-knerok um Te, m npyrue
CTIIOCOOHBI MHBEIUPOBATh BHYTPH KIIETOK-MHUIICHEH CEPHHOBBIC NPOTEasbl (IpPaH3UMBI), KOTOPHIE
3aIlyCKal0T MEXaHU3M aronTo3a.

[Tomumo 3TOroO, HUTOTOKCHYECKHE T-TUMQOIUTHI CTOCOOHBI MHUIIMUPOBATH KIETOUHYIO
ru0esb MoCPeICTBOM aKTHBAIMHM PELENTOPOB CMEPTH Ha MOBEPXHOCTH KJIETOK-MuieHe [37, 38].

C mnozunuii MOp¢OJIOrHUecKUX HM3MEHEHUH amoNTOTHYECKUH Mpolecc 3aKiIrodaeTcs B
3alIUTHOM peakIMM OpraHMW3Ma, a UMEHHO B CaMOyOMiicTBe HEOOJIBIION YacTH KIIETOK, BO UM
COXpaHeHHS WM TPEAYNpPEXIEHUS TUOETH MAacChl KJIETOK, YTO MHHHUMH3UPYET TOCIEICTBHS
NaTOJIOTMYECKOTO BO3/IEHCTBHSL.

VYci1oBHO Aerpaganuio norudaromeil KIeTku MoOKHO pa3ieuTh Ha TPU MOCIIe0BaTEeIbHbIE
¢asbl: BeIcBOOOXKICHUE, OneOOunTa (Bleb — [bleb] - my3sips, BodmBIpE) M KOHIEHCAIMK (C JIAT.
condensatum — crymientoe) [39].

Herpaganus OONBIIMHCTBA KJIETOK HAYMHAETCS C BBICBOOOXKIEHUS MPHUKPEIUICHUH
BHEKJIETOYHOTO MaTpUKca W peopranusaimu QokansHoi agresun (adhesion — [od’ hi: z (a) n] -
CKJIEMBaHUE, CIIUIIAHKE).

Buytpn mnorubaromeii KJIETKH JIEMOJUMEPHU3YIOTCS MHUKPOTPYOOUKHM IUTOCKENEeTa.
Buyrpukierounbie aktuHOBble Mukpodminamentsl (Filament [filomont - HwuTh, BONOKHO)
peopraHu3yroTCs B CBSI3aHHbBIE ¢ MeMOpaHoii nepudepuiinple (KOPTUKAIbHbIE) KOJIbLIEBbIE MYYKH.

B urore kierka nmpuobperaet okpyriyto ¢popmy. Crenyromiast 3a BHICBOOOKICHUEM CTaHs
O65e00MHra XapakTepu3yeTcsl COKpalleHueM MepuepuilHbIX aKTHHOBBIX Kojel. B pesympraTe
COKpaIlleHUH KJIeToYHas MeMOpaHa o0pa3yeT B3yTus, KiIeTKa Kak Obl «kurut» [40].

[Tponiecc 61e60mHTa SHEPro3aBUCUM U TpedyeT Oonbioro komudectBa ATO [41].

®a3za 6;1e00MHra B HOpMaJIbHBIX YCIOBUSX 3aBeplIaeTcs, MPUMepHO, uyepe3 4yac. B urore
KJIeTKa ()parMEHTHPYETCsl Ha MaJICHbKUE alloNTOTHUYECKUE Teja, JH00 IEeTMKOM KOHACHCUpPYeTCH,
OKpYIJISAACh U YMEHbIIAsCh B pa3zMepax [42].

C Mopdho-IMMYHOJIOTUYECKOH TOYKH 3pEHHUSl TIPEICTaBIsICT HWHTEPEC BO3CHCTBHE
MMMYHHOU peakIMi Ha MaTOr€HHbIE BUPYCHI, OaKTepHH, TpUOBl 1 HEMATO/Ibl, KOTOPBIE MPOTEKAIOT
B (hopMe TUTIEPUYBCTBUTEIHHOIO OTBETA — MIPOrPaMMHUPYEMO THOe HHPHUIMPOBAHHBIX KIIETOK, a
TaK)Ke KJIETOK, JIOKAJIM30BaHHBIX BOIM3M Oo4ara HHQEKInH.
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Takum oO0pa3oM, Hapsy C 3allUTHBIM MPOLECCOM CHHTE3a (DUTOATEKCUHOB H
THJIPOJIUTHYECKUX (epMEHTOB, oOpa3yercsi OapbepHas 30Ha MEPTBBIX 00€3BOKEHHBIX KIIETOK,
MPEMSITCTBYIOMIMX PACIPOCTPAHECHUIO MMaToreHHa [43].

B KoHTekcTe Hallero IeleBOr0 H3JI0KEHUS 3alporpaMMUpOBaHHasi TruOeib BHauase
OTACNBHBIX KIETOK, a 3aTeM — OOIIEeH CHUCTEMbI IUIOAHOTO AHIAa U CUCTEMbI IUIALEHTA-IIION MpU
MPE3KIIAMIICUU — 3TO MEPEeX0]l MEXaHU3Ma aroITo3a Ha CUCTEMHBIN YPOBEHb C LIEIBI0 COXPaHEHUS
KHU3HEICSATeILHOCTH OpraHu3Ma MaTepy MyTeM OTTOPIKEHMSI UM caMOyOUIICTBA €ro YacTH — M0/
(3amepiuast 6epeMeHHOCTh, PEKICBPEMEHHBIE POIBI).

[Tpu mpesksIaMIICUU/AKIaMIICUM TIPU UIIEMHUHU MO3Ta HaXOAST NpPU3HAKU aronTo3a U B
HEHpoHaX, U B MIHAJIbHBIX KieTkaX. KonnuecTBO armonTo3HBIX KJIETOK BO3pPAcTaeT B 3aBUCHMOCTHU
OT IPOJIOJKUTENBHOCTH (POKATLHON HIIEeMHH Mo3ra [44].

Wtak, cyliecTByeT TE€HETUYECKH JeTePMUHUPOBAHHBIN €AMHOOOpa3HBbI MeXaHU3M
MIPOrpaMMBbl CMEPTH KIIETOK — aroNTo3, YYacTBYIOLUH B (HOPMHUPOBAHUH HILIEMUYECKOTO UH(]apKTa
KaK B IUIAllEHTe, TaK W MoO3re. DTOT MEXaHM3M IO3BOJIET KJIETKaM yMHpaTh 0e3 IpHU3HAKOB
BBIP2KEHHOT'O BOCTIAJICHUS.

B mHacrosiiem wu3BecTeH M M3y4eH HEHPOTrOPMOHANBHBIM OTBET Ha IepeOpaibHYIO
HIIEMUIO, KOTOPBIM IPEKPAaCHO BIIMCHIBACTCA B MPEIACTABICHUS O €IMHOM HEUPOMMMYHHO-
SHAOKPUHHOW CHCTeMe (IKCIpeccHsi TeHOB paHHEro pearupoBaHUs, CHHTE3 CTpecc-OeNKoB,
MMMYHHBIX METUATOPOB-LIUTOKUHOB).

Crpecc-peanuzyromasl peakiusi 00ecreurnBaeT aJanTaldoHHbIe H3MEHEHUS, KOHKPETHBIC
MPOSIBIICHUSI KOTOPOM OCYIIECTBISIFOTCS CHUMIIATO-aJPEHANIOBOM, TUMOTaIaMo-TUNo(U3apHOii,
HAJIMOYEYHUKOBOM, PEHUHAHTHOTEH3UMHOBOM U TUPEOUTHOM TOPMOHAIBLHOMN cuctemMamu [44].

BbisiBIeHO, YTO KOPTHKOJMOEPUH UIpaeT KIKYEBYIO pPOJb B aKTHBAIMM BCEX IEPEUUC-
JeHHbIX cucteM M crtumynupyer BbIpaboTky AKTIT B rumo¢wuse (akTuBUpyeT THIOTaIaMO-
rUNo¢pu3apHO-HAANOUYEYHUKOBYIO CUCTEMY U YTHETAeT MECTHbIE BOCHIAIUTEIbHbIE AyTOUMMYHHbBIE
MIPOLIECChl B OJIHOM CTOPOHBI, a C APYrol — MHUIMHPYET CHUMIIATO-aIPEHAIOBYI0 aKTUBHOCTb
(BbIpaboOTKa pekuma, aHruoTeHsuHa |l, ocBoOOXKJAeHHE KaTeXOJaMHUHOB U UX IMTOTOKCHUYECKUH
3¢ eKT, MOBPEXKAAOUINA MPOHUIIAEMOCTh KJIETOYHBIX MEMOpaH NMyTeM Pa3BUTHUS OKCHAECHTHOIO
cTpecca).

HapactaeT runokcus u HakOIUIEHUE MPOJYKTOB aHaIPOOHOTO INIMKOJIN3A.

[ToBBIIEHHOE COJEP)KAHME PEHMHA JONOJHUTEIBHO AKTUBUPYET 3KCIPECCUI0 TI'€HOB
paHHEro pearupoBaHusl, UHIYLUPYET IporpaMMy arnonTosa.

B pesynbrare cam cTpecc, M3HAYaIbHO SBISIIOIIMICS aJaNTallMOHHBIM MEXaHU3MOM,
BKJIFOYAETCS B NMATOJOTMUECKUE MEXaHMU3MBI J1e3aJalTallii U CTAHOBHUTCS «OOJIE3HBIO aJalnTalluny
[44].

Wtak, yunThiBasg TECHYI0 MHTETPALMIO allONTO3a KakK 3allporpaMMHUPOBAHHOE SIBJICHHE B
nporeccel Mopdoreneza u auddepeHIManul, a TakkKe B MPOIecChl MMMYHHOM CHCTEMBI,
MIpe/ICTaBIsIeTCs HACYIIHONM He0OX0IMMOCThIO AalibHElIIIee H3yuyeHHe JAaHHOTO (heHOMEHa CO CTOJIb
CJIO’)KHBIM MEXaHHU3MOM BO3ACUCTBUS Ha BCe 3Tambl (POpMUPOBaHUS (HETOIUIALEHTAPHON CHCTEMBI,
0c000 MpH MaTOJOTUAX OTMEYEHHOTO MPOLIECCa, B YACTHOCTH MTPU MPEIKIAMIICUHI/IKIIAMIICHH.
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QADINLARDA MUXTOLIF GINEKOLOJI PATOLOGIYALAR ZAMANI
CANAQ AGRISI SINDROMUNUN INKiSAFININ RiSK AMILLORI

Ibadova S.T.
9.0liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu.

Xronik ¢anaq agrist - ginkeoloji pasiyentlords an ¢ox rast galon vo eyni vaxtda diagnosti-
kasi ¢atin olan sindromdur [2, 4, 5, 6]. 18 yasdan 50 yasa godor gadinlarin 5-15%-i xronik ¢anaq
agrilarindan oziyyot ¢okir [7]. Hor il ginekoloji yardim Gglin miracist edon gadinlarin 60%-don
¢oxu ¢anaq agrilarindan sikayat edirlor [7].

Xronik canaq agris1 sindromu qadinlarda garin nahiyasinde mixtalif irradiasiyali daimi
agrilar Vo agri1 tutmalar ilo tozahUr edir [3, 8, 9]. ©dabiyyat molumatlarina gdra, xronik ganaq
agrilar1 bir gox xastoliklorlo, masalon, endometrioz, kigik ¢anaq orqanlarmin iltihabi xastoliklori,
yumurtaliglarin polikistozu sindromu, usaqligin miomasi, Ki¢ik ¢anaq orqanlarinda aparilan carrahi
mudaxiloalorin  fosadlari, Kigik c¢anaqda bitismo prosesi, Kigik c¢anagin venalarmin varikoz
geniglonmosi, dispareuniya, miofassial sindromla toradilir [3, 5, 6].

Toadgigat isinin_magsadi - miixtalif ginekoloji patologiyasi olan gadinlarda xronik ¢anaq
agrisi sindromunun inkisafinin mixtalif risk amillorinin agkar edilmasidir.

Todgigat isinin material va metodlari Todgigat isinin magsodino muvafig olarag xronik
canaq agrilar1 sindromu olan 213 pasiyent miayina edilmisgdir ki, onlardan usaqligin miomasi -
106 (46,5%), kicik canag organlarinin iltihabi xastoliklori - 49 (21,5%), xarici vo daxili endometrioz
— 35 (15,4%), kicik canagin bitismo prosesi 23 (10,1%) qadinda geyd edilmisdir.

Pasiyentlorin hamisinin sikayatlori vo xastoliyin anamnezi toplanmigdir. Agrilarin xarak-
teri, onlarin tezliyi va irradiasiyasi, agri sindromunun kaskinloasmasina gatirib ¢ixaran amillor nozars
alinmisdir. Xastaliyin anamnezinin toplanmasi zamani pasiyentlorin aybasi va reproduktiv funksiya-
st, avvalki hamilaliklorin gedisi vo naticalari geyd olunmusdur.

Ultrases miayinasi “Sono Skape 6 aparatinda 3,5-6,0 tezliyindo konveks otiricilor vo
boslugdaxili - 6,0-9,0 MHs tezlikdo transabdominal vs transvaginal yolla hoyata ke¢irilmigdir. Bu
zaman usaqliq boynunun voziyysti, endoserviksin qalinligt vo eynicinsliyi, usaqligin cisminin
voziyyati, hacmi vo formasi, endo- vo miometriyanin Vaziyyoti giymoatlondirilmisdir. Bir ¢ox
patoloji proseslarin, masalon, endometriyanin hiperplaziyasi, xronik endometrit, adenomioz,
usaqligin miomasinin diaqnostikasina Xtsusi digget verilmisdir.

Oldo olunmus malumatlarin statistik islonmasi Windows tglin  MSExcel, «Statistica 8.0»
totbiqi program paketindan istifade etmoklo aparilmigsdir. Miigayisalor p<0,05, p<0,01, p<0,001
etibarliliq saviyyasinds apartlmisdir [1].

Naticalar vo onlarin _muzakirasi Aparilan mdiayinonin naticosindo mdiayino edilon
gadinlarda anamnezin xususiyyatlori, xronik ¢anaqg agrilari sindromunun klinik gedisi va inkisafinin
risk amillori toyin edilmisdir.

Mduayina olunan qadinlarin hamisi 18 yasdan 55 yasa godor (orta yas 31,3+0,9 yas)
olmuslar. ©sas tibbi-sosial xususiyyatlarin tahlili zamani1 miayyan edilmisdir ki, 18 (8,5%) pasiyent
muayina middatinda ¢alismis, 193 (90,6%) evdar qadin va 2 (0,9%) talobs olmusdur. Pasiyentlorin
ailo statusunun tohlili zaman1 miayyan edilmisdir ki, 191 (89,7%) qadin muayins aninda nigahda
olmus, 22 (10,3%) gadin — nigahda olmamisdir. Cinsi hoyata baslamanin orta yas1 21,7+0,3 toskil
etmisdir.

Muayins olunan qadinlar muxtslif lokalizasiyali agrilardan, aybas tsiklinin pozulmasindan
sikayat etmiglor.
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Agrt sindromu usaqligin miomasin1 89 (84,0%) halda, kicik ¢anagq organlarinin iltihabi
xastaliklorini - 45 (91,8%) halda, 31 (88,6%) halda endometriozu, bitin 100,0% halda kicik ¢anaq
orqanlarmin bitismo prosesini miisayiot etmisdir. MUayinonin aparilmasi zamani Xastolorin askar
edilmis qruplarinda c¢anaq agrilart sindromunun davametmo muddosti giymotlondirilmisdir.
Usagligin miomast olan xastolordo ¢anaq agrilarmin orta davametmo miuddsti 16,8 (6,0-24,0) ay,
Kicik canaq organlarmin iltihabi xastaliklori olan xastolords — 12,5 (0,5-24,0) ay, endometriozu
olan xastalords - 18,0 (12,0-24,0) ay, bitismo prosesi olan gadinlarda — 11,6 (7,9-13,1) ay toskil
etmisdir.

Aybas1 funksiyasinmi otrafli dyrondikdo biz muayino olunan pasiyentlordo asagidaki
gostaricilori giymotlondirmisik: menarxenin yasi, aybasinin davametms mdiddoti, agrili olmasi,
ifrazatlarin miqdar;, movcud olan pozgunluglarin xarakteri. Menarxenin baslamasi yas1 muayine
olunan pasiyentlorin hamisinda orta hesabla 13,2+0,1 il toskil etmisdir. Aybas tsiklinin davametma
middsti gruplar arasinda durist forglors malik deyildir vo orta hesabla 29,1+0,35 giin toskil
etmisdir. Aybasi qanamalarinin middatinds do hamg¢inin qruplar Gzra shamiyyatli forglor nozars
carpmamis Vo orta hesabla 5,7+0,26 gin toskil etmisdir .

Aybasi funksiyasinin muxtalif pozgunluglari usaqligin miomasi olan 91 (85,8%) Xxostoado,
kicik canaq organlarinin iltihabi xastoliklori olan 36 (73,5%) xastods, endometriozu olan 23 (65,7)
xastado Vo Kicgik canaqda bitismo prosesi olan 15 (65,2%) xastado rast golmisdir.

Miayino olunan pasiyentlarin oksariyyati (n=120; 56,3%) muxtalif ginekoloji xastaliklor
kecirmislor. Xronik kolpit Kigik ¢anaq orqanlarinin iltihabi xastaliklori  olan xastalor grupunda
dirlst cox rast golmisdir - 11 (22,4%) halda (p<0,05). Hiperplastik proseslor tokco endometriozu
olan 20 (57,1%) pasiyentds rast golmisdir (p<0,05). Yumurtaliglarin Kistlori muayins olunan 45
qadinda: 21 (46,7%) — sol yumurtaliqda, 17 (37,8%) — sag yumurtaligda vo 7 (15,6%) — har iKi
yumurtaliqgda geyds alinmis vo Kigik ¢anag orqanlarimin iltihabi xostaliklori olan 14 (28,6%)
gadinda durdst toyin edilmisdir (p<0,05). Usaqliq boynunun eroziyasi, usaqliq boynunun vo
endometriyanin polipi, endoservisit kimi ginekoloji Xxastaliklor bltin miisahido qrupunda olan
pasiyentlorda eyni doracado rast gelmisdir, kegirilmis vaginit iso usaqligin miomasi olan qadinlarda
geyds alinmamigdir. Sud vazilorinin xastaliklori (mastopatiyanin mixtalif formalari, fibromalar,
dogusdansonraki mastitlor) butln qruplarda 2,0%-don 22,9%-0 qodor tezliklo rast golmisdir.
Anamnezds disfunksional usaqliq qanamalar1 ¢ox vaxt usaqliq miomasi olan 66,0% xastolords vo
kicik canagda bitismoa prosesi olan 52,2% qadinda geyds alinmigdir (p<0,05).

Xronik ¢anaq agris1 sindromunun inkisafinin risk amillori arasinda fon somatik xastalik-
lorino mihim ohomiyyat verilir [6]. Anamnezin molumatlarinin todqgiqi naticasinds daha genis
yayilmig ekstragenital xostoliklor agkar edilmigdir. Xronik ¢anaq agrilari olan qadinlarda daha ¢ox
hozm sisteminin xastaliklori - 21,1% (n=45), sidik-ifraz1 sisteminin - 10,3% (n=22) vo Urok-damar
sisteminin - 8,0% (n=17) rast golmisdir. Anamnezds Xxronik anemiyanin yuksok rast golma tezliyi
digqgoti calb edir - 39,0% (n=83) pasiyentds (p<0,05).

Hozm sisteminin xastaliklorinin (xronik gastrit, 12 barmaq bagirsagin vo madanin xora
xastaliyi, xronik xolesistit, 6d-¢ixarici yollarin diskineziyasi, Xronik pankreatit, xronik kolit, xronik
gobizlik) giymatlondirilmasi zamani mioyyan edilmisdir ki, bu patologiya ¢ox vaxt usaqligin
miomasi1 (26,4%) vo endometriozu olan (20,0%) Xastalorin qruplarinda rast galmisdir (p<0,05).
Urok-damar sisteminin xostoliklori (hipertoniya xostoliyi, asagi otraflarin venalarmimn varikoz
genislonmasi, Urayin muxtalif xastaliklori, neyrosirkulyator distoniya) osas etibarilo endometriozla
xastolords (17,1%) rast golmisdir (p<0,05). Sidik-ifraz1 sisteminin xastoliklori (xronik sistitlor,
pielonefritlor, urolitiaz) 17,1% halda endometriozu olan vs 12,3% halda usaqligin miomasi olan
qadinlarda (p<0,05) rast galmisdir. Xronik anemiya 22,5% halda usaqligin miomasi, 67,3% - Kicik
canaq organlarmin iltihabi xastaliklori (p<0,05), 45,7% - endometriozu olan pasiyentds (p<0,05)
va 30,4% halda bitismo prosesi olan xastads geyd edilmisdir. Mlayins qruplarinda tonofflis organ-
larmin, endokrin vo sinir sisteminin xastaliklorinin paylanmasi durust forglora malik deyildir
(p<0,05).

Premorbid fonun o6yronilmasi zamani usaqliq dovrinds vo gonc yaslarda kegirilmis
asagidaki yoluxucu xastaliklorin kifayst godor asagi tezliyi askar edilmisdir: qizilca (3,3%), su
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cicoyi (8,0%), epidemik parotit (2,3%), skarlatina (9,9%). Digar kegirilmis infeksiyalar arasinda
viruslu hepatit (3,3%), malyariya (0,9%), bruselyoz (0,5%) geyds alinmigdir.

Anamnez molumatlarina goro, 34 pasiyentdo ekstragenital xoastoliklorlo slagadar corrahi
midaxilo hayata kegirilmisdir. Mugayisali tohlil zamani1 Kicik canaqda bitismo prosesi olan
pasiyentlorin anamnezinda carrahi mudaxilo Uzro durust forglor nozars g¢arpmisdir (39,1%)
(p<0,05). Daha cox rast galinon carrahi mudaxilalora appendektomiya (55,9%), tonzilektomiya
(17,6%), xolesistektomiya (11,8%), galxanabanzar vozin rezeksiyasi (8,8%), diagnostik laparos-
kopiya (5,9%) aiddir.

Homg¢inin  kegirilmis mama-ginekoloji amoaliyyatlarin tohlili aparilmisdir: Qeysariyys
kosiyi (14,3%), miomektomiya (28,6%), yumurtaliglarin rezeksiyasi (21,4%), tubektomiya (14,3%),
polipektomiya (14,3%), genital endometrioz ocaqglarinin yarilmasi (7,1%).

Miayino olunan gadinlarin nosilartirma funksiyasinin otrafli muayinasi vo mugqayisali
tohlili aparilmisdir. Miisahids olunan gadinlardan 122-ds (57,3%) anamnezds doguslar, 2 (0,9%) —
stni doguslar, 86 (40,4%) — artifisial abortlar vo 8 (3,6%) — diisiiklor geyd edilmisdir. Doguslar
50,0% halda usaqligin miomasi olan gadinda, 57,1% - kigik ¢anaq orqanlarinin iltihabi xastaliklori,
77,2% - endometrioz (p<0,05) vo 65,2% halda - Kicik canagda bitismo prosesi olan qadinlarda
nozara ¢arpmisdir. Anamnezdos abortlar 39,6% pasiyentds usaqligin miomasi, 44,9% - kicik ¢anaq
orqanlarmin iltihabi xastaliklori, 42,8% - endometriozu vo 30,4% - bitismo prosesi olan gadinda
geyd edilmisdir. Disiiklor 2,8% halda usaqligin miomas1 olan, 4,1% - Kicik ¢anag organlarinin
iltihabi xostaliklari, 5,7% - endometriozu va 4,3% bitismoa prosesi olan gadinda askar edilmisdir.
Siini doguslar usaqligin miomas: olan (0,9%) va endometriozu olan (2,8%) grupda har birinds 1
pasiyentdo qeyd edilmisdir.

Canaq agrilar1 sindromu geyd edilon miayino olunan biitin qadinlar arasinda 1-2 dogus -
34,7%, 3-4 dogus - 19,7%, 5 vo daha ¢ox dogus — 2,8% qadinda qeyd edilmisdir. Anamnezds
abortlarin sayma gora: 1-2 abort 22,1% pasiyentds, 3-4 abort — 9,9%, 5 vo daha ¢ox abort — 8,5%
gadinda miisahido olunmusdur. Anamnezdos 1 vo 2 diisiiklorin olmasini 1,9% pasiyent gostormisdir.
Doguslar 91 (42,7%) pasiyentds, abortlar — 127 (59,6%), diisiiklor — 205 (96,2%) gadinda geyd
olunmamigdir. Qadinlarin oksariyyatinds doguslar 6zbasina, 14,3% halda (30 gadin) carrahi yolla
bas vermisdir.

Dogusdansonraki dovrds bas veron agirlasmalarin tezliyi (erkon dogusdansonraki dévrdo
hipotonik ganamalar, dogusdansonraki endometrit, parametrit, cift toxumasinin galiglari) 15 (7,0%)
qadinda nazara ¢arpmigdir. Abortlardan sonra bas veron agirlagsmalar usaqliq boslugunun tokrar
gasinmast, usaqligm va onun téromoloarinin iltihabi proseslori ilo tozahur etmisdir ki, onlarin tezliyi
10,3% (22 gadin) toskil etmisdir.

Yalmz 27 (12,7%) pasiyent anamnezdo mixtolif kontrasepsiya metodlarindan, o cimlo-
don: hormonal preparatlar — 8 (3,8%), UDK -11 (5,2%), samlar -7 (3,3%), qoruyucu iynalordon — 1
(0,5%) istifads etmislor.

Muayins olunan 213 qadindan 47-ds (22,1%) birincili va ikincili sonsuzlugun olmasi
geyd edilmisdir. Birincili sonsuzlugdan 46 (21,6%) qadin, ikincili sonsuzlugdan - 1 (0,5%) gadin
oziyyoat cokmiglor.

Beloliklo, klinik-anamnestik anamnez qruplarin bu parametrlor: xastalorin orta yasi, cinsi
hoyata baglamasi yasi, menarxenin baslamasi yasi, aybasi tsiklinin middati, aybasi ganamalarinin
muddoti Uzro mlgayiso edilo bilacayini askar etmisdir. Homginin muxtslif miisahide qruplarindan
olan pasiyentlordo xronik ¢anaq agrilarinin inkisafinin etibarli risk amillori bu parametrlor tzra:
aybast tsiklinin pozulmasi, aybasi funksiyanin xarakteri, kegirilmis ginekoloji, ekstragenital
xastaliklor vo carrahi mudaxilslor, disfunksional usaqliq ganamalari, doguslarin sayr askar
edilmisdir.
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PE3IOME

®AKTOPKI PUCKA PA3BUTHS CUHIPOMA TA30BOM BOJIU ITPU PA3JIMYHOM
T'MHEKOJIOT MYECKOU MATOJIOTMH Y XKEHII[UH

Nb6anosa HI1.T.
Azepbaitmxanckuit 'ocynaperBennsiii MHetuTyT Y coBepinencTBoBanus Bpaueii um. A. Anuesa

Knrouesvie cnosa: xponuueckas mazoeas 00b, HeHUUHbL

B paboTte mpeacraBieHbl JaHHBIE MO U3YYEHUIO KIMHUKO-aHAMHECTUYECKUX MOKa3aTesei
y 213 KeHUIMH C pa3JIMYHON IMHEKOJOTMYECKOW MaTOJIOTHEN, COMPOBOXKAAIOIIEHCS XPOHUYECKON
Ta30Boi 00ab0.Cpeiu OOCHENOBAHHBIX TMALMEHTOK ¢ MuoMol Matku — 106 (46,5%), c
BOCHAJIMTEIbHBIMU 3200J1€BaHUSMHI OpraHoB Maioro Taza — 49 (21,5%), ¢ Hapy>KHbIM U BHYTpEH-
HUM 3HA0MEeTprO30M — 35 (15,4%), co cnacunbiM mporieccoM maitoro tasa — 23 (10,1%).

[ToxazaHo, YTO aHAMHECTUYECKHE MOKA3aTeNu Y )KEHIUH C XPOHUUYECKON Ta30BOM OO0JIbIO
XapaKTepU3YIOTCSl KaK COMAaTHYECKHM, TaK M THHEKOJIOTWYECKMM HeOnaromoiyyneMm. bomeBoi
CHUH/IPOM COITyTCTBOBaJ MUOME MaTku B 84,0% ciyuyaeB, BOCHAIUTENbHBIM 3a00JIEBaHUSM OPraHOB
Mmanoro taza — B 91,8%, snnomerpuosy — B 88,6%, crnaeunomy nporeccy mainoro taza — B 100%
HaOmoaeHni. PaznuuHble HapylIeHUusT MEHCTpyalbHOUW (QyHKIMHM BcTpedanuch y 85,8% OompHON
MUOMOUM MaTk#, Y 73,5% OOJBbHBIX BOCHAIUTEIbHBIMUA 3a00JI€BAaHUSIMU OPraHOB MAJIOTO Tasa, y
65,7% OONBHBIX SHIOMETPUO30M U Y 65,2% OGOJILHBIX CO CITACYHBIM MPOIECCOM MAJIOro Tasa.

BonpmmucTBO  0OcienyemMbplx  mauueHTOK  (56,3%)  mepeHecnM  pas3idYHbIE
rUHEKoJornyeckue 3aboneBanus. Hambosiee 4acTo y JKEHIIMH C XPOHUYECKON Ta30BOM OOJIBIO
BCTpeyanach Cjeaylollas >3KCTpareHUTajbHas [aToJIorus: 3a0osieBaHMs MUIIEBApUTEIbHON
cuctembl — B 21,1% , MoueBbIieuTENBHOM cucTeMbl — B 10,3% u cepieyH0-COCYAUCTON CUCTEMBI —
B 8,0% ciydaes.

[TpoBeneHHBINH KIMHUKO-aHAMHECTHUECKUI aHAJIU3 BBISIBUJI IOCTOBEPHBIE (PAKTOPHI PUCKa
Pa3BUTHS CUHJIPOMA XPOHUYECKON Ta30BOM OOJIM y MAIMEHTOK Pa3iIMyHBIX TPYII HAOIIOJCHHS 1O
TaKMM IMapameTpam, Kak: HapyleHUs] MEHCTPYaJIbHOTO IIHKJIa, XapaKTep MEHCTPYyaJIbHON (QYHKIUH,
MEPEHECEHHbIE  TMHEKOJIOTMYECKHEe, JKCTpareHUTalbHble 3a00jeBaHMsI M OINEpaTUBHbIE
BMEIIIATENbCTBA, JUC()YHKIMOHAIBHBIE MATOYHbIE KPOBOTEUEHHS, YUCIIO POJIOB.

SUMMARY

RISK FACTORS FOR PELVIC PAIN SYNDROME OF VARIOUS GYNECOLOGICAL
PATHOLOGY IN WOMEN

Ibadova S.T.
Azerbaijan State Institute of Advanced Medical Studies named after A. Aliyev.
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In this article, the data for the study of clinical and anamnestic indicators in 213 women
with different gynecological pathology accompanied by a chronic pelvic pain is presented. Among
the surveyed patients there are 106 patients with myoma the uterus (46,5%), 49 patients with
inflammatory pelvic diseases (21,5%), 35 patients with external and internal endometriosis (15,4%),
23 patients with soldering process of pelvic (10,1%).

It is shown that the anamnestic parameters in women with chronic pelvic pain are
characterized as somatic and gynecological disorders. Pain accompanied myoma the uterus in
84,0%, the inflammatory diseases of pelvic in 91,8%, endometriosis in 88,6%, the soldering process
of pelvic in 100% of observations. A variety of violations of menstrual functions is met in at 85,8%
of patients with myoma the uterus, in 73,5% of patients with inflammatory diseases of pelvic, in
65,7% of patients with endometriosis and 65,2% of patients with soldering process of pelvic.

The majority of surveyed patients (56,3%) suffered a variety of gynecological diseases.
The most often in women with chronic pelvic pain are met the following extragenital pathologies:
digestive system diseases in 21,1%, urinary system diseases in 10,3% and cardiovascular system
diseases in 8,0% of cases.

Carried out clinical and anamnestic analysis revealed a significant risk factors of
development of chronic pelvic pain syndrome in patients from different groups of observation on
the following parameters: menstrual irregularities; the nature of menstrual functions; transferred
gynecological, extragenital diseases and surgical intervention; disfunctional uterine bleeding; the
number of deliveries.

Daxil olub: 22.02.2017.

OBOCHOBAHMUME JIEYEHHUSA MHUOMbBI MATKH ITIPEITAPATOM
«YJIMIIPUCTAJI AHETAT» 11O JAHHBIM
JOHIVIEPOMETPUYECKOI'O UCCJUIEJOBAHUA

I'apskueBa U.A., Kyauesa C. 1.

A3zepoaiiorycanckuit Meouyunckuit Ynueepcumem, Kagpeopa Axywepcmea u
2unekonozuu I.

MruomMa MaTKH OTHOCHTCS K YHCIy HamOojee pacipoCTpaHEHHBIX JTOOpPOKadeCTBEHHBIX
OITyXOJICH OpPraHOB PENpPOAYKTUBHON CHCTEMbI KEHIIUH CTapIIero penpoJyKTHUBHOTO BO3pacTa U
HaOJIOMaeTCs, MO0 NaHHBIM pa3HBIX aBTOpOB, y 10-30% manmeHTOK cTapmiero pernpoayKTHBHOTO
BO3pacTa, 0e3 BBIPQKEHHON TEHIEHIIMU K CHYDKEHHIO 4acToThl [1]. Muomoii mMatku crpanaror 25-
30% >xeHmuH crapiie 35 JeT, a B MOCIeIHUE TOJBI 3a00J€BaHNE BCE yalle OOHApY>KHUBAeTCS B
Oomee MoOJIOIOM BoO3pacTe. B cTpyKType T'MHEKOIOTHYecKOM 3a00JIeBa€MOCTH MHOMAa MAaTKU
3aHMMaeT BTOPOE MECTO I0CJI€ BOCHMAIMTENbHBIX 3a00sieBaHui reHutanuii. HecMoTps Ha HU3KYIO
BEPOSATHOCTh Maynurauzauuu (1%), 1o 2/3 mamueHToK CTapLIero pPempoaAyKTHBHOTO BO3pacta,
CTpaJalolIMX MHOMOI MAaTKH, TOABEPraloTCsS ONEpaTUBHOMY JiedeHHto, npuueM 60-96% Bcex
onepauuil SABIAIOTCA PaJUKaIbHBIMU U HPUBOAAT K MOTEPE PENpOIYyKTHBHON M MEHCTpPyasbHOU
(GYHKIHHU Y 5KEHIIMH CTapIIero penpoayKTHBHOTO Bo3pacTta [2, 3].

Jlo Hacrosmero BpeMEHU HE CQOPMYJIHMPOBAHBI CTAHAAPTHI TUArHOCTUKUA M JICYCHHUS
MHUOMBI MaTkH. OLlEHKa COCTOSIHMSI T€MOJMHAMMKM MAaTOYHOM CHCTEMbl UMEET Ba)KHOE 3HAUYEHUE
JUTS BBIOOpA TAaKTHKH BEICHUS MAIMEHTOK TAHHOW KaTeropuu [4].

Hapsiny ¢ TpaAMUIMOHHBIMU KJIMHUYECKUMH U Ja00OpaTOPHBIMHM METOJAMHU 0CO00€ MECTO
3aHUMAIOT (YHKIMOHAJIBHBIE METO/AbI HccienoBaHus. KitoueBoe 3Ha4YeHHE Ui CBOCBPEMEHHOMN
IVArHOCTUKM MHOMBI HMMEET YJIbTPa3BYKOBOE HCCIEIOBAaHME MATKM, CTaBlIee B Halle BpeMs
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PYTHHHBIM. OTOT MeToj abCoMOTHO Oe30mMacHbId, HE UMEIOIUN NPOTHBOINOKA3aHUNH U
MO3BOJISIONIMI UCCIEA0BATh BCE CIIOU MUOMETpus [4].

[Toeimenne uHpopMaTuBHOCTH Y3W MOBBICHIOCH Onarogaps BHEAPEHUIO JOMIUICPOB-
CKOTO METO/Ia, MO3BOJISIOLIETO OLIEHUTh KPOBOTOK B COCY/IaX HOBOOOpPA30BaHUIN MAaTKU C MTOMOIIbIO
L/IK ¢ ananu30M KpUBBIX CKOPOCTEM KPOBOTOKA [5].

Opnnako, pu Bced mHOpMaTUBHOCTH Y3M HE JHUIIEHO HEIOCTAaTKOB: JTOCTOBEPHOCTH
MIPOBOJIMMOT0 00CIIEIOBAaHUS 3aBUCHT OT KaueCTBa UCIOIB3yEeMOr0 allnapara, TEXHUKA MPOBEICHUS
U OLIGHKa I[IOJIyYeHHBIX pe3yJabTaToOB omnpenenserca kBaiudukanuei Bpaua. W npaxe mnpu
OTCYTCTBHH 3THX MPHYUH, TOT METOJ] UMEET OTPAHNYCHHBIE BO3MOKHOCTH IPU CYOKIMHUYECKOM
TeueHuu 3aboeBanus [6].

Ha cerogusimauii 1eHb METOAOM CKpPUHUHTAa MHOMBI MAaTKH SIBJISIETCS JOMNIUIEporpadus B
COUETAaHUHU C TPAHCBArMHaJbHbIMU Y3, ¢ MOMONIBIO KOTOPOrO MOXHO YETKO OIpPEAENIUTh
pa3Mepbl, JIOKAJIU3alUI0, KOJIMYECTBO MHUOMATO3HBIX Y3JIOB M PEruCTpUpOBaTH IOKa3aTesd
CKOPOCTH KPOBOTOKA B Pa3MYHbIX OTJI€JaX COCYAUCTOro pycina [7].

IIpu ynbTpa3ByKOBOM ITHArHOCTUKE MOJACIU3UCTOM WJIA MEXKMBIIIEYHOH MHOMBI MATKHU C
[EHTPUIIETHATBHBIM POCTOM 0CO00€ BHUMAHUE CIIEIYeT YACNSATh COCTOSHUIO CPEIUHHON MaTOYHOMN
CTpykTypel (cTemenn nedopmaruu  M-3ud). Ilpm  Y3U moacnusuctbie Y376l MOMBI
BU3YaJIM3UPYIOTCS B BUJE OKPYIUIBIX HJIM OBOMJHBIX OOpa30BaHHMl C POBHBIMH KOHTYypamMu H
CpeIHEN 3XOreHHOCThIO, PACIIONOKEHHBIX B pACIIMPEHHON NOJIOCTH MAaTKH [§].

[Tpu HeHTpUNETHATFHOM POCTE MHTEPCTUIIMATBHOTO y3J1a BCera omnpenensercs aepopmu-
pOBaHHAsl MOJOCTh MAaTKH C POBHBIMU KOHTypaMu (HE3aBUCHMO OT pa3MmepoB y3ia). Ilpu stom
aKyCTHUYECKHE NPU3HAKU MHOMBI BU3YAIM3UPYIOTCS KaK OKOJIO BOTHYTOM IOBEPXHOCTH IMOJOCTH
MaTKu 1 M-3X0, TaK ¥ B IPUJIEKAIIEM MHOMETpUH [ 7].

Psan aBTOpOB yTBepkaar0T 3aBUCUMOCTh VP B MaTOYHBIX apTepusx OT MpHOOIagaHUs B
MHUOME TOW WM WHOW TKaHW. AHanmu3 WP manmueHTok ¢ pa3nuyHbIMU BUJIAMU MHOMBI MAaTKH, a
Takke y OepeMEeHHBIX C MHMOMOM I03BOJIWJI MPOIITHO3UPOBaTh CKOPOCTh pocTa y3i1oB. Ha
OCHOBAaHUHU CPaBHUTEJIPHOM OLIEHKM KOJMYECTBEHHBIX IOKa3aTeled KpPOBOTOKAa BO3MOXKHO
HEMHBA3UBHBIM ITyTE€M MPEINOJI0KUTh MOP(POIOrHYECKH TUII MUOMBI, TEM CaMbIM oOecreuuBas
rMOKOCTh JJeueOHON TaKTUKU. Tak, Ipy MPOCTOM MUOME MAaTKU UH/IEKC PE3UCTEHTHOCTH COCTAaBUI B
cpeanem 0,78+0,06, torma kak npu mnponupepupyromeir muome — 0,67+0,09. Opnako, B
JUTEepaType OTCYTCTBYET OJHO3HAUHAs OLIEHKA HOPMAaTUBHBIX NOKa3aTesiel COCyl0B Kak B HOPME,
TaK ¥ npu Muome [9].

OO0 3TOM CBUAETENLCTBYIOT M JAaHHBIE 3apYOEKHBIX aBTOPOB, IO KOTOPBIM B IMPOCTOM
MHOME UHAEKCHI PE3UCTEHTHOCTH BHYTPUOITYXO0JIEBOTO KPOBOTOKA B cpeaHeM cocraBui 0,61+0,05,
npu npoiudepupyoomeil MuomMe 3T Tokasarenu 3HauutTenbHOo Hmke — 0,45+0,04. C apyrou
CTOPOHBI, MaKCUMaJIbHbIe (ITMKOBBIE) CKOPOCTH apTepUAILHOTO KPOBOTOKA BHINIE B MPOJUdEpH-
PYIOIINX MHOMAX.

Bmecte ¢ Tem paboT, MOCBSIIEHHBIX H3YYEHHUIO OCOOCHHOCTEW KPOBOTOKA MpPU MHOME
MaTK{ METOJIOM JionIieporpaduu, eIuHULbI [6,9].

Ileablo padoThl SBISETCS OLGHKA pOJIM JIONIIEPOrpa(Uyeckoro HCCIEIOBaHUS B
COIPOBOXACHUHU IpreMa «Ynunpucrtai auerat (I'eneon Puxmep, Benrpus) npu Muome MaTkH.

Marepuaibl 1 MeToAbl MccienoBanus: Pabora BbIoMHEHa Ha Kadeape akyliepcTBa U
ruHekosorun 1 AzepOaiipkaHCKOTO MEIUIIMHCKOTO YHUBepcuTeTa. J[s TOCTHIKEeHMs TTOCTaBJICH-
HOM e Hamu o6cnenoBano 140 marueHTok ¢ MUOMOM Matku 3a epuoa ¢ 2012 mo 2015 roga.

Kpumepuu ucknrouenus: mMoJIOgoil M CpeaHUN PENPOAYKTHUBHBIN BO3pACT, aHOMAaJIbHbIE
MaTOYHBIE KpPOBOTEUEHHS, IMOJO3PEHMsSI Ha TUIEPINIACTUYECKHE IPOLIECCHl  3HIOMETpUS,
OpraHuYecKas MaToJorusi OpraHOB Majoro Tas3a, COIMyTCTBYIOLIAsl SKCTpAareHUTalbHask aTOJIOTHSL.

OcHoBHy0 Trpynny coctaBwid 60 NanueHTOK, MOIY4aBIIUNX FOPMOHAIBHYIO TEpaluio, B
BUJE mpenapara «Ocmus». [Ipenmapar Ha3Hadaincs ¢ NEpPBOrO JHA  MEHCTPYaJbHOrO IHKIIA




T SAGLAMLIQ — 2017. Me 3. 51

€KEHEBHO, HEMpepbIBHO B 03¢ 5 mr. Kypc npuema npenapara 1-2 xypca no 3 mecsaua. Cpenu
o0ceI0OBaHHBIX JKCHIIUH 45 TpUHUMaIK Ipenapar B TedyeHue 1 kypcea, 15 mamueHTok — 2 Kypca.
B rpynny cpasBuenust (Il rpynna) Bouumn 40 nanueHTOK, U3 HUX 12 HalMEHTOK NpUHUMAIIU
rectarensl («{rodacton», «Ytpoxkectan»), y 10 — BMC «Mupena» B teuenue 6osee 1 roga, 18
OOJIbHBIM Ha3zHavajach TOPMOHOTEpANus pazaMyHbIMU Hpenapatamu. Konrponsayro rpynmy (11
rpynmna) coctaBuiau 40 MalKUEeHTOK, KOTOPbIM OBbUTM TMPOBEACHBI pa3MYHbIC OINEepPaTUBHbBIC
BMEILIATEILCTBA, 110 MOBOJlY AUarHo3a «Muoma maTKu.

Knunuueckoe ob6cnenoBanue. OOmiee KIMHAYECKOE OOCIEOBaHME BKJIIOYAIO: CcOOp
AHAMHECTUYECKUX JaHHBIX, OOMMA W THHEKOJOTUYECKHH OCMOTphl. CpaBHUTENBHBINA aHaIH3
npoBoauan 4yepe3 3,6,12 MecsieB mocie BKIKOYEHUS MAIMEHTOK B uccienoBanue. Hapsay c
KIIMHUKO-JIA00PATOPHBIMU METOJIaMU MCCIIEIOBAHUS B KOMIUICKCE TUArHOCTUYECKUX MEPOTPUITUN
MIPOBOAMIIOCH YIBTPA3BYKOBOE HCCIIEIOBAHUE.

Oxorpauueckoe HCCIEJOBaHUE OCYUIECTBIIJIOCh IPU  TOMOIIM YJIBTPa3BYKOBOTO
anmapara GupMel SonoScapeSSI 8000 (Kurait) ¢ ucrnons3oBaHieM TpaHC abJOMUHAILHOTO M TPAHC
BAarMHaJbHOTO BHICOKOPA3PEIIAIOIINX AIEKTPOHHBIX TATYUKOB.

Pesynbrarel  wccnenoBanus. Pe3ynpTaThl uccienoBaHus  o0palaThiBald  METOJOM
BapHAllMOHHOW CTaTUCTHKH. OOpaboTKa MOIYYEHHBIX TAHHBIX MPOBOIWIACH HA MEPCOHATHHOM
KOMIIBIOTEPE ¢ MCIOJb30BanueM makera StatSoftStatistica 60. Jlias mpeacTaBieHHs] KaueCTBEHHBIX
JAHHBIX UCIOJIb30BAIM KaK aOCOJIOTHBIC, TAK M OTHOCHUTENbHBIC ToKazarenu (N, %). CpaBHeHHE
CpeIHHUX BEMYMH U3ydaeMbIX MOKa3aTesel mpoBoawiu o kputepuro Fisher-Styudent (t). Yposens
CTaTHCTUYEeCKO 3HauuMocTH ObUT puHAT P<0,05.

Pe3yabTaThl 00cyxaeHHs. AHaNM3 KPUBBIX CKOPOCTEM KPOBOTOKAa MPU MUOME MaTKU
MO3BOJIJI YCTAHOBUTD CIIEAYIOIINE 0COOCHHOCTH: cpeaHee 3HaueHne MCC B MaTOuHOM apTepuu 70
Hayaja JICYCHUs] B OCHOBHO# rpymmne cocraBmwio 54,88+0,38 (54,10-55,66), B rpymmne cpaBHeHHUs
ouTH Takue ke 3HaueHust — 54,87+0,32 (54,22-55,51) (tabauma 1.).

Taoauma Ne 1

JlanHvie 0onniepomempuyecKux uccile008aHull y nayueHmos ¢ MUOMOU MAMKU OCHOBHOU
epynnol (n=60) MCC

J10 1ocJie 210 0 IToc 110C J0 oc
43-44 44-51 32 7 9 40 10-11 16-17
54,88+0,39 49,50+0,47* | 44,99+0,34 | 9,60+0,10 | 7,58+0.06** | 36,74+0,42* | 17,44+0,13 11,46+0,13*
(54,10-55,66) | *(48,56- (44,30- (9,39- (7,47-7,69) | *(35,90- (17,15- *(11,19-
50,43) 45,68) 9,81) 37,58) 17,72) 11,72)
HpP

Maroun Apkyar Paguan Crmp

110 oc 110 moc 10 oc 10 moc

0,8-0,9 0,85 0,8 0,72 0,72 0,7 0,55 0,51

0,53+0,01 0,84+0,01** | 0,51+0,01 0,81+0,00** 0,52+0,01 0,62+0.01** 0,39+0,01 0,50+0,01**

(0,51-0,57) (0,83-0,85) (0,48-0,54) | (0,80-0,82) (0,50-0,55) | (0,60-0,64) (0,37-0,40) | (0,48-0,51)

B apkyapTtHO#1 apTepun JaHHBIE TIOKA3aTENN HaXOAWINCh B nipenenax 44,30-45,68 u 49,09-
52,67, B cpennem 44,99+0,34 u 50,88+0,88. B pagnansusix aprepusx: 17,44+0,13 (17,15-17,72) u
17,27+0,22 (16,82-17,73), B cnmpanbhbix aptepusx: 9,60+0,10 (9,39-9,81) u 9,70+0,08 (9,53-
9,87). Takum oOpa3om, 10 Hadaja JICUCHHUS OTMEYaeTcs 3HauuTenbHoe moBbimeHne MAC B
YeThIPEX apTepHsiX B 00euX rpymnmnax pecroHICHTOB.

JlanpHelmee HaOMIOICHNE BRISIBUIIN 3HAYUTEIbHBIC U3MeHEeHHS nokazateneii MCC mocie
nedyeHusi. B ocHoBHOM rpyrmme depe3 12 MecsieB nocie npuema «YJIUIpucTaiga aneraTy YhCIeH-
Hble 3HaueHuss MAC mnpakThyecku ObUIM B Tpejenax HOpPMBL: MatouHbie aptepuu 49,50+0,47
(48,56-50,43) mpu Hopme 44-51; apkyarneie 36,74+0,42 (35,90-37,58, N-32,0); paauanbHbie
11,46+0,13 (11,19-11,72, N10-11); cnupansusie 7,58+0,06 (9,39-9,81, N-9). B rpymnme cpaBHeHus,
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y TAIlMeHTOB MPUHUMAIOIINX B 0ocHOBHOM mnpenapatsl KOK nanHbie 3HaU€HUS OT NIEPBOHAYAIBHBIX
M3MEHUIINCh HE3HAYUTENbHO: cooTBeTcTBeHHO 54,05+0,30 (53,49-54,67), 45,62+0,44 (44,72-46,
53), 16,54+0,19 (16,16-16,92), u 8,86+0,08 (8,69-9,02).

B nwureparype OTCYTCTBYyeT OJHO3Ha4yHas OIEHKA TOKa3aTeliel, XapaKTepU3YIOUINX
WHJIEKC PE3UCTEHTHOCTH B cocyaucTtoM pycie matku. Cpennee 3Hauenue WP Bapeupyior B
pa3nu4HbIX apTepusax: B matouHout 0,8-0,9 apkyarnoit 0,72-0,8, paguansuoit — 0,72, cnupalibHOM
0,51-0,55. Pan aBTOpOB yTBEP)KIAIOT, YTO MOHMKEHHYIO COCYAUCTYIO PE3UCTEHTHOCTH MOXKHO
00BsICHUTH B 00eux rpymnmnax [9]. CpaBHeHHE MHIEKCA PE3UCTEHTHOCTH B 00€HUX Ipylnax BbISIBUIIO
JIOCTOBEpPHOE TMOBBIIICHUE CPEId MAlMEHTOB OCHOBHOM Ipynmbl. B rpyrie cpaBHEHUs OTMEUYanoch
He3HaunTenbHOoe noBeimenue 0,84+0,01, 0,81+0,01, 0,62+0,01 u 0,50+0,01 mporus 0,55+0,02,
0,55+0,01, 0,57+0,01 u 0,43+0,01 (Tabmuna 2).

Taoauma Ne 2
annvle donniepomempuyeckux ucciedo8aHull y nayueHmos ¢ MUOMOU Mamxu pynnsl

cpasnenus (n=40) MAC

MarouH Apkyar Pagman Crmp
110 nocie JI0 oc JI0 oc 110 oc
43-44 44-51 32 40 10-11 16-17 7 9
54,87+0,32 54,05+0,30** | 50,88+0,88 45,62+0,44** | 17,27+0,22 16,54+0,19** | 9,70+0,08 8,86+0,08*
(54,22-55,51) (53,43-54,67) | (49,09-52,67) | (44,72-46,53) | (16,82-17,73) | (16,16-16,92) | (9,53-9,87) | (8,69-9,02)
NP
Maroun Apkyat Pagman Crup
10 oc 10 T0C 10 1oc J0 noc
0,8-0,9 0,85 0,8 0,72 0,72 0,7 0,55 0,51
0,55+0,02 0,55+0,02 0,53+0,02 0,55+0,01 0,57+0,01 0,57+0,01 0,39+0,01 0,43+0,01*
(0,52-0,59) (0,52-0,59) | (0,50-0,57) | (0,52-0,58) | (0,54-0,60) | (0,55-0,59) (0,37-0,42) | (0,42-0,44)

Cmamucmuyeckas 3navumocms. * - < 0,05; ** - < 0,001

Takum o00pa3oM, aHATU3HUPYs TOKa3aTeld KPOBOTOKAa B OOCHMX TpyImax OTMEYaeTcs
YCHJICHHE WHTEHCHBHOCTH KPOBOTOKA. B OCHOBHOM Ipyriiie WHAEKC PE3UCTEHTHOCTH B MATOYHOM
aptepun 10 JiedeHust coctaBui 0,53+0,01 )0,51-0,57), B apkyannoit — 0,51+0,01 (0,48-0,54), B
pamuanshoi 0,62+0,01 (0,50-0,55) u B crupansroit 0,39+0,01 (0,37-0,40). B rpymme cpaBHEHUS,
KaK BHJTHO M3 TaOJIMIIbI TAK)KE OTMEYACTCS 3HAYUTEIHbHOE CHUKCHHUE MH]IEKCA PE3UCTECHTHOCTH.

Pe3ynbTaThl MPOBEICHHBIX UCCIIEIOBAHHI YOSAUTEIBHO CBHCTEIBCTBYIOT, YTO JOMILICPO-
METpUSI UMEET OOJIBIIOE KIIMHUYECKOE 3HAUYCHHUE MTPH OIIEHKE MHOMBI MaTKH, TTOCKOJIBKY ITO3BOJISIET
OIICHUBATh OCOOCHHOCTH MAaTOYHOTO KPOBOTOKA B Ka4eCTBE OJHOTO W3 TMOKa3aTeNeld JUarHOCTUKU
COCTOSIHUSI OpraHa U OIyXOJIM, U 00OCHOBAHUS BUJIA JICUCHUSI.
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XULASO

DOPLEROMETRIK MUAYINOLORIN NOTICOLORINO 8SASON “ULIPRISTAL ASETAT”
PREPARATI IL® USAQLIQ MiIOMASININ 8SASLANDIRILMASI

Haciyeva I.A.

Acar sozlor: usaqliq miomasi, gan dévrani, doplerometriya, USM, “Ulipristal asetat”

Todgigatin mogsadi usaqliq miomas1t zamam “Ulipristal asetat” (Gedeon Rixter,
Macaristan) preparatinin gobulu ilo miisayiot olunan mualica prosesinin doplerometrik muiayinalarin
rolunun giymatlondirilmasindan ibarotdir. Todqiqat isi Azorbaycan Tibb Universisteinin birinci
mamaliq vo ginkeologiya kafedrasinda yerina yetirilmisdir. Qarstya qoyulmus magsodo nail olmaq
Uclin torofimizdon 2012-2015-ci illor Uzro 140 Xosto muayins edilmisdir. Aparilan todgigatlarin
naticalorindon moalum olmusdur ki, dopleromteriya usaqliq miomalarinin miiayinasinds boyuk
klinik shamiyat kasb edir, cunki organ va sislarin diagnostik gostaricilorindon biri olan usaqliq qan
doévranimi giymatlondirimays imkan verir.

SUMMARY

RATIONALE FOR THE TREATMENT OF UTERINE FIBROIDS DRUG "ULIPRISTAL
ACETATE," ACCORDING TO THE DOPPLER STUDY

Hajiyeva I.A.

Keywords: uterine fibroids, blood flow, Doppler, ultrasound, "ulipristal acetate"

The aim is to assess the role of Doppler examination accompanied by receiving "ulipristal
acetate” (Gideon Rihmer, Hungary) for uterine fibroids. Work performed at the Department of
Obstetrics and Gynecology, 1 Azerbaijan Medical University. To achieve this goal we have
examined 140 patients with uterine myoma in the period from 2012 to 2015. The results of these
studies strongly suggest that Doppler is of great clinical value in the evaluation of uterine fibroids
because it allows you to assess the features of uterine blood flow as an indicator of body condition
and diagnosis of tumors and justify the type of treatment.

Daxil olub: 22.02.2017.

QADIN CINSIYYOT ORQANLARININ SALLANMASI FONUNDA
EKSTRGENITAL VO GENITAL X9STOLIKLORIN YAYILMASI

9sgarova M.S.

9.9liyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma
Institutu.

Giris. Qadin cinsiyyat organlarinin sallanmasi (QCOS) ginekoloji tacriibads an cox rast
galinan, Xxastalorin hoyat keyfiyyatini asag1 salan patologiyalardandir, onun risk amillori, operativ
mualicasinin tokmillosdirilmasi barads elmi aragdirmalar ¢oxdur [1 — 9]. QCOS — da ekstragenital
Vo ginekoloji xastaliklorin rolu béyikdur, bu patologiyalarin bir gismi prolapsin sababi, bir gismi
iso onun fosadi kimi 6ziinii biruzs verir. Ona gora do QCOS fonunda rast galinon ekstragenital va
genital xastaliklorin yayilmasint vo nozoloji sobablorini 6yronmok mualica - profilaktika isinin
toskili tiglin shamiyyatlidir.
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Tadgigatin_magsadi. Qadin cinsiyyat organlarinin sallanmasi fonunda ekstragenital vo
genital patologiyalarin yayilmasini va nisbi riskini 6yronmok.

Tadgigatin_materiallar1 vo metodlari. Miisahids vahidi kimi 45-74 yas intervalinda olan
qadin gotirilmisdir. Miisahidonin hacmi (710 nafor) QCOS-un yayilma saviyyasini (adobiyyat
monbalarina géro >20%) nozora almagla hoddi Xstanin 3%-don az almasi sortini tomin edir.
Miisahids toplumu populyasiyada sistematik secim yolu ilo har 25 nofardon birini daxil etmokls
formalasdirmisdir. Miisahidoys raziliq veranlorin hamisinin ambulator kartlarindan son 5 illik
muddatinds geydo alinmis biitiin xroniki xostaliklori barado molumat toplanmis, mama-ginekoloji
miayinadan keg¢irilmis, ultrasas muayinasi aparilmisdir. QCOS-nin diagnostikasi va daracalarinin
mioayyan edilmasi tc¢lin POP — Q (JCS, 1996) sistemindoan istifads olunmusdur. Sallanmis selikli
qisanin himena g0rs yerlosmasi asasinda sallanmanin doracasi muayyan edilmisdir:

—Himendan 1 sm ¢ox yuxar1 yerlosonds | doracali sallanma;

—Himendan 1+ sm proksimal vs ya distal yerlosonds Il daracali sallanma;

—Himendan 1 sm — don ¢ox va 2 sm — doan az distal yerlosonds 111 daracali sallanma;

— Himendon 2 sm — doan ¢ox distal yerlasonda IV daracali sallanma [7].

Mdayina olunanlar iki qrupa boéliinmiisdiir:

—QCOS olanlar (I, asas qrup) — 425 nofar

—QCOS olmayanlar (11, nazarst grupu) — 285 nofor.

Hor grupda geyds alinmis xroniki ekstragenital vo genital xastaliklorin nozoloji formalar
va siniflor tizra qruplasdirilmis saviyyasi 100 nafara gora hesablanmis, gostaricinin orta xatasi, 95%
etibarliliq intervali hesablanmigdir. Statistik islonma keyfiyyat olamatlorinin statistik tohlili
metodlar1 ilo Excell programinda “molumatlarin tahlili” zarfi ilo hoyata kegirilmisdir.

Qruplararasi forq t vo y° meyarlari ilo giymotlondirilmisdir. Diiriistliiyiin kritik hoddi kimi
5% (P<0,05) gotiirtilmiisdiir [10].

Alinmis naticalar. QCOS olan va olmayan gruplarda ekstragenital xastoliklorin yayilmasi
barodo aldigimiz molumatlar 1-ci codvalds verilmisdir. Bu qruplarda xroniki bronxitlorin (10,4+1,5
Vo 2,5+0,9%; P<0,05), arterial hipertenziyanin (49,9+2,4 vo 26,7£2,6%; P<0,001), Uroyin isemiya
xastaliyinin (10,1£1,5 vo 4,9+1,3%; P<0,05), Urok qiisurlarinin (4,2+1,0 vo 1,1+0,6%; P<0,05),
modo - bagirsaq xostoliklorinin 74,842,1% vo 47,4+3,0%; P<0,001), yirtiglarin (2,4+£0,7 va
0,7+0,5%; P<0,05), sidik — cinsiyyat sistemi Xostoliklorinin (28,0+2,2 vo 10,5+1,8%; P<0,01),
osteoxondroz va skaliozlarin (19,8+1,9 va 9,5+1,7%; P<0,01), yastipancaliliyin (16,9+1,8 vo
4,9+1,3%; P<0,01), asag1 otraf venalarinin varikoz xastaliyinin (50,4+2,4 vo 29,5+2,7%; P<0,001),
piylonmanin (37,7+2,4 vo 28,1+2,7%; P<0,01) vo miopiyanin (16,9+1,8 vo 6,3+1,4%; P<0,01)
yayilma saviyyasi bir-birindon statistik dirist forglonir. Onlarin miigayisasinds appendektomiya
(10,6+1,5 vo 8,4£1,6%; P==0,05), dos — vazi xastaliklori (4,9£1,1 va 2,8+1,0%; P>0,05), gqalxanvari
vozi xastaliklori (2,6£0,8 va 0,7+0,5%; P>0,05), sokarli diabet (2,8+0,8 va 2,1+0,9%; P>0,05),
anemiya (19,3+1,9 vo 15,4+2,1%; P>0,05) va digor xastoliklora (26,8+2,2 vo 21,8+2,5%; P>0,05)
g0ra sifir hipotezi tasdiq olunur.

Amma xolesistektomiya (11,3+1,5 vo 7,0+1,5%; P<0,05), flebektomiya (9,7£1,4 vo
3,9+1,2%; P<0,05) omaliyyatlar1 QCOS olan qrupda statistik diiriist cox totbiq edilmisdir. Osas vo
nozarat qruplarmin miiqayisasi asasinda hesablanmis nisbi risk gostoricisi xroniki bronxitlora (4
dofa), Urok qiisurlar1 (3,9 dofs), yirtiglar (3,1 dofs), osteoxondrozlar vo skaliozlar (2,1 dofo),
yastipancaliliya 93,7 dofa) vo miopiyaya (2,5 dofo) goro daha ¢oxdur. Digar patologiyalarin nisbat
riski 2 — don azdir. Belaliklo, QCOS fonunda xroniki ekstragenital xastoliklorin riski shamiyyatli
doracads yuksokdir.
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Codval Ne 1.

QCOS olan va olmayan gqadinlarda ekstragenital xaStaliklorin yayiimasi

Xostoliklor QCOS olan N =425 QCOS olmayan N=285
n 100 nofor n 100 nofor

Xroniki bronxit 44 10,4+1,5 7 2,5+0,9
Arterial hipertenzinya 212 49,9+2 4 76 26,7+2,6
Urayin isemiya xastoliyi 43 10,1+1,5 14 4,9+1,3
Urok qiisurlart 18 42+1,0 3 1,1+0,6
Mado bagirsaq xastoliklori 318 74,8+2,1 135 47,4430
Yirtiglar 10 2,4+0,7 2 0,7+0,5
Appendektomiya 45 10,6%1,5 24 8,4+1,6
Xolesistektomiya 48 11,315 20 7,015
Sidik ifraz1 sistemi xastoliklori 119 28,0+2,2 30 10,5+1,8
Osteoxondroz, skalioz 84 19,8+1,9 27 9,5+1,7
Yastipoancalilik 72 16,9+1,8 14 49413
Asagi otraf venalarinin varikoz 214 50,412 4 84 29,5427
xastoliyi
Flebektomiya 41 9,7+1,4 11 3,9+1,2
Dos vazi xastaliklori 21 49+11 8 2,8+1,0
Qalxanvari vozinin hipofunksiyasi 11 2,61£0,8 2 0,7+0,5
Sokorli diabet 12 2,8+0,8 6 2,1+£0,9
Piylonmo 16 37,7+2,4 80 28,1+2,7
Anemiya 82 19,3+1,9 44 15,4+2,1
Miopiya 72 16,9+1,8 18 6,3+1,4
Digor xastaliklor 114 26,8+2,2 62 21,8+2,5

QCOS olan va olmayan qruplarda askar edilmis ginekoloji xastoliklorin tezliyi 2-ci
cadvalds oks olunmusdur. 45 — 74 yash qadinlarda on ¢ox askar edilmis patologiya miomadir. Bu
patologiya QCOS olan grupda (33,2+2,3%), QCOS olmayan grupla migayisado (25,3%2,6%)
statistik ddrast (t=2,2; P<0,05) 1,3 dofo ¢ox askar edilmisdir. Miiqayisa olunan gruplarda
endometriozun (2,8+0,8 vo 4,6+1,2%; P>0,05), endometrin hiperplaziyasinin (3,5+0,9 vo 4,1+1,2%;
P>0,05), endometr poliplarinin (0,9£0,5 vo 1,8+0,8%; P>0,05), servikal kanalin poliplarinin
(9,6+1,4 vo 10,5£1,8%; P>0,05) askar edilmasi forqli olsa da sifir hipotezi inkar olunmur (P>0,05).

Cadval Ne 2.
QCOS olan va olmayan qadinlarda ginekoloji xastaliklorin yayiimasi
Xastoliklor QCOS olan N=425 QCOS olmayan N=285
n % n %

Usaqligin miomasi 141 33,2+2,3 72 25,3+2,6
Endometriya 12 2,8+0,8 13 46%1,2
Endometr polipi 4 0,9+0,5 5 1,8+0,8
Endometrin hiper plaziyasi 15 3,5+0,9 12 42412
Servikal kanalin polipi 41 9,6+1,4 30 10,5+1,8
Yumurtaliglarin giglori 20 4,7+1,0 29 10,2+1,8
Usaqlig boynunun ektopiyasi 215 50,6+2,4 84 29,5+2,7
Usaqliqg boynunda ¢apiq 56 13,2£1,6 29 10,2£1,8
deformasiya
Usaqliq boynunda hipertrofiya 80 18,8+£1,9 27 9,5+£1,7

Yumurtaliglarin sislori QCOS olan grupda (4,7£1,0%) QCOS olmayan grupla miigayisads
(10,2+1,8%) statistik diirtist azdir (P<0,01).

QCOS olan grupda qadinlarin boyiik oksariyyatindo (50,6+2,4%) usaqliq boynunun
ektopiyasi askar edilmisdir. Nozarat grupu (QCOS olmayan) ilo mugayisads (29,5£2,7%) nisbi risk
1,7 dofa yiiksokdir.

Diqgati calb edan odur ki, har iki qrupda leykoplakiyanin agkar edilmasi ehtimali boyiikdiir
(7,3£1,3% QCOS olan va 7,3+1,5% QCOS olmayan), amma bir — birindon statistik dirdst
forglonmir (P>0,05). Oxsar natico usaqliq boynunda ¢apiq — deformasiyasinin askar edilmasina goro
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do islonilir, bu patologiyanin askar edilmasi QCOS olan va olmayan qruplarda mivafiq olaraq
13,2+1,6 vo 10,2+1,8% toskil etmisdir (P>0,05).

Migayise olunan qruplarda dirust forq usaqliq boynunda hipertrofiya olamotlarinin
tezliyino gbro do statistik diristdir: QCOS olan va olmayan gruplarda mivafig olaraq 18,8+1,9%
va 9,5+1,7% (P<0,01).

Belalikla, QCOS olan va olmayan gruplar bir — birindan bir sira ginekoloji xastaliklorin
(usagligin miomasi, yumurtaliqlarin sislori, usaqliq boynunun ektopiyasi, usaqliq boynunda
hipertrofiya) yayilma soviyyasina gora forglonirlor.

QCOS — nin daracasindan asili olaraq ayird edilmis qruplarda (0, I, IT — V) ekstragenital
Vo genital patologiyalarin tezliyi barodo molumatlar 3-clii coadvolds verilmisdir. Biitiin
patologiyalarin QCOS — nin agir formalar: (Il — IV daraco) olan grupda geyds alinmigdir. Nozarat
grupu il miiqyisada biitiin patologiyalarin saviyyasi statistik durtst yiiksokdir.

Diqgqati calb edon odur ki, QCOS — nin yiingiil (I) vo agir (II-1V) daracali olan gadinlarda
arterial hipertenziyanin (34,5+3,4 vo 63,613,2%; P<0,01), Uroyin isemiya xastaliyinin (6,5+1,7 vo
13,3£2,3%; P<0,05), mades-bagirsaq xastaliklorinin (65,5+,4 vo 83,1+£2,5%; P<0,01), sidik ifrazi
sistemi xostaliklorinin (19,0+2,8 vo 36,0+3,2%; P<0,01), osteoxondroz va skaliozun (15,5+2,6 va
23,6£2,8%; P<0,05), yastipancaliliyin (10,0+2,1 va 23,1+£2,8%; P<0,01), asag1 otraf venalarinin
varikoz xastaliyinin (40,0£3,5 vo 60,9+3,3%; P<0,01) tezliyi bir — birindan statistik dirist farglonir.

Codval Ne 3.
QCOS — min agirliq daracasindon asili ekstragenital va genital xastoliklorin tezliyi
QCOS-nin daracalari | 0 (QCOS olmayan) N=285 | | N= 200 1L va IV
N=225
Xostailiklor n % n % n %
Acrterial hipertenziya 76 26,7+2,6 69 34,5+3,4 143 63,632 A
Ureyin isemiya xostoliyi 14 49+1,3 13 6,5+1,7 30 13,3422,3 A
Xroniki bronxitlor 7 2,5+0,9 14 7,0£1,80 30 13,342,3e
Mads bagirsaq xastaliklori | 135 47,443,0 131 65,5340 187 83,1£2,5A
Yirtiglar 2 0,7+0,5 4 2,0+£1,0 6 2,711
Appendektomiya vo 44 15,442,1 40 20,0+2,8 53 23,6+2,8@
xolesistektomiya
Sidik ifraz1 sistemi 30 10,5+£1,8 38 10,0+£2,8¢ 81 36,032 A
xoastoliklori
Osteoxondroz, skalioz 27 9,5+1,7 31 15,542,6@ 53 23,6£2,.8 A
Yastipancalilik 14 4,9+1,3 20 10,0£2,1@ 52 23,1£2.8 A
Asag otraf venalarinin 84 29,5427 80 40,0+3,5@ 134 59,6+£3,3 A
varikoz xostoliklori
Flebektomiya 11 3,9+1,2 17 8,5+2,0e 24 10,7£2,1e
Dos vozi xastaliklori 8 2,8+1,0 8 4,0+1,4 13 58t16 e
Endokrin sistemi 8 2,8+1,0 8 4,0£1,4 15 6,7+1,7 @
xastoliklori
Piylanmo 80 28,1+2,7 64 32,0+3,3 96 42,743 3@
Anemiya 44 15,4+2,1 31 15,5+£2,6 51 22,742,8@
Miopiya 18 6,3+1,4 30 15,0£2,5@ 41 18,242,6@
Usaqligin miomasi 72 25,2+2,6 65 32,5+3,3 76 33,8+3,2
Endometr vo servikal 35 12,3+2,3 281 12,0+2,3 21 9,3t1,9
kanalin polipi
Endometrin va usaqliq 39 13,7+2,0 45 22,5+3,00 50 22,242 e
boynunun hiperplasiyasi
Usaqliq boynunun 84 29,5427 78 39,0+3,50 137 60,9+1,0 A
ekzopiyasi

A - P<0,05 (QCOS olmayan va | daracali sallanma olan gruplarla migayisada)
e - P<0,05 (QCOS olmayan grupla miigayisada)
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Alnmis naticalarin mizakirasi. QCOS olan qadinlarda ham ekstragenital, ham do genital
xastaliklorin yiksok ehtimali barado odabiyyatda molumat azdir. Bu barado molumat veron [9]
xroniki xastaliklorin QCOS — 1 ilo bagl yayilmanin yox, hamin Xastaliklorin muayyan gisminin
birlogdirici toxumanin displasiyasinin giymotlondirilmasini tomin etmisdir. Miollif hesab edir Ki,
birlogdirici toxumanin displasiyasini dolayr yolla gostoron patologiyalar (skalioz, kifoz,
yastipancalik, varikoz xastalik, mads - bagirsaq xastaliklori, yirtiglar va sair) QCOS — na sabob olur.

Bu xastaliklorin QCOS olan qrupda statistik ¢ox askar olunmasi miisahidomizds stibut
olunur. Homginin geyd olunan patologiyalarin QCOS— nin agirliq daracasindan asili yayilmasinin
coxalmasi miisahido edilmlsdir. Todqiqatimizda digar Xxastoliklorin (arterial hipertenziya, urayin
isemiya xostaliyi, xroniki bronxit, sidik ifrazi sistemi xastaliklori vo sair) QCOS olan grupda ¢ox
yayilmasi gostorilmisdir. Bu patologiyalar QCOS —nin risk amili ola bilar va sallanmanin agirligini
artira bilar.

Noticalor

1.QCOS fonunda pasiyentlords ekstragenital (arterial hipertenziya, Uroyin isemiyz
xastaliyi, xroniki bronxit, mados - bagirsaq xastaliklori, sidik — cinsiyyat sistemi Xastaliklori va sair)
Vo genital (usaqliq miomasi, endometr va servikal kanalin polipi vo hiperplasiyasi vo sair)
patologiyalarin ehtimali yiiksokdir.

2.QCOS fonunda birlagdirici toxumanin displasiyasin1 gostoran patologiyalar (miopiya,
varikoz xastoliklari, yastipancalilik,osteoxondroz va skalioz, yirtiglar) statistik diiriist ¢ox askar
edildiyins gors onlar arasinda sobab — natics alagasi mévcuddur.

3. QCOS — nin agirliq daracasindan asili qadinlarda ekstragenital vo genital xastaliklarin
ehtimal1 ¢oxalir.
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PE3IOME

PACITPOCTPAHEHHOCTDb OKCTPAI'EHUTAJIBHBIX U TUCTAMUWHHBIX
3ABOJIEBAHUII HA ®OHE BBITIAJEHU )KEHCKUX TTOJIOBBIX OPTAHOB

Ackepoa ML.III.

Knroueswie crosa: BKCI”I’lpaZeHumaJleblﬁ, ZMCWICZMMHHbZIZ, BbINAOCHUS HCEHCKUX NOJIOBBIX opeanos
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Hens. OrneHka CyHMIECTBEHHOCTH OTHOCUTEJIBHOTO pHUCKA OSKCTPAr€HUTAJIbHBIX U
TeHUTAJIBHBIX 3a00J1eBaHmil Ha (DOHE BBIMAJCHUS )KEHCKUX MOJIOBBIX OPraHoB.

Marepuansl 1 Metonbl. OOcienoBanbl 425 JKCHIMUH C BBIMAJEHUEM JKCHCKUX IOJIOBBIX
OpraHoB, KOHTpOJbHas rpynma BikIouwia 285 sxeHummH. CoOpana uHdopmamus o Bcex
XPOHUYECKHX TMAaTONOTUsAX KeHIMH. I[IpoBoaminock cpaBHEHUsT dYacTOThl 3a00jeBaHUN B
3aBHCHMOCTH OT BBINAICHUS )KEHCKHUX MOJIOBBIX OPTaHOB.

Pesynbrarel. YcTaHOBIEHO, YTO YacTOTa apTepHAIbHOW TUIMEPTEH3UH, HIIEMHUYECKOM
00s1e3HU cep/Ia, XPOHUYECKUX OPOHXUTOB, 3a00JIeBaHUN OPraHOB MUILEBAPEHUS U MOYETIOIOBOM
CHUCTEMBbI CTATUCTHYECKH 3HAYMMO BBICOKA B TPYIINE XEHIIUH C BBHIMAJACHUSIMU KEHCKUX MOJIOBBIX
OpraHoB.

BoeiBoIbI. DKCTpareHUTANBHBIE IATOJIOTHMH CYIIECTBEHHO YacTO BBHISBICHBI Ha (QoOHE
BBINA/ICHHUS KEHCKUX MOJIOBBIX OPraHOB SBISAIOTCS (haKTOpaMU PHCKa pa3BUTHS MTpoJarca.

SUMMARY

THE PREVALENCE OF EXTRAGENITAL AND HISTAMINE DISEASES ON THE
BACKGROUND OF THE FEMALE GENITAL PROLAPSE

Askerova M.Sh.

Knrouesvie cnosa: extragenital, histamine, losses of female genitals

Purpose. Assessment of the significance of the relative risk of genital and extra-genital
diseases on the background of the female genital prolapse.

Materials and methods of the study. 425 women with the female genital prolapse have
been observed. The control group consists of 285 women. Information about all chronic pathologies
of women have been collected. Have ben conducted comparison of frequency of diseases depending
on the female genital prolapse.

Results. It was determined that the frequency of hypertension, coronary heart disease,
chronic bronchitis, diseases of the digestive and urinary tract significantly higher in the group of
women with the female genital prolapse.

Conclusion. Extra-genital pathologies are significantly frequent among women with the
female genital prolapse and are risk factors development of prolapse.

Daxil olub: 29.12.2016.

YUNGUL PREEKLAMPSIYA OLAN QADINLARDA HAMILOLIYIN,
DOGUS FOALIYYOTININ XUSUSIYYOTLORI

Abbasova N.V., 9liyeva E.M., Qarasova M.A.
Azarbaycan Tibb Universitetinin I Mamaliq-Ginekologiya kafedrast

Preeklampsiya hamilaliklo slagodar fosaddir. Oksor hallarda hestasiyasinin 20 haftasindan
sonra geyd olunur va ana xastalonma vo 6lUm gostaricilorina nazors garpacaq godoar tasir gostorir.
Odobiyyat molumatlarina géro hipertenziv voziyyat-lorin tezliyi 5-11% arasinda toroddiid edir
(2,4,8).

Preeklampsiyanin yaranmasinda ¢ox sayli amillor geyd olunur, o ciimlodon ananin sosial,
tibbi mamaliq vo ailo tarixi. Demoqrafik gostoricilordon 40 yasdan ¢ox olmasi, asagi sosial
ekonomik durum yiksok tezlikls geyd olunur (1,6,7).
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Tibbi amillordon anamnezinds kegmis hamilalik muddstinds preeklampsi-yanin olmasi,
ananin qaninda antifosfolipid anticisimlorin olmasi, hamilslikdon gabagq mixtslif fosadlarin, o
cumlodon hipertenziv vaziyystin olmasi, boyrok Xastoliklorin, yaxud qadinda proteinuriyanin,
sokarli diabetin, piylonmonin bodon boy coki indeksinin (BBCI) 35 kq/m® ¢ox olmasi, ailo
anamnezinds anada vo yaxud bacida preeklampsiyanin olmasi, qadinda trombofiliyanin olmasi,
hamilslikdon gabaq trigliseridlorin ylksak soviyyadon olmasi, ailo anamnezinds kardiovaskulyar
xastaliklarin olmasi, kokain, metamfetamin narkotik preparatlarin qobulu geyd olunur (3, 4).

Hamilaliyin | trimestrindo preeklampsiyanin risk markerlorino mamaliq anamnezindo
coxdolli hamilalik, I hamilalik, hamilalik arasi intervalin 10 ildon ¢ox olmasi, kegmis hamilalikda
sistolik arterial tozyigin 130 mm Hg sut. va diastolik tozyigin 80 mm Hg sit-dan yuxari olmasi,
reproduktiv texnologiyadan sonra bas vermis hamilalik, yeni cinsi partnyor, hamilslik miiddastinds
trofoblastin xastaliyi, hamilalik middatinda ¢okinin patoloji artmasi, hamilalik middatinds kaskin
infeksion xostaliklorin qeyd olunmasi, o climlodon cinsi yolla kegon, periodontal xastaliklorin
olmasi aiddir (1, 5, 7).

Hamilalik Il vo 11l trimestrdo preeklampsiyanin risk amillorino diastolik arterial tozyigin
hamilaliyin 20 haftasinae godar 110 mm Hg siit-dan, 1l trimestrinds iss sistolik A/T 120 mm Hg sut-
dan ¢ox olmas1 geyd olunur (3,4,8).

Preeklampsiya hamilalik muddstinds hipertenziv vaziyystlo misahids olan an az1 1 vo 2
organin funksional sistem aktivliyin doyismasi ilo yaranan multiorgan xastaliyidir. Son molumatlara
gors yungul preeklampsiya 3% qodar geyd olunur.

Oksor hallarda preeklampsiya zamani1 A/T qalxmas1 vo proteinuriya geyd edilir.

Statistik tosnifatla yanas1 kliniki tosnifatdan istifado edilir. Hamilalik muddstinds
hipertenziv voziyyatina:

- preeklampsiya, eklampsiya;

- preeklampsiya va xroniki hipertenziya fonunda eklampsiya;

- hestasion hipertenziya (hamilalik slaqidar hipertenziya);

- xroniki arterial hipertenziya (hamilolikdon gabaq miisahido olunan hipertenziya) aiddir
(2, 5). Sistolik A/T 140 mm/Hg-nin va diastolik A/T 90 mm/Hg-nin fizioloji gostoricilorin yuxari
soddini oks etdirir.

Preeklampsiya multisistem patoloji vaziyyat kimi geyd edilir. Hamilaliyin 20 haftasindan
sonra A/T-nin galxmasi, proteinuriyanin (>0,3 g/l), 6demlorin va poliorgan, polisistem pozulma-
larin olmasi ilo miiayyan olunur (4, 7, 9).

Qeyd etmok lazimdir ki, miiasir goraitds yilingiil preeklampsiya olan qadinlarda hamilsliyin
Vo dogusun xiisusiyyatlori tam dyranilmayib.

Problemin aktualligin nozoro alaraq hazirki todqiqatin mogsadi toyin edilib: yiingil
preeklampsiya olan qadinlarda hamilsliyin, dogusun xiisusiyyatlarin yronilmasi olmusdur.

Magsads uygun olaraq 101 yiingiil preeklampsiya olan doguslari tohlil edilmisdir. Butln
doguslar 1 sayl kliniki xostoxanada aparilmisdir.

Retrospektiv materiala daxil olan dogan qadinlarin orta yas1 25,1+0,45 (18-39) yas
olmusdur. Bu qadinlarda yiiksok tezliklo koskin respirator virus infeksiyasi (35,2%) vo usaq
infeksion xastaliklori geyd edilir (44,25%).

Aybas1 funksiyasi tohlil edarkon miiayyon edilmisdir ki, menarxe 12,85+0,1 yasindan (10-
16), aybasin miiddati 4,94+0,11 (3-7) giin, aybasi tsiklinin miiddati iso 32,0+0,12 (25-35) gun
olmusdur.

Dogan gadinlarin anamnezini dyranarkan toyin edilmisdir ki, cinsi hoyat 21,24+0,29 (16-
32) yaslarda olmusdur. Ilk dogan qadinlar 50 (49,5%), tokrar dogan qadinlar iso 51 (50,5%)
olmusdur.

Belaliklo, retrospektiv materiala gors ilk vo tokrar dogan qadinlarin sayr demok olar ki,
eyni olmusdur. Tokrar dogan qadinlarda hamilaliklorin orta say1 2,57+0,5 olmusdur.
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Ginekoloji xastaliklorin tezliyini tohlil edarkon mioayyon edilmisdir ki, qadinlarda cinsi
orqanlarmin xroniki iltihab xastaliklorin yiksok tezliyi (74,8%) geyd olunur. Retrospektiv materiala
daxil olan xastolorin hamilaliyin gedisati tohlil edilmisdir. Hamilaliyin | trimestrinds rast galon

fosadlarin tezliyi cadval 1-ds toqdim edilmisdir.
Cadval Nel.

Yiingiil preeklampsiya olan qadinlarda hamilaliyin I trimestrinin gedisat xiisusiyyatlori
(retrospektiv materiala gora)

Hamiloliyin gedisi Mt %
Fosadsiz 75 74,3
Anemiya 11 10,9
Qorxulu diisiik 7 6,9
Erkon toksiki 8 7,9

Codval 1-do gorindiyd kimi 74,3% yilngil preeklampsiya olan hamilalords | trimestr
fosadsiz kesmigdir, 10,9%-da anemiya, 6,9%-da qorxulu disiik, 7,9%-da erkon toksikoz musyyan
edilmisdir.

Hamiloliyin II trimestrinin gedisatinin xiisusiyyatlori cadval 2-da toqdim edilmisdir.

Codvol Ne2.

Yiingiil preeklampsiya olan qadinlarda hamiloliyin II trimestrinin gedisat xiisusiyyatlori
(retrospektiv materiala asasan)

Hamiloliyin gedisi Mt %

Fosadsiz 43 42,6
Anemiya 24 23,8
Baglanmig diisiik 5 5,0
Normal vyerlogon ciftin vaxtindan ovval 4 4.0
ayrilmasi

Kaskin respirator virus infeksiyasi 12 11,9
Hestasion pielonefrit 13 12,9

Codval 2-do gorindiyu kimi 42,6%-da yungul preeklampsiya olan hamiloslords 11 trimastr
fosadsiz, 23,8%-da anemiya, 11,9%-da koskin respirator virus infeksiyasi, 12,9%-da hestasion
pielonefrit, 5%-da baslanmis diigiik, 4%-da iso normal yerlogmis ciftin vaxtindan avval qopmasi
qeyd edilmisdir.

Hailaliyin III trimestr gedisat xtisusiyyatlori cadval 3-ds togdim olunmusdur.

Codval Ne3.

Yingul preeklampsiya olan hamilalarda 111 trimestrin gedisat xiisusiyyatlori
(retrospektiv materiala asasan)

Hamilaliyin gedisati Mt %
Yingul preeklampsiya 101 64,3
Anemiya 26 16,6
Hestasion pielonefrit 8 51
Simptomsuz bakteriuriya 17 10,8
Asag1 otraflarin varikoz geniglanmasi 5 3,2

Codval 3-do gorinduyu kimi kegirilon ekstragenital xostoliklordon vo mamaliq fasadlar
arasinda ylingiil preeklampsiyanin rast golmo tezliyi 64,3% olmusdur. Bu hamilalordo anemiya -
16,6%, simptomsuz bakteriuriya - 10,8%, hestasion pielonefrit - 5,1%, asagi otraflarin varikoz
genislonmoasi 3,2% olmusdur.

Yiingiil preeklampsiya olan qadinlarda dogus foaliyyatini tohlil edorkon mioayyan
edilmisdir ki, 88 qadinda (87,1%) dogus fasadsiz kegmisdir. Dogusun I dvriiniin miiddati 7,4+0,16
(4-12) s, 1l dovrin muddsti 28,8+0,31 (8-60) dag, Il dovru iss 8,2+0,28 (3-15) dog olmusdur.
Dogusun tmumi dovri 7,51+0,17 (4,28-13,5) s. olmusdur. Qeyd etmok lazimdir ki, dogan
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qadinlarin 22-inds (21,8%) spontan siiratli dogus olmusdur.

Beloliklo, yiingiil preeklampsiya olan gadnlarin 87,1% dogus fosadsiz, 21,8%-do isa
suratli dogus toyin edilmisdir.

Yungul preeklampsiya olan gadinlarin 6-sinda (5,9%) dogusda I-li sanc1 zoifliyi, 5-do
(5,0%) vaxtindan gabaq dolyani mayenin axmasi, 2-do iSa (2,0%) hipotonik ganaxma ilo
fosadlagsmusdir.

Belaliklo, yiingiil preeklampsiya olan qadinlarin 12,9%-da (13) prosesinds fosadlar geyd
olunmusdur.

Dogus prosesinda gadinin sistolik arterial tozyiqi 142,55+0,5 (130-150) mm/Hgs, diastolik
arterial tozyiqi iso 98,12+0,66 (80-110) mm/Hgs olmusdur.

Dogusda yiingiil preeklampsiya olan qadinlarda 10 mq nigedipin toyin edilmisdir va har 30
dog. A/T stabillogine godar toyin edilmisdir.

Dogus prosesinds gadmin arterial tozyigi 15-30 dag bir élguliib. Umumi miayinalor, o
cumladan sidiyin timumi analizi, ganin iimumi analizi, koaqulogrammanin gostaricilari, garaciyarin
fermentlorinin miqdari toyin edilmisdir.

Dogan qadinin laboraor, biokimyavi gostericilori codval 4-da toqdim edilmisdir.
Cadval Ned4.

Yiingiil preeklampsiya olan qadinlarda laborator, biokimyavi gostaricilari (retrospektiv materiala
asasan) (M+Se)

Gostoricilor Yiingul preeklampsiya olan Fizioloji gostericilor
gadinlarda

Hemaogqlobilin, g/l 107,74+2,96 (76-133) 120-140 g/l
Trombositlar, x107I 237,0+50,12 (141-310) 180-400x107/1
Alaninaminotransferaza, BV/I 29,78+0,82 (3,4-55,4) 5-30 BV/I
Aspartataminotransferaza, BV/I 32,45+0,86 (10,5-60,9) 8-40 BV/I
Protein 58,42+0,33 (47-74) 64-83 g/l
Sidik covhari, mmol/Il 7,8+0,24 (2,1-17,8) 3,5-8 mmol/l

Codvol 4-do gorindiiyii kimi yiingiil preeklampsiya olan qadinlarda hemoqlobilinin
gostaricisi fizioloji gostoridon asagi olmusdur, bu da anemiyanin yiiksok tezliklo rastgalmo golmosi
tezliyinin (16,6%) okd edir:

Qanin hemostaziogramma gostaricilori cadval 5 toqdim edilmisdir.

Codval Ne5.

Yiingiil preeklampsiya olan qadinlarda hemostaziogrammanin gostaricilari (retrospektiv materiala
asasan) (M+Se)

Hemostaziogramma gostaricilari Naticalar
Qanin laxtalanma miiddati, dag 3,62+0,49 (1-7)
Protrombin vaxti, san 11,5+0,17 (8,7-17,3)
Protrombin indeksi, % 103,11+1,44 (28-133)
INR 0,95+0,01 (0,74-1,5)

Codval 5-do goriindiiyii kimi, yiingiil preeklampsiya olan qadinlarda hemostaziogramma
gostaricilari fizioloji gostaricilor ¢argivazinds olmusdur.
Yiingiil preeklampsiyadan qadinlarda sidiyin {imumi analizin naticalori cadval 6-da togqdim
edilmisdir.
Codvol Ne6.
Yiingiil preeklampsiya olan qadinlarda sidiyin timumi analizinin naticalari (retrospektiv materiala
asasan) (M+Se)

Gostaricilari Naticalor
Sidikds zulal g/l 0,2+0,02 (0,02-1)
Leykositlar, 13,98+0,43 (5-25)
Epitel. hliceyralar, 9,0+0,58 (4-20)
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Codval 6-da goriindiiyii kimi yiingiil preeklampsiya olan qadinlarda yiiksok tezliklo
simptomsuz bakteriuriya geyd olunur. Toyin edilmisdir ki, 101 dogan gadindan 17-sinds (10,8%)
simptomsuz bakteriya, 8-da (5,1%) isa hestasion pielonefrit toyin edilmisdir.

Yiingiil preeklampsiya olan qadinlarin spontan doguslarin 1-ds (1%) vaxtindan gabag, 100
1S9 (99%) vaxtinda dogus olmusdur. Bu doguslardan dogulan yenidogulmuslarin orta g¢okisi
3412,87+47,82 (2100-4500) q olmusdur, doliin boyu iso 51,77+0,23 (42-58) sm olmusdur. Qeyd
etmok lazimdir ki, dogulan yenidogulmuslarin 14-dii (13,9%) iri dol olmusdur.

Retrospektiv todgigata géro muoyyan olunmusdur ki, 101 yenidogulmusun 97-si (96%)
kafi vaziyyat, 4 (4%) iso orta agir voziyystdo dogulmusdur. Yenidogulmuslarin orta agir vaziyyati
vaxtindan qabaq dogusla (1), I sanc1 zaifliyinds dogusun stimulyasiyasi naticasinds doliin beyin gan
dovranin pozulmasi ilo (3) alagadar olmusdur. Apgar skalasina goro | doq yenidogulmuslar
4,46+0,06 (6-8) bal, 5 dog iso 8,0+0,004 (7-9) bal ilo giymatlondirilmisdir.

Beloliklo, aparilan retrospektiv materialin tohlilino osason qadinlarda hamiloliyin 11
trimestrdo  yungul preeklampsiya oslamotlori qeyd olunmusdur. Hamilolik miuddatinds ylingl
preeklampsiya olan qadinlarda yiiksok tezliklo anemiya, simptomsuz bakteriuriya qeyd edilmisdir.
Dogus prosesindo 87,1%-da dogus fasadsiz, 21,8% siiratli dogus, 5,9%-da, I-1i sanc1 zaifliyinin 5%-
do vaxtindan gabaq dolyani mayenin axmasi, 2%-0o hipotonik ganaxma toyin edilmisdir.
Yenidogulmuslarin 96% kafi voziyystds, 4% iso orta agir vaziyyatdo olmusdur.

Iri délds dogulan yenidogulmuslarin tezliyi 13,9% dogulmusdur.

Qeyd etmok lazimdir ki, ylingiil preeklampsiya olan qadinlarda dogusda usaqligin yigilma
aktivliyinin xudsusiyyatlori 6yronilmomisdir. Yiingiil preeklampsiya olan qadinlarda iri doélds
dogulan yenidogulmuslarin vo sirotli doguslarin tezliyi ilo ylngll preeklampsiya olamatlori
qarsiriqli alagelorin olmasini miiayyan etmok G¢tin elmi tadgiqatlarin davami magsods uygundur.
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PE3IOME

OCOBEHHOCTHU TEYEHWS BEPEMEHHOCTU Y POJIOB V POXXEHMUL] C JIETKOM
[TPEDJIAMIICUEN

AoG6Gacora H.B., Annesa 2.M., I"'apamosa M. A.

Llenb uccneoBanys: U3y4UTh TeUEHHE OEPEMEHHOCTH U UCXOJ POAOB Y KEHIIUH C JETKOH
IIPEIAMIICUEH.
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ITpoBenen perpocnekTuBHbI aHanmu3 101 wucropum pomoB pOXKEHMI] C  JIETKOM
npelamricueii. Y CTaHOBJIEHO, YTO KJIMHUYECKHUE MIPOSBICHUS JIETKON MTPE3TaMIICUH ONPEAEIsUINCh B
TPEThEeM TpUMeECTpe OepeMEHHOCTH. Y OepeMEeHHBIX C JIETKOH MpesJiancuel 0TMEYaIncCh BBICOKas
yacToTa aHeMHH U OeccuMnToMHOM OakTepuypuu. Y 87,1% poasl 611 6€3 ocnoxxkHenut, y 21,8%
OTMEYAIIUCh OBICTpBIC POABIL, Y 5,8% - TmepBUYHASA CJIa0OCTh POJOBOM NEATEIBHOCTH, y 5% -
IIPEXIEBPEMEHHOE M3JIUTHE OKOJIOMJIOAHBIX BOA, y 2% - TI'MIIOTOHUYECKOe KpoBoreueHue. Ot
PO’KEHUI] C JIETKOM Ipeakyamicueii 96% HOBOPOXKIECHHBIX POAMINCH B YAOBIETBOPUTENIbHOM, 40%
B COCTOSIHUU CPEJIHE TSIKEJIOM.

YactoTa poioB KpyIHBIM I11010M cocTaBuiia 13,9%.

SUMMARY

THE FEATURES OF PREGNANCY AND LABOR IN PATIENTS WITH MILD
PREECLAMPSIA

Abbasova N.V., Aliyeva E.M., Qarashova M.A.

The goal of investigation: To study duration of pregnancy and labor outcome in patients
with mild preeclampsia.

The retrospective analisys of 101 case histiries of prognand with mild preeclampsia was
comducted.There was confirmed, that clinical manifestations of the mild preeclampsia were
evident in Il trimester. The pregnant with mild preeclampsia had high incidence of anemia and
bacteruria. Whereas, 87,1% of pregnancies were resulted with normal labor, 21,8% with rapid
labor, 5,8% of patients had initial labor weakness, 5% - premature rupture of the membranes, and
2% of patients had hypotonic hemorrhage in the postpartum period. 96% of newborn, which were
born from pregnand with mild preeclampsia, were assessed as satisfactory, and 40% woderate
contition.

The incidence of macrosomic fetuses was 13,9%.

Daxil olub: 18.04.2017.

OCOBEHHOCTH YJIbTPA3BYKOBOM JJUATHOCTUKH ITPU
A3BEHHOM KOJIMTE

Hacuposa @.]1.", Ba6aesa I'.I'.>, Bagaes 3.M.°

A3zepoaniorycanckuit I'ocyoapcmeennwiiit Hucmumym Ycoeeputencmeosanus
Bpaueii umenu A.Anuesa, kaghpeopa Jlyueeoii Juaznocmuku’,
kagheopa Tepanuu (c Kypcom dusuomepanuu)®.

“MedEra Hospital” , omoenenue 6ocnaiumensusix 3a601e6anuii KUeuHuKa",
baky, Azepoaiioxncan.

Kniouesvie cnosa: eocnanumenvhvie 3a001€6aHUA  KUWEYHUKA, A36EHHbIU  KOIUM,
VIbMPA38yK08as OUACHOCIUKA.

S3Bennsiit komut (SK) - xponuueckoe 3aboiieBaHHE, XapaKTEpHU3YIOLIEeCs UMMYHHBIM
BOCMAJIECHUEM CIM3UCTOM OOOJIOUKM TOJCTOW KHUIIKHM, C PAa3BUTHEM MECTHBIX U CHUCTEMHBIX
OCJIO)KHEHUH; CKJIOHHOCTBIO K YacTBhIM pelHauBaM M (OPMHUPOBAHHUEM KaK KHUIICYHBIX, TaK H
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BHEKHUIIICYHBIX OCJIOXHECHHUH; MUK 3a00JI€BaEMOCTH MPUXOIUTCS Ha Bo3pacT oT 20 mo 40 nert [1, 2,
3, 4].

OTHOJNOTHS S3BEHHOTO KOJHMTAa K HACTOSIIEMY BpPEMEHHM HEHM3BECTHA; OOCYXKIAIOTCS
pa3IMyYHbIC KOHLENIHMN: BOZHUKHOBEHHE S3BEHHOIO KOJUTA I10J HEMOCPEACTBEHHBIM BIIMSHHUEM,
MIOKa eIIle HeONPEIEICHHBIX, (aKTOPOB OKPYKAIOUIEH Cpe/bl; NHPEKIIMOHHBINA T'eHe3; TeHeTHIecKas
IIPEPACOIOKEHHOCTh U ayTOMMMYHHBIHN mpolecc; AucOalaHC MMMYHHON CHCTEMBI JKelly10YHO-
KUIICYHOTO TpakTa u T.1. [2].

CoBpemenHble cTaHaaptel EBpomneiickoro OO1iecTBa Mo U3y4€HUIO SI3BEHHOI'O KOJIMTA U
6one3nu Kpona (ECCO) crapar nepen cnenuanuctamu o B3K KOHKpeTHBIE 3a/1ayvl U LT I10
paHHE M aJeKBATHOM [IMAarHOCTUKE JaHHOM naTtojaoruv. CIEKTp H3BECTHBIX METOAOB
MHCTPYMEHTAJILHON JMArHOCTHKH MPH S3BEHHOM KOJIUTE JI0BOJIBHO HIMPOK: OT peHTreHorpaduu 10
BupTyanbHoi KT kononockonuu.

VabTpazBykoBoe uccienopanue (Y3U) sBusercs OAHUM W3 HEMHBA3UBHBIX U IIHPOKO
pacrpoCTpaHEHHbIX METOJOB JUArHOCTUKM, IpH4YeM OoJibllas 4YacTb HACEJIEHUS] IO3UTHUBHO
HacTpoeHa K JaHHON Mmeroauke. Panee cumtanoch, yTo npoBectd Y3W MOJIBIX OpraHOB HEJb34,
IIOCKOJIBKY OHM IOJIHOCTBIO OTPaKatoT YJIbTPa3BYKOBbIE BOJIHBIL. B mocnenHee Bpems HaOronaercs
3HAYUTENBHBIA Mporpecc TpaHCAaOJOMUHAIBHOW YIbTPA3BYKOBOM JHArHOCTUKH 3a00JeBaHUI
IIOJIBIX OPraHOB, B YACTHOCTH, TOJCTON KHIIKH.

[Tpumenenue Y3U y OOIbHBIX SI3BEHHBIM KOJIUTOM OCHOBAaHO Ha TOM, YTO MATOJOTUYECKU
M3MEHEHHAs M YTOJIIIEHHAs TOJICTas KUIIKA JJaeT YETKOE YIbTPa3BYKOBOE M300paxKeHUEe OKPYIJIon
WIK OBAJIbHOM (QOpMBI — “CHUMIITOM IOpa)keHHOro mnoiyioro oprana”. Jlanuele Y3U oka3amucek
MOJIE3HBIMU JUIl JTMHAMUYECKOrO HAOMIOZCHHs 3a OOJIbHBIMU SI3B€HHBIM KOJIMTOM, OLIEHKU
3¢ (HEeKTUBHOCTH POBOAUMOTO JieueHus. Tepmorpadus y OOJbHBIX A3BEHHBIM KOJUTOM B MEPUOJ
000CTPEHUsI PETUCTPUPYET 30HBI TUIEPTEPMUU B MPOEKIMHM MOPAKEHHBIX YYaCTKOB KHUIIKH, YTO
MIO3BOJISIET OLICHUTh aKTUBHOCTH BOCHIAJIMTEIBHOTO MPOIIECCa U MPOTSHKEHHOCTD [TOPAaKEHUS.

[Tpu s13BeHHOM KOJHMTE HAONIONAIOTCS CIEAYIONIME HecHelu(pHUecKUue yIbTPa3ByKOBBIE
MPU3HAKU:

- YMEPEHHOE YTOJIEHNE CTEeHKH KUIIKH, OOJIbIIE CIU3UCTON 000JIOUKU U TIOJCIU3UCTOrO
CJIOSl, TIPUYEM CJIOM JOCTAaTOYHO XOPOIIO Pa3IN4YMMbl IPHU HCIOIB30BAHUM BBICOKOYACTOTHOTO
JaTUNKa;

- MOTeps TaycTpaluuid B MNOpPAKEHHBIX OTAENaX KHUIIKM - CHUMITOM «BOJONPOBOJIHOM
TpyObI», SBISETCS CaMblM HH(MOPMATUBHBIM CHMIITOMOM IIPH PEMUCCHUHM 3a00JeBaHMs, KOT/AA
KIIMHUYeCKHe U J1abopaTopHble, HHAOCKONMYECKHE W MOp(OJIOrHuecKue NpU3HAKU S3BEHHOTO
KOJIUTA OTCYTCTBYIOT;

- YMEHbIIIEHUE MPOCBETa KUIIKHU, PU3HAK CJIEeNyeT OLleHUBaTh MpH nposeneHuu Y3U Ge3
MIOATOTOBKH WJIM NPH YIbTPa3BYKOBON UPPUTOCKOIINH CO CTAHIAPTHBIM BBEICHUEM ONPEIEICHHOTO
o0beMa KUIKOCTH,

- CHWKEHUE IACTUYHOCTH KUUIIKH, KOTJA IMPU KOMIIPECCUM JATYMKOM KHIIKA COXpaHSET
cBolo (opmy. B ciayuyae ucnonb30BaHHS CTaHJAPTHOM METOAMKH ATOT TPHU3HAK SIBISETCS
JOCTaTOYHO CYOBEKTUBHBIM, M BEPOSTHO CHUTYallMI0 MOXET YIYUYIIMTh HCHOJIb30BaHUE
anacrorpaduu.
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Puc.1. Az6ennviii KoJjqum, 6blCOKAAl AKMUBHOCNTb, YMOJIWERHAA CMERKA C COXPAHREHUeEM pa3()eﬂeHuﬂ
Ha Cjliou, 6bl3blearouias 6blCOKYHO CNMENEHb CYIHCEHU

Puc.2.436ennwiii konum. Ipuznaxu éocnanenus ciuzucmou u noOCIUUCMOU 000104ex.

socnaneHHas
nodcnusucman

Puc.3. f36ennviii korum. Ycunenue cocyoucmozo pucynka u npusHaKu 60CRAIEHUsE NOOCIUIUCTIOU
0bonouKu
OnucaHHbIe H3MEHEHUS CTEHKH KUIIKHA B OOJIBIIEH CTENICHN BBIPAKEHBI IIPH 000CTPEHHH,
T.€. IIPH MOBBIIIEHUH aKTUBHOCTH 3aboneBanus [5,6,7,8].
B 0CHOBHOM MOPaXKAIOTCS AUCTATIBHBIE OTAEIBI TOJCTON KHIIKH, CIIEAYET YIUTHIBAT U TO,

4TO NpU S3BEHHOM KOJIUTE HXorpaduyeckas pemHuccus, KaKk M DHJOCKOIHUYECKas, U
MOp(OJIOTHYECKasi, OTCTACT OT KIMHHYECKOM.

CymiecTByeT OOIIENPUHATOE MNPAaBWIIO: HATMYUE BU3YATH3HPYEMBIX OKOJIOKHIICYHBIX
auM(pOY3IIOB cUMTAeTCs MposiBiieHrneM Oone3Hn KpoHa, HO He si3BeHHOTro KonuTa [9].



66 T SAGLAMLIQ — 2017. Mo 3.

CrnenyeT MOMHUTH, YTO PUCK paKa TOJICTOW KHIIKM MHOTOKPATHO BO3PACTaeT y OONBHBIX,
CTpaJaroluX S3BEHHBIM KOJIUTOM B TeueHuu Ooinee 10 ner. Ilosromy oOHapyxkeHHE Yy TaKHX
MalUEHTOB JIOKAJIbHOTO THUIMO3XOI€HHOTO YTOJIIEHUS KHILIEYHOM CTEHKH TMpPU OTCYTCTBUU
o0ocTpeHus 3a0oaeBaHus TPeOYET SHIOCKONHHU IS UCKITFOUEHUS HIIM TIOITBEPKICHHS OIMYXOJIH.

B cootBercTBum ¢ EBporneiickum koHceHcycoMm (2012, 2016) no 1uarHOCTHKE H JICYCHHIO
S3BEHHOT0 KOJUTa TpaHcabaoMuHaibHOe Y3 moje3HO0 B MOHUTOPUHIE€ aKTUBHOCTH 3a00JIeBaHUS
u omenke 3ddexruBuoctu jeuenus [10, 14]. B To ke Bpems NOJYEPKUBACTCS 3aBHCHMOCTD
pE3yNIbTaTOB OT OMbITAa Bpaua M HEBO3MOXXHOCTH UG (depeHIHanbHON AUarHOCTUKU C APYTUMU
IIPUYMHAMHU BOCHAJIEHUS TOJICTOM KMIIKK. YTO KacaeTcs rMApOCOHOKOJIOHOCKONUU (YIbTpa3BYyKO-
BOIl MPPHUTOCKONHMH), B KOHCEHCYCE YyKa3bIBaeTCsl BBICOKAsh YYBCTBUTEIHHOCTH HCCIIEIOBAHUS B
UACHTU(PUKAIMHA aKTUBHOTO KOJIUTA, OJJHAKO OTMEYAETCsI 0OPEMEHUTEIBHOCTh METOIUKH.

[Ipu s3BeHHOM KonuTe ¥Y3U no3Boser:

-OLICHUTD MPOTIKEHHOCTh MMOPAKCHUS;

-ONpEeNIeINTh JUHAMHUKY AKTUBHOCTH, T.€. 3(()EKTUBHOCTH JI€UECHHUS, OCHOBBIBASCh Ha
CTPYKTYPHBIX U3MEHEHUSX;

-B  ONPEJECICHHON CTENEeHH, C OrPaHHYCHUSMH, YCTAHOBUTh HAIUYUE OCJIOKHEHHM
(MerakoJioH, pak).

[TpOTAKEHHOCTh TMOpPaXEHUs] U AKTUBHOCTH S3BEHHOTO KOJHUTA SIBJISIOTCS KIFOUEBBIMU
napaMeTrpamMu IpU OIpPENEIeHUM TaKTUKH JICUEeHUS. AKTYaJbHOCTb YJIbTPa3BYKOBOW OIICHKHU
MPOTSHKEHHOCTU MOPAKEHUSI BO3PACTACT MPU BBIMOJIHEHUU KOJIOHOCKOIMHU HE B MOJHOM OObeMe.
[IpoTsKEHHOCTh MOPa)KE€HUsI TOJCTOM KHILKHM OLIEHWBAETCS IPU BU3YAIM3ALUHU €€ OT MpsIMOU /10
Clenol KUIIKU. B ciydae oTCyTCTBUS raycTpallid U HAJIMYWS YTONIIEHUS] CTEHKU KUIIKH CIEAYEeT
YCTaHABIIMBATh €€ NopaxeHue. [IpoTsyKeHHOCTh MOpa)KeHUs! yBEIWYMBAETCS 10 MEpe Iporpecc-
cupoBaHusi 3aboneBanus. OOBIYHO CHayana BO3HUKAET MPOKTUT, 3aT€M — MPOKTOCHT-MOUIUT C
MOCJIEAYIOLUM PacpOCTpaHEHUEM MTPOKCUMAaJIbHO. B ciyyae BoBieueHus: B IpOLECC HUCXOASIIEN
KUIIKA (HO HE Jlajee Cele3eHOYHOTO YIila) KOJHUT XapaKTepu3yeTcs KaK JIeBOCTOPOHHUHU.
PacnipocTpaH€HHBII KOMUT O3HAYaeT HAJMYKME MOPAKEHUSI MPOKCUMAJIbHEE CEJIE3€HOYHOI0 yria U
BKJIIOUAET CYOTOTaNbHBIM KOMUT (MOpa)KeHHE IO MEYEHOYHOTO y3Jia) U TOTAIbHBIN KOJHT, WU
MAHKOJINUT (MopakeHa BCS ToJicTas Kuilka). [IpokTuT mpu TpaHcaOAOMUHANBbHOM 3Xorpadun
YCTAaHOBUTh CJIOKHO, YTO KAacaeTcsl CUTMOBUAHOM KHILKH, TO OHa, B Cllydae IOpaXKeHHs,
BU3YaJIM3UPYETCS] XOPOLIO, 0OCOOEHHO B MPOKCUMaIbHOW yacTH. Takke He BBI3BIBAET CYIECTBEH-
HBIX TPYIHOCTEW HCCIIEJOBaHHE APYTUX OTAETOB 000AOYHOW KHUIIKK. Buzyanmuzanus mnpsmoit
KHILKU [IPH TpaHCaOJOMUHAIBHOM JIOCTYII€ HEPEIKO HEYOBJIETBOPU-TEIbHAS.

DOxorpaguuecknuM TIOKa3aTeJIeM AaKTUBHOCTH 3a00JIeBaHUS SIBISIETCS TOJIIMHA CTEHKH
KMILIKA ¥ aKTUBHOCTh KpoBoTOKa. [locneqHuil BU3yanbHO OLIEHUBAETCS JOIIEPOBCKUMH METOJaMU
KaueCTBEHHO, MOJYKaueCTBEHHO WJIM KOJUYECTBEHHO. UeM MHTEHCUBHEE KPOBOTOK, TEM AKTHUBHEE
BocniasieHue. AOCOJIIOTHOE 3HaYeHHE TOJIIMHBI CTEHKH KUILIKA UMEET OrpaHUYeHHOE 3HaYeHHeE, T.K.
3aBUCHT OT JUIMTEIBHOCTH 3a00JIeBaHUS ¥ HMCXOAHON BBIPAXKEHHOCTH MOP(OIOTHISCKIX
n3MeHeHuH. Jlydine opueHTHPOBaThCS HAa WHIWBUIYAIBPHOE 3HAYCHUE TOJIIUHBI KHIIIEYHON CTEHKH
B OMNpEIEICHHOM CErMEHTE IPHU OJWHAKOBOM JHaMeTpe (3aroIHEHWH) KHUIIKA W TMPOBOIHUTH
MOHHUTOPHHI TOJIIIMHBI CTEHKH, OIIEHHMBas €€ Kak Moka3aTeslb 3((EKTUBHOCTH JIeYeHHsS. XOTs
HEKOTOpBIE aBTOPHI YKA3bIBAIOT HA TO, YTO YTOJIIAETCA TOJNBKO CIM3HMCTas 00O0JI0YKAa KHUIIEYHON
CTEHKU [9], B JEWCTBUTEIBHOCTH NpPH JUIMTEILHOM aHaMHE3€ W HENPEPhIBHOM WJIM 4YacTo
PEIUIUBHUPYIONIEM TE€YCHHH 3a00JIeBaHUS HAOIIOAETCS TAKXKE YTONIICHUE TOJCITH3UCTOTO CIOs
WK Bee#t creHku kumku [3, 11].

B mocmegnme rompl UIL  IOBBIMIEHUS AUACHOCTHYECKUX BO3MOXHOCTEH Y3U
BOCIAJIMTEIbHBIX 3a00JIEBAaHUM KHIIIEYHHKA HCIOAB3yI0TCs KoHTpacTHbhle Metoasl (CEUS) mu
anacrorpadus [12, 13].



T SAGLAMLIQ — 2017. Me 3. 67

Tspkemoe TeUEHHE BOCHAIMTEILHBIX 3a00JCBAHMI TOJICTOM KHUIIKH MOXET OCIIOXKHHUTHCS
MOTEHIMAJIBHO JIETAJbHOM TOKCHYECKOW Juiatanuel Kumkd. IIpum Tokcudeckou awiaTanuu
TOJICTOM KHIIKKM OOHapy»XUBAeTCS TMOTEpsl €€ TrayCTpalyii, TUIOIXOTEHHOE YTOJIICHUE CTEHKH
(okoJ10 7 MM), BRIp@XKEHHOE pacIiiupeHue (>6 cM) monepeuyHoi 000109HOM KUIIKH, TPUYEM B MECTE
paciIMpeHus KUIIKY ee CTEHKa 0e3 raycTpayluil, THIIO3XOTeHHAs U TOHKas-0KOoJIO 2 MM. DakTopsl,
CIOCOOCTBYIOIINE PA3BUTHIO TOKCHYECKOTO METaKOJIOHA!

-IPUEM XOJIMHOJIUTUKOB, OMTMATOB, MPOTUBOANAPEUHBIX MPEAPaTOB

-3JICKTOPOJIUTHBIE HAPYIICHHUS], B YACTHOCTH TMIIOKATMEMUS

-MHBA3UBHBIC JUArHOCTUYECKHUE MPOILEAYPHl (KOJIOHOCKOIHUS C MPEIBAPUTEIBHOM MOIro-
TOBKOM K OYHCTKE KHUIIKH, UPPUTOCKOTIHS ).

Takum oOpazom, mpumeHeHue Y3U mpu sI3BEHHOM KOJHUTE TOJE3HO HE TOJBKO JIs
MOHUTOPHMHIa AaKTUBHOCTH 3a00J€BaHUS W OLECHKH J(P(EKTUBHOCTH JICUCHUS, HO W A
YCTaHOBJICHUS, XOTh U C OTPAHUYEHUSMHU, TAKUX OCJIIOKHEHUU, KaK TOKCUYECKUM METaKOJIOH U paK
KHIlIeuHuKa. biiaronaps cBoeil pyTUHHOCTH M HEMHBA3WBHOCTU IpuMeHeHue Y 3M-IuarHocTuku y
OOJBHBIX C S3BEHHBIM KOJHTOM TIO3BOJISIET OJHOMOMEHTHO PEIIUTh TPU 3aJadd: SKOHOMHUYECKAas
JOCTYIHOCTh, TOBCEMECTHOCTh NMPUMEHEHHSI, OTCYTCTBHE/yMEHbIIIEHUE TICUXOJIOIMYECKOT0 CTpecca
OT NMPOBOJAUMOTO OOCJIEI0OBAHHUS.
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XULASO

XORALI KOLITD® ULTRASOS DIAQNOSTIKASININ XUSUSIYYSTLORI

Nasirova F.C.},Babayeva G.H.% Babayev Z.M.?
O.0liyev adina Azarbaycan Dovlet Hokimlori Tokmillosdirma Institutu
Sua diaqnostikasi kafedrasi®, Terapiya kafedrasi(fizioterapiya kursu ilo)?.
“MedEra Hospital”, bagirsagin iltihabi xastoliklori sobasi®, Baki,Azarbaycan

Acar sozlor: bagirsagin iltihabi xastaliklori, xorali kolit, ultrasas diagnostika.
Bagirsagin iltihabi xostoliklori(BIX) bagirsagda iltihabi-destruktiv dayisikliklor, xroniki
fasilosiz vo residivloson gedis ilo Saciyyalonirlor. Baxmayaraq ki, lokalozasiya, makroskopik va



68 T SAGLAMLIQ — 2017. Mo 3.

histoloji manzarays gora xorali kolit vo Kron xastaliyi forglonirlor, onlari bir-birina banzadan
coxsayl kliniko-laborator tazahirlor mévcuddur.

Diagnozun dlzgin qoyulmast vo mualico taktikasinin secimindo XxUsusi yer
diagnostikayaya ayrilir. Toqdim edilon moqalodo muolliflor xorali kolitli xastalords USM-
diagnostikasinin  saciyyslorini, ECCO (2016) protokollarma va BIX iizro elmi-todgigat
arasdirmalarinin naticalorine uygun genis isigqlandiriblar. ECCO(2016) diagnostik bandlarina
osasan rasional, adekvat vo har zaman olcatan olan diagnostikasa tisullarinin xorali kolitds tadbiqi
bu patologiyada diagnostikanin 6niinds dayanan asas tolob vo magsadlarindan biridir.

SUMMARY
PECULIARITIES OF ULTRASOUND DIAGNOSIS WITH ULCERATIV COLITIS

Nasirova F.C.}, Babayeva G.H.%, Babayev Z.M.}
Azerbaijan State Advanced Training Institute for Doctors named after A ALIYEV, Department of
Radiation Diagnostics', Department of Therapy (with the course of physiotherapy)?.
"MedEra Hospital", Department of Inflammatory Bowel Diseases®. Baku, Azerbaijan

Key words: inflammatory bowel diseases, ulcerative colitis, ultrasonic diagnostics

Inflammatory bowel diseases (IBD) are characterized by the presence of inflammatory-
destructive changes in the intestine, chronic continuous and recurrent course. Despite the fact that
Crohn's disease and ulcerative colitis differ in localization, macroscopic and histological pattern,
they are united by many similar clinical and laboratory manifestations. One of the crucial aspects in
the correct diagnosis and choice of treatment tactics is the expansion of diagnostic capabilities to
clarify the clinical course of the patient. In this article, the authors presented the possibilities of
ultrasound investigation in patients with ulcerative colitis as an additional method of investigation,
the results of studies corresponding to the literature data and the European consensus on the
diagnosis and treatment of ulcerative colitis (2016). According to a review of the world medical
literature on IBD and the provisions of ECCO (2016), rational, adequate and accessible diagnosis in
IBD is one of the most important aspects and requirements for diagnosis in patients with ulcerative
colitis.

Daxil olub: 18.02.2017.

MMPUMEHEHUE BAJIJIOHHOMN TAMITOHAIbI B JIEYEHUH
HOCJIEPOJOBBIX KPOBOTEUYEHUMU.

HNnpucona X.C.

Hayuno-Hccneoosamenvckuit Hncmumym Axywepcmea u I'unexonozuu,
2. baky.

[TocneponoBeie kpoBoteuenuit (ITKP) B akymepckoil mpakTHKe MPOIOJDKAIOT COXPAHSAThH
aKTyaJIbHOCTh, OCTaBasCh Beayllled NMpU4YMHON MaTtepuHckod cmeptHoctu (MC) [5-8]. B mupe
€XKETOHO OT MOCIEPOAOBBIX KPOBOTEUEHHUH, KaKk TpsiMoit mpuunHbel MC, ymupatot 6omnee 130 Thic.
YKEHIINH, MOJIOBUHA U3 KOTOPBIX - OT rUNOTOHNH MaTKu [1;3]. bonee 529 ThIC. JKEHIIMH €XKETOIHO
YMHUPAIOT OT OCJIOKHEHHWH, CBA3aHHBIX KaKk ¢ OEpEMEHHOCTHIO, Tak U ¢ pomamu [2]. [To-kpaiinei
Mepe, B KaKI0M 4-0M HaOII0IeHUH IPUYUHON (aTaabHOTro UCX0/a ABIsSeTcs KpoBoTeueHue [9].
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CuuTaercs, 4YTO OCHOBHBIMH MPHYMHAMHU JIETAIHHOCTH TMPU KPOBOTCUCHUSX SIBIISIOTCS:
HapylLIeHHE ATAMHOCTH aKyHIIepCKOW MOMOIIM; 3alo3/4ajblii HeaJeKBaTHBI TeMOCTa3; HeBepHas
TakTHKa WH(QY3UOHHO-TpaHChy3nOoHHONH Tepamuu. CremoBaTelbHO, BbIicOKas dvactoTa [IPK,
npuBoaumx k MC unu yrpare penpoayKTUBHOM (YHKIMH >KEHIIUH, MOOYXKAAeT MPOJIOJIKUThH
UCCIICIOBAaHMUsT B TpUMEHEHHH Oojiee 3(PPEKTUBHBIX METOJOB HMX JICUEHHs, YTO U COCTaBJISET
HAy4YHO-TIPAKTUYECKHIl MHTepec. B CBs3U ¢ 4yeM, OCHOBHOM 1€JIbI0 JAHHOTO MCCIIEIOBAHUS SIBUIOCH
u3ydeHne >PQPEKTUBHOCTH MPUMEHEHUS MeToJa OaJJIOHHON TaMIIOHAIbl B  MPO(HIAKTUKE U
JICYEHUU TOCTIEPOAOBBIX KPOBOTCUCHHIA.

Matepuajibl 1 MeTO/AbI Mcciaea0BaHus: Hamu npoBeeHO KOMITJIEKCHOE 00CIIeI0BaHHE
poxenuny ¢ [IPK, koropoe Bkirodamo: aHaMHECTHUecKHe (M3ydyanach aKyHIEpCKHUH W
TMHEKOJIOTUYECKUI aHAMHE3C aKIeHTOM Ha MOp(OoQYyHKIMOHAIbHBIE OCOOCHHOCTH PENpOIyKTHB-
HOW CHCTEMBI, TEUCHHE M UCXO/bI MPEIBIAYIINX OCPEMEHHOCTEH, OCIIOKHEHHBIX KPOBOTCUCHHEM),
OOIIEKITMHIYECKHE, JTA00OPATOPHO-UHCTPYMEHTAILHBIE METO Bl 00CIIeIOBAHUSI.

KivHnueckuii aHamm3 KpoBH MPOM3BOIWIM Ha aBToOMaTHdyeckoMm aHammsatope "MYTHIC
22" (®panHuus). buoxuMuyeckuil aHaau3 KpOBHU BBIIOJIHAJIM HA aBTOMATHYECKOM aHaJIU3aTope
"BIOLIS" (Smonus). Ilo mokazaHusM OINpEACISUIA KOJIMYECTBO OOIIEero Oeiaka, KpeaTHHHHA,
MOYEBHHBI, YPOBHEN MpsiMOro U Hempsimoro Ounupyouna, AnAT, AcAT, rroKo3bl U 3JE€KTPOIUTOB
(K, Na, Cl u T.1.). Orienka mokasaTesieid TeMOCTa3uorpaMMbl MTPOBOIMIACH Ha aBTOMATHUYECKOM
anamm3atope "SIEMENSCA-50" (I'epmanusi). OmnpexneneHue TPOMOHMHOBOTO BpPEMEHH IIPOBO-
IUII0Ch ¢ mpuMeHeHneM pearentoB "Hemostat Trombin™ ("Human Gesellschaftfur Bochemicaund
DiagnosticambH Germany"). Ouenka nporpomOuHoBoro Bpemenu (PT) cBepThiBaHus IPOBO-
munack ¢ npumenerreM "THROMBLASTIN-SIHEMOSTAT" ("Human Gesellschaftfur Biochemi-
caund DiagnosticambH Germany") ua xoaryiomerpe "SysmexCA-50" (Simounus). OnpenencHue
aKTUBUPOBAHHOTO MapIHAIbHOTO (4aCTUYHOrO) TpoMOormmacTuHoBoro Bpemenu (APTV) (pearen-
tor: "Human Gesellschaftfur Biochemicaund DiagnosticambH Germany"). ITpu moMoriu peakTHBOB
"HEMOSTATFIBRINOGEN" (¢pubpunoren-recra) ("Human Gesellschaftfur Biochemicaund
DiagnosticambH Germany") ompeaensuiack KOHIIEHTpaIs (GUOPHHOTEHA METOOM ONpPEACTCHHS
BPEMEHH CBEpTHIBaHMS pa30aBICHHON IUTPATHOW IUIa3Mbl M30BITKOM TpomOuHa. [lomumo 3TOTO
OlleHHBaNICs TpOoTpoMOMHOBBIA uHIeKe Quick (Hopma 70-120%), y4UTHIBAJIOCh W TPOMOMHOBOE
Bpems (HopMma 8-14 cek). INR (nHopma <1,2). HMccnenoBaHus BBIMOTHSINCH O POAOpa3pelIeHus, a
3areM uepe3 1-3 yaca u 24 yaca nocie poopa3peIeHus.

[TpoBeneHsl U MHCTpYMEHTaNbHBIE MeTOABL: Y3, kapauoTokorpaduu, gonmieporpadu,
ornleHKH Ounodmsmyeckoro mnpoduias mwioga U T.1. Y3W opraHoB manoro Taza OCYIIECTBIISUIA C
nomoinkto anmapara "VOLUSON 8" (Germany), ¢ ucroib30BaHHEM JaTYUKOB: 1) a0 TOMUHAIBHBIN
"RAB 4-8-D"; 2) Barunanbhsiii "RIC 5-9-D"; 3) nuneiinsiii "11L-3D"; 4) konBekcHbIit"AB 2-7-D",
¢ yacToTol - ot 2-15 MTI'n. [onmieporpaguyueckue UCCIe0BaHUs COCYI0B (heTO-TUIaleHTapHOTO
KpPOBOTOKa, a TaKXe HaJlMyue M MCKIIYEHHE JPYyrol OpraHUYecKod U (¢yHKIUOHAIBHOU
naTosoruu B ManioM tasy. Ilo cocrosiauio: ompenenensl KOC, rpynmnoBasi HecoBMecTUMOCTh, Rh-
dakTop, uccinemoBaHUE KpoBH Ha wHHGeEKIUH, HocuTenbcTBO TematutoB "B" u"C". Cremnenp
Tsokectr [IKP Obin omnenen cormacHo marepuanam Pekomenpanuit BO3  "Ilo mpodunaktuke u
JIEYSHUIO TTOCIepoaoBOro kpoBoreueHus" [117].

Pe3yiabTaThl M HX 00cCy:kIeHHe: B COOTBETCTBUM C NMOCTAaBICHHOM LIEIbIO U 33Ja4aMH
Hay4YHOTO HccleaoBaHus HamMu ObuIM oOcnenoBanbl 112 pomuneaun ¢ TIPK. Hamm mposeneno
0a30Boe HCCIIEZIOBAaHHE BKIIIOYAIOIIEE PETPOCIIEKTUBHOE HCCIeA0BaHNE ((U3UOJIOTHUECKUE U
omepatuBHbIC poibl, ociaoxkHeHHbIe [IPK). B 3aBucHMMOcTH OT JIe4eOHOM TaKTUKH POKCHUIIBI C
KpoBOTeUYeHHEM ObuTH pasnencHbl Ha || ocHOBHBIE ypoBHH. Hamu mpuMeHsiiach KOMOMHUPOBAHHAS
TaKTHKa (PETPOCIEKTUBHBIE HCCIIEOBaHUS - OaJUIOHHAs TaMmIOHaJa HE MPOBEACHA), B KOTOPYIO
BOIITM N=72 TalHMeHTKH, (U3 KOTOPHIX y 34 KEHIINH HAOTIOAATUCEH (PU3HOIOTHYECKHUE POIBI; y 38
- OIepaTUBHBIEC POJIbI), KOTOPHIM MPUMEHSIIACh TPAJUIIMOHHAS aKylIepcKas TaKTUKa, COCTaBHIN |-
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bl ypoBeHb. [IpocniekTiBHOE HccnenoBanue nposeaeHo (N=40) >xeHIrHaM, KOTOPBIM MTpUMe-HeHa
OamtonHas Tammnonaaa mo Meroay JKykosckoro S.I°. (20 - ¢pusuonoruueckue poasl; 20 - KecapeBo
ceueHue) cocraBwin |l-oii ypoBens. Ill-uii ypoBenb: koHTponpHas rpymnmna (KI'), xoropyro
coctaBwin n=30 ycIOBHO-3/10pPOBBIX (PEPTHIIbHBIX JKEHIIUH, Y KOTOPBIX B mpoiecce poaoB [IPK ne
Habmonanock. IlpoBeneHHBIN aHANN3 MOKa3al: BO3PACT KEHIIWH BapbupoBai oT 18 no 44 ner;
cpennuii Bozpact coctaBui 31413 ner. B anamuese y 10(8,92%) poskeHuUIl BBISIBICHO NEPBUYHOE
oecrmonue (Stl); Bropuunoe Oecrutomgme(Stll) Ovui0 BeISIBICHOB 3(2,67%) ciiydasx. AHamu3
napurera mokaszan: nepBopopsiue coctaBuin 32(44,4%) B l-om ypone, Torna xak Bo |l-om
ypoBHe - 7(17,5%); noBropHopoasue - 40(55,6%) B I-om ypoBHe, Bo |l-om yposae - 33(82,5%)
COOTBETCTBEHHO. TakuM 00pa3om, Mo mapuTeTy OOJIBIIMHCTBO POKEHHI] ObLITU TOBTOPHOPOISIINE -
73(65,2%); nepBopoxsuiue cocrtaBmimn 39(34,8%) ciayudaeB. [IPK nHaubosee yacTto oTMEuYeHO Y
KEHILIMHITO3JHETO PEMPOAYKTUBHOTO BO3pacTa: X yIelbHBIA Bec cocTaBui 76(67,9%), Torna kak
POAMIJIBHUII aKTUBHOTO pernpoayktuBHOro Bo3pacta IIPK cocraBuno 36(32,1%) cnydas. Ananu3
PENpPOAYKTUBHOTO  aHaMHe3a  POJIIBHUII  BBIBWJIO  HA4Yalo  MEHCTPyallb-HOM(PYHKIIHH
B13,35+0,55r., Torna kak B KI" cocraBuno 12,85+0,35 r. cOOTBETCTBEHHO.

Hamum uccnenoBanus mokasanu, 4to (akropamu pucka BozHukHoBeHus [1PK y poxenun
SIBUJIMCh: Bo3pacT matepu crapiie 35 sner — 16(14,3%); yrposa npepbiBaHusi O€pEMEHHOCTH - B
11(9,82%); camompou3BoabHBINA BRIKHABII — B 6(5,35%); npesknamncus u HELLP cunapom - B
4(3,57%); MeaAMLIMHCKHE, UCKYCCTBEHHBIEA0OPTHI - B 23(20,5%); TpaBMbI MSATKUX POJIOBBIX IyTEH -
B 13(11,6%) cnyuasix; anTeHaranbHas rubenb mnona — 4(3,57%) ciayyasx; HHAYKIUS POJOB —
11(9,82%); aprepuanbHas U XpoHuyeckas rumnepreHsus - B 3(2,7%); oxupenue II-IV cr. —
5(4,46%) ciayqasx, kpynHbli miog — 9(8%) ciaydasx COOTBETCTBEHHO U T.1I.

CornacHo O0OmIENpUHATON Kilaccu(UKAMM CpPaBHUTENbHBIA aHanmu3 oOeuxX YpOBHEU
BBISIBWJI, YTO Y POXEHMIl JOCTOBepHO mpeodnanano panee I[IPK, kotopoe Habmonamoch B
73(65,2%) cnydaeB, TOra Kak Mo3aHee 3apeructpupoBano B 39(34,8%) ciiydaeB COOTBETCTBEHHO.
Cpasaurenshblii aHanu3 [IPK B 3aBucumMocTd 0T oObeMa KPOBONOTEPU COINIACHO YPOBHSIM
nokazait: 6onee 500 mur Habmomanock B 28(25%) ciydaes; 600 mit. - 8(7,2%); 650 mi. - 1(0,9%);
700 mu. - 8(7,2%); 800 mu1. - 9(8%); 850 mu. - 1(0,9%); 900 mu. - 11(9,8%); 1000 mi1. - 32(28,5%);
1500 mi. - 8(7,2%); 1900 ma - 2(1,7%); 2000 ma. - 3 (2,7%); 2500 mu. - 1(0,9%) ciny4aes
coorBercTBeHHO. CornacHo kiaccudukanuu [1PK no crenenu tsokectu: I cr. Tsx. Habmoganach B
66(58,9%); 1I cT. Tsok.- 32(28,6%) cnyuaeB; ymepenHas III cr. Tsok. ormeuanack B 10(8,9%);
Tsokenas [V crenens - 4(3,6%) ciaydaeB COOTBETCTBEHHO.

Hamu nposenena xomOunupoBaHHasi TakTuka jeueHus [IPK: xupypruueckuii remocras
(HaJoXeHUsT KOMIIPECCHOHHBIX MBOB 10 B-Lynch); mexanuueckoe AaBieHHEe | JApEHUPOBAHUE
MOJIOCTH MATKH C TIPUMEHEHHEM OaJUIOHHOW TaMIoHaAbl (pHc.l); KOppeKIus KOaryisiiHOHHBIX
HapyumeHni. HeoOXouMo OTMETUTh, YTO BMEIIATENbCTBA BO BPEMs POJIOB MPUMEHEHBI: MacCax
MaTKH; YyTEPOTOHUKH (OKCUTOIIMH, SPTOMETPHH, METHIIDPTrOMETPUH, MHU30MPOCTON); HHPY3HNOHHO-
TpaHc(y3HOHHAsl Tepamnus; TakKe NpOBeAeHbl: ammyranus Mmatku - B 9(8,03%) cmydasx, rae
1(2,6%) cmyuait coctaBmiia cyOTOTalbHasi aMIyTallls MAaTKU; aMITyTalllsi MaTKU C IIPaBOCTOPOH-
Humu npugatkamu — 4(10,5%) cnyuasix; skcTupnanus Matku (c¢/0e3 NMpUAAaTKOB) MPOBEIEHO B
7(6,25%) cnydasx; kommnpeccuoHHble MmBbI Mo B-Lynch Hamoxensr B 8(7,14%) ciydasx;
relaporotomiya nposenena B 3(2,67%) ciydasix; TOTaJbHas THCTEPIKTOMHUSI MATKH C TPUIATKAMU
npoBegeHa B 5(4,5%); OamionHas TammnoHaza Matku TnposeneHa B 40(35,7%) caywasx.
[TokazaHueM K MPUMEHEHHMIO OANIOHHOM TaMITOHAIbl SIBHJIOCH MPOJOJDKAIOILIEECS KPOBOTCUCHHE
mocie Oojiee paHHETO PYYHOro oOOCHEOBaHUS CTEHOK TOJOCTH MaTKU (BaKHOE YCIIOBHE):
HapyIlIeHHe COKpaIlleHus: MaTku (rumo- 75% u atonus 9,8%) M UCKIIOUEHUS IPYTUX BO3MOXKHBIX
MPUYMH KpOBOTeueHHUsl (TpaBMbl poaoBbix myted 11,6%, HapymieHue cBepTbhIBarouieil GyHKUINUN
KpoBH 3,6% u T.1.).
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D¢ deKkTUBHOCTH JIeUeHUsI OLECHUBAIM IO 2 KPUTEPHUSIM: 00BEM KPOBOIIOTEPH U YHUCIIO
rucTepIKToMuii. I¢G(HEeKTUBHOCTh MPUMEHEHUs OalNIOHHOW TaMIIOHA/bl B HAILEM HCCIETOBAHHUU
cocraBuia 95% Ha OCHOBaHMM IIOJIHOTO OTCYTCTBHUS KpPOBOTEUEHHS, @ TAaKXKE COKpallleHUs
MPOJOJKUTENLHOCTH MPeObIBAaHUS MAIMEHTOB B CTallMOHApe(IIPOCIIEKTUBHOE HccienoBanue: 5,0+1
KOlKo-HeW mnpu  (usnonmorudeckux pomax u 7,044 Koiiko-IHEW NpH KecapeBOM CEUYEHUH).
CpaBHUTENBHBII aHaIU3 MPOJOJDKUTEIBHOCTH MpeObIBaHUS POKEHUI] B CTAlMOHAPE IO KOMKO-
THSIM TpU (U3HOJIOTMYECKUX pPOJaxX IOCTOBEPHO MpeBbIman B |-oM ypoBHE (pETpOCIEKTUBHOE
uccaenoBanue) 11,5+8,5 xoiliko-gHelt 10 cpaBHeHHI0O co II-M  ypoBHeM (TIPOCIIEKTHBHOE
uccinenoanue) 5,01 Koiko-THEH COOTBETCTBEHHO. [Ipy KecapeBOM CeYeHUH TaKKe HAOII01a710Ch
JIOCTOBEPHOE yBEIMYEHHE KOWKO-THEH y pokeHul | ypoBHS (peTpOCHEeKTUBHbBIEC HCCIIEOBAHMS)
22,5%+18,5 KOHKO-AHEHNIO OTHOIIEHHIO KO II ypoBHIO (IPOCHEKTHBHBIE HCCIEIOBAHUA)
7,0x1koiiKo-THE COOTBETCTBEHHO, 4YTO CBHUAECTENBCTBYET 00 3((HEKTUBHOCTH HCHOIB30BAHUS
HaMH JAHHON METOJMKHU OAJJIOHHOW TaMITOHA Il MAaTKH.

Takum oOpa3om, OayisiOHHas TammoHaza 1o Metoay JKyKOBCKOTro, MO3BOJIUIIA PEUIUTh TPH
KITIOYEBBIC 3a/Ia4H: BO-TIEPBBIX: OBICTPO M C BEICOKOH 3()(h)eKTUBHOCTHIO OCTAHOBUTH KPOBOTECUCHUE;
BO-BTOPBIX: CBOEBPEMEHHO HJICHTU(UIIMPOBATH POKEHUI], KOTOPHIM IOKa3aHa JamapoOTOMHUS, U
MPUCTYIUTH K ONEPALUH JI0 PA3BUTHUS T€MOJINHAMHYECKUX HAPYIIEHUH; B-TPEThUX: MPEIOTBPATHTD
HEMpPeI0OTBPATUMBIE OCIIOKHEHHUS.

[IpenyoskeHHast HAaMH CHUCTEMa OOCJTIEIOBAaHHMS U IOIIATOBBIE MEPOIPHSTHS 10 paHHEH
ocranoBke [TPK mo3Bonmiio CHU3UTH PUCK BO3HMKHOBEHHS MATOJOTHYECKOW KPOBOMOTEPH, YTO
ABISICTCA ~ KJIMHUYECKHM 3HAYMMBIM JUISL  TPEAOTBPALICHUS MATEPUHCKOM CMEPTHOCTH H
3a00seBaeMOCTH 1 00OCHOBaHHMEM JUIsl IPUMEHEHUS TaHHOW METOAMKH B KauecTBE 0053aTeNbHOIO
JTarna MpoTOKoJIa KOHCEPBATUBHBIX MEPONIPUATHI 110 60pbOe ¢ npoaomkatomumcs [1PK.
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XULASO

DOGUSDAN SONRAKI QANAXMALARIN MUALICOSIND® BALON TAMPONADANIN
TODBIQI

Idrisova H.S.
EImi Todgigat Mamaliq vo Ginekologiya Institutu, Baki soh.
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Biz dogusdan sonra ganaxmalari olan 112 zahi qadin (DSQ) retrospektiv vo perspektiv
(fizioloji, operativ vo DSQ-lo fasadlasmis dogus) todgigatlara daxil olan muayinalor aparmisiq.
Biitiin zah1 qadinlarda dogusun (fizioloji vo ya operativ) kegirilmasi tisulundan asili olmayaraq DSQ
yaranma riski var. Apardigimiz todgigat noticasinde DSQ yaranma strukturunda risk amillorinin
tezliyi: ilk dogus (34,8%); 35-don yuxari olan yas miiddati (14,3%); abortlar (20,5%); usaqligin
miomast (18%); yumsaq dogus yollarinin zodalonmosi (11,6%); hamilaliyin pozulma tahliikasi
(9,8%); dogusun induksiyasi (9,8%); piylonma (4,5%); dolin antenatal 6limu (3,5%); iri dol (8%)
hallarda toskil edib. Bizim todgigatlar qostermisdir ki, balon tamponadanin effektivliyi 95% toskil
etmisdir, bu gqanaxmanin tam sokildo dayanmasi subut etmisdir (balon salma miiddatindan,
ganaxmanin tam dayanmasi vo usaqligin yigilma aktivliyi orta hesabla 2,6+1,4 daqigo toskil
etmisdir). Usaqligin balon tamponadasi davamli DSQ (sl muayinasindan sonra) muhafizokar
todbirlorin protokolunda macburi morhaladan biri kimi asaslandirmaq olar. DSQ dayandirilmasina
aid toklif edilon tadbirlorin adimli alqoritmin aparilmasi, bu patoloji ganitirma riskini azaltmaga
imkan veracok vo naticods ana vo perinatal oliimii  hallarinin, agir naticalorin azadilmasi {iglin
kliniki shamiyyat dasiyacagq.

SUMMARY

APPLICATION BALLOON TAMPONADE IN THE TREATMENT OF POSTPARTUM
BLEEDING.

Idrisova H.S.
Scientific-Research Institute of Obstetrics and Gynecology, Baku.

We conducted a survey of 112 postpartum women with postpartum hemorrhage (PPH),
including retrospective and prospective studies (physiological and operative deliveries complicated
by PPH). All mothers have a risk of PPH, regardless of the method of delivery (normal or
operational). The frequency of risk factors in the occurrence of PPH structure was as follows: first
birth (34.8%), maternal age older than 35 years (14.3%), abortion (20.5%); uterine fibroids (18%);
soft birth canal injury (11.6%); the threat of termination of pregnancy (9.8%); induction of labor
(9.8%); obesity (4.5%); fetal death (3.5%); large fruit (8%) cases. Efficacy of balloon tamponade
was 95%, as evidenced by the complete absence of bleeding (the time since the introduction of the
balloon to a stop bleeding and uterine activity recovery on average equal to 2.6 £ 1.4 min.). Uterine
Balloon tamponade is a rationale for the use as an obligatory step protocol of conservative measures
to combat continued PRK after manual examination of the uterus. We offer a step by step algorithm
of measures to stop postpartum hemorrhage, which will reduce the risk of abnormal bleeding, which
is clinically significant for the reduction of maternal and perinatal mortality and long-term serious
consequences.

Daxil olub: 22.01.2017.



T SAGLAMLIQ — 2017. Me 3. 73

USAQLARDA XRONIKI QOBZLIKLORIN KONSERVATIV
MUALICOSININ NOTICOLORI

Poluxov R.S.
Azarbaycan Tibb Universitetinin Usaq corrahhig kafedrasa.

Acar sozlar: xroniki gabzlik, mualica, naticalor, usaqglar.

Giris. Usaqlarda xroniki gobzliyin (XQ) mualicasinin effektivliyinin artirilmasi pediatrlari,
usaq coarrahlarini vo usaq qastroenterologlarimi daim diistindiiron mosalalordan biridir. Son illar bu
patologiyanin rastgalma tezliyinin daha da artmasi problemin ciddiliyini bir daha tosdigloyir.
Mixtalif mislliflorin molumatlarina gora mada-bagirsaq traktinin xastaliklarina géro miracist edoan
usaqlarin 10%-don 40%-o godari xroniki XQ-don aziyyat ¢akir (5,7). Xroniki gabzliyin rastgalma
tezliyi 1 yasadok usaqlar arasinda 17,6%, boyiik yaslh usaqlar arsinda iso 10-25% toskil edir (4,8).

95% hallarda XQ funksional xarakter dasisa da vaxtinda adekvat miialicalor aparilmadiqda
Uzvi dayisikliklara va ikincili fosadlara gatirib ¢ixarir (1,6).

Usaglarda XQ-nin baslanmasi asasan 2-4 yaslara tosadiif edir. Bu yas dovriindos usaqlarda
yogun bagirsagin fiksasiyasi tamamlanmamosdir. Belo usaglarda XQ-nin davam etmoasi yogun
bagirsaqda patoloji harakatlilik, gatlanmalar va ikincili genislonmalarin yaranmasina sobab olur (1).
Vaxtinda adekvat miialicolor aparilmadiqda enterokolitlo fosadlagan disbiotik pozgunluglar,
mikrosirkulyator pozgunluglar vo endogen intiksikasiya inkisaf edir (2,3). Biitiin bunlar iso 0z
ndvboasinds konservativ mialiconin effektivliyinin azalmasina va Corrahi aktivliyin artmasina gatirib
¢ixarir.

Magsad. Usaqlarda ayri-ayri yas qruplar tizro XQ-nin kompleks konservativ mualiconin
effektivliyini giymoatlondirmak.

Material va_metodlar. Mulayina vo mialico magsadiylo XQ-dan aziyyat ¢okon 574 usaq
gotliriilmiisdiir. Bunlardan 268 noforini oglanlar, 306 nofarini isa qizlar toskil etmisdir. Butln
xastalora kompleks muayinalar aparildigdan sonra konservativ miialicalora baglanmisdir.

Mualicanin se¢cimindoan asili olaraq xastalor 2 qrupda comlagdirilmisdir. I qrupa 321 xosto
daxil edilmisdir. Bu xaStoloro pohrizlo yanasi olaraq kurslar tizro isladici preparatlar, gosterigo
tygun olaraq imalolor, defekasiya akti agrili olduqda vo anal catlar miisahido edildikds rektal
samlar (anestezol, ¢aytikani sami, papaverin, spaskupriel, viburkol va s.), fermentlor, probiotiklar,
kompleks vitaminlor, fizioterapevtik mualicalor toyin edilmisdir.

II grupa daxil edilmis 248 xastoya iso kompleks mualicoys laborator miayinalor zamani
ganin imumi vo biokimyavi analizindo geyd edilon doyisikliklorin, endogen intoksikaksiyanin,
garaciyardo bas veran doyisikliklorin va disbiotik pozgunluglarin korreksiyast mogsadilo asagidaki
mualicalor slavs edilmisdir:

1. Disbiotik pozgunluglarin daha optimal korreksiyasi mogsadilo avvalca xastalara sutkaliq
doza 7,5 mq/kq olmagq sorti ilo Xostodo XQ agirhigindan va disbiotik doyisikliklordon asili olaraq,
sutkaliq dozanm1 3 dofoyo bOlmoklo 7-10 gun enteral olarag metronidazol toyin edilmisdir.
Antibakterial terapiya qurtardiqdan sonra xostslora giinde 2 dofo 10 ml olmagla 7-10 gin
muddatindo peros intestibakteriofaq toyin edilmisdir. Intestibakteriofaq gebulundan sonra iso
miualica kombinaolunmus probiotiklarlo davam etdirilmisdir.

2. Mikrosirkulyator pozgunluqlarin vo bagirsaq divarinda hemostaz pozgunluglarin
aradan qaldirilmasi {igiin xoastaloro 10 mg/kg olmagla magnezium orofat (magnerot) toyin
edilmigdir.

3. XQ fonunda endogen intoksikasiyanin vo qaraciyarin ikincili zadalonmosinin
profilaktikasi vo korreksiyast mogsadilo 10 mg/kq olmagla 10-14 giin muddotinds parenteral
olmagla glitation (Ridutoks, TAD-600) preparati yeridilmisdir.
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Aparilan miialiconin seg¢imindon asili olaraq xoStolorin yasa goéro xarakteristikasi 1-Ci
codvaldo verilmisdir.

Cadval Nel.
XQ-dan aziyyat ¢cokon usaglarin konservativ miialicanin se¢imindan asilt olaraq yasa gora
xarakteristikast
Qruplar 1-3 yag 3-7 yas 7-12 yas 12-16 yas Comi
| 93 158 38 32 321
1 70 109 41 28 248
Comi 163 267 79 60 569

Mdalicalori davam etdirmoklo 1 il, 2 il vo 3 ildon sonra mualicanin naticalori giymatlon-
dirilmisdir. Qiymatlondirma nacis ifrazinin tezliyi, nacis inkontenensiyasinin olub olmamasi vo
«bosalma indeksi»nin gostaricilori nazars alinmaqla 3 ciir aparilmisdir:

Yaxs1 notico — imalo va isladicilor istifado etmodon yalniz pohriz vo defekasiya vordislori
yaratmagla miintazom nacis ifrazinin olmasi yaxsi natica kimi giymatlondirilmisdir.

Kafi natico — ildo 2 dofoadan ¢ox olmayaraq konservativ mialica fonunda uzunmiddatli
remissiyanin alds olunmasi kafi natica kimi giymatlondirilmisdir.

Qeyri-kafi notico — isladici preparatlar vo imalo istifade etmodon defekasiya muimkin
olmadiqda notico geyri-kafi giymatlondirilmisdir.

Noticalor vo muzakira. |1 grupdan olan xastalora 1 il middstine aparilan konservativ
mualicodon sonra ayri-ayri yas qruplarinda miialiconin naticalori forglonmisdir. Belo ki, 1-3 yas
arasinda olan usaqlar arasinda miialiconin effektivliyi 51,61% toskil etmisdir. Bu da boyiik yas
grupuna nisbatds statistik shamiyyatli doracads yilksakdir (p<0,01). Bu grupdan olan xostolords yas
artdiqca konservativ mialiconin effektivliyinin koskin azalmasi digqsti colb edir. Belo ki, 7-12 vo
12-16 yasa nisbotdo, 3-7 yas arasinda olan xostolordo konservativ mualiconin effekti yuksok
olmusdur (p<0,05). 7-12 yas arasinda olan usaqlarda konservativ miialico fonunda yalniz 2,63%

yaxsl natico aldo olunmus, 12-16 yas arasinda iso Umumiyyatlo yaxsi natico aldo olunmamigdir

(codval 2).
Cadval Ne2.

Ayri-ayri yas qruplart iizra XaStalorin konservativ mialicasinin naticalorinin 1 ildon sonraki
giymatlondirilmosi

l I
rzalin Yaxst Kafi Qeyri-kafi Yaxsi Kafi Qeyri-Kafi
qarp n % N % n % n % n % N %
1-3yas | 48 | °8Y | 27 | 2003 | 18 | 1936 | a9 | 7900 | 17 | 2420 | a4 | %2
37vas | 47 |2075°| 73 |4620 | 38 |%40% | go |8LES| qp | 1LOL | g | 734
712yas | 1 | 263 | 4 | 1093 33 | 8881 5 | 3LILE 45 | ag5g | 13 | 371
12-16yas | - - 3 | 938 | o9 90621 4 11409 | 8 | 2857 | 16 | 57,14

Qeyd: gruplar arasinda statistik farqin durastliya: * - p<0,05, ** - p<0,01.
béyiik yas qrupu ilo miqayisada statistik fargin durtstliyi: * - p<0,05; ™ - p<0,01.

Il grupda 1-3 yas arasinda olan usaqlarda 70,0% halda yaxs1 natica aldo olunmusdur. Bu da
ononavi mualico alan eyni yas qrupuna daxil edilmis xastolorin (p<0,05) vo yeni olavalorlo
kompleks mdialico alan 12-16 yas qrupuna daxil edilmis xastolorin naticalorindon (p<0,01)
ohomiyyatli daracads yiiksokdir.
Il grupda an yiksok yaxsi notico 3-7 yas arasinda olan usaqlarda aldo edilmisdir. Bels ki,
bu xastalords 81,65% yaxs1 natica aldo olunmusdur ki, bu da istor eyni qrupdan olan boyiik yash
usaqlarin va istorsa da | qrupdan olan eyni yaslh usaqglarin naticalarindon kaskin farglonir (p<0,01).
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I grupdan olan xastalordan forgli olaraq, II qrupdan olan bdyiik yas qruplarina daxil edilmis
xastalorda do misbat natico aldo olunmusdur. 7-12 yas qrupuna daxil edilmis xastalords | grupda
comi 2,63% yaxs1 natica aldo edildiyi halda, Il grupda yaxsi natico 31,71% toskil etmisdir (p<0,05).
12-16 yas xastolor arasinda iso | qrupda konservativ mialico fonunda yaxs1 natica geyds alinmadigi
halda, II qrupda yaxsi natica 14,29% olmusdur (p<0,01).

Umumiyyatls, 1 il middatinds aparilan konservativ miialiconin naticalorinden aydin olur
ki, yas artdiqda konservativ miialiconin effekti do azalmis olur. Bu azalma anonavi mialico almis
xastalords 6ziinii daha gabariq formada biiruza verir.

Yeni olavolorlo konservativ mualico alan Xastolordo do usaqlarin yasi ilo konservativ
mualiconin effektivliyi arasinda korrelyasion olage vardir. lakin ananavi mualico alan xastalarlo
nisbotdo yeni olavalorlo kompleks konservativ. mialico alan Xastolordo biitiin yas qruplarinda
mualicanin effekti oshomiyyatli dorocados yiiksok olmusdur.

Yas artdigca XQ fonunda yogun bagirsaqda geriya donmoayan ikincili degenerativ
doyisikliyin yaranmasi, disbiotik pozgunluglar vo endogen intoksikasiyanin artmasi miialiconin
effektino monfi tosir goOstorir, uzunmuiddoatli vo mintozom konservativ. mualicalorin  davam
etdirilmasini talob edir.

XQ fonunda ikincili degenerativ doyisikliklor yaranmasa da, erkon yasli usaqlarda
disbiotik pozgunluglar yaranmis olur. Aparilan onanavi mialica disbiotik pozgunlugu tam
korreksiya etmoadiyindon, 1-3 yasinda I qrupda yaxsi natico Il yarimqrupdan 1,4 dofo asagi
olmusdur.

3-7 yas arasinda olan usaqlarda agir disbiotik pozgunluqglarla yanasi yogun bagirsaqda
geriya donan ikincili doyisikliklor meydana ¢ixir. ©nanovi mialica bu doyisikliklori adekvat sokildoa
korreksiya edo bilmadiyindon. 1 qrupda yaxsi naticalor 1-3 yas qrupuna nisbaton 1,7 dofo
azalmigdir. Oksing, II qrupda aparilan mialicolor daha patogenetik oldugundan yaxsi natica | qrupa
nisbaton 2,7 dofo yiiksok olmusdur. 7-12 vo 12-16 yas qruplarina daxil edilon Il grupa daxil edilmis
xastolords aparilan miialicalordon sonra yaxsi naticalorin, demoak olar ki, aldo edilmasi bu fikri bir
daha tasdiglayir.

Sonraki dovrda yaxsi natica oldo edilon xastalor dinamiki nazarstdo saxlanmis, kafi vo
geyri-kafi natico aldo edilon xostolora mivafig mualicolor davam etdirilmisdir. Miialicodan 2 il
sonra naticalar tokraran giymotlondirilmisdir (coadval 3).

2 ildan sonra tokrari giymatlondirmonin naticalorindon aydin olur ki, miialico fonunda oldo
edilon yaxs1 noaticalor onanavi mualico alan xastolora nisbaton yeni olavalorlo kompleks mualica
alan, 1-3 yas arasinda olan usaqlarda 1,3 dofo, 3-7 yas arasinda — 2,4 dofos, 7-12 yas arasinda — 13,9
dofo yiksok olmusdur. 12-16 yas arasinda olan xastalords anonovi mialico fonunda yaxsi natico
oldo olunmadigi halda, yeni olavalorlo kompleks mialico fonunda 14,29% yaxs1 notico geyds
almmusdir.

3 il middatinds dinamikada aparilan miialiconin naticalorine diggot yetirdikdo aydin olur
ki, ananavi mualico alan xastalarin naticalorinde misbst dinamika qgeyd edilir. Belo ki, 1-3 yasa
godar olan usaqlarda yaxsi naticolor 89,25%, 3-7 yas arasinda olan usaqlarda iso 54,43% toskil
etmigdir. 7-16 yas arasinda olan usaqlarda da yaxsi naticolordo azalma olsa da, misbat dinamika
geyds alinmigdir. Buna baxmayaraq, bu yarimqrupda yalnmiz 1-3 yas qrupunda yaxsi natico yeni
olavoalorlo kompleks mialico alan Xastolora nisbaton ciizi yliksalma geyds alinmisdir. Digor yas
grupunda iso yeni olavalorlo kompleks mualicodon sonra yaxsi naticalor shamiyyatli doracads
yuksok olmusdur. Bela Ki, anonavi mialico alan xastalorlo miigayisada, yeni slavalarlo kompleks
miualico alan Xxastalords yaxst natico 3-7 yas qrupunda 1,5 dofs (p<0,05), 7-12 yas qrupunda 6,9
dofa (p<0,01), 12-16 yas qrupunda isa 4,6 dofa (p<0,01) yiksak olmusdur. I gqrupa daxil edilmis 1-3
yas arasinda usaqlarda II qrupa nisbaton yaxsi naticonin bir gador ylksok olmasina baxmayarag,
kafi natico 2,2 dofo asagi olmusdur. Bu da I qrupda geyri-kafi naticonin 1,5 dofo yiiksalmasina
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gotirib ¢ixarmisdir. Bu hal yeni slavalarlo kompleks mialiconin XQ fonunda ikincili dayisikliklari

daha adekvat vo patogenetik korreksiya etdiyini bir daha tosdiq edir (cadval 4).
Cadval Ne 3.

Ayri-ayri yas qruplart iizra XaStalarin konservativ mialicasinin naticalorinin 2 ildan sonraki
giymatlondirilmosi

| T
rzj{alin Yaxsi Kafi Qeyri-kafi Yaxsi Kafi Qeyri-kafi
arup n % N % n % N % n % n %
13yas | 56 | %22 | 21 | 2258 | 16 | 1029 | s6 | 8090 | 41 | BT 3 | 429
3-7 yas 55 34,81 | 67 | 4241 | 36 224*7 81 o Bi;ﬁl 10 94*1*7 7 6;;}2
702yas | 1 | 263 | 6 | 29| 31 | B8 45 | 3658 1 4 ) auis | 10 | 29
12-16yas | - - 4 | 125 | 28 | 8TS L 4 | 1apex | 9 | 3214 | 15 | 5357

Qeyd: qruplar arasinda statistik farqin dirustliya: * - p<0,05, ** - p<0,01.
béyiik yas qrupu ilo miiqayisada statistik fargin dirtistliyii: * - p<0,05; * - p<0,01.

Cadval Ne 4.

Ayri-ayri yas qruplart iizra XaStalorin konservativ mialicasinin naticalorinin 3 ildon sonraki
giymatlondirilmosi

| I
rzalin Yaxst Kafi Qeyri-kafi Yaxst Kafi Qeyri-kafi
qarup n % N % n % N % n % n %
13yas | 83 | 8925 | 6 | 645 | 4 | 430 | 58 | 8280 | 10 | 1420 | 2 | BB
37yas | 86 | °4* | 51 | 3228 | 21 | 1329 | 92 | A | 11 | 1099 g | 520
7-2yas | 2 | 526 | 9 | 2369 | 27 | 29| 15 | 308 | 45 | 3658 | 11 | 2684
12-16yas | 1 | 312 | 15 | 1563 | 26 | 8L | 4 | %29 | 9 | 314 | 15 | 5357

Qeyd: gruplar arasinda statistik farqin durastliya: * - p<0,05, ** - p<0,01.
béyiik yas qrupu ilo migayisada statistik fargin durtstliyi: - p<0,05; ™ - p<0,01.

Konservativ maaliconin davam etdirilmosinin optimal muddastini toyin etmok dgin 3 il
muddotinds aparilan konservativ miialicodon asili olaraq, ayri-ayri yas qruplart iizro yaxsi
naticolorin dinamikasina digqat yetirdikdo aydin olur ki, I qrupda yalniz 3 il miiddstinds aparilan
mualicalordon sonra maksimum yaxsi natico aldo edilmisdir. Bu qrupda 3 ildon sonra 1-3 yas
grupunda 89,25% yaxs1 natica alds edilss do, 3-7 yas qrupunda 54,43%, 7-12 yas qrupunda 5,26%,
12-16 yas qrupunda 3,12% toskil etmisdir. Bu da 3-7 yas arasinda olan usaqlarda har iki usaqdan
birinds, 7-12 yas arasinda olan usaqlarda hor 20 usaqdan birinds, 12-16 yas arasinda olan xastalorda
1S hor 30 usaqdan birinda yaxs1 natica aldo olundugunu gostorir. Butlin bunlar snanavi mialicanin
yalmz 3 ildon sonra 1-3 yas arasinda effektli oldugunu gostarir.

Il grupda 1 il middatine aparilan miialiconin naticalari | grupda 3 il middatinds aparilan
miualicalora nisbaton daha yaxsi olmusdur. Belo Ki, | qrupda 1 ildon sonra yaxsi natico | grupda 3
illik mialicodon sonraki yaxsi naticaya nisbaton 3-7 yas arasinda olan xastalords 1,5 dofo, 7-12 yas
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arasinda — 6 dofo, 12-16 yas arasinda iso 4,6 dofo yiksok olmusdur. Bu da yeni olavalorlo
konservativ mialiconin daha effektli olmasini gostarir.

Mdalicadan 1 il sonra | grupa nisbatan, Il qrupda 1-3 yas arasinda olan usaqlarda qeyri-kafi
naticalor 3,4 dofs, 3-7 yas arasinda olan usaqlarda 3,3 dofos, 7-12 yas arasinda olan usaqlarda 2,3
dofa, 12-16 yas arasinda olan usaqlarda isa 1,6 dofo asag1 olmusdur. Sonraki miialica dovrinds da 11
grupda geyri-kafi naticalor asagi olaraq qalmisdir. Belo ki, mualicadon 2 il sonra geyri-kafi natics |
grupda — 1-3 yasda 4 dofo, 3-7 yasda 3,0 dofo, 7-12 yasda 2,8 dofo, 12-16 yaslarda iso 1,6 dofo asagi
olmusdur. Bu dinamika 3 ildon sonra da davam etmisdir.

Qeyri-kafi naticolora Umumi nozor yetirdikdo aydin olur ki, konservativ miialicanin
secimindon asili olmayaraq, yas artdiqca miialiconin effektivliyi do asagi diisiir. Bu da uzun
muddoatli  XQ noticasindo yogun bagirsaq divarinda meydana ¢ixan ikincili degenerativ
dayisikliklorla alagadar ola bilor. Buna baxmayaraq, boyiik yas qruplarina daxil edilmis usaqlarda
yeni olavalorlo kompleks konservativ. mialiconin aparilmasi qeyri-kafi noticalorin ohomiyyatli
doracods azalmasi ilo naticolonmisdir.

Beloliklo, XQ-dan aziyyat gokon Xxastoalorin konservativ mialicasinin naticalorindon aydin
olur ki, snonavi miualicoys nisbaton yeni olavalorlo kompleks konservativ mialicanin naticalori
ohomiyyatli doracods yiiksokdir. Erken yasli usaglarda miialicodon sonraki forg nisboton az osa da,
yas artdiqca bu forq 6ziinii daha gabariq sokilda bilruzo verir. Uzun middst davam edoan XQ
fonunda organizmds agir ikincili doyisikliklor bas verir va ananavi mualica bu doyisikliklarin
patogenetik korreksiyasi {iglin kifayot deyildir. Bu baximdan, yeni alavalorlo kompleks konservativ
miualico daha patogenetik olub, XQ fonunda organizmds meydana ¢ixan ikincili dayisikliklorin
korreksiyasina imkan vermisdir. Ononovi mualico kurslari yalmz 3 ilodok davam etdikdo
mualicanin naticalari gonastboxs oldugu halda, yeni alavalorlo kompleks mialica fonunda iso oksar
xastolords 1 ildon sonra davamli yaxsi natico aldo etmok mimkunddr.
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PE3IOME

PE3VJIbTATBI KOHCEPBATUBHOI'O JIEUEHU I XPOHUUYECKUX 3AITIOPOB V JETEN

[Tomyxos P.111.
Azepbaiimxanckuii MeauuuHckuili YHuBepcuter. r.baxy.

Knrouegvie cnosa: xponuueckuii 3anop, nedenue, pe3yibmamel, Oemu.

B cratbe mpenocTaBieHbl pe3yJabTaThl KOHCEPBATUBHOIO JedeHUsA 574 nereld B pa3HBIX
BO3PACTHBIX TPYMNax IO MOBOAY XpoHudeckoro 3amopa. M3 Hux 321 OGompHbIX (I Tpymma)
MOJTYYMJIH TPAIUIIMOHHOE JieueHue, a 248 nmetedl Hapsmy ¢ TPaAUIIMOHHBIM JICUEHUEM, NI OoJiee
a/JIeKBaTHOTO JIEYEHHs] TMOCIEAOBATEIbHO TMOMYYHJIM METPOHUIA30JI, MHTECTHOaKTepuodar,
MPOOUOTHKH; C MENbI0 KOPPEKIIMH MUKPOLUUPKYIATOPHBIX HAPYIICHUH M TKAHEBOW IUCIUIA3UU —
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MarHepoT; C Leabl0 NPOPUIAKTUKHA U JIEYEHUS OHHJIOTCHHONM HWHTOKCHKAIlMM M BTOPUYHBIX
HapylieHuil neuenu — rimoratuoH (Il rpynna). Pesynbrars! geuenus Obuin ornieHeHsl yepes 1, 2 u 3
roga. IIpu 3TOM OBUIO BBIICHEHO, YTO MO cpaBHeHHIO ¢ | rpymmoil, pesynbraTtsl |l rpymmel
CYLIECTBCHHO BBIIIE y JE€TE paHHEro Bo3pacra. HecMoTps Ha TO, 4TO pasHMLA IOCIE JICYCHUS
OTHOCUTEJIBHO HHU3Ka, C BO3pacToM JTa pasHULlA MposBisercs pe3ko. HM3-3a  poisro
IIPOJOJDKAIOIIErOCs XPOHUYECKOTO 3alopa B OpPraHU3ME€ BO3HHUKAKOT TSDKEIIBIE BTOPUYHBIE
U3MEHEHHUS U TPAaJULMOHHOE JICUEHUE HEAOCTAaTOYHO IS MATOT€HETHMYECKON KOPPEKLMH JTaHHBIX
U3MEHEHUH.

HecmoTpss Ha TO, 4TO pe3yibTaThl 3-X JIETHEr0 Kypca TPAaJULMOHHOIO JICUEHUs ObLIM
YIIOBJIETBOPUTEIbHBIMH, Ha (DOHE KOMIUIEKCHOT'O JICUEHUsS] C HOBBIMU JJ00aBIEHUSMHU Iocie 1-oro
roja y O0ibIINHCTBA OOJIBHBIX MOXHO MOJIYYUTh XOPOLINM pe3yJbTar.

SUMMARY

RESULTS CONSERVATIVE TREATMENT OF CHRONIC CONSTIPATION IN CHILDREN

Polukhov R.S.
Azerbaijan Medical University, Baku.

Key words: chronic constipation, treatment, results, children.

Results of conservative treatment for chronic constipation in 574 children in different age
groups are presented in the article. 321 children of the were assigned traditional treatment (I group),
248 children were assigned metronidazole, intestibacteriofague, probiotics in a consecutive manner
alongside with traditional treatment for more adequate treatment of dysbiotic disorder; magnerot
with the purpose of correction of claudication and tissue dysplasia; glutathrone medication with the
purpose of prevention and treatment of endogenous intoxication, secondary damage of liver (Il
group). Treatment results were evaluated after 1, 2 and 3 years. It became clear then that in
comparison with the | group the results of the Il group were considerably higher. Though in
younger children the difference after the treatment is relatively low, as the years increase this
difference manifests itself more clearly. Against the background of long-standing CC severe
secondary changes happen in the organism and traditional treatment is not enough for pathogenetic
correction of these changes. Whereas the results of the traditional treatment show satisfactory
results only after the treatment course of up to 3 years, it is possible to obtain good sustainable
results in most of the patients after 1 year against the background of complex treatment with new
additions.

Daxil olub: 3.02.2016.

TUTUN ISTIFADOSININ ANA-DOL QAN DOVRANINA TOSIRI
Canbaxisov T.Q.

Doqquz Eyliil Universiteti, qadin xastaliklari va dogumu kafedrasi,
Turkiya, Izmir.

Giris: Sigaretin torkibindoki bir ¢cox kimyavi maddslor insan saglamligina moanfi tosir
gOstarir /1/. Hamilo qadinin siqaret istifado etmosi ham hamilslik agirlagsmalarina, hom do dolun
inkisafina monfi tasir edir. Hamilo gadinin siqaret istifado etmosinin az ¢okili dél vo vaxtindan
qabaq dogusa sobab oldugu bilinsa do bunun mexanizmi hals tam dogiglosmamisdir /2, 3/. Sigaret
Vo onun tarkibindaki kimyavi maddslar ciftdoki damarlarin yenilonmasine manfi tasir edarak cifdin
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inkisafina mane olur /4/. Siqaret istifado edonlords 6zbasina diisiik riski, anabatnds vo dogus zamani
oliim, vaxtindan gabaq dogus, normal yerlosmis ciftin vaxtindan gabaq ayrilmasi, morkazi cift
golisi, doliin batndaxili inkisaf longimasi hallari daha g¢ox rast golinir /5/. Sigaretin torkibinds
nikotin,karbon-monoksid va minlarlo toksik kimyavi birlosmoalor var ki, bunlar da hamilaliyin
agirlagmalarina sabab olurlar. Karbon-monoksid délo oksigen transportunu, nikotin ise usaqligin
gan dovranmi azaldir /5/. Bu arasdirmadaki mogsadimiz, thttn istifadosinin dolin c¢akisi ils
patofizioloji slagssini vo doliin qan dovranina tosirini aragdirmaqdir.

Material:

Tadgiqata daxil edilan Xastalor 2 grupa ayrilmigdur:

1-ci grupa — giinds 4-10 odad sigaret ¢okon 22 hamila

2-ci grupa — hamilalik vaxti vo hamilalikdan avval he¢ sigaret gokmayan 97 hamils daxil
edilmisdir.

Taodgiqata daxil edilma kriteriyalare:

-hamilaliyin taqib edilmasi Giciin hakima miraciot edon Xastolor

-ilk trimestrdo ganda ac qarina sokarin saviyyasinin normal oldugu xastalor

-xromosom anomaliyalari skriningi normal olan xastalor

-hipertenziv xastaliyi olmayanlar

-todgiqatda istirak etmoyo raziliq veran Xastolor

Taodgiqiatdan xaric edilma kriteriyalari:

-hamilalikdon 6nca sokorli diabet diagnozu qoyulmasi

-coxdolli hamilalik

-sokar vo protein metabolizmina tosir gostora bilocok hor hansi qaraciyar, boyrok vo
galxanvari vozin xastaliyinin olmasi

-XaStonin yasinin 18-don az va ya 45-don ¢ox olmasi

-badan kiitlo indeksinin 18-don asagi olmasi

-spirtli icklor va digar maddalar gobul edan qadinlar

Muayina iisullari: Todgigat tok markazli, multidistiplinar, prospektiv xasto-kontrollu tipli
aragdirmadir. Todgigata daxil edilon 119 hamilslordon otrafli anamnez toplanildi. Hestasiya miiddoti
son menstruasiya tarixinin ilk giiniino goro hesablandi, siibhali vaziyystlordo iso USM-no asason
hamilalik hoftasi toyin edilmisdir.

Bitiin hamilo gadinlarin todgiqat baslandig1 giin ¢okisi vo boyu 6lgiilmiis, BKI (kq/m2)
hesablanmigdir. Hamiloliyin 37-ci hoftosindo butin hamilalorin maternal vo fetal Doppler
gostaricilari 6l¢iilmiis vo gqeyd olunmusdur. Usaqliq arteriyast gostaricilorindan pulsatillik indeksi
(P1), rezistentlik indeksi (RI) va sistola-diastola (S/D) axin nisbati qeyd edilmisdir.Hor iki usaqliq
arteriyasi gostoricilori 6lculdikdon sonra statistik tadqigat tiglin sag va sol usaqliq arteriyasinin
Doppler gostaricilorinin cominin yarisi hesablanaraq tok gostarici qeyd edilmisdir.

Doliin gébok arteriyas1 (UmbA) gostoricilorindon pulsatillik indeksi (PI), rezistentlik
indeksi (RI) vo sistola-diastola (S/D) axin nisboti qeyd edilmisdir. Eyni sokilda orta serebral
arteriyanin (MSA) da Doppler giymatlondirilmasi aparilmigdir.Orta serebral arteriyanin pulsatillik
indeksi (PI), rezistentlik omsal1 (R1), on yiiksak sistolik saviyyo (PSV) vo sistola-diastola (S/D) axin
nisboti arasdirildi.

Gostoricilorin statistik analizi SPSS (Statistical Package for Social Scienses) 15-ci versiya
(SPSS Inc. Chicago, IL, ABD) proqram istifado edilorok aparildi. Cox doyiskonlik gostoron
gostoricilor toxminitstandart konaragixma (SD) vo moOtorizo igindo on asagi va oan Yyuksak
gostoricilor gostorildi. Bitiin gostoricilorin parametrik olmadigi miioyyan edildi va qruplarin
qarsilasdiriimasinda Mann-Whitney U vo x? testlori istifado edildi.Biitiin testlor liciin p<0.05 statistik
olaraq manal1 gabul edildi.

Noticalar:

Hor iki qrupun asas xususiyyatlorinin qarsilasdirilmasi cadval 1-do gostorilmisdir.
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I grup tgilin orta yas hoddi 29.8+4.2 (23-38), Il grup UGgin 29.2+4.8 (19-40) oldu va
statistik olaraq bir forglilik gortlmodi (p=0.546). Qruplar anamnezds doguslarin sayma gora
statistik olaraq forglonmodi ( 2.1+1.7 vo 2.3+1.5 ; p=0.623)

Codval Nel.
1-ci Qrup 2-ci Qrup o*
n=22 n=97

Yas 29.8+4.2 29.2+4.8 0.546
Dogusun say1 2117 2.3+x15 0.623
BKi (kq\m?) 27.1+2.0 27.2+2.6 0.524
Coki artimi (kg) 17.3+2.8 13.6+4.5 0.0005
Yenidogulmugslarin ¢okisi (qr) 3328.2+231.1 3379.1+356.5 0.334
Yenidogulmuslarin cinsi:

q1z (n,%) 10 (45.5%) 53 (54.6%) 0.436

oglan (n,%) 12 (54.5%) 44 (45.4%)

*p<0.05 dnomli
Cadval 1. iki grupun asas xususiyyatlori

BKIi baximindan qruplar qarsilasdirildigda: 1-ci qrupun BKi 27.1£2.0 kg/m? (23.0-30.7),

2-ci qrupun BKI 27.24+2.6 kg/m? (21.1-30.8) izlendi vo statistik olaraq gostoricilor eyni gortldi
(p=0.524). 1-ci qrupun hamilalik zamani ¢oki artim1 17.3+2.8 kq (13.5-24.0 ), 2-ci grupun ¢oki
artimi iso 13.6£4.5 kq ( 4.0-24.0) oldu. Giinds 4-10 odad sigaret ¢okon hamiloalords ¢oki artimi heg
cokmayanloarla nisbatds statistik daha artiq izlondi (p=0.0005).

Dogulan usaqlarin cinsiyyoti baximidan 1-ci qrupda 45.5% qiz, 54.5% oglan, 2-ci grupda
150 54.6% qiz, 45.4% oglan oldugu geyds alindi.

Bunlarla yanag1 1-Ci Vo 2-ci qruplarin ana vo dol ultrasss Doppler axinlarinin qarsilagdiril-
mast codval 2-do gostorilmisdir. UtA RI, PI vo S/D axinlar1 qruplar arasinda qarsilasdirildiqgda
statistik olaraq mona kasb edon farq askarlanmadi ( sirayla p=0.432, p=0.317 vo p=0.472). 1-ci qrup
ticin UmbA S/D nisbati 2.6+0.5 (1.8-3.3), UmbA R1I 0.6+0.1 (0.4-0.7), UmbA PI 0.9£0.2 (0.6-1.5
aras) oldugu goriildii. 2-ci grup ticiin UmbA S/D nisbati 2.3+0.4 (1.1-3.4), UmbA RI 0.6+0.1 (0.4-
0.7), UmbA PI 0.8+0.1 (0.5-1.1) oldugu askarlandh.

Osason gobok arteriyast Doppler aximlarinda statistik baximdan iki qrup arasinda forq
ortaya ¢ixd1 (UmbA S/D iiciin p=0.010, UmbA RI ii¢iin p=0.008, UmbA PI iiciin p=0.016). Statistik
olaraq asasli farglilik géstoron UmbA Doppler axinlari klinik olaraq forq gostormadilor.

D6ldoki Doppler MCA gostoricilori qarsilasdirildiginda 1-ci qrupda S/D, RI va PI doyorlori
2-ci qrupdaki xastalorin gostaricilorindan statistik olaragq daha yiiksok olsa da bu forg 6zunu klinik
olaraq gostarmadi (p=0.004, p=0.002 vo p=0.008). MCA PSV gobstaricilarinin 1-ci grup xastalords

daha yuksak olmasina baxmayaraq statistik shomiyyati izlonmadi (p=0.076).

Cadval Ne 2.
1-ci Qrup 2-ci Qrup
n=22 n=97 p*

MCA-PSV 61.80+£12.18 57.36+£12.43 0.076
MCA-RI 0.79%0.06 0.74+0.07 0.002
MCA PI 1.66+0.29 1.45+0.29 0.008
MCA S/D 5.26x1.64 4.20+1.23 0.004
UmbA RI 0.60+0.07 0.55+0.06 0.008
UmbA PI 0.94+0.23 0.82+0.13 0.016
UmbA S/D 2.57+0.48 2.27+0.38 0.010
UtA RI 0.47+0.08 0.45+0.06 0.432
UtA PI 0.73x0.02 0.75%0,22 0.317
UtA S/D 2.06x0.71 2.11+0.79 0.472
*p<0.05 6nomli

Codval 2. Ana vo dol ultrasos Doppler axinlarinin garsilasdirilmasi
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Muzakira:

Bu todgigatda sigaret istifadasinin ana vo doliin Doppler axinlarina va doliin ¢akisins tosiri
aragdirilmigdir. Siqaret istifadasinin az ¢okili dollo olan alagesi malumdur.Rizzo vs torafdaslarinin
2009-cu ilds apardig: todgigata asason xroniki titin istifadasinin dolin ¢akisinin az olmasina sabab
oldugu halda, 1-ci trimestrdo plasentanin hocmina Vo vaskulyarizasiyasina tosir etmadiyi
askarlanmisdir /2/. Tadqiqatimizdaki 22 xastonin he¢ birinds batndaxili inkisaf geriliyi olmamisdir.
Gunds 4-10 odod sigaret istifadasinin do dollin gokisina heg bir tosiri olmadigr da todgigatla tasdiq
edilmisdir. Vielwert vo torofdaslarinin 2006-c1 ildo apardigi bir todgigatda ise glinds 15 vo daha
artiq siqaret istifadasi 3-cU trimestrdo d6lin boyima sirstinds azalmaga (p=0.007) vo dolin az
¢okili olmasina (p=0.002) sobab oldugu oldugu halda, siqaret istifadasini azaldan (giinds 15-don az)
hamilalords sigaretin doliin gakisine tosir etmadiyi gostorilmisdir /4/.

Odobiyyatda sigaret istifadasi vo ¢oki artimi vo ¢akinin itirilmasini arasdiran caligmalar da
vardir.Xususilo sigaretdon agir dorocodo asili olan soxslordo sigareti torgidon zaman ¢oki
dayisikliklorini vo yemak torzlorini arasdiran todqiqatlar vardir.Grebensteinin 2013-cl ildo apardigi
todgigatda nikotinin ¢okinin artmasi ilo alagesi olmadigint gostormisdir/6/. Bizim ¢alismamizda iso
siqaret istifado edon hamilalorin ¢oki artiminin istifado etmayanlorlo migayisads artiq oldugu
muayyan olunmusdur.Hamilalikdo ¢oki artimina siqaretin toSirini arasdiran bir todgiqat olmamasina
baxmayarad, bu hamilalarin psixoloji olaraq siqaretin onun usagina manfi tasir edocayini diistinarok
daha artiq kalori aldiglarindan irali goalir.Buna goro do bele qadinlar psixoloji cahatdon
molumatlandirilmalidirlar.Bizim tadgigatimizin oksina, Newnham vo torafdaslarmin 1990-c1 ildo
apardig1 aragdirmada siqaretin tasirindon ana va doliin hor ikisinin ¢okisinin azaldigi gostarilmisdir
171.

Xroniki olaraq tatunin tosirine moruz qaldigda, siqaretin torkibindoki toksik kimyovi
maddolorin tosirindon plasentar yataqdaki vaskulyarizasiya pozulur. Siqaret ¢okon hamilolorin
ciftlorinin histoloji muayinasinds intervilloz sahado kigilmo vo kapilyar hocmin azaldig:
goriilir.Plasentadaki azalmig angiogenez vo artmis tozyiq ana vo dol Doppler axinlarina tosir edir
14,7-9/. Tadgigatimizin naticasinda da sigaret istifadasinin UmbA vo MCA Doppler axinlarina tasir
etdiyi gostarilir. Bruner vo Forouzanin 1991-ci ilds apardiglari tadgigatda nikotinin déltin UmbA-da
diastolik axin itkisino Sobab oldugu gostorilmisdir /8/. Newnham vo torofdaslari 1990-c1 ildo
hamilsliyin 24-ci hoftosinds sigaretin tosirini 0yronmislor. Todqigatin sonunda siqaret istifado edon
Vo etmoyan hamilalorin UmbA S/D nisbatlorinds forq olmadigi ortaya ¢ixmigdir. Newnham va
torofdaslar siqaretin torkibindoki toksik maddslorin Doppler axinlarinda periodik doyisikliklor
omoala gatirdiyi, lakin xroniki tosirlorin olmadigimi fikrini miidafis etdilor /7/. 2009-cu ilds Rizzo va
torofdaslarinin apardig: todgigatda da 1-ci trimestrds sigaretin doliin Doppler axinina tasir etmodiyi
gOstorilmisdir /2/. 3-cli trimestrdo ana vo doliin Doppler axinlart ilo sigaretin olagosini gdstoron
caligma aparilmamisdir. Buna gora do tadqiqatimizin sonunda geyd edilon doyisilmis UmbA va
MCA Doppler axinlar1 odobiyyata yeni yanagsma gotirmisdir.

Natica:

Son olarag, naticalarimiz gostarir ki, giinds 4-10 adad siqgaret istifads etmok déliin Doppler
axinlarina tosir etmoklo yanasi, ananin usaqliq arteriyalar1 aximnlarina heg bir tasir gostormir. Agir
sigaret istifadssinin plasentar vaskulyarizasiyani pozmagqla doliin inkisafina tasir etdiyini iddia edon
calisma vardir. Siqaret istifadoesi glndo 4-10 ododlo mohdudlagsa,doliin Doppler axinlarinda
doyisiklik yaransa bela, doliin ¢akisinds bir doyisiklik olmadigi bu tadgigatla siibut olunmusdur.
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BJIMAHUE YIIOTPEBJIEHUA TABAKA HA ®ETOIUVIALIEHTAPHOE KPOBOOBPAIIIEHUE
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Yuusepcurer Jlorrys Dintonb, Kadenpa akymepcrsa u runekonoruu, Mamup, Typrus

Knrouesvie cnosa: mabak, /[onneposckuti yiompassyk, hemoniayeHmapHulii, KypeHue.

Brenenue: VYmnorpeOinenuss Tabaka BO BpeMs OEpEMEHHOCTH  COINPOBOXKIAETCA
MOBBILIEHHBIM PUCKOM BHYTPHUYTPOOHOM M MEpUHATAIIBHON CMEPTH, MPEkKIAECBPEMEHHBIX POJIOB,
OTCJIOMKOW TIJIALIEHTHI, IIEEYHOTO TPEAJICKAHH TUIAICHTH W 3aJePKKOW BHYTPHUYTPOOHOTO
pa3BUTHS.

Llenmn u 3amaun: Llens 3TOro MCCiIeqOBaHUS - M3YYHTh BIMSHUE KypeHHUS HAa W3MEHEHHS
JlonmuiepoBCKUX MOKa3zaTened (eToIIalieHTapHOro KpOBOOOpAIIeHUs M MaTO()U3MOIOTHYECKHe
B3aMMOOTHOIICHHUSI Beca MPHU POKICHUH TUTOJA.

Mertoabl: B uccnenoBanne ObIIO BKIIOYEHO CTO JEBATHAALATH MAIMEHTOK. B mepByro
rpynmy ObLIO BKJIIOUYEHO 22 NMAlMeHTOK, KOTOphIE eXeAHEBHO Kypuiu 1o 4-10 curapet. Bo-Bropyto
rpynmy - 97, He KypsILIUX 10 U BO BpeMs OepeMeHHOCTH. M3mepenust JlonmiaepoBcKUX W3MEHEeHUH
MaTOYHBIX apTEPUH, ITYTIOBUHBI U CPETHUX MO3TOBBIX apTEePHil IJI0/a MPOBOIMIINCE Ha 37-i Hemene
OepeMEeHHOCTH.

Pesynbrarer: IlpubaBnenne B Bece BO BpeMs OEpEeMEHHOCTH ObUIO 3a(UKCHPOBAHO
CTaTUCTMYECKH Oouibllle B MepBod rpymme, deM y Hekypsamux (p=0,0005). Nmenu wmecto
CTaTUCTHYECKH 3HAUYMMblE M3MEHEHHs B JIOMIUIEPOBCKMX IapaMeTpax ITyIIOBUHBI W CPEIHUX
MO3TOBBIX apTepuil MIoJAa, TMOKa3aTeld ObUTM TOBBIIIEHBI y TMAIUEHTOK TEPBOM TPYIIIHL
V3MeHeHns e B MATOYHBIX apTEPUSX HE TPOSIBIIIUCH.

3akmoyenue: Curapera COAEPKUT HHUKOTUH, OKCHJA YIJepoJa M THICSYM JPYTuX
TOKCHYHBIX XUMHUYECKHX BemiecTB. OKCHI yriiepoJa CIIOCOOCTBYET 3aTpyAHEHHUS TpaHCIOpTa
KHUCJIOPOJAa K IUIoAy. XPOHMYECKOe YNOoTpebiieHHe Tabaka MOHMXKAET IJIalleHTapHbIH KPOBOTOK U
OTPHUIIATETILHO BIHSIET Ha (PeTo-IareHTapHoe KpoBOOOpalieHue, 9To M ObUI0 OOHApY)KEHO Ha
yIBTPa3BYKOBBIX J{OMIIEPOBCKUX U3MEPEHUSIX IJI0/a.

SUMMARY

INFLUENCE OF MATERNAL TOBACCO USE ON FETO-PLACENTAL BLOOD
CIRCULATION

Janbakhishov T.G.
Dokuz Eylul University School of Medicine, Department of Obstetrics and Gynecology
Izmir, Turkey.
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Introduction: Tobacco exposure during pregnancy is associated with intrauterine and
perinatal death, preterm labor, ablatio placenta, placenta previa and intrauterine growth retardation.
The aim of this study is to investigate the effect of smoking on feto-placental blood circulation via
ultrasonography and its pathophysiological relationship with fetal birth weight.

Methods: One hundred nineteen singleton pregnancies were included to the study. Group 1
consisted of 22 patients who were smoking 4-10 cigarettes daily. Group 2 consisted of 97 non-
smoker patients before and during their pregnancies. Patients’ maternal uterine, fetal umbilical and
fetal middle cerebral arteries Doppler measurements were done on 37th week of gestation.

Results: Weight gain in the Group 1 was statistically higher than non-smoking patients
(p=0,0005). There were statistically significant changes in fetal Doppler measurements, but no
difference was found in maternal Doppler waveforms between the two groups. Fetal umbilical
artery and middle cerebral artery waveforms were statistically higher in Group 1.

Conclusion: Cigarette contains nicotine, carbon monoxide and thousands of other toxic
chemicals. Carbon monoxide reduces the oxygen transfer to the fetus. Chronic tobacco use
decreases placental blood flow and negatively affects feto-placental blood circulation, what we
detected on fetal Doppler ultrasound waveforms.

Key words: tobacco, Doppler ultrasound, feto-placental, smoking.

Daxil olub: 28.03.2017.

PROSTAT VOZIN XOSXASSOLI HIPERPLAZIYASINDA SiDIK DASI
XOSTOLIYININ PROFILAKTIKASININ OPTIMAL ALQORITMI.

Mirzayev .M.

O.9liyevn adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu, urologiya
kafedrasi, Baki, Azarbaycan E-mail: ilgar-102@mail.ru

Giris. Uronefroloji xostoliklor arasinda sidik dasi xastoliyi ( SDX) birincilor sirasinda
dayanir. Azorbaycanda yuxart sidik yollarinin daglari daha ¢ox stiinliik togkil edir vo bu gostarici
ohali arasinda yayilmasina gora 1,4 % - dir vo Ganca, Saki, Salyan, Lankaran bolgslorinds endemik
xarakter dastyir (1, 2). Ohalinin xastalonma gostaricisi bu xastalik tizra hospitalizo olunmuslara gora
10 min ohaliys 72,1 nafor togkil edir. Diinya oshalisi arasinda sidik das1 xastaliyi kisilords qadinlara
nisbaton 3 dofo daha cox tosadlf edilir, amma azorbaycanda bu xostolik yayillmasma goro
qadinlarda daha ¢ox miisahids olunur (1, 2, 3). Son ddvrlar bu Xxastaliyin yasli insanlar arasinda
artmasit nozora carpir (3, 6). SDX- nin yash xastalords bir sira 6zalloiklori var: yaslt xastalords
prostat vozin xosxassali hiperplaziyasi (PVXH) SDX- ni ¢ox vaxt miisayat edir. Das torkibinin
yasdan asillig1 yoxdur, amma miiayyon xususiyyatlori geyd etmok lazimdir: Yasli insanlarda oksalat
Vo urat daglari cavan insanlara nisbaton daha ¢ox rast golinir. PVXH-s1 ilo olagodar intravezikal
obstruksiyanin olmasida bu qrup xastalordo dasin eliminasiyasina mithiim ¢atinliklor yaradir (4, 5,
6). Aparilan profilaktik todbirlor homiso dasin tokrari yaranmasimin qarsisini almir, amma buna
baxmayaraq residiv tezliyini nozara ¢arpacaq doracodo asagi salir.

SDX- nin medikamentoz profilaktikanin maqsadi Vo miiasir imkanlar1 halledici doracads
daslarin torkibindon asilidir. Amma har dofs daslarin torkibini tayin etmok mumkin olmur. Bu bir
torafdon xlsusi laboratoriyalarin ¢alismasini, digar torafdon slave maddi xarclorin sorf olunmasini
tolob edir. Bunuda hor zaman hoyata kegirmok mumkin olmur. Belo hallarda SDX- nin
medikamentoz profilakti-kasi {igiin imumi xiisusiyyatli mualica programlarindan istifado olunmasi
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mogsads uygun sayila bilor. Bu programlar zamani fitopreparatlardan genis istifado olunur. Belo
preparatlardan olan kanefron H geyd etmok istardim.

Kanefron H Sidikqovucu, iltihabaleyhina, spazmolitik, mikrobaleyhina, nefropro-tektor,
damargenislondirici tosiro malikdir. Sadaladigimiz xiisusiyatlorina géro SDX-nin medikamentoz
mualicasi vo residivlorin profilaktikasinda kanefron H- i tosirli dorman vasitasi olmasi barodo
kifayot gqodor elmi islor yazilib (7, 8, 10). 2005- c1 ilds todqiqatlarini dorc edon Qres A.A tayin etdi
ki, miisahido etdiyiyi sidik dasi xostoliyi ( SDX) olan pasientlorin 86 % - da kanefron H duz
torkibindon asili olmayaraq biitiin hallarda sidikdo olan patoloji kristalizasiyan1 dof etmok
xususiyyatina malikdir (7). Odabiyyatda urat, oksalat, bazi hallarda fosfat vo garisiq urat-oksalat
daslarinin mialico Vo profilaktikasinda sitrat qarisiqlarinin istifadosi barods do genis molumatlar
yazilmaqdadir (9). Sitrat qarisiqlar: sidikds litogen maddoslorin migdarini azaltmagla yanasi, sidiyin
pH-na tasir gostormoklo das yaranma prosesino do tosir gostorir. Digar torofdan sitratlar amalo
golmis urat, oksalat, urat-oksalat, bazi hallarda fosfat daslarin par¢alanmasini da tomin edir. Amma
bu grup dermanlarin tosiri xroniki sidik infeksiyalari zamani zsiflomis va ya tasirsiz olur. Bels ki,
bakteriyalarin tosiri altinda sidikds sitratlarin pargalanmasi naticasinds artiq migdarda ammonium
anionlar1 amala galir vo bu da 6z ndvbasinds sitratin konsentrasiyasinin azalmasina vo natica etibari
ila bu grup dormanlarin tasirinin asagi enmasina sobob olur (bakterial hipositraturiya) (9).

Material va metodlar. Son 1 il arzinds ( 2014- 2015 —c1 illor) ©.9liyev adina Azarbaycan
Dovlot Hokimlori Tokmillosdirmo Institutun Urologiya kafedrasinda vo Sirvan Miialico Diagnostika
Moarkazindo SDX ilo yanagt PVXH-s1 olan 55 yagsdan yuxar1 45 xoStonin muayina vo mualico
moalumatlar1 arasdirilib. Arasdirmalar zamani1 xastalorin anamnestik, rektal, USM, KT, MRT, icmal
vo ekskretor urografiya, ganda PSA-in miqdar1, IPPS - gdstoricisi, Qmax, sidiyin imumi analizi
kimi malumat gostoricilori nozardon kegirilib. Eyni zamanda bu xastolor nazaroto goturtlorok 1 il
orzinds residivlorin agkarlanmasi ti¢iin profilaktik yoxlanislardan kegirilib. Yoxlaniglar ambulator
xastolorda hakimin ilk baxisidan, stasionar miialico alan xastolords iso eve yazildig: giindon 3, 6, 12
ay intervali ilo aparilib. Tokrar1 yoxlaniglar zamani xastolords hor dofo mitloq sokildo @ anamnestik
molumatlar : Bura daxildir - yemak vordislari, ig¢ilon mayenin miqdari, kegirilmis xastaliklor, gabul
edilon dorman vasitalori, ® IPSS(PSBQ) - prostat simptomlarinin beynalxalq giymotlondirilmasi, e
Sidik aktinin giindoliyi, ® ganda PSA-in (Prostatin spesifik antigeni) miqdari, € BRM- barmagla
rektal muayino, @ Qan miiayinolori, e Sidik yollarinin rentgen miiayinosi, ® sidik yollarmim USM :
bu zaman bdtiin xastalords boyroklorin, sidik axarlarin, sidik kisasi vo prostat vozin USM aparilib,
e Sidiyin timumi analizi , sidiyin pH- nin miitloq toyini ilo aparilib. Deyilonlor 6z oksini asagidaki
cadvalds tapib.

Das yaradan prosesin miialico Vo profilaktikast iimumi xisusiyystli mialico programi
istigamotdo aparildr :
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PVXH (prostat vaozin xosxassali hiperplaziyasi) ilo yanast SDX (Sidik dagi xastaoliyi) olan xastalorin
muayina alqoritmi.

55 yasindan yuxari olan kisilordo
PVXH + SDX

Mdtlog muayinalor

PVXH tgln : SDX dgun :

* anamnez * anamnez

« [PSS * Qan
muayinoalori

+ Sidik aktinin « Sidik

- . gundaliyi analizlori
@mkaktmm min pozulm@ - PSA - USM irda SasTar

* BRM * Rentgen Grodinamikanm)

muayines min pozulmasi

oyik dagla
urodinamikanin
nazara ¢arpan
ozplmasi

Nezara caman
intravezikal obstruksiya

A 4

Omaliyyat ( ©maliyyat )

)4

A 4
Misahid »  Konservativ Musahids )
milalica
1. Sidikdo kristalyaradan birlosmoalorin miqdarini azaltmaq magsadi ils :

maye gobulunu artirmagqla ( 2 litrdon ¢ox) sidiyin durulagdirilmast;
das omalo gatiron gidalarin mohdudlasdirilmast;

— urolitiaza tokan veran maddalar mubadilasins tasir gostarmok;

2. Das amala gatiron birlosmalorin sidikdo maksimal hall edilmasi ligin ~ sidiyin pH- nin
optimiza olunmast :

— dasin ndviindon asili olmayaraq sidiyin pH- nin 6,2- 6,8 Saviyyads saxlanilmasi. Bunu
tomin etmok U¢ln sitrat garisigl olan blemaren dormani tayin olunub.

3. Sidik infeksiyas1 vo bakteriyuriyanin mualica Vo profilktikasi. Bu mogsadlo antibakterial
terapiyadan vo sidikds patoloji kristalizasiyanin qarsisini almagq xiisusiyyatina malik olan uroseptik
fitopreparat- kanefron H-dan istifads olunub.

Sidik infeksiyasinin miialicasinin tasirliyini artirmaq ti¢iin PVXH-s1 olan xastalords eyni
zamanda sidik durgunlugunun miialica va profilaktikasini aparmaq lazimdir. Miialica yanagmamiz
codval 2 —do 6z oksini tapib. Tadgigatlarimizin statistik islonmasi zamani1 miistaqil segimlar Ggln
olan t — Styudent meyarindan istifads olunub.
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Noticolor va onlarin miizakirasi. Beloliklo 45 xostodo apardigimiz arasdirmalara goro
aldigimiz naticalor cadval 2- do gOstorilmisdir.

Cadval Nel.
Xastalorin daglarin yerlogmasina va residivin agkarlanmasina gora bolinmasi.
Dasin yerlogmosi Pasiyentlorin Residivin agkarlanmasi
say1 3ay 6 ay 12 ay
Boyrak das1 20 - 3 4
Sidik axarimnin dagt 8 - - 1
Sidik Kisasinin das1 17 2 - 1
Comi : 45

Boyrok dasi olan 20 xastadon — 7 —do residiv daslar miisahido olundu. 3-do 6 ay sonraki
yoxlanigda, 4 xastods iso 12 ay sonraki yoxlanigda. Arasdirmalar zamani bu xastalordon 5 verilon
moaslohatlorin hamisina tam riayst etmoayib. Kimsa maye goabul etmayib, kimsa maslohat gorilan
dormanlari. Miisahidoya gotirilon 8 sidik axarmin dasi olan xastadon iso birinds 12 ay sonraki
muayinalor zamani yuxari %5-nin dasi toyin edildi. Bu xastodoa bir il arzinds miiayino zamani 2 dofo
piyelonefrit kaskinlosmasi miisahido olunub vo sidik infeksiyasinin profilaktikasina tam riayot
etmoyib. Sidik kisasinin dasi olan xastolordon iso 2-do 3 aydan sonra, 1-do iso 12 aydan sonraki
muayina zamani sistolitiaz miisahido olunub. Bu 3 xastanin (g¢ilinds do agiq adenomektomiyadan
sonraki doviirds sidik Kisoesi boynunun daralmasi yaranan pasiyentlor olub. Miisahido apardigiz 3
grup Uzroa T- Styudent meyarmin gostaricisi : 2,30 . azadliq saviyys say1 f = 54, t — Styudent
meyarinin kritik gostoricisi = 2,005. Aldigimiz gostorici Kritik gostoricidon ¢ox oldugu iiciin
aldigimiz naticonin statistik oshomiyyatli olmasini geyd edo bilorik (p< 0,05).

Sidik das1 xostoliyinin  Avropa totqigatlarinin Tovsiya Vo razilasma komissiyasinin
materiallarina ( Mangeym, 1999 ), miasir xarici vo daxili odobiyyata vo 0z todgiqatlarimiza
arxalanarag SDX-nin profilaktikasinin miiasir yanasma prinsiplorinds asagidaki timumilogdirilmis
mulahizalori maslohat gorarik:

e SDX-nin ndvundan asili olmayaraq mialico Vo profilaktikasinin aparilmasi magsadi ilo
batin hallarda gobul edilon maye miqdarinin artirilmasi ( 2 litr vo daha ¢ox ).

e Oksalat vo Na ilo zongin olan orzaglarin azaldilmasi.

e Hiperurikozuriya zamani - heyvan monsali ziilallarin mohdudlagdirilmasi.

e Dagin torkibindon asili olmayaraq, qanin vo sidiyin biokimyavi gostoricilorini toyin
etmodon uzun middatli, ara vermaklo blemarenin vo kanefron H- in tayini. Blemarenin uzun
muddatli tayin etmozdan avval xroniki bdyrak ¢atismamazliginin olub- olmasini miitlag tayin etmok
lazimdir. Xroniki piyelonefritin olmasi kanefron H —in tayini Gglin alavs gOstoris kimi do géstarmok
olar.

Bu gostorislorlo digor sitrat qatisigi vo fitopreparatlar da toyin etmok olar, ogor tosirli
olmasi siibuta yetiribso.

e Secilmis medikamentoz profilaktika. Secilmis medikamentoz profilaktikanin aparilmasi
Ucuin mutloq urolitiazin noviini toyin etmok lazimdir. Bu mogsad ilo avvalcodon ganin vo sidiyin
laborator muayinasi aparilmalidir. Ortalama bunu etmok UgUn- kristaluriyanin xiisusiyyatlorini
dinamikada izlonilmasi, daslarin rentgen sixligmin tayini, sidiyin pH-nin dinamikada izlonilmasi
kifayot edor. Dasin noviinii tayin etdikdon sonra spesifik mialico aparila bilar.

e SDX ilo yanasi PVXH-s1 olan xastalords iss eyni zamanda sidik durgunlugunun mialico
Vo profilaktikasini aparmaq lazimdir.

Bozi hallarda SDX-nin profilaktikasinin medikamentoz miialico programinin se¢imindo
catinliklar yaransa bels hansi programi ( imumi xiisusiyyatli mialica programi va ya spesifik ), forg
etmoz amma profilaktikan1 miitloq sokildo aparmaq lazimdir. Ciinki profilaktikanin aparilmasinin
tosirli vo moqgsadyonlii olmasini siibuta yetirilmis saymagq olar.
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PE3IOME

OIITUMAJIbHBIN AJITOPUTM ITPODPUIIAKTUKA MOYEKAMEHHOU BOJIE3HHU ITPH
JIOBPOKAYECTBEHHOM T'MITEPIVIA3UU ITPEJICTATEJILHOM XEJIE3BI.

Mup3zoes U.M.
AzepOaitxanckuii ['ocynapctBennsiit UncTuTyT YcoBepuieHcTBoBaHus Bpaueit um. A.Anues,
Kadenpa Yponoruu, baky, AzepbOaiimkan.

Knrouesvie cnosa : Mouexkamennasn 6onesnv ( MKB), oobpokauecmeennas ecunepniaszusi
npeocmamenvHot xcenezvl ( AI'TDK ), peyuousHvle kamHu, OuazHOCMuYecKull aieopumm, jieyenue
u npogunakmuxa.

[lenpto Hamiero MccieqoBaHUs ObIIO pa3paboTaTh ONTHUMAJIBHBIA ANTOPUTM INpoduiIak-
TUKH MOYEKaMEHHOW OO0Jie3HH NMpHU AOOPOKAYECTBEHHOW THMEpIIa3uu MpeaCcTaTeIbHON JKeJe3bl.
JUiss 3TOro Mbl HCHOJIB30BAIM MaTepuanbl PekoMeHAaTeslbHOM COriacuTeNbHOW KOMHUCCHU
EBpornelickux wuccnenoBanuii mo yponutuazy (Manreiim, 1999), naHHble HHOCTpaHHOW H
OTEYECTBEHHOH JTUTEpaTyphl a TaK)Ke COOCTBEHHbIE HAOII01€HNUS, KOTOPBIE TTO3BOJIMIIM HAM CIENaTh
o0oOmaromre coodpaxeH!sI 0 COBPEMEHHBIX MOIX0/aX K MpoUIaKTHKEe MOYeKaMEeHHON 00J1e3HI
U cenaTh BBIBOJA: YTO HECMOTPS Ha TPYAHOCTH BBIOOpAa MPOrpaMM MPO(UIAKTUKH, CIETyeT
CUMTaTh JI0Ka3aHHON €€ >(PQPEeKTUBHOCTb U CIEAOBaTENbHO €ro ueiaecoobpazHoctb. W eciau
MOYEeKaMeHHasi 00JIe3Hb COYETAETCs C JOOPOKAYeCTBEHHOM runepIuiasueit mpeacraTeaIbHON jKeae3bl
TO HapsAy ¢ MPOUIAKTHKOW MOYEKaMEHHON OOJIe3HU HA/IO MPOBOJIUTH JICUCHNE U MPOYUIAKTHKY
XPOHUYECKOT'0 3aCTOSI MOYH.

SUMMARY

OPTIMAL ALGORITHM PREVENTION UROLITHIASIS IN BENIGN PROSTATIC
HYPERPLASIA

Mirzayev 1.M.
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Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev, Department of
Urology, Baku.

Key words: Urolithiasis disease ( ULD ),benign prostatic hyperplasia (BPH), recurrent
stones, diagnostic alqorithm, treatment and prevention.

The aim of our study was to develop an optimal algorithm for the prevention of urolithiasis
disease in benign prostatic hyperplasia. To do this we used materials of recommendation of the
conciliation of the European Commission studies on urolithiasis (Mannheim, 1999), the data of
foreign and domestic literature and our own observations, which have allowed us to generalize the
considerations of contemporary approaches to the prevention of kidney stones and conclude that
despite the choice of difficulty prevention programs should be considered as proven its
effectiveness and therefore its expediency. And when urolithiasis disease associated with benign
prostatic hyperplasia (BPH) along with the prevention of urolithiasis disease should be carried out
the treatment and prevention of chronic stagnation of urine.

Daxil olub: 8.11.2016.

MASALLI RAYONUNDA SIiDIK DASI XOSTOLIYININ YAYILMASI
Ramazanov R.A.
O.9liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu.

Giris. Sidik dast xostoliyi polietioloji xostolik olub yayilmast cografi, iglim vo s.
faktorlardan asilidir. 2007-2010-cu illordo ABS-da aparilmis todgigata goro ohalinin 8.8%-i sidik
das1 xastaliyindan (o climlodan kisilor-10.6%, qadinlar-7.1%) aziyyat ¢okir [7].

Son 10 ildo sidik das1 ila Xastalonma stiratlo artir [8]. Aparilmis todgigatlarda sidik dasi ila
xastolonma gostaricisinin 3.8%don 5.2%0 godor artmasit qeyd olunur [9]. Artim yeniyetmolor
arasinda da 6ziinii qabariq sokilda biruzs vermisdir [4-6].

Azorbaycanda Soki-Zagatala, Gonca ilo yanasi Lonkaran igtisadi rayonunun-da sidik dasi
xastoliyi liglin endemik zona olmasini nozoro alarag bu Xxostoliyin epidemiologiyasinin az
Oyranilmasi bu tadqigatin vacibliyini 6n plana ¢ixartr.

Magsad.Todqgigatin magsadi Masalli rayonu niimunasinds mdiracist asasinda sidik dasi
xastaloyinin yayilmasinin dyranilmasi olmusdur.

Material va_metod. 2010-2014-ci illor orzindo Masalli Morkazi Rayon Xoastoxanasinin
ambulator xastonin tibbi kartlart (AZS-025) asasinda biitiin sidik das1 ilo Xastolonma hadisalori osas
gotlirtilmisdiir. Tadqiqat vahidi sidik das1 diagnozu tasdiglonmis xasts olmusdur.

Masalli rayonunda miiraciat asasinda ohalinin sidik dasi ilo Xostalonmo hadisolorinin say1
2010-2014-cu illords ayri-ayriligda 6yranilmisdir. Bu illor arzinds rayonda 729 sidik das1 diagnozlu
xasto (0 clmlodan kisilor-510,qadinlar-219) askarlanmisdir. Miixtalif illor Gzra ohalinin orta illik
sayl nazora alinmagla har 100000 nofora diison Umumi, eloco do kisi vo qadin xastalonma
hadisslorinin say1 vo onun orta Xstast miioyyan edilmisdir. Eyni hesablamalar miixtolif yas qruplari
Uzra do tayin edilmisdir. Tadqigat isindo xasStalonma hadisalorinin yas strukturu miivafiq yas qruplu
ohalinin har 10000 nafarina gors arasdirilmisdir. Xastalonmolor arasindaki fargin dirtstliytd ham
cins,hom mixtalif yas qruplar1 arasinda ayri-ayri illar Gizro hesablanmigdir.
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Almmis naticolorin analizi Excel proqraminin komoyi ilo tosviri statistik metodlarla
aparilmisdir. Miixtalif qruplar arasindaki forgin diristliyd t-kriteriyasina gora giymatlondirilmisdir
[1].

Alinmis_naticalor. Masalli rayonunda sidik dasi xostaliyinin yayilmasi cadval 1-do
gOstarilmisdir. 2010-2014-ci illar arzinds shalinin har 100000 nafarina orta hesabla 70.20+5.82
xastalonma hadisasi,0 climlodon kisilor arasinda 97.24+ 9.63,qadinlar arasinda iso 42.61+6.44
Xastalonmo diisiir.

Codval Ne 1.
Masalli rayonunda sidik dagsi xaStaliyinin yayilmasi
Umumi ohali Kisilor Qadinlar
N N | $*100000 N n | $*100000 N N | +*100000

2010 | 201050 | 126 | 62.67%5.58 | 101150 | 86 85.0219.16 99900 | 40 | 40.04%6.33
2011 | 204150 | 140 | 68.58+5.79 | 102900 | 98 05.2419.61 101250 | 42 | 41.48%6.40
2012 | 207350 | 142 | 68.48+5.77 | 104700 | 104 | 99.33+9.74 | 102650 | 38 | 37.02%6.00
2013 | 210400 | 138 | "65.59+5.58 | 106450 | 92 *86.43+9.01 | 103950 | 46 | 44.25+6.52
2014 | 213550 | 183 | "85.69+6.33 | 108150 | 130 | “120.20t10.54 | 105400 | 53 | 50.28+6.91
207300 | 729 | 70.20%+5.82 | 104670 | 510 | 97.24%+9.63 | 102630 | 219 | 42.611+6.44

2010-cu ildo timumi,kisilor vo qadinlar arasinda xastalonmos muvafiq olaraq 62.67+5.58,
85.02+9.16 vo 40.04£6.33, 2011-ci ildo iso 68.58+5.79, 95.24+9.61 vo 41.48+6.40 olmusdur. Bu
illor arzinda xostalonmonin dayisikliyi statistik diiriist olmamigdir (t<2).

2012-ci ildo timumi, kisilor vo gadinlar arasinda xostalonmoa uygun olaraq 68.48+5.77,
99.33+9.74 vo 37.02£6.00, 2013-cl ilds iso 65.591+5.58, 86.431+9.01 vo 44.25+6.52 kimi miayyan
edilmisdir. Bu illor arzinds da xastalonmanin dayisikliyi statistik shamiyyatli olmamisdir(t<2).

2014-ci ildo timumi, kisilor vo gadinlar arasinda xostolonmo gostaricisi muvafiq olaraq
85.69+6.33, 120.20+10.54 vo 50.28+6.91 olmusdur. 2013-2014-cu illordo Umumi va kisilor
arasinda xastolonmonin doyisikliyi statistik diiriist olmusdur (muvafiq olaraq t=2.38,2.44). Qadinlar
arasindaki doyisiklik isa oshamiyyatli olmamisdir.

Kisi vo qadin xastalonmoalarinin xronoloji orta gostaricilori arasindaki forq statistik olaraq
diiriistdiir (t=4.72). Ayri-ayr1 illards do kisi vo gqadin xastalonma hadisalori arasindaki forq statistik
ohomiyyatlidir(mivafiq olaraq t=4.04, 4.66, 5.45, 3.79, 5.55).

Masalli rayonunda xaStolonmolorin yas qruplari tizro Saciyyslonmosi cadval 2-do
gOstorilmisdir.

2010-cu ildo 0-19 yas qrupunda tmumi, kisi vo qadin xastalonmalori mivafiq olaraq
0.841+0.34, 1.57+0.64 vo 0, 20-39 yas qrupunda 4.49+0.81, 5.41+1.24 vo 3.5411.02, 40-59 yas
grupunda iss 12.71+1.64, 18.06+2.82 vo 7.76 +1.78 olmusdur. 0-19 vo 20-39 yas qruplari, elaca do
20-39 vo 40-59 yas qruplan arasindaki forq statistik olaraq durustdur (movafiq olaraq t=4.15,
2.75,3.47, 4.49,4.11 v» 2.06).

Homin ildo 60-79 yas qrupunda @imumi, kisi vo gadin xaStolonmalori muvafig olaraq
20.90+3.95, 34.55+7.91 vo 11.39+3.79, 80 va yuxar1 yas qrupunda iss 6.2516.25, 20.00£19.98 vo
0 kimi muoyyon edilmisdir. Tokca 60-79 vo 80 yasdan yuxari qrupda qadinlar arasinda forq
ohomiyyatli olmusdur (t=3.01).
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Coadval Ne 2.
Masalli rayonunda xaStaloanma hadisalorinin yas gruplar tizra SaCiyyalanmasi
2010 2011 2012 2013 2014
%‘__*10000 %‘__*10000 %‘__*10000 %‘__*10000 %‘__*10000

0-19 U| "0.8410.34 | "0.70£0.31 | "0.30+0.20 | ‘0.841+0.34 | "0.8410.34

K| "1.57£0.64 | "1.30£0.58 | "0.52%£0.37 | "0.78+0.49 | "1.29%0.58

Q 0 0 0 0911053 | "0.3010.30

20-39 U| "4.49+081 | '5.70£0.90 | '5.05+0.84 | 7.32+1.01 | "8.14%1.05
K| "5.41%1.24 | "8.94%1.58 | "7.42%1.43 | "8.63%£1.52" | "13.79%£1.91"

Q| "3.54%1.02 | "2.3240.82 | "2.57+0.86" | 5.95£1.30" | "2.22%0.76"
40-59 U | "12.71+164 | "12.9671.63 | 13.97+1.67 | "8.74%11.30" | "13.47+1.60"

K| "18.06%£2.82 | "16.74%£2.68 | 19.92+2.87" | "10.48+2.05" | 18.90+2.73"

Q| "7.76%11.78 | 9.56+1.95 | "8.49*1.81 | 7.10%1.63 | 8.42+1.76

60-79 U | 20.90+3.95 | "21.90£3.99 | 21.43+3.91 | "22.38+3.95 | "26.85+4.24

K| 3455+7.91 | "37.50+8.17 | "39.661+8.25 | "48.33+8.95 | 33.33%7.26
Q| 11.39%£3.79 | 11.11+3.70 | "8.43%3.19 | 3.57%2.06 | 22.09%+5.06"
80 voyuxart | U | 625+6.25 | 11.76+8.31 | 21.05+10.51 | 10.00+7.07 | 28.57+11.65
K | 20.00£19.98 | 16.67+16.65 | 57.14128.49 | 28.57£20.17 | 57.141+28.49
Q 0 9.09£9.07 0 0 15.381+10.87

2011-ci ilds 0-19 yas qrupunda timumi, kisi vo gadin xostalonmolori muvafiq olaraq
0.70+0.31, 1.30%£0.58 vo 0, 20-39 yas qrupunda 5.70+0.90, 8.94+1.58 vo 2.3210.82, 40-59 yas
grupunda iso 12.96+1.63, 16.74+2.68 vo 9.56%+1.95 kimi miiayyon edilmigdir. 0-19 vo 20-39 yas
qruplart, eloca do 20-39 vo 40-59 yas qruplart arasindaki forq statistik olaraq dirustdir (muvafig
olaraq t=5.26, 4.54, 2.83, 3.90, 2.51 v» 3.42).

Homin ildo 60-79 yas qrupunda iimumi, kisi vo qadin xastolonmolori mivafiq olaraq
21.90+3.99, 37.50+8.17 vo 11.11£3.70,80 va yuxar1 yas qrupunda iso 11.76+8.31, 16.67+16.65 vo
9.0919.07 kimi toyin edilmisdir. Tokco 40-59 vo 60-79 yas qruplarinda imumi vo qadinlar arasinda
forq statistik oshamiyyatli olmusdur (t=2.07 va 2.41).

2012-ci ildo 0-19 yas qrupunda timumi, kisi vo gadin xastolonmolori  miuvafiq olaraq
0.30%£0.20, 0.52£0.37 vo 0, 20-39 yas qrupunda 5.05+0.84, 7.42+1.43 vo 2.57%0.86, 40-59 yas
grupunda iss 13.97+1.67, 19.92+2.87 vo 8.49%1.81 olmusdur. 0-19 va 20-39 yas qruplari, elocs do
20-39 vo 40-59 yas qruplar1 arasindaki forq statistik olaraq durustdir (mivafiq olaraq t=5.50, 4.67,
2.99, 4.77,3.90 vo 2.95).

Homin ildo 60-79 yas qrupunda timumi, kisi vo gadin xastalonmalori muvafig olaraq
21.43%£3.91, 39.66£8.25 vo 8.43+3.19, 80 vo yuxari yas qrupunda iss 21.05+10.51,57.14+28.49 vo
0 kimi mioayyan edilmisdir. 40-59 va 60-79 yas qruplarinda kisilor, 60-79 vo 80 vo yuxari yas
gruplarinda qadinlar arasinda forq statistik shamiyyatlidir (mivafiq olaraq t=2.26 vo 2.64).

2013-cl ildo 0-19 yas grupunda timumi, kisi vo gadin xastalonmolori mivafiq olaraq
0.841+0.34, 0.78%0.49 vo 0.91£0.53, 20-39 yas qrupunda 7.32+1.01, 8.63+ 1.52 vo 5.95+1.30,
40-59 yas qrupunda iss 8.74%1.30, 10.48+2.05 vo 7.10%+1.63 kimi toyin olunmusdur. Tokca 0-19 va
20-39 yas qruplari arasindaki farglor statistik dirdstdir (mivafiq olaraq t=6.08,4.92 va 3.59).

Homin ilin 60-79 yas qrupunun timumi, kisi vo qadmn xastalonmalori mivafig olaraqg
22.38+3.95, 48.331£8.95 vo 3.57%£2.06, 80 vo yuxari yas qrupunda iso 10.00£7.07, 28.57£20.17 vo
0 kimi mioyyan olunmusdur. 40-59 vo 60-79 yas qruplarinda timumi va kisi xastalonmolarin
doyisikliyi statistik diiriist olmusdur (miivafiq olaraq t= 3.28 vo 4.12).

2014-ci ildo 0-19 yas grupunda timumi, kisi vo qadin xasStalonmoalori  muvafig olaraq
0.84%0.34, 1.29+0.58 v 0.30%0.30, 20-39 yas qrupunda 8.14%1.05, 13.79£1.91 vo 2.221+0.76, 40-
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59 yas qrupunda iso 13.47+1.60, 18.90+2.73 vo 8.42+1.76 olmusdur. 20-39 vo 40-59 yas qrupunda
qadinlar istisna olmaqla digar forglor statistik shomiyyatlidir (muvafiq olaraq t=6.61, 6.26, 2.35,
2.79 vo 3.23).

Homin ilin 60-79 yas qrupunun timumi, kisi vo gadin xastalonmalori mivafiq olaraq
26.8514.24, 33.33+£7.26 vo 22.0915.06, 80 vo yuxari yas qrupunda iso 28.57£11.65, 57.14+28.49
Vo 15.38+10.87 kimi muoyyan olunmusdur. Tokca 40-59 va 60-79 yas qruplarinda timumi vo gadin
xastalonmoalarinin forqi statistik diiriist olmusdur (miivafiq olaraq t=2.95 v22.55).

Alinmis naticalarin_muizakirasi. 2000-ci ildo Rocgestrdo aparilmis tadgigata géro imumi,
kisi vo gadin xaStolonmasi mivafiq olarag 85.1+£10.2,105.0+16.8 vo 68.4+12.3 kimi toyin
olunmusdur [2]. Burada iimumi xaStalonmoni migayiss etsok bizim aldigimiz noticalordon yalniz
2014-cl il gostaricisi bu ragom ilo barabarlik toskil edir, digar illorin gostaricisi iso azdir. Kisilar
arasinda 2014cii ildo alinmis natico bu ragomdan gox,digor illords iso azdir. Oxsar miiqayisani
qadinlar arasinda aparsaq aldigimiz naticalorin az olmasi gonastina gals bilarik.

Miixtalif yas qruplari arasinda olan xastalonmani miigayiss etsok an ¢ox Xxastalonmonin 60-
79 yas qrupuna, an az xastalonmanin isa 0-19 yas qrupuna diisdiiyiinii gormoak olar. ©dobiyyata goro
[7] an ¢ox xastalonma bizim naticays oxsar olaraq 60-79 yas qrupuna, on az Xastolonma isa 20-39
yas qrupuna diisiir.

Umumilikda, eloca do ayri-ayri yas qruplarinda kisi Xastalonmalorinin gadinlardan ¢oxluq
toskil etmasi hom bizim todgigatda, hom do adobiyyatda [7] tesdiglonmisdir.

Naticalar

1.Masalli rayonunda 2010-2014-ci illor arzinds ohalinin har 100 000 nafarins orta hesabla
70.20%£5.82 xastolonmoa hadisasi, 0 cumladon kisilor arasinda 97.24+9.63, qadinlar arasinda iso
42.6116.44 xostolonmo diisiir.

2.2013-2014-ct illords Gmumon vo kisilor arasinda xostolonmonin doyisikliyi statistik
diirtist olmusdur (miivafiq olaraq t=2.38,2.44).

3.Kisi vo gadin xastelonmalorinin xronoloji orta gostoricilori arasindaki forq statistik
diiriistdiir (t=4.72). Ayri-ayr1 illards do kisi vo qadin xastalonma hadisalori arasindaki farq statistik
ohomiyyatlidir (mivafiq olaraq t=4.04, 4.66, 5.45, 3.79, 5.55).

4.Umumilikds, eloca do kisilor vo qadinlar arasinda xastolonmoa hadisolerinin yas artdigca
artmasi1 miioyyonlogdirilmisdir.
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SHUAEMUOJIOT S MOYEKAMEHHOM FOJIE3HU B MACAJIJIMHCKOM PAMIOHE

Pamazanos P.A.
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Kurouesvie cnosa: mouekamennas 601e31b, 3NUOEMUOTI02US, ceocpaduiecKue U
KaumMamuieckue Gaxkmopul.

[lenb. llenpio MaHHOTO HCCICNOBAHUS SBISACTCS HM3yYEHHE DPACIPOCTPAHEHUE CIydacB
MOYEKaMEHHOH OO0JIE3HH I10 3aIpoCcy MpUMEepoM MacalIMHCKOTO paioHa.

Marepuan u Meton. 3a 2010-2014 roxel coriacHo MeaunuHCKAM Kaptam (AZS-025)
aMOyJTaTOpHBIX O0OJBHBIX [IeHTpanbHON OONBHHIIEI MacalIMHCKOTO paiioHa Cilydal MOYCKaMEH-
HOro 3aboseBaHusi ObUTM B3STHI 32 OCHOBY. lcciemoBaTenbCKOW enuHHIEH ObUT MalnueHt, y
KOTOpOro OblIa JMAarHOCTHPOBaHA MoOYCKaMEeHHas O0oJie3Hb. [IpaBMIIBHOCTH Pa3HULBI MEKIY
3200JIeBa€MOCTH OBLIM BBIYHMCIICHBI JJI1 OOOMX TIOJIOB, a TAaK)KE MEXKIY Pa3HBIX BO3PACTHBIX TPYIIT
10 OTAENBHBIM I'O/IaM.

Pesynbrarsr: 3a 2010-2014 ronsr B MacamuackoMm paiione Ha kaxayro 100000 nacenenus
B cpenneM nomanaet 70.2015.82 cnyuae 3aboneBanus, B Tom uncie 97.2419.63 cpenu Mmyx4uH, a
cpery xeHImuHb 42.6116.44. B epuoxn 2010-2014 rogax m3MeHeHUE 3a00JI€BAEMOCTH B IICJIOM U
Cpe MYXXUYHH ObUIO CTATHCTHYCCKH MPaBUIBHO (COOTBEeTCTBEHHO 1=2.38,2.44). Pasnuiia mMexmy
XPOHOJIOTUYECKUMH CPEAHMMH ITOKa3aTesIiMu 3a00JIeBACMOCTH MYKYWH W JKEHIIMH SIBIISCTCS
npaBuwibHbIM (1=4.72). PasHuna Mexay ciydasmd 3a00JeBaeMOCTH MY)KYMH M JKCHIMH HMEET
CTaTUCTHYECKYI0 3HAYMMOCTh (cooTBercTBeHHO 1=4.04,4.66,5.45,3.79,5.55). B menom, a Taxxke
CpeiM MY)XYMH M JKCHIIMH OBbLIM BBIABICHBI YBEJIMUCHHE YHUCIA CiIy4acB 3a00JieBaHHs C
YBEJIMUECHUEM BO3pACTa.

SUMMARY
EPIDEMIOLOGY OF UROLITHIASIS IN MASALLI REGION
Ramazanov R.A.

Purpose. The purpose of this study is to investigate the prevalence of urolithiasis on
demand in the example of Masalli region.

Material and Method. During 2010-2014, according to medical records (AZS-025)
outpatients Central Hospital of Masalli region cases of urolithiasis disease were used as a basis.
Study unit was a patient who was diagnosed with urolithiasis. The correctness of the difference
between the morbidity was calculated for both sexes, and between different age groups for
individual years.

Results: During 2010-2014, in Masalli region for every 100,000 of population on average
gets 70.20 + 5.82 cases of disease, including 97.24 = 9.63 among men and among women 42.61 +
6.44. In the period for 2010-2014 morbidity change in general, and among men was statistically
correct (respectively t = 2.38, 2.44). The difference between the chronological averages morbidity
of men and women is correct (t = 4.72). The difference between morbidity cases of men and women
has statistical significance (respectively t=4.04, 4.66, 5.45, 3.79, 5.55). In general, as well as an
increase the number of cases were identified among men and women with increasing age.

Key words: urinary stone diseases, epidemiology, geographical, climatic factors.

Daxil olub: 14.11.2017.
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CANLI SOXSLORDO BURUN ZODOLONMOLORININ MOHKOMO-TIiBBI
BAXIMDAN QiYMOTLONDIRILMOSI.

Bunyatov M.O., Sirinov E.V., Pasa Z.C.
Azarbaycan Tibb Universiteti Mahkama tababati kafedrasi, Baku.

Canl1 goxslards burun zadalonmolarinin mohkama-tibbi ekspertiza baximindan Syranilmasi
bu gunadok mahkoma-tibbi ekspertizanin aktual problemlarindan sayilir (4,5). Bu an ¢ox zadalon-
molarin morfofunksional xtsusiyyatlaring, burun tonasffiisiiniin postravmatik pozulmasi hallarinin
ekspert giymatlondirilmasina, Kliniki vo mahkama-tibbi diagnostikanin metodologiyasina aid olunur
(3, 8).

Burun nahiyasindon travma almis canli soxslorin mohkomo-tibbi ekspertizalar1 zamani
mohkoma-tibbi ekspertlori bir cox ¢atinliklorlo rastlagirlar. Moahkomo-tibbi praktikada burun
zodolonmalorino tez-tez rast golinir. Burun travmalari agiq, qapali, kombinoolunmus, siimik
galpalarina gora-yerdayison va yerdoyismoyan, deformasiyaya ugrayan vo deformasiyasiz ola bilar.
Burun zadslonmalari an ¢ox mexaniki vo yaniq (termiki, kimyovi, siia, elektrik) tasirlorindon
toronir.

Burun zodoalonmoaloari burun-qulag-bogaz travmalarinin 91%-ni, iiz skeleti travmalarinin
8,5-50%-ni toskil edir. Burun-qulag-bogaz organlari sahasi tizre miracioat edon xastalorin 28-39%-ni
LOR orqanlarmin travmalar toskil edir. Bunlardan da 74%-ni maisat (kriminal) travmalar1 togkil
edir. Xarici burun deformasiyalarinin 80%-o godori travmatik monsalidir (2, 6, 7).

Burun travmalart zamani aparilan mahkoma-tibbi ekspertizalar zamani saglamliga zoror
vurmanin toyinindo asas meyar kimi asagidaki olamotlora asaslanilir: hoyat tgun tohliikslilik (agir
doracali sok, massiv ganitirma), Umumi amak gabiliyyatinin itirilma doaracasi, saglamligin itirilma
middstino (burun zadalonmolorinin kliniki variantlarina osasen), sifotin silinmoaz doaracada
eybacarlosdirilmasina (1).

Burun nahiyasinin travmalarinda miiddastin toyin olunmasinda osas Kriteriyalar vo ya
gostaricilor xarici burun nahiyasinds 6demin olmasi, burun ganaxmasinin, qang¢irin, yaranin,
hematomanin olmasidir.

Torafimizdon 2013-2016-c1 illordo MTE vo PA ETT Birliyinin Nosimi rayon sobasinds
burun zodslonmoalarinin misahidalori aparilmigdir. Qeyd olunan illar arzinds canli saxslarin
mohkomo-tibbi miayinasi zamani 82 soxsdo burun zadslonmolori hallarina tesadiif olunmusdur.
Bunlardan 70-i kisi, 12-si isa gadin olmusdur. Miisahids illori arzinds mohkamao-tibbi ekspert
roylarindon, soxsi muayinalorin naticalorindan, stasionar xaStonin tibbi kartalarindan, ambulator
kartalardan, rentgen maayinalarinin noticalorindon istifado olunmusdur. Xasarot alanlarin 61%-i
tibbi yardim ti¢lin miiraciat etmisdir vo bunlardan 32%-i stasionar mualicads olmusdur.

Burun zoadolonmoalarinin muxtslif névlorinds klinik simptomlarin rastgolmo tezliyi asagi-
dak1 kimi olmusdur:

Burunun yumsaq toxumalarinin 6demi- 92%

Burun nahiyssinds hematoma, yara, qangirin olmasi-85%

Stimiik krepitasiyasinin olmasi-10%

Xarici burunun deformasiyasi-21%

Burun ganaxmasi-45%

Burun bosluqglarinda hemorragik qartmaglarin olmasi-52%

Burunun selikli gisasinin 6demli olmasi1-57%

Burun arakosmalarinin travmasi-30%
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Saglamliga zoror vurmanin daracasinin tayinindos yuxarida qeyd olunan kriteriyalar osas
tutulmusdur. Burun zodslonmolori sikayati ilo ekspertizadan kegonlorin 90%-ds zadalonmanin
olmas1 6z tosdiqini tapmis, 10%-do iso zado agkarlanmamis vo ya muddati hadiss bas veran giine
uygun galmomisdir. Burun zadalonmolori tasdiqini tapan soxslords bu xoasarotlor 53% hallarda
saglamliga yiingiil zoror vurma kimi, 40% hallarda az agir zoror vurma kimi, 7% hallarda iso
saglamliga zoror vurmayan xosaratlor kimi giymotlondirilmisdir. Burun zodolonmalori zamani
saglamliga agir zoror vurmanin asas meyart hoyat U¢in tohliikaliliyin olmasidir vo bu meyar massiv
ganitirmalorin, agir doracali sokun olmasina osaslanir.

Alimmis noticalor subut edir ki, burun zodslonmolori zamani aparilan mohkomao-tibbi
ekspertizalarda asagidaki praktik tovsiyyolorin aparilmasi magsadsuygun olardi:

1. Mohkamo-tibbi ekspertizalarin travma miiddatindon az vaxt ke¢dikdan sonra aparilmasi

2. Miayino olunan soxs tibbi yardima miiracist etmomisdirse, onu rentgenoloji va lazim
golarsa kompyuter tomografik miyinalardan kegirilmasi

3. Muayina olunan soxslorin otorinolarinqoloqun konsultasiyasina gondarilmosi vo
konsultasiyanin naticalorinin dogiq sonodlosdirilmasi. Yaxst olardi ki, zoror¢okmis soxslor
mohkoma-tibbi ekspertiza iglorinds bacarigi vo ya bu xidmot Uzro kurs kegmis otorinolaringo-
loglarin konsultasiyasina gondarilsin.

4. Zororgokmisdo ilkin miayina zamani burun tonafflisiiniin postravmatik pozulmasi
miisahida olunarsa, onun travma bas veran muiddastdon sonra 4 hoftadon az olmamaq sortilo tokrar
muayinasinin kegirilmasi.

5. Ekspertiza zamani tibbi sonadlor diggstlo dyronilmali, zororgokmisin miiayinosi zamani
otrafli anamnestik molumatlar toplanmalidir. Anamnestik molumatlarda zorargokmisin avvallor
burun travmasi, burun omoliyyati, burun xastoliyi vo burun tonaffiisiiniin pozulmasinin olub-
olmamasina digqat yetirilmalidir.
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PE3IOME

CYAEBHO-MEJIUIITMHCKAS OHEHKA TPABM HOCA VYV XXUBbIX JIUL]

bynitatoB M.O., lllupunos E.B., ITama 3./1.
AMY, kadenpa cyneOHONU METUITAHEI.

[ToBpexaenust Hoca 3aHuMaroT 91% B obwelt crpykrype JIOP-TpaBMaTu3Ma, cocTaBisitoT
8,5-50% TtpaBm nuueBoro ckenera. Cpeau OOJBHBIX OTOPHUHOJIAPHHIOJIOTMUYECKOTO MPOQus
nanueHTsl ¢ TpaBMaMu JIOP-opranoB cocraBnsoT okoino 28-39%, B 74% oTmeuaroTcst ObITOBBIE
(«KpUMUHAJIBHBIEY) TPABMBI.

Jlo HacTofIero BpPEeMEHHM OCTAeTCSd HEU3YYEHHBIM KOMIUIEKC MpoO0ieM, HMEIOIINX
OTHOIICHHE K CYyIeOHO-MEIUIIMHCKOM 3KCIIEPTU3E MPH TPaBME HOCA Y <«OKUBBIX JIUID. DTO KacaeTcs
MOp(}o-PYHKIIMOHATIBHBIX OCOOCHHOCTEH MOBPEXKICHHH, B YaCTHOCTH, METOI0JIOTMH KIMHUYECKON
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U CyneOHO-MEIUIIMHCKONW JUArHOCTHUKH M SKCIIEPTHOM OIEHKH MOCTIPABMATHYECKOTO HAPYIICHUS
HOCOBOTO JIBIXaHHS.

[IpoBenen ananu3 82 >KMBBIX JIUII NOJTYYUBIIUX TPaBMbI Hoca (MyX4uuH-70, *KEHIIUH-12).
MBeI IpHUILLIN K CIEAOUIEMY:

CynebHO-MEIUIIMHCKAE OKCIEPTU3bl MO TpaBME HOCAa JIOJDKHBI MPOU3BOAUTHCS B
BO3MOXXHO KpaT4alllue CpPOKM OT MOMEHTa TpaBMbl. [Ipm MexaHMuYeckod TpaBMe HOcCa BCE
MOCTpaJaBIIne JOJDKHBI OBITh 00CieqoBaHBl peHTreHosorndeckd. llpm TpaBmMax Hoca
[OCTPaJaBIINe JIOJDKHBI OBITh KOHCYJIBTHPOBAHbI OTOPUHOJIAPUHIOIOIOM C  TILATEJIbHBIM
JOKYMEHTUPOBAaHHEM PE3yIbTaTOB 00CIIEIOBAaHHS,0TOPUHOIAPUHTOJIOTH JOJDKHBI 3HAKOMUTBCS C
OCHOBHBIMM IIOJIOXKEHUSMHU CYyJIE€OHO-3KCIIEPTHOM paboOThl, HENOCPEICTBEHHO KAaCaOIIUMUCS
tpaBMbl JIOP-opranoB. B ciyuae HapylleHHs HOCOBOIO JAbIXaHMsS IPU IEPBUYHOM OCMOTpPE B
paHHEM IOCTTPaBMaTUYECKOM IIEpUOJIE IKCIEPT JOKEH 00CIe10BaTh IOCTPaIaBLIEro B JUHAMUKE
(KOHTPOJIbHBIM OCMOTp HE paHEe YeThlpeX HeAedb OT JaThl TpaBMbl).Ilpu skcnepTuse JOKHBI
U3y4aTbCs BCE MEIMLMHCKHE JOKYMEHTBI O JICYEHHUU IO IOBOJY PACCMATPUBAEMOW TPAaBMBI U O
COCTOSIHMM 3/I0pOBbsl B INPEIIIECTBYIOIIMIA NEPUOA, IPU OCMOTPE MOCTPAJABLIETO 00s3aTEIIbLHO
BbISICHEHHE aHAMHECTUYECKHUX CBEJICHHH O OBIBIIMX paHee TpaBMax, Olepainusx, 3a00J1eBaHUsX, B
oM uucie JIOP-opranos, HapylIeHUU HOCOBOTO JIbIXaHUSI.

SUMMARY

FORENSIC MEDICAL EXAMINATION OF NOSE INJURIES ON ALIVE PEOPLE

Bunyatov M.O., Shirinov E.V., Pasha Z.J.
Forensic Medicine department of Azerbaijan Medical University, Baku c.

The investigation of nose injuries on alive people in terms of forensic Medical
Examination has been one of the actual issues of forensic medical examination. This can be mainly
related to the morphofunctional characteristics of injuries, the expert evaluation of post-traumatic
disorder cases of nasal breathing, the methodology of clinical and forensic medical diagnostics.

Nose injuries hold account for 91% of ear, nose and throat traumas, 8,5-50% of facial
skeleton traumas. The 28-39% of all people who apply for ear, nose and throat organs related
problems, have their traumas based on ENT- organs. Of all those people 74% comprise of domestic
(criminal) traumas.

There has been undertaken a medical analysis on 82 people who have had nose trauma (70
males, 12 females). The following are the results of the abovementioned analysis: Execution of the
forensic medical examination in a short period of time after the trauma occurred. Implementation of
radiology examination and if needed, computed tomography of the person being inspected, in case
s/he has not applied for medical aid. Sending the person being inspected to consultation with
otorinolaringolog and an accurate documentation of results of the consultation with otorinolarin-
golog. It would be better if victims are sent to the consultation with an otorinolaringolog who is
enough experienced in forensic medical examination or served in the related field. Ensuring that the
victim will undergo re-examination with the condition in as much as 4 weeks after the trauma
occured, if the post-traumatic disorder of nasal breathing isobserved during the initial examination.
During examination medical documents should be attentively studied. Comprehensive anamnestic
information should be collected while the victim is inspected. In anamnestic information, it should
be carefully analyzed and noted if the victim has previously experienced nasal trauma, nasal
operations, nasal disease and disorder of nasal breathing.

Daxil olub: 17.03.2017.
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HAPYHIEHME YTJIEBOAHOI'O OBMEHA Y BOJIBHBIX C
METABOJIMYECKUM CUHIPOMOM B PA3HbBIX BO3PACTHBIX
I'PYIIITAX

Mycragaena A.TI.

A3epoaiidncanckuit MeOuyUHCKUIl ynugepcumem, Kagheopa eHympeHHux
ooneznen 1.

Knrwouesvie cnosa: memabonuueckuti cunopom (MC), unoexc umcyauHpesucmeHmHocmu
(HOMA |IR), mowakosas enokosa, nepopanvHulii 2ntoko30-monepanmuviti mecm (III'TT),
umMmyHopeaxmuenwiti uncyiur (UPH)

Mertabonmuueckuii cuHapoM (MC) sBISIETCS KOMIUIGKCOM MATOJOTHYSCKUX COCTOSIHUM,
MEINKO-3KOHOMHYECKas 3HAUMMOCTh KOTOPBIX CTAaBUT €r0 B pa3psj BakHbIX mpobiem XXI Beka.

Pacnpoctpanennocts MC B 001mIeli MOmyIsiiu JOBOJILHO BBICOKA M Koyiebnercs ot 14 no
35 %, cpenu nui ¢ HapymienueM TosiepaHTHOCTH K rioko3e (HTT') ona cocraBmsier 50 %, a npu
caxapHoM auabere (CJI) 2-ro tuna — 80 %

[TyckoBbIM MOMeHTOM B pa3Butun MC sBIsieTCSl BOZHUKHOBEHHE HUHCYJIMHOPE3HCTEHT-
HocTH. VP - HecrmocoOHOCTh MHCYIMHO3aBUCUMBIX TKAHEH (aIUMOIUTHI, MUOIIUTHI, T€IATOLUTHI)
yCBaMBaTh YaCTh TJIIOKO3bI IIPU HOPMAIBHOM COJEP)KaHUU UHCYIIMHA B OpraHU3MeE.

B nenom MC xapakrepusyercs yBEIUYEHHEM MacChl BUCLEPAIBbHOIO JKHPa, CHHXKEHHUEM
YYBCTBUTEIHHOCTH MepUpEepHUUEeCKUX TKaHEH K WHCYIMHY U TUIMEPUHCYIMHEMHUHU, KOTOPHIE BBI-
3bIBAIOT PA3BUTHE HApYUIEHUH YIJIEBOJAHOIO, JIMIMJIHOTO, IIYPUHOBOTO OOMEHa M apTepUalbHOMN
runeptensuu (1, 2, 3).

[ToxazaHo, YTO y TY4YHBIX JIIOJIEH C HU3KUM COJIEP’)KaHHEM BHCIEPATbHOIO >KHpa
HaOI01aeTCcsl HOpMasbHasi TOJEPAHTHOCTD K TIIOKO3€ TaKXKe KaK KaK y XyAomiaBbix jroaei (4). Ho
B TO € BpeMs, TYUHbIE JIIOU C OOJIBIIUM OTJIOKEHHEM BHUCLEPATIbHOM KUPOBON TKaHU JE€MOHCT-
PUPYIOT TOBBIIICHHBI BBIOPOC TIIOKO3bl M HMHCYJIMHA TMPH OPATbHOM TIIOKO30-TOJEPAHTHOM
TecTe.

[ToBbIIEHHOE OTJIOKEHHE BHUCIEPAIIBHOTO JKHpa AacCOLMMPYETCsl C HapyIIEHHBIM
rOMEOCTa30M TIJIIOKO3bl IUIa3Mbl M HApYIIEHHON pPE3UCTEHTHOCThIO WHCYyIMHa (5). BaxkHoCTb
HapyLeHHs yIJIEBOJHOT0 OOMEHa B 3aBHCHMOCTH OT XapakTepa OTJIOKEHHUS KUpa B OpraHu3Me
npu MC yka3bpIBaeTcs Takke B paboTax Apyrux aBTopos (6, 7, 8)

Ilesb McCIeI0BAHUSA. UCCIIEIOBAHUE COCTOSIHUA YIIIEBOAHOTO 0OMeHa y naruenTtos ¢ MC
B Pa3HBIX BO3PACTHBIX IPYIIaxX

Marepuaibl U MeTOAbl HcciaenoBanus IIpocrnekTnBHo oOcnenoBaHo 364 manueHToB ¢
BriepBbie nuarHoctupoBaHHbiM MC B Bo3pacte oT 20 o 80 ner, (200 my»xuuH u 164 sxeHIIHH).

C uenpto u3ydeHus: ocobeHHocreil tedenuss MC y MalMEeHTOB Ppa3IMYHBIX BO3pPACcTOB
NepBOHAaYalIbHO Bce o0cienyeMble ObUTM pa3[eieHbl Ha TPU TPYNIBL: B MEPBYIO TPYIIBI MOMAIU
nanuenTsl ¢ MC B Bo3pacte ot 20 1o 40 siet, BTopyro rpymnmy cocrasuin juna ¢ MC B Bo3pacte oT
41 no 60 ser u TpeThrO TpynIy cocTaBwiM nanueHTsl ¢ MC B Bo3pacTHOM HHTepBaie oT 61 no 80
Jer u crapuie. B uccrnemoBaHue BKIIOYAIMCh JIUIA, MMEIOIIME pa3iuyHble nposiBieHus MC:
abnomuHaneHOEe oxkupenue (AQO), aprepuanibHyt0 Tunepronuto (Al)), HapyIeHHE TOJIEPAHTHOCTH K
rmoko3e (HTI) w/mmu caxapssiii gumaber Broporo TtHma (CJ[2), mucnunuaemwuro (JJIIT),
M30BITOYHBIN BEC W/UIIN OKUPEHUE Pa3HOM CTEIICHH.

HccnenoBanuchk (pU3MOIOTHYECKAE U OMOXMMHUYECKHE XapaKTEPUCTHUKH, XapaKTepU3yro-
e komrnoHeHTsl MC: UMC, nanuune adnomunansHoro oxxupenus (AO), ypoBenb AJl, mpusHaku
JMC- ¥ THIEPIUIUAEMun - ypoBeHb Tpuriaruepuaos (TI7), xomecteprHa IMmonpoTenioB BHICOKON
motHocty (XC JITIBII), npu3Haku HapylieHus ToiepanTHOCTH K Tirokose (HTT).
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JUiss AMarHOCTHKH METaboIMYEeCKOro CHHIPOMa HMCIOJB30BANIN OTNPENIEICHUE IKCIIEPTHOM
komuccun MexayHapoaHoit ®enepanuu Jnadera (M®DJ[ 2005r.). CorjmacHo peKOMEHIAIUSIM
M®J] ot 2005 r. qis auarHoctukn MC B KadecTBE TJIABHOIO KOMIIOHEHTa pPacCMaTpPUBACTCA
abJIOMHHAIILHOE 0KHPEHUE, TOTIOJHUTEIHHO J1BA U3 MATH HIKE NEPEYNCIICHHBIX PU3HAKOB:

- a0IOMHHAJILHOE OXKUPEHHUE, OKPY)KHOCTh TAINU y MYKUYHH> 94 cM, y sxeHmmE> 80 cM, B
COYETaHHHU C ABYMS U 00Jiee KOMIIOHEHTaMH U3 HIKETIEPEUUCIICHHBIX

- aprepuanbpHasi runepToHus, eciu ypoBeHb CAJl >130 mMm pt. cT. u/umu JAJ[> 85 mMmpT.
CT.

- TUNEPTPUTIUIEPUAECMUS, IPH KOHIICHTPALUU TPUTIMLEPUI0B> 1,7 MMOIIB/II.

- HU3KHI ypOBEHb XOJIECTEpUHA JUIOMNPOTEUIOB BHICOKOHN MIOTHOCTH < | MMONB/T Jis
MYXYMH U 1,3 MMOJB/JT 17151 )KSHIIUH.

- TUTIIEPIVIMKEMHS], €CITH YPOBEHbB TIIFOKO3bI B TUIa3Me KpOBU HaTowak™> 6,1 MMOIIb/II.

YpoBeHb TIJIOKO3bl B KANWULIPHOM KPOBM NAIMEHTOB OINpPEAEsUIM  HaTOLIaK
TIIIOKO300KCHUIa3HbIM (pepMEHTHBIM MeTofoM. lccrnenoBanue mpoBOAMIM Ha aBTOMATHYECKOM
anammsarope BS 200 E (Kuraii-CIIIA). IlpuHnum meroga OCHOBaH Ha MPOTEKAIOMEH B
MPUCYTCTBUU KHCIOpOJAa CIEeUU(DUUECKON pPEaKIHu OKHCICHUS TJIIOKO3bI, KaTalu3upyeMoit
(hepMEHTOM TITIOKO300KCH1a30i (27)

[Ipu ypoBHE TJIOKO3bl B KaNMWULIPHOM KpOBM HaTomIak Oojee 5,6 MMOJIB/M C UENbIO
muarHoctuku HTI' mpoBoausics nepopanbublil ritoko3o-TojepanTHeld TecT (III'TT), onenusancs
ypOBEHb IIIMKEMUU Yepe3 2 yaca Ioclie npuemMa 75 rp. TI0K03bl, pacTBopeHHoM B 200 M1 Terioi
KHUIISTYCHOM BOJIBI M BBIMMUTOM B TeUeHHUE He Oonee 5 munyt (27, 373)

Kpurepuu tomakosoii runepriaukemun (I'T) - rimroko3a B mia3Me KpoBH Haromak > 6,0
mMmob/1, HTT - ypoBeHb rroko3bl B I1a3Me KpoBH depes3 2 yaca nocie III'TT B npeaenax > 7,8 u
< 11,1 mmomns/n (19, 373).

WNHCYTMHPE3UCTEHTHOCTh OLEHUBAIN C MTOMOUIbIO OOIIETPUHATHIX CYppOTraTHBIX MHJIEEK-
COB. DTU MHJAEKCHI HMIMPOKO HCHOJIB3YIOTCS KaK KOCBEHHBIH CIOCOO OIIEHKH YyBCTBUTEIBHOCTH K
MHCYJIUHY, TaK KaK OHHM YETKO KOPPEIUPYIOT C pe3yJbTaTaMH SYTIIIMKEMUYECKOro KJIMIa Kak B
o01eit monyssiuuu, Tak u 'y 6onbHbIx CJ1 2-ro Tumna.

- MHaeKkc MHCYIMHPE3UCTEHTHOCTH, PACCUYMTAHHBIM B MAJIOM MaTEeMaTH4YECKOM MOJAENIN
romeocrasza Homeostasis Model Assessment (HOMA) (HOMA IR, ex.) o popmyste: (TOIAKOBbI#
NPU x TomakoBas riroko3a) / 22,5.

Kpurepun HTT' -ypoBeHb IUIIOKO3BI B IJIa3M€ KpOBHU 4epe3 2 4Yaca MOCie NEPOPaTbHOro
rioko3o-rosiepantHoro tecra (III'TT) B mpenenax> 7,8 u <11,1 Mmounb/m.

Cratuctudeckas oOpabOTKa pe3ylbTaTOB MPOBOJMIACH B CHUCTEME CTaTUCTHUYECKOTO
anam3a STATISTICA 10 (mporpammusriii maketr STATISTICA CIHIA, Bepcus 10 g Windows 8).

Pe3yiabTaThl Hecae10BaHuil M 00cy:kaeHue Hapymienue yrieBogHoro ooMeHa siBisieTcs
OJIHUM M3 TJIaBHBIX (akTopoB pa3utus MC. M3ydeHue yrieBogHOro oOMeHa y oOcCieryeMbIX
BBISIBUIO 3HAUYUTEIBHOE PACXOXACHHE COOTBETCTBYIOIMX IIOKAa3aTeled B pa3HBIX BO3PACTHBIX
rpynnax (tabnuma 1). Hambonee BbIpa’keHHBbIE HapyIIEHUs YTIEBOJHOTO OOMEHa OTMEYEHBI Y
MAIMEeHTOB B Bo3pacTHOM HMHTepBajie 61 — 80 ner. B manHOi rpynme y OoJbIIMHCTBA MAallMEHTOB
(67%) mabmrogaeTcst HapyIIEHUE YIIIEBOJAHOTO OOMEHA, MMPH 3TOM CTEIEHb HAPYIIEHHUS BBIIIE, YEM
y B 0osiee MOJIOJBIX BO3PACTHBIX I'PYIIax — B MEpBOM U BO BTOpoH. B TpeTbelt rpymnmne oTMeueHo
CTaTUCTUYECKH 3HAYMMOE IOBBIICHUE YPOBHS BCEX IIOKa3aTeseil, OTpa)kalolMX COCTOSHUE
YIIEBOJHOTO OOMEHa: TIIIOKO3bl HaTomak (6,9+0,75 mmons/n), caxapHoi Harpysku (8,9+0,35
MMOJIB/T), iMMyHOpeakTuBHOTO MHYyIuHA (IR1) (17,9£2,1 mKE/ml) u BenmuunHbl pe3UCTEHTHOCTH K
uncynuny (HOMA IR) (5,5£1,06 E) oTHOCHTENHEHO COOTBETCTBYIOIIUX TMOKa3aTelield BO BTOPOM U
nepBoit rpymme, p <0,01- 0,001. ¥V nmanmentoB Bropoi rpynmsl (41 - 60 met) Takxke HaOIIOTaETCS
BBIPQ)KEHHBIE W3MEHEHHs YTJIEBOJAHOTO OOMEHA, MPOSBISIONIMECS IMOBBIIICHHBIMU 3HAYCHHUSIMU
TJII0OKO3bI HATOIIAK, TOCTIIPEHINaIbHON TIFOKO3bl, MHCYJIMHA U UHAEKCAa MHCYJIMHOPE3UCTEHTHOCTH,
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(6,2+0,28 wmmoaw/n, 8,1+0,38 wmmomns/m, 15,6 + 57 mkE/ml u 42+045 E). Bce
BBILLICTIEPEUNCIIEHHbIE TI0Ka3aTeld ObUIM JIOCTOBEPHO BBIIIE AHAJIOTMYHBIX [OKa3aTene s
nepBoit rpynmbl naruentoB ¢ MC (5,2 + 0,45 mmone/n, 6,8+0,33 mmouns/a, 13,5+1,76 mKE/ml u
3,0+0,49 E), p <0,05-0,001.

Kak BHOHO W3 Tabnuubl y MAalMEHTOB MEPBOIM TPYNIBI CPEJIHUE 3HAUYEHUS OCHOBHBIX
IoKas3aTeseil yriieBoJHOro OOMEHa HaxOJATCs B Ipeleiax HOPMAIbHBIX 3HAYCHMH, (IJIHOKO3a
Harom@ak 5,2+0,45 mmMoib/i, caxapHas Harpy3ka 6,8+0,33 mmons/nm u IRl 13,5+1,76 mkE/ml), a
cpennee 3nauenne HOMA IR, mpubnu3uTenbHO, Ha YpoBHE BepxHel rpaHuiibl Hopmbl (3,0+0,49
E), npeBbimast y OT/€IbHBIX TAIIMEHTOB HOPMAJIbHBIE TIOKA3aTEIH.

3HayeHNEe MHCYJIMHOPE3UCTEHTHOCTH BayKHO ITOTOMY, UYTO JIaHHBIN IIOKa3aTeslb aCCOLUUPO-
BaH C MOBBIIICHHBIM PUCKOM Pa3BUTHS AMAa0ETa M CEpACYHO-COCYIUCTHIX 3a00IeBaHUI 1, OUEBU/I-
HO, SBJISIETCS KOMIIOHEHTOM HaTO(QHU3HOJIOIMYECKMX MEXaHM3MOB, JIeKallUX B OCHOBE
CBSI3U OXKHPEHHS C ITUMH BUIaMU 3a00JIeBaHU (B TOM YHUCIIE, B METAOOJINIECKOM CHHIPOME).

Honroe Bpems WP kommeHcupyeTcss HM30BITOYHOM MPOAYKIMEH WHCYIWHA, MO3TOMY
HapyIIeHHE TIUKEMHYECKOTO0 KOHTPOJIs MaHUdecTupyer He cpa3y. Ho, mo mepe HuCTomeHus
GyHKIMN B-KJIETOK IMOKETyJOYHON KeJe3bl, HACTyMaeT JIeKOMIIEHCAlUsl YIJIeBOJAHOTO OOMEHa,
CHayaJla B BHJI€ HAapYIICHHBIX IIMKEMUU HATOIIAK M ToJjepaHTHOCTU K Tiroko3e (HTT), a 3arem u
caxapHoro quabera 2 tuna (CL2).

Bo Btopoii Bo3pactHo# rpynme (41 - 60 neT) cpenHHuil YpOBEHb TJIIOKO3bI HAXOJUTCS B
MOTPaHUYHOM 30HE, 3HAUUTENIBHO MOBBIIAACH Y YACTH MAlMEHTOB. BbICOKHe 3HaueHUs caxapHOH
Harpy3ku (8,1+0,38 MMONB/T) W TOINAKOBOW TIIOKO3bI CBUACTENBCTBYIOT O HapyUICHUU
YIJIEBOAHOTO OOMEHa y 3HAYUTEIbHOM YacTH MAallMEHTOB JAHHOW TPYHIbl. DTO MOATBEPKIAAETCS
MOBBIIICHHEM OTHOCHUTEIHBHO HOPMBI HMHIEKCA HWHCYJIWHOpe3ucTeHTHOCTH (4,2+0,45 E), urto
SBIISICTCA CYUIECTBEHHBIM (DAKTOPOM pHCKA COCYAMUCTBIX OCJIOKHEHMH JJIs TAalUeHTOB 3TOM
rpyNIbl. YPOBeHb MHCYJIUHA B JJAHHOW TpYIINe KOMIIEHCATOpHO moBbimaercs (15,6+£5,7 mkE/ml),
JOXO/ISI B OTIENBbHBIX city4asix a0 24,5 mKE/ml.

Bonee BbIpaXeHHbIE HApYIICHHs YIJIIEBOAHOTO OOMEHA BBISBICHBI y IPEICTaBUTENCH
TpeTbeil BozpacTHOU rpynmsl (61- 80 sner). B aToil rpynme cpenHuil ypoBeHb IITIOKO3bI OTMEUYEH
BBIIIIE HOPMAaJbHBIX 3HAYCHWH, XOTS Yy YaCTH IAllMEHTOB JaHHBIA TOKa3aTelb HAaXOIWICS B
npejenax HapMalbHbIX 3HAUECHUH.

Taoauma Ne 1

Toxazamenu yenesoonoeo oomena nayuenmos ¢ MC 6 paziuunvix 6o3pacmuwix epynnax M (SD)

[Tokazarenun Bospacr
20 — 40 ner 41 - 60 net 61 — 80 net
n=104 n=131 n=129
I'moko3a garomak mmol/I 52+0,45 6,2 + 0,3 *** 6,9 £ 0,75 ***AAA
Caxapnas Harpy3ka ~ mmol/l 6,8 +£0,33 8,1 +0,38 *** 8,9 + 0,35 ***AAA
IRl mkE/ml 135+1,76 156+5,7* 179+2,1**
HOMAIR E 3,0+0,49 4,2 £0,45 *** 5,56+ 1,1 ***A/A

*- p< 0,05-0,01 no cpasnenuro ¢ nuyamu 6 gospacme 20- 40 nem.
N p< 0,05-0,01 no cpasnenuio ¢ muyamu 6 sospacme 41- 60 nrem.

Crenyer OTMETHTh BBICOKHE 3HAY€HUsT MHJEKCA PE3UCTEHTHOCTH K HHCYIHHY,
MPEBOCXOISAIINI HOpPMAalbHBIC TOKazaTenn Oojiee 4yeM B 2,5 pasza, 9TO BMECTE C BBICOKUMU
CPEIHMMH 3HAYEHUSIMU NOCTIPEHIMAIBHON TIIOKO3bl U OTHOCHUTEIBHO BBICOKMMH IMOKa3aTeasiMU
MHCYJIMHA YKa3bIBAlOT HAa 3HAYUTENIbHOE HapyIICHHWE YIJIEBOJAHOrO OOMeHa y Oosblled 4YacTu
MMalEeHTOB.

Kak mnokazaHo mnanueHTsl BTOPOM W TPETbEW TPyNIbl, HAXOASITCSA B COCTOSHUU
JIEKOMIIEHCALlUN YTJIeBOJHOr0 ooMeHa. Kak M3BECTHO, MOBBIIIEHNE YPOBHS caxapa B KPOBU BBILIE
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6,1 Mmmonb/n, caxapHslii Harpy3ku Bbime 7,8 mmonb/m 1 HOMA IR Beime 2,7 E yka3siBatoT Ha
BBIPAKEHHOE HapyLICHHE YIJIEBOAHOIO OOMEHAa M PE3KO IMOBBILIAET PUCK CEPIEYHO-COCYAMCTHIX
OCJIOKHEHUH, 4TO HalOionaeTcss y OoJblleld YacTH MAalUeHTOB B BO3pacTHOM uHTepBasie 41 — 60
ger u 61 -80 et u y yactu narueHToB B Bozpacte 20 — 40 ser.

BbIBOABI.

1.V nanuentoB ¢ MC HabmoaeTcsi HapyllleHHE BCEX 3BEHBEB YIIIEBOAHOIO OOMEHa:
TOIIAKOBOM TJIIOKO3bI, HapylieHus TtonepanTHoctu K kriokoze (HTT), ummyHopeakTuBHOTO
unynuHa (IR1) u Benmumnel pesucrentHocTr K nHCYMHY (HOMA IR)

2.Bce mokazarenyw, OTpaXkaloUle COCTOSHHE YIJIEBOJHOTO OOMEHa 3HAYUTEIHHO
HapylIEHbI B CTApIIMX BO3PACTHBIX I'pyIIax: B Bo3pacTHOU rpymmne 60 — 81 jer 3T HapylieHus
JIOCTOBEPHO MPEBOCXOAWIM HapyuieHus: B rpynne naimueHtoB ¢ MC 41-60 ner u 20-40 ner. A
HapyIlIeHUs YTJIeBOJHOTO oOMeHa B Bo3pacTHOM rpymie 41 -60 jeT mpeBOCXOAMIN aHAJOTUYHBIE
HapyllIeHUs, XapaKTepHble I NauueHToB rpynnsl 20-40 ner.

3.B BospactHol Tpymme 61-80 yier HapylIeHUs YTrIeBOJHOTO OOMEHa HaOIIOJAIHNCh Y
nojapysitomiero OonpmmHcTBa mnanueHToB ¢ MC (67%), a B Miaamiel BO3pacTHOW rpymme y
OCHOBHOM yacT manueHToB ¢ MC HapyiieHus: ObUTM MUHUMAaJIbHBIMU (HCCIEAyeMble TTOKa3aTeln
HaxOJIUJIMCh HA YPOBHE BEPXHEH TPAHULIBI HOPMBI).
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XULASO

METOBOLIK SINDROMU OLAN MUXTOLIF YAS QRUPU XOSTOLORDO
KARBOHIDRAT MUBADILOSININ POZULMASI

Mustafayeva A.H.

Acar sozlor: metabolik sindrom (MS), insulinrezistentlik indeksi ((HOMA IR), acqarina
glilkoza, peroral gliikkoza-tolerant test (PQTT), immunreaktiv insulin (IRI).

Isin mogsadi MS olan mixtolif yas qrupu xostolordo karbohidrat mubadilosi
parametrlorinin todgigidr. Oncadon yas1 20-don 80-a godar olan 365 xasto (200 kisi vo 164 qadin)
muiayina olunmusdur. Miixtalif yasli xostolords MS-un gedisi xiisusiyyatlorinin 0yronilmasi
mogsadila ilk 6nca bitiin miayins olunanlar {i¢ qrupa boliinmislar: birinci qrupu MS olan 20-dan
40 yasa qodor, ikinci qrupu MS olan 41 yasdan 60 yasa qodor, Uglincu grupu MS-lu 61-don 80-a vo
daha yuxar1 yasa qodor olan xostolor toskil etmisdir. Xostolorin kapilyar ganinda qliikozanin
Saviyyyasi acqarina qliikkooksidaz ferment metodu ilo miayyan edilmisdir. Todqgigatlar BS 200 E
(Cin-ABS) avtomatik analizatorunda aparilmisdir. Insulinrezistentlik iimumi qobul edilmis surroqat
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indekslorin vasitesilo giymotlondirilmisdir. Insulinrezistentlik indeksi homeostazin kicik riyazi
modelindo Homeostasis Model Assessment (HOMA) (HOMA 1IR,vahid) bu diisturla
hesablanmisdir: (acqarma IRI x acqarma qlitkkoza) / 22.5.

Qliikoza tolerantliginin pozulmasinin(QTP) askar edilmasi U¢lin peroral glikoza-tolerant
test (PQTT) apartlmisidr. Karbohidrat miibadilasinin pozulmasi 61-80 yasli xastolords daha qabariq
olmusdur. Bu qrupda karbohidrat miibadilasinin voziyystini oks etdiron butln gostaricilorin,
acqarina qlitkoza (6,9+0,75mmol/1), sokarla yiiklonma (8,9 + 0,35mmol/l), iRI (17,9+ ,1 mkE/ml)
vo HOMA IR (5,5£1,06 E) birinci vo ikinci qrupun uygun gostaricilorina nazaron statistik
ohomiyyatli artmasi qeyd edilmisdir p <0,01- 0,001. Ikinci qrup xastolords (41-60 yas) hamginin
karbohidrat miubadiloesinin nozera carpacaq doyisikliklori acqarmna glilkozanmn, QTP, IRI vo
HOMAIR (6,2+0,28mmol/l, 8,1+0,38 mmol/l, 15,6+5,7 mkE/ml u 4,2+0,45 E) yiiksok giymatlori
miisahido edilmisdir,. Biitiin yuxarida sadalanan gostaricilor MS olan birinci qrup xastalarin analoji
gostaricilarindan (5,2+£0,45 mmol/l, 6,8+0,33 mmol/l, 13,5£1,76 mKE/ml u 3,0+0,49 E) dirist
yuksok olmusdur p <0,05-0,001.

SUMMARY

VIOLATION OF CARBOHYDRATE METABOLISM IN PATIENTS WITH METABOLIC
SYNDROME IN DIFFERENT AGE GROUPS

Mustafayeva A.H.
Azerbaijan Medical University, Department of Internal Medicine

Key words: metabolic syndrome (MS), insulin resistance index (NOMA IR), rapid glucose,
oral glucose tolerance test (PGTT), immunoregulatory insulin (IRI).

The purpose of this study was to investigate the parameters of carbohydrate metabolism in
patients with MS of different age groups.

A prospective study of 364 patients with newly diagnosed MS at the age of 20 to 80 years,
(200 men and 164 women). In order to study the features of MC in patients of different ages,
initially all subjects were divided into three groups: the first group included patients with MS aged
from 20 to 40 years, the second group comprised persons with MS aged from 41 to 60 years and the
third group were patients with MS in the age range from 61 to 80 years and older. The glucose level
in capillary blood of patients was determined on an empty stomach using glucose oxidase enzyme
method. The study was carried out on an automatic analyzer BS 200 E (China-USA). Insulin
resistance was assessed using conventional surrogate indices. The insulin resistance index,
calculated in a small mathematical model of homeostasis-Homeostasis Model Assessment (NOMA)
(NOMA IR, units) by the formula: (IRl x fasting glucose) / 22.5. To detect GTT, an oral glucose
tolerance test (PGTT) was performed. The most pronounced violations of carbohydrate metabolism
were noted in patients in the age range of 61 - 80 years. In this group there was a statistically
significant increase in the level of all indicators reflecting the state of carbohydrate metabolism:
fasting glucose (6.9£0.75 mmol / 1), sugar load (8.9£0.35 mmol / 1), (IR1) (17.9£2.1 mkE / ml) and
HOMA IR (5.5 £ 1.06 E), relative to the corresponding parameters in the second and first group, p
<0.01-0 0.001. In the patients of the second group (41-60 years), there are also pronounced changes
in carbohydrate metabolism, manifested by elevated fasting glucose, GTT, IRl and HOMA IR,
(6.2£0.28 mmol / 1, 8.1£0.38 mmol / I, 15.6 £ 5, 7 mkE / ml and 4.2+0.45 E). All of the above
indicators were significantly higher than those for the first group of patients with MS (5.2+0.45
mmol / L, 6.8+0.33 mmol /|, 13.5 + 1.76 mKE / ml and 3, 0+0.49 E), p <0.05-0.001.

Daxil olub: 30.12.2016.
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COAEP>KAHUE HEKOTOPBIX ATEHTOB CUCTEMbI CBEPTBIBAHUSI
KPOBU U PUBPUHOJIN3A Y AETEU C DKCCYJATUBHbBIM
IJIEBPUTOM.

MacranueB S.K., MexTtueBa A.A., Mycragaena C.1O.,ITamaes A.T'.,
badaeBa A.A., Mypry3oBa H.A.,Beauesa K. T.,Mup3oesa U.A.

Hayuno-Hccneoosamenvckuiit Huemumym Ileouampuu um.K.A. @apaodicegoii,
A3zepoaiioncanckuit Meouyunckuit Ynusepcumem, kagheopa oemckux oonesnei |.

[IpoGnema OGOprOBI € OpPOHXOJICTOYHBIMH 3a00JEBAHUSIMH IPOJODKACT OCTABAThHCS
OCHOBHOH B MEAMAaTPUU B CBSA3H CO 3HAUYMUTEIHBHOW YAaCTOTOM PECHUPATOPHBIX 3a00JICBaHMMA, WX
BBICOKHM YZAEIBHBIM BECOM B CTPYKTYype AeTcKkoi cmepTHoCcTH (1,2).

[TporHo3upoBaHue TEUEHUS OCTPHIX IMHEBMOHH B paHHEM JETCKOM BO3PACTE SIBISICTCS
BaKHOM 3a7jaueil MPaKTUYECKOW MEIUIMHE B CBS3H C HEJOCTATOYHOM M3y4YEeHHOCTHIO MaTOreHe3a
OCJIOKHEHUH, CpeI KOTOPBIX BEAYIIAs POJIb MPUHAJICIKUTH YKCCYTaTUBHBIM IIEBpUTaM (3).

BocnanurenbHble MOpaXKeHUs MIEBPhI- JOBOJIBHO YacTOE SBICHUE, ONPEACISIONUN UCXO
3a00JIeBaHUS.

B mnocnegnue roapl Bce dalle OIMUCHIBAIOTCS CEPO3HBIE M CEepO3HO-(PHOPUHO3HBIC
TUICBPUTHI HE TYOSPKYJIC3HON ITHOIOTHH, YICIbHBIA BeC KOTOPBIX COCTAaBIISIET, 110 JJAHHBIM Pa3HBIX
aBTOpOB 27-76% (3).

[Ipy THEBMOHUSX BaXXHYIO POJb HIPAOT IPOIECCHl TpeBpalieHus (GuOpUHOreHa B
¢bubpuH 1 GuOpHHOIM3a, YTO KIMHHUUYECKU MPOSIBISIETCS HAKOIJIeHHEM (GUOPUHO3HOTO dKCCyAaTa B
JETKUX W TUICBPATBHOM IIOJIOCTH, €r0 TIIOCTCIICHHBIM PACTBOPCHHEM W YAAJCHHUEM B XOJEC
paccaceiBanus (4,5,6).

N3yuenne yuactus cucteMbl (PUOPUHOJM3Aa B TATOTEHE3E JKCCY/ATUBHBIX TUICBPUTOB
MOTJIO OBl OOBSACHUTH MPUYHHBI JTUTETFHOTO COXpaHeHUs (MOPUHO3HBIX IIBAPT B TJIEBPAIBHON
MOJIOCTH, KOTOPBIE B PSJIC CIIy9acB MOTYT IPUBOIUTH K XPOHU3AIMH BOCTIAIUTEIHFHOTO TIPOIecca.

JlanHble, TONyYEeHHbIE TPU H3IYYEHUH HEKOTOPBIX KOMIIOHEHTOB CBEpTHIBAIOIICH H
(OUOPUHOIUTUICCKOW CUCTEM, CBUICTEIBCTBYIOT 00 YYacTHH yKa3aHHBIX CHCTEM B Pa3BUTHU
9KCCYAATUBHBIX MIIEBPUTOB (7).

Jlo HacTOAIIEro BpeMEHU HE CO3J[aHO HAJICKHBIX KPUTECPHUEB, IMO3BOJISIONIMX IPOBOJIUTH
I[eJICHaIpaBICHHYIO Tepanuio. [loaToMy moucku 6oiee MPOCTHIX U HAJESKHBIX METO/IOB BBIACICHUS
TPYIIIBI PUCKA 10 Pa3BUTHIO KOATYJIOMATHH SBJISIETCS OJHOM M3 BaXHBIX 33124 (8,9).

CymiecTByromye cooOmeHus s MPOPIIAKTUKN U JIEYCHUs IKCCYTATHBHOTO TUIEBPUTA
TpeOyeT KOPPEKIHH U MOTOTHHCHHS.

Lleab Mcc/IeN0BAHNUS: U3YIUTh COCTOSTHUE CHCTEM CBEPTHIBaHUS M (UOPUHOIU3A B KPOBH
JIETeH IKCCYTaTUBHBIM IJICBPUTOM.

PaGora BeIMONHEHAa B OTHAEICHUH MYIbMOHOJOTHH, JETCKOW XUPYPTMU WU HAYIHO-
JMarHoCTHYecKoi 1abopatopuu uuctutyra [leauarpun.

Jlnst penieHus MOCTaHOBJICHHBIX 33/1a4 HaMH OBbLTH MPOBEJCHBI HAaOMoIeHus 3a 18 neTbmu
(B BOo3pacte ot 4,5 MmecsaneB 10 4 Je€T), MOCTYNUBIIMMU B KiIMHUKY. M3 Hmx 10 nerei
cunnHeBMonnueckuii mespuroM (CIII) u 8§ meranneBMonnueckuii mespurom (MIIIT).

OcHoBaHMeM Jisi TOCTAaHOBKM JUarHo3a IHEBMOHUU, OCJIOKHEHHOM 3KCCYTaTUBHBIM
IUICBPUTOM, CIYXKWIH JAHHBIC KIMHUYECKOTO OCMOTpPA, YKA3bIBAIOIINE HA HAJTUYHUE KHUIKOCTH B
IUIEBPAJIbHOM TMOJIOCTH, a TakXKe XapaKTEepHbIE PEHTICHOJOTMYEeCKHEe W3MEHEHMs (3aTeMHEHHue
KOCTO-IuaparMalibHOTO CHHYCA, Mape3 U BBICOKOE CTOSHHE Kymnoja auadparMbl, TMOSIBICHUE
KUJIKOCTH TIPH peHTreHorpaduu B JTATEPOITO3UIINH ).
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B 3aBucumMocTM OT CpOKOB BO3HMKHOBEHMSI SKCCYAATHBHOIO IUIEBpUTA pa3avyvain
CUHITHEBMOHMYECKHE U METAllHEBMOHMYECKUE IUIEBPUTHIL. J[JI1 CHMHIHEBMOHUYECKOIO IUIEBPUTA
(CIIII) Opuio XapakTepHO OJHOBPEMEHHOE C MHEBMOHHWEH Haudano 3aboneBanus. PaccacwiBanme
skccynara npu CIIIT nporekano mapamienbHO ¢ HCYE3HOBEHHEM MTHEBMOHUYECKOW MH(PUIBTPALIUH,
MHOTJ]a OTCTaBasi 10 CPOKaM.

MeranueBmonnueckue 1ieBputhl (MIIIT) pasBuBanuce Ha ¢GoHe 00paTHON IMHAMUKH
nueBMoHun wiu CIIIT oObruHO HaA 2-i Hegene 3aboneBanus. [Ipuw 3TOM BHOBH MOBBIIIAIACH
TeMIeparypa, TMOSBISUICS WJIM HAKaIUIMBaJICS CEpO3HO-GUOPUHO3HBIA 3KCCyAaT, BO3HHUKAIU
xapakTepHble rematonoruueckue capuru. MIIII nporekan ¢ AaUTENbHBIM HAKOIUIEHUEM JKCCyAaTa
U KpailHe MeUICHHOW AMHAMUKOW paccachlBaHUs (PUOPHUHO3HBIX HAJIOKEHUW B ILIEBPATbHOM
IIOJIOCTH.

BceM 607bHBIM TPOBOAMIOCH THIATENBFHOE KIMHUYECKOE U JIabopaTopHOe o0cien0oBaHueE,
BKJIIOUAIOIIEE KIMHUYECKUE aHaJIu3bl KPOBH, MOUHM, OAKTEPHUOJIOTMYECKOE OO0CIIeJOBaHHE IpU
HeobOxonumoctu uccneaoranue KIIC, axokapauorpadus cepaua. Jetu, BEIMUCAHHBIE U3 KIIMHUKU
C OCTaTOYHBIMU PEHTT€HOJIOTMYECKUMHU HW3MEHEHHUSIMH, HaXOAWIUCh IOJ HaOJII0JIEHUEM Bpada
neauaTpa v IeTCKoro Xupypra.

KpoBb a5 nccrienoBanusi CBEPTHIBAEMOCTH U (PUOPHHONIM3A Opalii JBAXKIBI IPU TIIaJKOM
TEYCHHUHU TUIEBpUTA (TIPU MOCTYIUICHUH OOJIBHOTO U MEpe] BBIUCKON) U OOJbIle TMPH OCIO0XKHEH-
HOM TE€YEHHH 3a00JI€BaHUS.

[IneBpanbHble MYHKUUU JA€NaNU JETSAM JaK€ C MUHMMAJIbHBIMUA PEHTTE€HOJIOIMYECKUMU
MIpU3HAKaMU BBINIOTA JUIsl YTOUHEHUs 3TUoJIoruu 3a0osieBanud. [IyHKIMs npoBoaniach AAAIIUM
METOJIOM.

JInsi OLIEHKM COCTOSIHHMSI CBEPTHIBAIOIIEH M MPOTHUBOCBEPTHIBAIOIIECH CHUCTEM B ILIa3Me
KPOBH OIPENEISUIACH CIIENYIOIINE TOKA3aTENN:

1.Bpems cBeprhiBanus Kposu (JIu-YaiTt) —-MuH

2.Petpakiusi KpoBSHOIO crycTka -%

3.Bpemst pexanbiiupukaiu (cex)

4. AXTUBUpPOBaHHOE YacTUYHOE TpoMOorutactTuHoBoe Bpems (AUTIIB-cek)

5.IIpoTpoMOMHOBEII nHACKC-%

6. TpomOuHOBOE Bpemsi-(CeK)

7.ETanonoBbIii TeCT —(MUHYC)

8.®ubpuHoreH (/1)

9.ITma3zmuuoTeH -%

10.AnTutrpom6uH I11-%

[IneBput- Bocmanenue IuieBphl. [lo XapakTepy peakuuu IUIEBpHI MPHHSITO pa3indarhb
CYXOMW M DKCCYaTUBHBIN IJIEBPUT.

B marorenese miueBpuTa Ba)KHYIO POJIb UTPAeT OCHOBHOM (MCXOIHBIN) MATOJIOTMYECKHMA
ouar.

BO3HUKHOBEHHIO TJIEBPUTA CIIOCOOCTBYIOT MHOTHE (DAKTOPBI: MEPEOXJIaXJACHHUE, YacThble
MH(EKIMOHHBIE 3a00JIeBaHNs, HEMIOJIHOIICHHOE MTUTaHKE U Jp.

IIpp sTOM HacTymaer pasJIpaXeHUE CHMIIATHYECKOW YacTH BEreTaTUBHOM HEPBHOU
CHCTEMBI, HapyIIaeTCcsl KpoBOOOpalleHHe B TuIeBpe (BEHO3HBIH 3aCTOi).

BocnanurenbHas peakuys aeBpsl IPYU ’TOM UMEET THIIEPEPTUUECKHI XapakTep.

Knunnueckass KapTMHA SKCCYAATUBHBIX IUIEBPUTOB OTJIMYAJIACh HM3BECTHBIM OJIHO-
oOpasuem. 3a0o0yieBaHNE HAYMHAETCS C TEMIIepaTypoH, o0mmas JIUTEIhbHOCTh KOTOpOi 7-12 mHeit.
Temnepatypa cHmxanach yamie Ha 8-10-i 7eHb, OJTHOBPEMEHHO C MPEKPALICHUEM 3KCCYNAIUH.

Y HeKOTOpBIX OOJIBHBIX HAYalo MJIEBPUTA XapaKTEPU30BAIOCH BHIPAKEHHBIM a0 IOMUHAIIb-
HBIM CHHIPOMOM, CBSI3aHHBIM C TMOpPaXCHHEM AuadparMalbHOW TUIEBPHL. ODTH AETH MOCTYMAIOT
00bIYHO Ha 3-5-€ CyTKM pecrnupaToOpHOro 3a00JIeBaHUs C KaJloOaMu Ha OOJU B )KUBOTE, B3IYyTHE
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KUIICYHHUKA, 33/IePKKY CTyna. JKUBOT MpH majblaluy oOBIYHO YMEPEHHO OOJIe3HEHHBIH, HO 0e3
MIPU3HAKOB BHYTPUOpIOLIHOM KatacTpodsl. Takas cumnromaTrka (0OBIYHO C BBICOKOH JINXOPAAKOH,
aHOpPEKCUEH, YMEPEHHBIM TOKCUKO30M) AEpPKHUTCS 1-2 n1HSA, mNpuyYeM K KOHIy 3TOro Iepuoja
MOSIBJISIFOTCS  (PU3UKAJbHBIE MPHU3HAKA MOPAXKEHWs IUJIEBPhl B BUJIE IIyMa TPEHHs, OOBIYHO C
MOCJIEAYIOIUM HAKOIUIEHUEM 3KCCyara.

VY Bcex OONBHBIX IJIEBPUTOM HMMEJIHCh MPU3HAKU MHTOKCUKAILMU, KOTOPBIE OJJHAKO,Yallle
BCET0 HE JOCTUTAIM CTENICHH TOKCHKO3a. AIeTUT Ha hoHe PpeOpribpHOM TeMuepaTypbl CHUXKAJICH,
HO JIETH OOBIYHO HE OTKA3bIBAJIMCH MOJIHOCTHIO OT eabl. OJbllika ObUIO Yalle BCero yMepeHHOMU, B
OCHOBHOM Y OTJEJIbHBIX JIETE€ C MAaCCUBHOM IKCCYJALUEN U CMEILIEHUEM CPENOCTEHUS.

Y Bcex JeTeil ¢ KOCTAJIbHBIM IUIEBPUTOM OTMEYasiach 0ojiee M MEHee BBbIpa)KeHHas
¢usukanbpHas kapTHHA (0ciaalIeHne ABIXaHus, BIUIOTH /10 €r0 MOJIBHOTO OTCYTCTBHS, MPUTYIICHUE
MEPKYTOPHOTO 3BYKa). XPHUIIbI BHICTYIIIMBAIUCH IPU COMYTCTBYIOIIEH TJIEBPUTY THEBMOHUH.

JUTMTeNbHOCT JIMXOPAJIKH Y AETel ¢ MPEeUMYIECTBEHHO CEPO3HBIM WU (HUOPUHO3HBIM
BBITIOTOM Obllla OJIMHAKOBOM. DKCCyJaT Kak MpaBUJIO, paccachlBalicd B TEYEHHE Mecsla, HO Y
OTJENbHBIX JETEHN paccacblBaHUE 3aEPHKUBAIOCH.

Y OOJBHBIX C CONYTCTBYIOLIEH ITHEBMOHHEW B OOJBIIMHCTBE CIIy4aeB ITHEBMOHHUS
paspernianach ObICTpee MIIeBPUTA.

VY 00nbHBIX YacTO (PUKCHPOBAIU XaPAKTEPHYIO NTMHAMUKY T'€MaTOJIOTUYECKUX JTAaHHBIX: B
TepBBIC JHU DKCCY/IAIMH OOBIYHO OTMEYaics Heipo(HIbHBIN IeiikonnTo3-14-20x10° B 1 1 co
C/IBHT'OM BJIEBO MPU OTHOCUTENBHO HeBbIcOKoi COD (B mpeaenax 15 Mm/4).

B mnocnenyromme aam COD mobimanace 10 25-30 Mm/4 u Bbime, 4acto Ha (oHe
yYMEHbLIEHUs YUCIIo JekonuToB; COD cHMkanach MeIJIEHHO, HHoraa B Teuenue 20-30 aueil.

B OGonpmmHCTBE CilydaeB SKCCYJATHBHOTO TUIEBPUTA IMOKa3aTend (UOPUHOIUTHYECKOMN
CHCTEMBbI KPOBU UMEN CBOCOOPA3HbIE OTIMUUTENbHBIE OCOOCHHOCTH.

PesynbTarh uccnenoBanus oTpaxeHsl B Tadbaume Nel

BoBieueHne B BOCIAIUTENBHBIN IPOLECC TUIEBPHI COITPOBOXKIAIOCh YBETUYEHUEM YPOBHS
¢ubprHOTEeHa, BPEMEHU CBEPTHIBAaHUS KpPOBHU, BPEMEHHU peKalbUU(UKALNKM, aKTHUBUPOBAHHON
YaCTUYHOM TPOMOOIJIAaCTHHOBOM BpEeMEHM, TPOMOMHOBOW BpeMeHH (COoOoTBeTCTBeHHO:4,61+0,7 1/1,
10,8+0,3 mun.,114,64+3,3 cek.,42,6+4,7 cek,22,0+1,5 cex). A y Apyrux MokazaTeNlbsiX OTMeJalCs
CHIDKEHHE WX COJIepKaHUWe- PpeTpaklis KpPOBSIHOIO CryCcTKa, HPOTPOMOMHOBBIN HHJIEKC
(cootBercTBeHHO 42,4+0,91%,65+2,5%).

Cpenu mokaszaTenell NPOTUBOCBEPTHIBAIOLIEH CUCTEMBI KPOBH YBEJIECUEHHUE OTMEYAJCs
Tonbko Ha ypoBHe aHTHTpoMOMHA IlII (coorBercBenno: 104,7+0,5%,p<0,001), a npyroit
[I0KAa3aTeNb-TNIA3MUHOTE€H BBIPAXKAJICSI HEOCTOBEPHBIM CHM)KEHHEM COJEp/KaHUs (COOTBETCBEHHO
105,7+0,6%, p>0,05).

B nepuon pexoHBaneCLEHLMH PETUCTPUPOBAIICS HUXKE CIEAYIOIIHUE PE3YJIBTAThl: XOTb
OTMEYaeTCsl He3HAYUTENIbHOE YMEHIIEHHE YpOBHsS TpoMOuHOBOW Bpemenu (17,6+1,2 cek), HO 1o
CPaBHEHHUIO C HOPMOH OCTAeTCs HE JOCTOBEPHO BBICOKUM.
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Taoauma Ne 1
Hsmenenus cemocmasa y 601bHbIX NIEBPUMOM.

ITokasarenu remocrasa 310poBbIe AETH [IneBpuTsI
[Ipu noctynieHnu GOIBHBIX [Ipu BbIIHCKE
n=18 n=18
Bpewms cBepteBanns kpoBu — | 7.5MuH+0.25 10.8+0.3 9.5+0.3
MUH p<0.001 P <0.001
Perpaxuust KkpoBsiHOrO | 67.5%%1.5 42.4+0.91 43.4+0.85
cryctka-% p<0.001 po>0.05
Bpemst  pekampuudukanuu | 90 cex +2.2 114.6%3.3 102.5+2.6
(cex) p<0.001 po<0.01
AxtuBupoBaHHoe  uactud- | 30 cex+4.22 42.6x4.7 44.6+4.2
HOE TPOMOOIIIaC-THHOBOE p<0.05 po>0.05
Bpems (cex) (AUTIIB)
TIporpom6uHOBBIt  mHIekc- | 100%+08 65+2.5 69.3+0.3
(%) p<0.001 po>0.05
TpombuHOBOE Bpemsi-(CeK) 16.5 cex+1.8 22.0+1.5 17.6+1.2
p<0.05 Po<0.05
OTaHOJIOBBIH TeCT (MHHYC) Munyc Munyc MHUHYC
OubpuHOTEH rp/I 3 rp/n+0.6 4.61+0.7 4.02+0.4
p>0.05 po>0.05
IInasmunOTreH (%) 107.5%=+0.8 105.7+0.6 93.7£0.6
p>0.05 Po<0.001
Awnrturpom6uH 111-% 100%=+0.9 104.7+0.5 91.5+0.5
p<0.001 P <0.001

P-cmamucmuueckas 3nauumocmo PAaA3HUYbL C noKkazamesimMu KOHmpOJZbHOLY cpynnaol.
Po-cmamucmuqecmm SHAYUMOCNTb PA3HUYbL NOKA3AMENbAMU 00 eyenus.

Jlpyrue moka3aTeny CBEPTHIBAIOIIEH CUCTEMbI BhIpaXalld ce0sl BHICOKUMHU YPOBHSIMH, Kak
[0 BPEMEHU CBEPTHIBAHUSA KPOBU, TaKk M BpeMeHM pekanmbiudukauuu, AYTIIB, ¢ubpunorena
(cootrBercBenH0:9,05+0,3 muH, 102,5+2.,6 cek,44,6+4,2 cex,4,02+0,4 rp/m).

OpHako B CTaguu penapalyyd YpOBEHb PETPAKLUU KPOBSIHOIO CTyCTKa HE3HAYUTENIbHO
MOBBIINIANCA, HO 3TH LUGPHI OblIIM HUXE HOPMBI (Y O0NbHBIX OH paBHsIcS 43,4+0,85% mnpoTus
HOpMBI -67,5+1,5%).

[Toka3arenn NPOTHBOCBEPTHIBAIOIIEH CCTEMBI KpPOBH JIOCTOBEPHO OBUIM CHIKEHBI:
razmuHoreH 93,7+0,6%, antutpomoun Il 91,5+0,5% (coorBerctBenHO :105,7+0,6%, Pe<0,001;
104,7+0,5%, po<0,001).

BeiBoabI:

1.M3yyenue noxa3zaTenei, XapakTepU3yIOIIUX COCTOSHUE CBEPThIBaHUE U (PMOPUHOIUTH-
YEeCKOW CHUCTEMBI, TIOKA3aJI0 pa3HOHAIPABIEHHOCTD BbISIBICHHBIX U3MEHEHHH.

2. IloBblllIeHHE aKTUBHOCTH (PMOPUHONIM3A KPOBU NpU TSDKENOM (opMe NMHEBMOHHMU U
IJIEBpUTa B pa3rape 00JIE3HH YKa3bIBaeT Ha BEPOSTHOCTh PAa3BUTHUS JAECTPYKLHHU JETKHUX, TOITOMY
OIIpEEIIEHUE ITOTO MOKA3aTeNsl UMEET IPOTHOCTUYECKOE 3HAUEHUE.

3.CoxpaHeHre YTHETEHHOTO (PMOPHHONN3A B TIOCITIETHUE CPOKH OOJIE3HU aCCOIUUPOBAIOCH
c OoJiee MeJICHHOM TMHAMMKOHN paccachlBaHUs THEBMOHUH U TUIEBPUTA.
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XULASO

EKSUDATIV PLEVRITLI USAQLARDA QANIN LAXTALANMA SISTEMI VO
FIBRINOLIZIN BoZI AMILLORININ MIQDARI

Mostaliyev Y.Q.,Mehtiyeva A.O,Mustafayeva S.Y.,Pasayev A.Q.,
Babayeva ©.9., Murtuzova N.O.,Valiyeva K.T., Mirzoyeva 1.9.
K.Y.Faracova adina Elmi-Todgqiqat Pediatriya Institutu.

Qarstya qoyulan mosaloni hall etmok ii¢lin 18 usaqda eksudativ plevrit zamani1 nazordos
tutulan maayinalor yerins yetirilmisdir.

Plevritli xostalorda fibrinolitik sistemindoki doyisikliklor 6ztinemaxsus xususiyyatlari ilo
farglonir.

Usaqlarda fasadlagmis pnevmoniya zamani koskinlogsmo dovrinds hemostazin hiperkoa-
qulyasion istigamatli olmasi,plevritlor qosulduqda isa fibrinolizin foalligi agciyarlords destruksi-
yalarin bag veracayi ehtimalin1 gostorir Ki, bu da prognostik shamiyyat dasiyir.

SUMMARY

THE CONCENTRATION OF SOME SIGNS OF FIBRINOLYSIN AND BLOOD
COAGULATION IN CHILDREN WITH EXUDATIVE PLEURISY.

Mastaliev Y.G., Mehtiyeva A.A., Mustafayeva S.Y ., Pashaev A.G., Babayeva A.A.,
Murtuzova N.A., Valiyeva K.T., Mirzoyeva |.A.
Scientific Research Institute of Pediatrics named after Farajova K.Y.

For the above-mentioned task were examined 18 children with exudative pleurisy. In
patients with exudative pleurisy change in the fibrinolysin system are distinguished by originality.
Hypercoagulation orientation of hemostasis in the acute period of pneumonia associated with
pleurisies, luck of fibrinolysin activity are cause of possibility destractions of lung in children. So
that, above —mentioned indicates its prognostic value.

Daxil olub: 27.01.2017.

QMUIAEMNOJJIOI'NMYECKUE OCOBEHHOCTHU BPYLEJIJIE3A Y JIETEH B
A3BEPBAUIKAHE

Yeryn HM.
Pecnyonuxanckaa IIpomugouymnas cmanyusa um. C. Hmamanuesa.

Knrouesvle cnosa: opyyennes, snudemuono2us ,0emu , pakmopuvl pucka.
Acar sOzlar:bruselyoz, epidemiologiya, usaqlar, risk faktorlari.
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bpyuennés - 300HO3HOE MYJIBTUCUCTEMHOE MH(EKIIMOHHO-a/lIepruyeckoe 3a0oieBaHue,
CKJIOHHOE K XpOHHU3allMu, IPOTEKAIOIIEe C IOPAKEHUEM OIOPHO-IBUraTENIbHOTO arapara,
CepJICYHO-COCYIUCTOM, HEPBHOM M MONOBOHM cucreM. bpyuemnés - yOukBuTapHas HHGEKIHS,
BbI3BaHHas OakTepusimu poza Brucella, ouarn nngekium BoIsBICHBI HA BCEX KOHTHHEHTAX.

['maBHBIM MCTOYHUK Opylenne3a — >KUBOTHBIC, MEIKWW M KPYIHBIA porarblii ckoT. B
OOJIBIIMHCTBE CITy4YaeB JIIOU 3apaKaroTCs OT OOJBHBIX JIOMAIIHUX XUBOTHBIX TPU YHOTPEOIECHUN
MSICOMOJIOYHBIX HPOAYKTOB WJIM INPH KOHTAKTe ¢ HUMHU (yXOi, KopmiieHHe, yooil u np.). Dto
00yCIIOBIMBAET PACHPOCTPAHEHHOCTh Opylenie3a BO BCEM MHUpPE, H OCOOCHHO, B CTpaHax TJe
pa3BUTO KUBOTHOBOJCTBO [l- 4]. B HacTosimiee BpeMs, HECMOTpPS Ha 3HAYUTEIbHBIC YCIIEXH,
JOCTUTHYTBIC B 00pbOE ¢ OpyIIEIIe30M, €r0 CYMTAIOT COLMAIbHOM TPpobIeMoii [5,6,7].

3apaxkeHue Opyleuie30M MOXKET MPOU3OMTH B JIF0OOM BO3pacTte, BKJIOYas AeTckuil [ 8,9].
Bpynemnnésom Goneror netu Bcex Bo3pacToB. Hambosee BBICOKYIO 3a00JI€BA€MOCTb OTMEUAIOT y
JeTei MIIaJIIero MKOJIBHOro Bo3pacTa. J(eTu mepBoro roaa >ku3HU OOJICIOT PEIKO U3-3a2 MEHBIIIETO
KOHTaKkTa ¢ OOJBHBIMH >KMBOTHBIMH M OcCOOeHHOCTeW mnuTaHus. OmnyOnIrKOBaHBI COOOIICHUS
3apyOeKHBIX aBTOPOB O PETUCTpALIUU OpyIiesie3a ¢ BEIpaKEHHON KIIMHUKOM y JeTel B BO3pacTe 10
14 et [10, 11, 12].

B Asep0Oaiimkane, rie pa3BUTO KHUBOTHOBOJICTBO, €XETOJHO PETUCTPUPYIOT CIIydau
BIIEPBBIE BBIBICHHOI'O Opylleie3a Kak Cpeln B3pOCIbIX, TaKk U cpeau aetei. [Ipu aTom mnpoueHT
3a005IeBa€MOCTH y JIeTeil HAMHOTO HIJKE, YeM y B3POCIBIX. AHANM3UPYs JUTEpaTypHbIC JaHHbIE,
cleyeT OTMETUTh, 4TO Opyleiie3 B pa3iMuHble BO3pPACTHbIE IEPUOJBI HMMEET 0CcoOble
KIMHU4Yeckue npossieHus [ 13, 14]. Knunuka 6pyuennesa y aeteit npubamkaercst K KIMHUKE 3TOro
3a00yieBaHUsl Yy B3pOCIbIX, OJHAKO, HMEET HEKOTOphble OTJIMYUTENbHble ocoOeHHocTH. [lo
CPaBHEHHUIO CO B3POCIBIMHU Y JIETEH pexke TUarHOCTUPYIOT XpoHuueckue ¢hopMel Opynemnnesa [15].

Takum oOpazom, Opyiienes ocTaeTcs akKTyalbHOW MPOOJIeMOi B 3paBOOXPAHEHUH BCEX
rocyJlapcTB MHpa, B TOM uucie W ans AsepOaiikaHa. OTo 0OO0YCIOBIMBAeT aKTYalIbHOCTh
OCHOBATEJIbHOTO M3Y4€HHs Opylemie3a ¢ y4eToM pa3iMuHbIX (DakTOpoB mepenayud MHQEKINH,
KIIMHUYECKHUX MPOSBICHUSAX 32a001€BaHMsI OCOOEHHO CPEU AETCKOTO HACENICHUSI.

[leab padorel M3yunTh 3nuneMuonornyeckue 0cCoOOEHHOCTH Opyliessie3a cpeiu JEeTCKOro
HaceneHus B AsepOaiimpkane. [[is mocTibkeHUs JaHHOW 1eNu ObUIM TMOCTaBIEHBI CIEAYIOIIUE
3a/auy :

1.ITpoBecTu peTPOCHEKTUBHBIN AMUAEMHUOIOTHYECKUIA aHaTN3 3a00JIeBaeMOCTH OpyIIen-
Je30M cpeam jAete B AsepOaiimkane 3a mociaemnue 10 jmer  BkIoYas aemorpaduyueckue,
KIIMHUYECKUE TaHHbIe, HH(POPMAITUIO 0 (paKTopax pucka.

2.BBISIBATH KITMHUYECKUE 0COOCHHOCTH OpyIieiuiesa y IeTeH .

Martepuajabl ¥ _MeTOAbI HCCIeI0BAHUA B OCHOBe HCCleIOBaHUS — JaHHbIE UCTOPHIA
0ome3Hn OOJILHBIX OpyIenae3oM JeTeil B Bo3pacte 10 14 JeT , HaXOMUBIIUXCS Ha CTAllMOHAPHOM
neyennu B lopoxackoit Knunuueckoii Jlerckoit OonmpHuue uMm  Kapaea. CoOpaHHBI MaTepual
MIPEAICTABICH JeMOrpaUYecKUMH JTaHHBIMHU, MaHHBIMH O (aKTOopax pHCKa, O KIMHHUYECKUX
MPOSIBIICHUSIX 3a00JIeBaHUs U JIAOOPATOPHBIMHU UCCIIEOBAHUSAMU. AHAIU3 JIaHHBIX MMPOBOAUIICS C
noMoIsko Iporpammbl Epi Info.

Pe3yabTarhl M uMX 00cyxaeHue [lpu ananusze BO3pacTHOM CTPYKTYphI pacupeeraeHus
00JIbHBIX, OOPATUBILUXCS B CTallMOHAp ObUIM CIEAYIOIMMU: B Bo3pacte oT 0103 jeT uucio aerei
cocraBmino 41(37,3%), ot 3 no 14 ner 69(62,7%).YcraHOBIEHHO, 4TO 00Jiee YeM B IIOJIOBHHE
ciydaeB (62,7%) 6pyuenne3om 00JIel0T JETH B BO3pacTe crapiie 3X JieT.
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Tadoauma Ne 1

Pacnpeoenenue 3abonesanus opyyeniezom cpedu demckozo Haceaenus Pecnybnuku no eospacmy

[Ipu wm3ydeHuw pacnpenencHus KonuyectBo 00cienoBaHHBIX
00CIIeIOBAaHHBIX ¢ OpyIenie3oM B 3aBu- | Bospact (N =110)
CHMOCTH OT TIOJIa BBISIBJICHHO Ipeodia- abc %
nanue ManbuukoB (61,0%) Ham neBou- | < 3x et 41 37,3
kamu  (39,0%) Puc.l. TlomyuenHele | >3x jer 69 62,7
AAHHBIC COTJIACYIOTCA C JaHHBIMU OAPYTUX
HUCCIIEI0BaTENEH .

Puc .1. Pacnpedenenue cnyuaes 3abonesanus opyyennesom cpeou demckoeo Hacenenus Pecnyo-
JIUKU NO NOTLY

AHanu3 SMUAEMHOIOITMYECKOro aHaMHe3a
rmokasair, uro 67,3% u3 Bcex 00CIeOBaHHBIX JIETCH
OONBHBIX OpyLEemIe30M — OJKUTEIH  CEIbCKOU
MECTHOCTH, CEMBH  KOTOPBIX B  XO3SICTBE
61% COJICpKAIM MEJIKMU U KPYIHBIA POraTblii CKOT. Y
77,66 % OOJIBHBIX YCTAHOBIIEH AJTMMEHTAPHBINA TyTh
nepeqadyd  MHQEKIUH, TPU  YIOTPEOICHUH
= Mansumkn Aesoukm MACOMOJIO-YHBIX ~MPOAYKTOB, y 2234 % -
KOHTaKTHBIN MyTh nepenaun uHpexuuu Puc.3.

39%

Puc .2 Pacnpeoenenue cnyuaes 3a601e6anus opyyeniezom cpedu 0emckoeo nacenenus Pecnyonuxu
N0 NOLY U KIUHUYECKUM POopMaM.

100

% 90
80

70

TKH KPOBU peakius XeaeabcoHa ObLIa Pe3KO IOJ0XKH- 60
o 50 Manbumku
TenpHOM B 60,9% ciydasax, y 17,4% OonbHBIX — MOJIO- 20 A
xutenbHOu, a y 21,7% — cnabomono-xutenpHoOM. Peak- 30
67,5 57,6

HpI/I CCPOJIOTUYICCKOM HCCICIOBAHUU CBIBOPO-

mus arrmotuHauuu Paiita y 23,3 % O60abHBIX OCTpOi 1
(dbopmoii OblTa MONOKU-TENBHOU B TUTpE cBhIIe 1:160, y
35,28 % — 1:320, y 36,8% - B TuTpe cBbIme 1:1280.

[TonydeHHble KIMHUKO-TA00OpATOPHBIE JaHHBIE Yy BCEX OOJBHBIX MOATBEPKAAIOT AUATHO3
Opyuemies.

Ocrtpan dopma XpoHuueckan popma

Bo Bcex cmywasx (100,0%) nauano

3a00JIeBaHUsl ObLIO OCTPBIM C XapaKTEPHBIMU
CUMITTOMaMHU o0rei WHTOKCHKAITUH.
o aie OCHOBHBIM  CHUMOTOMOM B Hayaje
3a00JIeBaHuUs SIBUJIOCH TTOBBIIICHUE
temneparypsl Tena 10 39 — 40 C. Xapakrep
77,66% TEMIIEPaTypHOW pEaKIMh y BCeX OOJIBHBIX
OBLT pa3INyeH.
Puc.3
 aNUMeHTapHbIN NyTb M KOMTaKT C XKUBOTHLIMM

Pacnpeoenenue 3abonesanus oOpyyeniezom
cpeou 0emcKo20 Hace-leHus pecnyoiuKy no pakxmopam pucka.
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[ToGnenHeHne KOXKHBIX MMOKPOBOB TYJIOBHINA U KOHEUHOCTEH oTMeuanoch B 23,1% ciydaes
y OonbHbIX ocTpoii dopmoit Opymemnesa u 25,0% y OONbBHBIX C XpoHUYECKOU (HopMoii
3a0osneBaHus. VI3MeHEHUs, XapakTepHbIe Uil TMOPAKEHUS BETETATUBHBIX OTIEJIOB HEPBHOMH

CHUCTCMbI (HOTJII/IBOCTB, 6J'ICI[HOCTB KO>XHBIX HOKpOBOB) COXPaHAIUCh BECh J'IHXOp&I[O‘IHBIﬁ IIepuona.

Tadauna Ne 2

Pacnpeoenenue mumpos no peaxyuu Patima 6 3agucumocmu om KiuHuyeckux goopm opyyeiniesa

Tutpsel no peakuuu Ocrtpas popma Xponuueckas popma
Paiita
% %
<1:160 9,6 20,6
1: 160 23,3 41,2
1: 320 35,28 13,3
1: 640 36,1 114
>1:1280 36,8 2,8

Tadoauma Ne 3
Xapaxmepucmuka 0CHOBHbIX KIUHUYECKUX CUMNMOMO8 3a001e8anusl y Oemell 8 3a8UCUMOCHU O

KIUHUYEeCKUX opm

PanHuii KIMHUYECKHUN TIPU3HAK Octpas ¢opma Xponuyeckas
6pyLeiIesa — 3T yBeluueHue dumpa- | CHMITOMEI (popma
0 0,
TUYECKUX Y3JI0B, KOTOPOE OTMEYAIOCh /b /b
B 73,8% cnyuyaeB OONBHBIX C OCTpPOI JInxopaska 100 58,1
i % -
dbopMmoii 3aboneBaHusT U “13’3/0 2/ OTIHBOCTE 88.9 496
OOJMBHBIX C XPOHHUYECKOW (opMon
YBenuuenue 738 133
3aboneBanusa. Co CTOPOHBI OpPraHoOB M$Oy3IT0B , :
MUIIEBAPEHUS TPe00Ialaid U3MEHEHHUSI Muanrus 90.0 714
KIIMOHAIBHOTO TOPSIKA — CHHUXKE-
Pym p Aprpanrus 91,8 80,8
HUE ammeTuTa, CYXOCTh BO PTy W
KKIA, YMEPeHHas  OOJI0KEHHOCTb Penaromerarnus 12,2 56,9
A3bIKa, HAKJIOHHOCTH K  3amopam. CiuieHOMeranus 39,2 47,4
lemaromeranusi oOHapyXHWBaJach B Tlo6eaHeHNe 31 25 0
12,2%cny4aeB y OOJBHBIX OCTPO#l | KOXHBIX IOKPOBOB : :
¢dbopmoit u 56,9% ciyuaeB y OOJIBHBIX C Anemust 57,9 29,1

XpoHH4eckor (opmoil 3aboneBanus,

OJIHAaKO (PyHKLIMOHAJIbHBIE MPOOBI MEYEHH OCTaBaJMCh B IMpeiesiax HOPMBbI WM ObUIM HE3HAUYU-
TenbHO yBenuueHbl. CruieHomeranus otMevanack y 39,2 % O0onbHBIX ¢ ocTpoit hopmoit u 27,4% y
OOJBHBIX C XpOHUYECKOH (hopmoit Opyriemie3a. Co CTOPOHBI OTIOPHO-ABUTATEIILHOTO amnmnapara mpu
octpoii ¢opme oTmedanuch qud¢y3Hbie pa3nuTeie 6o B Mblmmax (Muanruu) B 90,0%, xoctax
(aptpanrus) B 91,8% cioydaes.

BenymyM KIMHMYECKHMM CHMIITOMOM oOcTporo Opyuemne3a Obuia juxopazaka (100%),
03H00 ( 95,9%), mnornuBocth (88,9%). VYV 73,8% OoNbHBIX OOHapyXEHO YBEIMUEHUE
TuMQaTUYecKux y3ioB, y 91,8% — aprpanrus, B 90,0% ciaydaeB — MUaITHsL.

HeobxomumMo oTMETHTH, YTO OOJIbHBIE TIOCTYIAIW B CTAIl[MOHAp C JAMArHO3aMHU OCTpas
pecriuparopHas UH(pEKLHs, JTUXOpajJKa HEsICHOTO TeHe3a, Opyleies3. bolbIMHCTBO OONBHBIX 10
TOCMUTANM3AIMHA [PUHUMATIH JKapOIIOHIKAIOIINE CPEACTBA, AHTUOMOTUKU, KOTOpbIE MOMHUMO
KpPaTKOBPEMEHHOT'O CHI)KEHUS TEMIIEPATyphl, HE OKa3bIBAJIH CYIIECTBEHHOT'O BIUSHUS HA HX O0IIee
camouyBcTBHe. Kak mpaBuiio, OTCyTCTBHE YIIYYILIEHHUS CaMOYYBCTBHS, a TAaK)Ke COXpaHSIOLIasiCs
BBICOKasi TeMmmepaTypa Ha (oHE MpOoBOAMMON aMOymaTOpPHOM Tepanmuu SBISUICH NPUYUHON
oOparieHust ’TUX OOJIBHBIX B CTAI[MOHAP.

BobiBobl OnpeseneHbl OCHOBHBIC SITUAEMHUOJIOTHUECKHE 0COOEHHOCTH Opylesie3a cpean
neteit B AsepOaifpkane - 3a00J€BaHHE COXPAHICT XapaKTEPHBIH CHMIITOMOKOMIIJIEKC OCTPOTO
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Opyuenie3a, COOTBETCTBYIOIIMH CYIIECTBYIOIIEMY B peCHyOJIMKe ONpEeAETCHUI0 ciydas, 10
BO3pacTHOMY mpu3Haky (62,7%), COCTaBIsAIOT JOETH CTapiie 3X JIeT, BBICOKHHA ypOBEHb
3200JeBa€MOCTH HAOIIOJAJICS CPEO CeNbCcKoro HaceneHus (67,3%), Mo MoJI0OBOMY NMPU3HAKY —
Oojiee TIOJIOBHHBI 3a00JIEBIIMX COCTaBIAIOT Maiabuuku (61,0%), mnpeobrmagaronuM sSBIISLICS
ATMMEHTAPHBIA yTh nepeaaun nHdekumn(79%).
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XULASO

AZORBAYCANDA USAQLAR ARASINDA BRUSELYOZUN EPIDEMIOLOJI
XUSUSIYYOTLORI

Ustiin N.M.
S.Imamoliyev adina Respublika Taun Dleyhins stansiya

Bruselyoz Azorbaycanda yayilmis zoonoz xostolikdir. Respublikamizin heyvandarliq
rayonlarinda hor il Xostolik hadisalori bas verir vo daha ¢ox yoluxmus iri vo xirdabuynuzlu
heyvanlarim ot vo slid mohsullarinin istifadasi, Xosto heyvanlarin kasilmasi va darisinin emali, dogus
zamani heyvanlara yardim edilmasi ilo olagolidir. Bruselyoz bizim respublikamiz {iciin aktual
problemdir, bruselyoza yoluxma biitiin yaslarda qeyds alinir, homginin usaq yaslarinda.Bunu nozars
alarag ,moQsadimiz respublikamizda usaqlar arasinda bruselyozun epidemioloji xiisusiyyatlorini
aragdirmaqdr.

SUMMARY

EPIDEMIOLOGICAL CHARACTERISTICS OF BRUCELLOSIS IN CHILDREN IN
AZERBAIJAN

Ustun N.M.
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S.Imamaliyev Republican Antiplague Station

The basis of the study - data histories of patients with brucellosis children under the age of
14 years who were hospitalized in the City Children's Clinical Hospital Karaev. To investigate
epidemiological features of brucellosis in children's contingent in Azerbaijan. To achieve this goal
the following objectives: conduct a retrospective epidemiological analysis of the incidence of
brucellosis among children in Azerbaijan over the past 10 years with the identification of groups,
time and risk factors,identify the clinical features of brucellosis in children.

Daxil olub: 30.01.2017.

USAQLARDA E.COLI MONSOLI KOSKIN BAGIRSAQ
INFEKSIYALARININ XUSUSIYYOTLORI VO ONLARIN MUALICOSINDO
PROBIOTIKLORIN ROLU.

Bagirova M.H.

Azarbaycan Tibb Universitetinin Usaq yoluxucu xastaliklari kafedrasi, Baki.

Acar sozlori:Esceherichiya Coli; kaskin bagirsaq infeksiyalari, probiotikllor;

Koskin bagirsaq infeksiyalar1 (KBI) yoluxucu xostaliklor igorisinds mihiim yerlordon
bitrini tutur vo yer kirasinin bittin ohalisi ti¢lin aktual olaraq qalir. Beynalxalq Sohiyys Togkilatinin
verdiyi molumata gors il arzinds 1-1,2 milyard adam diareya ilo xastalonir. Onun da 60-70%-ni
usaglar toskil edir [1]. KBI infeksiyalar1 respirator virus infeksiyalarindan (KBI) sonra II yeri tutur
Vo yay xastoliklori igarisindo liderlik edir [2].

5 yasa qodor usaqlarda miidafio faktorlart tam inkisaf etmodiyino goro immun sistem
zoiflodikds, daxil olan migroorganizmlor ¢oxlu migdarda olduqda, geyri-diizgiin gidalandiqda, siini
gidalanmada, normal mikrofloran1 moahv edon antobiotiklor gobul etdikdo mikroorganizmlor
asanligla biitiin baryerlori dof edir. Bakteriyalar modo bagirsaq traktinda (MBT) moskunlasir,
noticads selikli gisan1 zodoalayir, hazm vo sorulma proseslorini pozur, su vo elektrolit itkiniss,
normal bagirsaq mikroflorasinin tiziilmasina sabab olur (3,4). Biitiin yuxarida sadalananlar kigik yas
qrupunda olan usaglar arasinda KBI-nin daha ¢ox tosadif edilmasino vo ciddi fosadlarin bas
vermasine sabob olur.

Muasir dovrdos usaqglar arasinda bas veran KBI-nin etioloji strukturu igorisindo Escherixiya
Coli (E. Coli) monsoli bagirsaq infeksiyalart mithiim yer tutur. E.Coli bagirsaq ¢oplori geyri-
patogen vo aqressiya faktorlarina malik olan patogen qruplara boliiniir[5]. Qeyri-patogen E.Coli
gram-manfi ¢oplor olub, insanin bagirsaq traktinin normal mikroflorasinin torkibine aiddir vo digor
nimayandolorino nisbaton 1%-don ¢ox olmur. Lakin buna baxmayarag MBT-nin funksional
foaliyyatinds miihiim rol oynayir. Bagirsaqda digar saprofit bakteriyalarin faaliyyat gostormasi ti¢lin
sorait yaradir vo patogen florani mohv edir. Bu bakteriyalar aerob oldugundan onlar bagirsaqda
sorbast O2-lo tonoffiis edir. Bununla da anaerob bakteriyalarin (xiisuson, bifido- vo laktobak-
teriyalar) bagirsaqda yerlosmoasine vo goxalmasina sorait yaradir.

Qeyri-patogen E.Coli bagirsagda olan karbohidratlar1 pargalayir. Naticodo pH-n asagi
diismasino vo bagirsaq kinetikasinin normallagsmasina sorait yaradir [6]. Bununla yanasi E.Colinin
metabiolitlori bagirsagda olan iltihabi aradan qaldirir vo enterositlor tictin energetik substrat rolunu
oynayir. E.Coli patogen bakteriyalarla antoqonistlik togkil edorok, onlart mohv edir vo onlarin
bagirsaq divarina invaziyasinin qarsisini alir. Bununla yanasi bagirsaqda olan antibakterial ziilalin
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sintezini artirir, homginin bagirsaqda yerlogon makrofaglara tosir edorak, iltihab sleyhino olan
sitokinlari stimulyasiya edir.

Patogen vo geyri-patogen E.Coli morfoloji bir-birindan forglonmir. Patogen E.Coli 4 grupa
boltndr:

1.Enteropatogen E.Coli (EPEC).

2.Enteroinvaziv E.Coli (EIEC).

3.Enterotoksigen E.Coli (ETEC).

4.Enterohemorragik E.Coli (EHEC).

Tadgigatin magsadi: E.Coli monsali KBi-nin kliniki laborator xiisusiyystlori vo probiotik
Coliifant Newborn preparatini totbiq etmokls terapiyanin effektivliyini todqiq etmakdir.

Material va metodlar. Todqgigatimizi E.Coli monsali KBI olan 80 usaq iizorinds
aparmisiq. Miiayino olunan usaqglar 2 qrupa boliiniib: I asas-miisahido qrupuna 60 usaq, II nozarat-
miigayiss qrupuna 20 usaq daxil edilib. Usaqlar aasasn 6 yasa kimi olub. Onlarda kliniki Gmumi va
bakterioloji muayinslor aparilib. Aparilan miayinalorin naticalorina gors asas qrupda usaqlarin 25-
do (41%) EPEC, 20-do (34%) EIEC,10-da (17 %) EHEC, 5-do (8 %) ETEC askar olunub.
Xastalorin 30-da (50 %) eserixioz agirliq doracasine gors orta agir, qalan 30-da ( 50 %) iso agir
doraco olub. Noazarot qrupunda olan usaglarin 10-da (50%) EPEC, 6-da (30%) EiEC, 2-do (10%)
ETEC, 2-do (10%) EHEC olub. Onlarin 10-da (50%) orta agir daraca va galan 10-da (50%) iso agir
daraco olub.

Osas qrupda olan usaqglarin bazis miialicasine Coliinfant Newborn probiotiki slava olunub.
Onun tarkibinds 0,8x10° -1,6x10% migdarda E.Coli ¢oplori var. Il nozarst qrupuna daxil usaglarda
KBi-nin malicasinds totbiq olunan bazis terapiya aparilib. Bazis terapiyaya daxil olan asas dorman
vasitolori antibiotiklor, spazmolitiklor, hazm fermentlori vo adsorbentlordon ibarat olub. Onlarda
su-duz mubadilssindo bas vermis pozuntulari korreksiya etmok moqgsadilo rehidrotasiya (oral vo
parenteral) aparilib.

Xastolorin miayino planina ananmezin toplanmasi, obyektiv miayino, laborator vo
instrumental miayina (ultrasas miayina) daxil edilmisdir. Miialicadan avval va sonra xastalorin
asas sikayetlori, laborator, instrumental miayinalarin naticalari analiz olunmusdur.

Codval Ne 1.
E.Coli mansali KBI-ni kegiran milayina olunan usaqlar.
Muayina Usagqlarin Xostaliyin  agirliq Eserixiozlarin novlari Aparilan miialico
qruplari say1 Ne na- | dorocasi
farla vo %-lo
Orta agir | agir EPEC | EIEC | ETEC EHEC
9sas qrup | 60-100% 30 30 25 20 10 5 Bazis terapiya
50% 50% 41% | 34% 17% 8% +Coliinfant
Newborn
Nazarot 20-100% 10 10 10 6 2 2 Bazis terapiya
grupu 50% 50% 50% | 30% 10% 10%

Molum oldugu kimi MBT-nin infeksion xastoliklori tgin dispeptik olamotlor (qusma,
ishal), eksikoz,toksikoz xarakterikdir. Mivafiq olaraq aparilan terapiyanin effektivliyinin vacib
meyari dispeptik, eksikoz, toksikoz alamatlorinin aradan qaldirilmasi vo bas vera bilocok fosadlarin
qarsisinin alinmasidir. Ona goro do hor 2 qrupda aparilan miialicads ilk névbaods diggosti osas
sikayatlorin dinamikasina vo onlarin aradan qaldirilmasina yonaltmisik. Koskin dévr qurtardiqdan
sonra antibiotiklorin tosiri naticasinde pozulmus bagirsaq mikroflorasini normallasdirmaq vo
golocokda bas vera bilacok residivlorin qarsisin1 almaq mogsadils torkibi E.Coli monsoali bagirsaq
coplarindan ibarat probiotik Coliinfant Newborn (liofiliza olunmus toz flakonda) giinasir1 bir flakon
olmagla 4 hofto middastinds daxilo verilib. Har iki qrupun usaqlar1 qeydiyyata alinib vo dinamikada



112 T SAGLAMLIQ — 2017. Mo 3.

nozarotdo saxlanilib. Miialico qurtardiqdan sonra 5 giin fasilo verdikdon sonra, har iki grupun
usaqlarinda yenidon Kliniki, laborator miayinslor aparilib. Osas qrupun usaqlarmin 10-da (15%),
nozarat qrupunun usaqlarmin 16-da (80%) do nacisin tokrar bakterioloji muayinasinds patogen
E.Coli askar olunub. Anamnestik gostaricilordon molum olur ki, asas grupun nacislorinds tokrar
E.Coli agkar olunan usaqlar1 osason 1 yasa godor siini gidalanan, allergiyasi olan usaqlar olub.
Katamnestik molumatlardan aydin olur ki, 1 il orzinds oasas qrupun usaqlarinin fiziki, psixi
inkisaflari yasa uygun olub vo bu middst arzinds tok-tok hallarda residivler bas verib. Onlarin da
gedisi nisboton yungul olub vo asanligla miialicoys tabe olublar. Nozarat qrupunda olan usaqlarin
oksariyyatinds tokrar residivlor bas berib, onlarin da gedisi agir, fosadli olub. Onlarin goxunda
bagirsaq dizbakteriozu fonunda kop, istahsizlig, ¢oki artiminin longimasi bas verib[9].

Aparilan todqigatlarin naticalori gostorir ki, torkibinds E.Coli mansoali bagirsaq ¢oplari
olan probiotik Koliinfant Newborn preparatt moada-bagirsaq traktinin funksiyasina vo Gmumi insan
organizmins asagidaki kimi tasir gostorir.

- Sorti patogen mikroblarinin azalmasi fonunda normal bagirsaq florasinin (bifido- lakto-
bakteriyalarin va bagirsaq ¢oplarinin) artmasina sobab olur.

-Normal bagirsaq mikroflorasinin foaliyyati ti¢tin optimal pH tomin edir

-Yogun bagirsaqda barpa proseslorini stratlondirir.

-Bagirsaqda qaz omolo galmani azaldir, kdpiin garsisini alir.

-Yerli vo Umumi mexanizmlori stimulyasiya etmoklo patogen mikrofloraya mioyyan
doracads antibakterial tosir gostorir.

Aparilan tadgiqatin naticalori gostarir ki, probiotik Coliinfant Newborn preparatini tatbiq
etmoklo E.Coli mansali KBi-nin kompleks mualicosinin effektini yaxmlasdirmaq miimkiindiir.
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PE3IOME

OCOBEHHOCTU KUIIEYHbBIX MHOEKIUI E.COLI TPOUCXOXJIEHUE Y JIETEM U
POJIb ITPOBMOTUKOB B UX JIEHEHUMN.

baruposa M.T".
Kadenpa nerckux napexnmnonHbIx 6ose3Hel A3epoOaiipkanckoro MeauImHCKOTo Y HUBEPCUTETA.
baky.

OcHoBHO# Ilenpio TPOBENEHHBIX HCENENOBAaHUNA H3Y4€HHE OCOOEHHOCTH OCTpPBIX
KHIIEYHBIX HHQEKIUH, BBI3BAaHHBIX DSHTEPOBUPYJICHTHBIMH IAaTOT€HHBIMU OJIICPUXUSAMH U
npeumymectBo npodouoruka Coliinfant Newborn npu nedenne smepuxno3oB. C 3Toil 1eNbIO
ob6cnenoBanbl 80 OONBHBIX JAETEH B BO3pacTe 10 6 JieT. Pe3ynbTaThl HCCeI0BaHUN MTOKA3hIBAIOT YTO
y JieTeil paHHEro BO3pacTa B OCHOBHOM BCTPEYACTCSI HHTEPONATOI€HHBIE SIIEPUXUHU KOJIH, B Oosee
CTapuieM BO3PACTE€ JHTEPOMHBA3HMBHBIC OIIEPUXMHM KOJM, BO BCEX BO3PACTHBIX TIpYIIAX
SHTEPOTOKCUIE€HHBIE W  DHTEPOrEMOpPPArurecKUe JIIEPUXUU  KOJIU. OIUIEPUXUO3Bl  4acTo
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BCTPEYAIOTCS Yy JeTell ¢ OCIabJCHHBIM HMMYHHTETOM, HAXOMSIIMICA HAa HCKYCTBEHHOM
BEeKapMJIMBaHKME U 4acTo mosydarome antuonotuku. [Ipoouoruk Coliinfant Newborn, umerormii
B COCTaBC KHIICYHBIC IMAIOYKH, MPU JICYCHHE DSIIEPEXHO30B 0Oosice OBICTPO HOPMAIU3UPYET
KHUIICYHYI0 MHUKPO(IIOpY, MPEAOTBpalIacT Pa3BUTHE PEHUAMBOB 3a00JICBaHMHA M CIOCOOCTBYET
HOPMaJIbHOMY (PU3HKO-TICHXHYECKOMY Pa3BUTHUIO peOCHKA.

SUMMARY

TEATURES OF INTESTINAL INFECTIONS OF E.COLI, THE ORIGEN AND THE ROLE OF
PROBIOTICS AT CHILDREN TREATMENT.

Baghirova M.H.
Childrens department of infections diseases. Azerbaijan Medical University. Baku.

Main obyective of the conducted researches prick studying of feature or the sharp intestinal
infections coused by enterovirulenty pathogenic escherichias and advantage of a probiotic
Coliinfant Newborn at treatment of esceherichioz. For this purpose 80 sick children aged till 6 year
were examined. The results of researches shows that early ages children mainly occur
enteropatogenic E.Coli at more advanced ages Enteroinvasive E.Coli, in all ages groups
Enterotoxigenic E.Coli and Enterohemorrhagic E.Coli often meets at children with weak immunity
being on artificial feeding and often used antibiotics. The probiotic “Coliinfant Newborn” having
colibacili More quickly normalizes intestinal microflora, prevents development ae retsided diseases
and promoted normal physics to mental development of a child.

Daxil olub: 13.01.2017.

BAGIRSAQ NEMATODOZLARIN YAYILMASINA OLVERISLi TOSIR
GOSTORON SOSIAL-EPIDEMIOLOJi SORAITIN ROLU

Xalafli X.N.
Azarbaycan Tibb Universitetinin epidemiologiya kafedrasi, Baku.

Parazitar xostaliklor yer kirasi ohalisinin on genis yayilmis xastoliklorindon olub, onun
saglamliginda vo hayat keyfiyystinds ciddi oks olunur. Ona gors do, bu Xxastaliklorin mualica va
profilaktikasinin effektivliyinin artiritlmasi bu giin do tibb elminin va tocriibasinin an prioritet
vazifaloridir. Bu zaman, helmintozlarin yayilmasina olverisli tosir gostoron sosial-epidemioloji
soraitin konkretlosdirilmasine muhim ohomiyyat verilir. Belo ki, yalniz onlarin asasinda bu
xastaliklorin somarali profilaktikasi sistemini qurmaq olar [1, 2].

Mouasir dovrds bir ¢cox soharlor bagirsaq helmintozlariin qarisiq ocaqlari oldugunu nozars
alsaq, eyni vaxtda bir ne¢o helmintozdan saglamlasdirma {izro inteqrasiyali komplekslorin
hazirlanmasi xiisusilo vacibdir. Bels ki, garisiq ocaqlarin saglamlasdirilmasi iizro aparilan analoji
todbirlor asason Azorbaycanin kond yasayis montogalorinds asagidaki helmintozlara: enterobioz vo
himenolepidoz, askaridoza va trixosefalyoza, askaridoza, trixosefalyoza va enterobioza géra hayata
kecirilmisdir [3, 4, 5].
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Profilaktika todbirlorindon danisarkon onu yadda saxlamaq lazimdir ki, har bir helmintozun
spesifik mubarizo va profilaktika todirlori vardir. Enterobioz zamani parazitin qisa hoyat dovriyyasi
Vo yoluxma mexanizmi onunla mubarizodo xeyli ¢atinliklor yaradir. Enterobioz ilo mubarizados
davamli vo etibarli effekt yalniz sanitar-helmintoloji tadbirlor kompleksinin aparilmasi yolu ils olda
edilo bilor. Teniarinxoz ilo xastolorin askar edilmosi gtin Oyronilon orazido ohalinin kitlovi
miayinasinin aparilmasi vacibdir, ¢iinki segmo muayinalor Xastalonmanin tam monzarasini oks
etdirmir. Son illor su manbalarinds helmint yumurtalarinin olmasi masalasi xiisusi aktualliq kasb
etmisdir. Su hovzalorindo bizquyrug, askarida, tikbas qurdun, cirtdan qurdun invaziv
yumurtalariin olmasi ¢gimma zamani suyun udulmasi, yaxud igmak Ucln istifado edilmasi, allori,
qablarin, torovazlorin, motbox gdyartisinin yuyulmasi zamani insanlarin onlarla yoluxmasi
tohllikasini yaradir [4, 5].

Bagirsaq parazitozlari on genis yayilmis patologiya olmagqla, sohar shalisinin saglamligina
birbasa vo dolay1 tasir gostarmoaklo sohar ohalisinin mixtalif qruplarina xas olan sosial statusu
kifayat qodor dlizgun oks etdirir. Sshiyyads islahatlar aparmaq i¢uin shalinin saglamliga gora daha
sixintili tabagoelori arasinda magsadyonlii tibbi tadbirlarin hoyata kegirilmasi ¢ox vacibdir [ 6, 7, 8].
Ohalinin belo tobagalorini askar etmok Ucun keyfiyyatli vo sado g0staricilor lazimdir. Bagirsaq
parazitozlar1 belo markerlor ola bilar. Birincisi, onlarin miialicasi vo profilaktikasi 6zii 6zliiylinda
ohalinin xeyli hissasinin saglamliginin yaxsilasmasina gatirib ¢ixarir, ikincisi, aksar xastaliklar bu
Vo ya digor doracods bagirsaq parazitozlari ilo sortlonir vo ya onlarin fonunda kegir vo ona gors do,
sahiyyanin quvvs Vo Vvasaitinin {invanli sokildo sarf edilmasins sorait yarada bilor [9,10,11,14,15].
Bununla olagodar olaraq, bagirsaq parazitozlarinin sohor ohalisinin sosial statusunun vo
saglamliginin markerlori kimi hartorafli islonmasi zoruri idi.

Tadgigatin_ magsadi bagirsaq nematodozlarin yayilmasina slverisli tasir gostoron sosial-
epidemioloji soraitin rolunun dyronilmasi olmusdur.

Tadgigatin_material vo_metodlari. Todqigat nematodozlarla invaziyalasmis 123 nofor
arasinda aparilmisdir, ilkin miiayino zamani onlarin yoluxdugu agkar edilmisdir. Kontrol qrupu 72
nofor toskil etmisdir. Helmintozlarin diagnostikast asagidaki kimi aparilmigdir: 1) nocis
yaxmalarinda askarid yumurtalarmin agkar edilmosi; 2) perianal biikiislordon gotiiriilmiis
qasintilarda bizquyruq yumurtalarmin askar edilmosi. Nacisin miayinosi zamani yaxma
metodundan, enterobiozun diaqnostikasi iiclin gasintt metodundan istifads edilmisdir [6]. Alinan
naticolor asagidaki biometrik metodlarla islonmisdir: orta odadi komiyyat, Van-der- Varden va
Styudent meyarlari.

Naticalor va muzakira. Baki sohori ohalisi arasinda bagirsaq parazitozlarinin genis
yayilmasinin 2 sababi vardir. Onlardan birincisi - shalinin boylk hissssinin imumi saglamlasdirma
todbirlarini yerino yetirmomasi, onlarin arasinda 6zbasina miialiconin genis yayilmasi va bunun
ticlin ucuz, az effektiv parazitoleyhins vasitalorin istifads edilmasidir. Tkinci sobabi ise ilk ndvbado
- ailolorin oksariyyatinin asagi sosial-gigiyenik saviyyasi ilo sortlonmisdir ki, bu zaman bir sira
epidemioloji sosial amillor bagirsaq parazitozlarimin genis yayilmasina olverisli tosir gostarir.
Ikincisi- invaziyalarin profilaktikasi iizro elementar qaydalar1 ohalinin bilmomasi vo ya onlara amal
etmomosidir ki, bu da gohards yaranmis epidemioloji gorginliyi daha da agirlagdirir. Tamamilo
aydindir ki, bagirsaq parazitozlarinin genis yayilmasimin geyd edilon 2 asas sobobinin aktivliyinin
maksimal zoiflomasi saglamlasdirma effektinin oldo edilmasins tokan verir.

Saglamliq vaziyatino vo Xastaliklorin yayilmasina tasir edon sosial amillardon shalinin
maddi vaziyyati xtsusilo mihim shamiyyat kasb edir. Aparilan anketlogdirmo gostorir ki, bu amil
bizim miisahido etdiyimiz, helmintozlarin miixtalif névlori olan pasiyent qruplari arasinda da rol
oynayir (cadval 1).
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Cadval Nel.
Helmintozlarin miixtolif ndvlari olan va kontrol grup pasiyentlarin maddi imkan saviyyasinin tasiri

Maddi Maddi imkan soviyyolarin tezliyi
imkan Askarodoz Enterobioz Askaridoz + Pasiyentlorin Kontrol grup
Soviyyasi (n=26) (n=42) enterobioz Umumi grupu (n=72)
(n=55) (n=123
Miit. % miit. % Mmit.r % Miit. % Mmut.r %
rag. rag. aq. rag. ag.
Kasib 10 8,5+ 6 38,1+ 18 32,7+ 44 35,8+4,3 8 11,1+3,7
9,7 7,6 6,4
Catin 10 8,5+ 4 33,3 19 34,5+ 43 35,0+4,3 15 20,8+4,8
9,7 74 6,5
Normal 3 1,5+ 9 21,4+ 12 21,8+ 24 19,543,6 24 33,345,6
6,4 6,4 5,6
Varli 3 1,5+ 3 7,1+4,0 6 10,9+ 12 9,8+2,7 25 34,745,6
6,4 4,2

Codval 1-do togdim olunan maddi imkan saviyyasinin hor biri bagirsag helmintozlarin
muixalif névlarin olan pasiyent gruplarinda praktik olarag eynidir. Ona goro do, ayani olmaq tgun,
verilmis molumatlarin tahlilini helmintoz xoastaliklori olan biitiin pasiyent qruplari ii¢iin apaririq.
Xastolonmonin on boylk xudsusi cokisi maddi vaziyystin soviyyasi kasib vo ya c¢otin olan
pasiyentlorin payma diisiir — muvafiq olaraq 35,8+4,3% vo 35,0+4,3% (t=0,13; p>0,05). Maddi
imkan saviyyasi normal olan pasiyentlorin xtsusi ¢okisi oshamiyyatli doracods azalir vo 19,5£3,6%
toskil edir (t=2,76; p<0,01). Maddi imkan soviyyasi varli olan pasiyentlorin xUsusi ¢okisi isa comi
9,8+2,7% (t=2,16; p<0,05) toskil edir. Yoni pasiyentlorin maddi voziyyati no gador asagi olarsa,
onlar helmintozlarla yoluxmasi vo muxtalif névlarin inkisaf riskine bir 0 gadar ¢ox moruz qalirlar.

Pasiyentlorin kontrol qrupunda tamamils basqa monzars miisahids olunur. Onlarin arasinda
maddi imkanin varli vo normal saviyyoslori olan pasiyentlor Ustlinlik toskil edir, onlarin xiisusi
cokisi mivafiq olaraq 34,7+5,6% vo 33,315,6% toskil edir (t=0,21; p>0,05). Maddi imkani g¢atin
olan pasiyentlorin xtsusi ¢akisi 20,8+4,8%-0 qodor azalir (t=1,69; p> 0,05). Maddi imkan saviyyasi
kasib olan pasiyentlorin xUsusi cokisi daha da — 11,1+3,7%-0 qodor azalir (t=1,34; p>0,05).
Beloliklo, maddi imkanin gonastboxs voziyyati helmintozlarla yoluxmasinin qarsisini xeyli alir.

Maddi imkan saviyyasinin rolu helmintozlarin kaskin va xronik morhalalorinin nisbatinda
xususilo aydin goriinlir. Bizim miisahido etdiyimiz 123 pasiyentin 49-da koskin morhalo
(39,8+4,4%), 74-do isa xronik marhala (60,2+4,4%) geyd olunmusdur (t=3,25; p<0,01). Bagirsaq
helmintozlar1 olan pasieyntlorin Umumi qrupunda kaskin morhslonin paylanmasi asagidaki kimi
olmugdur. Maddi imkanin kasib saviyyasinds kaskin marhalonin xlsusi ¢okisi comi 22,7+6,4%
toskil etmisdir. Maddi imkanin ¢atin Soviyyasi zamani onun xiisusi ¢akisi bir godor artmigdir —
27,946,9%-0 qodor (t=0,55; p>0,05). Kaskin marhalonin xisusi ¢okisi maddi imkan saviyyasi
normal olan pasiyentlor arasinda xiisusilo koskin surotds artir — 70,849,5%-0 godor (1=3,65;
p<0,001), maddi imkan saviyyasi varli olan pasiyentlor arasinda iso maksimuma catir — 83,3+11,2%
(t=0,85; p> 0,05).

Xronik morhalonin paylanmasi iso tamamilo oksinadir. Masalon, onun an boyik xUsusi
cokisi maddi imkan soviyyasi kasib olan pasiyentlorin payina diistir —77,3£6,4%, maddi imkan
saviyyasi ¢otin olan pasiyentlor arasinda o, bir qador azdir -72,1+6,9% (t=0,55; p>0,05). Eyni
zamanda xronik marhalanin xususi ¢akisi maddi imkan saviyyasi normal olan pasiyentlor arasinda
cox asagidir vo comi 29,2+9,5% toskil edir (t=3,65; p<0,001), onun minimal gostaricisi iso maddi
imkan saviyyasi varli olan pasiyentlorin payina diistir — 16,7+11,2% (t=0,85; p<0,05).

Tamamils aydindir ki, maddi vaziyyst helmintozlarin yayilmasina birbasa tasir eds bilmaz,
onun tasiri bir cox malum amillar vasitasilo hoyata kegir. Onlarin arasinda asagidakilar1 geyd etmok
lazimdir. Ailodo maddi vesait catmamazligi usaqlarin qidalanma rasionunun kasadlagsmasina gatirib
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cixarir, qidanin kaloriliyi tamdoayarli olmur, onda vitaminlor vo minerallar azdir, halbuki onlar usaq
orqanizminin inkisafi {liglin vacib olan osas struktur komponentloridir. Belo ailolords  psixi-
emosional garginlik ¢cox yiksakdir, bu isa helmintozlarin inkisafini stimulyasiya eda bilor.

Helmintozlarin yayilmasinda maddi imkan saviyyasinin bels bir mihidm rolu onunla izah
olunur ki, maddi imkanin ¢atin voziyyatinds pasiyentlor xastaliklorin baslangic marhalslorinds tibbi
xidmoato muraciot etmirlor vo onlarin miialicasine 6zlori tosobbls gdstorirlor. Bu zaman
anketlogdirmaya gora, hom miualica vasitalarinin segilmasinda, hom do preparatin dozasinda vo
miualica kursuna amoal edilmasinds ciddi négsanlar bas verir ki, bu da xastsliklorin agirlasmasina vo
xronik hala kegmasino gotirib ¢ixarir. Halbuki, maddi ¢atinlik ¢gokmayan pasiyentlor vaxtinda,
xastaliklorin baslangic moarhalalorinds ixtisasli tibbi yardima miiracist edirlor. Mahz buna goérs do,
xastaliklorin kaskin va xronik marhalalarinin nisbatinds yuxarida qeyd olunan farglor miisahido
olunur.

Beloliklo, sohor ohalisi arasinda helmintozlarin problemini iki aspektdon nozordon kegir-
mok lazimdir. Bir torofdon, helmintozlar aktual tibbi-sosial shomiyyat dasiyir ki, bu da usaqlarin
muxtalif xastaliklorlo ylksok saviyyada xastalonmasi, muvaffagiyyat vo fiziki aktivlik gostorici-
lorinin saviyyasinin azalmasi ila sortlonir. Digar torofdon usaqlarin va onlarin valideynloarinin ¢ox
zoif tibbi malumatlilig1 ils izah edilir ki, bu da onlarin motivasiya soviyyasini asagi salir vo ona
goro do tibb muasisalorine muraciatlorin tezliyi bir cox maddi vo digor ssboablor Uziindon xeyli
azalir.

Maddi imkan ohalinin saglamliginda 6ziinii gostoron asas sosial amil olsa da, xastalon-
monin sosial soraitdon asililiginin monzarasini tam yaratmir. Bu manzara manzil-kommunal soraitin
vaziyyatinin tohlili yolu ilo xeyli zonginlosir ki, bunu da biz miisahido etdiyimiz pasiyent
gruplarinda aparmisiq (codval 2).

Bagirsaq helmintozlart olan pasiyentlorin xeyli hissasi primitiv. monzil-kommunal
soraitindo yasayir (hayat sistemi, markazlosdirilmis su tochizatinin vo kanalizasiyasinin olmamasi,
six vo abadligi olmayan, havasi doyisilmayan va qisda qizdirilmayan otaqglar, tibb miiassisalorindan
uzaqda olmag va s.). Onlarin xiisusi ¢okisi 33,3+4,3% toskil edir. Oksina, bu pasiyentlorin az bir
hissasi rahat monzil-kommunal soraitinds yasayir (monzil sahasi boyik, daimi isti va soyuq suyu,
kondisioneri va isitma sistemi, abad sanitariya qovsagi olan miiasir ¢oxmartobali evlor). Bunun
oksino olarag, kontrol grupda rahat moanzil-kommunal soraitinds yasayan pasiyentlor daha ¢oxdur,
nainki primitiv soraitdo — mavafiq olaraq 36,1+5,7% va 15,3+4,3% (t=2,91; p<0,01).

Goranur, monzil-kommunal soraiti no godor pis olarsa, manzilin gigiyenasini yaxsi
vaziyyatdo saxlamagq, gigiyenik proseduralari, xiisuson do soxsi gigiyenasi ilo olagodar proseduralari
yerina yetirmok bir o gadar ¢atin olur ki, bu da parazitar xastaliklorin toradicilarinin dévr etmasina
olverisli gorait yaradir.

Codval Ne2.
Helmintozlarin yayilmasinda manzil-kommunal saraiti Saviyyasinin tasiri
Manzil kommunal garaitin Manzil — kommunal saraitin saviyyasinin tezliyi Fargin durdstliyd
Soviyyasi Pasiyentlarin imumi qrupu Kontrol grup (n=72)
(n=123)
Mut.raq. % Mut.raq. % t p

Primitiv 41 33,+4,3 11 15,3+4,3 2,96 <0,01
Qeyri — gonastbaxs 34 27,640 14 19,4+4.7 1,33 > 0,05
Qonastboxs 32 26,0+4,0 21 29,2454 0,48 > 0,05
Rahat 16 13,043,0 26 36,157 3,35 < 0,001
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Belalikla, helmintozlarla xastolonmonin sosial-epidemioloji tahlili ilk ndvbads onlarin
sosial cohatdon uygunlasdigini vo epidemioloji ganunauygunluglara moaruz qaldigimi gostorir. Bir
sira sosial-epidemioloji amillor — ohali arasinda helmintozlarla xastolonmonin yayilmasina hom
alverisli tasir edon, hom do onlarin yayilmasini mohdudlasdiran amilor - agkar edilmisdir ki, bu da
ohali arasinda yuxarida gostarilon kiitlovi xastaliklorin profilaktikasinin togkili vo hoyata kecirilmasi
Uzrs genis perspektivlor agir.

Siibhoesiz ki, vaxtinda aparilan parazitoloji miiayinalor, helmintozlarin téradicilorinin
muxtalif formalarinin diferensiasiyasi vo onlarin effektiv, spesifik miialicosinin aparilmasi indiyo
godar do hom usaqglarin parazitoloji salamatliginin saxlanmasinin, ham do helmintozlarla kitlovi
Xastalonmonin azaldilmasinin miihiim tadbiri sayilir. Lakin helmintozlarin sosial-epidemioloji
uygunlagsmasini asgkar etmokls, hamginin onlarin yayilmasina alverisli tosir edon vo ya mohdudlas-
diran amillori dirdst giymatlondirmaklo biz xastalonmo saviyyasinin azaldilmasi tizro profilaktika
todbirlorinin hoyata kegirilmasinin mihim shamiyyat dasidigini giiman edirik. Bu todbirlor asas
etibarilo sanitar-togviqat xarakteri dasiyir, ona goro do, onlarin hoyata kecirilmasi Gglin oslave
maliyya-kadr vosaiti talob olunmur.
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PE3IOME

POJIb COLIMAJIBHO- DITUJIEMUOJIOTMYECKHUX YCJIOBUM B PACITPOCTPAHEHUM KUIITEYHBIX
HEMATO/IO30B

Xanapmu X.H.
Kadenpa snunemuonoruu AzepOaiimpxkanckoro MeauimHCKoro
YHusepcurera, baky.

[TpoBeneHHBIN COMMATBHO-AMTUAEMUOJIOTHYECKUN aHAIU3 3a00JIeBaEMOCTH KUIIEYHBIMU
HEMAaroJ03aMyd B TMEPBYIO OdYepe/lb IMOKa3blBA€T HAa UX COLUAIBHYIO MPUYPOUYEHHOCTh H
MOABEPKEHHOCTh BAXXHBIM AMUJIEMUOJIOTHYECKUM 3aKOHOMEPHOCTSIM. BBIABICH TENbld  psij
COLIMATILHO- DMHIEMHUOJIOTUYECKUX (PAKTOPOB, KaK OJArOmpHUSTCTBYIOUINX PAaCIpPOCTPAHEHHIO
3a00J1€Ba€MOCTH KHUIIEYHBIX HEMATOJI030B, TaK W OTPAHWYMBAIOIIMX HX PACHPOCTpaHEHUE CPEIH
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HACEJICHUs, YTO OTKPBIBACT IIMPOKHUE IIEPCHEKTUBBI 10 OPraHU3alMM U OCYLICCTBICHUIO
npoGMIAKTUKA 3THX MAaccOBBIX 3a0oseBaHui HaceneHus. [IpuBeneHHblE IaHHBIE CBUAETEINb-
CTBYIOT, YTO OCJIO)KHEHHME OHIUICMHUOJIOTMYECKOM CUTyallud [0 KUIIEYHBIM IIapa3uTo3aM
00yCJIOBIEHO TEKYILUMHU COLHUAIbHBIMU (AKTOpaMH, T.€. 3TH HWHBA3UU B TOPOJCKUX YCIOBHAX
npuoOpenu CconMadbHO 3aBUCUMBIA Xxapakrep. l[lomydeHHBIE JaHHBIE MOKa3bIBAIOT, YTO Ha
pacrpocTpaHeHHE OKa3bIBAIOT BIMSHUE Takue (PakToOpbl, KaAK MaTepualibHOE Ojaromnosydue cemei,
UX KWIAIIHO-KOMMYHAJIBHBIE YCIOBUS U KYJIbTYPHO-TUTHEHUYECKUN YPOBEHD.

SUMMARY

THE ROLE OF SOCIAL EPIDEMIOLOGICAL CONDITIONS IN THE PREVALENCE OF
INTESTINAL NEMATODES

Khalafli Kh.N.
Department of Epidemiology of Azerbaijan Medical University, Baku

The above socio-epidemiological analysis of the incidence of intestinal nematodes in the
first place shows their social confinement and exposure to important epidemiological laws. It
revealed a number of socio-epidemiological factors as favorable to the spread of disease intestinal
nematodes and limiting their distribution in the population, which opens up broad prospects for the
organization and implementation of the prevention of mass diseases of the population.

These data indicate that the complication of the epidemiology of intestinal parasitosis due
to the current social factors these infestations in urban areas gained socially dependent nature. The
data show that the spread is influenced by factors such as the material well-being of families, their
housing and utility conditions, cultural and hygienic level.

Daxil olub: 01.05.2016.

BAKTERIAL iRINLI MENINGITLI USAQLARDA MUXTOLIF MUALICO
VASITOLORININ QANDA IMMUNOQLOBULIN FRAKSIYALARININ
GOSTORICILORINO TOSIRI

Orucova A.C., 9lakbarova M.Q.
ATU, Yoluxucu Xastaliklari kafedrasi, EImi Tadgigat Markazi Bakau.

Acar sozlor: irinli meningit, immunoglobulin, mialica
Keywords: purulent meningitis, immunoglobulin, treatment

Bakterial meningitlor (BM) insan tgun hoyati tohliks torotmoklo borabar sagaldigdan
sonra hatta olilliya kimi gotirib ¢ixara bilor. Bakterial neyroinfeksiyalar insanin sinir sisteminin
patologiyalarinin asas hissasini ohats edir (1,2).

Meningitlor zamani qanda bir sira immun gostoricilor doyisikliya ugrayir (3, 4, 5).
Immunoglobulinler qanin spesifik immun géstoricilorindon hesab olunur. Hal-hazirda anticisimlorin
yaxud immunoglobulinlorin 5 asas tipi miloyyanlosdirilmisdir: igM, IgG, IgA, igD vo igE. Hor bir
immunoglobulinin fargli kimyavi vo bioloji xtsusiyyatlori vardir. igM 5 anticisim monomerlordan
ibarot makromolekuldur vo xarici patogen amillara garsi ilkin immunoloji cavab zamani birincili
olaraq yaranmir. igM homginin komplementin aktivlosmosinds mithiim rol oynamagla barabor, hom
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do immunokomplekslorin formalasmasinda istirak edir. igG {imumi serum immunoglobulinlorin
75%-ni toskil edir va ikincili anticisim reaksiyasinin asas komponentidir. igG hamginin plansentar
baryeri kegarok yeni dogulacaq canlim da miidafis edir. IgG-nin 4 tipi muoyyonlosdirilmisdir. igA
iso gqanda ¢ox az miqdarda olur, o selikli gisa seliyinin, géz yasinin vao 6diin tarkibinds olur.

Agiz suyunda IgA-nm soviyyasinin tibbi ohomiyyati vardir, ciinki onlar agiz boslugunun
selikli gisasin1 mikroorqanizmlarin hiicumlarindan qoruyur. Agiz boslugunda yaranan xostaliklords,
IgA sisteminin disfunksiyasinin miioyyon godar rolu vardir, ona géra do golocokds agiz boslugunda,
ag1z suyunda IgA-sistemini induksiya etmoklo Kkariyesin vo paradontal xostasliklorin profilakti-
kasinin toskili haqqinda diisiiniiliir. gD vo IgE-nin normal insanin qan plazmasidaki miqdar ciizi
olur. igD B-limfositlorin sathinds antigenlori gobul etmok {iciin reseptor rolunu oynayir. igE iso
bazofillorin sothins yapisaraq histamin vo s. amillorin sintezina sabab olur.

Todgigatin_magsadi: Muxtalif yas qruplarina monsub bakterial meningitli usaqlarda
mualiconin 5 vo 20 —ci gininds ganda muxtolif immunoqlobulin fraksiyalarinin sixliglarinin
miuqayisali giymatlondirilmasi.

Todgiqgatin material vo metodlari: Bu mogsadlos torafimizdan 30 nofor meningitli vo 27
nofor praktiki saglam ancaq xastoxanaya adi gan analizi veron usaqlar todgigata colb edilmislor.
Hom bakterial meningitli, hom ds praktiki saglam usaqlar torafimizdan 2-3 yas, 4-8 yas vo 9-12 yas
araliginda olmaqla 3 qrupa boliinmiisdiir. Bu zaman yas1 2-3 arasinda toroddiud edon bakterial
meningitli usaqlar 10 nofar, 4-8 yas arasinda olanlar 9 nofar, 9-12 yas arasinda toraddlid edonlor isa
11 nofor olmusdur. Praktiki saglam usaqlarda isa 2-3 yas arasinda olanlar 9 nafar, yas1 4-8 arasinda
olanlar 10 naofor vo yasi 9-12 arasinda olanlar iso 8 nofor olmusdur. Daha sonra meningitli
usaqlardan miialicoys basladiqdan sonra hom 5-ci, hom do 20-ci giininds, praktiki saglam
usaqlardan isa bir dofa gan nimunaloari goéturilorak ATU —nun markazi EImi —Tadgigat Markazinds
IgM, 1gG vo IgA —nin sixliginin miioyyon edilmisdir.

Saglam usaqglardan gotiiriilmiis gan niimunslorinin gostoricilori todgigat zamani norma
kimi gobul edilmisdir. Bundan bagqa, xastoxanaya dovri gan analizi vermok tigiin praktiki saglam
insanlardan gotiiriilmiis gan niimunalorinin hamginin bizim todgigat mogsadilo istifadasi Gglin
onlarin valideynlarindon icazo alinmigdir. Xostoxanaya daxil olmus meningitli xostalorde mualico
mogsadilo gunds 3 dofo olmaqda azolo daxili effektiv iltihab oleyhino vo imunstimulyasiya edici
inyeksiyalart nozords tutulmus, vo immunoloji preparatlar istifado edilmisdir. Qeyd etmok
lazimdirki, UST vo Beynolxalq Pediatrlar Comiyyati 2 yasmna ¢atmamis usaqlarda immunoloji
preparatlari ehtiyatla tothiq etmoyi tdvsiys edir (6).

Oldo olunan gostoricilor parametrik vo geyri —parametrik tsullarla islonmasi standart
totbigi program paketinin kémayils icra edilmisdir (Windows ii¢iin Microsoft Excel vo Statistica
7.0).

Tadgigatin_naticalari va_miuzakirasi: Todgigat naticasindo yasi 2-3 arasinda toraddid
edon 10 nafor meningitli xastalordon Ronkoleykinlo kombins olunmus antibiotikoterapiyadan 5 giin
sonra alds olunmus gan niimunalorinds IgM —in qrup Uzro orta sixligi 1,28+ 0,073 g/l agkar edilsa
do, mualiconin sonlarina yaxm yoni 20 —ci glninds bu gostorici clizi azalarag 1,11+ 0,059 o/l
muoayyanlosdirilmisdir. Bu meningitli xastolorlo eyni yas intervalinda olan ancaq xoStoxanaya gan
analizi vermoya golon 9 nofor praktiki saglam usaqlarda iso IgM fraksiyasinin ortalama sixlig1 0,84+
0,054 g/l mioyyon edilmisdir. Bu yas intervali iizro todgigata colb edilmis praktiki saglam
usaqlardan alds olunmus gan niimunalorinds IgG fraksiyasinin qrup iizra orta sixlig1 6,77+ 0,25 q/l,
IgA —nin orta sixlig1 isa 0,55+ 0,023 g/l muoyyan edilmisdir. Usaqlarda yas artdiqca spesifik immun
sisteminds inkisaf bas verir ki, bu da 6ziinii ganda spesifik immun amillarin sixliq gostaricilorinin
avvalki yas dovrlarina nisbaton ylksalmasilo 6zinu gostarir.

Yas1 4-8 arasinda toroddid edon 10 nafordan ibarat praktiki saglam usaqlar qrupundan aldo
olunmus gan niimunalarinds iso IgM —in grup Uzrs orta sixligr 1,44+ 0,030 g/l, IgG fraksiyasinin
orta sixlig1 9,27+ 0,11 g/l vo IgA —nin orta sixhigr isa 1,10+ 0,031g/l miisyyan edilmisdir.
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Yast 9-12 arasinda toroddud edon 8 nafordan ibarst praktiki saglam usaqglar qrupunda aldo
olunmus bioloji materiallarda iso IgM, 1gG vo IgA immunoqlobulin fraksiyalarmin bu yas qrupu
Uzrs orta sixliq gostaricilori mivafiq olarag, 1,29+0,028 g/l, 9,90+0,10 g/l va 1,47+0,031 g/l askar
edilmisdir. Todgiqat zamani biitiin yas qruplar tizra praktiki saglam usaqlardan oalds olunmus gan
nimunalarinin gostaricilari norma kimi gobul edilmis, meningitli xastalorin gan numunalarindon
aldo olunmus gostaricilar bu gostaricilorlo mugayiss edilmisdir.

Toadgigat naticasinde kombina olunmus antibiotikoterapiyanin 5-ci glninds yast 4-8
arasinda toraddld edon meningitli Xastolordon gotiiriilmiis gan niimunslorinds IgM fraksiyasinin
grup Uzro orta sixligi 1,82+0,029 g/l askar edilsa do, mualicanin 20 —ci gilninds bu gostarici
azalaraq, 1,710,078 g/l mlosyyan edilmisdir. Bu yas qrupundan oldo edilmis qan niimunslorinds
(n=9) IgG fraksiyasinin orta sixlig1 kombina olunmus antimikrob vo immunmoduloaedici mualicoya
basladigdan sonra 5-ci ginds 11,64+0,22 g/l askar edilmosino baxmayaraq, mualicanin 20 —ci
giniinds bu g0starici 11,93+0,20 g/l hesablanmisdir ki, bu da ¢ox ciizi artimdir (cadval 1). IgA
fraksiyasinin bu yas intervalindaki meningitli xastalordon gétiiriilmiis gan niimunalarindaki orta
sixliq gostaricisi mualicanin 5 —ci glndnds 1,27+0,038 g/l, 20 —ci glnlnds isa bir goadar artaraq,
1,31+ 0,033 g/l miayyan edilmisdir ki, bu da praktiki saglam usaqlardan oldo olunmus anoloji
gostaricidon oshamiyyatli doracads ylksakdir.

Yas1 2-3 arasinda toroddiid edon 10 nofarlik meningitli xastoalor grupundan slds olunan gan
nimunolarinds IgG —nin grup Uzrs orta sixliq gostoricisi kombina olunmus antibiotikoterapiyanin 5
—ci glninds 8,58+0,29 g/I, mualiconin 20 —ci glnlnds isa bir godar artiq 8,94+0,27 g/l miiayyan
edilmisdir. Bu yas qrupa daxil olan meningitli usaqlarin bioloji niimunalorinds IgA —nin qrup tizra
orta sixlig1 isa immun preparatla kombino olunmus miialicanin 5 —ci guninds 0,750,023 g/l
muoyyan edilmasino baxmayarag, mualiconin 20 —ci glninds slds olunan gan nimunalarinds bu
gostarici clizi yiksalorak 0,78+ 0,020 g/1 askar edilmisdir.

11 nofordon ibarat yasi 9-12 arasinda toraddiid edon meningitli usaqlar qrupundan kombina
olunmug miialiconin 5 —ci giininds gotiiriilmiis gan niimunalorinds IgM fraksiyasnin ortalama
sixligr 1,87+ 0,044 g/l askarlanmasina baxmayaraq, miialiconin 20 —ci gliniinds gotiiriilmiis bioloji
nimunolords isa bu gosterici bir qadar asagi, ortalama 1,75+ 0,031 g/l miiayyanlosdirilmisdir. Bu
yas qrupuna mansub Xasts usaqlarin gan niimunslorinds IgG fraksiyasinin sixlig1 isa Ronkoleykinla
kombini1 olunmus miialiconin 5 —ci guniinda grup Uzrs ortalama 13,14+ 0,17 g/I, 20 —ci glintinds iso
13,55+ 0,19 g/l hesablanmisdir ki, bu da praktiki saglam usaqlarin anoloji gostoaricisindon 1,3
dofoys godor yiiksokdir. IgA fraksiyasinin bu qrupdaki meningitli Xostalordon gétiiriilmiis qan
nimunolorinds ortalama sixliq gostericisi immun preparatla kombins olunmus antibiotikoterapi-
yanin 5 —Ci glinlinds 1,59+0,036 g/l, 20 —ci giinlinda isa bir godar yiksak, 1,65+0,025 g/l miayyan
edilmisdir ki, bu da saglam usaqlarin uygun gostaricisindan 1,1 dofa yiksokdir.



T SAGLAMLIQ — 2017. Me 3. 121

Cadval Ne 1.

Bakterial meningitli usaqlarda kombina olunmug miialiconin ganin immunoglobulin fraksiyalarinin
sixliglarina tasiri.

Miialiconin |[Mialicenin
) . Praktiki
Gostarici- Vas | Xastalo- 5—ciginu |20 —ci gund | Qanda sixlig1
ag intervall saglam
lor rin say1 qanda sixlig1 [qanda sixlig1 s | (g/l -1s)
usaqlar
(g/l -1a)  |(a/l -1o) 1
3 yasa qodor 10 1,28+ 0,073*| 1,11+ 0,059* 9 0,84+ 0,054
1,44%
IgM 4-8 yas 9 1,82+ 0,029*| 1,71+0,078* 10
0,030
9-12 yas 11 1,87+ 0,044*| 1,75+ 0,031* 8 1,29+ 0,028
8,94+ 6,77x
2-3 yas 10 8,58+ 0,29* 9
0,27* 0,25
9,27+
[o]€] 4-8 yas 9 11,64+ 0,22* | 11,93+ 0,20* 10
0,11
9,90+
9-12 yas 11 13,14+ 0,17*| 13,55+ 0,19* 8
0,10
2-3 yas 10 0,75+ 0,023*| 0,78+ 0,020* 9 0,55+ 0,023
IgA 4-8 yas 9 1,27+ 0,038* | 1,31+ 0,033* 10 1,10+ 0,031
9-12 yas 11 1,59+ 0,036* | 1,65+ 0,025* 8 1,47+ 0,031

Qeyd: * -saglam usaqlara nisbaton statistiki ahamiyyatlilik (p<0,05).

Alinmig gostoricilor hor 3 yas qrupuna daxil edilmis bakterial meningitdon oziyyst ¢okon
usaqlarin qaninda optimal vo vaxtinda aparilmis miialca todbirlorinin tosirilo humoral spesifik
immun amillorin yiksak soviyyays qalxmasini vo bazon bu gostoricilorin hotta praktiki saglam
saxslarin muvafig gostaricilorindan da bir godor yiiksok oldugunu niimayis etdirilmigdir.
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BJINSIHUE KOMITJIEKCHOM TEPAIIMU HA TIOKA3ATEJIN ®PAKLIVIA
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T'HOMHBIM MEHUHI M'TOM

OpymxeBa A. /.
Kadenpa nndexunonnsix 6onesneit AMY, baky.
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B crarpe ObUIM TpeAcTaBICHBI Pe3yNbTaThl Ja0OPATOPHBIX HCCIEIOBAHUN 10 M3YYCHHIO
JUHAMHMKU MU3MEHEHUN KOJIMYECTBEHHBIX M KAYECTBEHHBIX IOKA3aTENIed HEKOTOPBIX MMMYHOIJIO-
OyJIMHOB B CHIBOPOTKE KPOBH J€TEH, OOJIBHBIX THOWHBIM MEHUHTUTOM Ha OIPEJEIIEHHBIX ATarax H
B PpAa3IMuYHBIX BO3pACTHBIX TIpylnax A0 U I0Cle 3aBeplICHUs TPAJULHMOHHBIX Je4eOHO-
npopmiakTuaeckux — Meporpustuidl. CoriaacHO  TOJMYYEHHBIM  CTaTHCTH-UYECKUM  JaHHBIM
HEMNOCPEJCTBEHHO IOCJE 3aBEPLICHMsI JeUeHHUs U B Oosiee MO3JHHE CPOKU OoJjiee BbIpaKEHHas U
OnmarompusTHas IMHAMUKa HaOIrofanack MO MOKa3aTeIsiM MMMYHOTJIOOYJIMHOB B KPOBH JIE€TEH
CaMOro paHHETO BO3pacTa.

SUMMARY

THE EFFECT OF COMPLEX THERAPY ON THE INDICES OF IMMUNOGLOBULIN
FRACTIONS IN THE BLOOD OF CHILDREN OF DIFFERENT AGES WITH BACTERIAL
PURULENT MENINGITIS

Orujova A.J.
Department of Infectious Diseases of AMU, Baku.

The article present the results of laboratory studies on the dynamics of changes in the
quantitative and qualitative indices of certain immunoglobulins in the blood serum of children with
purulent meningitis at certain stages and in different age groups before and after the completion of
traditional therapeutic and prophylactic measures. According to the statistical data obtained,
immediately after the completion of treatment and at a later time, a more pronounced and favorable
dynamics was observed according to the indices of immunoglobulins in the blood of children of the
earliest age.

Daxil olub: 7.04.2017.

YOL-NOQLIYYAT HADiS9Si ZAMANI OLUMLO NOTICOLONMIS
XOSAROTLORIN OMILO GOLMOSINO TIOSIR EDON AMILLOR VO
HOMIN SOXSLORIN YAS QRUPLARI VO CINSO GORO TOHLILI

Bunyatov M.O., 9laokbarov E.l., Mevliyev 9.B., Ohmoadov S.M.

Azarbaycan Tibb Universitetiniri Mahkama tababati kafedrast.

Acar sozlar: yol-nagliyyat hadisasi, avtomobil travmalari, yuxar: atraf Xasaratlori.

Avtomobil travmalarinda xasaratlorin amala galmo mexanizmi vo xarakterinin, ekspertizasi
mohkoma tobabati vo ekspertiza tocriibasinds on miirokkab vo aktual problemlardan biridir [1, 2, 3].

Butln dunyada YNH-i naticasinds bas veran 6lim hadisalorinin 59%-i 15-44 yas arasinda
olan soxslorin payima diistir. Digor bir statistik malumatda gostorilmisdir ki, badboxt hadisalar an
¢ox 20-35 vo 60-80 yas qruplari tizra rast galinir. Badboxt hadisslorin an tohlukasizlik dovrinun 35-
60 yas qruplar1 arasinda olmasi gostorilmisdir [3, 4].

YNH-i bas verdiyi anda an ¢ox mirokkab kompleks tibbi-texniki ekspertizalarda
avtomobilin salonundaki soxslorin vaziyyatinin yerinin toyin edilmosi moasalasi U¢ln istintaq
orqanlarmin ekspertiza qarsisinda qoyulmus vo halo do kifayst godor islonmomis, hallini tam
tapmayan suallardan biri olaraq galmaqdadir. YNH-i zamani avtomobilin igarisindo olan adam
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inersiya ilo avvalki siratlo harokatini davam etdirir vo bu zaman tohliikasizlik kamarindan istifads
edilmayibdirsa, suriicli vo gabaq oturacagda gedon Sornisinlarin daha agir xasaratlor almasina sabob
olur, ¢linki insanin badanini saxlayan quvva (straflarin azalalarinin tasiri, oturacaq sothina strtinma
Vo S.) inersion yuklo migayisado elo do boyiik olmadigina géro zorbs aninda badonin
yerdayismasina mane ola bilmaz. Avtomobilin detallar1 ilo siikkanin dairasine, cihazlari idaraetma
panelina, killokdan goruyucu siisaya Va S.) doymasi naticasinds ikincili zorbanin alinmasi bas verir
ki, bu zaman siriicl va yanindaki sarnigin daha ¢ox travma almis olur.

Minik avtomobillorinin muxtalif obyektlorlo toqqusmas: faktlar1 ilo slagodar cinayat
islorinin arasdirilmasi, materiallarinin 6yranilmasi avtomobilin salonunda olan soxslarin zadalonma
xarakteristikasinin  osas asagidaki faktorlardan: noaqliyyat vasitosinin toqqusma tipindon,
avtomobilin toqqusma siiratindan, daxili tohlikasizlik vasitalorindan istifade olunmasindan asili
olmasini miiayyon etmoys imkan vermisdir (5,1,6).

YNH-nin kulminasiya fazasi homin anda avtomobilin slratindon asili olur va ikincili
zarbanin amola golmo gedisini, naticads Xasaratin agirliq doracasini tayin edir. YNH-nin son fazasi
ikincili zorbadon sonraki dovrdon avtomobilin horokatine dayanmasina qodoar olan dovrlo
xarakterizo olunur. Bu vaxt insanlarin avtomobilin pancars vo gapilarindan (agiq halda oldugda)
diismosi miisahida edilo bilor [7, 2]. Tohlukasizlik kamarlarinin insan hoyatini xilas etmasi, onlari
agir zodalonmolardan qorumasi miixtalif alimlor torafindon siibut olunmusdur.

Tadgigatin magsadi — Yol-nagliyyat hadisalori zamani xasaratlorin amolo galmasins tasir
edon amillarin dyronilmasi vo zorargokmislorin yas qruplarina vo cinsa goro ayird edilmasi
olmusdur.

Qarsiya goyulan masalalar:

1. Avtotravmalar zaman1 xasaratlorin tdronmasine sabab olan amillorin miiayyan edilmasi;

2.Avtotravmalar zamani zarar¢gokmislorin yas qruplarina va cinss goro ayird edilmasi;

Material _va metodlar: Qarsiya qoyulan masalalori holl etmok Ugln Azarbaycan
Respublikasinin bir rayonu tizro ¢ il muddatinds (2014-2016-c1 illar) bas veran yol-nagliyyat
hadisalori zamani 6liimla naticalonmis kollo-beyin travmalari aragdirilmigdir. Bunun ii¢iin hiiquq-
muhafizo organlarinin qorarlar1 osasinda tortib edilmis 493 ekspert royi todqgiq edilorok
Oyronilmigdir. Bu zaman statistik miiayina metodundan istifads edilmisdir.

Ug il (2013-2015-ci illor) arzinds YNH-nin rast galmo tezliyi 6yronilorok onlar yas qruplari
Va Cinsa gors ayird edilmisdir (Cadval 1, 2).

Cadval Nel.
Uc il muddatinda yol-nagliyyat hadisalarinin rast galmo tezliyi
illor Tortib edilmis Meyitlor Nogliyyat travmalarinin imumi
roylorin say1 kisi qadm say1
2014 174 53 21 74 (43%)
2015 170 65 14 79 (47%)
2016 149 37 9 46 (31%)

2014-2016-c1 illor arzinds yol-nagliyyat hadisslori zamani piyada, sarnisin va strtcilorin
Oluma ilo naticolonmis vo mohkama-tibbi miayinasindon kegmis soxslor muoyyan edilmis va
onlarin ne¢asinin kisi vo qadin cinsli olmalart dyronilmisdir (Cadval 2.).
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Cadval Ne 2.

Olimla naticalanan yol-naqliyyat hadisalari zaman: piyada, siiriicii va Sarnisinlarin cinsa gora ayird
edilmasi

illor Nagliyyat Zorargokmislorin ayird edilmasi
Travmalarinin sayi piyada Surticl Sornisin
74 25 19 30
2014 Kisi Kisi Qadin Kisi Qadin Kisi Qadin
53 Qadin 21 17 8 19 0 18 12
79 33 23 23
2015 Kisi Kisi Qadin Kisi Qadin Kisi Qadin
o5 | Qadmld 25 8 23 0 17 6
46 26 13 7
2016 Kisi Qadin Kisi Qadin Kisi Qadirt Kisi Qadin
37 9 20 6 13 0 4 3

Codvaldon goriindiiyii kimi, gadmlar1 tohlikasiz surtciilor hesab etmak olar, ¢iinki ¢oxsaylt
YNH-si zamani aparilan aragdirmalar gostormisdir ki, 3 il miiddstindo gadin siiriiciilor arasinda
6lim hadisasins tosaduf edilmomisdir.

Bir statistik molumatda gosterilmisdir ki, badboxt hadisalor an ¢ox 20-35 va 60- 80 yas
qruplari tizra rast golinir. Badbaxt hadisalorin an tohliikasizlik dovrinin 35-60 yas qruplari arasinda
olmasi gostorilmisdir. Lakin bizim apardigimiz aragsdirmalar gostormisdir ki, badboxt hadisalor an
¢ox 15-49 yas qruplarinda, an az isa 15 yasa qodar yas qrupu iizra tesadiif edilmisdir (Cadval 3, 4).

Cadval Ne 3.
Ug il middatinda 6ltimla naticalonmis zararcakmislarin yas gruplar: va cinsa gora ayird edilmasi
15 yasa qodor 15-49 yasg 50-64 yas 65-don yuxari Comi
Tllor
Kisi Qadin Kisi Qadin Kisi Qadin Kisi Qadin Kisi Qadin
2014 2 1 37 12 9 6 6 1 54 20
2015 2 2 49 12 8 1 6 1 65 14
2016 3 0 26 2 6 3 4 2 39 46

Codvaldon gorundlyl kimi 2014-cl ilds 15 yasa godar olan usaqlar 4,0% toskil etdiyi halda
15-49 yas qruplarinda 66,2%, eloca do miivafiq olaraq 2014-cl ilds 5,1% va 77,2%; 2016-c1 ilda iso
6,5% Vo 60,9%-i hamin yas qruplarinin payma distiimiisdiir.

Cadval Ne 4.

Ug il arzinda halak olmus saxslarin yas qruplart iizra rast golma tezliyi vo
onlarin faizls ifada olunmast

) Yas qruplari Comi
lor

15 yasa qodor 15-49 yas 50-64 yas 65-don yuxari
2014 3 (4,0%) 49 (66,2%) 15 (20,3%) 7 (9,5%) 74
2015 4(5,1%) 61 (77,2%) 8(10,1%) 6 (7,6%) 79
2016 3 (6,5%) 28 (60,9%) 9(19,6%) 6(10,0%) 46
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PE3IOME

[TPUYMHBI BOSHUKHOBEHM S IIOBPEXXJIEHUI ITPUBEQIINX K CMEPTEJILHOMY
MCXOAY BO BPEMS JJOPOXXHO-TPAHCIIOPTHBIX ITPOMCIIECTBUIM A TAKXE
AHAJIN3 I[TIOI'MBbIINX JIAIL I1IO BO3PACTY U ITIOJIY

bynsaros M.O., Anexknepos D.U., Mesnues A.b., Axmenos L11.M.
Azepbaiixanckuil MenuuuHckuil YHUBepcuTeT kadeapa cy1e0HoM MEIUITMHbBI

Hamu 66110 ananu3upoBano 493 cyeOHbIX MEAUIIMHCKUX 3aKII0YEHUS CIIy4aeB JOPOXKHO-
TPAHCIIOPTHBIX MPOHCIIECTBUH 3a nocienuue 3 roga (2014-2016) Azepbaiimxanckoit PecriyOonukm.
bbulo yCTaHOBJEHO YTO KOJMYECTBO IOE3/10B Ha IEHIEXOJ0B BO3POCIO, a YHUCIO MOTHOMINX
BOJUTENIEH W TacCa)kupoB OBLJIO NMPUMEPHO OJMHAKOBO. IIpu IMpoBeAeHUU PETPOCHEKTUBHOIO
aHaJin3a OBLJIO YCTAaHOBJIEHO, YTO HaWOOJbIIEE YHMCIO MOTHUOIIMX MPUXOAMUIIOCH MO BO3PACTHOM
rpymnme K 15-49 rogamu, a Haumenbliee kK 16 rogam. Takxke ObIJIO YCTaHOBIJIEHO, YTO 3a MOCIEAHNE
3 rona npu JITII He oTMedeHO, CMEPTENBbHBIX CIy4YaeB CPEAU KEHIIUH BOAUTENEH.

SUMMARY

THE REASONS OF EMERGENCE OF DAMAGES, LEADING TO DEATH DURING A
ROAD-TRAFFIC ACCIDENT AND ANALYSIS OF DECEASED PERSONS ACCORDING TO
THE AGE AND SEX

Bunyatov M.O., Alekperov E.I., Mevliyev A.B., Ahmedov S.M.
Azerbaijan Medical University the department of forensic-medicine

We have analyzed 493 forensic-medical conclusions of road-traffic accident cases in last 3
years (2014-2016) in Azerbaijan. It was determined that the number of incursions on pedestrians
has largely increased, whereas the number of deceased driers and passengers was approximately
equal.

By conducting the retrospective analysis it was determined that the greatest number of
deceased persons fall on the age period-from 15 to 49, whereas the least number-under 15 years. It
was also determined that in last 3 years there was no fatal cases among female drivers during road-
traffic accidents.

Daxil olub: 16.02.2017.
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TAM CIXAN PROTEZLORDON iSTIFADO EDON SOXSLORDO AGIZ
BOSLUGU MiKROFLORASININ VOZIYYOTI

Sadiqov O.M., Mahammadli E.O.
Azarbaycan Tibb Universitetinin ortopedik stomatologiya kafedrast.

otraf mihitds oldugu kimi, agiz boslugu da bir ¢ox mikroorqanizmlorin yasamasi ti¢iin
olverigli miihitdir. Yash insanlarin agiz boslugunda 160 novdon artiq mikroorqanizmlors rast
golinir. Bu mikroflora agiz boslugunun daimi vo doyiskon mikrob populyasiyasinin miirokkob
dinamik biosenozunu toskil edir (1,3,4).

Agi1z boslugu mikroflorasini gorti olaraq iki grupa bdlmok olar: a) agiz boslugunda daim
miisahido olunan; b) tranzit mikroorganizmlor

Agiz boslugunun daimi mikroflorasi tonaffiis tipino goro iki qrupa: aerob vo anaerob
mikrofloraya béliiniir. Istor aerob, istorso do anaeroblarm osas hissesini goxsayli qgrammiisbot vo
grammoanfi koklar va ¢oplor toskil edir. Bunlardan basqa, aktinomisetlar, spiroxetlor, mikoplazmalar
Vo hatta bozi viruslar da bu mikrofloraya daxil ola bilar.

Qrammisbat koklarin osas hissaini stafilokoklar, steptokoklar, neyseriyalar toskil edir.
Qrammisbat ¢oplardon agiz boslugunda an ¢ox Laktobakteriyalar kolonizasiyalasirlar. Nov etibari
ilo grammonfi bakteriyalar agiz boslugu mikroflorasinin  90-95%-ni toskil edir. Bunlara
bakterioidlori,prevotellalar1, porfiromonadlari, hemofillori, fuzobakteriyalari, leptotrikslori, eserixi-
yalar1 vo b.misal gostormok olar. Son illordo Helikobakter pylori do agiz boslugu mikroflorasina aid
edilir. Qeyd olunan mikroorganizmlorin bozilari patogenlik potensialina malik olduglari {igiin agiz
boslugunda miiayyan xastaliklorin amolo galmasinds istirak eds bilarlor (2, 5, 6, 7).

Ag1z boslugunda bir sira patoloji proseslorin amoalo golmoasinds gqrammiisbot koklardan an
cox streptokoklar (streptokokkus salivarus, str. mitis, str. mutaks va str. sangius) istirak edir. Sorti-
patogen va ya geyri-patogen olan bu koklar agiz boslugunun daimi sakini olub miixtalif sokoarlori,
xususilo saxarozani vo qlitkozani pargalayaraq dis kariyeslorinin yaranmasinda asas rol oynayan bir
sira lizvi tursular (siid tursusu, yag tursusu, sirka tursusu va S.) amala gatirirlor. Bundan basqa, bu
mikroblar torofindon gliikozanin pargalanmasi naticesinds suda hall olunmayan dekstrinlor omolo
golir ki, onlar da bakteriyalarin digloro yapismasina, galocokds dis daslarinin meydana ¢ixmasina
sobab olurlar.

Odobiyyatlarda agiz boslugu mikroflorasina miixtolif materiallardan hazirlanmis dis
protezlorinin tosiri hagqinda molumatlar vardir. Lakin biz tam ¢ixan protezloro malik muxtalif
soxslordo protezlomadan ovval vo protezlordon istifado etdikdon miisyyon middst sonra agiz
boslugunun mikroflorasinda gedon doyisikliklori aydinlagsdirmagi qarsimiza mogsad goyurug.

Materiallar _va metodika. Bakterioloji miayino ii¢lin tam c¢ixan protezloro malik 20
pasientin haom protezlomodoan avval, hom do protezlomodon 2-3 hofto sonra agiz suyundan, dis oti
ciblorindan, protezlorin Uzorindon va selikli gisaya soykonon hissasindon materiallar gotiiriilmiisdiir.
Material gétirtilmozdon ovval agiz boslugu distillo olunmus su ilo 2-3 dofo yaxalanmis, sonra
bakterioloji ilgok va ucu iti trundalarla dis ati ciblorindan, protezlorin selikli qisa ilo tomas sathindan
materiallar gotiiriilmiis, igarisinds 0,5 ml sokorli bulyon olan sinaq siisosine daxil edilmisdir. Agiz
suyu iss agiz boslugu yaxalandiqdan 2-3 daq. sonra hazirlanmis inca steril pambiq tampon vasitasilo
goturiilmiisdiir vo o, da sokoarli bulyona daxil edilmisdir.

Gotiiriilmiis materiallar 1-2 saat muddotinds mikrobioloji laboratoriyaya c¢atdirilmis ba
bakterioloji mlayina edilmisdir. Qeyd etmok lazimdir ki, mikrobioloji tadqigatlar acrob soraitdo
aparilmis vo aerob soraitds inkisaf edon mikroorganizmlor 8yronilmisdir.

Bakterioloji laboratoriyada miayins materiallar1 okmak Uglin ot-pepton aqarindan, qanli
aqardan, sokarli-duzlu agardan va Sabura muhitindon istifads edilmisdir. Tacriibalori aparmag tgln
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ag1z boslugundan gotiiriilmiis material 0,5 ml sokorli bulyondan garigdirildigdan vo ya ¢alxalandig-
dan sonra sokorli bulyon 1:10; 1:10% 1:10% 1:10% 1:10% 1:10° — nisbatinds steril fizioloji mohlulda
durulasdirilmis vo sonuncu dord durulasmadan 1,0 ml migdarinda bark qidali muhitlors okilmisdir.
2 gin 37°C-temperaturda inkubasiya etdikdon sonra bitmis biitin koloniyalar sayilmis vo
identifikasiya edilmisdir. Bitmis mikrob koloniyalarin sayr materialin durulagdirilma doracasine
vurulmus va belsliklo 1 ml miayins materialinda olan mikroorganizmlarin hom timumi say1, hom
do ayri-ayri novlarin say1 miioyyan edilmisdir.

Muzakira va naticalar. Aparilmis todgigatin naticalori gostordi ki, tam ¢ixan protezlordon
istifado etmayon soxslorin agiz boslugundan gétiiriilmiis miiayino materiallarinda 1,0-10°+0,4-10°
miqgdarda aerob mikroorganizlor askar olunur. Bu mikroorganizmlor név etibarilo asagidakilardan
ibarat olmusdur. Streptococcus salivarius - 2,0-10%+0,6-10: str. mitis - 1,5-10%+1,0-10% str. Faesalis
epidermitis-1,7-10%+0,8-10% staphylococcus epidermidis-1,4-10°+1,5-10* qgrammonfi ¢épsokilli
bakteriyalar -1,0-10°+2,4-10* grammisbst diger  bakteriyalar -0,9-10%+1,2-10°% miqdarda askar
olmuslar. Bundan basqa 10'-10% migdarda maya vo mayayabonzor gébsloklarin (kandida) olmasi da
muiayyan edilmigdir.

Plastik kitlodon hazirlanmis tam ¢ixan protezlori 2-3 hofto istifado etdikdon sonra
xastolordon gétiiriilmiis miiayine materiallarin 1 ml-do Umumi aerob mikroorganizmlarin
miqdarmnm 2,0-10°+1,8-10-ya godor artmasi miisahide edilmisdir. Artim on cox stafilokoklarda
1,5-10412,0-105; streptokolarin iimumi miqdarinda - 2,0-10%+0,9-10° vo grammonfi bakteriyalarin
miqdarinda 2,0-10%+1,8-10° miisahids edilmisdir.

Qeyd etmoak lazimdir ki, tadqgiqgatin bu marhalasinds anaerob mikroorganizmlorin miqgdari vo
onlarin doyisikliyo ugramasi 6yronilmomis-dir.Yagin ki, yuxarida gostorilon doyisikliklor anaerob
mikroflorada da bas verir.

Mikrobioloji todqgigatlarin  naticalorinin - miigayisasi gostorir ki, protezlor dizaldilib
taxildigdan sonra tiipiircokda, disoti diblorindo mikroorganizmlorin miqdar1 2-3 gin middstinds
protez taxilmazdan avvalki migdardan bir godor az olur. Birinci haftonin sonundan baslayaraq bu
miqdar artir vo baslangic miqdardan ¢ox olur. Belo artim stafilokoklarin va streptokoklarin amalo
gotirdiklori koloniyalarinin sayinda daha ¢ox miisahido olunur.

Beloliklo apardigimiz tadqiqgatlarin naticalorine asasan geyd edo bilarik ki, plastik kiitlodon
hazirlanmig tam ¢ixan protezlordon istifado edon soxslorin agiz boslugunda daha ¢ox mikrob
koloniyalasir. Bunun qarsisini almaq tiglin protez gozdiran soxslor arasinda genis formada sanitar —
maariflondirms islori aparmaq, gigiyenik qaydalarin somaroli metodlarindan istifado etmoklo
dislora, dis protezlorini vo agiz bosluguna qulluq etmayi toblig etmok lazimdir. Profilaktik todbir
kimi pasientlor plastik kitlodon hazirlanmis protezlori vaxtasirt ¢ixarib tomiz yumali,
dezinfeksiyaedici mahlullarla tomizladikdon sonra istifads etmalidir.
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PE3IOME

COCTOSHHUE MUKPO®JIOPHI PTA V JIULI, ITOJIb3VIOINXCS ITOJIHBIN ChEMHBIMU
INTACTMACCOBBIMU ITPOTE3AMU

CagnpiroB O.M., Maxemmenu D.0.

[TpoBeneHHbIE HAMU UCCIIEOBAHUS MOKA3aJIM, YTO MIPH MOJIb30BAHUH 3yOHBIMH MPOTE3aMHU
B HAYaJbHBIA TIEPUO HAOIIOIAETCS CHIYKEHUE MUKPOOHOTO YHCIIO TIOJIOCTH PTa, B MOCIEAYIOIIEM
OHO TIOCTENEHHO YyBeianuuBaercsa. OOliee KojuuecTBa OakTepuil B IOJOCTH pPTa BO3PACTAET C
YBEIIMYEHUEM CpPOKa MOJb30BaHMSA 3yOHBIM mpoTe3amu. Hamboinbimas 0OCEMEHEHHOCTH IOJIOCTU
pTa MHKpOOpraHM3MamMH HaONIOAAeTCs Yy JIUI, TMOJb3YIOIMIUXCS YaCTUYHBIMH ChEMHBIMH
MJIACTUHOYHBIMU MTPOTE3aMH, HAUMEHBIIAS — Y TTOJIB3YIOIIUXCS TIOJTHBIMU ChbE€MHBIMH IPOTE3aMH.

SUMMARY

CONDITION OF MICROFLORAE OF ORAL CAVITIES BESIDE BY PERSONS WITH
TOTAL REMOVEABLE PLASTIC PROSTHETIC DEVICE

Sadigov O.M., Mahammadli E.O.

Called on by us studies have shown that at use by dentures reduction microbial number
exists at initial period to oral cavities, in the following it increases by degrees. The gross amount
bacteria in oral cavities increases with increase the period of the use to dentures. The most is oral
cavities microorganism exists beside persons, with partial withdrawals removeable prosthetic
device, the least — beside with withdrawal removeable prosthetic device.

Daxil olub: 9.02.2017.

MPO®PUTTAKTUKA OCJOXKHEHU OPTONEINYECKOI'O JIEYEHUS B
KOHIEIIIWH YJIYYIIEHUA KAYECTBA ’KU3HHU

Cagapos A.M, .AxnepJu JL.b., bakuposa JL.I'.

A3epoaitoncanckuii Meouyunckuii Ynueepcumem
Kagpeopa opmoneouueckoit cmomamonozuu

[To maHHBIM MHOTOYHCIIEHHBIX HAyYHBIX HCCIEIOBAaHHNA B OOJIACTH CHEMHOTO 3yOHOTO
MPOTE3UPOBAHNUS, HECMOTPSI Ha MHTEHCUBHOE Pa3BUTHS CTOMATOJOTHYECKOTO0 MaTepHUaioBeACHUs,
BIIOJJHE  3aKOHOMEPHBIM  TPEJCTABIISETCS  TIOBBIICHHE YPOBHS  PAaCpOCTPAHEHHOCTH U
MHTEHCUBHOCTH PA3JIUYHOTO poOJa OCJIO0XHEHUH, HE HCKIIOYAIOUIMX MaTOr€HETHUYECKYI0 pOJb
HEKOTOPBIX  ()aKTOPOB: BO3PACTHBIC IIOKA3aTENM, BpEIHBbIC IPHUBBIUKH, COIYTCTBYIOIINE
00I1Ie0praHu3MEHHbIE MAaTOJOTHH, HETATUBHO BIUSIONINE HA UMMYHOJOTMUYECKYIO PEAKTUBHOCTD U
aJlanTaloHHbIe BO3MOKHOCTH (6, 7). Kpome TOro, y4uThIBannuCh TakXKe TaKHE YacThle OOOYHBIC
CIICZICTBUSI HOIIEHUS CHEMHBIX MPOTE3HBIX KOHCTPYKLMH, KaK MOBBIINICHHE MHKPOOHOH 0OceMeH-
HOCTH CaMoOro IpOTe3a, a TaKXKe CIU3UCTOM OOO0JOYKH IPOTE3HOTO JIOKA IPEICTaBUTEISIMU
MAaTOreHHOW MHKpPOQIIOPBI, B YaCTHOCTH TPUOKOBON WH(EKIMH, TpaBMATUYECKHE MOpaXKe-HUS
MSTKAX TKaHEH MOJOCTH pTa BCIEACTBHE HEKAYECTBEHHOTO W3TOTOBJIECHUS KOHCTPYKIMH U €e



T SAGLAMLIQ — 2017. Me 3. 129

wioxoi ¢ukcanuu (3, 5, 8). Ocoboe BHMMaHUE YIENSICTCS CHEMUATHCTAMUA HEAOCTATOYHBIM
3HAHUAM U HaBbIKaM, OCOOEHHO MPOTE30HOCUTENEH CO CTakeM, MO MPaBUIBLHOMY YXOIy 3a
TMUTUEHOH MOJIOCTH PTa U CaMOro MpoTe3a B YaCTHOCTU. Takxke 0co00 MOAYEPKUBACTCS B MPOLIECCEe
HOILIGHUSI ChEMHBIX 3YOHBIX MPOTE30B HEMaJOBaXKHAS POJIb B PAa3BUTHUHM IMPOTE3HOTO CTOMATUTA
aJUIepTUM OPraHOB M TKAHEW IOJIOCTH PTa TOKCHKO-aJUIEPrHYECKOro reHe3a Ha OazucHbIC
MaTepuaibl, Yaiie BCero Ha OCHOBE akpwioBbix IuiactMacc (1, 4). [lo MHEHHIO CIEIHAIHCTOB
Beemupnoii Opranuzanuu 31paBOOXpaHEHUS] ¥ MHOTHX YUEHBIX MPH pa3pabOTKe ONTHMalIbHBIX
MIPOrpaMM IO OpraHU3aIUH JIe4eOHO-TPOPUIAKTHIECKUX MEp B 00JIACTH CTOMATOJIOTUH, a TAaK¥Ke C
[ENbI0 TOBBIIEHUS 3(P(PEKTUBHOCTH CHEMHOTO 3YOHOTO MPOTE3UPOBAHUS OUYEHb BAXKHO
OpPUEHTHPOBATHCS Ha CAMOOIICHKY CaMUMH IMallMeHTaMH KauecTBa M3TOTOBIEHHBIX KOHCTPYKIMHA U
BBISIBIICHHBIE Ha 3TOM OCHOBE IMOKA3aTeNM KadecTBa KH3HHU, KOTOPBIE XapaKTEpU3YIOT M 00IIee
cocrosiHue 3710poBbs (2). KoHuemus kadecTBa >XU3HM, CBSI3aHHOTO CO CTOMATOJIOTUYECKUM
3I0pPOBBEM, HEOOXOoauMa Ui pa3pabOTKH pabdOvMXx MPOrpaMM IO OPTaHU3aAIMH BBHICOKOKBAJIH-
(bunupoBaHHO Te4eOHOI MOMOIIH B 3TOM 00JIaCTH MEIULIUHBI.

Leab ucciaegoBanus. YiydlieHUE KaueCTBa KU3HU OPTONEIUUYECKUX OOJbHBIX HA OCHOBE
PO UIAKTUKHA OCIONKHEHUH ChEMHOT0 3yOHOTO MPOTE3UPOBAHMS M MOBBIIICHHS alalTal[HOHHBIX
BO3MOXHOCTEW OpraHu3Ma.

Matepuaa u_MeToabl HccienoBanuii. KimHudeckoe uccienoBaHue ObUIO HAMPaBIICHO
Ha OLIEHKY Pe3yJIbTaTOB OKAa3aHUs OPTOMEANIECKON CTOMATOIIOTUIECKOM IIOMOIIH ITPH MTPOBEACHUN
3yOHOTO MIPOTE3UPOBAHMUSI, & TAKKE BBIABICHUE 1€(PEKTOB U OCIOKHEHUN MPU HOIIEHUU ChEMHBIX
TUTACTUHOYHBIX KOHCTPYKIMUA. C IETbI0 BBISBICHHS YaCTOTBI M CTPYKTYPBI OCIIOKHEHHH TpU
M0JIb30BaHUN ChEMHBIMH 3YOHBIMU MPOTE3aMH, a Takke F(P(PEKTUBHOCTH MPOBOIUMBIX MPOQHIIAK-
TUYECKHX Mep ObUI0 o0cienoBaHo 46 manueHToB B Bo3pacte oT 45 mo0 57 net. [lepByto 0CHOBHYIO
rpynmy - 15 mpoTe3oHocuTeneid, y KOTOpbIX ObulM 3a)MKCHPOBaHBI MPU3HAKOB BOCHAJIECHHUS
CIIM3UCTONH OOOJIOYKH TPOTE3HOTO JIOkKA, W KOTOPHIM, TOMHMO TpPAJWIIMOHHOW YHCTKH 3yOOB,
PEKOMEH/IOBATM HCIIONb30BATh JIOMOJHUTENBHBIE CPeJICTBA THTHEHBI - OnonackuBatend. Bo 2-it rpymme,
rpynne cpaBHeHus (17 manueHTOB), OBLIM HAIMEHTHI, Y KOTOPHIX B OOJIACTH MPOTE3HOTO JIOXkKa
JMArHOCTUPOBAIIN SIBICHHUS] BOCHAJICHHUs] TOM MM MHOW CTENEHH BBIPAXEHHOCTH C Ha3HAYCHHEM
TPaIUIIMOHHBIX TUTHEHUYECKUX MEp 0 YXOIy 3a MpoTe3aMu. B 3-10 KOHTPOJIBHYIO TPYIITY BOILIH
ManueHThl 0e3 BBISBICHHUS TNPU3HAKOB WM KIWHUYECKOW CHMITOMATHKH TAaTOJOTHYECKUX
M3MEHEHUH B MATKUX TKaHSX MoJocTh pra (14 O0NbHBIX).

OCHOBHBIMU ~ TOKa3aTENIsIMH, KOTOpbIE PETHUCTPUPOBAIUCH Yy  MPOTE3UPYIOLIUXCS
MAIMEeHTOB, OBUTH CPOKU aJanTaluy K MpoTe3aM, JHHAMUKA Pa3BUTHS BOCIIAJIMTEIBHOTO TpoIiecca
Ha CJIM3HCTOM OOOJIOYKH IMOJIOCTH pTa MOJ 0a3uCOM CBEMHBIX 3YyOHBIX MpOTe30B. Jl0 HOIIEHUS
3yOHBIX TIPOTE30B M TIOCJE€ OKOHYAHHS OpTOIEANYECKOr0 CTOMATOJOTMYECKOTO JICUCHHUS, BCEM
MPOTE30HOCUTENSIM B OCHOBHOM TPYIIIE MPOBOIMIN KOMIUIEKC JIEYUEOHO-MPO(PUITAKTUUECKUX MEPOIPHUSTHIA,
BKJTFOUAIOIINI: TIPO(ECCHOHATIFHYIO THUTHEHY, ITPOCBETUTEIBCKAsT paboTa 1o 0OyUYEHHIO HaBBIKAM yXO7ia 3a
TUTHEHOM TIOJIOCTH PTa OPTOMEIMYECKMMM KOHCTpyKuMsMu. Ilpu aHKeTHMpoBaHUM OOJIBHBIX 0co00€
BHUMaHUE oOpaliajy Ha XKaJIo0bl, HATMYHUE WU OTCYTCTBHUE COMYTCTBYIOIIEH OOIIECOMATHYECKOM
MaTOJIOTUM ¥ HaIMYWe B aHaMHE3e aNIepTUYecKOM peakuud Ha TMPOAYKTHI IUTAHUS,
JIeKapCTBEHHBIE cpecTBa. [Ipu 00ciaenoBaHUN CIM3UCTON OOOJIOUKH TOJOCTH PTa, B YaCTHOCTH,
MPOTE3HOTO JI0XKAa, OLCHUWBAIM HAIWYME U CTENEHb Pa3BUTHs MATOJOTHUYECKUX HM3MeHeHWH. [lis
OLICHKM KayecTBa OPTOINEAMYECKONH CTOMATOJIOTMYECKOM TIOMOINM YYMUTHIBAIM KadyeCTBO
M3TOTOBJICHHBIX paHEe CHEMHBIX 3yOHBIX HpoTe30B. OlleHKa KadyecTBa XU3HU OPTOIMEAMYECKHX
OOJILHBIX TPOBOMIIOCH HETOCPEACTBEHHO A0 Haudajga mpore3upoBaHus W depe3 1,14 u 30 nHei
[oCJi€ €ro 3aBepLICHHS C MOMOIIBI0 CHENUATU3HUPOBAHHOTO CTOMATOJOTMYECKOTO OIPOCHUKA
OHIP-14 (Slade G.D. (1997)), pa3aeneHHOro Ha TPH JOMEHA — KeBaTeabHas QyHKIus, GOHETHKA U
poOIeMbI B TOBCETHEBHOMN JKHU3HU.
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[TomrydeHHBbIE pe3yNbTaThl UCCIEAOBAHUS ObLIN MOJABEPTHYTHI MAaTEMAaTHIECKOW 00paboTKe
Ha TIEPCOHAJIHLHOM KOMIIBIOTEpE C IOMOIIBIO IMAKETOB cTaThcTHUeckux mporpamm Exel 2007,
Statistica for Windows 7.0. Pe3ynbrarhl mpeacTaBlieHbl B BUAC CpelHEH apuMeTH4ecKoi U ee
crannapTHoi omubku (M £ m). [ mpoBepKu CTAaTUCTUYECKUX TUIOTE3 ObUIM MCIOJIb30BaHbI {-
kputepuii Cterofienta u U-kpurtepuii ManHa-YuTHU. BbisiBieHre Mepbl TUHEHHON CBSI3U MEXKIY
napaMeTpamu MpoBOJUIIOCH C MOMOIIBI0 K03 duiinenta koppensauuu [Tupcona.

Pe3yabTaThl COOCTBEHHBIX Mccae10BaHuil. KauecTBo KU3HM, CBSI3aHHOE CO CTOMATOJIO-
THYECKUM 370POBbEM, KOTOPOE OLIEHHUBAJIOCH 10 OPTOIEANYECKOro JICUEHHUs U B MEPBbIE IHU MOCIIe
HAJIOKEHUS TPOTE3HOW KOHCTPYKLUH, MOKHO OBUIO OIEHHTh KaK HEYAOBJIETBOPUTEIHHOE.
HeoOxomuMo OTMETHTh, YTO OAHMM W3 BaXKHBIX (PAKTOPOB, BIUAIOIIMM Ha KaueCTBO >KU3HU
MPOTE3UPYEMBIX OOJBHBIX, OBUIO OPraHU3aIUs CBOCBPEMEHHBIX MPO(PUIAKTHUECKUX MEPOIPHITUI
JUIS CHIDKEHUSI KOJTMYECTBA OCIOXKHEHHUHM U COKPAIEHUS! CPOKOB a/IallTallui K HOLIECHHUIO MPOTE30B.
[Ipu cratucTUyecKoM aHalu3€ MOJIYYEHHBIX Pe3YyIbTaTOB ObLIO BBISIBICHO, YTO HanboJiee BHICOKHM
YpOBEHb KaueCTBa KU3HU OMPEACIISIICS y TeX OPTONEeIUYECKIX OOJIbHBIX, KOTOPBIEC BBHITOIHSIIN BCE
Ha3HA4YCHUs, MPEANKUCAHHBIE BPauoOM B IPOLIECCE HOUIEHHS] Ch€MHOM KOHCTPYKUUHU. B OCHOBHOM
Tpynne ¢ HeNbI0 SIUMHUHAIMKM MPU3HAKOB BOCHAIUTENBHOIO MpoIecca B CIM3HUCTON 000J0uKe
POTOBOIl IMOJIOCTH HENOCPEACTBEHHO IEpea U IOCIE€ YCTAaHOBKM B IOJIOCTH PTa IpoTe3a Obuia
MpOBEJeHa CHEIHAlbHbIE TUTHEHUYECKHE TMPOIEeAypbl C JOMOJHUTEIbHBIM Ha3HAuYCHUEM
uppuraropa.

Jannble npoduIakTHUYeCKUe MEPHI MPOBOIMINCH B TEUCHUE JABYX MOCIEAYIOIUX HEICIb.
Ha BTOpoil neHp mocie OpTONEAMYECKOrO JICYCHUs CPeIHWH Oail OIeHKH KadecTBa JKU3HU B
rpymnmne KOHTpods coctaBisin — 2,42+0,027 OGamra. Torma kak B TpyIne CpaBHEHHs, I/
Ha3HAYaJIUCh CPEJCTBA JIJIS IOMOJHUTENLHON MOAAEPKUBAIOIIEH Tepanuy, MOJyYeHHbIE JaHHbIE B
aHAJIOTUYHBIE CPOKU OKa3aluch 4yTh Bbimie - 2,58+0,041 OGamnma, 9TO CBHIETENHCTBOBAJIO 00
YXYIIICHUU KauecTBa KU3HH MPOTE30HOCUTENIECH B 3TOH rpymme (Tadi.1).

BbUIM BBIABIIEHBI TAKXKE Pa3uyUsl U MO 3HAYEHUSIM CTPYKTYPHBIX COCTaBJISIOLIUX WIIU
JIOMEHOB HCMOJIb3YEMOI'0 ONPOCHHKA IO HU3YYEHHUIO CTOMATOJIOIMYEcKOro 3710poBbsi. Tak, B
BBIIIEYKA3aHHbIE CPOKU T0JIb30BAHUSI CbEMHBIMH OPTONEANYECKUMU KOHCTPYKLIMSIMH Y MAallUEHTOB
UCCIIETyeMON KOHTPOJBHOW TPYIIbl HAOJIOANIOCh 3HAUYUTEIbHOE YIYy4YIlIEHHE >KEBaTEIbHON
(GYHKIIUM, YTO COMPOBOXKIAIOCH 3HAYMMBIM CHUKEHHEM TIOKa3aTelled IO STOMY JOMEHY -
2,25+0,051 OGamma, 9yTOo TPyAHO OBLIO CKa3zaTb 00 MX ONIOHEHTaX B OCHOBHOW TpyIe, T
PETUCTPUPOBAIUCH CPABHUTENHHO Oo0Jiee BhICOKKE 3HaueHus - 2,53+0,070 Oama.

Taoauma Ne 1

Cocmosinue 300p06bﬂ npomesouocumeﬂeﬁ nocine ycmaHnosKu npomesa

I'pynmner [Ipobnems! npu [TpoGnems! B [IpoGnems! B OHIP-14

npreMe MUK o0LeHNH MOBCEAHEBHOM KHU3HH (cpemuuii 6an)

OcHoBHas rp., N=17
2,530,070 2,48+0,080* 2,76+0,067 2,58+0,041**

Konrponsnas rp.,
n=15 2,25+0,051*** 2,690,068 2,30+0,093* 2,42+0,027***
P <0,01 <0,05 < 0,001 <0,01
Tpymna bes 2,21+0,079%* 2,670,073 2,2140,104* 2,38+0,053%*
OoCI0KHEHMH, N=14
Py <0,01 > 0,05 < 0,001 <0,01
P2 > 0,05 > 0,05 > 0,05 > 0,05

HpuMeanue: ()ocmoeepuocmb paccdumana. P]_ — 10 OMHOWEHUIO K OAHHbIM 6 OCHOBHOU

epynne; Py — npu cpasnenuu noxazameneti kK 0AGHHbIM 8 KOHMPOTLHOU cpynne;

*-p<0,05; *-p<0,01; ***—p < 0,001 - ¢ noxazsamenamu 0o npome3uposanus.
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Poct moka3zatens >xeBaTenbHON 3(G(HEKTUBHOCTH HAOMIOJANCS W B TPYNIE MPOTE30HO-
CUTeNIell ¢ MHTAKTHON CIM3UCTONW OOOJOYKOMN IMOJIOCTH PTa M MPOTE3HOTO JIOXka MO CPABHEHUIO C
TEMU K€ KOHTPOJIbHON M OCHOBHOU rpynmnamu. Ha nomio oproneauveckux OOJIBHBIX, BXOJISIINX B
JAHHYIO TPYIIY, MOKa3areilb M0 3TOMy AoMeHy coctaBui 2,21+0,079 Gamna. Takum oGpaszom,
CHIDKEHHE 3HaYCHUH 110 JIOMEHY >KeBaTelbHON 3((PEKTUBHOCTH Y MALMEHTOB MCCIIEYEMOM TPYIIIIbI
CpaBHEHHUS MPOUCXOJIUT HECKOJIBKO OBICTpee, YeM B JABYX APYTUX IPYIIAX, IPUYEM MaKCUMAJIbHbBIE
3HAa4YeHHUs1 ObUTH TMOJyYeHBl B KOHTPOJBHOW TpYyIIE MPOTE30HOCUTENECH. AHAN3 CTaTUCTUYECKUX
JaHHBIX [0 ONPEJEIICHUI0 PEUYEBBIX MPOO IOKa3aja, YTO B YKa3aHHBIE CPOKH KIMHUYECKUX
UCCIICIOBAaHUH y OPTOINEANYECKHX OOJIHBIX BCEX TPYI BBIBISUIUCH HEKOTOPBIE MPOOJIEMBI B
JTUKUUU U pa300pYUBOCTU peUH, IPUYEM HaUXYAIINE MOKa3aTelu PEruCTPUPOBAINUCH Y MAIIUEHTOB
- TPOTE30HOCUTENICH KOHTPOJBHOW TPYHNBI M TPYHNBl cpaBHeHHs Tpymnmbel - 2,69+0,068 u
2,67+0,073 6amioB, COOTBETCTBEHHO..

Taoauma Ne 2
Tloxaszameneii onpocnuka uepes 14 Ownell nociie HoweHus npomesa

I'pynnsr IIpo6nems! npu IIpo6nems! B IIpob6nems! B OHIP-14
IpUeMe MUIIN o0IeHnn MIOBCETHEBHOU (cpemuuit 6an)
JKU3HU

OcHoBHas rp.,

=17 2,2140,006*** | 1,67+0,070%** 1,37+0,067%%* 1,7840,032%**
Konrponabnas rp.,

=15 1,48+0,069%** |  2,59+0,066* 2,1240,089*** 2,06:£0,040%**
Py <0,001 <0,001 <0,001 <0,001
gfg;‘;igf;ﬂ 14 | LELE0074%** | 14740,078%% 2,1140,101%* 1,7040,041 %%
P < 0,001 >0,05 <0,001 > 0,05

P >0,05 <0,001 >0,05 <0,01

Ipumeuanue: oocmoseprocms paccuumana: Py —no omuowenuro Kk 0QHHbIM 6 OCHOBHOU
epynne; P, — npu cpasnenuu noxazameneii k 0anHviM 8 KonmpoavHou epynne; * —p < 0,05;
**_—p<0,01; ***—p < 0,001 - c nokazamensamu 0o npome3upo8arus.

OpHako, B IpyIie MalueHToB 0e3 Kakux-ITu0o OCIOKHEHMH (oHeTHdecKass QyHKLUS U
pazbopuMBOCTh peun Oblla HECKOJbKO JIydllle, 4YeM B OCHOBHOH rpymme OOJIbHBIX
COOTBETCTBYIOLIEr0 Bo3pacTta U mosa. Ha 14-i neHp mocie HOIIEHUS MPOTE3HOW KOHCTPYKLIMHU U
MIPOBEICHUS JIeUeOHO-IPO(DUIAKTHYECKIX MEPOIPUATHI HAOTIOAAINCh 3HAUNTEIFHBIC YITYUIICHUS
B OKAa3aTeNsiX MO BCEM TPEM JIOMEHAM HCCIEIyeMOro ONpPOCHUKA KauecTBa JKU3HU. OTXOIAT Ha
BTOpONl mjaH mpoOjeMbl B OOILIEHUH, pa30OpPUMBOCTH pEYM U 3HAUYUTEIBHO BO3PACTAET
kKeBarenbHas 3(PQeKTUBHOCTb B 00€MX OCHOBHOW Tpymnmne W Trpymnne cpaBHeHHs (Talun.2).
VcknroueHne COCTaBHIM 3HAYEHUS MO JIOMEHY, XapaKTepU3YIOIIUM CTETeHb HAIWYHs WU
OTCYTCTBHSI MpOOJIEeM C KEeBaTeJbHOM (PYHKIMEH, Moka3aTelH, 3aperucTpUpOBaHHbIE B TpYIIe
KOHTpOJISI, THe¢ ObUIM BBISIBJICHB HauMeHbIue 3HadeHus - 1,48+0,069 OGammallpoBenenHbrit
BHYTPUIPYIIOBOM CpaBHUTENBHBIM aHaINW3 3a(UKCHpPOBal JOCTOBEPHO 3HAYMMOM YyIydIleHUe
MoKaszaTeyiel KadecTBa JKMU3HM MPAKTUYECKH 3I0POBBIX JIHII M IMPOTE30HOCHTENEH, KOTOPHIM
HazHavanuch npoduiaktuueckue cpenctsa - 1,70+0,041 u 1,78+0,032 6amia, cOOTBETCTBEHHO
(p<0,0001). Yepez 1 wmecsm mociae 3aBeplICHUS CHEMHOTO 3yOHOTO MPOTE3UPOBAHUS TPHU
MOBTOPHOM IOCEUICHUU TallMeHTaM YpPOBEHb KayecTBa KM3HH IO BCEM HCCIEAYyeMbIM JIOMEHAM
CNELUAIIM3UPOBAHHOTO OMPOCHUKA OKa3ajlcsi CaMblM BBICOKMM B IpYIIE MPOTE30HOCUTENEH 0e3
BOCTIAJIMTEIbHBIX M3MEHEHUH B MOJOCTH PTa J0 U B pa3jIMYHbIE CPOKH IOCIE OPTONEAUYECKOTO
nedyenus - 1,43+0,036 Gamna (Tab6n.3). AHamornuHas KapTHHA OIpPEACNsUIach W B TpYIINe, TAC B
Ka4yecTBE HEHUTpaNIMU3aliy MMaTOJOTHUECKUX MPOLECCOB M MPOPHIAKTUKY BO3ZMOXKHBIX JalbHEHIINX
OCJIOXKHEHUH, Hapsagy C TPaJULMOHHBIMM TMTHEHUYECKMMU CpEACTBAMH, JONOJHHUTEIBHO



132

T SAGLAMLIQ — 2017. Mo 3.

MCIOJIL30BANCH onosiackuBarenu - 1,514+0,023 Gamna. [Ipu 3ToM B camble BHICOKHE MTOKA3aTeIH 10
BCEM JIOMEHAM OIPOCHHMKA, XapaKTEPU3YIOIIHE CPaBHUTEIbHO HU3KHI YPOBEHb KadyecTBa JKHU3HH,

PETUCTPUPOBAIUCH B KOHTPOJILHOW TpyMIe OOIbHBIX.

Taoauma Ne 3

Cocmosnue kauecmea JHcu3nu 6 bonee omoaieHHble CpPOKU uccneo008anull

I'pynmner [Ipobnems! npu IIpo6nems! B IIpo6aems! B OHIP-14
npueMe MUIu 00IeHNT MIOBCETHEBHOU (cpemuuii 6an)
JKHU3HH

OcHoBHas rp.,
n=17 1,48+0,093*** 1,87+0,088*** 1,10+0,060*** 1,51+0,023***
Konrtponsnas rp.,
n=15 1,44+0,074*** 2,60+0,063* 1,73£0,114*** 1,94+0,020***
P > 0,05 < 0,001 < 0,001 < 0,001
Tpymma bes 1,49+0,075*** | 1,46£0,081*** 1,320,099*** 1,43£0,036***
OCJIOXKHEHUM, =14
Py > 0,05 < 0,001 > 0,05 > 0,05
P> > 0,05 <0,001 <0,01 <0,01

Ipumeuanue: docmosepnocmo paccuumana: P1—no omnowenuio Kk 0auHbIM 8 OCHOBHOU
epynne; Py — npu cpaenenuu noxazameneii Kk 0aHHbIM 8 KOHMPOTILHOU 2pynne;

Taxkum 06pa30M, MMPOBCACHHBIC HaMHW KIMHHUYCCKHUEC MCCICAOBAHUA BLIABHUIIM, YTO B
nponecce agarTanuu HpOTGSOHOCHTCJ’ICﬁ HCCIICAYCMBIX TPYIIII, Ka4C€CTBO KHU3HU YIYYUIIAJIOCH
Ooinee BBIPAXKCHHO B OCHOBHOH rpymnnec mnanmvueHTOB, KOTOPBIM IPOBOAMIINCE CBOCBPCMCHHBIC
HpO(bHHaKTquCKHC MCDHI.
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XULASO

HOYAT KEYFIYYOTININ YAXSILASDIRILMASI KONSEPSIYASI NOQTEY1
NOZORINDON ORTOPEDIK MUALICONIN FOSADLARININ PROFILAKTIKASI

Soforov A.M., .Okporli L.B., Bokirova L.H.
Azarbaycan Tibb Universiteti, Ortopedik stomatoloqiya kafedrasi

46 ortopedik xostolor arasinda kegirilon kliniki tadqiqatlar ¢ixan protezlomo zamani hayat
keyfiyyotinin asagi diismosinin osas soboblori gilindolik hoyatda bozi funksional g¢atismazliglar
olmusdur, mosalon ¢eynomo va nitq pozuntulari, eloco do gilindslik hayat torzindo olan roblemlor.
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Dis protezlorine xastolorin uygunlagmasi bir sira amillordon asilidir: dizayn keyfiyyeti vo fiksasiya
doracosi, agrinin olmasit vo ya olmamasi, agiz boslugunun yumsaq toxumalarinda iltihab
agirlagsmalar vo qabaqlayici todbirlorin vaxtinda aparilmasi.

Knioueswvie crnosa: npomesuposanue, OnpoCHUK, KA4eCme0 HCUSHU

Key words: prosthetics, questionnaire, quality of life

SUMMARY

PREVENTION OF ORTHOPEDIC TREATMENT COMPLICATIONS IN THE CONCEPT OF
IMPROVING THE QUALITY OF LIFE

Safarov A.M., .Akperli L.B., Bakirova L.G.
Azerbaijan Medical University, Department of Prosthetic Dentistry

Clinical trials carried out among 46 orthopedic patients, found that the main causes of
reduced quality of life with removable dentures are some functional deficiencies, such as
disturbances in chewing and speech function, as well as problems in everyday life. Terms of
patients adaptation to wearing dentures depend on several factors: the quality of the design and the
degree of fixation, the presence or absence of pain, inflammatory complications in the soft tissues
of the oral cavity and the timeliness of preventive measures.

Daxil olub: 25.01.2017.

KIIMHUYECKUE OCOBEHHOCTH PACHIPOCTPAHEHUS
3ABOJIEBAHUU ITAPOJAOHTA CPEU AETEMN.

AnueBa P.K., Amupanues P.C.

Kageopa cmomamonozuu oemckozo eozpacma AMY .

Knrouesvie cnosa: napooonmum, cuneusum, 3a001e6aHus napooOHma, oemu
Key words: periodontitis, gingivitis, parodent diseases, children

Cromarosnoruueckue 3a0o0jieBaHUs SIBISIIOTCS BEIyIEH IaToJIOrTHel cpeau JeTed U B
HacToslee Bpems. 3a00yieBaHUs MapoJOHTa HE TOJIBKO HauOoliee pacmpoCTpaHEHHBIE MATONIOTUN
cpenu AeTel U B3pOCibIX, HO U BIMSAIOT HAa YacTOTy 3a00JieBaHUM, 3yOHBIX OTJIOKEHUN, TUTHEHBI
MOJIOCTH PTa, HEKAUYECTBEHHBIX MPOTE30B U IIOMO, 3yOOUENOCTHBIX Ae(opMalinii, OKKIFO3HNOHHON
TpaBMbI, HAPYIIEHUS CTPOSHHUS TKaHEW MpeaBepusi Mmojoctu pra u T.a. [Ipu sToM 3aboseBaHuUs
MapoJIOHTa MOBCEMECTHO UMEIOT TEHJEHIIUIO K pocTy[ 1, 2].

Kax 651 BEICOKO 3(h(heKTUBHBIMH, U3O0IIPEHHBIMUA U MHOTOIIJIAHOBBIMH HE ObLTH T€pareBTH-
YeCKUE U XUPYPTHUECKUE MEPHI M0 JICUCHUI0 3a00JeBaHUI MapoJOHTa, OHU HE PElIAlOT TJIAaBHOMN
mpoOJIeMbl — CHIDKEHHE 3a0ojieBaeMocT WMH. [loaToMy Mepbl 10 MX NMpoduIaKTUKE TpHOOpe-
TalOT HCKIIOYUTENBHO BakHoe 3HadeHue [3, 4, 5]. OcoOyroo 3HAUMMOCTH JaHHas MpodieMa
MpHOOpeTaeT cpeiu AeTel B CBA3M ¢ HEOOXOAUMOCTHIO MAKCUMAJIBHOTO COXPAaHEHUS UX 3/10pPOBbS,
YTO HAMPSMYIO CBSI3aHO C LETOCTHIO0 3yOHBIX PSIOB M COCTOSIHUEM TapOJI0HTA.

ILlenblo  umccjeloBaHMs  SBIISJIOCH — U3YYEHHE  KJIMHUYECKUX  OCOOEHHOCTEH
pacripocTpaHeHHs 3a00JI€BaHN TAPOJJOHTA CPelU IeTeH
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Marepuanbl W MeTOAbl HccaeloBaHusA. /s BBIABICHUS CTPYKTYphl 3a00JieBaHUMA
MapoJIOHTa M €€ YacCTOThI MPOBENU MPOCIEKTUBHOE CTOMATOJOrndYeckoe oOcienoBaHUe JOeTei Ha
0azax JneTckux yupexnaeHuit Scamansckoro u HacumuHckoro paiionoB r.baky. OrneHky
BBITMIOJTHSAEMOCTH Mep 0 MpoduiakTUKe U JISYeHUIO 3a00JIeBaHMii TapoJOHTa MOBeNU cpeau 284
JeTell Co 3/I0pOBOM MOJIOCTRIO pTa M 288 mereil ¢ 3a00eBaHUSMH MAapOJOHTA MO CJEIYIOIIUM
XapaKTepUCTHKaM: TIOBCEJHEBHOE BHHUMAaHHE K COCTOSHHUIO TIOJOCTH pTa, CBOEBPEMEHHAs
o0pamraeMocTb K CTOMaTOJIOraM, BEDKUIAHUE Pa3BEPTHIBAHMS KIMHUYECKON KapTHHBI 3a001eBaHUI
MapoJIOHTa, MPEANOYTEeHUE CaMOCTOSTENBHOIO JICUEHUS, CKpbITHE 3a00JieBaHUsI M3-3a CTpaxa
MOCEIICHUSI CTOMAaTOJIOroB. Beex cToMaTonornyecku oOCIIEAOBAaHHBIX AETEH MBI pa3lenuin Ha 3
rpynmbl: 1-as 178 ngerell TOAbKO C BpeMEHHBIMH 3yOamu, 2-asg 187 nmereid OJMHOBPEMEHHO C
BPEMEHHBIMU U MOCTOSIHHBIMU 3y0amMu U 3-as 207 neTeil TOJIbKO ¢ IOCTOSTHHBIMU 3yOaMHu.

Pesynbratel uccnenoBanuii 06paboTaiy mpy MoMoIy OMOMETPUYECKUX METOIOB: CPEIHSS
apu(MeTHYeCKas B3BEIIeHHas, KpuTepHii CThIONCHTA, KPUTEPHH ¥ 1 KOO(DDHUIMEHT KOPPEISLIN.

Pe3yiabTaThl M 00cyxIeHue. [[poBeIeHHBIMU UCCIIEIOBAaHUSIME YCTAHOBIICHO, YTO OOIIast
3a00JIeBaeMOCTh MAPOJIOHTA Y JIeTEeH OKa3ajaach O4eHb BBICOKOH —50,3+2,1%. Eciu yuecTs, 9To y
MHOTHUX JI€TeH UMENHUCh €IIe U KaphecHbIE 3yObl, TO CTOMATOJIOrHYecKas 3a00JIeBaeMOCTh Cpeu
JeTell HOCUT MAaCCOBBIM XapakTep. JlaHHBIE CTOMATOJIOTMYECKOTO OOCJIEHOBAHHS BBIIECIECHHBIX
Tpynm JIeTeil npeacTaBieHsl B Tadbnuie 1.

Cronp BBICOKHMH TOKa3aTellb 3a00sieBaeMOCTH OOYCIIOBICH M TEM, YTO HEMPOU3BOJIEHO
oOciieIoBaHMEM dYallle OXBaThIBAJIKNCh JI€TH, UMEIOIINE HEAO-MOTaHHWEe CO CTOPOHBI MOJIOCTU PTa.
Ho3octpykTypa 3a00sieBaHUl MMAPOJIOHTA TI0 HUCXOJAIICH 9acTOTE HOCHUT CICAYIONIMHI XapakTep:
ruHruBUT —33,9+2,0%, mapomontutr — 10,8+1,3% (t=5,67, p<0,01), m mpoume 3aboneBaHwus,
BKJTFOYAsi HEICHOM aThosioruu, — 5,6+1,0% (t=3,17, p<0,01). JIBe mocneauue rpymnmsl 3a00-IeBaHUI
OYEeHb peAKM U B OOLIEH CTOMATOJOTMYECKOM 3a00sIeBaeMOCTH JAeTel UTparoT HECYIECTBEHHYIO
pOJIb, IO3TOMY MBI Ha HUX He OyaeM ocTtaHaBiuBarbes. Cpeau aered mpeobianaeT KaTapalbHbIH
ruHruBuT —18,4+1,6%, 3atem runeprpodudeckuii —11,4+1,3% (t=3,40, p<0,001) u meHee Bcero
aTpoduueckuii, win s3BeHHbIN TUHTUBUT —4,2+0,8% (t=4,71, p<0,01). OTHOCHTENIBHO TAPOAOHTHUTA
KapTHHA BBITJISIUT ClEAyonMM o0pa3oMm. Yaimie Bcero BBIABISIETCS OCTPbIM MapOJOHTUT —
5,6£1,0%. Yactora XpOHMYECKOIO IMapOJOHTHUTA, a TaKXe ero OOOCTpeHHM M peMuccuit
CyllecTBeHHO MeHbIe (t=2,46, p<0,05) u Bapsupyet ot 0,8+0,3 no 2,6+0,7% (t=2,34, p>0,05).

Tabamua Ne 1
Cmpykmypa 3a601e6anuii napoOoOHma cpeou 0emell ¢ pasHblM COCMOSHUEM 3YOHbIX PAO08

Hozodopmbt [ pynnuvl demeti ¢ pasHvlm cocmagom 3y606
3a00JIeBaHUI MApOJIOHTA
U UX KIMHUYECKUE Bpewmennsie 3y0s Bpemennsie u ITocrostHHBIE 3yOBI Bcero (n=572)
dopMsI (n=178) MOCTOSIHHBIE 3y0bI (n=207)
(n=187)
Abc. % Abc. % Abc. % Abc. %
I'uaruBuT:
-KaTapabHBIN 28 15,727 36 19,3£2,9 41 19,8+2,8 105 18,4+1,6
-TUNIEPTPOPUIECKHUI 11 6.2+1,8 28 15,0+2,7 26 12,6%£2,3 65 11,4413
-aTpopUIECKUA 5 2,8+1,2 7 3,7¢1,4 12 5,8+1,6 24 4,2+40,8
-BCETO 44 24,7£3,2 71 38,0+3.6 79 38,234 194 33,9+2,0
ITapomoHTHUT: 5 2,812 10 5,3t1,6 17 8,219 32 6,2+1,0
-OCTpBII
-XPOHHYECKUI 2 1,1+0,7 5 2,741,2 8 3,9+1,3 15 2,610,7
-000CTpEHHBIH 2 1,1+0,7 3 1,6+0,9 5 2,4+1.1 10 1,7+0,5
-peMuccust - - 2 1,1+0,7 3 1,4+0,8 5 0,8+0,3
-BCEr0 9 51+1,7 20 10,7£2,3 33 15,9425 62 10,8+1,3
IIpouue u HescHOI 3 1,7+£0,9 9 4,8+1,6 20 9,7+2,1 32 5,6+1,0
JTHOJIOTHH
HUroro 56 31,5+3,5 100 53,5+3,7 132 63,8+3,3 288 50,3+2,1
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B 3abomeBaeMocTH MapomOHTa JETE€  MPOCIECKUBACTCS  BUAMMAs  BO3pacTHAs
MIPUYPOYEHHOCTh. MeHee BCero oHa BCTpeuaeTcsl B MJajllield BO3pAaCTHOW rpymie AeTeid, Bo3pact
KOTOPBIX HE TpPEBHIMIACT 4 JeT U 3yOHBIE PSAObI KOTOPBIX IMPEACTABICHBI TOJIHKO BPEMEHHBIMHU
3ybamu (1-1 rpynma). Ho u mpu sTom mokazarenu 3a00J€Ba€MOCTH OYEHb BBICOKHE IJI 3TON
BO3PACTHOW TpYMIIBI JETEH, YTO CBUICTEIHCTBYET O HEOOXOAMMOCTH HMX MAacCOBOTO OXBara
CTOMATOJIOTUYECKUM OOCJIEeIOBAHUEM M CBOEBPEMEHHOIO0 OKa3aHUs Bcero oObema JieuyeOHO-
npodunakTudeckoid momomu. Tak, 3a0071€Ba€MOCTh THHTHBHTOM CpEIM HHUX COCTaBIIIET B
cpennem 24,7+3,2%, napogorntutom-5,1+1,7%.

B cpenHeit Bo3pacTHOM NEPEXOMHON TPYIIE NETEH, PACTIHYTOM B IIMPOKON BPEMEHHOU
aMIUIUTyZle — OT 5-TH JIeT A0 12 jeT BKIIOYUTENIBbHO M B 3YOHBIX psAgaX KOTOPBIX MPOUCXOIUT
CMeHa 3y0OB ¢ BPEMECHHBIX Ha MOCTOSHHBIC (2-51 rpymma) 3a00JeBaeMOCTh MapOIOHTA elie 0oJIbIe
yBenuuuBaeTcs: TUHHruBuToM A0 38,0£3,6% (t=3,05, p<0,001), mapomonturom — mo 10,7+£2,3%
(t=1,96, p>0,05). B nHamboisiee crapiieii BO3pacTHOH IpymIe JeTH, B 3YOHBIX psiiaXx KOTOPBIX
MIPOM30IILIA TTOJTHASL CMEHA 3y0OB M ObLITN MPEICTABICHBI TOJIBKO MOCTOSAHHBIE 3yOnl —13-15 et (3-a
rpyrra) 3a00J1eBaeMOCTh TAPOJOHTUTOM JIOCTUTIIA ele 0osee BBICOKOTro mokaszarens —15,9+2,5%
(t=1,53, p<0,05). Toraa kak ypoBeHb 3a00JE€BAEMOCTH TUHTUBUTOM CTAaOWUIM30BAJICA U OCTAJICS Ha
TOM € YpOBHE, Kak gerei 2-it rpymmsl- 38,2+3,4% (t=0,04, p>0,05).

Kak BugHO, ¢ yBennueHHeM Bo3pacTa jaeTed 3aboeBaeMOCTh MApOJIOHTA TMOCIeI0Ba-
TEJIHHO TOBBIMIACTCS, HO €CIU IMOKA3aTelId THHTUBUTA CTAOWIIM3UPYIOTCS B CPEIHEH BO3PACTHOU
rpymrne, TO MOoKa3aTelb NapoJAOHTUTA MPOI0JDKAET UHTEHCUBHO BO3pPACTaTh BIUIOTH 10 UCXOJHOTO
BO3pacTa, T.€. IPU HE OYCHH BBICOKOW 3a00JIEBAEMOCTH NMApOJOHTa B MIIQJIIMNX BCEX BO3PACTHBIX
Tpynn JeTei, cpeau JeTei CTapIiero Bo3pacTa Yaille BBIABISIOTCS 0ojee KIMHUYECKH TSKENbIe ee
HO30(OPMBI — TAPOJIOHTHUT.

Cpenu BCeCTOPOHHE CTOMATOJIOTHYECKH 00CTIeIOBaHHbIX 572 nereit y 284 neTeil monocTh
pTa, a UMEHHO 3YOHBIE PsJIbl U MApOJOHT, ObUIM MPaKTUYECKH 340poBbIMH (49,7+2,1%). ¥V 164
JeTeii HMMENuCh 3yObl C KAapUO3HBIMHU TOPAKEHUSMH, TpPUYEM OUYEHb dYacTo 3YyObl ObLIH
paspyumenasiMu  (28,7+1,9; t=7,42, p<0,001). Kax BugHo, xapuec 3y0OB ocTaercsi Benyllen
CTOMATOJIOTUYECKOM MATOJOTUEN IETCKOro Bo3pacTa. Tem Ooiee, eciu yuecTh, yTo y 76 mereit mo
MOBOAY Kapueca 3yonl Obutn muiomOupoBanubiMu (13,3£1,4; t=6,26, p<0,001), a y 48 nereit Obun
ylajaeHbl U 3yObl, B UeM HE MOCJIETHSS POjb, OYEBHIHO, MPUHAMICKHUT Takke Kapuecy (8,4+1,2;
t=2,92, p<0,001). Ha onrcannyto oOIIyr0 KapTUHY COCTOSIHUS MOJIOCTH PTa OKAa3bIBAET BIIUSHUE U
BO3pacT aeTeit (Tabin.2).

Taoauma Ne 1
Dopmbl KITUHUYLECKO20 MeyeHUs 3a001e6aHUll NapoOOHmMa cpedu demetl Ha Gone dephexmos 6

3YOHbIX ps0ax
CocrostHue 3yOHBIX IyT AeTer
Knunnueckue 310pOBBIE 1€TH Kapno3znsie 3y0bt [TnomOupoBan-Hble Y naneHHs1e 3yOb
(bopMEI n=284) (n=164) 3y0sI (n=76) n=48)
Abc. % Abc. % Abc. % Abc. %

I'marusur
-JIeTKast 40 14,1+2,1 22 13,4+2,7 4 5,3+2,6 5 10,4+4,5
-CcpeHss 3 1,1+0,6 27 16,5+2,9 34 44,7457 17 35,4+7,0
-TsDKeas 2 0,7+0,4 15 9,1+2,3 17 22,4148 8 16,7454
-BCETO 45 15,9422 64 39,0+3,8 55 72,4452 30 62,5+7,1
IMaponoHTUT:
-JierKas 4 1,4+0,7 5 3,0+1,3 3 3,942,2 3 6,3+3,5
-CpenHss 2 0,7+0,4 6 3,7+1,5 16 21,147 7 14,645,2
-TsDKeas 2 0,7+0,4 3 1,8+1,0 7 9,243,3 4 8,314,0
-BCETO 8 2,8+1,0 14 8,5+2,2 26 34,2455 14 29,246,6
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Cpenu neTeil ¢ MOJHOICHHBIMH 3yOHBIMH JIyraMH HE TOJILKO HHU3Ka 3a00-JIeBa€MOCTh
MapoJIOHTa, HO M MPeo0JIaaloT UX KIMHUYECKHUE JIETKUE (JOPMBI U OYEHBb PEIIKH TSDKEIbIe (POPMBI.
Hanpumep, npu THHTUBUTE COOTHOIICHHE dTUX (opm coctasmsier 14,1 +2,1u 0,7 £0,4 % (t=6,26,
p<0,001), mpu mapononture —1,4 +0,7 u 0,7 £0,4% (t=0,86, p>0,05). Ilpu paznuunbix dopmax
nedeKTOB 3yOHBIX AYT 3TO COOTHOIICHHE MEHSETCS 3a CYET CHIDKEHUS JIETKUX M YBEIMYCHUS
TsoKensIX GopM. bosnee yoenuTenpbHBIX (DaKTOB O IPOBOLUPYIOIICH POJIM B Pa3BUTHH 3a00JICBaHUI
MapoJIOHTa TAaKWX Je(EeKTOB 3yOHBIX IYT, KaK KapHO3HBIE 3YObl, TIIOMOMPOBAHHBIC U YIaJICHHBIE
3yOBbI, BPSIJT JTM CTOUT MIPUBOJAUTH JIOTOJIHUTEIBHO.

Tak, pa3HMIIa COOTHOUICHHWH JIETKOH M TsDKeno (opM THHTUBUTA CpeAd JETeH ¢
Kapuo3HbIMH 3yOamm coctaBisger 13,4 +2.7 u 9,1 £2,.3% (t=1,21, p>0,05), a npu nmapogoHTHTE
cootBerctBerHHo 3,0 £1,3 u 1,8 +£1,0% (t=0,73, p>0,05). Cpenu nereii ¢ ynmajaeHHBIMH 3y0amu
pasHUIla B COOTHOIICHUHM MEHSETCS B MOJIb3Y TSDKEIBIX KIMHMYeCKUX (opm 3aboneBanuii. B
YaCTHOCTH, YaCTOTa JIETKOH (hopMbl THHTHBUTA yMeHbIiaercs 10 10,4 £4,5% u Bo3pacTaeT yacTora
ee Tshkenoit popmel — 1o 16,7 £5,4% (t=0,90, p>0,05), TakoBa Ke CUTyalus U B COOTHOILIECHUU
Jerkou u Tsprenou popm mapopontuta — 6,3 £3,5 u 8,3 +4,0% (t=0,37, p>0,05). Haubonee xe He
0JIaroNpHUsTHOE BIMSHUE HA KJIMHUYECKOE TeUCHHUE 3a00JI€BaHUI OKa3bIBAIOT IUIOMOMPOBAHHBIC
3y0b1. Cpenu aereit ¢ moo0HbIMHU eheKTaMu B 3yOHBIX Jyrax 4acTOTa THHTUBUTA B JIETKOH (popme
cocraBisieT Bcero 5,3 +£2,6%, B Tshkenon ¢popme —22,4+5,2% (t=2,94, p<0,01), npu napoJoHTUTE —
COOTBETCTBeHHO 3,942.2 m 9,2+3,3% (t=1,33, p>0,05). Kak BuaHO, pa3nuunbie ne)eKThl 3yOHBIX
IyT AeTei, MOBBIIIAs CPeIu HUX 3a00JeBac-MOCTh TMHTMBUTOM U MapOAOHTUTOM, OJHOBPEMEHHO
CIOCOOCTBYIOT UX TSDKEJIOMY KIIMHUYSCKOMY TEUCHUIO.

[TpuBenennble (akThl BeCbMa IIEHHBI B MPAKTHYECKOM OTHOIIEHHH. BoO-TIepBBIX, OHU
MOKA3bIBAIOT BO3PACTHYIO AMHAMUKY Pa3pylIEHUN 3yOHBIX TyT U MO3BOJISIIOT TPOTHO3UPOBATH MX
4acTOTy JJIs Ka)XJ0H BO3pAacTHOW Tpymmbl neTeil. Bo-BTOPHIX, MO3BONAIOT TUIAHUPOBATh OOBEMBI
COOTBETCTBYIOIIMX CTOMATOJIOTMUECKMX MEp MO JIEYCHUI0 M BOCCTAHOBJIECHUIO 3yOHBIX IyI B
Pa3HBIX TPYMIax AETEH.
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XULASO
USAQLAR ARASINDA PARODONT XOSOTLIKLORININ KLINIKI XUSUSIYYOTLORI

Oliyeva R.K., Omiraliyev R.S.
Azarbaycan Tibb Universiteti, Usaq stomatologiyasi kafedrasi

Parodont xastaliklori nainki tokco biitiin diinyada insanlar arasinda on genis yayilmis
xastaliklordon biri olmaqdadir va eyni zamanda har yerds, o ciimlodon usaqglar arasinda artmaqda
davam edir. Aparilmis todgigatlar naticasindo usaqlar arasindi parodont xastaliklorinin Kklinik
xususiyyatlarini vo yayilmasinin sosial-epidemiolooi ganunauygunluglarini 6yranilmisdi. Usaqglarda
parodont Xastaliklorinin cari nozostrukturu, onlarin klinik xiisusiyyatlori vo yas uygunlugu,
homg¢inin parodont toxumasina travmoloji tasir gOstoron dis qdvslorinin qiisurlarinin aradan
qaldirilmasi tizra omaliyyatlarin xostoliya gotirib ¢ixaran rolu askar edilmisdir. Miiasir sosial-
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iqtisadi soraitdo parodont xastaliklori ilo olagodar usaqlarda stomatoloji yardimin vaziyyati
giymatlondirilmisdir.

SUMMARY

CLINICAL PECULIARITIES OF DISSEMINATION OF PARODONT DISEASES AMONG
CHILDREN

Aliyeva R.K., Amiraliev R.S.
Department of stomatology of children's age AMY.

The morbidity of periodontal disease remains not only one of the most widespread diseases
of the population all over the world, but it continues to grow progressively everywhere, and among
children.The clinical features and social and epidemiological patterns of the spread of periodontal
diseases among children have been studied. The current nosostructure of children's periodontal
diseases, their clinical features and age-related confinement, as well as the provocative role of
procedures for the elimination of defects of dental arches with traumatic effect on periodontal tissue
have been revealed. The state of dental care for children about periodontal diseases in the current
social and epidemiological conditions.

Daxil olub: 11.12.2016.

TOLOBOLORIN FiZiKI INKISAF SOCIYYOLORININ DISPANSER
MUSAHIDO UCUN OHOMIYYOTi

Tagiyeva Z.V.
O.0liyev adina Azarbaycan Doévlat Hakimlari Takmillasdirma Institutu.

Giris. Fiziki inkisaf gostoricilori saglamlhigin osas meyarlarindan biri kimi miitomadi
Oyronilir [1-8] vo onlarin saciyyalori profilaktika todbirlarinin istigamatlorini toyin etmays imkan
verir. Fiziki inkisaf gostoricilorino goro maddsalor mubadils-sinin durumunu, kardiovaskulyar
xastoliklorin vo sokorli diabetin ehtimalin1  qiymotlondirmok olur [4; 5]. Fiziki inkisaf
gostaricilarinin tatbiginin sadsliyi onlarin ilkin sohiyya sisteminds genis istifadasini sartlondirir va
ohalinin ayri-ayr1 qruplarinin, o ciimlodon taloblorin dispanser miisahidosinin proqramlarinda
istifadosi mitloqdir.

Tadgigatin maqsadi: Azorbaycan Dillor Universitetinin tolobolori niimunasinds fiziki
inkisaf sociyyslorinin dispanser miisahido igtin shomiyyatini giymatlondirmak.

Todgigatin materiallart va metodlari. Azorbaycan Dillor Universitetindo orta illik
tolobalorin say1 5992-6371 intervalinda toraddud edir. Bu taloba kontingentinin fiziki inkisafini
reprezentativ saciyyslondirmak Gglin mexaniki segma metodu istifads olunmusdur. Fiziki inkisafin
yagsdan vo cinsdon asililigini nozoro alaraq misahido qrupunun hacmi 6ncadon apardigimiz
muayinanin naticalorino osaslanmigdir, 18-19 yashi 10 oglan talobonin bodon kitlesinin orta
saciyyasi (M) vo standart konaragixma (6) hesablanmigdir (65+10kq). Asagidaki formulaya asason

miisahido qrupunun hacmi hesablanmigdir [9]:
tExm?
a2 2

n= burada 95% etibarliliq ehtimali ligiin t=2;

o-standart konaragixma
A-secimin yol verilon maskimal xatasi
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A=4 gobul edilss, yol verilon maksimal xata gostaricilorinin orta saviyyasindon 10 dofadan
¢ox az olacaqdir. Hesablamanin naticasine goro n=25. Beloliklo 18-19, 20-21, 22-23, 24-25 yash
hor yarimqrupda 25 nofor olmagla 100 kisi vo 100 gadin tolobs miisahide olunmusdur. Talabaloarin
imumi saymi vo miisahido toplumunun dmumi hacmini nazors alaraq onlarin jurnallarda olan
siyahisindan miitonasib hissalora bdlmokls har 10-20 nofordon biri miisahidoys calb edilmisdir.
Miisahidays calb edilmis hor talobonin stadart antropometrik olculori (badon kitlesi, boy, dos
gofasinin, qarm divarmnin, budun dairasi vo sair) misyysn olunmusdur.

Antropometriyanin naticalorine goro asagidaki standart indekslor hesablanmisdir [3]:

—Bodon kiltlosinin indeksi (BKi)= Bodon kiitlasi (kq)/boy? (m?);

—Qarin dairasinin boy indeksi (QDB,l)= Qarn dairasi (sm)/boy(sm);

—Qarin dairasi bud indeksi(QDB,I)= Qarm dairasi (sm)/boy dairasi(sm);

—Rohrer indeksi= Bodan kiitlosi(gram)/boy3(sm®)x100.

Umumdiinya Sohiyys Taskilatinin tdvsiyalorine gére BKi-no gora tolobolor 4 grupa
boliinmisdiir: <18,49; 18,50-24,99; 25,00-29,99; 30 vo ¢OX (kq/mz). QDB,I-géra asagidaki
yarimgruplar ayird olunmusdur: <0,56; >0,56; >0,59 (arterial hipertenziyanin prediktoru).

Rohrer indeksina gora yarimqruplar: 19-yasda <1,29 (inca gamatli-slender) >1,30 (gonbul-
stout); 20 yasda <1,31 vo >1,32; 21 yasda <1,33 vo >1,34; 22 yasda <1,34 vo > 1,35; 23 yasda
<1,35 vo >1,36; 24 yasda <1,36 vo >1,37; 25 yasda <1,38 vo >1,39 qralrn/sm3 [3].

Fordi antropometrik gostoricilor vo indekslor kompyuterdo Excel programinda
“molumatlarin tohlili” zorfi ilo statistik islonmis vo tosviri statistik parametrlor (orta, orta xota,
standart konaragixma; dispersiya, assimetriya, ekses, etibarliligin intervali va sair) alinmisdir [9].

Alinmis _naticalar. Talobalorin fiziki inkisaf saciyyalori 1-ci codvaldo oks olunmusdur.
Gorlindiiyti kimi kisi tolobalorin orta bodon kitlosi (M+o) yasdan asili doyisorok 18-19 yaslarda
64,9+7,0kg, 20-21 yaslarda 71,2+8,4 kq, 22-23 yaslarda 72,148,6, 24-25 yaslarda 73,0+£9,1 kq
olmusdur. Yas qruplari arasinda forq 18-19 yaslarda olan talobalori digor yaslarda olan talobalorlo
muqayiso etdikdo statistik duristdir. 20-25 yash talobalorin ayird etdiyimiz qruplarinda (20-21, 22-
23, 24-25) badan kitlosine gors forq statistik diiriist deyildir, amma artimin zoif trendi nozars garpir.
Oxsar natico miivafiq yas qruplarinda olan qiz talobolorin badan kiitlosinin dinamikasinda izlonilir.
Orta hesabla eyni yas qrupunda olan oglan va qizlarin badan kiitlasinds forg 10 kg-dan goxdur.

Kisi tolobalorin boyu genis intervallarda doyismis (152-190 sm) vo orta hesabla (M+o) togkil
etmigdir: 170,1£5,4sm 18-19, 174,5+5,5sm 20-21, 178,1+5,6sm 22-23, 179,0+6,2 sm 24-25 yaslarda. Yas
gruplari arasinda boya goras forq statistik diirtistdiir (p<0,05), yas artdiqca talobalorin boyu artir. Bu dinamika

qiz talobalorin yas qruplarinda izlonilmir. Qizlarin boyu da genis intervalda toraddiid etmis (146-176 sm) va
orta hesabla toskil etmisdir: 163,3+5,4 sm 18-19, 163,8+5,5sm 20-21, 164,2+5,6 sm 22-23, 164,5+5,6sm 24-
25 yaslarda. Qiz talobalorin boyu oglanlarla miiqayisads ayri-ayr1 yas qruplarinda 7-15sm qisa olmusdur.

Qarn dairasi kisi toloboalarin ayri-ayri yas qruplarinda 63-121 sm, qadin talobalords iso 58-109 sm
intervalinda olmusdur. Orta gostorici mivafig olaraq teskil etmisdir: 71,4+8,8 vo 64,5+8,4 sm 18-19,
74,5+9,8 vo 65,6+9,3 sm 20-21, 75,6+9,8 vo 66,1+9,3 sm 22-23, 76,8+10,1 vo 66,7£9,8 sm 24-25 yaslarda.
Gostaricinin cins va yas qruplarinda forgi statistik dirdstdr.
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Codval Ne 1.
Talabalorin fiziki inkisaf saciyyalori.
Cins Yas, Gostori- | Boy,sm Badan Qarin dairasi BK1, QDB,S QDB,S Rohrer
illor | cilor kiitlosi kg/m?
Kisi 18-19 Min- 152-180 51-88 63-108 16,0-31,2 0,7-1,1 0,4-0,6 0,9-1,8
n=25 Maks
M 170,1 64,9 71,4 23,2 0,8 0,40 1,32
G 54 7,0 8,8 2,9 0,08 0,04 0,20
20-21 Min- 153-181 51-99 64-118 18,4-32,0 0,7-1,2 0,4-0,7 0,9-1,8
n=25 Maks
M 1745 71,2 74,5 23,8 0,8 0,41 1,32
c 55 8,4 9,8 2,7 0,08 0,04 0,20
22-23 Min- 154-183 54-99 67-120 18,8-32,4 0,8-1,2 0,4-0,7 0,9-1,8
n=25 Maks
M 178,1 72,1 75,6 23,4 0,8 0,42 1,27
c 5,6 8,6 9,8 2,6 0,08 0,04 0,19
24-25 Min- 156-190 58-101 69-121 18,9-34,0 0,9-1,2 0,4-0,6 0,8-1,8
n=25 Maks
M 179,0 73,0 76,8 23,6 0,9 0,41 1,27
G 6,2 9,1 10,1 29 0,07 0,004 0,19
Qadin | 18-19 Min- 146-170 43-79 58-99 16,2-30,8 0,8-1,1 0,4-0,7 0,9-1,9
n=25 Maks
M 162,3 55,8 64,5 21,4 0,8 0,40 1,28
c 54 6,9 8,4 2,8 0,07 0,04 0,20
20-21 Min- 147-174 44-83 58-104 16,8-31,0 0,7-1,1 0,4-0,8 0,8-1,9
n=25 Maks
M 163,8 56,2 65,6 21,8 0,9 0,40 1,28
c 55 7,1 9,3 2,7 0,08 0,08 0,20
22-23 Min- 147-176 45-88 59-106 17,0-32,0 0,7-1,2 0,4-0,7 0,9-1,9
n=25 Maks
M 164,2 56,8 66,1 21,9 1,0 0,39 1,28
G 5,6 8,9 9,3 2,9 0,10 0,06 0,02
24-25 Min- 148-176 46-90 59-109 17,4-33,0 0,7-1,2 0,4-0,7 0,8-1,9
n=25 Maks
M 164,5 57,2 66,7 22,1 1,1 0,42 1,29
5,6 8,7 9,8 2,8 0,10 0,06 0,02

9
Qeyd: BKI-badan kiitlasinin indeksi; QDBol-garin dairasi-boy indeksi; QDBy/- garin dairasi
bud indeksi; M-orta gostarici; o-standart kanara ¢ixma.

Qarm dairosi-boy indeksi (QDB,I) qadin vo kisi tolobalords yasdan asili 0,7-1,2 intervalinda
olmusdur. Gostaricinin orda (m+oc) saviyyasi muvafiq olaraq 18-19 yaslarda 0,8+0,08 va 0,8+0,07, 20-21
yaslarda 0,8+0,08 va 0,9+0,08, 22-23 yaslarda 0,8+0,08 vo 1,0£0,10, 24-25 yaslarda 0,9-0,07 va 1,1+0,10
toskil etmisgdir va bir-birina nisbaton yaxindir.

Qarin dairasi-bud indeksi (QDB,I) do kisi vo qadin tolobalor qruplarinda dar intervalda toraddiid

etmisdir (0,4-0,7 va 0,4-0,8). Rohrer indeksinin yas Vo cins qruplarinda intervali (miivafiq olaraq 0,9-1,8 vo
0,9-1,9) bir-birino yaxindir.
Badon kutlasinin indeksinin Umumdiinya Sohiyys Toskilatinin tosnifatina gora toloboalorin bolgiisii 2-ci
codvaldo oks olunmusdur. izafi baden kiitlosi (BKi>25 <30kq/m?) kisi Vo qadin tolabalorinin miivafiq olaraq
19+3,9 vo 22+4,1%-ds (p>0,05), piylonma iso 12+3,3 vo 16+3,7%-ds (p>0,05) geyds alinmisdir. Piylonma
Vo izafi badon kitlasi qadinlarda 38+4,9%, kisilords iso 314+4,6% hallarda askar edil misdir (p>0,05).

Cadval Nel.
Talabalarin badan kitlasi indeksinin saviyyasina gora bolgust (cama gora %)
BKI1, kg/m® Kisi Qadin
Say 95 % etibarliliq intervali Say %

<18,49 2 0-2,8 3 0-3,4
18,5-24,99 67 57,6-76,4 59 49,2-68,8
25,0-29,99 19 11,2-26,9 22 13,7-30,3
30 vo gox 12 5,5-18,5 16 8,7-23,3

Comi 100 100
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Talobalorin qarin dairasi boy indeksino gora bolglisu 3-cii cadvalds oks olunmusdur. Goriindiyii
kimi arterial hipetenziyanin prediktoru (QDB,I>0,59) talobolorin 8+1,9 %-do (7+2,6% kisilords, 9+2,9%
gadnlarda; p>0,05) miisahido olunmusdur. Sokorli diabetin prediktoru (QDB,i>0,56) 13+3,4% talobada (0
cumladon 1143,1% kisilords, 15+3,6 gadinlarda) qeydo alinmigdir.

Cadval Ne 2.
Tolobolorin qarin dairasi-boy indeksinin saviyyasina géra bolglsu (cama gbra %)
QDB,I Kisi Qadin
Say 95 % etibarliliq intervali Say 95 % etibarliliq intervali

<0,56 89 82,7-95,3 85 77,9-92,1

0,56-0,58 4 0-7,9 6 1,3-10,8

0,59 va ¢ox 7 1,9-12,1 9 3,3-14,7
Comi 100 100

Rohrer indeksi fiziki inkisaf gostaricilorina géra imumi royi formalasdirir. Gonbul (19 yasda>1,30;
20 yasda>1,32; 21 yasda>1,34; 22 yasda>1,35; 23 yasda >1,36; 24 yasda>1,37 vo sair) toloblorin xUsusi
cokisi 43,5£3,5% (87 nofar) toskil etmisdir, oglanlarin 30+4,6%-do (30 nofar), qizlarin 47+5,0%-do geyda
alinmisdir (p<0,05).

Almmig naticalorin miizakirasi. Todgigatmizda miioyyon olunmusdur ki, 18-25 yash toaloba
oglanlarin boyu 152-190 sm, badon kitlosi 51-101 kq intervalinda doyisir. Polsada doniz universitet
tolobalorinin 18,5-24 yaslarinda boyu 161-193 sm, badon kiitlosi iso 52,7-120 kg olmudur. [3]. Bu
gostaricilorin orta saviyyasida (175 sm va 69 kq bizim miisahidomizds, 180,4 sm vo 77 kq Polsada) bir-
birindon forglonir. Azorbaycan Dillor Universiteti tolobalorinin ham boyu, ham do badon kutlosi xeyli
kicikdir. Toloba qizlarin boyu vo badoan kitlosi 18-19 yaslarda miivafiq olaraq 163,3£5,4 sm vo 55,8+6,9 kq
olmusdur (cadval 1). Rusiyanin Cerepovets humanitar universitetinde 17-22 yash qizlarda bu gostaricilarin
saviyyasi (161,4+7,5 sm vo 52,6+7,6 kq) toskil etmisdir [2]. Gostaricilor arasinda forq praktik yoxdur.
Belalikla, Azarbaycan Dillar Universiteti tolobalorinin fiziki inkisafinin imumi saciyyslari Polsa tolobolori
ilo mugayisads forglidir, Rusiya talabslori ilo migayisads oxsardir.

Fiziki inkisaf gostoricilorindon daha c¢ox prognostik ohomiyyari olan bodon kitlasi indeksidir.
BKi>25kq/m’ olan teloboalorin xiisusi Gokisi bizim miisahidomizdo oglanlarda 31%, qizlarda 38%, Polsada
28,2% olmusdur. Piylonmo bizim miisahidomizds qizlarin 16%-do Rusiyada iso 5%-do askar edilmisdir.
Gorilindliyu kimi Azorbaycan Dillor Universiteti tolobalori arasinda izafi badan kitlosi va piylonmasi olan
soxslar coxdur.Sokorli diabetin prediktoru- QDB,I>0,56 bizim miisahidomizdo 11% tolobado, Polsada iso
8,3% toloboads geyds alinmisdir.

Arterial hipertenziyanin prediktoru — QDB,i>0,59 bizim miisahidomizdos (7%) nisbaton (Polsada
2%) ¢ox askar edilmisdir.

Beloliklo, Azorbaycan Dillor Universiteti tolobolorinin fiziki inkisafinda qeyri miitonasiblik
izlonilir, Gmumi fiziki saciyyslorin oxsarligi fonunda izafi badan kutlesi vo piylonmonin ¢ox yayilmasi,
noticado golocokds arterial hipertenziyanin vo sokorli diabetin yaranma ehtimalinin yiiksakliyi miisahido
olunur. Bu xususiyatlor talabalorin dispanser miigahidasinin tagkilini zorurilogdirir. Azarbaycanda usaq va
yeniyetmolorin icbari dispanser miisahidasi ddvlot programi mévcuddur. Bu programi toloba gonclora do
samil etmok olar. Tolobo gonclorin fiziki aktivliyini artirmaqla, saglam hayat torzini asilamaqla vo
balanslasdirilmis gidalanma rejimi tomin etmoklo onlarin fiziki inkisafin1 optimallagdirmaq zaruridir. Bu isa
aktiv dispanser miisahidasi aparmagla mumkindr.
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PE3IOME

SHAUHUMOCTD XAPAKTEPUCTUKHN OU3NYECKOI'O PAZBUTWA CTYJEHTOB LA
JUCITAHCEPHOI'O HABJIYOAEHMA

Taruesa 3.B.

Kniouesvie cnosa: gusuueckoe pazgumue cmyoeHmos, OUChancepHoe Habno0eHus,
anmponomempuieckue Kpumepuu.

Lens: Ha mpumepe A3zepOalKaHCKOTO YHUBEPCUTETA S3bIKOB OLIEHKA 3HAYMMOCTU
XapaKTePUCTUKH (PU3UYECKOTO Pa3BUTHUS CTYIEHTOB JJIS IUCHAHCEPHOIO UX HAOIIOICHHUSL.

Martepuansl ¥ Meroabl. OOCIIeIOBaHO MeXaHWYEeCKas pENpe3eHTATHBHAS BBIOOpKa
CTyIeHTOB (mo 25 MyxuunH u 25 xeHmuH B Bo3pacte 18-19, 20-21, 22-23, 24-25 ner) c
IIPUMEHEHUEM aHTPOIIOMETPUUYECKUX KPUTEPUEB (Macca Teja, pocT, OKPYKHOCTh KUBOTa U Oenpa)
U MHJEKCOoB (Macca Tena; Poxpep; OKpyKHOCTb )KUBOTa, POCT U IPOYHE).

PesynbTarsl. YcTaHoBineHO, 4TO y 1oHOIIEH U aAeBovek pocT (152-190 cm u 146-170 cm) u
macca tena (51-101 kr u 43-90 kr) konedieTcs B MIMPOKUX Mpeaesax B 3aBUCUMOCTH OT BO3pacTa.
N30bITOUHAst Macca Tenla U OKupeHue BblsiBiIeHb! Y 31% toHomei u 38% neBouek.

BeiBonbl. [Inst CTyA€HTOB XapakTepHa pPAacIpOCTPAHEHHOCTb JAUCIPOINOPLHUOHAIBHOE
¢u3nyeckoe pa3BUTHE, YTO MOBBIIIAET PUCK CAXapHOIo AualdeTa U apTepuanbHON THIIEPTEH3UH.

SUMMARY

THE SIGNIFICANCE OF THE CHARACTERISTICS OF PHYSICAL DEVELOPMENT OF
STUDENTS FOR CLINICAL OBSERVATION

Tagiyeva Z.V.

Key words: physical development of students, clinical observation, anthropometric
criteria

Purpose of the study: assessment of significance of physical development characterizing of
students for their clinical on sample of the Azerbaijan University of Languages.

Materials and methods. Mechanically represented group of students have been obser-
ved (25 menu 25 women of ages 18-19, 20-21, 22-23, 24-25) using anthropometric criteria
(weight, height, abdominal circumference and femur and body mass index).

Resuls. It was determined that height (152-190 sm u 146-170 sm) and weight (51-101 kg
and 43-90 kg) of boys and girls varies widely depending on the age. Overweight and obesity were
found in 31% of boys and 38% girls.

Conclusion. The disproportional physical development is characteristic for students, what
increases the risk of diabetes and arterial hypertension.

Daxil olub: 8.02.2017.
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POJIb AHTUCEIITUKOB B IPO®UJIAKTUKE PASBUTUSA KATETEP
ACCOIMNPOBAHHBIX UTHOEKIINU KPOBOTOKA

Besuposa 3.111.
Hayuonanwvnuwtii yenmp onkonozuu, baxy, Azepoaitoxican.

Axmyanvnocms  npobaemsi. TocnmurtanpHble THOWHO-cenTmueckne wuHQekmuu (ITCHU) Bemencrue
ACCOIIMMPOBAaHHBIX C HUMH BBICOKHMX IIOKa3areliell ypoBHS 3a00JI€Ba€MOCTH UM CMEPTHOCTH, 3HAYUTEIHHOTO
9KOHOMHYECKOTO, COLMAIbHOTO W MOPAJIBHOTO ymiepOa, SBISIOTCA OJHOM W3 Hambosee BAXHBIX INPOOIEM
coBpemenHoro 3apaBooxpanenus [2,3]. Cormacuo nanubiM Ilentpa mo Kowtpomto 3a 3abonesanusmu CDC (The
Centers for Disease Control and Prevention), exeroano rocnutaibhbie HHbekuu (I'M) BO3HUKAIOT y IBYX MHUJUIHOHOB
6onbHbIX, TpuueM 100 Toicsa u3 Hux morubarot [4]. B CIIIA Hozokomuanbhbie uHdekinn (HU) sBnstores ogauMu 3
JTUIUPYIOMNX IPUYUH CMEPTH.

[TpyunHaMu pocTa pacmpoCTpaHEHHsT HO30KOMHANBHBIX HWH(EKUUA B XHUPYPrUYECKUX CTallMOHapax
SBISIFOTCSL  YBEIMYCHUE CTENEHW arpeccMd ¥ HWHBAa3WM JIEYEOHO-ITMAarHOCTUYECKMX METOAWK, HEI0CTaTOYHas
aHTUMH(EKMOHHAS 3aIlUTa BHEAPSIEMBIX MEAWIMHCKUX TEXHOJIOTHH, UpPallMOHATbHOE MPUMEHEHNE aHTHOUOTHKOB,
POCT YHCIa MAIUEHTOB ¢ HMMYHOAS(UINTaMH, 37I0Ka4eCTBEHHBIMH HOBOOOpazoBaHusiMH. YacToTa Berpedaemoctu I'1
B XMPYPIrHYECKUX CTallMOHApax Pa3HOro MpoQuis BapbHpyeT B IIMPOKUX INpeeax: B OTACICHUAX aOIOMUHAIbHOU
XUPYPIUHU AaHHBIH MOKa3aTellb COCTaBiseT 6,3% [5], B yponoruueckux otaenenusx - 8,7 - 23,5% [6,7], B oTnenenusix
peannmairiu - 30,4% [8,9].

Karerep accoummpoBaHHble WH(EKIMH KPOBOTOKA SBIAIOTCS TPEThEH IO YacTOTE€ BCTPEUAEMOCTH
nHpeKkIuel B OTAENeHNY HHTEHCUBHOI Tepaluu 1ociie MHEBMOHUYU M MH(eKu Mo4yeBbiBosinX nyteit [10]. [Jannas
MIATOJIOTHSl YBEIMYHMBACT JUIMTEILHOCTh TOCIIMTAIM3ALNH, MOBBIIIAET MaTepHaibHble pacxons! [11]. AtpuOyrusHas
JIeTanbHOCTH Kostebercs B mpeaernax 0 - 35% B 3aBUCHMOCTH OT TSDKECTH OCHOBHOTO 3aboseBanust [11].

OnHuM U3 Beaymux (akTopoB pHCKa pa3BUTHS KaTeTep acCOLMMPOBaHHBIX MHpekuuii kpoBotoka (KAUK)
SIBJSIETCST TPUCYTCTBME M YAEJIbHBIH BeC MHKPOOPraHM3MOB B MecTe BBeleHUs Karterepa. COOTBETCTBEHHO,
IIpUMEHsIeMble B XOJ€ IPOBEJCHUS KaTeTepH3alld M JaJbHEeHIIel oOpaboTKM MecTa IyHKIMH AaHTHUCENTHYECKHE
CPE/ICTBa CTAHOBSTCSI OCHOBHBIM 3jieMeHTOM npodwmiaktuku passutis KAWK. B Hacrosiee Bpems HanGosee 4acto
UCTIONIB3YEMBIMH B OTHX IEJSIX AHTHCENTHKAMM SBISIOTCS CHMPTOBBIM W BOAHBIH PacTBOPHl MOBHIOH iona M
XJIOPreKCH-JIMHA; OMyOJIMKOBAHO HECKOJIbKO MCCIEIOBaHUW MO CpaBHEHUIO 3()(EKTHBHOCTH JaHHBIX NpENapaTroB B
npo(dUIAKTHKE KaTeTepHOH KOJOHM3aUMH M MHpEKUUid kpoBoToka [12]. B To ke BpeMs Ha CeroAHAIUHMI JeHb Ha
PBIHKE TIPEJICTABICHbI pa3lIMuHble BUJBI JE3UHOUIMPYIO-IIUX CPEACTB, IIUPOKO HCIIOJIB3YEMbIX B XHPYPrHYECKOM
NIPaKTHKE, OJIHUM U3 KOTOPBIX siBisiercst pactBop Ckuaman Co¢t (pupma "Ecolab GmbH & Co.OHG" (I'epmanmus)).

[leJibI0 TAHHOTO MCCIIEIOBAHMS SIBIISIETCS IPOBEJICHUE CPABHUTENBHON XapakTepucTHku 3ddextiuBHoct 2%
CIHMPTOBOTO PACTBOpa XJIOPTEKCHIMHA M Ae3uH(uuupyroniero pactBopa CkmaMaH CoT B CHIDKEHHH YacTOTHI
passutus KAWK.

MarepuaJjbl M MeTOAbI Mccaea0BaHus. B ncciieqoBanue pinoueHo 1694 nanuenTa B Bo3pacte oT 24 10

83 met, momyyaBIIMX JIedeHUE B OTAeNeHNN peannMani HanmonansHoro Lentpa Onkonornn M3 AsepOaiiixaHcKoi
Pectiy6mmku 3a mepuon ¢ 2015 mo 2016 rox. Bece manmeHTH! OBUTM IIPOOIIEPHUPOBAHBI B CBSI3U C Pa3lIMUHBIMU
OHKOIIATOJIOTHSAMH. BceM O0JIBHBIM, BKIIOUEHHBIM B HCCIICOBAHHE, TPOBOIMIACH KaTETEPH3ANNS [IEHTPAIBHBIX BEH C
UCIIONIb30BAHUEM OJJHO- M TPEXIPOCBETHBIX IIEHTPAIBHBIX BeHO3HBIX KarerepoB (LIBK). [lns karerepmzanmm
HCTIONb30BaNUCh moaxmoundHas (592) w BHyTpeHHss sipemHas BeHbl (1102). Karerepmsanusi 1eHTpadbHBIX BEH
BBINOJHAJIACH KaK B YCJIOBHMAX onepaunuoHHoit (1556), Tak m B ormenenun peanumanmu (138). Karerepuzaums mno
Texanke CenpaWHTEpa MPOBOAMIACH COTJIACHO CTAHAAPTHON MPOIEAYpe C HWCHOJIH30BAHHEM IITHUPOKOW IPAaIHpPOBKHU
MecTa MYyHKIHH, a TaKKe CTEPWIBHOTO XajiaTa M IepYaToK, IMIAOYKH U MacKd, B COOTBETCTBHU C PEKOMEHIALMIMU
CDC. AHTHCENTHK HAHOCHJICS MHUPKY/ISPHBIMU IBHKCHUSAMH OT IIEHTpa (MecTa MyHKIWH) K nepudepun B TeueHue 30

CCKYH/[, BBIACPKUBAJIOCH BpPEMSA OKCIIO3UIUH. ITocie 3aBCpUICHU MPOUCAYPbl KATCTCP (l)I/IKCI/II)OBaHCH IIOBHBIM
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MaTepualioM M 3aKpbhIBAJICS CTEPHJIBHOW TOBS3KOW. B oTneneHMu peaHuMManuy KaTeTepu3alus LEHTPaJbHBIX BEH
BBITIOJTHSJIACH C HCMIOIB30BAHNEM METO/Ia YIIbTPa3BYKOBOW BU3yaJM3aIlHH.

B coOTBETCTBHM C THUIIOM HCIIOJB30BaHMSI aHTHCENTHYECKOTO CPEACTBA BCE INAIMEHTHI Pa3ZieieHbl Ha JIBE
rpynnbsl. Y OonbHBIX | rpymmer (936 OonbHBIX) B KadecTBe IE3MHHUIMPYIOUIETO CPEACTBA HCHOIb30Baicsa 2%
CIMPTOBBIA PacTBOP XJIOprekcuanHa, y nanuenToB I rpymnmst - pactBop Ckuaman Codt (758 GONBHBIX).

Xumnaeckuit coctaB Ckuaman Co¢t:  ankmnguMernnOeHsumaamMmonuii xiaopua 0.15 %, M30mponmIoBbIi
criupt (mpomanon-2) 60 %. PactBop 007amaeT MPOJOHTHPOBAHHBIM AHTUMHUK-POOHBIM 3(P(EKTOM, MPOSBISCT
OakTepuIuAHbIC (BKIIOYas BO30yauTeneil BHyTpHOONHIYHBIX MH(pekunii, Pseudomonas aeruginosa, MRSA u npyrue
aHTHOMOTUKOPE3UCTEHTHBIE OAKTEPHH), BUPYJIUIUAHBIE (BKIIIOYas MapeHTepalbHble BUpYCcHbIe renatutsl (B, C), BUY)
u QyHTHIUAHBIE CBOWCTBa. CpelncTBO 00JIamaeT NMPOJOHTHPOBAHHBIM AaHTUMHKPOOHBIM JEHCTBHEM B TEYECHHE 3-X
yacoB. HeoOxoaumast SKCIIO3UIIMS JJIs BRIABICHUS 00€33apaKHBAOIETO NeiicTBUs ero coctariseT 30 - 60 cekyHI.

[IprMeHsieMble aHTHUCETITUKH KCIIONB30BAUCh B KOHIICHTPALHUAX, PEKOMCHIOBAHHBIX [UIS KOHKPETHBIX
ueneﬁ KOMIAHUAMU-TIPOU3BOAUTCIIAMU.

Crnenyer oTMeTuTh, uTo npu noctanoBke L[BK B omepammonnoit (1556 mnanmentoB) ucmonszoBancs 10%
pactBop noBuaoH-ion (beragun, EGIS, Benrpus), omHako B AajbHEHINEM NpH €XKEIHEBHOH 00paboTke Mecra
IMyHKIIAA ¥ CMEHE TOBS3KH B YCIOBHAX PEaHUMAIMOHHOTO OTHAEICHHUS MPHUMEHSIICS PAcTBOP XJIOPTEKCHINHA HITH K
pactBop Ckuamad CoT B 3aBHCUMOCTH OT IPYIIIIbI UCCIICTOBAHMS.

MecTo BEHOITYHKIMM €XETHEBHO 0O0padaThBaioCh YKa3aHHBIMH AHTHUCENITHKAMH C BBHIICPKUBAHUEM
BPEMEHH JKCIO3MLIUK M OCMAaTPHBAJIOCh B INPOIECCE 3aMEHBI TOBS3KM KaxIble 12 4acoB WM paHee, [0 Mepe uX
3arps3HEHUS, Ha HaMYWE IPHU3HAKOB BOCHAJICHHS, THOHHOTO oOTmenseMoro. Mcmone3yemble TOBSI3KH HE OBLTH
IIpONUTaHbl KaKI/IMI/I-J'II/I6O AHTUCCITUICCKUMU PACTBOPaAMU, aHTI/IMI/IKpO6HI>IMI/I Mas3saMH, aHTI/IMI/IKpOGHLIe «3aMKHn»
TakKe He MPUMEHSITICh. OCYIIECTBISIICS KOHTPOIb 32 TOSBICHHEM NPU3HAKOB (1e00TpoM0O03a Ha CTOPOHE ITYHKITUH.
E>xeZTHEeBHO NMPOBOAMIICS aHANIM3 TEMIEpaTyphl Tejla MalHeHTa, PErHCTPUPYEeMOi B KapTe HaOIroJAeHUs] MHTEHCUBHOM
Tepamuy, TOKa3aTenell TeMorpaMMBl C WHTEPIPETAllMel YpPOBHS JIEHKOIIMTOB W IAJOYKOSICPHOTO CIIBUTA,
OTpEIeNITUCh MapKephl BocnaneHus (C-peakTUBHBIM MNPOTEHH, MNPOKANBIUTOHWH). JlaHHBIE COMOCTaBISUINCH C
HAJIMYAEM WM OTCYTCTBHEM WCTOYHUKOB WH(EKINH, OICHUBANIACH BEPOSATHOCTh WX CBS3U C HU3IMCHCHUSMHU
BOCHAIMTEIBHOTO XapakTepa B aHaln3ax KpoBH. Bcem OonbHbIM mocie moctaHoBku [IBK u 3atem, mpu Hamuunu
CCBO B 0TCYTCTBUH BUIUMBIX HICTOYHUKOB HH()EKIINH, a TAKXKE 110 WHBIM MOKA3aHMSAM MPOBOIUIIACH PEHTTEHOTpapus
OPraHoOB IPYJHOM KJIETKH.

Bo Bcex caydasx mpu TepeBOJe MAMCHTOB B OTHCICHHUS COOTBETCTBYIOIIETO NPOQHISL C IEIbI0
MPOAOIDKEHNU HMH(Y3MOHHOW Tepanmuu M TOTAJBHOTO IapEeHTEPaJbHOTO MHUTAHUS LEHTPAJIbHBIE KaTeTephl He
ymamsuich. HaOmroneHne Ha mpenMeT BBIABICHHS HH()EKIMOHHBIX OCIOXHEHHH MPOJOIDKANOCh HA TPOTSHKCHUU
nocneaymux Tpex cyTok. Cmydan BozHuMkHOBeHUs1 KAWMK cmyctss 72 4 B pacdeT HE NMPUHAMAINCH B CBS3H C
BO3MOXXHBIMH OTKJIOHEHHSIMH OT CTaHJAPTHOTO MIPOTOKOJIA MO YXOAY 32 LEHTPAIbHBIMU KaTeTepaMH B XHPYPTHUECKUX
OTHCIICHUSX.

HccnenoBaHue KOJIOHM3AIMM KOXKHBIX TIOKPOBOB BOKPYI MECTa BBEJCHHS KaTeTepa BBIIOJHSIOCH C
HCIIOJIb30BAaHUEM TIOJIyKOJIMYeCTBEHHOro Metoaa. OtaernsiemMoe (MpH HATMYMKM TaKOBOTO) M3 MECTa HMOCTaHOBKH
KaTeTepa 3aceBajloCh Ha CEJICKTHBHBIE TU((epeHIMaTbHO-AHarHOCTHIECKUE CPEbl U Cpe/ibl 00IIero Ha3HaYCHNSI.

IIporpamma MHKpOOHOIOTHYECKON TUAarHOCTUKY BKIIOUYAa TaKXKe aHaU3 TeMOKYJIbTYphL. 3a00p 00pa3ioB
KPOBH JUISL HCCIIEIOBAHUH MPOBOAWIICS OJJHOBPEMEHHO M3 IIEHTPaJIbHOW BEHBI U NMEpUPEPUUECKUX COCYIOB METOAOM
pa3menbHBIX BEHOMYHKIMHA (0€3 HCIHONB30BaHUS COCYIMCTOTO KaTeTepa) B CTEPHIBHBIX YCIOBHSX IEPCOHATIOM
OTZENICHUs] N0 CTaHAApTHOW mpouenype corimacHo pekomenmanusm CDC [19]. O6a of6pa3ua He3aMeITHTEIBHO
JIOCTABIISIINCh B MHKPOOWOJO-THUECKYIO J1abopatoputo. KpoBb, B3siTas BO (IaKkoHB, HWHKyOHMpOBajach B
reMOoaHajIu3aTope, Iie aBTOMaTHYECKH PErHCTPUPOBANINCH CIIy4aH IOSIBICHUSI pOCTa MHKPOOpraHu3MoB. [lanbHeiinee
0aKTEepPHOIIOTHIECKOE HCCIEIOBAaHUE TI0 BBIACICHUI0O W WACHTU(QHUKAIIMA MHKPOOPTAaHW3MOB BBINIONHAJIOCH B
COOTBETCTBUM CO CTaHJapTHOW MeTonuKoH. IloceB cuMTancst IOJIOKHUTENBHBIM, €CIIM HaOII0AAICS POCT OaKkTepHil B
niepBbic 48 wyacoB. J{naraos 6akTepreMHUH BBICTABISLICS B cooTBeTcTBUM ¢ Kpurepussmu CDC/NHSN [13] u Bxitouan B

cebs MI/IKpO6I/IOHOFI/I‘I€CKI/I NOATBCPKACHHBIC I/IHq)eKIII/II/I KpPOBOTOKa.
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B ciyuasx nmomo3peHHs Ha HalIW4Me KaTeTep acCOLMUPOBAHHON MH(QEKIMU KPOBOTOKA, CEICHCA, COTIIACHO
pexomermanusaM CDC, BBHIIONHSIOCH yAaJCHHE KaTeTepa, MUCTAIBHBIA ()parMeHT ero UIMHHOH 5-7 cM cpesaics
CTEPHJIbHBIMU HOXKHHUIIAMH, MTOMEINAJICS B CTEPWIBbHYIO NMpOOUpKY; B cieayromum 3a 3TUM MHKPOOHOJIOTHYECKOM
UCCJIEJOBAaHUN HCIIOIb30BAIUCh IMOTYKOIMIECTBEHHBIII METOJ OIEHKH KoioHM3anmumu mo D.Maki, mo3Bosstomeit
OILIGHUTH TOJIBKO KOJOHHU3AIMIO HAapy>KHOW MOBEPXHOCTH KaTeTepa U KOJIMUECTBEHHBIN METO AJIS OLICHKH KOJIOHHU3aluU
HApY)XHOM M BHyTpeHHE# noBepxHocTeit katerepa [13]. [uaruoz KAUK Beictasisuics coriacuo kputepusim CDC [13].

B uHIMBHIyaNbHYIO pErMCTPalMOHHYIO KapTy OOJNBHOTO C KaTeTepu3alueil LeHTpalbHBIX BEH,
aJalTHPOBAHHYIO W BHEAPEHHYIO 33 YKa3aHHBIH MEPHOA B PabOTy OTAEIEHHS pEaHMMAllH, BHOCWINCH CIEIYIOIINE
mapaMeTpsl: JaTa KaTeTepu3alluy, UCIOJIb30BaHHAs Ul KaTeTepU3alluy LIEHTpalbHas BeHa (BEHO3HBIM MOCTYyI), naTa
ymajeHne Katetepa, (pakT MCHOIbp30BaHUS Y3 BH3yalW3alllH B IIpolecce KaTteTepu3anuu, npuanHsl 3ameHsl [[BK (c
00s13aTeNbHBIM yKa3aHueM crioco0a- "o MpOBOJHHUKY" MM "TMOBTOPHAS IMyHKLMS'"), MHGEKINOHHBIE U MEXaHUYEeCKHUE
OCIIO)KHEHMSI TYHKIHMH W KaTeTepH3alUH COCYOHCTOrO pycia, MPOBOIMMAas HAa MOMEHT YCTAaHOBKM KareTepa M
BIIOCJICAICTBMM aHTHOAKTepUalbHAsl Tepamus, IPOBEACHHE MapeHTEpaNbHOrO IHTaHUs, TeMOTpaHchy3uu, THI
MIEPCHECEHHOTO OINEPAaTHBHOTO BMEIIATENbCTBA, JOKAJIbHBIC MPOSBICHHUS BOCTAINTEIBHOTO XapakTepa (KaTeTepHOH
nHpekuun), 1ara UX BOZHUKHOBEHUS M ycTaHoBieHus nuarHoza KAWK, pesysnbrarel MUKpPOOHOIOTHYECKHX METOOB
HCCIIEeOBaHMs, OpranHble quchyHKIH npHu reaepannzoBanHoil KAVK, BeIsIBICHHBIN BO30OYANTEND, TyBCTBUTEIBHOCTD
K aHTUMHUKPOOHBIM IIpernaparam, BUJ ¥ CPOKH IPOBEACHHs aHTHOaKTepuabHoil Tepanuu. CoriaacHo oTpaboTaHHOMY B
OTIETICHUH PEaHNMAIMU TPOTOKOY, cOOp M ydYeT IoKasaTeseil 1Mo YHCITy KaTeTePHBIX JHEH NMPOBOIAUTCS CPEIHUM
MEIUIMHCKUM ITIEPCOHANIOM €)XEJHEBHO. BrocieacTBHM AaHHBIE MepelaBajiiiCh B KOMHTET MO WH()EKIMOHHOMY
KOHTPOJIIO KIIMHUKH.

Bcem mnaumeHtam NpOBOAMIACH CTaHAApTHAs Tepamus OCHOBHOIO M CONYTCTBYIOIIUX 3a00JIeBaHUIMA,
KOMIUIEKC MEpOIPUSATHI MO O0IIeMy YXOXy, a TakKe NMpOoQIIaKTHYeCKOe BBEICHHE aHTUMHKPOOHBIX NpenapaToB (B
OnrKaiiieM MoCIeonepaioHHOM MePHo/E), 100, B COOTBETCTBUM C TIOKa3aHUSIMU, aHTHOAKTepHUaabHas Tepanus. B
psne ciydaeB smruprdeckas ABT HaurHaNach ¢ MEPBBIX CYTOK YCTaHOBICHHOTO KinHIYecKoro muarHosa (KAUK wm
BAII), ocymecTBisiach 0 MPUHIUITY AEICKANAIUH C MOCIEAYIOMEeH KOPPEeKIHeil B COOTBETCTBUH C pe3yIbTaTaMu
MHUKPOOHOJIOTHYECKHX METOJIOB UCCIICAOBAHNSI.

Pe3yabTaThl _MCCJIENOBAHUS W oﬁcvmeﬂue. CornacHo COBPEMECHHBIM JTaHHBIM, HO30KO-MHAJBHBIC

nH(EKIUHN pa3IMYHOTO reHe3a pa3BuUBaoTcs cpeau 5-10% rocnurann3upoBaHHBIX O00MbHEIX B CeBepHOW AMepHke U
EBporie, B JlatmHckoit Amepuke W A3WM [aHHBIA TOKa3aTens cocTaBisier okono 40% [14]. Esxerommbrit
SKOHOMHYECKHH ymiepO M JOTOJHUTENbHBIE 3aTpaThl, TpeOyIoIuecs Ha JieueHne rocnuTanbHbX nHeknuit B CILA,
qocturaror 2,4 - 4,5 mup. goytapos [15].

KAUK BXomsT B TpOHKY THIUPYIOIINX HO30KOMHAIBHBIX HHOEKINI B OTACICHUSIX WHTCHCUBHON TEpaIuu.
BHenpenne B e€XEOHEBHYIO NPAKTHUKY JE4YeOHBIX YYPSKICHHH IPOTOKOJIOB, Oa3MPYIOMMXCS Ha IOCTYyJIaTax
JIOKa3aTeJIbHOW MEAMIMHBI, MO3BOJIMIIO 3HAYMTENILHO CHHU3WUTh BEPOSTHOCTH Pa3BHTHS JAHHOTO BHJAa MHQEKIHH, a
TaKKe CTOMMOCTB JieueOHoro mnporecca [16].

[Iporpamma TpOGUIAKTHKN Pa3BUTHS KaTeTEPHBIX WH(EKLIMH KPOBOTOKA BKIIOYAET B CE0S KOMIUIEKC
Meponpustaid [17] ¢ yuetom Takux (haKTOpOB pHCKa KaK JIUTEIHHOCTh TOCIUTANU3ANHA U KaTeTePU3aINH, CTETIEHb
OakTepHaJbHONW KOJIOHM3ALMM KaTeTepa W MeCTa IyHKIIMH, BEHO3HBIH JOCTYII, HaJW4YHe HEHTPOIEHWH, IPOBE/ICHHE
MIEPEHTEPAIFHOTO MTUTAHNUS, THII KaTeTepa, a TAKKe COOJI0ICHNE MPOIIeTypHBIX IIPABHJII BHIIIOJHEHNS KaTeTepH3alli, B
TOM YHCIIe aHTHCcenTHYecKux [18].

B xome mpoBeaeHHOrO0 HaMM aHAIW3a OITYOJMKOBAHHBIX HAa CETONHSIIHMN IeHb HCCIeN0-BaHUH, HE
0OHapyXeHO YyOeANTEIbHBIX JIOKAa3aTeNbCTB MPEBOCXOJCTBA KaKOro-IMOO KOHKPETHOTO AaHTHCENTHKAa B IUIaHE
cHmxenns 9acToTel pa3Butuss KAUK. Tak, B HEKOTOphIX paboTax Mo W3ydeHHI0 3((HEKTHBHOCTH Pa3IUIHOTO pojaa
AHTHCENTUYECKUX CPEACTB MPOAEMOHCTPUPOBAHO IPEUMYLIECTBO HCHOJb30BAHUS XJIOPreKCHAUHA IEpe] MOBUAOH
HOZI0M, BBIpa)KaroIIeecs] B 3HAUYUTEIbHOM CHI)KEHHH 9aCTOTHI PAa3BUTHS YKa3aHHOTO BHIA HO30KOMHUAIBHON HHpEKINU
[19,20]. ABTopbl apryMeHTHPYIOT [aHHbIA (AKT OBICTPHIM OAKTEPULUAHBIM M JUIMTENBHBIM CYIMPECCHBHBIM
AHTUMHUKPOOHBIM 3P ()EKTOM IEPBOT0, HU3KOM CTENEHBIO JeaKTUBAUU KpoBbio [21]. B To ke BpeMs B pounx paborax

NMPEUMYHICCTB MIPUMCHCHU S XJIOPICKCUANHA, TUIIAa TOBA3KU U YaCTOTHI €€ 3aMCHBI IPOAEMOHCTPUPOBAHO HE OBLIO [22]
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B cBsi3u ¢ BhIIECKa3aHHBIM, B MOMCKaX BO3MOJKHBIX aJbTEPHATHBHBIX CPEACTB HAMH ObUI anpoOHpoOBaH
anTHcenTHieckuii pactBop Ckuaman CodT, NpoBeIeHA CpaBHUTENbHAs XapaKTEPUC-THKA IperapaTa ¢ PYyTHHHO
UCIIONIb3YEeMBIM B OTIENCHUH 2% CHUPTOBBIM PAcTBOPOM XJIOPTeKCH-AMHA. D()(PEKTHBHOCTH TECTUPYEMBIX CPEACTB
OLIEHMBANACh 10 CTENCHM KOJOHHM3ALMKM MECTa ITyHKIHH, 9aCTOTE BCTPEIAEMOCTH BBISBICHHBIX SMH3010B MHPEKINH,
accorupoBanHbix ¢ [[BK, KAUK u 6akrepuemun.

Cpenu manmenTtoB | rpynmbel, rie B KadecTBE AHTHUCENTHKA OBUI HCHONB30BaH XJIOPTEKCHAWH, YacTOTa
BCTPEYAEMOCTH KaTeTep aCcCOLMMPOBAHHBIX MH(QEKIMI KPOBOTOKA ObLIa HIDKE B CpaBHEHHHM ¢ mauueHTamu |l rpymmst
(0,28 u 1,43 ma 1000 xaTerepHBIX AHEH cooTBeTcTBEHHO, p=0.0002), Ta e 3aBHCHMOCTh BBISABIICHA W B OTHOIICHUH
CTEeIeHH KaTeTepHoit koionu3auuu (2,34 u 11,24 na 1000 kaTeTepHsIX AHEH cooTBeTCTBEeHHO, p<0.0001).

YacToTa BO3HIKHOBEHUS OAKTEPHEMUH ObLIA MPHOIM3UTENEHO OJUHAKOBA B 00CHX TPYINaxX HCCIICIOBAHUS,
cericuc pasBwics y ofgHoro GoipHoro | rpynmbel. OmHaKo cieayeT OTMETHUTh, YTO TSXKECTb COCTOSIHUS YKa3aHHBIX
00NBHBIX OblIa 00YCIIOBJIEHa OCHOBHBIM 3a00JIEBaHNEM, U HE CBA3aHA C KaTeTepHOH MH(eKuel. BrisiBieHHbIE ClTydan
uH(pEKIUN KpOBOTOKa - Gakrepuemun (crmemyer meddepenimpoBats or KAUK, cormacuo kpurepusm CDC-NSHN)
[23] — umenn uHOI reHe3, a IMEHHO: TPaHCIOKALMS U3 TaCTPOMHTECTHHAIBHOTO TPAaKTa M ITHCBMOHHUSL.

AHanu3 pe3ysbTaToB IOCEBOB KPOBHU BBIBWII CIENyIOIIME JaHHble: n3 12 ciydaeB Oaxtepuemun (100%)
O BCTPEYaEMOCTH B MOHOKYNBTYPE  TI'PaMOTPUIATENBHBIX  MHUKPOOPraHuM3-MoB  coctaBmwna  41,67%,
rpammonoxuTeapusix  50,0%, rpubkosoii wmHdpeknuu (Candida fomata) — 8,33%. Bexymmmu Bo30yauTEIIMU
aHTHOTEHHBIX WH(EKIUI SBUIKCH NMPEICTAaBUTENN rpaMoTpHruaTenbpHoi diaoper — Pseudomonas aerugenosa (33,33%),
Acinetobacter baumani (8,33%). Cpeau rpammonoxuTelbHbIX OGakrepuii mpeobiagan —Staphylococcus epidermidis
(50,0%). Candida fomata BeisiBiena y aByx 6omnbHbix (8,33%). Ilpuuem Staphylococcus epidermidis siensuicst Beayium
BO30yIUTENIEM KaTeTepHBIX HH(EKIH B 00euX rpymmax.

Y opnoro 6onbHOTO |l TpymIITEI OTMEUanack KpaTKOBPEMEHHAs JIOKaJIbHAsI KOXKHAS PEaKIsL.

Takum 00pa3om, B X0Jie IIPOBEJCHHOIO HMCCIIEIOBaHMsI ObUIO J0Ka3aHO MPEUMYILECTBO UCIOJb30BaHus 2%
CIHMPTOBOTO pacTBOpa XJIOPTEKCHIMHA IIepei NMpHMEHEHHeM anpodupoBaHHOro Hamu mnpenapata Ckuaman Codr B
IUTaHEe CHMKEHUS 4acToThl pa3sutust KANK.

B cBsi3u c BbImIecKa3aHHBIM, PEKOMEHIIyeM HCHONb30BaHuEe 2% CIMPTOBOTO PacTBOPA XJIOPreKCHAMHA B
KauyecTBe JAE3MHQHIUPYIOUIEr0 BEUIeCTBA NPU KaTeTepH3alMM IEHTPAIbHBIX BEH, YTO COOTBETCTBYET WU
pexomenaanuam CDC 2011 roaa, cornacHO KOTOpPBIM, aHTUCENTHK XJIOPreKCUIWH B KOHUeHTpauuu >0.5% sBnsercs
npenapaTroM BbIOOpa MPH BRITOJTHCHUH TAHHON MaHUyJsiun [32].

Crenyer OTMETHTH, YTO JUISi TOJIHOLEHHOTO aHAIM3a CIEAyeT YYHUTHIBATh TAaKHe JOTOJIHHUTENBHBIE, HO
HEMaJIOBaXKHbIE (DAKTOPBI, KaK TSHKECTh TEYCHHUs] OCHOBHOIO 3a00JIEBaHUsI, CTENEHb MMMYHOE(UIUTA, JTUTEILHOCTh
KaTeTepU3alii U BEHO3HbIH JOCTYII.

OrpaHiyeHHeM HAIller0 HCCIIENOBaHMs SIBWINCH pa3jiMuusi B MPOTOKOJAX KaTeTepH3alluH, IMPUHSITHIE B
OTJIEJICHUHN aHECTE3HMOJIOTMH (MCIIOJIb30BAaHWE pacTBOpa MOBHUAOH Hom) M peaHMManuu. [10CKOJBKY B HCCIeIOBaHHH
Mimoz O. [20], ogHMMH u3 OCHOBHBIX HE3aBHCHMBIX (DAKTOPOB pHCKa KOJOHH3AIMHA KAaTETEPOB MPH3HAHBI
KaTeTepu3anysl BHYTPEHHEH SpeMHON BEHBI H, TAK)KE KaK M B HallleM HCCIIEI0OBAaHHUH, UCIIOIb30BaHUE TTOBH/IOHA Ho/la B
Ka4yecTBe JEe3MH(UIMPYIOUIEr0 CPEICTBA NPU YCTAHOBKE KareTepa, MOJyYeHHbIEe JaHHbIe OyAyT y4TeHbl HaMH B
TIOCJIEAYIONIEH TPAKTUIECKON eI TEIbHOCTH.

JIOTIOJTHUTENBHBIM  BBIBOJIOM pabOThl CTalo 0e3yClOBHOE IMPEHMYIIECTBO MPHHATONH B OTICICHUH
peaHUMaIMd TAKTUKH HCIIOJIb30BAHUS YIbTPA3BYKOBOM BHM3yallM3allMM Uil ONpPENENICHHS OpHUEHTHUPOB Iiepen
KaTeTepu3alreil IeHTPaIbHBIX BeH, YTO MMO3BOJIMIO M30€KaTh MOBTOPHBIX MYHKIIMH U CHU3UTh COOTBETCTBEHHO YMCIIO
OCJIO)KHEHUH Pa3IMYHOTO XapakTepa, B TOM 4HWcie WH()EKIMOHHBIX, YTO IOATBEPIKIAETCS MCCIECAOBAHUSIMH APYTUX
aBTOpPOB [24]. B cBs3M ¢ 3THUM DPEKOMEHAYEM pYTHHHOE HCIIOJb30BaHHE YJIbTPa3BYKOBON BH3YaJHM3alUH IIPH
BBITIOJTHEHUH KaTeTepH3aluy IEHTPAIBHBIX BEH B KIIMHHUKAX, IJIe UMEETCsl HeoOXoanMas JUIsl 3TOro TeXHH4YecKas 06asa u
CHELHUaIbHO MOATOTOBICHHBIHM MEPCOHAN, 00Ia1af0IMi HABBIKAMH ITPOBEACHHS JAHHON MaHUITYJISIUN.

Cnenyer OTMETHTb, 4YTO IIOJIyY€HHbIE B HCCIEIOBAHMU TNOKa3arenu pacnpocrpaHeHHocty KAUK B
OTJICJICHUH peaHUMAlMK TpH O00OMX BapUaHTAaX MCIOJIB30BAHUS JE3MHOUIMPYIONMX CPEICTB 3HAYUTEIHLHO HIIKE

roKasaTeJsieil, MpuBe/ICHHbIX B uccaenoBanusx Lorente [25] u Parienti ¢ coast.[12].
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HemanoBakHbIM (hakTOpOM, CIIOCOOCTBOBABIIMM IIOJYYCHHIO CTOJIb HEBBICOKMX IIOKa3arTeliell ypoBHA
pacnpoctpaneHHocTd KAUWK B Hamiem oTheneHuu, CTalno BHEIPEHHE MPOTOKOJIOB MO exeaHeBHOMY yxoay 3a LIBK,
COOJIIO/IaeMbIX CpEIHMM MEIUIMHCKMM IIEPCOHAJIOM, MEPUOANYECKOe NpPOBEACHHE 00pa3oBaTEeNbHBIX IPOrpaMM,
TECHBIH KOHTAKT C KOMHTETOM 110 MH(EKINOHHOMY KOHTPOI0. D((HEKTUBHOCTh JAHHOTO KOMIUIEKCA NPEBEHTHUBHBIX
MEpONPHUATUI MOATBEPIKAACTCS PAIOM JIUTEPATYPHBIX HCTOYHUKOB [26].

BerlmeckazaHHOE emmie pa3 MOATBEPXKIAECT [EHHOCTh IOCTyJaTa O 3HAYMMOCTH KOMIUIEKCHOTO MOAXO0Ja K
npodunaktuke KAWK B oTneneHWsIX  WHTEHCHBHOW — TepamuM, BKIIOYAIOIIEr0  MHKPOOMOJIOTHYECKYIO,
AHTUCENITHIECKYIO 3((EKTUBHOCTD IMPOLEAYPHl KaTETCpU3alMU LEHTPAIbHBIX BEH, YETKOCTh OpTaHM3als Tpyla,
CJIa)KEHHOCTH pabOoTHI BCETO MEPCOHANA OT/IENICHNUS, BHEIPEHHE TPEHUHIOB U 00yYaIOIIUX MPOTrPaMM.

3akaiouenue.

Hecmotpst Ha TO, 4TOo Tpedyercst Oobliee KOIWYECTBO HCCIENOBAHMH JJIsI MOATBEPXKICHUS IOJTyIeHHBIX
PE3yNBTAaTOB, B HACTOSIIEE BPEMS, B TOM YHCIIE U B HAIICH KIMHUKE, 2% CIHUPTOBBIM PACTBOP XJIOPTEKCHIMHA OCTACTCS
mpenapaTtoM BbiOOpa TpH Ae3MHGEKIUU 30HBI MPEACTOAIICH KaTeTepU3alMKM LEHTPAIbHBIX BeH. CTaHmapTh3aius
BBIITOJHEHNS MAaHMITYJSIIUHA, BHEIPEHHE IPOTOKOJIOB, JIMCTOB HAONIOAEGHUS M KOHTPOJIT 32 HWH(EKIHMOHHOH
0€30MacHOCThIO, a Takke yHU(uKanus B padore ¢ [[BK moBcemecTHO, BO BCEX OTACICHUAX KIMHUKHU, MO3BOJAT
3HAYUTEIBHO CHU3UTH YacCTOTY Pa3BUTHS MH(EKINOHHBIX OCIOXHEHUH M JTOCTHYb JKEJTaeMOH IeTM CBEJCHUS Ha HOJb

3nu3040B rocuutansueix KAUK.
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SUMMARY

ROLE OF ANTISEPTICS IN PREVENTION OF CATHETER RELATED BLOODSTREAM
INFECTIONS

Vezirova Z.Sh.
National Center of Oncology, Baku, Azerbaijan.

Key words: CRBSI, bacteremia, skin antisepsis

Critical care patients are at increased risk for Catheter Related Bloodstream Infections
(CRBSI) due to underlying illnesses and immunosupression. The purpose of our study was to
compare the effects of 2% chlorhexidine and Skinman Soft in preventing catheter related infections.
Patients were randomized to receive 2% chlorhexidine (Group I, n = 936) and Skinman Soft (Group
I, n = 758) for central line insertion and daily care dressing. The incidence of CVC colonization
and CRBSI rates in Group | was lower than in Group 11 (2.34 vs. 11.24/1000 CVC days, p<0.0001
and 0.28 u 1.43/1000 CVC days, p=0.0002 respectively). But no significant difference was found
between the two routes for the incidence per 1000 catheter days of bacteremia and
sepsis. Staphylococcus epidermidis was the main microorganism that was identified in two groups
during this period.

The use of chlorhexidine solution has been documented as the best practice for skin
antisepsis for central line insertion and maintenance. The multiple interventions including
standardization of central line management, monitoring and education programs lead to eliminate

the CRBSI.
XULASO

KATETERLO SLAQOLI QAN COROYANI INFEKSIYALARIN PROFILAKTIKASINDA
ANTISEPTIKLARIN ROLU

Vazirova Z.Sh.
Milli Onkologiya Markazi, Baki, Azarbaycan.

Acar kalmalar: KBQCI, bakteriemiya, dori antiseptikasi

Kritik voaziyyotdoki Xxastolor asas Xastolik vo immunsupressiya baximindan kateterlo
olagali gan coroyani infeksiyalar: (KOQCI) iigiin yiiksok risk qrupuna aiddirlor. Todgigatimizin
moqsadi kateterlo olagoli infeksiyalarin profilaktikasinda Skinman Soft vo xlorheksidinin effekt-
larini miqgayisa etmokdon ibaratdir. Randomizaolunmus xostolordo markazi vena qoyulmasi va
gindalik geyima qullug magsadila 2%-li xlorheksidin glikonat (I grup, n=936) va Skinman Soft (Il
grup, n=758) mohlullarindan istifads edilmisdir. Hor 1000 kateter glinli ti¢tin morkazi venoz kateter
(MVK) kolonizasiyasinin rastgalms tezliyi | grupda Il grupa nisbstdo daha asagi olmusdur (2.34


https://www.ncbi.nlm.nih.gov/pubmed/?term=Pedrolo%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25493671
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vs 11.24\1000 MVK giind, P<0.0001 vo 0.28 vs 1.43\1000 MVK gunt, mivafiq olarag P=0.0002).
Lakin bakteriemiya va sepsis zamani iki qrup arasinda hor 1000 kateter giini G¢lin rastgelmo tezliyi
arasinda shomiyyatli forglilik geyd edilmomisdir. Staphylococcus epidermidis bu miiddot arzinds
iki qrupda da aparict mikroorganizm olaraq ayird edilmisdir.

Xlorheksidin mohlulunun istifadasi markazi venalarin qoyulmasi vo ona qulluq zamani dori
antiseptikasi {iglin an yaxs1 tocriiba kimi geyds alinmigsdir.Moarkozi Kkateterlorin idarsedilmasinda
standartizasiya, monitoring vo maariflondirms proqramlarini ohato edon coxsayli miidaxilslor
KOQCIi-nin lagv edilmosinag yonalmisdir.

Daxil olub: 18.04.2017.

3 3 3

3% EKSPERIMENTAL TOBABOT 3
% EKCIIEPUMEHTAJIbHASI MEJUILIUHA
% EKSPERIMENTAL MEDICINE 3%

JEMCTBHUE SKCTPAKTOB BY3UHbBI YEPHOM HA COAEP)KAHUE
I'JIFOKO3bI B KPOBU HA ®OHE 3KCIIEPUMEHTAJIBHOU MOJIEJIN
CAXAPHOI'O IMABETA

3yasdyraposa M.b.
HHUI] Azepoaniorycanckuit Meouyunckuii Ynueepcumem

Knrouesvie cnosa: Oy3una uepHnas, caxapuvlii ouabem, 2ni0K03a 8 Kposu, AlIOKCAHO8As
Mooerb.

BBenenne. HecmoTpst Ha TO, YTO B COBPEMEHHOH (QapMakoTepanuu HTpUMEHSETCS
IIMPOKUH  aCCOPTUMEHT MpenapaTroB  pPa3HOHANPABIEHHOTO  JEWCTBUS, MOTPEOHOCTH B
JIEKapCTBEHHBIX PACTEHUAX PACTET U3 roja B roi. JlekapcTBEHHBbIE pacTEHUs] MCHOJB3YIOTCS Kak
CaMOCTOSITENIbHOE CPEACTBO JICUEHUs, TaK U BXOJAT B KOMILJIEKCHOE JIEYeHHE MHOTUX 3a00JIeBaHU M,
KaK B HapOJHOM, TaK ¥ B TpaAUIIMOHHON MeauiuHe [9]. X mpenMymiecTBo nepes CHHTETHIeCKUMHU
npernapaTamMu OOBSICHSIETCS HHM3KOM TOKCHUYHOCTHIO, MATKMM U OJHOBPEMEHHO MYJIbTUKOMIIO-
HEHTHBIM JICWCTBHEM, OXBATHIBAIOUIMK IIMPOKUH cHekTp (apmakonmormdeckux sddexros [2-4].
W3BecTHO, YTO HEKOTOpbIE JIEKApCTBEHHBIE PACTEHUS COJEpKaT KOMIUIEKC OHOJIOTHYECKU
aKTHUBHBIX BEIIECTB, KOTOPHIE OKA3bIBAIOT MOJOKUTEIbHBIN 3(h(heKT Ha YrIeBOIHBIN U IpyTHue BUIbI
obmena [11], Ha QpyHKITMM )KM3HEHHO Ba)KHBIX OPTAHOB U CUCTEM, TAKMX KaK CePACYHO-COCYAUCTAs,
LIEHTpaJbHasl HEpBHas, MUILIEBApUTEIbHAs, MOYEBBIBOJMAIIAA, KpoBU U Ap. [6]. Ho mmpokoe
MCIOJIb30BaHNE UX OTPAaHUYEHO BBUAY MaJIOil M3yUYE€HHOCTH.

OpnHUM U3 NEPCHEKTUBHBIX BHIOB, TPEOYIOUIMX BCECTOPOHHETO MCCIIEAOBAHUS SBISIOTCS
IIUPOKO pacTpOCTpaHeHHBIE B A3sepOaiikaHe pacTeHus poaa Oy3mHa (Sambucus) cemericTBa
Anoxkcoseie (Adoxaceae) [10]. Hanbonee n3y4eHHBIM BHIIOM 3TOTO pojia sBJIsIETCs Oy3uHa YepHasl.
B kauecTBe ChIpbsS HCHOJB3YIOTCS LIBETKH U IUIOJBI OY3WHBI, peXe — KOpa, MOJOJbIE BETBU H
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JUCTbS, KOTOpBIE TaKXKe BXOJIT B COCTaB MHOTMX COOpOB sl JICUCHHUS IATOJOTHM
renaToOMIIMApHON CUCTEMBI.

VYuuteiBasg OoraTelii cOCTaB OMOJIOTMYECKHM AKTUBHBIX BEIIECTB OYy3WHBI YEpHOW, B TOM
yuciae (raBoHOMJAMM M JAPYIMMM BELIECTBAMHM C AHTMOKCUJAHTHOM M aHTHPAJAMKAIbHON
aKTUBHOCTBIO, @ TAK)K€ HEOCTIOPUMYIO POJIb y4acTHsl CBOOOIHBIX PAJMKaJIOB B MATOT€HE3¢ MHOTHX
3a00€BaHUN W TOCJIEJHHE JaHHbIe HAayKM O TOM, 4YTO NPUMEHEHUE AHTUOKCHIAHTOB (AO)
SBIISICTCA MATOTCHETUYECKH OOOCHOBAHHBIM METOJOM HX JICYCHHS, B TOM YHCIE M CaxapHOM
muadetre (CII) [5,8], Mbl pemmim BBISBUTH (apMaKOJIOTHYECKOE JNEUCTBUE Oy3WHBI YEPHOU IPH
HEKOTOPBIX MATOJOTHAX. A TaK KaK pa3jMYHble YacTH PACTEHHUS IIUPOKO MPUMEHSIOTCS B COCTaBe
IPOTUBOAMAOETUYECKHX COOpOB, TO COYIM LE€JIecOO0pa3HbIM B MEPBYIO ouepelb Ha (QoHe
sKcnepuMeHTanbHOr0 CJl BBIBUTH HAIWYHE TUIOTIIMKEMHYECKOTO 3(PQeKTa y  IKCTPAKTOB,
MOJIyYEHHBIX U3 IIBETKOB, JIUCTHEB U IIOI0B PACTEHUSI.

Matepuajbl M1 METO/bI HCCAeI0BAHMI. DKCIIEPUMEHTHI ObLUTH MOCTAaBICHBI HAa 53 OeJbIX
0ecropoJHBIX KpbICax, y KOTOpeIXx MeTozoM P.3. JlxadapoBoil co3aaBaan 3KCHEPUMEHTAIBHYIO
mozenb amtokcaHoBoro CJI.  (xadaposa P.3., 2013) [1].. )KuBoTHble ObuIM pa3ielicHbl Ha 6
rpynit: 1-as rpynna — )KMBOTHbIE, HAXOJAIIMECS B MHTAKTHOM COCTOSIHUM (5 KpbIC); 2-asd rpynna —
rpyImma MoJelb (5 KpbIC) — KHUBOTHBIE, C 3KcriepuMeHTabHbIM C/I, MOZeTMpoBaHHbIN aJUIOKCAaHOM
C CO/Ep)KaHUEM IJIIOKO3bl B KPOBU Ha 7-€ CYTKHM IIOCJIE€ Hadaia MojenupoBaHus He meHee 500
mr/mn.  JKWBOTHBIE Ha 7-€ CYTKH JCKAMTUPOBAIMCH, KPOBb 3abupanach s J1a00paTOpHBIX
uccieloBaHui. Pe3ynbpTaThl OMOXMMUYECKOIO aHalM3a KPOBM ATUX KMBOTHBIX CIIY)XKWIa J0OKa3a-
TEJIBCTBOM TOT0, YTO IOJyYeHa ajiekBaTHas monensb C/I.

3-1 — KoHTpoJbHas rpynmna (10 kpeic), monyyana B KayecTBe mianedo Gusnonornyeckui
pacTBOp XJIOpWAA HATpus. DTH KMBOTHBIE OBUIM pa3fefieHbl Ha JIBE MOATPYIIBI MO 5 KPBIC B
Kax10i: 1-1 moarpymnmna AekanuTUpoBallach Ha 3-U CYTKH, a 2-5 MOATPYIa — Ha 7-CyTKH C Havyaya
BBeJIEHUS TU1aLeoo.

4-5 rpynmna - nonydana BHyTpuOpromuHHo 1Mi1/100 r sKcTpakTa BETKOB Oy3MHBI YEPHOM
3 pa3a B neHb B TeueHue 7 aHeil. JKUBOTHbIE 3TOM rpynmbel ObUIM TakXe pas3ieiieHbl Ha 2
noArpynmnsl: 1-g nmoarpynna (5 Kpbic) AeKaNnUTUPOBAJaCh Ha 3-M CYTKH, 2- noArpymnna (7 KpbIC)
o0e3riiaBirBaIach Ha 7-€ CyTKHU.

5-s rpymmna - XUBOTHBIE, MOdy4aBlIne BHYTpUOpromuHHO 1Mi1/100 T 3KCTpakTa JUCTHEB
Oy3uHBbI UepHOH 3 pa3a B J€Hb B TeUeHHE 7 AHEW. 1-g moarpymnmna 3Toi rpymnisl (5 KpbIC) 1€KauTH-
poBaiack Ha 3-U CyTKH, 2-51 MOATpyMNMa (5 KpbIC) yMepTBIsAIach Ha 7-€ CYTKH.

6-s1 Tpymnma - XUBOTHBIC, TOdy4aBmre BHYTph 1,5 mi/100 r 3KCTpakT TU1010B OY3MHBI
yepHo# 3 pa3a B IeHb B TeueHue 7 nHei: 1-1 moarpynmna (5 Kpbic) JeKanuTHPOBAlIach Ha 3-M CYyTKH,
2-s moarpymma (6 Kpbic) 00e3riiaBauBaiach Ha 7-€ CYTKH.

Copneprkanue caxapa B KpOBU ONPEIEISUIA IpU MOMOUIM nHAUKatopHoi Oymarun IME-DC
TECT — aHAIM3aTOPOM U (DEPMEHTATUBHBIM KOJIOPUMETPHUUYECKHM METO/I0M 0e3 JeNpOoTenHU3aTopa
(GOD-PAP), peaktus I'moko3a — Human, ananmuzatop ®I1-901, npu mnune Boab 500 HM.

Cratuctudeckylo 00pabOTKy IMOJIyYEHHBIX Pe3yJIbTaTOB MPOBOAMIN IMapaMeTPUUECKUM
METOZIOM C UCHONb30BaHUuEM t-KpuTepuss CThIOJEHTa M HemapaMeTpHUUeCKUM OMpeAeTIeHUEM
3HaueHuit U st kputepust Bunkokcona-Manna-Yutau [7].

Pe3yiabTaTrhl M HMX 00cCy:KIeHHMe. Pe3ynbTaThl OIpeneseHUs] COJACpkKaHUS TIIOKO3bl B
KPOBH KHMBOTHBIX ITPEJCTABIIECHbI B TaOauUIE 1.

Kak BupHO u3 TaOmuIBl COAEp)KaHUE TIIOKO3bI B KPOBH KHBOTHBIX 1-0 Tpymiibl
coctaBisuio 65,4+3,7 mr/mn;, Bo 2-oit rpynmne (rpynma moxaens) — 539,0+£10,6 mr/mn; B 1-oi
noarpymnmne 3-eil rpynmbl (KOHTpoibHast rpymma) — 537,4+6,3 mr/mi, a Bo 2-0if moarpymme —
551,8+7,7 mr/mm; B 1-oti moarpymnme 4-oi rpynmbl ( MOMyYaBIIEH SKCTPAKT I[BETKOB OY3WHBI
gepHoil) — 473,2+10,2 mr/mn, a Bo 2-oii moarpymme — 401,1+£3,9 mr/mr; B 1-oif moarpymnme 5-oif
TpyNIbI (MMOTy4YaBIIeH SKCTPAKT JIUCTheB OY3WHBI uepHOM) — 509,8+8,3 M1/, a Bo 2-0i moArpymre
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— 497,0+6,1 wmr/manm; B 1-off moarpymme 6-oif rpynmbl (IMOJy4aBIIEH SKCTPAKT IUIOAOB OY3WHBI
yepHoi) — 558,8+3,2 Mr/m1, a Bo 2-oit moarpyme — 537,04+9,7 mr/ .

Kak BUAHO W3 MOJYYEHHBIX PE3yIbTaTOB B KPOBU JKUBOTHBIX, Y KOTOPBIX NMPH MOMOIIU
aJUTOKCaHa CO3JaBajM SKCIIEpUMEHTaNbHYI0 Moaenb CJl, comepikaHue IIIIOKO3bI PE3KO BO3PAcTallo,
YBEJIUYMUBIIUCH 110 CPABHEHUIO C MHTAKTHBIMU 3HaueHuUsMu Ha 724, 2% (p<0,001) (2-s1 rpynna —
rpynma MoJeiib). DTO CBA3aHO C TE€M, YTO aJUIOKCaH, 00Iagaonmii n30upaTeaIbHOM MOBpEeKAAIOIIeH
TPOIHOCTBIO K [-KJIETKaM MOJUKETYIOYHON >Kele3bl MPUBOAUT K HX TOTAIbHOW TuOenu, B
pe3ysbTaTe 4ero pa3BUBACTCS a0CONIOTHBIM Ae(UIIUT MHCYINHA, YTO U SBJISETCS MPUYUHON CTOJIb
BBICOKOTO COJAEP)KaHUS TIIOKO3bI B KPOBU OKCHEPUMEHTAIBHBIX JKHBOTHBIX. Pe3ynbTaTsl
OMOXMMUYECKOTO aHAJIN3a KPOBU 3THX JKMBOTHBIX CIy)KHJIa JOKA3aTEIbCTBOM TOTO, YTO ITOJy4YeHa
anexBatHas mojaens CJI. IloaTomy, 3TO 3HaYeHHE COJEPKAHUS TIIOKO3Bl U APYTHX HUCCIETYEMBIX
noka3aTeseil KpOBU JKUBOTHBIX, Y KOTOPbIX BBEIEHHEM ailjiokcaHa 1o Metoauke P.O.J[xadapoBoit
(2012) 6p11a cozana sxkcnepuMenTanbHas moaens C/l, 0603HaueHO HaMU KaK UCXOJIHOE 3HaUEHUE.

B ocranpHBIX Tpymmax coxepKaHue TIIOKO3bI B KPOBH JKUBOTHBIX ObLIO HIOKE. J(MHaMuka
M3MEHEHHS Ipoliecca MpecTaBieHa Ha puc. 1.

Ta6auna No 1

Co;[epx(aHI/Ie TJIFOKO3bI B KPOBH KMBOTHBIX

[pymnmsr CraTucTHYECKHME TOKa3aTelH I'moxo3a B kposu (Mr/am)
1-s rpynma M=m 65,4+3,7
Min-Max 53-54
2-s Tpymma M=m 539,0+10,6 *
Min-Max 510-573
1-1 moarpymma 2-5 IOATpYIIIIa
(1a 3-u cyTKH) (Ha 7-u cyTKH)
3-s1 Tpymma M=m 537,4+6,3 * 551,8+7,7 *
Min-Max 520-557 531-573
4-g Tpymma M=m 473,2+10,2 * 401,1+39 *
Min-Max 439-501 387-416
5-s1 rpymma M=m 509,8+8,3 * 497,0+6,1 *
Min-Max 486-536 476-513
6-s1 Tpyma M=m 558,8+3,2 * 537,0+9,7 *
Min-Max 503-592 496-583

Cmamucmuuyeckas 0ocmogepHocms no kpumepuio t- Cmoiodenma:

*-p < 0,001 no cpaguenuro ¢ UHMAKMHBLIM 3HAYEHUEM
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B KOHTPOb
M 3.11BETKOB
3.IMCTbEB

N 3.nn1onoB

conepskaHHe ITFOKO3bI B KPOBH KUBOTHBIX TPYIIITLI MOIEIh IPHHSITO
3a 100% - 1cxomHOE 3HAYEHIE

Puc. 1. Junamuka cnudicenus 2nioko3wl 8 KpOGU HCUBOMHBIX NOO OeliCEUeM IKCMPAKMOE YBEMmKO8,
JUCMbes U NI10008 OV3UHBL YePHOUL HA (hOHe ATOKCAH08020 Juabema

Kak BHIHO U3 pUCYHKA, HCXOAHOE 3HAUYE€HUE TJII0KO3bl B KPOBU B IpyINax, IPUHUMABIIUX
UCCIIETyeMbI€ SKCTPaKThl, U3MEHWIOCh. Tak, MPUMEHEHHE HKCTpaKTa LIBETKOB Oy3WMHBI YEPHOI
IPUBOAMIO MO CPABHEHUIO C MCXOJHBIM 3HAUYE€HHMEM K CHH)KEHUIO KOHIIGHTPALUU TJIIOKO3BI,
KoTopoe Ha 3-u cyTtku cocrasiusuio 12,2% (p<0,01), na 7-e cytku 25,6% (p<0,001). B rpymnme,
MOJTy4aBIlIel AKCTPAKT JMCThEB OY3MHBI YEPHOW cO/lepKaHHEe IIIIOKO3bl B KPOBH CHU3MJIOCH Ha 3-U
cytku Ha 5,4% (p>0,05), a Ha 7-e cytku — Ha 7,8% (p<0,01), Mo cpaBHEHHIO C HMCXOIHBIM
3HayeHueM. JKuBOTHBIE, MOMydYaBUIME HKCTPAKT IUIONOB Oy3MHBI YEpHOH MOKa3zanu ApYryro
KapTUHY, Y HUX B KPOBHU COJIEp’KaHUE TIFOKO3bl HECKOJIBKO MOBBICUIIOCH HAa 3-U CYTKH U COCTaBIISIO
3,05% (p>0,05), a Ha 7cyTKU — cHU3WIOCH Ha 2,68% (p>0,05).

W3BecTHO, 4TO B pe3yibTaTe €CTECTBEHHOW peBepcHM IuabeTHdYecKoro craryca y
HKCHEPUMEHTAIbHBIX JKMBOTHBIX MOTYT MPOMCXOJUTH OIpE/IEICHHbIE WU3MEHEHUs COJepKaHUs
TJIIOKO3BI B KpoBU. Hatim onpeaenenust moka3aiu, 4YTo Ha 3-U CyTKH COZEpKaHHUe IITI0KO3bI B KPOBU
’KMBOTHBIX 3TOM TPYINIBI OBUIN HIKE, YeM B rpymie mojens Ha 0,3% (p>0,05), a Ha 7cyTku — BbIlIe
Ha 2,4% (p>0,05). HecmoTpss Ha HEJOCTOBEPHOCTh W3MEHEHUH, YyYUTHIBas 3HaYUTeNbHOE %
BBIp@)XEHHUE, 3Ta IPYyMIa SBJISUIACh KOHTPOJBHON TPYIIOW M BCE PE3yNbTaThl OMOXMMHYECKHX
NaHHBIX  4-6 rpynmnbl (OCHOBHBIE TPYIIBI) CPaBHUBAIUCH C pe3ylbTaToM 3Toi rpymmbl. [lo
CPaBHEHMIO C KOHTPOJIBbHOM IpyNIol cosepkaHue IIII0KO3bl B KPOBH )KMBOTHBIX B 1-0if moarpyrme
4-o11 rpynnsl (MOMy4aBIIed SKCTPAKT LIBETKOB OY3MHBI YepHOM) cHu3niIoch Ha 11,9% (p<0,001), a
BO 2-o# moarpymnne — Ha 27,3% (p<0,001); B 1-0ii moarpymnme 5-oif rpynms! (MoxydaBIIel SKCTPAKT
JTUCThEB Oy3WHBI YepHOM) CHU3MIOCH Ha 5,1% (p<0,05), a Bo 2-0it moarpymnme — Ha 9,9% (p<0,001);
B 1-oii moarpynme 6-0if rpymnmsl (MoJyyaBIIeld SKCTPAKT IUIOA0B Oy3UMHBI YEPHOI) MOBBICUIOCH HA
1,05% (p>0,05), a Bo 2-oii moarpymnmne — cauzmioch Ha 0,48% (p>0,05). Kak Buaum, nomydeHHbIe
M3MEHEHHMSI TaHHBIX 00J1a/Ial0T CTATUCTHYECKON OOJIbIIEH JOCTOBEPHOCTHIO, TaK pa3dpoc 3HAYCHUN
B IpYIIIIE KOHTPOJIb HE TaK BEJIUK, KaK B IPYIE MOJAEIb.

[lo cpaBHeHMIO ¢ 3-UM JHEM COJEp)KaHUE TJIIOKO3bl B KPOBU Ha 7-OM NIeHb B 4 rpyIie
yMmeHbIuiaoch Ha 15,2% (p<0,001), B 5 rpynne ymensmmiocs Ha 2,5% (p>0,05), B 6-oif rpymme
ymeHbiuioch Ha 3,1% (p<0,05).
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[TomyueHHbIe TMOKa3aTed BO BCEX CIIyYasX 3HAYUTEIBHO MPEBOCXOIAT IOKA3aTelb
uHTaKTHOrO cocrosHus (p<0,001).

Takum o00pa3om, aHanW3 TOJMYYEHHBIX JAHHBIX MOKA3bIBACT, YTO Ha (OHE IKCIECPH-
MeHTanbHOTO CJI AKCTpaKThl IBETKOB M JIMCTHEB OY3WHBI YEPHOH B HEOOJBINOW CTEIICHU, HO
CTaTHUCTUYECKU JOCTOBEPHO CHIDKAIOT COJACPKAHHWE TIIOKO3BI B KPOBU JKHBOTHBIX, & JKCTPAKT
TUTO/IOB PACTCHUS Ha ATOT IMOKA3aTeNb BEIPAXKEHHOTO JICHCTBUS HE OKa3bIBaLT.
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XULASO

QARA KONDALAS EKSTRAKLARININ SOKORLI DIABETIN
EKSPERIMENTAL MODELI FONUNDA QANDA QLUKOZANIN MIQDARINA TOSIRI

Zulfugarova M.B.
Azaorbaycan Tibb Universiteti

Acar sozlor: qara kandalas, sokor diabeti, ganda gliikoza, alloksan modeli

Muasir tobabot yenidan diggotini bitki mansoli preparatlara c¢evirir. Bunun sababi homin
preparatlarin toksiklik saviyyasinin sintetik preparatlara nisbaton daha asagi olmasi, yumsaq va eyni
zamanda genis farmakoloji effektlor spektrini ohato edon ¢oxkomponentli tasiro malik olmasidir.
Onlarin farmakoloji tasir mexanizmi xostoaliyin patogenezini tam ohato edir. Ona gdro do toqdim
olunan igdo alloksan sokor diabeti (SD) modelindo Azorbaycanda genis yayilmis qara kondalasin
diabet oleyhina bir cox vasitalorin torkibine daxil oldugunu nozars alaraq bu bitkinin ekstraktinin
hipoglikemik effekti torafimizdon todqiq olunmusdur. Eksperimentlor alloksan SD modeli fonunda
53 ag cinssiz si¢ovul iizorinds aparilmigdir. Alloksan diabeti modeli R.E. Cafarovanin metodu ilo
yaradilmigdir. Inkisaf edon eksperimental SD fonunda heyvanlara gara kendalas yarpaqlarindan,
cicoklorindan vo meyvalarindon hazirlanmis ekstarkt verilmisdir. Todqiqatlarin naticalori gostardi
ki, gara kondalas yarpaqlarindan vo gi¢oklorindon hazirlanmis ekstarkt az da olsa statistik olaraq
heyvanlarinda qaninda qliikkozanin miqdarini asagr salir, bu bitkinin meyvalorindon hazirlanmisg
ekstarkt isa bu gostariciya miuhum tasir etmir.
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SUMMARY

EFFECTS OF ELDERBERRY (SAMBUCUS NIGRA) FLOWER, LEAF AND FRUIT
EXTRACTS ON BLOOD GLUCOSE WITH UNDERLYING EXPERIMENTAL MODEL OF
DIABETES MELLITUS.

Zulfugarova M. B.
Azerbaijan Medical University

Key words: Elderberry, diabetes mellitus, blood glucose level, alloxanic model.

Abstract.

Contemporary medicine once again brings the focus to botanical medicines. This could be
explained by their superiority over synthetic drugs in the context of toxicity. Plant extracts have
mild, but multi-component impact on human body, where such effects exhibit a wide range of
pharmacological effects. The mechanism of this impact covers all aspects of the pathogenesis of
diseases. For this reason, our goal in present study was to investigate the hypoglycemic effect of the
Elderberry extracts (a plant wide-spread in Azerbaijan), taking into account that many anti-diabetic
agents contain different parts of this plant. The study experiments were performed on the
background of alloxanic diabetes mellitus model. 53 white non-pedigree rats were used in the
experiments. The alloxanic diabetes model was created using the method developed by R. E.
Javarova. The rats with fully developed experimental DM received Elderberry (Sambucus nigra)
flower, leaf and fruit extracts. The findings of the study show that the extracts of Elderberry flowers
and leaves cause slight but statistically significant reduction in blood glucose level in the rats, while
the extract of the plant's fruits does not have any pronounced effects on this parameter.

Daxil olub: 26.12.2016.

CANDIDA ALBICANS M STAPHYLOCOCCUS AUREUS
ASSOSIASIYASININ EKSPERIMENTAL OYRONILMOSI

Muradova S.A., Qarayev Z.0., Haciyeva S.V., 9liyev M.H.
Azarbaycan Tibb Universitetinin Mikrobiologiya va immunologiya kafedrasi, Bak.

Acar sozlor: gastrointestinal trakt, kolonizasiya, assosiasiya, C.albicans, S.aureus.

Insan orqanizminin miixtolif bitoplart mikroorqanizmlorin  populyasiyalart ilo
moaskunlasmisdir [1]. Istor saglam, istorso do Xxostolik vaziyystindo bu mikroorganizmlor arasinda
sahib Ucgtn sorfali vo ya zororli qarsiliqli miinasibatlor yarana bilor [2, 3]. Malumdur ki, mikrob
birliklori mioyyan bir yerds lokallasmis vo uzun middst arzinds bir-birilo garsiligl tasirds olan
funksional forgli mikroorganizmlorin comidir [4]. Bu birliklora daxil olan mikroorganizmlor bir-
birinin bioloji xUsusiyyatlorini doyisdirmokls, ¢coxalma vo inkisafini stimulyasiya etmoklo vo ya
tormozlamagla muayyan simbiotik minasibatlords olurlar [5-7]. Belo munasibatlor insan
organizminda xastalik toradicisinin virulentliyinin gliclonmasina, Xastaliyin gedisinin agirlasmasina
sobab ola bilor [8-10]. Bels ki, S.aureus ekzometabolitlori C.albicans-in fosfolipaza aktivliyina tosir
edir vo onun agressivliyini yiksaldir [11, 12], homginin, antibiotiko davamliliginin vo digar
xususiyyatlorinin aktivlogsmosina sobab olur [13]. Eyni zamanda C.albicans bir sira bakterial
infeksiyalar1 stimullagdirir [10, 14]. C.albicans-in xastoxanadaxili infeksiyalarin asas toradicilorinin
populyasiyasinin = struktur mexanizmina mixtolif yonimli tosiri elmi siibut olunmusdur.
Immunodepressiv heyvanlarda C.albicans E.coli vo S.aureus populyasiyasinda yiiksok virulentli,
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ALFA (antilaktoferrin aktivlik) vo ALA (antilizosim aktivlik) goro persistent, antibakterial
preparatlara davamli fordlorin ¢osxalmasina vo miqdarmin shomiyyatli artmasina sabab ola bilir
[15].

Belaliklo, mikrob assosiantlar infeksion xastaliklorin patogenezinds mioyyan rola
malikdir: assosiantlarin izoloedilmo dinamikasi doyisilo bilor, onlarin orqanizmds uzun middat
qalmasina (xroniki forma va ya gozdiricilik), antibiotikoterapiyanin geyri-effektivliyino sobab ola
bilor. Bu masalalar kifayat gadar Oyronilmamisdir vo onun Gyranilmasi perspektivlidir vo praktik
ohomiyyato malikdir. Bels ki, assosiativ infeksiyalarin diagnostikasinda vo mialicasinds faydali ola
bilor.

Deyilanlari nazars alarag, todqgiqat isinin magsadi infeksion patologiyalarda daha ¢ox rast
golinon sorti-patogen mikroorganizmlarin qarsiligli miinasibatlorine miisyyon aydinliq goatirmok,
mono- Vo qarisiq infeksiyalar zamani1 mikrob yiikiinii miiayyan etmak olmusdur. Bu magsadls insan
organizmindo daha c¢ox rast galinon C.albicans vo S.aureus assosiasiyasinin xiisusiyyatlori in vivo
arasdirilmisdir.

Tadgigatin _material vo metodlari: Eksperimentlords istifado edilon C.albicans va
S.aureus stamlar1 kafedranin 6zol laboratoriyasina miiraciot etmis pasientlordon fekalisindon
alinmisdir. Alinmis stamlar morfoloji, kultural, fermentativ xiisusiyyatlorina goro identifikasiya
edilmisdir. Eksperimentlordo C.albicans-in 48 saatliq, S.aureus 24 saatliq kulturalarindan, C.albi-
cans-in 10’KOV/ml vo S.aureus-un iss 10® KOV/ml suspenziyalarindan istifado edilmisdir.

Tocrlbalor ¢okilori orta hesabla 18 g olan 60 odod erkok sican lzarinds aparilmisdir.
Heyvanlarin normal mikrobiotasinin C.albicans vo S.aureus-a mimkin tosirlorinin qarsisini almaq
ucun vankomisin, gentamisin vo ampisilinin mavafiq olarag 0,20 mg/ml, 0,40 mg/ml va 0,50 mg/ml
dozasindan istifado edilmisdir. Antibiotiklor 0,1 ml migdarda 5 gtin middatinds peroral verilmisdir.
Heyvanlarda mono- vs assosiativ infeksiya yaratmagq {igiin 3 qrupa bolinmiisdiir: I qrup C.albicans,
Il grupa S.aureus, Il grupa C.albicans vo S.aureus birlikdo peroral verilmisdir. Kontrol ii¢iin
antibiotik verilmomis 40 odod saglam heyvan gétiiriilmiisdiir. Kontril heyvanlar iki qrupa boliin-
miisdiir: birinci qrup C.albicans-la, ikinci qrup iss S.aureus-la yoluxdurulmusdur.

Yoluxdurulmus heyvanlar eksperimentin 1, 3, 7 vo 10 glinlorinds gabul edilmis qaydalara
osason tosrih olunmus vo visseral organlardan (mads, nazik bagirsaq, yogun bagirsaq, qaraciyar,
dalaq, boyroklar) homogenatlar hazirlanmis vo gentamisin garisdirilmig Saburo miihiti vo yumurta-
saril1 duzlu agarda kultivasiya edilmisdir.

Alinmig rogomlor variasion siralanmis, hor bir siranin orta ododi (M) vo Xatast (m)
hesablanmis vo logso-la gOstorilmisdir. Qruplarin gostoricilori arasindaki forqin statistik etibarliligi
Mann-Uitni meyar1 (p<0,05) ilo miayyon edilmisgdir.

Alinmis naticalor voa muzakiralar: C.albicans va ya S.aureus—la yoluxdurulmus saglam
Vo antibiotik verilmis har iki grupun heyvanlarda gostorilon mikroorganizmlorin kolonizasiyasi
yalmz hozm traktindan askar edilmisdir, digar organlarda (garaciyar, dalaq va boyroklords) geyds
alinmamigdir. Yoluxdurulmanin birinci sutkasinda C.albicans saglam heyvanlarin madasinds
2,81+£0,19KOV, nazik bagirsaq 2,75+0,03K9V vo yogun bagirsaqlarinda 2,56+0,71 KOV olmusdur,
uclincu sutkada miivafiq olaraq 2,40+0,98KOV, 2,3+0,45KOV va 2,51+0,15KOV qgeyds alinmigdir.
VII giinli yalniz yogun bagirsagda az miqdarda tapilmis (1,6+0,45KOV), onuncu giinii iso
umumiyyatlo geyd olunmamisdir (sok.1 (1)). S.aureus-la yoluxdurulmus saglam heyvanlarda
stafilokoklar, birinci glini mads (3,48+0,43KOV), nazik (3,47+0,25KOV) va yogun bagirsaqlardan
(3,49+£0,12KOV), iiciincili giinii iso yalniz yogun bagirsaqdan (2,92+0,05K9OV) askar olunmusdur
(sok.2 (1)). Qaraciyar, dalag vo boyroklordo eksperimentin sonuna kimi C.albicans vo S.aureus
askar edilmomisdir. Saglam ag si¢anlarin yerli mikroflorasi C.albicans vo ya S.aureus-un
miqdarimin qisa miiddat arzinds kaskin azalmasina va organizmdon tamamils konarlagsmasina sobob
olur.




T SAGLAMLIQ - 2017. e 3. 155

20000 ——— 1000 1000

10000 - 500 N 500
I~ 1\ 1
04— 0 — T 0 L

1 2 3 4 1 2 3 4 1 2 3 4

a b ¢

Sakil 1. Monoinfeksiya zaman: saglam (1) va antibiotik verilmis (2) siganlarin mada (a), nazik (b)
Vo yogun (c) bagirsaqlarinda C.albicans yiikiiniin askar edilmasi (KOV).
Abssis oxu Uzra: 1-1 sut, 2-111 sut., 3- VIl sut., 4- X sut. Oordinatoxu lzra: KoV.

Antibiotik gobul etmis heyvanlarda da geyd olunan mikroorganizmlor yalniz hazm
traktindan askar edilmis, lakin saglam heyvanlara nisboton hom yiiksok migdarda, ham do
eksperimentin sonuna kimi musyyan edilmisdir. Bels ki, kandidalar, yoluxdurulmanin birinci giinii
ag sicanlarin modasinds 2,92+0,80KOV, tigilincii glini 2,83+0,54 KOV, yeddinci giinii 2,72+0,27
K9V, onuncu giinii 2,64+0,45K0V; nazik bagirsaginda birinci giinii 2,96+0,27KOV, ti¢glincll giinii
2,94+0,80KOV, yeddinci giini 2,88+0,15KOV, onuncu gini 2,78+0,35KOV va yogun
bagirsaginda birinci  gin  2,86+0,54KOV, icilincii giini  2,90+0,05KOV, yeddinci giini
2,92+0,18KOV va onuncu giinii 2,88+0,060KOV miqdarda askar edilmisdir (sok.1 (2)).

Stafilokoklarin miqdar1 yoluxdurulmanin birinci giinii madads 3,99+0,88KOV, iigiincii
giinii 3,96+0,71K9V, yeddinci giini 3,80+0,55 KOV, onuncu ginii 3,62+0,25KOV; nazik
bagirsagda birinci  giini  4,1£0,71KOV, {g¢ilincii  gini  3,97+1,12KOV, yeddinci giini
3,90+0,83K9V, onuncu giinii 3,83+0,35KOV vo yogun bagirsaqda birinci giin 4,02+0,84KOV,
iiclincii giint, 4,01+0,88KOV, yeddinci giinii 3,924+0,91KOV vo onuncu giinii 3,87+0,81KOV
miqdarda olmusdur (sok.2 (1)).
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Sokil 2. Monoinfeksiya zamani saglam (1) va antibiotik verilmis (2) sicanlarin mada (a),
nazik (b) va yogun (c) bagirsaqlarinda S.aureus yiikiiniin askar edilmasi (KOV). Abssis oxu Uzra: 1-
I sut, 2-111 sut., 3- VIl sut., 4- X sut. Oordinatoxu Uzra: KoV

Alinmis noaticoloro gOro antibiotik verilmis ag siganlarin hozm traktinda kandida vo
stafilokok monoinfeksiyasi zamani toradicilor eksperimentin sonuna kimi agkar edilmisdir. Kandida
Vo stafilokoklarin KOV-i saglam heyvanlara nisboton yiksokdir. Buna baxmayaraq KOV-in
miqdar1 tocriibanin onuncu gunina kKimi shamiyyatli azalmisdir. Heyvanlarda eksperimentin ilk
gunlorinda xastolonma hallar1 miisahido edilsa da, ndvbati gunlorda voziyyatlori yaxsilagmisdir.
Hotta eksperiment bitdikdon sonra 20 gin orzinds noazarstdo saxlanilmis 3 heyvan tamamilo
sagalmisdir. Antibiotik verilmis sicanlarda C.albicans vo S.aureus monoinfeksiyasinda adlari
¢okilon mikroorganizmlorin miqdarinda zosif azalma geyds alinsa da, eksperimentin sonuna kimi
askar edilir. Ovvalki tadqgigatlarda saglam vo antibiotik verilmis ag si¢anlarin mikroflorasi bizim
torafimizdon arasdirilmis, vo mioyyan edilmisdir ki, antibiotiklorin tasirilo normal mikrofloranin
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torkibi koskin azalir. Antibiotik gqobulunun dayandirilmasi mikrofloranin tadricon barpasina sobab
olur. C.albicans vs ya S.aureus kolonizasiyasinin uzun miiddat askar edilmasini, antibiotik verilmis
sicanlarin hozm traktinda yerli mikrofloranin kaskin azalmasi ils izah etmok olar.

Antibiotik verilmis siganlara, C.albicans vo S.aureus kulturalarimin birlikds, mulayyan
intervalla peroral verilmasi ilk 24 saatda heyvanlarin 60%-nin, 48 saatda iso 100%-nin 6lumina
sabab olur. Heyvan coasadlorinin nozards tutulmus orqanlarinda hor iki mikroorganizmin mikrob
yuku, kontrol gruplarla migayisada shamiyyatli doracads ylksalmisdir (p<0,05). Eyni zamanda
onlar tokco qastrointestinal sistemi deyil, ham do qgaraciyoar, dalaq va bdyraklori do kolonizasiya
etmisdir. Eksperimentin naticalari 1-ci cadvalds verilmisdir.

Codval Ne 1.
Antibiotik verilmis ag sicanlarda candida va s.aureus ko-infeksiyasi zamani mikrob yuki (1ogio)
| SUTKA I SUTKA
C.albicans(KOV) S.aureus (KOV) C.albicans(K9OV) S.aureus (KOV)
Moado 3,03%0,25 4,2+0,55 3,12+0,13 4,29+0,80
Nazik bagirsaq 3,06+0,17 4,0620,69 3,08+0,05 4,260,76
Yogun bagirsaq 340,13 4,07+0,88 3,03+0,13 4,19+0,65
Qaraciyor 2,55+0,15 3,61+0,43 2,75+0,65 3,74%0,59
Dalag 2,51+0,17 3,48+0,35 2,68+0,05 3,59+0,25
Boyroklor 2,61+0,35 3,62+0,65 2,83+0,07 3,60%0,35

Belaliklo, kandida va stafilokok ko-infeksiyasi daha agir zadalonmalara sabob olur. Bels ki,
dyronilon mikroorganizmlor bir-birinin patogenlik potensialini yiiksoldir. Bu da, onlarin visseral
organlara disseminasiyasina, vo eksperimentin | vo Il gunlori heyvanlarin 6liimiino sobob olur,
demali, xastalonma va 6lim faizi yiksalir, infeksiyanin inkisaf tempi artir. Homginin, assosiantlar
bir-birinin fizioloji xususiyyatlorini giclondirmaklo, mikrob yiikiinliin artmasina vo si¢anlarin
6limana sobob olur [10, 16]. Alinmis naticalor C.albicans va S.aureus-un birge inkisafi zamani,
onlar arasinda sinergik miinasibatlorin oldugu fikrini tosdiq edir [8].
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PE3IOME

N3YYEHUE ACCOLIMALIM CANDIDA ALBICANS 11 STAPHYLOCOCCUS AUREUS HA
SKCITEPUMEHTAJILHOM MOJIEJIN XKUBOTHBIX

Mypanosa C.A., Kapaes 3.I'., 'amxuesa C.B., Anue M.I'.
Kadenpa mukpobuonaorun 1 UMMYHOJIOTHH A3epOaiiakaHnckoro MeauinHCKOro Y HUBepCcUuTeTa

Kntouesvie cnosa: eacmpournmecmunanoHulilt mpakm, KOJIOHU3AYUSL, ACCOYUAYUS,

C.albicans, S.aureus.

N3ydensl ocoOeHHOCTH accouuaTuBHBIX B3ammooTHomieHuii C.albicans u S.aureus B
JKCIepUMeHTe Ha Oenbix Mbimax. C 3TOW LeNbl0, MBIIIAM, MPEIABAPUTEIBHO IOJYYHUBIIAM
AHTUOMOTUKU JJISl TPENOTBPALICHUS BO3MOXKHOTO BIHMSHUS HOPMAaJbHOW MHKPOOMOTHI Ha
M3ydaeMbIX KyabTypax, BBogmm 10’KOE/ml C.albicans, 10°KOE/ml S.aureus mepopamsHo. Jlist
’KMBOTHBIX, YKa3aHHBIC JO3bI MUKPOOPTaHU3MOB B OTAEIBHOCTH HE SIBISIOTCS JIeTadbHbIMU. Ho, KO-
MHOKYJISIUS 3TUX MHUKPOOPraHM3MOB OKa3ajach JUIsl HUX CMepTesbHOM, Tak Kak 100% wmblmeit
NOrHOJIM B TEYEHUH 2-X THEW Mmocie MHOKYIAuuH. [lomydeHHbIe JaHHBIE MHUKPOOHOIOTHYECKOTO
o0cre10BaHksI BHYTPSHHUX OPraHOB MOTHONINX KMBOTHBIX MOKa3bIBaCT 00Jiee BHICOKHIA TEMIT KO-
UH(EKIni, yBennyeHne MUKPOOHOH Harpy3ku B opraHax. Takum oOpa3om, BBISBIEHO 3aMETHOE
cuHepruydeckoe aericrsue mexay C.albicans u S.aureus.

SUMMARY

THE EXPERIMENTAL STUDY OF CANDIDA ALBICANS WITH STAPHYLOCOCCUS
AUREUS.

Muradova S.A., Garayev Z.0., Hagiyeva S.V., Aliyev M.H.
Microbiology and Immunology Department of Azerbaijan Medical University.

Key words: gastrointestinal tract, colonization, association, C.albicans, S.aureus

To reduce the possible affect of normal microbiots on studied cultures, firstly white mice
were given antibiotics, then by peroral ways animals were infected with C.albicans 10’cfu/ml and
S.aureus 10° sfu/ml doses. Separately, these doses of the microorganisms did not happen to be
lethal. However, the doses of the microorganisms as a co-infection resulting in 100% of animals
death within 2 days. The result of the microbiological tests on dead animals’ organs showed a faster
growth of coinfection and a rise of germ rate. The given research again proves the idea of existence
of a significant synergistic impact between C.albicans and S.aureus.

Daxil olub: 18.01.2017.
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HEMOFILIYA XOSTOLIYININ YAYILMA SOVIYYOSININ iQTISADI VO
INZIBATI RAYONLARDA XUSUSIYYOTLORI

Kazimova M.M.

0.9liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu.

Giris. Hemofiliya xastaliyinin ayri-ayri 6lkalords, 6lkslorin regionlarinda farqli soviyyado
yayilmasi miisahido olunur [1-3, 5-8]. Rusiya Federasiyasinda bu xostoliyin yayilma soviyyasi
(0,106%0) Boyiik Britaniyanin miivafiq gostaricilorine yaxm (0,096%.), Ukrayna vo Belarusla
migayisada (0,058 vo 0,060%0) xeyli yiiksokdir [1-3]. Belarusiyanin Brest, Vitebsk, Qomel,
Qrodnensk, Minsk vo Mogilyovsk vilaystlorinde (mdivafig olarag: 0,0907; 0,0822; 0,0785;
0,1023;0,0855 va 0,0763%0) hemofiliya A vo B-nin summar yayilma soviyyasi do forglidir.
Xastaliyin yayilmasi barado malumat mualica profilkatika islorinin prioritetino tasir edir. Ona goro
do Azorbaycanin regionlarinda, xiisuson iqtisadi Vo inzibati rayonlarinda hemofiliyanin
yayilmasinin dyranilmasi aktual masalaodir.

Tadgigatin_magsadi. Azorbaycanin iqtisadi vo inzibati rayonlarinda hemofiliya
xastaliyinin yayilma soviyyasinin xususiyyatlorinin dyranilmasi.

Tadgigatin_materiallar1 vo metodlari. Todqigatin togdim olunan hissasi Azorbaycanin 4
igtisadi (Naxgivan, Lonkoran, Soki-Zagatala, Quba-Xagmaz) vo 17 inzibati (Balakon, Zagatala,
Qax, Soki, Oguz, Qabals, Astara, Lonkaran, Lerik, Yardimli, Masalli, Calilabad, Qusar, Xagcmaz,
Quba, Sabran, Siyazon) rayonunun malumat bazasina osaslanmusdir. Ilkin molumat kimi Respublika
Klinik xastoxanasinin hemotoligiya sobasindo Vo onun bazasinda yerloson Azorbaycan Dovlot
Hokimlori Tokmillogdirma Institutunun hemotologiya kafedrasinin hemofiliya registrinin moalumat-
lar1 istifado olunmusdur.

Bu regionlar tizro 2015-ci ilin sonunda geydiyyatda olan xastolor yasa goro qruplasdirilmis
(0-4, 5-13, 14-18, 19-44, 45+) vo har 100 min ayri-ayr1 yas qrupunda olan ohaliya diigon hemofiliya
Xastoliyinin sayr miioyyin edilmigdir. Regionlarda shalinin yasi barodo malumat Dovlot Statistika
Komitasinin rasmi saytindan gotiiriilmiisdiir.

Molumatlarin statistik islonmasi keyfiyyot olamotlorinin tohlili metodlart ilo Excel
programinin “molumatlarin analizi” zorfinin kdmayi ilo hoyata kegirilmisdir [ ]. Hemofiliyanin
ohalinin yasindan asili yayillma soviyysSinin dinamikast on Kigik kvadratlar metodu ilo
giymotlondirilmis, osas trendin yaxst approksimasiyasini tomin edon reqressiya tonliklori
se¢ilmisdir.

Alinmis_naticalar. Azorbaycanin Soki-Zagatala, Lankoran, Quba-Xa¢maz vo Naxgivan
iqtisadi rayonlarinda hemofiliya xastsliyinin ayri-ayr1 yas qruplarinda olan ohali arasinda yayilmasi
barado moalumatlar 1-ci codvalds oks olunmusdur.
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Cadval Ne 1.

Azorbaycanmin Saki-Zagatala, Lankaran, Quba-Xagmaz Vo Nax¢ivan igtisadi rayonlarinda
hemofiliyanmin yayilma saviyyasi (miivafiq yaslarda 100 min nafara)

Igtisadi vo inzibati 0-4 5-13 14-18 19-44 45+ Com
rayonlar

Balakon - 9,419 4 - 2,5+2,5 3,4+3,4 3,2+1,8
Zagatala 10,4+10,4 6,416,4 22,0£15,0 7,8+£3,9 2,612,6 7,242,4
Qax - - - 4,6+4,6 - 1,8+1,8
Soki 12,5+8,8 16,5+8,2 - 15,3+4,6 9,0+4,0 12,742,7
Oguz - - - 6,0+6,0 15,9+11,2 7,0+4,0
Qobala - 17,8+9,8 11,2+11.2 12,545,6 - 7,942,8
Soki-Zagatala igtisadi 5,9+3,4 10,3+3,6 6,4+3,7 9,5+2,0 4,9+1,6 7,8+1,1
Rayonu
Astara - 12,2+8,6 12,3£12,3 4,7+3,3 - 4,821
Lonkoaran 9,846,9 6,6+4,6 12,7+9,0 7,6+2,9 1,6+1,6 6,3+1,7
Lerik 12,1+21 1,777 27,0+£19,0 8,715,0 - 8,7£3,3
Yardimli - - 14,9+14,9 23,1+9,4 22,9+13,2 15,845,0
Masalli 9,3+6,5 - 5,8+5,8 7,9+3,0 12,7+4.8 7,919
Colilabad - 16,3+7,3 9,8+6,8 2,3+1,6 4,0+2.8 6,7+1,8
Lonkoaran igtisadi rayonu 5,6+£2,5 7,423 11,9+£3,9 7,3+1.4 5,8+1,6 7,5+0,9
Qusar - - - 5,4+3,8 3,6+3,6 3,2+1,8
Xagmaz - 8,157 7,474 23,559 2,0£2,0 11,7£2,6
Quba 6,316,3 16,4+8,2 7,4+7,4 12,4+4,4 2,222 9,242,4
Sabran - - - 27,0£11,0 26,0+£13,0 17,845,6
Siyoazon - 15,4154 - 50,0£17,7 - 22,2174
Quba- Xagmaz iqgtisadi | 1,9+1,9 9,0+34 4,8+3,4 19,3+3,0 4,8+1,8 10,8+1,4
rayonu
Nax¢ivan MR 6,3+3,6 8,0+3,6 8,4+4,8 5,0+1,7 11,9+3,2 7,713
Azorbaycan Respublikasi 8,7+1,0 14,641,1 16,9+1,6 21,3+0,8 15,24+0,8 17,240,4

Igtisadi rayonlar iizro hemofiliyanin biitiin ohali arasinda yayilma soviyyasinin nishaton

asag1 gostaricisi Lonkaranda (7,510,90/0000; 95% etibarliliq intervali 5,7-9,30/0000), yuksak gostaricisi
iso Quba-Xacmaz bolgesinds (10,8+1,4%000; 95% etibarliliq intervali 8,0-13,6%0000) Qgeydos
alinmigdir. Bu gostoricilor arasinda forg statistik dirustdir (p<0,05). Miugayiss olunan regionlarin
hamisinda hemofiliya xoStoliyinin yayilma soviyyasi Olkonin mivafiq gostaricisindan
(17,2+0,4%0000) statitik diirlist (p<0,01) 1,6 dafadon ¢ox azdir. Belsliklo, hemofiliyanin nisboton az
yayildig1 regionlar arasinda farqg mévcuddur.

Inzibati rayonlar iizro hemofiliya Xostoliyinin yayilma soviyyasinin nisboton asag
gostaricisi Qax rayonunda (1,8%000), Yilksok gostoricisi iso Siyazon rayonunda (22,2+7,4%000)
geydo alinmigdir (p<0,05). Soki-Zagatala, Lonkoran, Quba-Xagmaz iqtisadi rayonlar 0zro
gostaricinin orta saviyyasi 9,06%0000, ONUN Standart Xotast 1,32, medianasi iso 7,87 %0000 toskil edir.
Onun 25, 50 va 75-ci sentillarinin haddi mivafiq olaraq 6,3; 7,9 va 11,7 Oloooo olmusdur (cadval 2).

Hemofiliyanin yayilma saviyyasinin sentil bolgiisiini osas gotulrarok regionun rayonlari 4
grupa boline bilor:

0 — 25-ci sentilloro miivafiq rayonlar (<6,3 %g000): Balakon, Qax, Astara, Lonkaran, Qusar;

25 — 50-ci sentilloro miivafiq rayonlar (6,4-79%o000): Zaqatala, Oguz, Qabalo, Masalli,
Colilabad;

50 — 75-ci sentillora muvafiq rayonlar (8,0-11,70/0000): Lerik, Xa¢gmaz, Quba;

75 — 100-ci sentillors miivafiq rayonlar (>11,8%0000): Soki, Yardimli, Sabran, Siyazon.

Hemofiliyanin 0-4 yasll usaqglar arasinda yayilma soviyyosi Azorbaycan iizro 8,7+1,0%g000,
Naxcivan iizro 6,3+3,6%g000, Soki-Zagatala igtisadi rayonu izro 5,9+3,4%00 , Lonkoran izro
5,6+2,5%0000, Quba-Xacmaz iizra 1,9+1,9%q000 toskil edarok bir-birindon diiriist farglonir (p<0.05).
Inzibati rayonlar iizra Xostoliyin 0-4 yash usaqlar arasinda yayilma saviyyesini statistik duriist
(gostaricilar kigik olduguna goéra) qiymatlondirmok olmur.
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Cadval Ne 2.

Soki-Zagatala, Lankaran, Quba-Xa¢maz igtisadi rayonlarina daxil olan inzibati rayonlarda
hemofiliya xastaoliyinin yayilma saviyyasinin tasviri statistikasi

Statistik gostoricilor Gostoricilorin Sentillor Hemofiliyanin Sentillor Hemofiliyanin
Soviyyasi Soviyyasi Soviyyasi
0/oooo 0/oooo
Orta 9,06 0 1,8 56,2 7,9
Standart xota 1,32 6,2 32 62,5 8,7
Mediana 7,87 12,5 32 68,7 9,2
Standart konara ¢ixma 5,46 18,7 4,8 75,0 11,7
Dispersiya 29,58 25,0 6,3 81,2 12,7
Ekses 0,79 31,2 6,7 87,5 15,8
Asimmetriya 1,03 37,5 7,0 93,7 17,7
Minimum 1,8 43,7 72 100,0 22,2
Maksimum 22,2 50,0 7,9
Say 17

0-4 yash ohali ilo migayisads 5-13 yasli ohali arasinda hemofiliyanin yayilma saviyyasi
hom 0lks Uzra, ham do migayiss olunan iqgtisadi rayonlar Gzro yiksokdir, statistik durist artim
yalniz 6lke Uzro tosdig olunur (8,7£1,0 vo 14,611,10/0000 ; p<0,01). Hemofiliyanin yayilma
Soviyyesinin artimi sonraki yas qrupunda yalniz 6lks Uzra vo Lonkaran igtisadi rayonu lzrs geyds
alinmigdir, Soki-Zagatala, Quba-Xag¢maz iqtisadi rayonlarinda 14-18 yas qrupunda hemofiliyanin
yayilma soviyyasi 5-13 yas qrupu ilo migayisads azdir. Biitiin hallarda artim vo azalma statistik
dirast deyildir.

Xastoliyin yas qruplarinda yayilma soviyyasinin statistik dirlst sociyyossi 19-44 yas
intervalinda miisahido olunur vo mivafiq olaraq toskil edir: 9,5%2,0%0000 (95% etibarliliq intervali
5,5-13,5%0000) Soki-Zagatala, 7,3+1,4%00 (95% etibarliliq intervali 5,5-10,1%000) Lonkoran,
19,3+3,0%0000 (95% etibarliliq intervali 13,3-25,3%g000) Quba-Xacmaz, 5,0+1,7%q000 (95% etibarlilig
intervali 1,6-8,40/0000) Nax¢ivan iqtisadi rayonlarinda vo 21,3+0,8%000 (95% etibarliliq intervali
19,4-22,9%4000) 6lka Uzro biitdvlikda. Iqtisadi rayonlar arasinda gostaricinin soviyyasina gora forq
statistik durustdir. Hemolifiyanin 19-44 yasli ohali arasinda yayilma soviyyasi Nax¢ivanda nisbaton
kicik, Quba-Xa¢maz igtisadi rayonunda isa xeyli yuksakdir. Bu yas qruunda hemofiliyanin yayilma
saviyyasi inzibati rayonlar tzra 2.3%0000 (Calilabad) ils 27,0+11,0%000 (Sabran) arasinda toraddiid
edir va bir-birindan statistik dirlst farglonir (p<0,01).

Hemofiliyanin 45 vo yuxar1i yash ohali arasinda yayilma soviyyassi Azarbaycanda
15,210,80/0000 (95% etibarliliq intervali 13,6-16,80/0000), Naxcivanda 11,9i3,20/oooo (95% etibarliliq
intervali 5,5-18,3%q000), Quba-Xagmaz iqtisadi rayonunda 4,8+1,8%g000 (95% etibarliliq intervali
0,8-8,4%0000), Lonkaran iqtisadi rayonunda 5,8+1,6%000 (95% etibarliliq intervali 2,6-9,0%g000),
Soki-Zaqatala igtisadi rayonunda 4,9+1,6%0000 (95% etibarliliq intervali 1,7-8,1%q000) toskil edorok
bir-birindan statistik durist farglonir (p<0,01).

19-44 yas intervlinda hemofiliyanin yayilma soviyyasino goros iqtisadi rayonlarin ardicilligi
(Quba-Xagmaz, Soki-Zagatala, Lonkoran vao Naxgivan) 45 vo yuxari yaslarda muvafiq gostoriciys
g0ro ardicilligdan (Nax¢ivan, Lonkaran, Soki-Zagatala vo Quba —Xagmaz) kaskin forglanir.

Hemofiliya Xostoliyinin yasdan asili (x) ohali arasinda yayilmasinin (y) osas trendi
ayrixattlidir vo asagidaki tenliklorls ifado olunur (R*=1):

Quba-Xacmaz iqtisadi rayonu iizra: y=-3,2375x*+37,375x>-148,96x%+240,92x-124,2;

Lonkaran igtisadi rayonu izra: y=1x*-11,967x°+48,15x>-73,883x+42,3;

Soki-Zagatala igtisadi rayonu lizre: y=0,25x*-4,45x>+25, 3x%-53,1x+37,9;

Naxcivan iqtisadi rayonu iizra: y=0,675x*-7,15x°+25,375x>-34,5+21,9

Alnmis naticalarin_mizakirasi. Azarbaycanin Soki-Zagatala, Lankaran, Quba-Xag¢maz
vo Naxgivan iqtisadi rayonlaqrinda ohali arasinda hemofiliya xostoliyinin yayilmasi (miivafiq
olaraq: 7,8+1,1; 7,5+0,9; 10,8+1,4 vo 7,7+1,3%0000) 6lka lizro imumi soviyyadan (17,2+0,4%0000)




T SAGLAMLIQ - 2017. e 3. 161

statistik diiriist azdir vo Belarusiyanin [1] regionlar1 saviyyasino (7,6-10,20/0000) yaxindir. Bu
igtisadi rayonlar Azarbaycanda hemofiliya xastaliyinin nisboton az yayildigi rayonlarina aiddirlor.
Amma iqtisadi rayonlardan forqli olaraq inzibati rayonlar arasinda hemofiloya xastaliyinin
yayilmasinin soviyyossi daha genis intervalda (1,8-22,2%000) doyisir.

Inzibati rayonlar arasinda Soki, Yardimli, Sabran vo Siyazon rayonlar1 hemofiliyanin
yayilmasi soviyyasina gora (>11,8%0000) secilir va bu rayonlarda gdstoricinin soviyyasi timumi
respublika saviyyasina yaxindir. Hemofiliyanin on az miisahido olundugu rayonlara Balakon, Qax,
Astara, Lonkaran va Qusar aiddir (<6,3%g000)-

Hemofiliya shalinin ayri-ayri yas qruplarinda forqli saviyyada geyds alinir. Xostoliyin yas
dinamikasinin timumi trendi aydin nazars ¢arpmir, onu ifads edon polinominal reqressiya tonliklori
regionlar Uzrs fargli saciyysloro malikdir.

Naticalar

1.Hemofiliya xostoliyinin nisboton az yayildigi Soki-Zagatala (7,8+1,1%0000), Lonkoran
(7,510,90/0000), Quba-Xa¢maz (10,811,40/0000) vo Nax¢ivan (7,7i1,30/oooo) iqtisadi rayonlar1 bir-
birindan Xastaliyin yayilma soviyyasina gora durist farglonirlor (p<0,05).

2.Inzibati rayonlar arasinda hemofiliya xastoliyinin yayilmasma goro forq daha boyukdir
(1,80/oooo-d9n 22.2%0000-2 gadar), Xastaliyin riski Soki, Yardimli, Sabran va Siyazon rayonlarinda
(>11,8%0000) ohomiyyatli doracads yiiksakdir.

3.Inzibati va iqtisadi rayonlar gorgivasinde hemofiliya xastoliyinin yayilma soviyyasinin
ohalinin yas qruplarinda forqi statistik dirtistdiir, yas dinamikas1 oayri Xotlidir vo yaxsi
aproksimasiyani tomin edon (R?=1,0) tonliklorls ifado olunur.
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PE3IOME

OCOBEHHOCTH YPOBHS PACITPOCTPAHEHHOCTU TEMO®WJIMA B
OKOHOMUYECKUX U AIMUHUCTPATUBHBIX PANOHAX

Kasumosa M. M.

KiroueBsie cioBa: ocobennocms yposHs, cemogpunus, pacnpocmpaneHHoCb

Llens nccnenoBanus. M3yuenne ocoOeHHOCTEH YPOBHS paclpOCTPaHEHHOCTH reMO(UINN
B SKOHOMUYECKHX W aJ]MUHUCTPATUBHBIX paiioHax A3epOaiikanckon PecryOonmmku.

Martepuansl 1 MeToibl. B paboTe ucnonab30BaHbl JaHHBIE TeMO(DHUINYECKOTO PErucTpa mno
SKOHOMHYECKUM paiioHaMm: Jlenkopanb, HaxuueBanp, llleku-3akarana u ['y0a-Xauma3 u mo ux
aIMUHUCTPATUBHBIM paiioHaMm. OmpeneneHa dacToTa pacrpocTpaHeHHOCTH remodmmuu (Ha 100
TBIC.) CpEII HaceJeHUs B 3aBUCUMOCTH OT Bo3pacta (0-4, 5-13, 14-18, 19-44, 45 net u crapiue).
Bo3spacthHas nuHamuka onucaHa mOJIMHOMUHAJIbHBIM YPAaBHEHHEM.
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Pesynbrarel. YpoBeHb pacHpOCTpaHEHHOCTH TeMO(IINU KOJeOJIeTCs B HHTEpBaJe OT
7,5+0,9%0000 0 10,8+1,4%0000 (p<0,05) B skomOMmueckux, or 1,8+1,8%0000 m0 22,2 +7,4%0000
(p<0,05) B anMHHHCTPATHBHBIX paiioHax. B 3aBHCHMOCTH OT BO3pacTa HAaceJICHUS YpPOBCHb
pacrpocTpaHeHHOCTH TeModrinu KoJsieoneTcs B uHTepBaie oT «0» mo 27,0+1 1,00/0000,

BriBogbl. B sxonHomuueckux paitonax HaxuueBanb. Jlenkopans, llexku-3akarana u ['yOa-
Xauma3 1Mo CpaBHEHHE C CO CTPAHOHW B IeJIOM reModuins pacrnpocTpaneHa menbie (<10,8+1,1 u
17,2+0,4 Oloooo). B [lexkunckom, Spasivumackom, [1labpanckom u Cusi3aHCKOM pailoHax ypOBEHb
pacpoCTpaHEHHOCTH TeMOPUITHH (211,80/0000) CPaBHUTEIBHO BBICOK. BO3pacTHON TpeHH ypOBHS
pacnpoCTpaHEHHOCTH TeMO(QWINH OTMEYaeTcsl B SKOHOMHYECKHX palioHaX, HE HMeEeT €IUHOE
HaIpaBlIeHUE, OMUCHIBAECTCS YPABHEHUSIMU PETPECCUU C XOPOIICH ampOKCUMAIIUEH.

SUMMARY

FEATURES OF PREVALENCE OF HEMOPHILIA IN THE ECONOMIC AND
ADMINISTRATIVE REGIONS

Kazimova M.M.

Key words: rate features, hemophilia, prevalence

Purpose of the study. To study the features of prevalence rate of hemophilia in economic
and administrative regions of the Azerbaijan Republic.

Materials and methods. Data of hemophilic register for regions Lenkaran, Nakhchivan,
Sheki-Zagatala and Guba-Khackmaz and their administrative districts have been used for study.
Prevalence rate of hemophilia among population (per 100 thousand people) depending on their ages
(0-4, 5-13, 14-18, 19-44, 45 years and elder) have been determined. Age dynamics is described by a
polynomial equation.

Results. Prevalence rate of hemophilia changes between 7,5+0,9%0 and
10,8+1,4%0000 (p<0,05) in economic and between 1,8+1,8%gg and 22,2+7,4%000 (p<0,05)
administrative regions. Depending on age of people prevalence rate of hemophilia changes between
«0» and 27,0111,00/0000,

Conclusion. In economic regions Lenkaran, Nakhchivan, Sheki-Zagatala and Guba-
Khackmaz prevalence rate of hemophilia is lower in comparison with whole (<10,8+1,1 u
17,240,4 %/o000). In Sheki, Yardimli, Shabran and Siyazan districs prevalence rate of hemophilia is
relatively high (>11,8%0000). Age trend of prevalence rate of hemophilia noticed in economic
regions has not a single direction described by the equations of regression with a good
approximation.
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miiasisalorinds tibb xidmoatinin keyfiyyatinin osas gostoricilarindondir. Keyfiyyotli IN programlari
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xostoxanadaxili infeksiyalarin (XDI) tezliyini azaldilmasimi, xastolorin stasionarlarda galma miid-
datinin qisaldilmasini vo mialicays ¢akilon Xarclorin azaldilmasini tomin edir [1, 3, 5].

Tarixi olaraq IN vacibliyi corrahi omoliyyatlardan sonra inkisaf edon yara infeksiyalarinda
bakteriyalarin rolunun éyranilmasindon sonra dork edilmays baslanmisdir. XX asrin 70-ci illorinds
ilk dofo olarag BOylk Britaniyada infeksion nozarst izro tibb bacisi vozifosi torxis edilmisdir.
Bundan sonra Infeksion nozarat sorbast ixtisas kimi formalasmisdir. Bir cox 6lkalords tibbi sigorta
kompaniyalar1 vo akkreditasiya orqanlart sahiyya miasisalarina infeksion xastaliklarin saviyyasini
azaltmaga macbur etmasi 6z ndvboesinds IN programlarinin genis totbigine tokan vermisdir.

Inkisaf etmokdo olan 6lkalorde IN programlar1 ya iimumiyyatlo mévcud deyil, ya da ki,
tortib olunmaqdadir. Dovlat torafindon clizi dostoklonmokls ayri-ayri stasionarlar vo hokimlar bu tip
programlarin yaradilmasi va tatbiqi tiglin ¢alisirlar. Beloliklo, mahdud maliyys imkanlarina malik
sohiyo sistem olan olkalords IN zoif prioriteto malikdir, bu isa gostorilon 6lkalorda keyfiyyatli tibb
xidmoti gostormoyo imkan vermir. Belo 6lkalordo infeksion Xxastoliklorlo yiiksok Xastolonma
gostaricilari, antibiotiklorlo mualicays ¢atin tabe olan rezistetnt bakteriya stammlarinin yayilmasi,
eloco do mivafig epidemioloji nozarotin olmamasi stasionarlarin hoaddon artiq yiiklonmoasi ilo
miisayiot olunur.

IN programlari na iiciin lazzmdir?

[lk névbado IN programlari iqtisadi cohotdon olverislidir. Arasdirmalar gostorir Ki,
keyfiyyotli IN programlarinin hoyata kegirilmosi xostoxanadaxili infeksiyalarin (XDI) tezliyini
azaldilmasini, xoastolorin stasionarlarda galma muddstinin qisaldilmasmi vo mdialicoys ¢akilon
xorclorin azaldilmasini tomin edir. Digor torafdon IN programlarmin hoyata kegirilmasi tibb
xidmatinin keyfiyyatinin ylksaldilmasini tomin edir. Mialica protokollarinin tatbiqi, antibiotiklorin
rasional istifadossi infeksiyalarin tezliyini vo beloliklo da 6liim faizini azaldir. IN grupunun foaliyyati
stasionarlarda metisillino rezistent Staphylococcus aureus (MRSA), yaxud gram monfi
bakteriyalarin polirezistent stammlar1 torafindon téradilon XDI alovlanmalarinin garsisin1 almaga
imkan verir [2, 4]. Keyfiyyatli IN programlarinin hoyata kegirilmosi reanimasiya va intensiv
terapiya sobalori kimi yilksok risk amillorino malik soboalordo XDI rastgalma tezliyini shomiyyatli
doracado azaldir. Malum oldugu kimi, bu kimi sobalords bir gayda olaraq voziyysti daha agir olan
pasientlor mualico olunur ki, burada goxsayli invaziv manipulyasiyalar ssbobindon XDI yiiksok
inkisafi tezliyino malik olur [6].

XDI tezliyini azaltmaq ii¢iin hor seydan avvoal onun miqyasini miioyyonlosdirmok lazimdir.
Bunun isiin daha infeksiyalarin ¢ox rastgolinon toroadicilori, onlarin antibiotiklors hossasligi, eloco
do stasionarda onlarin yayilma yollar1 haqqinda molumatlarin olds edilmasi tolob olunur. XDI
yayilmasini aydinlasdirmaq isiin cari vo istigamatli nozarst hoyata kegirilir. Cari nozarsti hoyata
kecirmok (ctin miualico-profilaktika idaralorindo xususi personal, molumat toplama sistemi vo
mitosokkil bildirim sistemi olmalidir. Cari nozarst antibiotikloro rezistentiyin inkisaf
tendensiyalarii askar etmayo, bu sahodoki todbirlorin naticalorini giymotlondirmoays, eloca do IN
programlarinin hazirlanmasi1 vo tokmillogdirilmasi Uglin asas olan molumatlarin oldo edilmasini
tomin edir.

Istiqgamatli nozarot infeksiyalarm sporadik hallarinm, eloco do miimkiin alovlanmalarmin
askar edilmasi U¢lin hayata kegirilir. Bu nazarat daha az resurs talob edir, eloca do onun naticalari
tez bir zamanda hiss edilir. Istigamatli nozarat qisa miiddet orzinds mualico mussisalori personalinin
tolimi vo IN strategiyasinin yaradilmasini iigiin effektli vasitodir. Cari nozarot olmadiqda miivafiq
stasionarlarda infeksiya tezliyi haqqinda ilkin molumatlarin ¢atismazligi sobobindan alovlanma-
larinin tohqiqatindan sonra istiqgamatli nozarat dayanir.

Belaliklo, sado va effektli IN todbirlori hazirlamaq iigiin infeksiyanin miimkiin monbalori
Vo onlarin yayilmasi yollar1 hagqinda malumatlarin olmasi ¢ox mihimdur. Ancag bu malumatlar
oldo etdikdon sonra stasionarda infeksiyalarin yayilmasinin qarsisini almaq {igiin strategiya
hazirlamaq miimkiindiir.
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Keyfiyyatli IN bir qayda olaraq sads todbirlar vasitosilo oksor infeksiyalarin inkisafinin
qarsisini almaga imkan verir. Bu iss inkisaf etmokds olan 6lkalar tctin xtsusilo mihumdr, bels ki,
burada daha miirokkab IN todbirlori oksor hallarda hoyata kegirilo bilmir.

IN programlar1 ancaq o zaman effektli olur ki, bunun oshomiyyati IN programimi hoyata
keciron personal torofinden basa diisiilsiin. Coxprofilli klinikalarda keyfiyyotli IN programmin
togkili vo hoyata kecirilmasinda epidemiolog, hokim-carrahlar, anesteziolog, neonataloq, mama-
ginekoloq, tibb bacilari, klinik farmakoloq, mikrobioloq vo Kicik tibbi heyat istirak etmalidir. IN
toskili vo hayata kegirilmosi tgin ilk ndvbads tibb personali io tolimlor kegirilmolidir. IN
programlari ancaq tolim ke¢mis tibb heyati torafindan hayata kegirilo bilor [1].

Har bir mualico miesisesi 6z-0zllyiinde unikal oldugu {iciin IN hor bir konket halda
mualico miesisasinin xususiyystlorine vo ehtiyaclarina uygunlagdiriimalidir. Buna baxmayaraq IN
programlarinin elo struktur-funksional komponentlor mdévcuddur ki, bunlar istonilon mdialica
muasisasi Ugln vacibdir.

Infeksion nozaroti hoyata kegirmok iiciin yaradilmis IN komissiyasimin tarkibi, magsadi,
vazifalori vo hiiquqlar1 bas hokim tarafindon tosdiq edilir. INK bir qayda olaraq bas hokimin, yaxud
onun mualica mosalalari lizro miavininin tabeliyinds foaliyyat gostorir.

Infeksion nozarst komissiyasmin (INK) funksiyalarma aiddir [1, 3]:

estasionarda INK toskilati prinsiplerinin hazirlanmast;

eprofilaktika va nozarat Uzro illik program foaliyyatinin muzakirasi va gobul edilmasi;

einfeksion xastaliklorlo mibarizo magsadilo tibb personalinin miivafiq tolim kegmosinin
tomin olunmasi;

ecpidemik hallarin arasdirilmasi va giymatlondirilmasi;

edigor Xostoxanalarin INK ilo oczacgiliq vo terapiya, antibiotiklordon istifads, bioloji
tohllikasizlik kimi Gmumi maraglara gors alagalarin vao amokdasligin tomin edilmasi;

IN programimin hoyata kegirilmasinin naticalorinin tohlili;

o0z foaliyyati haqqinda stasionarin biitiin xidmatlorinin molumatlandirilmast;

eIN iizro todbirlorin effektivliyinin giymatlondirilmasi;

Coxprofilli klinikalarda infeksion nozarot komissiyasinin (INK) torkibino sodr (bas
hokimin mualico masalalori tizro miavinlorindan biri), infeksionist, epidemioloq, bakteriolog hakim
(stasionarin bakterioloji laboratoriyasinin midiri), séba mudirlari (corrahi, reanimasiya va intensiv
terapiya, dogum, neonatologiya sobalarinin midirlori), aptekin miidiri, bas tibb bacisi daxil olur.
Bunlardan slave INK torkibina digor mitoxassislor do daxil edilo bilor. Komissiyanin torkibine
habelo, xostoxana binasinin, qurgularinin vo tibb avadanliglarinin istismari {igiin cavabdeh olan
muhondis-texniki isclorin do daxil edilmoesi mogsadouygundur. INK miivafiq stasionar iigiin
infeksion noazarat programi hazirlayir, lazim goldikds burada doyisikliklor edir, bu programin hoyata
kecirilmasini vo komissiya Uzvleri arasinda koordinasiyan1 tomin edir, infeksion nozarstin
effektivliyini giymatlondirir.

INK iclaslar1 ayda bir dofodon az olmadan kegirilir. Hor iclasda goriilmiis islora yekun
vurulur, sonraki ay tiglin goriilacak islorin plani va bu islora masul olanlar tasdiq edilir.

XDI profilaktkasini daha ugurlu vo somorali hoyata kegirmok tictin hor bir INK {izviiniin
asas Vozivalori miayyonlosdirilmolidir. INK iizvlerinin niimunavi vozifalori asagida gostorilmisdir
[1].

eINK sodri - komissiya iclaslarinin miitamadi kegirilmosini, infeksion nozarstin osas
vazifalarinin va tadbirlarinin hoyata kegirilmasinds masul olan personallari toyin edir, komissiyanin
foaliyyatini tohlil edir.

eEpidemioloq - XDI iizorindo epidemiloji miisahidoni toskil edir, stasionarda bas veran
infeksiyalarin qeydiyyatini aparir, regional gigiyena-epidemioloji xidmat qurumlari ilo slagolori
tomin edir, XDI bas vermo sobaoblorini arasdirir vo onlarn aradan qaldirilmasi iigiin todbirlor
hazirlayir, tibb personalinin IN {izro tolim proqramlarmin, antibiotiklordon, dezinfektantlardan vo
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antiseptiklordon samarali istifado prinsiplorinin hazirlanmasinda istirak edir, epidemiloji miisahi-
donin naticalorini analiz edir va INK iclaslarinda bu barado maruzs edir.

einfeksion nozarot (izro tibb bacisi - stasionarda bas veron infeksiyalarin qeydiyyatinin
aparilmasinda istirak edir, XDI bas vermasinin asas sobablori va risk amillori haqqinda moalumatlar
toplayir, miialico-diagnstika manipulyasiya vo prosedurlarinin epidemioloji cahotdon tohliikasiz
yerino yetirilmosi qaydalarinin hazirlanmasinda istirak edir, tibb personalinin IN {izro tolim
programlarinin hazirlanmasinda istirak edir.

eStasionarin sobo miidirlori - INK qorarlarini sébada isloyanlorin nozarine ¢atdirir, miivafiq
sobado IN toskilati prinsiplorini hazirlayir, bas veron XDI say1 vo névlorini musyyonlosdirir, bu
barado molumatlar verir, adekvat oksepidemik rejim toskil edir, tibb personalmnm IN {izro tolim
programlarinin hazirlanmasinda istirak edir.

eStasionarin bakterioloji laboratoriyasinin  miidiri — INK digor Uzvlorilo birlikda
mikrobioloji todqiqatlarin aparilmasi lazim olan hallarin siyahisin1 hazirlayir, bu todgiqatlarin
mogsadlarini va hacmini mioyyanlogdir. Laboratoriyadan istifado edonlor {igiin yazili tolimat
hazirlayir. Bu tolimatda laboratoriyanin is rejimi, miiayinalarin yerina yertirilma muddatlori, slava
cavablarm verilmasinin  mimkinliyd, numunalorin goédrilma, gondarilmo vo lazim goldikds
saxlanilma qaydalar1 oks olunmalidir. Stasionarin personali ii¢iin mikrobioloji miayinalorin
noticalorinin diizgiin interpretasiyasi, mikrobioloji miayina Ugln ndmunalorin godlrilmasi,
gondoarilmasi vo saxlanilmasi qaydalarina hasr edilmis tolimlor kegirir.

eStasionar aptekinin mudiri — epidemiologla birlikdo antimikrob preparatlara tolabati
giymatlondirir, dorman formalarinin sterilliyina nozarot edir.
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Acar sozlor: infeksion nazarat programi, infeksion nazarat komissiyast.

Infeksion nozarat programmnin olmasi stasionarlarda vo digar tibb miosisalorinds tibb
xidmatinin keyfiyyatinin oasas gostaricilorindandir. Keyfiyyatli infeksion nozarst proqramlari
xastoxanadaxili infeksiyalarin tezliyini azaldilmasini, xastalorin stasionarlarda galma muddstinin
qusaldilmasint vo mualicays ¢okilon xarclorin azaldilmasini tomin edir. Qisa icmal magalods
coxprofilli stasionarlarda infeksion nazaratin shomiyyati vo onun hoyata kecirilmasi t¢iin infeksion
nozarat komissiyasinin vazifalari va onun taskilinin bazi aspektlori sorh edilmisdir.
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SUMMARY

THE IMPORTANCE OF INFECTION CONTROL IN MULTIDISCIPLINARY HOSPITALS
AND SOME ASPECTS ITS ORGANIZATION
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Infection control program in hospitals and other medical institutions are key indicators of
the quality of medical services. The quality infection control programs to reduce the frequency of
infections and costs of treatment. In this review article importance of infection control in hospitals
and some organization aspects of the infection control committee for its implementation have been
described.

Daxil olub: 30.11.2016.
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OB30P PABPABOTKH HOBBIX TYTENA CUHTE3A U ITPOIIECCA
I'EHEPUPOBAHUA KOMBUHATOPHBIX BUBJIMOTEK
IHOTEHIHUAJIBHO ®N3NOJOI'MYECKN-AKTUBHBIX

I'ETAPUICYJIB®AMUIOB.

Mamenos C.A., lllaxreabauea JI.M., Jlanoxuna H.II., I'yceiino U.C.
Hucmumym Xumuu Ilpucaook um.A.Kynueea HAH A3zepoaiiorcana.

Hanbomnee akTyalbHBIM H MEPCIIEKTUBHBIM HATIPABJICHHUEM HCCIICIOBAHUN B OPTaHUIECKOMN
XUMHUU ABISiETCA, 0€3yCIOBHO, CO3JJaHME HOBBIX OMOJIOTMYECKHM- aKTUBHBIX COCJMHEHUH C 3aJaH-
HBIMHU CBOMCTBaMH.

Hcnonb30BaHue TeTePOLIMKMYECKIX CUCTEM, COJIEPKAIMX aTOMbI KUCIIOPO/Ia, Cephl, a30Ta
W pasiuyHble (QYHKIMOHAIBHBIE 3aMECTUTENM, B MPUKIAJHBIX HCCIEOBAHUSAX OOYCIOBICHO
OTPOMHBIM KOJMYECTBOM BO3MOKHOCTEH CTPYKTYpHOTO pa3HO0Opa3usi U BBICOKOW CTaTHCTUYECKOM
BEPOSITHOCTHIO TMPOSIBJICHUS OHOJOTHMUYECKOW aKTHBHOCTH. Kak W3BECTHO, Takue TeTepoapo-
MaTHYECKHE COEJUHEHUs SBISAIOTCS OCHOBOM 3HAUMTENHLHOI'O KOJMYECTBA BELIECTB, BXOAALINX B
COCTaB JKHMBBIX OPraHWU3MOB WM HEOOXOMUMBIX IS WX (PYHKIHOHHPOBAHHS-aMUHOKHCIIOTHI,
bepMeHTHl U KO(pEpMEHTHI, TOPMOHBI M BHTAMHUHBI, IOITOMY pacCMaTPUBAIOTCS B KauecTBE
MOTEHIMATBHBIX JICKApCTBEHHBIX BellecTB. OrpaHUYeHHOCTh MPUPOAHON CHIPbEBOM 0a3bl ITHX
COCMHEHUI TMOKa3bIBa€T OCTPYI0 HEOOXOAMMOCTh B pa3paboTke 3()(HEKTUBHBIX METOJIOB
MOJTyYEHUS UX CUHTETUYECKUX aHAJIOTOB.

B »10ii cBs3u Hanbosee WHTEPECHBIMH SBISIOTCS HCCIEIOBAHUS CBOMCTB I'eTapHIICYJIb-
¢bamuoB. B naHHOM psly COeAMHEHMM HaWJEHbl MHOIOYMCICHHbBIE arOHUCThI, AHTArOHUCTBHI,
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MOJYJSTOPHl PELENTOPOB, BUTAMUHBI, HHTUOUTOPHI (DEPMEHTOB, OHKOJIMTUKHU, MPOTUBOPEBMATH-
YeCcKHUE CPeICTBa, aHTUOAKTepUaIbHbIC U MPOTUBONAPA3ZUTAPHBIC ar€HTHI U T.J.

B Hactosimee Bpemst MmopaBisioniee OOJBIIMHCTBO a30T-CEPO- KHUCIOPOACOACPIKAIINX
reTepoapoMaTUYECKUX COSAMHEHUI- K YUCITY KOTOPBIX OTHOCSTCS reTapuicyibhaMuibl, KOTOpbIe
001a1al0T UCKITIOYUTEILHO Pa3HOOOPa3HOW (DU3HOIOTHYECKONH aKTUBHOCTBIO M, B CBS3U C JTHUM,
3aHUMAIOT JUAUPYIOIIEE MOJIOKEHHUE CPeld JeKapCTB U JICKAPCTBEHHBIX KaHAUIATOB, OTHOCAT K
TaK Ha3bIBA€MbIM "TIPUBWIETUPOBAHHBIM CTPYKTypam".

Kpome Toro, B nureparype Bc€ Oojiee IMIHUPOKO HCIOJIb3YeTCsl 00jiee TOYHBIN TEpMUH -
"IpUBUIIETUPOBAHHbBIE (DparMEeHThI", UM CHHTOHBI , KOTOPBIM OIPEEINISIOT (ParMEeHThl MOJIEKYI
TUMUYHBIX [UKIMYECKUX WM TOJUIMKIMYECKUX TeTePOLUKINYECKUX CUCTEM, CIOCOOHBIX, 3a CUET
TPEXMEPHBIX XapaKTEPUCTUK CBOEH CTPYKTYPBI CBSI3BIBATHCS C OOJIBIIMM YHCIOM OHOJIOTHYECKHX
MUIICHEH , TOrjla Kak APYrue 4acTH JaHHBIX MOJIEKYJ CIIOCOOHBI OOECHeurBaTh CHelU(pHUIEecKOe
B3aMMOJICHCTBHE TOJBKO C OMpPEeICHHONH OMOMHUIIICHBIO .

K uncny coeauHenuii, KOTOpble MOKHO KBaTU(UIIUPOBATH BhIIICYKA3aHHBIMU TEPMUHAMH,
0€3yCIIOBHO, OTHOCSATCSI NPOM3BOJHBIC MUPUMHUANHA, MMHPA30JIMHA, OKCA30JIMHA, KOHJICHCHPOBAH-
HbIE TPOU3BOIHBIEC MUPA30IONMUPUINHOB, a TAKKE UX OMON30CTEPHBIC AHAIOTH.

W3BecTHO, 4TO Cyab(OHWIBHBIA (pparMeHT TakKe MPHHATO OTHOCHTH K "TPUBUIIETHPO-
BaHHBIM ¢parmeHTam". BBenenue maHHOrO (parMeHTa B OPraHUYEecKyld MOJEKYIy MOKET
NPUBOANTH K BO3HUKHOBEHHIO HOBOW WM MOAW(DUKANMU CYIIECTBYIOHIEH OHOIOTHYECKON
AKTUBHOCTH.

B cBsi3u c 9THM, TpeAcCTaBIsIaCh aKTyalbHOW pa3paboTKa HOBBIX IpernapaTHBHBIX
METOJIOB CHHTE3a TPYAHOAOCTYMHBIX TIeTapHICYIb(aMHUIOB, a TaKXke, UCCIel0BaHHE OHOJIOTH-
YECKU-aKTUBHBIX CBONCTB HEKOTOPBIX, BIIEPBbIE CHUHTE3MPOBAHHbIX HaMHU N-3aMelIEeHHBIX
reTapuicyib(paMuoB B 3aBUCUMOCTH OT CTPYKTYPBI a30T- U CEPOCOJEpPXKAIIUX T'€TEePOLHMKIOB U
COJIEp KaIMXCS B HUX CYJIb(PaMUIHBIX TPYIIIL.

Ileablo paboTbl sBIseTCs pa3paboTKa MyTed CHUHTE3a HOBBIX CYIb(OCoepkKalux
reTepOLMKINYECKUX COETUHEHHM, a TaK)Ke METOJO0B I'eHEepUpPOBaHUSI KOMOMHATOPHBIX OMOIMOTEK
MOTEHIIUAIbHO OHMOJOTMYECKH AaKTHUBHBIX CYNb(aTKaHOBBIX U CYNIb()aMHIHBIX MPOU3BOJHBIX Ha
OCHOBE PA3JINYHBIX CYJIb(OXJIOPHAOB, AJIKWIHMPYIIMX pEareéHTOB, B YaCTHOCTH, apWIWJIEHU
TOKCUMETHIICHMAJIOHOIUHUTPHUIIOB, TYaHUIUHCYIb()aMuI0B U UX OMOU30CTEPHBIX aHAJIOTOB.

[ToBbIlIeHHAs] TOJBUKHOCTh BOJIOPOAA Y CYIb(aMUAHOIO a30Ta MO3BOJIMIA pa3paboTaTh
IpenapaTuBHbIe METOAbl CHHTe3a N-3aMeIleHHBIX NPOU3BOJHBIX CYIb()aMHUI0B, COAEPIKAIIMX
METWJICHAKTUBHbIE HUTPHUIIbHBIE, aMHJIHbIE, Y(UpPHbIE, KapOOHWIbHbIE, MAJIOHOHUTPWIbHBIE WU
npyrue GyHKIIMOHAIBHBIE TPYIIIIHL.

[Ipuem XUMHYECKOTO MOAMPUIMPOBAHUS CTPYKTYpbl H3BECTHBIX CYIb(aMUIHBIX
COEIMHEHU MPOBOAMIIKCH, TTITABHBIM 00pa30M, MO JBYM aMHUHOTPYIIIIAaM U IPUBOIMIM K 3aMETHBIM
M3MEHEHUAM (apMaKOoJIOTHUYeCKOM KapTUHBI OMOAECHCTBHSI CHHTE3UPOBAHHBIX IpenapaToB. Mbl
pa3paboTaii HOBBIE METOJbl CHUHTE3a, B YAaCTHOCTH, CHHTE3a (PYHKIMOHAIbHO3aMEIIEHHbBIX
apwicynbhamu1oB(N-ankumu-poBaHreM cysibGpaMuI0B TaTOUIATKUIAMHA, COACPKAIMMU B aJIKUIIC
(GyHKIMOHATBHBIE TPYNIBl B 0O- M [(-TIOJOXKEHUSIX), COAEPXKAIIMX NPH Cylb(paMuIHOM a3oTe
METWJICHMAJOHOHUTPUIIbHBIE  TPYIIbl, OCHOBAaHHbIE Ha pEaKIUH apuicyib)aMugoB ¢
TOKCUMETHIIEHMAJIOHOIUHUTPUIIOM.
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HeobxomuMo oOTMeTHTh, 4YTO, HECMOTps Ha TO, 49To OMMJ] Wu3BECTeH MAaBHO,
MCIIOJIb30BaHUE €r0 B KAUeCTBE AJKUIMPYIOIIET0 peareHTa OMUCcCaHo CPaBHUTENIbHO HelaBHO. Hamu
YCTaHOBJIEHO, YTO OTO COCIAWHCHUE SBISICTCS AKTUBHBIM  AlKHOMPYIOIIMM  PEareéHTOM
CyiabhaMUIHBIX COCAMHEHUN MTPU MATKUX YCIOBUSX.

CynbhamMuiHble COCOMHEHUS, COAEpXKalMe y Cyab(aMHIHOTO a30Ta METHIIEHMAo-
HOHUTPWJIbHBIE TPYIIIBI, MPEACTABISAIOT ONPEACICHHBIH HHTEPEC ISl CHHTE3a IeTEePOLUKINIYECKUX
COCJIMHEHHH, T.K. IMEIOT CONMPSDKEHHYIO ABOWHYIO CBSI3b U MOTYT CIIY’)KUTh B Ka4eCTBE CHHTOHOB
[1-4], [12,13]. Tak, nanpumep, cuHTEe3UpOoBaHHbIe HaMHU N-(2,2- THIIHaHO3 THHIIT)apUIICYJIh()aMUIbI
oka3anuch dPPEKTUBHBIMH CHHTOHAMH I CHHTE3a OKCA30JIMH- M TMHPA30JIMHCYIb()aMHUIIOB C
BbIX0A0M 60% B peakiusax ¢ THAPa3uHOM U THIPOKCHUIAMUHOM.

B manbneiimem, npu peakipun OMMJ] U ero mpou3BOIHBIX € T'yaHUAMHCYIb(PaMHUIaMH,
OHH, JIETKO TEeTEPOIMKIN3YACh, C BBICOKUM BbIXoJoM (75-80%), obpasyror N-3-amuno-4-Z-R-
apUICyTh(OOHMITAPUMHUIAHEI.

Hamu Oblin cMHTE3MpOBaHBl HEKOTOPBIE METUIICHAKTUBHBIE Cylb(aMuasl. PeakimonHas
CIIOCOOHOCTh TaKWX COCTUHEHHH 3aBHCHUT OT JJIEKTPOHOAKIECTITOPHBIX CBOMCTB (hYHKIIMOHAIBLHBIX
TPy, HaXOASIIUXCS y METHJIEHOBOW Tpymnmbl. MeTHIIEHAKTUBHBIE COEIUHEHUS, a UMEHHO-N-
QJIKOKCH-, KapOOKCH-, aMHHOMETWICYJIb(aMuIbl OBUTH MOJIYYCHBI B PEAKIMSIX TPEXKOMITOHCHT-
HOTO CHHTE3a C y4YaCTHEM CIHUPTOB, MEPKANTOYKCYCHON KHCIOTHI M aMHUHOB B MPHUCYTCTBUU
(dhopMabIeTHIO0B U OCH3ATBICTH/IOB.

CN_ NH,
XN L HN-Y -
R— —so,N < P R—@—SOZNH— _NH
Y
v

CN

R=H, Y=-NH (a); R =- CH, : Y=-NH(b), Y=0 (c) ; X=Na, K

_NH,

NH N—
. 7 C,H.O~,__~CN B
R@ sozll\l{ + s D= oy R SOZNH—<\N /)—CN
H

e 1l
R=H(a); —CH,(b)

Kak m3BecTHO, HanboIee MEePCIIEKTUBHBIM ITyTEM CHHTE3a TeTapuiICyb(paMuIOB SBISETCS
1,3-gumnonsipHoe MpUCOEAMHEHHE K Iunojspoduiam. DTa peakuus MpeacTaBiseT co0oi oOuuii
METOJ CHHTE3a TEeTEPOIMKINISCKHX coennHeHnH. HekoTopble THUIBI MOJICKYI (a3HIIbI, HUTPHIIHL,
aMM/JIbl, TYaHUJIUHBI U JIp.), UMEIOIINE PE30HAHCHYIO (MM aKTUBUPOBAHHYIO) CTPYKTYPY U XOTs OBl
OJMH DJIEMEHT, KOTOPBI XapaKTepu3yeTcs HAIWYHEeM NPOTHBOMOJIOXKHBIX 3apsioB B 1,3-
MIOJIOKEHUH, CKJIOHHBI K 1,3-TUNIONISIPHBIM CHHXPOHHBIM MPUCOEAUHEHHSIM.

KpomMe Toro, BechbMa NEpCHEKTHBHBIM SIBISETCS HCIONb30BaHue N-QyHKIIMOHATBHO-
3aMEIIEHHBIX MPOU3BOJIHBIX CYIb(AHWITYaHHUJIWHOB B KauyeCTBE CHUHTOHOB Ui CHHTE3a
3aMEICHHBIX MUPUMHINHCYIb()AMUIOB.

VYuuteiBasg OONBIIOE MTPUKIAAHOE 3HAUYECHUE TYaHUIUHCYIb(AMHUIOB, HUX CHHTE3Y
MOCBSIIIEHO MHOTO  paboT. OCHOBHBIM METOJOM HX IIOJNy4CHHUS SIBISICTCS — peaKmus
apuICyIb(HOXIIOPUIOB € TyaHHUIUHAMU 1 ¢ UX N-3aMeIIeHHBIMUA TIPOU3BOAHBIMH [5-8].

Berpeuaroress pa6oter [9, 10] mo cuHTE3y TryaHHIUHCYIh(GAMUIOB 10 HECTAHIAPTHOMY
METOAy, Korjga meHTadTopcyab(poHMI3aMeIeHHbIE OCH30MITYaHHIMHBI 00pa3yloTcs B XOJe
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npoBeaeHus peakuuu N- cynboHUATPUPTOPCYTBHOHUMUAA B3aUMOICHCTBHEM C MOUYEBUHON MIIH
C TUIMKJIOT€KCUIKAPOOJUMMHUIIOM .

[To nurtepatypubiM pgaHHeiM [10], peakius apuicynb(OXJIOPHIOB C TyaHHIWHOM
IPUBOAUT K MOHO3aMEUICHHBIM IPOU3BOIHBIM, KOTOPBIE HAXOAATCS B TAYyTOMEPHOM COCTOSHUU:

1 NH
R SOZNH4 X 32 RlsozN:<NH22 ;
NR™ R NR R

Hamu mpoBeneHa TpeXKOMIIOHEHTHAs PEAKIMS TyaHUAWHCYIb(aMHUIOB C aMHUHAMH H
CrupTamMu B IpUCyTCTBHM napadopma [14].

AMUHOMETHIIUPOBAaHUE TYaHUIUHCYIb(AMHUIOB [ODKHO OBLIO TPOUCXOAUTH Uepes
aKTUBHYIO MMHUHOrpymmy, ogHako, B IIMP-cnektpe mpucyrcrBytor yetbipe NH-rpymmei, uro
03HAy4aeT MPOXOXKACHUE peakuu MeTuaupoBanus yepe3 NHy-rpynmy

B cuntesupoBannbix coenunenusix | — VII, kxpome cynbhaMuHOM rpynmbl B MOJIOKEHUH 3
UMEIOTCS AJIKOKCHM- W aMUHOMETHIIbHBIE Tpynmbl. Hammume snexTpoduibHON CynbhaMuaHON U
ANEKTPOHOJOHOPHON aMHUHOTPYMIBl MPUBOJUT K YBETUYECHUIO HAIMPSIKEHHOCTH MOJIEKYJNbI, YTO
CHJILHO BIIMSICT HA 3HAYCHHE aKTUBAIUH (OCOOCHHO METHUJICHOBOW T'PYIIIbI) U HA 3aMbIKAaHUE LIUKJIA
B CHHXPOHHBIX peakuusx. [loaToMy cHHTe3MpOBaHHBIE COEIWHEHHUS BCTYHNAIOT B PEAKIHIO
rerepoudKinzaiu ¢ nonsgpopunamu. Ilpu  rerepormkiauzanuu  coemuHenus la w Id ¢
alleTUJIAIETOHOM B MPHUCYTCTBUU IIEIOYH UIU MOPQOIUHA 00pa3yIoT 3aMelIeHHbIE TUPUMUIUHBIL:
Coenunenus IC u Id ¢ aneToykCyCHOATHIIOBBIM 3(DUPOM 00pa3yrOT MUPHUMHUAUHOHBI:

Hamm mnpenpinymue ucCleOBaHUS BBISIBUIM BBICOKHE aHTUMHUKpPOOHBIE CBOICTBa
NPOM3BOAHBIX cynbhamunoB. [lociemyrome Hamm WMCCIENOBAaHHUS CBSI3aHBI C  BBICOKUM
CHUHTETHYECKUM MOTEHIMATIOM MOJYYEHHBIX COEAMHEHUH M NEepCleKTUBOW MX MCIIOJIb30BaHMS B
KayecTBe CHHTOHOB TIIPH CHHTE3€ TPYJHOIOCTYIHBIX TeTapuiICcyab(aMHUIOB, 00JIaTat0NIIX
IIMPOKUM CIEKTPOM IIOJIE3HOCTH, 4YTO JIeNaeT HMX MNOIXOASIIMMM cyOcTpaTaMH JUIsi TOHKOTO
OpPTaHUYECKOTO CHHTE3A.

1 NH 1 NH
R@—SOZI?I {/ + R%—H+ cHO — R@—SOZN £
H NH, ||4 NH

o

| CH,R

1 1 2

R =CH, R’=C,H,0(a); R =CH, R°=CH,0 (b);
1 2 1 2

R=H, R =CH;,0(c); R =CH,, R"= NHC,H,(d);

1 2 /N
R =CH,R =—N O (6); R'=CH,, R? = N<C4H9 0:
C4H9 ,

-0
1
R =CH,R*=—N | (g
N

I
C6H5

Hac unTepecoBan oOmuil moTeHIMaN CUHTE3UPOBAHHBIX COEAMHEHMH, KOTOphIE, B XOE
IUTAHOBBIX MCCIIEJOBAHUM, JOJDKHBI ObUIM OBITh HCHBITAHBI HAa TpeaMeT (PU3UOJIOTHYECKON
akTUBHOCTH. Kpome TOro, Ham XOTEJIOCh 3apaHHEE IPEICTABUTH BO3MOXKHBIE OMOXMMHYECKHE

MEXaHU3MBl JIeHCTBUA, BUABI CHEUU(UUECKON TOKCHYHOCTH, (apMakoioruyeckue 3PQeKTsl,
KOTOPBIE BEIIECTBO MOXKET MPOSBUTH IPU B3aMMOJICHCTBUH C OMOJIOTHIECKUMH O0bEKTaMH.
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NH
Y
CH3C6H4802‘\|{ - CHJ\)J\ — CH,C,H,SO, ‘\|4</
i | “COCH,
CH,R I

R=0OC.H,, (a); NHC,H, (b)

YuuteiBas JaHHOE OOCTOSITENBCTBO, MBI BOCIOJIB30BAJIUCh METOJOM KOMIIBIOTEPHOTO
nporHo3a [11] panms mepBOHAYANBLHOW OIEHKM OWOJOTHMYECKOH AaKTUBHOCTH IOJYYEHHBIX
coeuHEHMI. BbUIO TPOBEAEHO KOMIIBIOTEPHOE MOJEIMPOBAHHE C IMOMOIIBIO cucTeMbl PASS,
MO3BOJISIFOIICH BBIMOJHUTE MporHo3 Oonee 1000 BUmIOB OMOJIOTMYECKOW aKTHMBHOCTH HCXOJS U3
CTPYKTYpHOM (pOpPMYITBI XUMHUUECKOTO COSAMHEHUS U APYroil SMIIUPUUECKON HHPOpMAIUH.

NH o O
Y O N
CW%WQ%N_< o I -——*CHCHSOM+{
H NH CH, OC,H, $Te T N
| | | OCH,
CH,R CH.R

R=0C,H; (d), NHC,H, (e)

C yweroM 1moOKa3aTelel ONTUMAIBHOIO COYETAHUS IPEJICKA3aTeNIbHBIX HHIECKCOB
ouonornyeckoii aktuBHocTH (Pa) m wHaktuBHOCTH (Pi) B OTHOIIEHWH K ONpenenEéHHOMY
bapmakosiornueckomy 3¢dexTy ObUI0 MOITY4YEHO,YTO paccMaTpUBAaEMble MUPA30JIONPOU3BOIHEIE,
perynupyss paOOTy HaTpUEBbIX KaHaJIOB U aKTHBHUPYS TIJIIOKOKWHA3y, MPOSBISAIOT, KpOMe
AHTUMUKPOOHON aKTUBHOCTH, aHAJIbI€3UPYIOIINNA MPOTUBOCTIATUTENIBHBIA U TIUIOTIMKUMHYECKUH
3¢ dexThl. A TpPOM3BOAHBIE MUPUMUIUHA M OKCAa30JMAMHA JEMOHCTPUPYIOT IIUTOCTATHYECKYIO,
AHTUTUIIEPTEH3UBHYIO U IPOTUBOPBOTHYIO aKTUBHOCTh. HekoTopsie rpymnmnsl N-ankokcu-, kabokcH-
, AMHHOMETHIICYJIb(aMHUIOB OTHOCSITCS K IPyIaM MOJIEKyJl HHrHOuTopam amonrto3a(oenkos |AP),
TakuM 00pa3oM, JIEMOHCTPHUPYs IMTOCTaTHYeCKUM 3(P¢eKT, KpoMe TOro, 4acTb COEIUHEHHUH
o0yaiaeT renaTonpoTeKTOPHBIMU CBOMCTBAMH.

CTpoeHHE M 4YHCTOTAa CHHTE3MPOBAHHBIX COCIMHEHUHN OIpENeNsieTcd TeMIepaTypou
IUIaBJIEHUS, METOJIOM TOHKOCIOMHHOM xpoMaTtorpaduu, UK- u IIMP-cniektpockonueii. UK-criektpsl
CHHTE3UPOBAaHHBIX COCIMHEHUI peructpupoBanuch Ha crekrpodoromerpax NicolerlS10. IIMP-
CIIEKTPBI PErHCTPUPOBATUCH Ha criekTpodoromerpax T-60 dupmer Varian, TESLA-467 u Bruker-
250 ¢ paboueii yactotoii 60, 80 u 250 MI'11 cCOOTBETCTBEHHO.

[IpoBenéHHOE KOMMBIOTEPHOE MOJAETUPOBAHUE IO3BOJWIO MOATBEPAUTH (HAKT BIUSHHS
CTPYKTYPHBIX MTapaMeTpPOB Ha OMOJOTHMUYECKYIO0 aKTUBHOCTh COEIMHEHHH.

BriepBrie cuHTe3MpoBaHHBIE HamMH apwicynbdamumnabie coenuHeHuss N-2,2-mumnmano-
STUHWICYNb(AaMUIbI, TyaHUAUHCYIbpaMusl, 4-(apuicynbpamuaodeHun)— ruapoKcurpomneH-1-
OHBl M JpYyrue, MOXKHO paccMaTpuBaTh Kak ckBaddoiabl, OMITUHT-OJOKH Ui T€HEPUPOBaHUS
OUONIMOTEK CTPYKTYpHBIX aHAJIOrOB TeTapuwicylb(aMHuI0B (MPOU3BOAHBIX IIUPOKOTO Kpyra
MEPBUYHBIX U BTOPUYHBIX aMUHOB aan(aTHUYECKOro, apOMaTHUYECKOTo, KUPHOAPOMATHUYECKOTO U
reTePOLMKINYECKOT0 CTPOEHHS) METOAOM MapajieIbHOr0 KOMOMHATOPHOTO CHHTE3A.

[IpenBapuTEeNbHBIM 3TallOM IO OCYIIECTBICHHUIO KOMOWHATOPHOTO CHUHTE3a SBIISIETCA
TCHEPUPOBAHUE BUPTYAJIbHBIX OMONMOTEK CTPYKTYPHBIX AHAJIIOTOB YKa3aHHBIX CyIb(aMHIOB Ha
OCHOBEe 0a3bl u3 CynbGaMUIOKUCIOT U 230 KOMMEpPYECKH JOCTYIMHBIX aMHUHOB C TTOMOIIBIO
komrbioTepHO# mporpammel ChemoSoftTM(Chemical Diversity Labs,Inc), Mining v1.01.

JUi IpOrHO3UpPOBaHMSI U OLEHKH CIIOCOOHOCTH JaHHBIX COCIUHEHUN MPOHMKAaTh uepes
remarodHIeanndeckuii 6aprep (I'2b), mpoHUKATh Yepe3 CTEHKH >KEeMyI0YHO-KUIIEYHOTO TPaKTa
(KKT), a Taxxke cBsi3piBaThesi ¢ Oenkamu 1asmbl  KpoBu(CIIB), mpoBemenue mampbHEHIMX
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UCCIICIOBAaHUIM B 3TOW OOJIACTH HAa OCHOBE HEHPOHHO-CETEBOTO MOJICIMPOBAHUS U TOCTPOCHUS
caMoopranusyrommxcs kapt KoxoHeHa sBJISIETCSI aKTyaJIbHBIM.

Psn cuHTE3MpOBAHHBIX COEAMHEHUN NTEpEaH sl JadbHEUIINX HCciea0BaHuii B MHCTUTYT
®dusnonorun uM.A.W.I"apaeBa Harmmonaneaoi Akagemun Hayk AzepOaiimkana.
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# PRAKTIK HOKIMO KOMOK 3
3% IIOMOIIb MPAKTHYECKOMY BPAYY 3#
# HELP to PRACTICAL DOCTOR 3

MUMUKPODIJIEMEHTBI Y BOJIBHBIX C C@PI[E‘IHO—COCY&I/ICTOI‘;I
HHATOJIOTUEN

Pacya U.T.

A3epoaiiorcancKuil 20cy0apcnmeeHHblil UHCHUMYM YCO8EPUICHCM808AHUA 8paUell
um. A. Anuesa, kagheopa cemeitnoi meOuyuHbsl.

B nmnocnennue ronmel cTala BechbMa aKTyalbHOM mpoOiieMa MHKpPORJIEMEHTOB MIpH
Pa3NIMYHBIX NATOJIOTUYECKUX COCTOSHHSX. OJTO OOYCIOBIEHO TE€M, YTO OOJBIIMHCTBO MHKPO-
AJIEMEHTOB BXOJUT B COCTaB OMOJIOTMYECKU aKTHBHBIX BEIIECTB WJIM OKa3bIBa€T HA HUX BIIUSHUE,
TEM CaMbIM y4yacTBYsl B OOJIBLIMHCTBE METAOOJIMYECKUX U MMMYHHBIX MPOLECCOB U OIpenessis
(GYHKIIMOHATILHOE COCTOSTHUE PA3IUYHBIX OPTaHOB U CUCTEM.

HecMmotpst Ha 1IUTENBHYIO HCTOPUIO U3YyUEHHUS! XMMHUUECKHUX 3JIEMEHTOB, HA COBPEMEHHOM
JTarne OcTaércs HeMaslo BOMPOCOB. Tak, A0 CHX MOp HET €AMHON M COBEPIICHHOW KiIacCHU(PUKAIIUU
O6nodneMeHToB. TpaaIuIIOHHO Bce MUHEPAIBHBIEC BEIIECTBA JIENSAT HA TPU TPYIIIHI TI0 COJEPKAHUIO
WX B OpraHu3Me 4YelOBeKa: MaKpOAJIEMEHThI, KOHIEHTPALMs KOTOPBIX B OpPraHU3ME MpPEBBIIIAET
0,01%, wmmxposnementsl (koHueHtpauus ot 0,00001% mo 0,01%) u ynbTpaMUKPOITIEMEHTHI
(xonuentpauus Huxe 0,000001%). B ocHoBe npyroil kinaccupukanuu JexaT HpPeACTaBICHUS O
(U3MONIOrMYECKON pPONMM XUMHYECKHX JJIEMEHTOB B opranusme. CoriacHo e, XMMHYECKue
AJIEMEHTHI JIENATCS Ha «3CCEHLUANbHBIe» (KM3HEHHO HEOOXOMMBIE), «yCIOBHO—3CCEHINATbHBIE)
U TOKCHYHBIe. B ocHoBe crenyromeil KkiacCupUKalLUU JIEKUT «TPOMHOCTH» JIIEMEHTOB K
OIIpeIeNICHHBIM OpraHaM M TKaHAM. COrjacHO JaHHOW CXEM€ 3JIEMEHTHI NPEMJIOKEHO NEIUTh Ha
TPH TPYIIIBL: JIOKAIU3YIOMIMECS B KOCTHON TKaHH, JIOKAJU3YIOIIHUECS B PETUKYJIO3HI0TENINATbHON
CHCTeMe, U 3JEMEHTHI, He o0yajaromue TKaHeBor cnenuduuHocThio. CoryacHO Kiaccudukanuy,
npenioxkeHHo B.JI.  CycnMkoBBIM, XUMHYECKHE D3JIEMEHTHl («aTOMOBMTBI») MENATCA: 10
KOJINYECTBEHHOMY COCTOSTHUIO B OpraHU3Me 4eJIoBeKa (CTaOMIIbHbIE, TOCTOSHHBIE, BpEMEHHbIE); 110
«aHaTOMO—(U3UOJIOIMYECKUM» CBONCTBAM (CTPYKTYpHbIE, OMOKATaIMTUYECKHE, SHAOKPUHHBIE,
reMaTOaTOMOBHTHI); MO «BHUTAJIBHOMY 3HAUEHHUIO» JJIs OpraHu3Ma dYeJoBeKa (He3aMEeHUMBbIE,
B3alMO3aMEHsI€MbIE, HEOCTaTOYHO M3YYEHHBIE); IO MHTEHCUBHOCTU BCACHIBAHUS B YKEIYIOYHO—
KUIIeYHOM TpakTe. OOuimne mpeuiosKeHHBIX Kiaccu(uKaluuil y)xe camo 1o cebe roBopUT 00 HX
HecoBepuleHcTBe. JleMCTBUTENbHO, «CTPYKTYPHBIE» DJIEMEHTHl OJHOBPEMEHHO  SIBIISIFOTCS
«3CCEHIMAIBHBIMU», B CBOIO OYEPENb, «ICCEHIUAIBHBIE» IIPU ONPEACIEHHBIX YCIOBUAX CTAHOB-
ATCA «TOKCHYECKUMH», a «TOKCUYECKHE» OJJIEMEHThl B MaJIbIX KOHIIEHTpAIUSX MOTYT OBbITh
MIOJIE3HBIMU | Jlaxke HeoOxoauMbimu [11].

B nocnennee Bpems obpariaroT Ha ce0si BHUMaHUE HOBbIE Kilaccu(pUKauy On0o3IeMEHTOB.
Tak, U.C. Ilonsuckas [10] npemiaraer nepeidTy Ha enuHy0 12 MEXIYHAPOAHYIO Kiaccu(uKaImio
OMOAJIEMEHTOB C YYE€TOM JAECWCTBUTEIHHOIO 3HAYEHUS JIATUHCKUX MPUCTaBOK (MaKpo-, MHILIH-,
MHUKpO-, HAHO- 3JIEMEHTOB) IO CPEIHEMY COACPKAHUIO B KPOBU WJIH B IKEHCKOM MOJIOKE
(comepxaHue PJI€MEHTOB B ATOW OMOJOTMYECKON Cpe/ie B pa3HbIX pailoHax MHpa pa3indaeTcs Majo,
B CHUJTy TOMEOCTAaTUUECKUX MeXaHu3MoB) [10].

AKTyanmbHOM OCTa€TCsl 3a7a4a JOCTOBEPHOW OIICHKM MHHEpaIbHOTO aucOanmaHca y
YeioBeKa (IpU MHOTHX OOJIE3HSAX U B YCIOBUAX (PU3UOIOTMUYECKONH HOPMBI). TpyIHOCTH B pelIeHUN
3TON MPOOJIEMBI CBA3aHBI C OTCYTCTBHEM JOCTOBEPHBIX U OOOCHOBAHHBIX KPUTEPHEB 3JIEMEHTHOTO
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nucOanaHca, OCOOCGHHO Ha €ro JaTeHTHOW (mokiamHu4eckoi) craauu. Lllupoko ucmonb3yemast B
HACTOAIIEE BpPEeMsI KOJIMYECTBEHHAs OIEHKAa MHUHEPAJbHOTO COCTaBa OMOCYOCTPAaTOB MPOSBIISIET
ce0sl Kak BaJUAHBIA IOKa3aTellb HAPYIICHHOTO 3JEMEHTHOTO IOMEOCTa3a JIMIIb MPU KpaHUX
dbopMax TruUmo- M THUIEPIIEMEHTO30B, KIMHUYECKas TUArHOCTHKA KOTOPBIX BIIOJIHE AOCTYITHA.
Pacnio3naBanue naTeHTHBIX (OPM DIEMEHTO30B (20CONIOTHOE OONBIIMHCTBO BCEX HAPYIICHUH
AJIEMEHTHOT0 TOMEOCTa3a) ¢ MOMOUIbIO MPSIMOI0 U3MEPEHUsI YPOBHSI MUHEpaAIoOB B OrocyOcTparax
SBJIAETCSA 3aTPYAHUTENBHBIM [2,15].

Ha posibp MUKPO3JIEMEHTOB B JKHU3HEIEATEIHHOCTH YeJI0BEeKa BIIEPBbIe 0OpaTUIIM BHUMAHHE
ToyIbkO B cepeanne XIX Beka, korma Obuia oOHapyKeHa 3aBUCHMOCTHh HEAOCTATOYHOCTH HOJa W
pa3BUTHA SHAEMHUYECKOro 300a. OCHOBHBIE HCCIEIOBAaHHUS IO BOIPOCY 3HAUEHUS XUMHYECKHX
3JIEMEHTOB CTAJIM MPOBOAUTHCS TOJBKO B KOHIIE IMEpPBOM MONOBUMHBI XX Beka. bpuia BbIABIEHA
OuoorMYecKasl pojib MUKPOIJIEMEHTOB KakK (PaKTOPOB, OKA3bIBAIOIIMX 3HAYUTENIBHOE BIIMSHUE HA
OOMEHHBIE TPOILIECCHl B OPTaHU3ME, a HEKOTOpPhIe M3 HUX NMPHU3HAHBI a0COIIOTHO HEOOXOIUMBIMH
JUTSL BRKHEHIINX MPOIIECCOB )KU3HEAEATEIbHOCTH YEJI0BEKA, ISl HOPMAJIbHOIO MMPOTEKAHUS MHOTHX
METa0OTMYECKUX Peakuid U Pu3nonIorndeckux QyHKuii [17].

CoaepxaHre MHOTMX MHKPO3JIEMEHTOB C BO3PAacTOM CYIIECTBEHHO yBenuuuBaercs. [Ipu
JAaHHOM HAaKOIUJICHWW pa3BUBAIOTCS Oone3np llapkumHcoHa, AubireliMepa, G0KOBOW amMHOTpodH-
yecKkui ckiepos [16].

Hapymenue OanaHca MHMKpPORJIIEMEHTOB B OpraHM3ME YEJIOBEKa HUIPAET Ype3BbIUANHO
BaYKHYIO POJIb B 3THOJIOTHH, [TATOT€HE3€ U JIeYeHUH MHOTUX 3a0omneBanuii [14, 18]. Ceronns pacrer
HAy4YHBIM U MPAKTUYECKUN MHTEPEC K POJIM MUKPODJIEMEHTOB B PAa3BUTHHU CEPAECUYHO-COCYIUCTOM
natosoruu [6, 20]. JlokazaHO, 4TO TaKME€ MHKPOIEMEHTHI, KaK )KeJe30, Mellb, IUHK, MapraHel u
CeJIEH, SIBJIASCh HEOThEMJIEMBIMU YaCTSIMH CaMbIX DPA3JIMYHBIX (DEPMEHTHBIX cUCTEM [7], MOryT
OKa3bIBaTh CYIIECTBEHHOE BIUSHME Ha TeueHue mHpapkra Muokapaa (MM), mpu 3ToM OCHOBHOI
TOYKOW MPUIIOKEHUS UX JEHCTBUS CUMTAETCS aKTUBHOE BIMSHHE Ha (DYHKIMOHUPOBAHHE MpPO- U
AHTUOKCUJAHTHBIX CUCTEM [6].

OT cocTostHUSL 0COOEHHOCTEN cofiepKaHUs U paclpeieIeHHs] MUKPOAJIEMEHTOB BO MHOTOM
3aBUCST MPOLECCHl NPOBOJAMMOCTH M COKPAaTUMOCTH MHOKapnaa, a Tak e u3MeHeHus OKI'-
napamMeTpoB [8]. MUKPOIIEMEHTHI BXOJAT B COCTaB (PEPMEHTOB MM KOPEPMEHTOB, KOHTPOIUPYIO-
IIUX IIUPOKUHM KPYyr peakiyii SJHEPreTUUYECKOro U MiacTUYecKoro ooecrnedeHusi, BbICTyNas B poiu
CTPYKTYpHOTO KOMIIOHEHTa WJIM KOOpAMHATOpa cnerupuyeckux (QyHKUIUN KIETOK OOJIBLIIMHCTBA
TKaHell opraHu3ma. V3MeHeHune KOHCTaHT MOHHOIO OOMEHa MHOIME aBTOPHI CUMTAIOT OJHUM W3
BaXHBIX 3BEHHEB B PA3BUTHM IPOILIECCOB BOCCTAHOBJICHMS M TOBPEKICHUS MHOKapia IMpu
umemuueckoit O6onmesnn cepama (MBC) u WM [8]. MukposnemMeHTaM U COAEpKAIIUM
MUKpO3JIEMEHTbl ()EPMEHTHBIM CHCTEMaM MPUHAIJICKHUT Ba’kHAs POJIb B MEXaHM3MaX aHTHOIPO-
TEeKUMU U AHTHOKCUAAHTHOM 3ammthl [6]. [lokazaHa cyiiecTBeHHass posib aucOanaHca MeExXIy
MPOOKCUIAHTHBIMU W AHTUOKCHUJAHTHBIMU CUCTEMaMH (BKJIOYas MeIb-IIMHK-3aBUCHMYIO
cynepokcuaucmyrazy (Cu-Zn-CO/l)) B maroreHese arepoCKIEpOTHUYECKOIO MOPaKEHUSI COCYJIOB
[6].

B coBpemMeHHOI MeIUIIMHCKON 3J€MEHTOJOTHMH 0c000€ BHHUMAHUE YAENSAETCS M3YyYCHMIO
B3aMMO/JICHCTBUS Pa3IMUHBIX 3JIEMEHTOB, MTOYEPKUBACTCS BaXKHOCTh MCCIIEA0BAaHUS MOJINAIEMEHT-
HOT'O CIEKTpa U aucOamaHca MHKPODJIEMEHTOB B HaToreHe3e 3abo0JieBaHUI CHUCTEMBI KPOBOOOpa-
menus [19].

A.M. YepHsaBCcKUM U c0aBT. [ 13] npoaHaIn3upOBaHO COAEPKAHUE XUMUYECKUX DJIEMEHTOB
B MHOKapJie MPaBoro M JIEBOTO kKenyaoukoB y 0onpHEIX UBC mpu mporpeccupoBanum cepaeqHOM
HE/IOCTaTOYHOCTH. ABTOpaMH IOKa3aHO, YTO B MHOKapje OOOMX KeTyJOYKOB METa0OIHMYECKUE
MIPOLIECCHI, KOCBEHHON XAPaKTEPUCTUKON KOTOPBIX SBISAECTCA COACPKAHNE XUMHUYECKUX 3JIEMEHTOB
B TKaHW, MpU Ppa3BUTUU U TPOTrPECCHUPOBAHMM CEPACUYHOM HENOCTATOYHOCTH HUMEIOT
OJIHOHAIIpaBJIECHHBIN xapakTep. HapylieHne cokpaTUTeIbHON CIIOCOOHOCTH JICBOTO JKENyI0YKa
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COIIPOBOXAAETCS CHM)KEHHUEM COJEpPXKaHUS MHUKPORJIEMEHTOB, CBS3aHHBIX C AHTUOKCUIAHTHBIMHU
nporeccamu U 3HeprerudeckuM oomenom B TkaHu (Cu, Mn, Cr), U noBbIlLIEHHEM KOHUEHTPALUU
3JIEMEHTOB, XapaKTEePU3YIOIIUX porpeccupoBanme xectkoctu Muokapaa (Ca, Fe) [13].

K HacrosimiemMy BpeMEHM pacTeT YHUCIO J0KAa3aTeIbCTB POJIM MarHusi B ONIpPENEICHUU
YPOBHS SHEPreTUUECKOI0 MOTEHIMAIA KJIETOK, UTO KpaiHe BaKHO B IATOI€HE3€ MHCYIbTA, a TAKKE
B BBDKHMBAaHUM WU IPOIECCaX BOCCTAHOBIICHMs KJIETOK Mo3ra. JIOHOpOM 3HEpruu B KIIETOYHBIX
nporeccax siBusieTcs aneHo3uHTpudocdar (ATD) B Bume KomIuiekca Mg2+'AT<I). [Ipu octpoit u
XPOHHYECKOH MINEMHH TOIOBHOTO Mosra gedunut Mg®' IexuT B OCHOBE TMIIOKCHH KIETOK,
KOTOpast IPUBOIUT K MOCIEAYIoNel ux rudenn. Tsoxensiid 1euIuT MUKPO3JIEeMEHTa, KOTAa OCTPO
CTOUT BONPOC O >KM3HU U CMEPTH MAalMeHTa, TpeOyeT MACCHUBHYIO KOPPEKIHIO MarHueBOTO
roMeocrasa. OTO HEOThEMJIEMbI KOMIIOHEHT peaHMMallMd B HEBPOJIOTUH, KapAHOJIOIHH,
akymepcrBe. OIHAKO M B €XKEIHEBHOM MPAKTHUKE HEBPOJIOra YacTO BCTPEYAIOTCS MALUEHTHI C
XPOHUYECKON 1LepeOpOBaCKYISIPHOM MAaTOJIOIUEN, CONMPOBOXKAAIOIIEHCS AEPUIUTOM MarHus. JTO
ompesensieT HEOOXOAMMOCTh MPUMEHEHHs] MarHuicofepalluX MpenaparoB, OO0JaJaroNINX
HEHPONPOTEKTOPHBIMU U HEHpOTpoUYECKMMU CBOMCTBaMHU, B JICUCHHUH M HIPOPHIAKTHKE
1epeOpoBacKyIAPHBIX 3ab0aeBanuit [1].

JlepuuuT Maruus cBsi3aH ¢ HApYLIEHUSIMU COCYAMCTOIO TOHYCA JIBYHAIIPABJIEHHO U MOYKET
MPUBOJAUTh KAakK K IOBBIIIEHHOMY, Tak M K mnoHmwxkeHHomy AJl. O.A. I'pomoBa u coaBT. [3]
[IPOAHAIM3UPOBAIIA JJAHHBIE MCCIICOBAaHUN 110 B3aMMOCBS3H MEXKy napamerpaMu A/l u ypoBHEM
Mar"vsi B KpOBU M PacCMOTPENU JI0Ka3aTeabHyl0 0a3y 1Mo MPUMEHEHHIO MpernapaToB MarHus s
KOPPEKLIUU TOHYCa COCYJIOB.

[To maHHBIM KPYHHBIX JIOKa3aTeJIbHBIX HCCIEIOBaHUM, Ne(QUIUT MarHus OKa3bIBaeT
CYLIECTBEHHOE HEraTHBHOE BJIMSIHHE Ha COCTOSHUE CEpJCYHO-COCYAMCTON CHCTEMBI, YIJIEBOJAHOIO
u sxupoBoro ooMenoB. [To maenuto O.A. 'poMOBOiIt U coaBT. [4], TMarHocTHKa AeduiUTa MarHus
JIOJDKHA OINUPaThCsl HAa KIMHUYECKYI0 CHUMITOMATUKY W TOATBEPXKIATbCS TEMH WIM HHBIMU
JONOJTHUTEIbHBIMA  JTUATHOCTUYECKUMHU METOJaMHM - d3JeKTpokapauorpadueii, muorpaguei,
JICHCUTOMETpUEN KOCTeH, KOJIMYECTBEHHBIM ONpPENEICHUEM MarHusi B pa3IMyHbIX OMocyOcTparax
(IepHOM KpOBH, SPUTPOLUTAX, IUIa3ME, CBIBOPOTKE, CIIOHE, MOYE, HOITAX, BOJOCaxX). ABTOpPBI
CUMTAIOT, YTO KEJIATEJbHO OLIEHUTh IOCTYIUIEHHME MarHus ¢ MUIed Mo Bepu(UIHUPOBAHHBIM
ONPOCHUKAM JHEThl M aHalU3 COJAEp)KaHUs MarHus B OMOCyOcTparax IO3BOJSIET YCTaHOBHUTH
HapyLIEeHUs] KOMIIAPTMEHTAIM3AlMN MarHusl B TKaHIX, XapaKTepHbIE U1 TON WM UHOM MaTOJIOTUH.
ABTOpPBI NOAYEPKUBAIOT, YTO KAaTETOPUYECKH HENOIYCTUMO IIyTaThb 3HAUYEHUs YPOBHEW MarHus,
M3MEpPEHHBIX B CHIBOPOTKE M B IUIa3M€ KPOBH, TaK KaK 3TO MPHUBOJUT K IpyObIM OIIMOKaM B
JMAarHOCTHKE JeQUIMTa MarHus M TUIOJUArHOCTHUKE HejocTarouHoctd MarHus (kox E61.2 mo
MKB-10) [4].

N.B.Ctapoctun [12] paccmoTpen poib MarHus B OOMEHE BEIIECTB M B IaTOTreHe3e
pacnpoCTpaHEHHBIX CEpJEYHO-COCYIUCTHIX 3a00JIeBaHUM, a TaK)Ke MPHUBEJ JaHHbIE UCCIIEJOBAHUM
10 IPUMEHEHMIO COJIei MarHus B Ka4eCTBE JIOTIOJIHUTEIIbHON Tepaniu 3TUX 3a00J1eBaHUH.

Maruuii npUHIMIIMAIBHO BaXKeH JUIsSl MOAJAEpKaHUs (PYHKIMH MUTOXOHJIPHUM KapIHUOMHUO-
uToB. JlepuuuT Maruusi mpoBOLMPYET aCTEHUIO KapAHMOMHOIIMTOB, COTIPOBOXKIAIOILYIO CEPAEUHO-
COCY/IMCTYIO TMaToJIOTHI0. B nuTepartype mnpencTaBiieHbl pe3yiabTaThl BIEPBHIE IPOBEIEHHOTO
OMOMH(OPMAITMOHHOTO aHAM3a MAarHUi3aBUCUMBIX O€IKOB MHUTOXOHApui [5]. Pesymprarsl
aHaJlM3a UMEIOT MPUHIUIHAIBHOE 3HAUYeHUE JJI1 MOHUMaHMs (papMakoIUHAMHUYECKUX 3PQPEeKToB
BO3CHUCTBUS MarHus Ha QYHKIIUIO MUTOXOHJIPUH.

IIpuMeHeHne mpenapaToB Kalvs W MarHus OpH apTepUaIbHON THMIEPTOHWUU SIBIISAETCA
oOmenpuHATO TeparmeBTuueckoil mnpaktukoid. H.B.HOmuHoit u coaBt. [14] paccMoTpeHsl
B3aMMOCBS3U MEXJY COJEpKaHUEM Kajus U MarHus B opraHuzMe U ypoBHsAMH AJl, mpuBeIeHBI
pe3yabTaThl (YHIAMEHTAIBHBIX W KJIMHUYECKUX HCCIEIOBaHUNA. ABTOpaMH BBISBICHO, YTO
Moaynupyoomue 3pGeKTbl Kanus U MarHus Npu TUNEPTOHUM U TUIOTOHMM Pa3BUBAIOTCS TMPHU
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WCIOJIb30BAaHUM HMMEHHO HEOONBIIMX J03 Kalus W MarHus, CIOCOOCTBYIOIIMX KOMIICHCAIIUU
nedunTa TUX IEKTPOIUTOB [14].

I''H. OxyHeBa u coaBT. [9] npencTaBwiv JAaHHBIE, IOJYyYEHHBIE METOAOM ayTOICHM Yy
6onpHbIX BC, ymMepmmx oT oCTpoil cepAeuHON HEIOCTATOYHOCTH. ABTOPBI IIPOU3BOIMIA 3a00p
mpo0d MHOKapAa U3 6 Y4acTKOB CepJla: JIEBOTO M IPaBOrO MPEICeplIuid, JIEBOTO U TPaBOTrO
KEIyI0UYKOB, obyiacTu uHpapKTa MHOKapAa U pyOla JIeBOro >KelyJoyka W OJHOBPEMEHHO
MPOBOJIUIIM THUCTOJIOTHYECKOE HCCIAEAOBAaHUE OSTHUX K€ Y4YacTKOB MuOKapaa. s KOHTpouis
UCCIIEIOBANIN COJIEpP’)KaHUE XMMHMUYECKUX DJIEMEHTOB B MHOKApJ€ 3J0POBBIX JIOJEH, MOTHOIIUX B
aBToKaTacTpodax. MeTomoM pPeHTreHO(DIIOOPECIIEHTHOTO aHallu3a C HCIOJIb30BAHHEM CHHXPO-
TPOHHOTO U3TYUYCHHS ONPEAEISIN cofepKaHue 17 XMMHUUECKUX AJIEMEHTOB: 4 MakpolJIeMeHTOB (S,
CL K, Ca) u 13 muxpoanementoB (Cr, Mn, Fe, Ni, Cu, Zn, Se, Br, Rb, Sr, As, Mo, Hg). ABTopamu
yCTaHOBJIEHO, 4TO Y OonbHbIX MBC, ymepmux oT ocTpod cepAeyHOl HEeTOCTaTOYHOCTH, BO BCEX
oTAenax cepaua moBbimeHo conxepkanue Ca B 4-8 pas. B mH(apKTHON 30HE MO CpPaBHEHUIO C
JIPYTUMHU OTAENaMH CepJilla CONEPKUTCA MakcumanbHoe KonudectBo Sr, Cr, Hg, kotopsle, mo ux
MHEHUIO, MOKHO paccMaTpuBaTh Kak Mapkepsl nHpapkra. B muokapae 6onpabx UBC oTMedaeTcs
MOBBILICHNE AKTUBHOCTU MPOIECCOB MEPEKUCHOTO OKUCICHMS JTUMHUAOB (Ha MpUMepe pacyeTHOH
aKTUBHOCTH MaJIOHOBOTO JIHaJIbJIeTH1a), ocobeHHo B 30He VIM [9].

TakuMm 00pazoM, aHaNM3 JAaHHBIX JUTEPATYPhl MO3BOJIWI OTMETUTH, YTO y OOJBIIMHCTBA
JIOJIEH HEKOTOpHIC JKU3HEHHO BAXKHBIC MHUKPOXJIEMEHTHI HAXOAATCS B Je(UINTE, a TOKCHYHBIC
MUKpPO3JIEMEHTHl - B H30bITKe. [IpuunMHa »TOMy — HapylieHHas 3KOJOTWs, HHU3KOE KayecTBO
MIPOJYKTOB IMUTAHUS, ICIPECCUU B CTPECCHL. JKUTENHM KPYIMHBIX HACEICHHBIX MTYHKTOB CTPAIAIOT OT
M30bITKAa B OpPraHu3Me TSOKENbIX METAIIOB, MPEICTaBISIONINX PEalbHYI OMAaCHOCTh 3/I0POBBIO
yenoBeka. [[oaToMy BakKHO 3HATh, KaKM€ MHUKPOAJIEMEHTHI B M30BITKE WU B JMeDUIMTE, U Kak
MO>KHO BOCIIOJTHUTH HEAOCTAIOIINE MUKPOIJIEMEHTHI.

COBOKYITHOCTh PAaCCMOTPEHHBIX JIAHHBIX CBHJICTEIBCTBYET O TOM, YTO MHKPOIJIEMEHTHI
SBIIIOTCSI OJTHUM M3 MATOTEHETHUYECKUX (PaKTOpPOB. AHATU3 NaHHBIX JTUTEPATYPhl CBUACTEIHCTBYET
O HATWYHMHA Pa3IMYHbIX H3MCHCHHUU COJEP)KAHUS XUMHUYECCKHX OJJIEMCHTOB W y OOJBHBIX C
3a00JIeBaHUSAMHU CEPJICYHO-COCYAUCTON CUCTEMBI.

O06o0masi JaHHbIE JIUTEPATyphl, MOXKHO CJ€JaTh BBIBOJ O TOM, YTO Ha CETOJIHSIIHUMA
MOMEHT JIOCTHTHYTHI ONpeAeNEéHHbIe YCIEXH B U3YUYECHUU BIMSHUA IucOaIaHCca 3CCEHIHUATbHBIX
MHUKPODIJIEMEHTOB Ha TATOTEHETUYECKHE MEXaHU3MbI (HOPMHUPOBAHHS 3a00JEBaHUN CEPICUHO-
cocyaucToil cucteMsl U ap. OHAKO BaXKHBIM SIBISIETCS JallbHEHIIIEe UCCIIEeIOBAaHNE BIUSHUS STHX
HapylieHui. BBIACHEHHE POl MHUKPODJIEMEHTOB B PAa3BUTHHU MATOJIOTHH JIOJDKHO CIIOCOOCTBOBATH
HE TOJHKO TOHUMAHUIO MOJEKYISIPHBIX OCHOB TMATOreHe3a, HO M HAYYHOMY OOOCHOBAHHIO
JUArHOCTHKH, PAllMOHATBHON TEPalTuy M MPOQPIIAKTHKY JJAHHOTO 3a00JICBaHHUS.
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SOKORLI DIABETIN EPIDEMIOLOGIYASI
Qurbanov Y.Z., Zeynalova N.V., Nasibli A.A., Mommoadova I.M.

Azarbaycan Tibb Universitetinin Terapevtik va pediatrik propedevtika kafedrast,
Baki sahari, Azarbaycan Respublikas.

Sokarli diabet tip 2 (SD2)-agir progressivlason Xastalik olub, Urak gatismazligi vo Urok-
damar agirlasmalar1 kimi patologiyalarin miistaqil risk amilidir. $D2 vo onun ciddi agirlasmalarinin
fasilosiz artmasi diinya ictimaiyyatinds boyik hayacan dogurur. Beynalxalq Diabet Federasiyasinin
(International Diabetes Federation) [1] gostaricilorine asason 2014-cii ilds diinyada 387 min insan,
yani planetin hor 12-ci sakini sokorli diabet (SD) xastaliyina tutulmusdur.

SD xostalori bitun Olkslords arasinda artmaqdadir. 40-59 yas arasinda daha c¢ox tosaduf
edir. Xastalorin 183 min va ya 50% onlarda bu xastaliyin mévcud olmasi barado malumatsizdirlar
[2]. Vacib problemlardan biri SD-nin xususilo 2-ci tip SD-nin cavanlagmasidir. ABS-in statistik
gostaricilarina gora bu 6lkads 2002-2005-ci illards har il 15600 usaq va yeniyetmolords 1-ci tip vo
3600 2-ci tip SD diagnozu tosdiq olunmusdur. 10 yasa godor usaqglarda hor il 1-ci tip SD ilo
xastalonma tasadiflori 100000-ds 19,7, 2-ci tip sokarli diabetlo xastalonma isa 100000-ds 0,4 toskil
etmisdir [3].

Diinyada bu xastoliyin yayilmasi 8,3% borabordir. Diabetin diagnozunun toyin edilmomis
formas1 46,3% toskil edir. 2035-ci ilo gadar SD Xastolorinin saymin 205 min ¢atacagi gozlonilir.
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SD-li xastalarin 77% godori asag1 vo orta soviyyali galiro malik 6lkalords yasayirlar. Xastaliyinin
daha genis yayilmasi Simali Amerikada vo Karib hovuzu élkslarinds 11,4% qeyds alinmisdir (39
min-dan 27,1% diagnozu muayysn edilmomisdir). Avropada yasayan 52 mln $D Xastalarinin 33,1%
diagnozu tayin edilmomis xostolordir. SD-nin yayilmasi 7,9% toskil edir. ABS-da sshiyys
ehtiyaclaria xarclonan har 9 dollardan biri diabets sarf olunur.

2011-ci il arzinds diinyada SD xastaliyindon 20-79 yas arasinda 4,6 min insan 6lmiisdiir.
Belalikla, bir ¢ox 0Olkalordo bu xastolik 50% 0Olumla naticolonmisdir. 2007-ci ildo ABS-da SD
231404 insanin oliimiine sobab olmusdur, belo ki, bu xastalik 71382 dlumin osas sobobi, 160022
olumun isa alave amili kimi rol oynamisdir [4].

2014-cl ilds dinyada SD-don 4,9 min insan 6lurdd, yani hor 7 saniyado 1 SD Xostasi
olirdu [1].

Azorbaycan Respublikasinda da diabetin yayilmasi epidemiya xarakteri dasiyir. 2012-Ci
ildo rosmi geydiyyata alinan SD Xastalorinin say1 151667 nafor olmusdur [2]. Azarbaycan Sahiyya
Nazirliyinin molumatina gora 2014-cU ildo dispanser geydiyyatinda olan SD Xostolorinin sayi
200000 olmusdur [5]. 2030-cu ilo SD xastolorinin sayinin 380178 noforo godor artmasi gézlonilir.
Bu da ohalinin imumi saymin 3,73%  toskil edir [2]. Beynolxalq Diabet Federasiyasinin
molumatina gora diagnozu miayyan edilmamis SD xastalori imumi Xxastalarin 46,3% toskil edir [6].
Belaliklo, 2030-cu ildo Azorbaycanda SD-nin yayilmast ohalinin {imumi saymin 8,0% g¢oxunda
olmasi gozlanilir.

2002-ci ildo ABS-da diabetlo bagli xarclor 132 mird dollar toskil etmisdir. Gostarilon
miqdarim 91,8 mird dollar1 birbasa xastaliyin mualicasina, galan hissasi isa Xxastalorin alilliyi va
6limdana sarf olunmusdur. 2002-ci ildo ABS-da basqa xastaliklorin mualicasine orta hesabla 2560
dollar sorf olundugu halda bir SD Xastasinin mualicasina sarf olunan xarc 13243 dollara ¢atmisdir.
Basqa sozlo, ABS-da sahiyya ehtiyaclarina xarclonan har 5 dollardan biri diabets sorf olunur [7].

2-Ci tip SD-nin diagnostikasi zamani pasiyentlorin toxminon, yarisinda hayat keyfiyyatinin
asag1 diismoasing, vaxtindan ovval olilliya vo 6lUmo gotirib ¢ixaran agirlasmalarin ovvalcadon
movcud oldugu askar edilir [1].

SD-nin agirlagsmalari hom kaskin (diabetik ketoasidoz, diabetik hiperosmolyar koma,
diabetik siid tursulu asidoz, hipoqlikemik koma), ham da xroniki ola bilar. Sokoarli diabetin xroniki
agirlasmalarina osason makrodamarlarin, mikrodamarlarin va sinir sisteminin zodolonmalori aiddir
[8,9,10].

Mikrodamar agirlagmalarindan osas digqoti calb edon diabetik retinopatiyadir ki, bunun da
naticasindo ABS-da il arzinds 10000 korlug hadisasi miisahids olunur [11, 12].

Sokarli diabet 20-74 yash insanlar arasinda korlugun asas sobobi hesab olunur. ABS-da
2005-2008-ci illards 40 vo ondan yuxari yast olan SD-li 4,2 mln insan arasinda diabetik retinopatiya
moveuddur (28,5% sokorli diabetli xostolords). Bu halda onlardan 700000 insanda goérmo
gabiliyyatinin itirilmasi tohliikasi olan retinopatiya olmusdur [4].

UKPDS tadqiqatinin gostordiyi kimi 2-ci tip sokorli diabet xastalorinds retinopatiyanin
inkisafina hiperqlikemiya vo arterial hipertenziya sobab olur [13]. 2-ci tip sokorli diabet xastalorindo
retinopatiya diabet diagnozunun qoyulmasindan 7 il avval inkisaf edo bilor [12].

ABS-da boyrak gatismazliginin asas sobabini diabetik nefropatiya toskil edir [14]. 7%-o
yaxin sokorli diabet Xxastalorinds diagnoz qoyulan zaman mikroalbumi-nuriya askar etmok olar
[11,14]. UKPDS tadqgigatinin naticasins asasan har il mikroalbuminuriya 2% artir vo Xastaliyin 10-
cu ilindo 25% toskil edir [11, 15, 14]. UKPDS vo ADVANCE todgiqatina asason glikemiyaya
dizgln nozarot diabet zamani nefropatiyanin inkisafin1 vo progressivliogsmasini shomiyyatli
doaracads azaldir [16].

Insult riski sokorli diabet zaman1 onun movcud olmadig: hallara nisboton 2-4 dofo artiqdir
[4]. 2005-2008-ci illordo 20 yas vo ondan yuxari sokorli diabetli xostolorin 67%-do arterial
hipertenziya mévcud olmusdur [4].
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Diabetik neyropatiya xastolords diabetik pancs sindromunun inkisafinin vo asagi otrafin
amputasiyasinin an asas Sobobi sayilir [14, 20]. Sokarli diabet zamani an ¢atin hall olunan terapevtik
problemlordon biri agrili neyropatiya hesab olunur [14, 16]. Avtonom diabetik neyropatiya daxili
orqanlar1 zodsloyir. Avtonom neyropatiyanin diabetik qastroparez, gobizlik, diareya, anhidroz, sidik
kisasinin disfunksiyasi, erektil disfunksiya, fiziki yiikklonmays qarsi tolerantligin pozulmasi kimi
Kliniki tozahtrlori mévcuddur. Avtonom diabetik neyropatiyanin tirok-damar tazahirlorina sakit
halda movcud olan taxikardiya, “lal” isemiya, qoflati 61Um vo s. aiddir.
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IKILI USAQLIQ BOYNU iLO USAQLIQ VO USAQLIQ YOLU COPORININ
BIRGO ANOMALIYASI

Mabhalov 1.S., Mommodova L.C.

Azarbaycan Tibb Universiteti I mamaliq va ginekologiya kafedrasi

Giris Qadin reproduktiv sistemin anomaliyalirinin tosadif edilmasfi 0.2% -dir(8). Muxtalif
todqiqtcilara goro bu rogom doyisir. Amerika fertillik comiyyatinin (American Fertillity Society,
AFS) toqdim etdiyi klassifikasiyaya goro miiller axarinin anomaliyalar1 embrioloji xiisusiyyatlarina
gOro uterovaginal anomaliyalarin anatomik vo Kliniki olamatlorine asaslanir(1,3) Reproduktiv
organlarin anatomik anomaliyalar1 orqanogenez dovriindo miiller axarlarinin natamam birlogsmasi
naticasinds, bir vo ya hor iki axarin natamam birlosmasi Vo ya miiller axarinin degenerasiyasi
naticasindo (muller ageneziyasi) omoalo golir ki,usaqliq daxili ¢oparin (arakeSmonin) ugursuz
rearbsorbsiyasindan sonra iki miiller axarinin birlogsmasi usaqliq daxilinds arakesmonin tam vo ya
natamam olaraq qalmasina gatirib ¢ixarir. ArakasSma bazi hallarda usaqliq boynuna va hatta usaqliq
yoluna godoar uzana bilir.Usaqliq anomaliyalarinin klassifikasiyasi arakasmanin yerlosma-sina gora
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usaqliggr hissovi(subseptate) vo tam arakosmoli olaraq (bu halda arakasmo usaqliq boynuna gador
davam edir)iki yeros bolur. Arakasms ilo olan anomaliyalar Miiller anomaliyalarinin 1-3% do rasr
golinir(6,12).Bu anomaliyalar Ggln reproduktiv sistemin bozi fasadlari, sonsuzluq(38-48%),
diisiiklor(6-28%), vaxtindan qabaq doguslar xarakterikdir. Histero-skopik metroplastika usaqliq
daxili arakesmasi olan qadinlarin corrahi mualicasinds se¢im tdisulu olaraq galir (1). Bozi
todqiqatgilar (4,10) corrahi midaxilo aparilmadan bu patologiyali gadinlarda miisbat reproduktiv
naticalarin alds edildiyi gonastina galiblar.

Kliniki hadisa

Xoasto N.N 19 yas dispareuniya olamatlori ilo miraciot etmisdir. Milayino zamani uiaqliq
yoluna godor uzanan vos uaqliq yolunu da iki hissoys bdlon usaqliq daxili arakesma miayyan
olundu.Qadinda menarxe 12 yasdan qeyri requlyar metrorragiya tipli olub. Alt1 aydir ki, cinsi
olagadadir vo dispareuniyadan aziyyat ¢okir. Ginekoloji miayine zamani usaqliq yolunda arakosma
mUiayyan olundu. (sokil 1)

Sokil 2. Usaqliq arakasmasinin ultrasas goriuntisu

Ultrasas muayinasi zamani usaqliq daxili gopar miayyon olundu(sakil 2) Magnint rezonans
tomoqrafiya zamani iso usaqliq cismindon baslayaraq usaqliq yoluna qoador uzanan arakesmao
muoayyan olundu(sakil 3).
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Sakil 3.
Qadinin sikayatini aradan qaldirmaq magqgsadils carrahi miidaxils olunaraq usaqliq
yolu arakasmasi gotiirildii.

Sakil 4. Usaqliq yolu arakasmasi gétiiriildukdan sonra iki usaqliq boynu vizualizasiya olunur.Har
iki usaqliq boynu xarici daliyina zond salinib.
Corrahi mudaxilodon 2 ay sonra tokrari miayino zamani xastonin gikayatlorinin aradan
qalxdigi miiayyan olundu.

Disskusiya
Torofimizdon toqdim olunan Miiller anomaliyasi az rast golinon patologiyalardandir.

Usaqliq vo usaqliq yolu arakesmasi , ikili usaqliq boynunun olmasi bir istigamatli gabul olunmus
nozariyys ilo izah olunmur(5,7). Yeni embrional nozariyyo Mc Bean vo Brumsted torafindon iroli
strtlorak (4,2) axarlarin birlogsmasinin va rezorbsiyasinin kranial vo kaudal istigamotds getdiyini
gOstordi. Braun vo Badawy 6z molumatlarinda bildidilar ki, embrional malumatlar kifayat godor
deyil vo usaqliq anomaliyalar1 haqqinda Amerika Reproduktiv Tobabati comiyyatinin (ASRM)
verdiyi klassifikasiyaya yenidon baxilmalidir (2,11).

Badalotti vo omokdaslar1 corrahi miidaxilo olmadan bu patalogiyali gadinlarda hamilaliyin
vaxtinda basa ¢atmasi hallarin1 gqeyde alaraq, yalniz mamaliq vesadlart olan (diisiiklor, vaxtindan
qabaq doguglar, 6lii dollo dogus) halda carrahi mualiconin vacibliyini geyd etmislor(12). Profilaktik
olaraq metroplastikanin aparilmasi miibahisoli mosalo olaraq qalir(1,4).Toqdim etdiyimiz kliniki
hadisado g6zloma movgeyinds olmagimiz bu xastolorin mualicasinnds protokolun olmamasi vo
muxtalif mislliflarin fikirlorino goro mualicays yanagmanin forqli olmasidir.
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HPUMEHEHHUE UHTET'PATUBHOI'O IOKA3SATEJIA VIS OHEHKH
BBIPA’KEHHOCTH OHAOKPUHHO-METABO/IMYECKOI'O OTBETA HA
XUPYPI'MYECKHNU CTPECC

I'agxumypanos K.H., Acaxos P.M., Xarsepauen ®.T.

AT'HYB um.A.Anuesa, kagpeopa anecmesuonocuu u peanumamonozuu, I'opoockan
Knunuueckaa boavnuya Nel 2. baky; Hayuonanonwtii Ilenmp Ogpmanvmonozuu
um. axkao. 3.Anueeoii, baxy, Azepoaitoxncan.

Kniouesvie crnosa: xupypeuueckuii cmpecc, SHOOKPUHHO-MeMAaboIu1ieckas peakyus.

[Ton BO3melicTBHEM pa3HOOOpPa3HBIX (PAKTOPOB XHPYPrHUECKOrO CTpecca B OpPraHU3Me
HpOI/ICXOJISIT U3MECHCHHUA TOMEOCTa3a, HMCIOIIME H3Ha4YaJIbHO SaHH/ITHO-HpPICHOCO6I/ITeHBHI)II>'I
XapakTep, W HampaBlIeHHbIE HA MOOWJIM3AIMI0 KOMIICHCATOPHBIX pE3epBOB OpraHu3Ma |
JOKAIN3AlMI0 TOBPEXKIEHUS. OTH W3MEHEHHS NEepPBUYHO MHIYHUPYIOTCS adQepeHTHBIMU
UMITyTbCAMHU, HCXOMSIIMMH U3 ONEPallMOHHOW paHbl U JOCTUTAIOIIMMH TUIOTaJamyca.
Pa3zBuBaromasics mpu 3ToM MOCPEACTBOM THNO(PHU3a YHIOKPUHHAS PEAKITUS PEATU3yeTCs BHIOPOCOM
B KPOBOTOK KAaT€XOJIAaMHHOB U  TIIOKOKOPTUKOUIOB. MeTaboINYecKuM  IMOCIEICTBUEM
BI)II_HeyKaSaHHI)IX HeﬁpO3HHOKpI/IHHBIX I/I3MCH€HI/II\/’I, B HepBYIO 0qepe)15, ABIISICTCA ITOBBIIIICHUC
YPOBHS TJIOKO3BI, KOTOpas, 3a CUeT BPEMEHHOTO TOBBHIIICHHS B KPOBH YpPOBHS HHCYJIHMHA,
HNHTCHCHUBHO yTI/IJ'II/ISI/IpyeTCSI TKAaHJIMU. B HOCJ'IG)IYIOHIGM OTU U3MCHCHUS TaAKKEC CHOCO6CTBYIOT
Pa3BUTHIO MECTHBIX TKAaHEBBIX KOMIIEHCATOPHBIX PEaKIIU, TAKUX KaK pereHepaluy U pernaparuu, u
Havay BOCHAIMTEILHOM peakinuu B TKausx [1, 2, 3].

Hapsiny ¢ stum crnegyer OTMETHTh, YTO B HACTOSIIEE BpEMs JIOKa3aH IaTOrE€HHbIN
XapakTep XHPYPrHUECKOTO CTPECC-OTBETa, MPH KOTOPOM HEHPOIHIAOKPUHHAS U MeTaboJIMdecKas
peakiusi OpraHM3Ma cama MOXKET CTaTh MOBpeXAarmuM (GakTopoMm. BpICOKas KOHIIEHTpAIHS
KaTeXOJJAMUHOB U TJIIOKOKOPTHKOUIOB MPHUBOJUT K 3HAYUTEIBHO YCKOPCHHOMY paciaay OCIIKOB U
pa3pylIeHUIO TKaHEH aKTUBUPOBAHHBIMU MPOTEOIUTUYECCKUMHU M JUIIOJUTHYECKUMH (HepPMEHTaMH.
Y CKOPEHHBIH JIUIOIN3 MPUBOJUT K CTPECCOBBIM IMOBPEKIACHHSIM OPTaHOB 3a CUET pa3pylIcHHUS
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KJIETOUYHBIX MeMOpaH. [locineacTBusiMU 3THX MOBPEKIAIOMIUX BO3ACHCTBHM CTpECcC peakiiuid MOTYT
CTaTh paccTPOHCTBA (YHKLUUH CEpAEUHO-COCYAUCTONW CHUCTEMbI, MHUKPOLMPKYJIATOPHOIO pycia,
yBEJIMUEHUE NOTPEOHOCTH MHOKapJa B KHUCIOPOJE, Mape3 JKeIyAOYHO-KHUIIEYHOrOo TPaKTa,
aucballaHC Koaryisauuud W (QuOpHHOJIM3a, KPOBETBOPEHHUS, MHOXKECTBEHHBIE OYard HIIEMUU U
KPOBOMBIIMSIHU B JICTKHX, KETYJI04YHO-KUIIIEYHOM TpakTe u T.1. [4,3,5].

B ximHnueckoMm acnekre u3ydyeHUs HPPEKTUBHOCTH METOJOB IEpUONEepallMOHHOM
MOJYJISIIUM  XUPYPTUYECKOTO CTPECC-OTBETa OpPTraHU3Ma y OINEPHPYEMBIX OOJBHBIX CUHUTACTCS
yIOOHBIM BBIIEJICHUE HHIOKPUHHO-META0OIMYECKOr0 KOMIIOHEHTa XHUPYpPrHMUYECKOH cTpecc-
peakiuu. [losTomMy He ciny4ailHO OOJNBIIMHCTBO KIMHUYECKHX HCCIEIOBAaHHM, MOCBSIEHHBIX
OLIEHKE POJIM aHECTE3UH B IMMUTUPOBAHUY CTPECC-PEAKLIMU OPraHU3Ma Ha ONEPALMOHHYIO TPaBMYy,
OCHOBAHO Ha OINpEACICHUM YPOBHS JaOOpPATOPHBIX MAapKEPOB SHIAOKPHHHO-META00IMYECKOTO
OTBETa, TaKMX KaK KaTeXOJaMMHBI, TJFOKOKOPTHKOUABI U Tiroko3a [6, 7, 8]. XoTs n3MeHeHHs
YpOBHEH OTHENbHBIX JIADOPATOPHBIX MApPKEPOB, YKA3aHHBIX BbIIIE, OOBEKTUBHO OTPAXKAIOT
BBIPQ)KEHHOCTh COOTBETCTBYIOIIMX pEaKIMi OpraHu3Ma, OJHAKO IpH 3TOM HE HUMEeTCs
BO3MO>XHOCTh 0000IIIEHHON OLIEHKU CTETIEHU BBIPA)KEHHOCTH 3HJIOKPUHO-META00INYECKOTO0 OTBETA
OpraHu3Ma Ha XMpyprudeckui crpecc. AKUEHTHPYS 3Ty CTOPOHY BOIIPOCA, Mbl UCXOAUM U3 TOTO,
YTO SHAOKPHHHO-METa0OMMYecKas peakiusi OpraHu3Ma B OTBET Ha XHPYPTUUYECKHH CTpecc, MO
CBOEH CYTH, SBIISIETCS €IUHBIM MPOLIECCOM, M JONYCKAEeT BO3MOXXHOCTh OOOOIIEHHON OLIEHKH.
VY4uThiBas BBIIECKa3aHHOE, HaMH, JUII BO3MOXXHOCTH OOOOIIECHHOW OIICHKH BBIPAKEHHOCTU
SHJIOKPUHHO-META00JIMYECKOr0 OTBETa Ha XHUPYPIUYECKHH CTpecc, NMPeaaokKeHO HCIOJIb30BaTh
0000IIeHHBIN (MHTETPATUBHBIN) MTOKA3aTEIb.

[TpenyiosxeHHBIN HAMU MHTETPATUBHBIN MOKA3aTeNb YHIOKPUHHO-METa00INUYECKOr0 OTBETA
(UIIOMO) opranusma Ha XUPYPrU4eCKUH CTpPECC MOYKHO HCIOJb30BaTh TOJIBKO JJISL YCIOBHOM
OLICHKM BBIpQXXEHHOCTH mpouecca B auHamuke. MIIOMO BplumMciseTcs NyTeM ONpeAeIcHUs
CpEeIHUX 3HAYEHUI MPOLIEHTHBIX U3MEHEHUH aJpeHalnHa, HOpaJApeHAINHA, KOPTU30J1a U TIFOKO3bI
Ha 3Talax MCCIEOBaHUs, B CPAaBHEHUM C MCXOAHBIMM INpeNoNepalMoOHHbIMU MoKa3zaTensiMu. [lpu
ATOM MCXOJHBIC 3HAUCHHS KaXKJI0TO U3 ITUX MoKa3aTeneit mpuaumarores 3a 100%.

[Toschum 5310 Ha mnpumepe. B Tabauue 1 mnpencrtaBneHsl cpeaHue 3HadeHus (M)
IUTa3MEHHBIX KOHILEHTpPAlMi OTAEIbHBIX MAapKepOB 3HJIOKPUHHO-META0OIMYECKOro OTBETa Ha
JTanax XMpyprudeckoro BMemaTenbCTBa.

Ta6mmua Nel

DTaIbl UCCIIeI0OBaAHUS
No Mapkepsl 3HIOKPHUHHO-
MeTa00IMYECKOr0 OTBETA 1 2 3 4
1. AnpenanuH (Hr/mi) 72,2 87,4 102,0 102,9
2. Hopanpenanus (Hr/mir) 510 577 632 696
3. Kopruzou (ar/mi) 724 846 1193 1101
4, I'moxo3a (MMOJIB/JT) 51 55 57 6,0

BbruncnsieM npoleHTHbIE 3HAYEHUs YKa3aHHBIX MapKepoB Ha 3Tamax MCCIEJOBaHUs, B
CPaBHEHUHU C UCXOAHBIMU (TIpEAONEpallMOHHBIMU) 3HAYEHUSIMH, KOTOpble npuHuMatotTcs 3a 100%.
3areM, B JONOJHUTEIBHOM CTPOKE OTMEYAaeM BBIYMCICHHBIE CPEJHHE IPOLECHTHbIE 3HAYEHUS
NITBOMO Ha pa3nuuHbIX Tanax ucciaenoBanus (Tadnuua 2).
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Ta6amnma Ne 2

DTamnbl ucciaeaoBaHus
Ne Mapkepsl 3HIOKPUHHO-
MeTabOoJIMYECKOT0 OTBETA 1 2 3 4
(MCXOHBII)

1. | AnpenanuH (%) 100 1211 141,3 142,5
2. | Hopanpenanun (%) 100 1131 123,9 136,5
3. | Kopruzon (%) 100 116,9 164,8 152,1
4. | I'moko3a (%) 100 107,8 111,8 117,6

UTIBMO (%) 100 114,7 135,5 137,2

UITOMO sBisieTcs ycIOBHBIM, 00OOIIEHHBIM MTOKa3aTeleM, BRIYUCIIIEMbIM Ha OCHOBaHHUH
3HaYeHUH HamboJee PacIHpOCTPAHEHHBIX KIMHUYECKUX MAapKEPOB SHIOKPHHHO-META0O0IHYECKOTO
OTBETAa Ha OMNEPALMOHHBIN CTpecc — aJpeHalMHA, HOPAApPEHANIMHA, KOPTU30Ja M TJIIOKO3BI.
Kinunnueckas 3naunmocts UIIOMO nnst anecte3uosiora, OJHOW M3 TJaBHBIX 3aJad KOTOPOTO
SBJISIETCSl  NEPUONEpPALMOHHAs  MOIYJALMS  XUPYPrUYECKOrO0  CTPECC-OTBETa  OpraHusMa,
3aKJII0YAaeTCsl B TOM, YTO DHJOKPUHHO-META0OJIMUYECKasi Peaklus OpraHu3Ma Ha OIepalMOHHBIN
CTpecCc, XOTS W TMOJpa3JeiseTcss Ha OTAeNbHbIe HEpPBHbIC, TOPMOHAIBHBIE U METa0OINYECKUE
COCTaBJISIOLINE, IO CBOEM CyTH SBJISIETCS €IMHBIM II€JIOCTHBIM IPOLECCOM U JOIMYCKaeT
BO3MOKHOCTh OOIIEH OLIEHKH JUHAMUKHU Pa3BUTHS.

Kak oTMeuaroT HEKOTOpble aBTOPbHI, MEPUONEPALMOHHAS MOAYISLMS XUPYPrUUECKOTO
CTpecc-0TBeTa, BEPOSITHO, SIBJISETCS Hanboee akTyaibHOMU 3amadeii anectesnonorun XX Beka [1,
9, 10]. IMoaToMy HEYAMBUTEIBHO, YTO OTPOMHOE YHCJIO MyONUKAIMIA TOCICIHUX ECATUICTHI
IIOCBSIIIEHO OLICHKE a/IEKBaTHOCTH AHECTE3MOJIOTMYECKON 3alIUThl OpraHu3Ma OT IOBPEXKIAIOLINX
BIIUSIHUN XUPYPrUUECKOro cTpecca U OCHOBAHO Ha aHAJIW3€ JIMHAMUKHU YPOBHEW KaTEXOJIAMHHOB,
TIIIOKOKOPTUKOMIOB M INIOKO3bl.  MccienoBaTento, MPOBOZSAIIEMY CpPaBHUTENBHBIN —aHAIU3,
MPUXOANUTCS MCIOJIb30BaTh OOJBIION U(GPOBON MaTepuall, B OOJBUIMHCTBE CBOEM COCTOSAIIUN U3
OTJENbHBIX 3HAUYECHUH IIa3MEHHBIX KOHLEHTPAaUUi aJpeHaJMHA, HOpPAJpEHAJIMHA, KOPTU30Ja U
TJIIOKO3bI HA Pa3IMUHBIX 3Tanax ornepaTUBHOrO jedeHus. ViMes moqo0HBIM ONbIT, Mbl yOEAUINCH B
TOM, YTO, KOT/Ia BOBHUKAET HEOOXOIMMOCTh CPAaBHUBATh PE3yIbTaThl MHOXKECTBA MOJOOHBIX padoT,
ucnonbs3oBanne MIIOMO nomoraer co3iaHuio OOHIMX MpPEACTaBICHUN O XapakTepe TUHAMHUKU
SHJIOKPUHO-METa0OIMYECKOr0 OTBeTa Ha XUpypruyeckuit crpecc. IloMumo 3TOro, BO3MOXHOCTB
rpadgudeckoro orodOpaxkenus nuHamukd HUIIOMO mo pesynpTaTam cpa3dy HECKOJIBKHX padoT,
MO3BOJISIET OBICTPO CO3/aTh BU3YyaJbHOE MpescTaBieHHe 00 3(P(PEKTUBHOCTH Pa3IUYHBIX METOOB,
HaIpPaBJIEHHBIX HA MOIYJISIIUIO XUPYPIHUECKOTO CTPECC-OTBETA.

3akarovenue. IlpemiokeHHBII HaMM MHTErPAaTUBHBIM  IOKAa3aTellb  3HJOKPUHHO-
Metabonmueckoro otBera (MIIOMO) obecrieunBaeT BO3MOKHOCTh OOIEH OIEHKH BBIPAXKECHHOCTH
SHJIOKPUHHO-META0OIMUECKOM Peaklluy B OTBET Ha XUPYPrUUECKUil cTpecc.

ODOBIYYAT - JUTEPATYPA - REFERENCES:

1.0Beuknn A.M. Xupypruueckuii crpecc-oTBeT, ero naropu3HoIornueckasl 3HaYMMOCTh U crocoObl Moayssiuun // Pernonaphas
aHecTe3us U JedeHue octpoii 6ou, 2008, Tom II, Ne2, ¢.49-62.

2.Deshorough J. The stress response to trauma and surgery // Br. J. Anaesth., 2000, 85, p. 109-117.

3.Kehlet H., Wilmore D. Multimodal strategies to improve surgical outcome // Am. J. Surg., 2002, 183, p. 630-644.



184 T SAGLAMLIQ — 2017. Mo 3.

4 Exesckas A.A., IlpycakoBa JK.b. KimHHKO-OMOXMMHYECKHE acIeKTHl SHIOKPHHHO-METabOJIMYECKOTO CTpEecc-OTBETa U
HapyLICHUH CHCTEMbI FeMOCTa3a P OIEpalyiX Ha MO3BOHOYHHMKE BBICOKOH MHTEHCHMBHOCTH // DyHIaMEHTaIbHbIE UCCIICIOBAHM,
2012, Ne 4 (4acts 1), c. 53-56.

5.Umpierrez G., Isaaks S., Basargan H. Hyperglycemia: an independent marker of in-hospital mortality in patients with non-
diagnosed diabetes // J.Clin. Endocrinol. Metab., 2002, 87, p. 978-982.

6.KonecaukoB O.I1., ®omude B.A. Mapkeps! cTpecca U OIEHKa KauecTBa aHAJIBI€3UH IIPU OIEpaIusix Mox CcyOapaXHOMIaIbHON
aHecTe3nel co crpecc-nporekuueii / Meauunna u obpazoanue B Cubupu, 2013, Ne3 (http://ngmu.ru/cozo/mos/ article/text_full
.php?id=1018).

7.JIrobomesckuit I1.A., Apramonosa H.U., 3a6ycoB A.B., [lenucenxo MN.JI. DnungypanbHas aHECTE3WsI M CTPECC-OTBET CHCTEMEI
reMocrasa mpu abJOMHHAIBHBIX OMEpalsIX BBHICOKOW TpaBMaTUYHOCTH // PernoHapHasi aHecTesus U JiedeHHe ocTpoit 6omu, 2007,
Tom.1, Ned. ¢. 31-37.

8.CamoxsainoB .M., 3auunsie I'.B., AunprokoB B.I'., TonoBko K.II., Amden B.fl. [IluHamuka 3HIOKPUHHOTO OTBETa HPH CTpecc-
peakiusiX B XHPYPrUYECKOM JICYCHHU KallbKyne3Horo xonenuctuta // BectHuk Poccuiickoit BoeHHO-MemUIMHCKOW AKaJeMHH.
2013, Ne3(43), c. 1-5.

9.Kehlet H. Labat lecture 2005: surgical stress and postoperative outcome — from here to where? // Reg. Anesth. Pain. Med., 2006,
31, p. 47-52.

10. Tetzlaff J., Lautsenheiser F., Estafanous F.Dr. George Crile — early contributions to the theoretic basis for twenty-first century
pain medicine // Reg. Anesth. Pain Med., 2004, 29, p. 600-605.

XULASO

CORRAHI STRESS® OLAN ENDOKRIN-METABOLIK CAVABININ
QIYMOTLONDIRMOSI MOQSODILD INTEQRATIV GOSTORICIDON ISTIFADOSI

Hacimuradov K.N., ©sadov R.M., Haqverdiyev F.T.
(8.0liyev adina ADHTI, anesteziologiya va reanimatologiya kafedrasi; Baki 1 sayli Sahar Klinik
Xastaxanasi,; Akad. Z.Oliyeva adina Milli Oftalmologiya MarKazi; Baki, Azarbaycan)

Acar sozlor: carrahi stress, endokrin va metabolik cavab.

Todqgiqatin  mogsadi  corrahi  stressa  olan endokrin-metabolik cavabmn imumi
giymotlondirmasi (glin integrativ gostoricidon istifado etmok imkanlariin yronilmasi olmusdur.
Inteqrativ gdstoricinin hesablanmasi {igiin corrahi stresslo olagodar olaraq bas veron endokrin-
metabolik doyisiklorinin giymatlondirilmasi magsadilo an ¢ox istifado olunan laboratoriya
markerlordan — kortizol, adrenalin, noradrenalin vo glilkozanin plazmadaki konsentrasiyalarin orta
doyarlorindan istifado olunur. Toklif olunan inteqrativ gostorici vasitosilo yalniz endokrin vo
metabolik stress cavabinin timumi dinamikasini izloamak olur. Bu zaman integrativ gostarinin ilkin
omoaliyyat 6ni doyari 100% kimi gobul edilir. Mogalads carrahi stresss olan endokrin-metabolik
cavabinin xarakteri miioyyan etmok mogsadilo inteqrativ gostericinin istifado etmasinin elmi-
praktik shamiyyati miizakira olunur. (15 istinadlar)

SUMMARY

THE USE OF AN INTEGRATIVE INDICATOR FOR THE EVALUATION OF THE
ENDOCRINE-METABOLIC RESPONSE TO SURGICAL STRESS

Hajimuradov K.N., Asadov R.M., Hagverdiyev F.T.
(A.Aliyev's Azerbaijan Institute of Improvement of Doctors, Department of
anaesthesiology and reanimathology; Baku City Clinical Hospital No.1,;
Akad. Z.Aliyeva’s National Centre of Ophthalmology; Baku, Azerbaijan).

Key words: surgical stress, endocrine-metabolic reaction.

The aim of the work is to discuss the possibility of using an integrative indicator for
assessing the overall severity of the endocrine-metabolic response to surgical stress. Integrative
indicator is calculated on the basis of the average values of the most commonly used laboratory
markers of the endocrine-metabolic reaction to surgical stress - plasma concentrations of cortisol,
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epinephrine, norepinephrine and glucose. The proposed indicator can be used only to study the
dynamics of the overall expression of the endocrine-metabolic stress response, while the initial
preoperative values of the indicator are taken as 100%. The scientific and practical expediency of
using the integrative index for determining the nature of the endocrine-metabolic response to
surgical stress is discussed in the work. (15 references).

Daxil olub: 7.02.2017.

UZ-CONO NAHIYYOSININ REKONSTRUKTIV CORRAHI
OMOLIYYATLARINDA LAZER DOPPLER FLOUMETRIYA (LDF)
MUAYINO USULUNDAN iSTIFADO ETMOK PERSPEKTIVLORI.

Rahimov C.R., Mahammadov S.9., Davudov M.M., Quliyev.T.R.
Azarbaycan Tibb Universitetinin Agiz va (iz-Cana Ccarrahiyyasi kafedrasi, Baku.

Uz-gano nahiyyesinin travmatik zodolonmoalorindon va genis yayilmis sislorin ¢ixarilma-
sindan sonra burada amalo golon qiisurlarin aradan galdirilmasi muasir tibbin an vacib toloblorin-
dondir. Borpaedici corrahiyyado yaranan qiisurlarin aradan qaldirilmasi tigin hamin nahiyanin
topografo-anatomik xususiyyatlorindon va defektin dlculorindon asili olaraq miixtalif yerli, regional
ayaqcigql vo sarbast vaskulyar dilimlordon (dari, doari-ozals, doari-ozals-simuk dilimlari vo simuik
transplantatlar1 soklindo) istifads edilir [1, 2, 5, 11, 12].

Son vaxtlar mikrocarrahi texnikanin todbiqi ilo rekonstruktiv barpaedici carrahiyyads
ugurlu naticalarin olds edilmasi imkanlar1 xeyli genislonmisdir [2, 3, 4, 6, 7, 8, 12]. Transplantasiya
omoliyyatlarinda kogiiriilon toxumalarin hoyat gabiliyysti ilk olarag bu nahiyyads coroyan edan gan
dovranindan, mikrosikulyasiya sobokasinin foaliyystindon asilidir. Mikrosirkulyasiya sobakasinin
asas Vvazifasi organ va toxumalarin hayat gabiliyyatinin tomin edilmasindan ibaratdir. Burada ganin
horokot slirotinin azalmasi toxumalarin hipoksiyasina, anoksiyaya vo nekrotik doyisikliklora sabab
olur.

Organizmds mikrosirkulyasiyanin vo limfa coroyaninin pozulmasi miixtslif xastsliklordon
bas vers bilir. Bunula belo hor bir corrahi miidaxils va xtisuson mirokkab rekonstruktiv omoliyyatlar
zaman bu proseslori miisahido etmok olur. Bels ki, kogurtlon toxumalarda 6demin amala galmasi,
irinli-iltlablagsmalar, nekrotik agirlagsmalar vo kogurilon dilimlarin tutmasi hallarina rast goalinir [1,
3,4,5,6,7,8,9, 10].

Eksperimental soraitdo sican modeli Gizorinds aparilan todgigatlarda kogurilon dilimlarin
hoyat gabiliyysti mikrosikulyasiya gobokosinin foaliyyati baximindan Syronilmisdir. Todgiqgatlar
naticasinds miisyyan edilmisdir ki, kogtiriilon toxumalarda ilk gunlords arterial gan corayani kaskin
azalir, novbati gunlords kapillyarlarin funksiyast agir doracads pozulur vo sixligr azalir, kaskin
itihabi proses hiiceyrs apoptozu ilo miisayat olunur [12, 13, 14, 21, 17, 18,19].

Kdoglrilon ozolo dilimlorinds arterial qan aximim 60%-o dok azalmasi angiogenez
prosesinin pozulmasi va dilimin hayat gabiliyystinin azalmasina sobob olur. Mioayyan edilib ki,
damar anastomozlarinda qeyri-kafi damar tikislori kapillyar perfuziyanin 4 dofo azalmasina gatirib
cixarir [14, 15, 18].

Qeyd edak ki, kocurulon dilimlarda yeni amala golon mikrodamar anastomozlarin hesabina
gan axinin borpasi, metabolik doyisikliklor vo hipoksiya aradan galxmis olur [7, 8]. Damarlarin
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omalo galmasindo endotel hiiceyralorin inkisaf faktoru baslica rol oynayir. Bu ziilal monsali
maddolor endoteliositlorin xemotaksisi vo mitogenez prosesinin induksiyasinin aktivlosdirmasi
faktorlarin1 6ziinds birlagdirir vo limfositlarin, monositlarin, makrofaqlarin, fibroblastlarin, tosqun
hiiceyralorin sintezini stimullagdirir [8, 9]. Bu istigamotdo aparilan tadgigatlarda ssas moqsad
transplantasiya olunan vaskulyarizasiyali toxuma komplekslorinds mikrohemosirkulyasiya
proseslorinin, ¢apiq toxumasinin, resipiyent sahado kocUrilon dilimlorin hoyat gabiliyystinin
oyranilmasidir [1, 17].

Tibbi praktikada miihiim sayilan problem corrahi amoliyyatlardan sonra yaranan
mikrosirkulyasiya pozulmalarinin miiayinasi Vo bas vera bilocok iltihablagsma hallarinin garsisinin
alinmasidir. Bu zaman mikrosirkulyasiyanin 6yranilmoasido yaranan asas ¢otinlik gan damarlarinin
ki¢ik Olgiilii olmasi ilo olagodardir. Buna goérodo koglrilon toxumalarda mikrosirkulyator
dayisikliklorin dyronilmasi vacib shamiyyat kasb edir. Transplantasiya olunan toxuma kompleks-
lorindo  mikrosirkulyasiyan1 giymoatlondirmak Uclin  Kliniki gostoricilorlo  yanast miixtalif
instrumental metodlardan: ikigat rongli sonografiyadan, spektrofotometriyadan, kompyuter tomog-
rafiya ilo angioqgrafiyadan, flyuorossent mikroskopiyadan, videoangiografiyadan, magnit-rezonans
tomogqrafiyadan, pO,-i vo temperatur nazarstindon istifado edilir. Gostorilon metodlarla damarlarin
strukturu, diametri, anatomik konfiqurasiyalarin xatti vo mubadilo parametrlori 6yronmoys imkan
yaranir [8, 11, 16, 17, 18].

Toassuf ki, klinki praktikada gostorilon instrumental usullarin miirokkabliyi vo avadanlig-
larin bahali olmagi bu metodlarin genis praktikaya todbiq edilmosina imkan vermir.

Togdim etdiyimiz mogalode mogsad Uz-¢onoa nahiyyasinda rekonstruktiv amaliyyatlarin
somoraliliyinin artirilmasinda Lazer Doppler Floumetriya (LDF) tisulunun istiinliiklori barado
molumat vermakdir. Bels ki, Lazer Doppler Floumetriya (LDF) tisulunun inkisaf dovrii 1977-1985
ci illoro tosadif edir. Bu mogsad ilo ilk olaraq cihaz Isveg arasdirma qrupu torafinden yaradilib
(G.E.Nilson, T.Tenland P.A.Oberg Tenland.T.,1982). Bu iisulun “Lazer Doppler Floumetriya”
adlandirilmast onun diaqnostik mogsadlo istifado olunmasini oks etdirir. LDF diaqnostikasi
toxumalarin lazer siialar1 ilo qeyri invaziv optik zondlanmasi, eritrositlorin proporsional horokat
siratlorinin oks etdirdiyi Doppler tezliklorinin monitorda geyds alinmasi va naticalorin Dopplero-
gramda oks olunmasi prinsiplorino osaslanir. Bu fiisulla damar yataginda mikrosirkulyator
doyisikliklori obyektiv sokildo muoyyan etmok olur. Qeyd edok ki, mikrosirkulyasiya dalgalanma-
smin ritmi asason bir ¢ox xastoliklorinin erkon diagnozunda asas rol oynayir. Hiperemiya, spazm,
atonik-spazm, struktur vo degenerativ doyiskonliklor mixtolif mikrosirkulyasiya pozulmalaridir. Bu
mikrosirkulyasiya pozulmalarinin har biri miiayyan struktur va funksional doyiskanliklo xarakterizo
olunur. Qeyd olunan pozulmalari erkon vaxtlarda muoyyan etmok Uglin geyri-invaziv metod kimi
lazer doppler floumetriya (LDF) tsulundan istifads edilir.

LDF Gsulunun fiziki asaslar:

Zondlayici siianin dalga tizunlugu va hissaciklorin 6lgllori arasinda optimal miitanasiblik
vardir vo bundan detekto olunmus signal aldo etmak olar. Stianin dalga uzunlugu azaldiqda dedekto
olunmus hissaciyin 6lctsu Kicilir. Doppler effektino asaslanan USM miuayinasindan fargli olaraq
daha qisa dalgali lazer siialarindan istifado etmoklo toxminan 1mm 6lglys malik nazik incs qath
eritrositlordon oks olunmus genis amplitudlu signal aldo etmok olar. Toxumanin néviindon asili
olarag bu zondlanma tabagoesine mikrosirkulyator yataga aid olan anatomik mikrostrukturlar aiddir.
Stianin toxumaya gondarilmasi,oks olunmus stianin cihazda gobulu 3-fibrooptik lifdon ibarat olan
fibrooptik zondun komayi ilo hoyata kecirilir. Fibrooptik liflordon biri zondlayici slianin
gondarilmasina xidmat edir. Digar 2-ci isa gobuledicidir,hans1 ki,oks olunan siialar fotometriya vo
sonraki islonmoalar {igiin cihaza otiiriiliir (sok.1).
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Sokil.1. Toxumamin lazer giiast ilo
zondlanmast sxemi. T l T

Lazer sliasinin toxuma ilo toma-
sindan sonra oks olunan signal 2 torkibdan
ibaratdir: Daimi va doayison.

Daimi signal zondlanan toxuma-
larin  horokotsiz ~ strukturlarindan  oks
olunma ilo oslagadardir. Dayison signal isa

horakatda olan hissaciklorlo (eritrositlorlo)
baglidir.Lazer siiasinin horokotdo olmayan |Toxumanin lazer siialanmasi ils zondlanmasi

toxuma ilo tomas1 zamani sopalonan siianin
tezliyi, zondlayici siianin tezliyi ilo eynidir. Horokotdo olan eritrositlorlo tomas zamani sapalonan
stianin tezliyi gondorilon stianin tezliyindon doppler effektino uygun olaraq farglonir. Tezliyin
doppler kanaragixmasi, eritrositlorin harokat slrati asagidaki ifads ilo alagolidir.

Af=2nV/A

Burada,Af-tezliyin doppler konaragixmasidir,

n-siianin toxumalarda sinma gostaricisi,

V-eritrositlarin surati, A -zondlayici stianin dalga uzunlugu.

Zondlayicr siia selinin mikrosirkulyasiya yataginin gan damarlar1 zondlayici siia dalgasinin
selino miinasibatdo muxtalif bucaqglar altinda ola bilarlor. Doppler konaragixmanin maksimal tezliyi
o zaman olur ki,siia selinin yayilma istigamatinin vektoru eritrositlorin horokat siirotino paralel
olsun. Bu vaziyyat eritrositlorin sirati Imm/san tgun tezlik konaragixmasi 4,4 khs-o,toxumanin
simnma gostaricisi 1,4 oldugda helium-neon lazer dalga uzunlugunun 0,638 mkm-ns uygundur.
Zondlayici siianin istigamotino bucaq altinda horokot edon eritrositlor tgun tezliyin doppler
konaragixmasi haddi bu bucagin kosinusuna proporsional olaraq azalir.

Mikrosirkulyasiyasinin 6yranilmosi mogsadilo, yasildan infraqirmiziya yaxin olan qisa
dalga uzunluguna malik olan, yayilan 1-2 mVt giiciinds lazer siiasi tatbiq olunur. Zondlama gatinin
dorinliyi dalganin uzunlugundan asilidir: dalganin uzunlugu no godor qisadirsa qat da o qodor
nazikdir. Bu voziyyst bioloji toxumalarda melanin, hemoglobin, beta-karotin va bilirubin
molekullar1 vasitosilo stialarin miixtolif formalarda gobul edildiyini izah edir.Yasildan infraqirmizi
dalga uzunluguna qodar gostorilon diapozon iigiin toxumalarin zondlama gatinin qalinligi 0,5 mm-
don 2 mm-o gadar doyiso bilor. Burada zondlama qatinin qalinligi ilo toxuma siialanmasinin kegma
dorinliyi anlayislarini bir-birindon forglondirmok lazimdir. Zondlama qatinin qalinligi, gobuledici
torofindon oks olunan siialanmanin intensivliyinin on bdylk doyari asasinda toyin olunur. Qanin
mikrosirkulyasiyasini stimullagdirmag, zondlayict
stialanmanin maksimal intensivliyi, eritrositdo fotonun tok
osas Sopalonmosi sorti ilo toyin olunur. NOvbati ikinci
doracali  sopalonmo zamani oks olunan stialanmanin
intensivliyi ilk sopalonmonin intensivliyinds 10 dofo zoifdir.
Bunun Gglin do ikinci daracali sapalonmonin naticalori oks
olunan signala 6nomli tasir gostarir.

venulalar
0,3-1,2 mm/s

| arteriolalar kapilyarlar
|0,7-3,9mm/s | |0,1-0,6 mm/s

Sakil.2. Eritrositlarin harokat diapazonlar: sxemi.
Toxumaya slialanmanin kegmo dorinliyi lazer

St V monbayindon irsliys dogru udulma va sapalonmo ilo tayin
olunur. Bioloji toxumalara slialanma yayildig1 zaman onun
Eritrosit o apazonlan sadaco Kicik bir hissasi ( toaxminan 3-7%) geriya oks olunur.

Stialanma  giiclinlin  bdyiikk bir hissasi Debay-Reley
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ganununa asasan gisman iraliya dogru udulur va dagilir. LDF metodunda zondlasdirilan toxumanin
hacmi optik zondun haondoesi vo optik parametrlori vasitosilo tayin edilir.Umumiyystlo 1 mm3
gorinan qirmizi saha spektrinds siialanma {igiin dorids toyin olunmus hacmds toxuma 5-o goadar
saxalona bilar, goxlu kapilyarlar1 vo 9 postkapilyar venaya uygun asagli venani miisayat edon
arteryanin derma dorinliyindan artan sahani toskil eda bilor bu hacmda eritrositlor mixtalif diizxatli
stratlorlo harokat edirlor: arteriyada 0,68-3,87 mm/san kapilyarlarda 0,1-0,6 mm/san va venalarda
0,32-1,21 mm/san (Sekil 2) Imm?® hacmds eritrositlorin say1 bir nego on mins godor qalxa bilor.

Buna goro do oks olunan signalin amplitudasi, arteriyalarda, kapilyarlarda, venalarda vo
arterio-venoz anastomozlarda forgli surstlordo horokast edan vo forgli saylarda paylanan eritirosit
kitlasindon oks olunan siialanmanin naticasinds formalasir. LDF metodunda ortalama alqoritmi
istifado olunur ki, bu da 6z névbosindo zondlagdirilmig sahayo daxil olan butun eritrosit
komplekslorin orta doppler harokat tezliyi sldo etmok imkani verir. Ortalama naticasinda eritrosit
axmindaki doyisiklik doyoarlondirilir. Bunun tgun elekton variantda oks olunan signalin siirating
osason ortalama oldo edorok tezliyin doppler yerdoyismosi emali hoyata kegirilir. ©ks olunan
stialanmanin giicii ayri-ayr1 har bir eritrositdon oks olunan siialanmanin comlonmasidir vo bu onlarin
konsentrasiyasindan asilidir. Monitorda floumetriyanin naticasini eritrositlordon alinan signal
formalasdirir. Eritrositlorin siratine vo sayma miitonasib olan amplitudan1 asagidaki kimi ifads
etmak olar:

PM= K .Ner. Vor (1)

Burada: PM- mikrosirkulyasiyanin gdstoricisi (siqgnalin amplitudasi, voltla), K-
mitanasibliyin omsali (K=1), Ner- eritrositlorin say1, Vor— zondlama eritrositlorin orta sirati.

Belaliklo, geyri-invaziv LDF metodu ilo mikrosirkulyasiyasinin dinamik xarakteristikasini,
muoyyan zaman vahidindo mikrosirkulyator yataqda qan axinin doyisikliyini, qan axini vo onun
tonzimlonmasi  mexanizmlarinin  fordi  doyisgonliklorini  giymatlondirmok vo patofizioloji
mexanizmlorin pozulmasini erkon marhoalalordo miisyyan etmok mimkandiir.

Uz-gono nahiyyasindo aparilan rekonstruktiv omoliyyatlarin somaroliliyinin artirilmas,
carrahi amoliyyatlar zamani sagalmanin monitoringindo kog¢urtlon dilimlarin hayat gabiliyystinin
yaxsilagdirilmasi mogsadilo vaxtinda somorali profilaktik vo mualica tadbirlarinin hoyata kecirmasi
uclin LDF obyektiv miayins Gsulu kimi isifads oluna bilar.
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MODO VO ON iKi BARMAQ BAGIRSAGININ XORA XOSTOLiYi VO
ONUN MUALICOSINO DAIR.

Quliyev R.H., Quliyeva L.R., Omirova Q.A., Sadiqov B.I.

Azarbaycan Tibb Universitetinin | mualica-profilaktika faktltasinin
Il Daxili xastaliklar kafedrasi, M. Topcubasov adina EC.

Problemin aktualligi:

Modo vo on iki barmaq bagirsaq xora xastoliyi yayilma ehtimalina géro hozm sistemi
xastoliklori arasinda 6ndo gedon Xxastoliklordondir. Bu xastoliyin vaxtinda agkar edilmomosi vo
dizgin mdaalico taktikasi aparilmadigda hoayat cun tohlikoli agirlasmalar vo miixtalif fosadlar
toradir.

Son illards alds olunan molumatlar gostarir ki, mads va on iki barmaq bagirsaq xorasinin
inkisafinin Helikobakteriya infeksiyasi asas rol oynayir. O xora xastoliyinin sagalmasini longidarak
yara atrafinda va dibinds gan dovranin faaliyyatini pozur, mixtalif fermentlor va sitokinlor ifraz
etmokla xoranin xroniki hala kegmasinas va sagalmasina manegilik toradir.

Mualicanin dizgiin toskili qida rejimino gun arzinds riayst edilmasi mualiconin effektiv
aparilmasinda xiisusi rol oynayir.

Bu baximdan hozm xastoliklorinin  muayinasindo vo diagnostikasinda son vaxtlar
respublikamizda xora xastaliyinin erkon askar edilmosi U¢ln coxlu migdarda laboratoriya,
diangostika vo funksional muayina morkazlori dovlstimiz torafindon mixtslif regionlarda yaradil-
musdir.

Odabiyyatda mads va 12 bb xora xastaliyinin epidemiologiyasi miialico taktikast miixtalif
oldugundan (1, 6, 8, 9) bizim tarafimizdon aparilan miialiconin, terapevt hokimlors toqdim olunmasi
maslshat bilinir.

2008-2011-ci ilda bizim torafimizdon miixtalif sikaystlorlo (mada nahiyasinds agrilar, ac
qarina, geca agrilari, qicqirma, macburi qusma, istahsizliq, ariqlama va s.) miraciot edon Xastalorin
muayina edilmasi naticasinda 42 nafordo mada va 12 bb xora xastaliyi askar edilmisdir.

Anamnezina gora xastalorin sikayatlori 1 ay - 3 il toskil edir.

Xastolorin yast 25-55 haddinds olmusdur (kisi 27, gadin 15). Bu xastalordon 15-do mada
xorasi, 27-0a iSo 12 bb xora xastaliyi askarlanmisdir. Miiayinads ganin iimumi analizi, nacisda gizli
gan, mado 12 bb rentgenoloji muiayinasi, ezofago gastrofibroskopiya (EQDS) Helikobakteri



190 T SAGLAMLIQ — 2017. Mo 3.

Pilerinin ganda (HB pdlerinin) tayini, ham mualicanin avvalinds vo ham do 3 ay sonra tokrari
EQDS miayina va HB pilerinin ganda, dinamikada toyin edilmisdir.

Mialicada Ulsepam 40 mg (peros), 10 giin sohor, axsam, sonra 1 tab. 1 ay Ulsepam 40 mg,
Benevron inyeksiyada ozolo daxilina giin asir1, Denol 1 tab. 3 dofo yemokdon 30 dag. avval va
axsam yatmazdan 30 dog. avval, sukralfat 1 tab. 3 dofo yemokdon 1 saat avval vo axsam yatmazdan
1 saat ovval, gaytikani1 yagi (Altay 6lkasinds istehsal olunmus) 2 ¢/q. 3 dofs, klaritromisin 500 mg 2
dofa sohar- axsam, amoksisilin 1000 mg 2 dafs sohar-axsam, 10 giin miiddatinda, ssharlor ac qarina
1 stokan tozo ¢okilmis qirmizi kartof sirasi, 1 saat sonra ¢iy yumurtanin agini duzsuz sokildo saat
7%-da, 1 ay miiddstinda, pshriz stol Nel, giin orzinds gida gobulu arasinda fasile 2,5-3,5 saat, 4-5
dofa olmagla gida rejimi toyin edilmisdir.

Mualics effektivliyinin asas meyarlarint moads nahiyasinds agrilar, qicqirma, qusma hallari,
¢okinin azalmasi, istahin yaxsilasmasi, HB piileri erradikasiya faizi, 10-cu glindon baslayaraq 45
glino gadar selikli gisada regenerasiya prosesi, HB piileri ilo yoluxma saviyyasi, sagalma dinamikasi
aid edilmisdir.

Mdaliconin sonunda, mads vo 12 barmaq bagirsaq xorasi olan soxslordo geco agrilar
mualiconin 10-15-ci glnunds kasilmis, qicqirma, acqarina agrilar, 10-cu gundan xastoni narahat
etmomis, yaxsilagsmis, macburi qusma hallar1 xaStoni narahat etmomisdir. Mialiconin sonunda
xastalorin gokilari 2-4 kq artmaga baslamisdr.

Coadval Ne 1.
Mialicadan avval xastalarin sikayatlorinin vaziyyati
Ac . ..
Geco Moacburi ; Cokinin
Qicqirma agrilar qarina gusma Istahsizliq azalmast
agrilar

Moadbs xorasi 25 18 20 3 15 7
12 bb xoras1 17 22 22 7 23 8

Mialico middstindo Helikobakteri Puleri 36 Xxostodo askar edilmis, 42 xostodo Endoskfik
muayina ilo xora xastaliyi, bunlardan 25 xastads 12 barmaq bagirsaginda xora xastaliyi, 17 xastada
mododo Xora xastaliyi askar edilmisdir.

Mialicadan sonra xastalorin miayinasi 40-45-ci glnlor aparilmisdir. 42 nofardon 3-do yara
tam sagalmamis, 39 noforindo yaranin tam sagalmasi mioyyon edilmis, vo alinan noticalor
endoskopik va rentgenoloji miayinads tosdiq edilmisdir.

Codval Ne2.
) Miayinalorin dinamikasi
Muayinaler
MUaIlCQdQn QVVQI Muaylnglgr
HB 36 HB
Endoskopik muayine 42 Endoskopik miiayina
Rentgenoloji mlayine 42 Rentgenoloji milayina

Xosto S.A. 58 yas, Baki gohori sakini sikayotlori: madads ac qarina agrilardan, agrilarin
gecalor daha gox narahat etmasindon, istahsizligdan, qicqirma olmasindan, 0ylima, qusmanin
soharlor olmasindan, timumi zsiflikdon, ¢okinin azalmasindan narahat oldugunu bildirir. Xasto
0zUn0 3 ildir ki, xasto hesab edir, sigaret giindo 2 pagka ¢okir, spirtli icki goul edir, gida rejimi
zoifdir, bu middstds 8 kg-a godor ariglamisdir

27.11.2013-cl ilds xasto mualica Uglin muraciat etmis, rentgenoloji miiayina ilo madanin
ki¢ik canagina qodor sallanmasi, mododon evakuasiyanin xosto 40-50 dogige sag boyri iisto
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uzandiqdan sonra az-az olmasi, mads hacmi boyiik, ¢ixacagi konusvari daralmigdir. Diagnoz mada
¢ixacaginin kompensasiya olunmus daralmasi, 12 barmaq bagirsaginin xora xoStoliyi askar
edilmisdir.

11.01.2014-cl ildo madonin tokrar1 EQDS miiayinasinds aparilan miialicodo dinamik
muayinada 12 bb soganaginin deformasiyasi, daralmasi, 6n divarinda natamam ¢apiqlasan, qisman
orpli xora askar edilmisdir.

Tokrar1 miialicodon sonra 17.02.2014-cl ildo 12 bb soganaginin capigi, deformasiyasi,
sathi qastrit, Eroziv ezefagit Dudeno qgastral refluyks, askar edilmis miialiconin davam etdririlmasi
maslohat goriilmiisdiir. 27.05.2014-ct ildo tokrar1 EQDS miiayinasinds sothi gastrit, 12 barmag
bagirsaq soganaginin ¢apiq deformasiyasi, katoral ezofagit dudeno-gastral reflyuks mioyyan
edilmisdir.

Aparilan dinamik muayins vo mialicadon avval 36 xostodo HB piileri askar edilmisdir, 42
xastado Endoskopik va rentgenoloji miayinads diagnozun diristliyd tam muoyyanlosdirilmisdir.

Mualicanin 45-ci ginl tokrar miayinade HB pileri 3 xastods askar edilmisdir. EQDS
muiayinado 39 Xostodo capixlagsma, 3 xostado 12 bb Opilison xora olmasi, miialiconin davam
etdirilmasi va nozarotdo qalmasi maslohat goriilmiisdiir. Rentgenoloji miiayinado mads 12 bb xora
xastalorinin  maalicasinin 45-ci glini 39 Xostado xoranin capixlagsmasi, 3 xoStodo iso Xxora
xastalarinin misbat dinamikas1 miisyyon edilmisdir.

Yuxarida gostarilonloro asason modo vo 12 bb xora xastoliyinin amalo golmasindo HB
puleri patogenetik shomiyyatli olmasi ilo yanasi, kompleks antibakterial va xora sleyhins aparilan
mualicodon sonra modonin selikli gisasinin foaliyystinin yaxsilasmast HB piileri ilo yoluxan
xastolorin sagalma ehtimali xeyli boyiik olmast miioyyan edilmisdir. Buna sobob HB pileri ilo
assosiasiya olunmus xoralarin kompleks miialicasindo qoruyucu faktorlarin vo antibakterial
mualiconin tasirindon regenerasiya suratlonmosi, yerli kapilyar qan dovrani barpa olmasi, naticodo
mada vo 12 bb xora xastaliyinin sagalmasi ilo tamamlanmisdir. Yerli gan dévranmin faaliyyatinin
borpast naticesindo toxumalarin regenerasiya foaliyyoti yaxsilagir, yaralarin sagalmasi
stratlondirilir, capigqlasma amalo golir.

Yekun olaraq asagidaki naticalor alds edilmisdir.

1.Mialico diagnostik yanagmada ilk ndvbodo Helikobakteri Piilerinin erradikasiyasi
aparilmalidir.

2.Xora xastolorinds aparilan anti HB piileri terapiyadan sonra HB piilerinin miqdar1 xeyli
azalir, xora xoStolorinin sagalmasi, ¢apigin omolo golmosi siratlonir, digor fosadlarin omolo
goalmasinin garsis1 alinir.

3.Xastalordo erkon xora Xastoliyinin askarlanmasi diagnozunun diizgiin agkar edilmasi,
carrahi amoliyyata ehtiyac olmamasi riskini azaldir.

4.Kompleks mualico HB patogenetik foaliyyatin nozara almagla, xora xastalorinin diizgin
pohriz vo mialicasi naticasinds sagalma ehtimal faizi ¢ox yiiksok olur.

5.Modonin selikli qisasinin regenerasiya prosesi yerli qan ddvranimnin faaliyyatinin
yaxsilasmasindan, aparilan miialicodon ¢apigin siiratlonmasi effektivliyinin artmasi vo Xastaliyin
erkon mioayyan edilmasindan asilidir.

SUMMARY

STOMACH AND DUODENUM WOUND ILLNESS OF INTENSTINE

Quliyev R.M., Quliyeva L.R., Amirova Q.A., Sadigov B.I.
The I cure of the Azerbaijan Medical University (the) second inside illnesses chair of the
prophylaxis faculty. Centre scientific surgeon by name M.T.
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Urgency of the problem:

Not finding out in the period of the wound illness grows dangerous heavier for life and
different disturbance create.

Material and methods of investigation:

In 2008-2011 illness of stomach and duodenum wound have been found out in the result of
inspection doing addressing from our side by different complaints in 22 persons.

These are problem in the stomach area, night aches, ferment obligatory to vomit, appetite
less, to lose Wight etc.

Result and discussions: Regeneration activities improves weave in the result of the time of
local blood recovering of the wounds speeds up, and it forms scar.

Considerable great basing of recover from probability of the patients being infected with
improving of the mucous membrane of the mine have been determined after cure carried out show
above in forming mostly of the illness of stomach and duodenum wound against complex
antibacterial and duodenum Wound.

Daxil olub: 28.12.2016.

ITATOMOP®OJIOI'MYECKHUE METO/IbI OITPEAEJIEHUA AIIOIITO3A B
KAHAJIBHEBOM J3IIMTEJ/IMHU ITOYKHA

HNoumoBa A.B., I'acanosB A.B.

Kageopa namonozuueckoit anamomuu, Azepoaiioryncarnckozo Meoununckozo
Yuueepcumema.

AmonTo3 — 3aHMMaeT Ba)XKHOE MECTO B PETYJSILIMM TKAHEBOrOo romeocrasa. OgHOW H3
OCHOBHBIX (DYHKLMH amonTo3a SBISIETCd YHUYTOXKEHHE IUCHYHKIMOHAIBHBIX KIETOK. TepMuH
"anonTo3" BriepBble ObUT ynoTpediieH B 1972 rogy 6putanckumu yuensiMu Jx. Keppe, 3. Vaiinu u
AKeppu. Keppu u ero corpyniHuKH MOPQOJOTUYECKH MPOCIEKNBas KIETOUHYIO T'HOEIb
OOHapyXWJIN pacraj KJIETOK Ha OTAeNbHbIE aloNTOTHYECKUE TeNbla, OTTPaHUYEHHE IIa3MaTu-
YeCKON MeMOpaHoOH, 3aTeM (harolMTUPOBAHKE WX Makpodaramu. AIOITO3 C TPEYECKOro MmepeBoa
o3HayaeT "omaaeHue nuctheB". TepmuH "amonrto3" ymoTpebneHHbIH Homer, Bblpakaromuuii
“oceHHee MaJieHue JINCThEB”, UMEII 1eNb MMOAUYEPKHYTh KJIETOUHYIO THOEb.

B HOpMmasibHOM SMOPHOHAIBHOM IEPUOJE AlONTO3 UIPACT BAXKHYIO POJIb B (HOKAIBHOM
Jenenuu Kietok. Bo MHOrMX ciyyasx HCKIOYasi 3JI0Ka4eCTBEHHblE HOBOOOpA30BaHUS BaXKHYIO
pOJIb B MATOTEHE3€ UIPAET aloNTOTHYeCKas ruoenb KieTok. M3BecTHO 00 ociabieHnn, 3aMeINIeHUN
U JlaXe OCTAHOBKE aroInTo3a IpU pOCTe KIETOK 3J0KaueCTBEHHBIX HOBOOOpasoBaHuil. I[lpum
OLIEHUBaHHUHU POCTA U pEreHepaliui BaXKHO COOTHOILIEHHE MEX/Ty allONTO30M M Iposudepanyeii.

ArmonTo3 (3amporpaMMHUpOBaHHasi THOETh KIETOK) M HEKpPO3 JBa Ba)XXHBIX IIpolecca
NPUBOASIIUX K TMOENN KJIETOK. AMNOINTO3-MEXaHW3M T'MOeNH KJIETOK, OCOOCHHO YYacTBYIOIIUX B
roMeocTtase u maroresnese [1, 2, 3].

Kak ObUT0 cka3aHO BBINIE, allONTO3 3aIIPOTPaMMUpPOBaHHAas THOENb KIETOK M HE3aBUCHMO
OT OpraHa, TKaH! WIH KJIETKH IMPOMCXOANUT OAHUM MEXaHU3MOM. Y UUTBIBAsl 3TO AlOINTO3 B IICUECHH,
IIOYKE, CEJE3€HKE WIM B JAPYTrUX OpraHax JAacT WACHTUYHYIO IaTOTHCTOJOTMYECKYIO KapTHUHY.
CylecTByeT MHOXECTBO METONOB oOmpeaeneHus anonrto3a. CaMblM CyIIECTBEHHBIM M TOYHBIM
UCCIIC/IOBAaHUEM SIBIISICTCSI  OIpeJieJIeHHe NaToMOP(OIOrHYecKUMH Kpackamu. I3BecTHO, 4TO
IIPUYMHAMU TOBPEXKIEHUSA MOYEK BO MHOTHUX CIy4asX SIBISIOTCA ayTOMMMYHHBIE MEXAHH3MBI,
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WIIEMHUS] U BO3JICHCTBUS TOKCHMYECKUX BELIECTB. DTU MPHUYUHBI, CAMU 1O ceOe HaXOAATCs B PALY
MIPUYHUH YCKOPSIOIIMX 3aIYCK MaTOJIOTMYECKOI0 aromnTo3a.

[Tpouszomeniye Mpu amnonrto3e IMEePBHUYHBIC BHAMMbBIE MOpP(}OIOTHYECKHEe H3MEHEHHS,
CBA3aHHbBIE C KOHJEHCAIlMEl XPOMAaTHMHOBOI'O BEIECTBA — YMEHBIIEHHE fJlpa M €ro pacnaj u
CBSI3aHHBIE C YMEHBIIIEHUEM 00beMa IUTOIIa3Mbl M KOHJIEHCAIHs OeKOB uTomiasMel [4]. Uepes
2 yaca mocjie Havaja arnorro3a Ha KJIETOYHOW MeMOpaHe oOpasyloTcsi B opMme BBINAYMBAHUN Ha
rpaHuyamieil ¢ MeMOpaHoil MEXKIETOYHOM NPOCTpaHCTBE "amonroTruyeckue Tenbua'. [nmaBHas
O0COOEHHOCTH 3THUX TeJIel] — 3TO MOKPBHITHE MOABEPIIINXCs (GparMeHTANH SIIeP U OTHOCSIIUXCS K
KJIETKaM 4acTeil, oOmiel ra3MaTuueckoil MeMOpaHoi 1 HEeMH(POPMHUPOBAaHUE UMMYHHOW CHCTEME
0 MECTHOM BOCHAJIMTENbHOM peakuuu [5]. Hauano mexanu3ma amomnro3a 00ecreunBarT UCTCHH,
MpOTEeHHOBBIE (PepMEHTHI Ha3bIBaeMble Kacrazamu [6]. BHyTpu KIIETOK Kacma3bl HAXOAATCS B
MHAKTUBUPOBAaHHOM COCTOSIHUM. B OCHOBE OJHOrO0 M3 OCHOBHBIX PEUENTOP-3aBUCUMBIX IyTEH
anmonto3a JnexuT Fas/FasL penentopHo-nmurangHas cucreMa. OTH PEHENTOPbl OTHOCSATCS K
cemeiictBy TNF (anri.: tumor necroses factor receptor wu TNFR) [9, 10, 11].

Jlpyrasi MUIIEHb WM3yYeHHUS MEXaHW3Ma aroITo3a 3TO T'eH peTnHoO1acToMbl. Rb — 310
MepBBINA HaMIEHHBIH TeH cynpeccop omyxouei [7, 8]. 'en Rb — a10 ogun u3 docdomnporenHos, on
cynpeccupyer (HhakTopbl TPAHCKPUIIMKA T€HOB HEOOXOIUMBIX JUIs mepexona u3 ¢asel G B dazy S
[IMKJIA KJIIETOYHOTO JIEJICHUs U TeM caMbIM ocTaBiisig B paze G. HopmanbHas kieTka mpu nepexojie
u3 ga3el G B pasy S dhochopunupys ¢ momomipo KiuHa3 Rb mepeBoauT ero B HEAKTUBHOE COCTOS-
Hue. Takke B HOpMaTbHOM COCTOSIHMM B3auMoJieiicTBue Rb u pS3 perynupyer pocT uncia KIeToK.
[Tpu motepe Rb ero ¢pynkuuum p53 aktuBusupyer nporecc anmontosa [12, 13, 14, 15].

Ilpu amonrto3e omHa u3 mwumeneil 6emok Fodrin. Alfa Fodfin omun u3 cesisaHHBIX ¢
MeMOpaHOil OenkoB (opMupylOmIUX KIeTOYHbIM ckeneT. Ilpu amonTo3e ¢ HauyanoM Kackajaa
MPOTEOIUTUUECKUX (DepMEHTOB paspymaromux Fodrin, NpUBOIUT K HEBO3MOXXHOCTU YAEp KaHUS
CBSI3M MEXIY MEMOpPaHOI M KJIETOYHBIM CKEJIETOM M B CBSI3U C 3TMM BO3HHMKAET TaK Ha3bIBAEMBbII
"blebbing", ydacTByeT B paspyilieHMHM MeMOpaH Ha HOBBIe MalleHbkue yacTuibl [16, 17]. Ha
MOBEPXHOCTU aNONTOTUYECKUX KJIETOK BO3HMKAIOT HOBBIE CHUTHAJIbHBIE JIUTAH/BI, C IOMOIIbIO
KOTOpPBIX OHM JIMKBUJUPYIOTCS B MEXKKIETOYHOM IPOCTPAHCTBE OKPYKAIOIUMHU KJIETKaMHU
MeTo0M aronuTtosa. [TpogomKUTETLHOCTH 3TOTO Tportiecca 2-5 gacos [18, 19, 20].

Mopdornoruueckre H3MEHEHUs CBA3aHHBIE C allONTO30M MOXXHO OOHApYXUTh C TIOMOIIbIO
CBETOBOI'O U 3JIEKTPOHHOTO MHUKPOCKOINOB. BO3MOXKHO, OTUETIMBO BUAETHh CMOPIIUMBAHUE KIIETKU,
paspbIB LIUTOIMJIAa3Mbl M sJ€pHOW MeMOpaHbl, U3MEHEHHE JIOKAJIM3allil OpPraHelsl M CKOIUICHHE
XpOMaTHHaA.

Jng  omnpeneneHus anonTOTUYECKMX TeNEl IPU T'MCTOJIOTMYECKOM HCCIIEI0BAaHUU
ucnones3ytor Kpacutenun DAPI (4,6 Diamine 2, phenylindoledihydrochloride) u 303un. DAPI
cieun(UYHbIA KpacuTenb Hcnonb3yemblii npu oxpammbanuun JIHK. B cBsi3m ¢ oauMHOYHBIM
OKpAalIMBaHUEM KIIETOK B JKCIIEPUMEHTE MOJY4YalOTCS OrpaHUYECHHBIE MO3UTHUBHBIE PE3YJIbTATHI.
Do3uH — Kknaccuueckuil kpacutenb. CesasbiBasick ¢ JJHK oxpammBaer siapa B kpacHbli uset. [Ipu
ATOM MOKHO YaCTHYHO YBHJIETh XPOMAaTHUH BHYTPH anonrtoruyeckux teier [20, 21, 25].

Hnsa onpenenenust pparmentoB JIHK cymectByer npyroit meroxn ELISA ¢ momorbio
KOTOpPOT0, MOKHO YBHJEThb pa3pylLIeHHbIE B Pe3yJbTaTe arnonTo3a M MPOHMKIINE B LUTOIIIA3MY
MOHO WJIA OJIMTOHYKJI€a3bl [22, 25].

Hpyroii ucnonap3yemblii I ONPENESICHUs] MOJBEPTIIMXCS aloNTo3y KIETOK METO.
Anneksin V [23]. Jlns onpeneneHust anonTo3a 3TOT METO]l IPUMEHSETCS PEIKO.

Jns ompeneneHus amonTo3a B CTaaud (parMeHTanuu wucmoibzyercss merox TUNEL
(Terminal deoxynucleotidyle Transferase Biotin DUTP Nick End Labeling). B anmonrornueckux
KJIETKAaX B CBSI3M C YCKOpeHHBIM paszpymieHuem ueneit [JHK xpomarun tepser nenoctHocTs. [Ipu
5TOM MpPHUMEHSS CBETOBOM WM  (DIIOOPECHEHTHBIE  MHUKPOCKOIN, BO3MOXKHO,  YBHUJETh
MapkupoBanHbie OuotnHoMm yactu JIHK. Metonq TUNEL cunTtaercs oueHb BaKHBIM B M3YYCHHH
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anonTo3a. JTO OYEHb YYBCTBUTENbHBIA TeCT. [IpM 3TOM MOXKHO ONpeAeNuTh AaKe €IUHUYHBIC
nojseprimecs amnontody sazapa [23, 24]. Ilpu oxpamumBanuu ¢ nomomibio Metona TUNEL B
CBETOBOM  MHUKPOCKOIIE TIPH  MaroMOP(POIOTUYECKOM  OICHMBAHUM MOXHO  HAOI0JaTh
aroNTOTUYECKHUE KIIETKU C CHHUMU sipaMH [25].

[Tpu 57EKTPOHHOW MHUKPOCKOMHH Il OOHAPYKEHHUS arloNTo3a, MEePBUYHO HAOII0IaeTCs
pa3pbiB J1IECMOCOMANIbHBIX CBSI3€H, HAa BTOPOH CTaJMK BOJHHUCTOE CTPOCHHE ILJIa3MaTHYECKOU
MeMOpaHbl U MapruHarus xpoMatuHa. [Ipy onmucaHuM SIEKTPOHHBIX MUKPOCKOMHA MapruHAIUSI
XpOMaTHHA CYUTAETCS CHEHU(PUIHBIM MPU3HAKOM.

B pesynbrare o0030pa IUTEpaTypbl MOXHO IMOHSTH amoNTO3 M €ro MOJICKYJISPHBIE
MEXaHHU3MBI PETYJSLUN U U3yYEHUE METOAO0B PETYJISALNU alloNTO3a.
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KOSKIiN BILiAR PANKREATITLORDO ERPXQ

Qasmmov N.A., Kazimzads C.R.
O.0liyev adina Azarbaycan Dovlat Hakimlari Tokmillogdirma Institutu.

Kaskin pankreatitin (KP) sobablori goxdur va qadin cinsi, yuxari yas hoddi, badoan ¢okisinin
artiq olmasi, metabolik sindrom, siiratli ¢oki azalmasi, yagh qidalanma, lifli gidalarin az gabulu,
hamilalik, sirroz, Kron xastaliyi, irsi meyllilik asas risk faktorlaridir. inkisaf etmis dlkolorde KP 35-
75% hallarda 6d dasi ils olagedardir (1,2,3).

Kaskin biliar pankreatitin (KBP) mualicasindo 1980-ci illordon baglayan endoskopik
mudaxilolorin aparilmasinin olan gostoriglor zaman getdikco doyisiklikloro ugramigdir. Uzun
tocriibalordon sonra endoskopik papillosfinkterotomiyanin agir xastalords va xolangit mévcud olan
hallarda aparilmasinin faydali olmasi gostorilmisdir. Yiingiil vo orta agir pankreatitlorin oksoriy-
yatinds xoledox dasi spontan on iki b.bagirsaga kegir (4).

Od Kisasi icarisinds olan das xoledoxa miqrasiya edorok Fater momaciyina ilisir. Bozon iso
dasin Fater momaociyindon 12b.b kegmosi Oddi sfinkterindo spazm vo 6dems sabab olmagla
miagqati obstrukiyaya sobab olur. Dasin xoledoxda galmasi, uzun muddstli ampulyar 6dem vo
biliopankreatik obstruksiyanin davam etmosi iltihab prosesini  siddstlondirir. Tokrarlayan
konkrement miqrasiyalar1 vo pankreatit ataklar1 fibroza gotirib ¢ixararaq sfinkter funksiyasini pozar
Vo nOvbati pankratit ataklari {igiin zomin hazirlayir. Digar shomiyyatli mexanizma infeksiyalasmis
odiin pankreatik kanala reflyuksudur. Xolangit zamani inkeksiyalagmis 6diin modoaltt vozin
axarina kegmosi pankreatito sobob olur. Normal halda pankreas axarindaki tozyiqin 6d axarindaki
tozyiqdon yiiksok olmas1 bu reflyuksun qarsisim alir. Od dasmin ampuladan kegmoasi ilo yaranan
6dem va obstruksiya 6d vo pankreas sirosinin geri qayitmasina sabab olur. Aparilan arasdirmalar
steril 6d mohtaviyyatinin pankreatit yaratmadigini, infeksiyalagsmis 6d vo modoalti voz sirasinin iso
pankreatit yaratdigi gostorilmisdir (1,4,5).

Od daslarina bagl bozi xisusiyystlorin do KBP rol oynadigi diisiiniiliir. Belo ki, das
Olglsuniin 2-5mm-don az olmasi, 6d kisasinds 20-don artiq dasin olmasi, das sathinin geyri hamar
olmasi, gidalanmadan sonra 6d kisasi yigilmalarinin siiratli olmasi, sistik kanalin Smm vo daha
boyiik olmasi, genis xoledox KBP baximindan cidi risk faktorlaridir. Anatomik olaraq modoaltt voz
axart vo imumi 6d axari arasinda genig bucagin olmasi, imumi pankreatikobiliar axar diggoto
alinmalhidir. KBP kecirmis xostolordo panrkreatit kegirmoyon xastalora nisbhoton Umumi
pankreatikobilar variasiyasi iki dofo artiq rast golir (4,2,6).

Epiqastral agri, tirokbulanma, qusma kimi pankreatito xas simptomlari olan xostolords
amilaza vo lipaza doyarlorinin normaldan 3 dofo artiq olmasi ilo yanasi, qanda ALT yiiksalmasi do
xususi shomiyyato malikdir. KBP diagnozu goyulan 65 xastado ganda ALT-nin 2 dofodon artiq
yuksalmasi 91% hassas vo 100% spesifik test kimi doyarlondirilmisdir. Digor bir tadgiqat zaman
iSo 213 xastado KBP diagnozu endoskopik ultrasonografiya (EUS) ils tasdiglonmis va bu xastalorin
62%-do 2 dofo yliksok ALT dayarlori agkar olunmusdur. Testin hassasliq va spesifikliyi iso uygun
olaraq 74% vo 84% olmusdur. Naticalor EUS ilo korrelyasiya oldugu zaman isa daha yuksak
naticalor alinmisdir (2). Coxfaktorlu tohlil zamani1 xiisuson hospitalizasiyanin ikinci giinii bilirubinin
ganda gostoricisinin 1.35mg/dl yilksok olmasi xoledox dasi gostaricisidir vo 90% hassasliga
malikdir. Digor todgigata asason iso 24-8 saat orzinds artan bilirubin va transaminaza doayarlari do
xoledox dasinin gostaricilari ola bilar (7,8).

Umumi 6d axar1 dasmin diaqnostikas1 vo endoskopik retrograd panreatoxolangiografiya
(ERXPQ) gorar1 verilmasindo EUS vo maqgnetik rezonans xolangiopankreatikografiya (MRT)
xususi shamiyyato malikdir. Bu iki metodun ultrasas miayinasi vo kompyuter tomografiyadan bazi
ustinliklori vardir. EUS zaman1i USM oldugu kimi miiayinoni aparan hakimin tacriibasi ¢ox
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onomlidir. Radioloji muayinalorin kdmayi ilo ilk avval pankreatit diagnozu tosdiq olunmalidir.
Xastalorin endoskopik mudaxilo baximindan segilmasi Ug¢ln isa pankreatit agirliliq doracasi
miayyan olunmali vo xoledox das1 goriintiillonmoalidir. ERXPQ kaskin pankreatitn diagnostikasinda
yeri Xxdsusilo mohdudlasdirlmalidir. Kaskin pankreatit fonunda bagirsaglarda meteorizm vo ileus
kimi saboblora goro USM hassasligi ¢cox yiiksok deyldir (9).

KBP klinik geisatinin agirliq daracasinin muoayyan edilmasi xisusi shamiyysto malikdir.
Agir KBP hadisalorin 20%-ni toskil edir. Bu zaman agirlagsma va 6lUm gostaricilori mivafig olaraq
30-50% vo 10-30% toskil edir. Xastoiyin agirliq doracasini mioyyan etmokds mixtalif skalalardan
istifado olunur. Ranson prognostik kriteriyalarinda besi ilk anda, altis1 iso 48 sat sonra
doayarlondirilmasi talob olunan Umumi 11 kriteriya mévcuddur. Har kriteriya 1 bal olmagla 3bal
15%, 6 bal iso 50% o6limls naticalonir APACHE-II (Acute Physiology and Chronic Healt
Evalution) hesablama sistemindo 12 parametr gitmatlondirilir, 7 vo daha yuksok bal iso 65%
hassasligla pankreatitin agirliq doracasini miiayyan edir (3, 9).

Digoar bir hesablama sistemi iso KT miuayinasi ilo aparilir vo KT agirliq doraco indeksi
adlanir. 3-6 bal 35 vo 6%, 7-10 bal iso 92 vo 17% 06llimlo xaraktrizo olunur (6,10).

Xastaliyin agirliq doracasini miayan etmokda diger bir metod iso sistemik iltihabi cavab
reaksiyasi parametrlorini muiayyan etmokdir. A) nobz>90/daq, B) rektal temperatur <36 vo ya
>38C, C) leykosit<4000>12000 >, D tonoffiis say1 >20/doq vo ya PCO2<32 mmHg (11). 759
xostoni ohato edan tadqiqatda SIRS olamatlori askar olunan xostalords orqan ¢atmamazligi vo 6liim
hallar1 daha yiiksok olmusdur (12).

KBP zamani coarahlar vo gastroenterologlar erkon vo invaziv mudaxilo etmok torofdari
olmuslar. Tocrlbs artdiqca erkon dovrds icra olunan ERPXQ torofdari olan ¢oxsayl todqiqatlarin
oksino qgeyd olunan prosedurlarin mohdud hallarda aparilmasinin lehino olan todgiqgatlar da
movcuddur. ERXPQ tatbiq olunan ddvro godor agir gedisli KBP zamani erkon duodenotomiya vo
sfinkterotomiya icra olunmusdur. Lakin naticalorin qeyri-gqonastboxs olmasi daha konservativ
mualico todbirlori aparmaga sobab olmusdur. ERPXQ torbiq olunmaga basladigi 1980-ci illordon
sonra aparilan ¢goxsayli randomizasiya olunmus metaanalizlorin naticalorinds mibahisali mogamlar
¢oxdur. KBP zamani erkon ERPXQ ohomiyyatini vurgulayan vo daha ¢ox istinad olunan ii¢ genis
miqyasl todgigat movcuddur. Neoptolemos vo homm. 121randomizasiya olunmus xostodo 72 saat
orzinde ERXPQ icra etmis vo kontrol grupda konservativ mualico aparilmisdir. Endoskopik
papillosfinkterotomiya sadacoa xoledoxda das olan xastolords aparilmis vo Glascov koma skalasi 3
Vo daha artiq olanlarda agirlasma hallarinin daha az oldugu miisahide olunmusdur. Yiingiil gedisli
KBP zamani iso erkon ERXPQ faydali olmadigi askar olunmusdur. Ikinci todgigat Fan vo homm.
torofindon aparilmigs vo 195 Xostodo erkon ERXPQ aparilmigdir. Bu zaman agir pankreatit
hadisalorinds lokal va sistemik agirlasmalarda azalma miisahido olunmamis, sadaca biliar sepsis vo
sepsisli xostolorin &liim hallar1 asag olmusdur. Ikinci todgigatda avvalking nisboton agirlagsmalar
daha az goriilmisdiir. Bunu todqgiqatgilar ilk 24 saat orzindos aparilan ERXPQ-nin daha faydali
olmasi ilo izah edirlor. Digor todgigat Folsch vo hamm. torafindon aparilmis vo daha ciddi naticalor
alinmigdir. Todgigata sepsisi olmayan vo bilirubin saviyyasi 5mg/dl asagi olan xostolor tizarindo
apartlmigdir. Noticodo ERXPQ aparilan xosto qrupu ilo konservativ togib edilon Xasto qruplart
arasinda ciddi forq askar olunmamigdir. Oria v homm. 2007-ci ildo apardiqlar aragdirmada xoledox
diametri >8mm, bilrubin>1,2mg/dl olan vo xolangiti olmayan 103 Xxoastodo erkon ERXPQ vo
konservativ mualico aparilan xasto qruplari miiqayiso olunmusdur. ERXPQ qrupunda 72% hallarda
das agkar olunmasina baxmayaraq konservativ mialico ilo migayisado forgli noticalor
alinmamisdir. Bununla da xolangitin shomiyyati askar olunmusdur va naticalorin forqli olmasini
muoalliflor avvalki todgigatlarda xolangiti olan xastalorin sayca daha ¢ox olmasi ilo izah edirlor
(2,8,6,12).

Polsada Novak vo homm. apardigi kontrollu randomizs todqiqatin naticalori xulase olaraq
1995-ci ildo Gastroentorology jurnalinda dorc olunmusdur. 280 KBP xastolorin hamisina ilk 24 saat
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orzindo ERPXQ aparilmig, Xoledox dasi tosbit olunan xostolorin hamisina endoskopik
sfinkterotomiya (ES) aparildigi halda das olmayan xastolor iki qrupa ayrilmisdir: ES aparilan vo
konservativ mualico alan Xxastolor. ES aparilan xastolordo daha az agirlasma (17-36%) vo Olim
hallar1 (2-13%) geyd olunmusdur. Yiingiil vo agir klinik gedisata sahib xastalorin hamisinda erkon
mudaxilonin faydali oldugu gostorilmisdir. Lakin todqiqatin hagiqi randomizs olub olmamasi vo
todgigata daxil olan Xostolor arasinda digor ctiologiyali pankreatit halarinin olmasi sonradan
muizakiro moévzusu olmusdur.

1999-cu ildo Sharma avvallar aparilmis dord tadqigatin naticalarini birlikds tohlil etmis vo
daha ovakliklardan fargli noticalor alinmigdir. Oliim va agirlasma hallarinda uygun olaraq 9.1%-dan
5.2%-9, 31%-don 25%-o Qodor azalma miisahido edilmisdir. 2004-cU ildo aparilan metaanaliz
naticalorina asason iso agir pankreatit hadisalroinds agirlasma hallar1 azalsa da, 6liim hallarinda
azalma qeyd olunmamusdir. italiyada 2008-ci ildo aparilan digor metaanalizin neticalori do oxsar
olmusdur. Bu todgigatlarda eyni metodoliji Xatalar miisahido olunur. Metaanalizds dayarlondirilan
todqiqatlarin xasto-kontrol qruplari homogen olmadigi, randomizasiya olmayan bir tadqiqatin daxil
edilmasi naticalorin elmi shamiyyatini azaldir.

Od dasma bagli yaranan pankreatirlordo osas mexanizm biliopankreatik kanal
obstruksiyasi, miqrasiya edon daslarda iso periampulyar 6demdir. Biliopankreatik kanal obstruksi-
yasinin miiddsti atrdiqca pankreatitin daha da agirlasmasi ehtimali artir. Erkon ERPXQ-nin
aparilmast da buna osalanmalidir. Erkon ERPXQ ilo konservativ mialico aparilan xastalorin
mugayisesi zamani forgli naticalorin alinmasi xasto qruplarinin heterogen olmamasi, todqigatin
muxtolf zamanlarda aparilmasi, ERPXQ effekt ola bilocayi ehtimal edilon xastalorin todgigata daxil
edilmomoaloari ilo alagolidir.

KBP olan xastalords klinik gedisat {i¢ istiqgamotds ola bilor. 1) Yanasi xolangiti olan
xastalor, bunlarda ERPXQ daha efektli ola bilar. 2) Klinik va laborator olarag xolanjit manzarasi
yoxdur, bu zaman ERPXQ effektli deyil. 3) Laborator va radioloji olaraq biliar obstruksiya var,
klinik isa xolangit monzarasi yoxdur. Oria vo homm. Argentinada 2007-ci ildo dorc etdirdiklori
todgigatda KBP Xxostoloro ilk 72 saat orzindo ERPXQ aparilmisdir. Alinan naticalori organ
catmamazligi, yerli vo imumi agirlagsmalarinin, o ciimlodon 6liim hallarinin azalmasi baximindan
tohlil etmiglor. Mialliflor 70% hallarda xoledoxda das askar etmislor. Lakin ERPXQ grupunda
orqan c¢atmamazligl, pankreatik vo peripanlreatik agirlagmalarda, @imumi agirlasma vo 6lim
hallarinda qruplar arasinda ciddi forq askar etmomislor.

Bes irihacmlli tadgigatin noticalorini arasdiran metaanalizdo (2008) erkon ERPXQ yungdl
Vo agir gedisli pankreatit hadisslori zamani agirlasma va 6liim hallarini artirmadig gostorilmisdir.
Lakin metaanalizo daxil edilon todgigatlarda xostolor homogen deyil, bazilorindo 6d kisasi va
xoledoxda das askar olunmur. Todqiqatlarin aparilma zamanlar1 arasinda 20 ilo yaxin forq var.
Belaliklo KBP zamani erkon ERPXQ faydali olmamasi, xastolorin ciddi taqib olunmalari, MRT,
EUS kimi muayinolorin aparilaraq biliar obstruksiyanin daha da dogigladirilmasi, obstruksiyanin
davam etdiyi vo agirlagma hallarinda ERPXQ aparilmasi tovsiyys olunur.

Birlosmis Kralligin 2005-ci il mualico protokollarinda agir KBP hadisalorinds erkoan
ERPXQ tOvsiys olunmusdur. ABS yeni miialico protokollarinda iso xolangit olmayan hallarda
ERPXQ aparilmasi ilo bagli goti fikro golinmomisdir. Bu agir pankreatitli xostolorin azliq toskil
etmoasi (35-38%) vo statistik tohlillari ¢atinlogdirmasi ilo slagalidir. 2008-ci ilds aparilan digor bir
metaanalizds iso erkon ERPXQ-nin yiingiil pankreatit hadisalori zamani aparilmasi efektli
olmamigdir. Von Santvoort vo homm. 2009-cu ildo dorc etdirdiklori gox markazli prospektiv
todgigatda erkon ERPXQ agir pankreatitli xostolordo agirlasma vo Olim hallarina tasiri
aragdirilmigsdir. KBP probiotiklorin rolunu tohlil edon  PROPATRIA todgiqati xastolari iis qrupa
ayirmisdir. 1) Xolangit ehtimali olan xastalor temperatur, xoledox genis, bilirubin >1/2mg/dl ¢ox 2)
sadaco xolestazi olan xostolor- xoledox genis, bilirubin >1,2mg/dl ¢ox 3) xolestaz vo Xolangit
chtimali olmayan xastolor. Xolangit slamatlori aydin sokilds miisahido olunan xostolor todgigata
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daxil edilmomisdir. Erkon ERPXQ Xastoliyin simptomlarinin meydana ¢ixmasindan sonra 72 saat
arzindos icra edilmisdir. Daha gec miiddotds icra olunan ERPXQ hallar1 konservativ xasta grupuna
daxil edilmisdir. Agir pankreatitli xolangiti olmayan 135 xostonin78-do xolestaz miisahido
edilmisdir, 75-do iso xolestaz miisahido edilmomisdir. Xolestaz olan xastolorin 52-no ERPXQ
aparilmig, 26 xoStodo konservativ mualico aparilmisdir. Xolestazi olmayan xastolorin iso 29-da
ERPXQ icra olunmus, digor 46 Xxosto konservativ mualica grupuna daxil edilmisdir. Xolangiti
olmayan vo agir pankreatitli xoStolorin saymna goro bu todqiqat aparitlan on iri hacmli
todgiqatlardandir.

Noticalor asagidaki kimi olmusdur:

1) Xolestazi olan xastolords agirlagsmalar daha az, 6liim hallarinda iss statistik shamiyyatli
olmayan azalma miisahido edilir.

2) Xolestazi olmayan xastolords iso agirlasma vo 6liim hallarinda azalma qeyd olunmur.

Bu tadqiqatin digarlorindan Gstiinliyu xolangiti olan xastalorin daxil edilmomasidir. Hong
Kong va diger aragdirmalarda dasa bagli olmayan sabablar, ciddi xolestazi olan xastalarin mévcud
olmamasi qeyd edilir. Erkon ERPXQ proseduru mixtalif sokildo izah edilir. Nohayst yungul
pankreatitli xasto saymnin ¢ox olmasi, todqgigatin randomizasiya olmamasi digor todgiqatlarin
catigmayan torofloridir.

Lokal pankreatik agirlagsmalar vo 6liim hallarina tasirini dyronmak tgln ham yiingil, ham
do agir gedisath pankreatitli xastolordo erkon ERPXQ effektivliyini tohlil edon, 2008-ci ilds
aparilan metaanalizdo do ERPXQ-nin ciddi fayda vermadyi geyd olunmusdur. Xolangit hallarinin
naticalars tosirini aradan qaldirmaq tigiin bu xastalorin daxil edilmadiyi digar bir metaanalizds do
eyni naticalor alinmigdir.

KBP zamani erkon ERXPQ sonra pankreatitin daha da agirlasmasi, qanaxma, koskin
xolangit, koaskin xolesistit tonoffiis ¢atmamazligi, lumbar osteit kimi daha cidi agirlagmalarin
meydana golmasi mioayyan olunmusdur. Sariliq vo xolangiti olan Xastalordo erkon ERXPQ
aparilmasi tovsiyyo olunsa da koskin pankreatitlor zamani da miisahido olunan leykositoz, sariliq,
yuksak hararat xolangiti olan xastalarin se¢ilmasinds ¢atinliklor yaradir (8,9,6).

Digat bir ohomiyyatli magam agir gedisli vo ERXPQ zamani xoledoxda das askar
olunmayan KBP xastolordo bu prosedurun faydali olub olmamasi ilo baghdir. Bu zaman sistik
kanal olclst, xoledox diametri, 6d kisoesindo dasin oOlgiisii, xolesistektomiyani no zaman
planlanmasi, omaliyyat riski birlikds dayarlondirilmali vo gorar verilmolidir (11).

Pankreatit tablosu diizoldikdon sonra aparilan sfinkterotomiyanin daha mogsods uygun
oldugunu gostoran todqiqatlar moévcuddur. 320 sfinkterotomiya olunmus xostoni shato edon
todgigatda xolesistit vo biliar agirlagsmalar kimi agirlasmalar 17% hallarda miisahido olunmus,
rekurrent pankreatit iss 1% halda qeyd olunmusdur (12). KBP diizaldikdan sonra yiingiil va orta
agir gedisli xastalordo eyni hospitalizasiya sirasinda xolesistektomiya smaliyyati planlasdirila bilar.
Agir pankreatit hallarinda iso 2-4 hofto sonra omaliyyatin aparilmasi tovsiyya olunur. Pankreatit
monzarasi duzoldikdon sonra xoledox dasi siibhasi olan xastaloro ERPXQ aparilmasina dair fikirlor
muxtalifdir. KBP goro xolesistektomiya olunmus xastalorin bazilorinds tokrar pankreatit vo biliar
agirlagsmalar miisahido olunmaqdadir. Bu xastalords tokrar das miqrasiyasi vo pankreatt ataklarmna
bagl fibrozis miioyyan edilmis, bu qrup xastolordo ERPXQ aparilmasi faydali olmusdur.

Belaliklo, KBP klinik gedisatin1 miiayyan etmok Uglin gobul edilmis prognostik hesablama
sistemlorindan istifads edilmali, Xastoliyin agirliq doracasi subyektiv dayarlarls tayin edilmomoalidir.
Agir pankreatit olamotlori mioyyan edildkdon sonra, ganda bilirubun saviyyasi ylksok va dinamik
miisahido zamani yiiksolirss, radioloji miayino zamani xoledox vo intrahepatik 6d yollari
geniglonmigsa Vo Xususan xolanjit alamatlori geyd olunursa bu xastalordo ERPXQ g0storisi vardir
Vo bu hallarda xoledoxda das olma ehtimali yiiksokdir . Son 20 ilds aparilan ¢oxsayli prospektiv,
retrospektiv, metaanaliz todqigatlarin naticalorino goéro ylngul vo orta agir biliar pankreatit
hallarinda xoledox daslarinin spontan diismo ehtimali yiiksokdir.
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METABOLIK SINDROM VO ONUN KOSKIN KORONAR SiNDROMDA
ROLU

Cafarov R.I.
ET Kardiologiya Institutu, Azorbaycan Respublikasi, Baku s.

Metabolik sindrom (MS) 6ton asrin 2-ci yarisinin onilliklarinds tobabata gotirilmis vo onun
xastaliklorin kliniki gedisina olan tasiri muxtalif alimlor torafindan tadqiq edilmis, ahalinin 20%-2
goadarinda rast galinir (23).

MS mixtalif dévrlords forgli formada adlandirilmisdir. 1923-cii ildo Isveg hokimi Kylin
“Hipertenziya—hiperglikemiya— hiperurikemiya” 1966-c1 ildo J. Camus vo hommuol. podagra,
hiperlipidemiya, sokorli diabeti eyni vaxtda etdiyi ti¢iin, ticlii metabolik sindrom adlandirmislar.

1988-ci ildo amerika alimi G.Reven eksperimental vo epidemioloji aragdirmalarmin
naticalorini yekunlasdiraraqg MS anlayisinin tahlilini vermisdir: Metabolik sindrom (“X”sindrom) -
insulina rezistentlik, qlilkozaya qarsi tolerantligin pozulmasi, dislipidemiya, hipertrigliseridemiya
Vo arterial hipertenziyan1 6ziindo birlogdirir. 1989-cu ildo N.M.Kaplan abdominal piylonms,
qliikozaya qars1 tolerantligin pozulmasi, arterial hipertenziya vo hipertrigliseridemiyani birlikdo
olum kvarteti kimi xarakterizo etmisdir. 1992-ci ildo S.M.Haffner MS-i “Insulino rezistentlik
sindromunu” adlandirmag: toklif etmisdir.

UDST-nin is¢i qrupu 1999-cu ildo MS-un kliniki gedisindo aparici komponentin IR-in
oldugunu, MS-un yaranmasi sobobi kimi karbohidrat miibadilosinin 4 variantindan biri (IR vo ya
acqarina hiperqlikemiya, AT, sokoarli diabet (SD) 2-ci tip) vo asagida gqeyd olunan komponentlardan
hor hansi ikisinin birlogsmasini gostormisdir:

1. Sistolik arterial tozyiq (SAT>140 mm. c. siit) vo ya diastolik arterial tozyiq (DAT>90
mm c st);
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2. Hipertrigliseridemiya — trigliseridlorin (TQ) gan plazmasinda >1,7 mmol/l olmasi;

3. YSLPX- kisilords <0,9 mmol/l; qadinlarda <1,0mmol/l olmast;

4.Abdominal piylonma — kisilordo QD/BD (budun dairasi) >0,9; qadinlarda >0,85 vo ya
BKI >30 kq/m? olmas;

5. Mikroalbuminuriya — albuminin ekskresiyasi >20 mkq/daq Vo ya albumin/kreatinin >30
mq/q olmasi;

Metabolik sindromun asas komponentlor Uizra adlandirilmasi cadval 1-da verilmisdir.

2001-ci ildo ABS-da xolesterino goro Milli Ekspert Yasayis programi yaradilmisdir
(NCEP). Adult treatment Panel 11l (ATPIII) 2002-ci ildo “Yashilarda hiperxolesterinemiyanin
giymatlondirilmosi vo mdualicasi” tizro normativ sonod hazirlanmisdir. Bu sonodds MS-un
diagnostikasinda 5 meyardan 3 vo daha ¢oxunun olmasi hamin sindrom Ug¢ln saciyyavi xususiyyat
kimi giymatlondirilmisdir:

1. Hiperglikemiya: acqarina ganda sokorin >6,1 mmol/l olmast;

2. Abdominal piylonmoa: QD>102 sm kisilords vo QD>88 sm qadinlarda (UiX va ya SD-2
tip irsiyyatds geyd olunursa, kisilorde QD 94 sm-o gadar enmalidir);

3. Hipertrigliseridemiya: TQ gan plazmasinda >1,7 mmol/I;

4. YSLP (yuksak sixliglt lipoproteidlar): <1,04 mmol/l kisilords; <1,3 mmol/l gadinlarda.

5. AT>135/80 mm.c.slit.
Cadval Nel.

Metabolik sindromun asas komponentlor Uizra adlandirilmasi

Metabolik Klinik praktik Usullarla
sindromun komponentlori giymotlondirilmosi

Qarinin dairasi (QD)
Budun dairasi (BD)
QD/BD

BKIi

Miuayinas tsullar1 va giymatlondirilmasi

Bioimpedans (sul (organizmds suyun
Vo yagin migdarma goéro ¢oki analizi)

Densitometriya

KT

MRT

Piylonmo

Leptin

Adiponektin

Rezistin

Insulin

IR-lik indeksi
Venadaxili QT
Euglikemik klemp-test

Insulina rezistentlik Acqarma ganda glitkoza

SAT Sutkaliq monitorlanmasi
Arterial hipertenziya DAT Mikroalbu_minuriya
Hipontenziv preparatlarin Angiotenzin 1l
gobulu Endotelin
Apo-AL
Lipidlor TQ, YSLT xolesterin Apo-B

Lipidlorin postprandial soviyyasi

ATPIII programina goro MS-un mualicasi ayri-ayri meyarlara asaslanmir, sadaco lipid
spektrinin korreksiyasi nozordo tutulur (cadval 2). ATPIII programi MS-un UDX yaranmasinda
simptomokompleks sokildo risk amili oldugunu gostorir, ASLX istisna olmagla, piylonmo, badan
¢okisinin artmasi, fiziki horokatin azlig1, genetik faktorlarin UDX-da rolunu geyd edir.

Hal-hazirda diinyada gobul olunmus timumi qaydaya géro MS-in diagnostikasi asagidaki 4
alamotdan 2-si birlikds tosaduf etdikds goyulur:

— markazi va ya abdominal piylonma (kisilords QD >94 sm, qadinlarda QD>80 sm) ;

—TQ >155 mq / dl (1,7 mmol/l) olmasi1 va ya hipolipidemik mialica aparilarkon YSLPx-in
kisilords <1.03 mmol/l va gadinlarda <1.29 mmol/l olmast;
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—SAT >130 mm. c. sut va (vo ya) DAT >85 mm. c. slt;

—Sokarin gan plazmasinda saviyyasi >101 mg/dl (5,6 mmol/l) (avvaldon SD diagnozu
goyulsa bels).

Son onillikde metabolik pozgunluq va piylonmanin Urok-damar sistemi Xastsliklorinin
artmasi ilo six olageli olmast ham vaton, hom do diinya alimlorinin maragina sabab olmusdur.
Aparilan todqigatlarin  naticolorinde muoyyan edilmisdir ki, MS arterial hipertoniya,
hiperinsulinemiya, insulins rezistentlik (IR), dislipidemiya, gliikozaya qars1 tolerantligin pozulmasi
(QTP) ilo xarakterizo olunur (1,2,6,9,16). Bu gina godor MS-un patogenezinds birinci yerds
hansisa bir metabolik pozgunlugun durmasi haqqinda yekdil fikir yoxdur. Bir ¢ox miialliflor
(24,26) hesab edirlor ki, IR vo piylonmays irsi meyilliyi olan insanlarda ¢ox qidalanib — az faizli
foalliq piylonmo va insulino rezistentliys gotirib ¢ixarir ki, bunun da osasinda kompensator
hiperinsulinemiya durur. Hiperinsulinemiya avval insulin reseptorlarinin hassasligini azaldir, sonra
iSo reseptorlari blokada edorok, gida ilo gobul olunmus gliikkoza vo yaglarin piy toxumasinda
depolagmasina sabab olur. Digor torofdon hiperinsulinemiya yaglarin par¢alanmasini azaldaraq,
piylonmanin progressivlosmasine sorait yaradir, noticado qiisurlu dovran yaranir. Daimi olan
hiperinsulinemiya madoalt1 vozin sekretor aparatinin beta hiiceyralorini zaiflodorak glitkozaya qarsi
tolerantlig1 pozur.

Cadval Nel.
MS-un komponentlarinin dinamiki éyranilmasi
MS-un komponentlori 0sT XOK-9 AHA iDF AACE [ ATPII EGIR
1999 2000 2001 2005 2003 2001 2002

iR/HI + + + "
|Xolesterin YSLP + + + + + + +
T AT + + + + + + +
1TQ + + + + + + +
Abdominal piylonms + + + + + + +
TAcqarina QL + + + + + +
QTR + + + +
SD — 2-ci tip + + +
1Xolesterin ASLP

Bir grup alimlor ( 21) morkazi tip piylonmanin IR, hiperinsulinemiya vo basqa metabolik
pozgunluglarda rolunu gostorilmislor. Visseral piy toxumasinda adipositlordan ifraz olunan sorbast
yag tursular1 bilavasito qap1 venasi ila gqaraciyars gotirilir. Onlarin yiiksok konsentrasiyasi qaraciyar
torafindon insulinin udulmasini zsifladir, naticads hiperinsulinemiya va insulina nisbi rezistentlik
yaranir. Malumdur ki, visseral adipositlor B-adrenoreseptorlarla (xususan -3 tip) daha zongindirlor,
kortikosteroid, androgen, a-2 adrenoreseptor vs insulin reseptorlari nisbi azdir. Bu xiisusiyyata gora
visseral piy toxumasinin katexolaminlorin lipolitik tosirino yiiksok hassasligi vo insulinin zoif
antilipolitik tasiri hormonal doyisikliys sorait yaradir.

Hormonal pozgunluq birinci névbads piy toxumasinin visseral sahado toplanmasina sorait
yaradir va bilavasits insulina rezistentliys vo metabolik pozgunlugun inkisafina sobab olur. Visseral
piylonma insulino rezistentliyin inkisafinda vo progressivliosmasinds miihiim rol oynayir.
Eksperimental vo klinik elmi-metodik usullarla tadqiq edilmisdir ki, abdominal-visseral piylonmo-
nin daracasi ilo insulin reseptorlarinin hassaslhigi arasinda six alags vardir (20).

Odabiyyatda (17) insulina rezistentliyin 2-ci tip SD-do 95%, dislipidemiyada 80%, arterial
hipertenziyada 50% hallarda miisahide olunmas1 haqqinda molumatlar verilmisdir.

UDST-Un molumatina géro planetds yasayan ohalinin 30%-i ¢oki artighgindan oziyyat
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¢okir. Onlarin 16,8%-ni gadinlar, 14,9%-ni kisilor togkil edirlor. Piylonmadan aziyyat ¢okanlorin
say1 10 ilo 10% progressivlasorak artmisdir (18, 19, 27). Onlarda AH normal ¢okili insanlara
nisboton 50% c¢ox inkisaf edir (14, 21). Framingham todqiqgatlarinda gostorilmisdir ki, badan
cokisinin har 4,5 kq artmasi1 AT-in 10 mm. c.sut. saviyyasinds galxmasina sabab olmusdur (11).

Basga elmi-tadqiqat islorinda gostorilmisdir ki, badon ¢okisinin artmasi ilo Umumi 6lUm
arasinda bir miitonasiblik var. Badon ¢okisi ¢ox olanlarda 6limiin asason Urok-damar patologiyasi
ilo assosiasiya etmasi nazara carpmisdir (13). Framingham todqigatlarinda gostorilmisdir ki, badan
¢okisinin 25 yasdan sonra artmasi lirok-damar sistemi Xostaliklorinin riski ilo korrelyasiya toskil
edir. Belo ki, bodon Kkutlosinin azalmasi bu riski azaldir. Ralph A. DeFronzo (2009) gostormisdir ki,
AH-11 xostolorin 50%-do insulinin ganda miqdar1 ¢ox olur, bu iso oksor hallarda QTP va
dislipidemiya ilo birlikds tasaduf edir.

Digor tadgiqatlarin naticalorine asasen eyni yasda, eyni kateqoriyada olan pasientlords
AH-dan oziyyat ¢okonlordo IR daha yiiksok doracads olmusdur (15). Uzun miiddet davam edon
essensial hipertoniyanin MS-un amola galmasinds rolu basqa tadqigatlarda siibut olunmusdur (22).
Belo ki, uzun muddot davamli hipertoniya periferik gan axininin zoiflomasino sabab olur vo
naticads IR inkisaf edir.

UDST piylonmo vo II tip sokorli diabeti (SD) ohali arasinda genis yayilmasina,
urok-damar xostoliklorinin inkisaf riskini artirmasina vo O6limun tezliyini yiksaltmoasins
gOro zomanomizin geyri-infeksion epidemiyasi kimi qabul etmisdir. (8, 10, 12).

MS-un UIX riskini artirmasi aparilmis todgigatlarda 6z oksini tapmisdir. Koronar
arteriyalarda aterosklerotik dilyiinlerin yaranmas1 UIX-nin manifestasiyas1 vo golocokdo Kaskin
koronar sindromun inkisafi {iciin asas risk amilidir (1,2). Kegon asrin 80-ci illorinin ortalarinda UIX
olan xastolordo (rokds olan isemik doyisikliyin kaskin inkisafi diferensial diagnostikada vo
terminologiyada ¢otinlik yaradirdi. Sonradan isemik xostoliyin bu gedisi odobiyyatda kaskin
koronar sindrom (KKS) kimi 0z oksini tapdi. Xarici 6lko todqiqatgilart 70-ci illordo KKS-in
agirlagsmasindan ildo 10%-don 17%-o godor miokard infarkt1 vo 6lum hallarinin olmasini miisahido
etmisglar. 90-c1 illorin axirlarinda bu agirlasmalar yena do yiksok saviyyada, 8%-don-16%-a gadar
0zUnu gostormisdir.

Aparilan todgigatlarin naticalorine goro MS-lu  xostolordo aterosklerotik dlyiinin
progressivliosmasi ¢oxsayli mexanizmlorlo bas verir. Bunun naticasinds istor trayin sistolik, istorsa
do diastolik funksiyasinda miiayyon doyisikliklor 6n plana ¢ixir (7).

Buse J.B. vo hammuol. (2007) verdiyi moalumatlara géro ABS-da hor il KKS-la 6-7
milyona godor insan miraciot edir. Bunlarin igarisinds 1,8 milyonu hoqiqi KKS olan insanlardir,
22%-do isa ST-seqmentinin elevasiyasi rast golir. Praktik saglam insanlarda aterosklerotik diiyiiniin
Saothinin ¢at1 vo ya cirilmast 8,4% halda rast golir. SD vo AH-da isa bu rogom 16%-o godor artir.

N.A.Belyakov vo hammiuoal. (2000) MS-lu xastalordo sutkaliq Holter EKQ miiayinasi
aparmis, isemik epizodlar1 miigayisali 6yronmislor. Malum oldugu kimi isemik epizodlar ¢ox vaxt
agr1 ilo miisayiot olundugu halda, bazon isemik epizodlar funksional metodlarla aragdirilsa da
subyektiv olaraq xostolor agr1 hiss etmirlor. Miiayino olunan MS-lu xastalords dislipidemiya vo IR
do miisahido edilmisdir. IR, hiperinsulinizm UIX olan xastolordo Xostoliyin gedisino xosagalmoz
tosir gostorir. IR-in miokardin isemiyaya hossashigini artirmasi siibut edilmisdir. SD-li xastolords
25% halda isemik epizodlar agrisiz kecdiyi halda, tipik gedisli UIX olan xastalords bu ancaq 3,9%
hallarda rast galinir. Agrili vo agrisiz isemiyanin patogenetik mexanizmlari eynidir. MS-la miisayiot
olunan UIX olan xostolordo agrisiz isemik epizodlarin sayinm vo davametmo muddatinin ¢ox
olmas1 6ziinii ST seqmentinin depressiyasi vo elevasiyasi ilo gostorir. Insulindon asil1 olmayan SD-
li xostolordo neyronal komponentlordo gedon doyisiklik agri aleyhina inhibitor sistemina tosir
gostarir, bu da tok agrinin nagletmo prosesini deyil, ham dos, miokardda olan periferik reseptorlarin
hossasligini pozur. Agrinin olmamasi tok avtonom neyropatiyadan deyil, mikrosirkulyasiyanin
pozulmasi naticasinds yaranan miokardial ¢atismazligdan vo ganda katexolaminlorin migdarindan
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asihidir. UIX olan xostolorde agrisiz isemik epizodlarin prognozu, ST seqmentindo doyisiklik
olmayan xastalara nisbatds daha xosagalmozdir.

Belo ki, V.1.Celuyko vo hammiial. (2003) Gyronmislor ki, MS xostolords hipertenziv
Urakda AT-nin ylksalma saviyyasi ilo geyri-adekvat olan sol madaciyin ciddi hipertrofiyasi (SMH)
miisahido olunur. SMH-s1 UDX-nin inkisafinda, hamginin gofloti 6limlords mistoqil yiiksok risk
amili olub, sol modaciyin diastolik disfunksiyanin inkisafi tigin zomin yaradir. MS-da AH,
metabolik pozgunluglar miokardda struktur-funksional doyisikliklor yaratmaqla, miokardin
mikrosirkulyasiyasin1 pozaraq, sol madaciyin bosalmasini pozmagla tirokdaxili hemodinamikaya
tosir edirlor. Sol modocikdaxili son diastolik tozyiq (SDT) artmaqla sol qulaqciqda, sonra isa
agciyor venoz sistemindo tozyiqi artirir vo diastolik rok catismazligi yaradir. 87,5% MS-li
xastolorda diastolik disfunksiya muoayyan edilmig, bunlarin 71,85%-i hipertrofik tipdo rast
golinmisdir. Diastolik  disfunksiyanin ~ dorocasi  karbohidrat mibadilesi va  piylonmanin
saviyyasindan deyil, sol madaciyin hipertrofiyasi vo arterial tazyiqdan asili olmusdur.

Tadqiqatgilar AH-nin muddati ilo diastolik disfunksiya arasinda bir korrelyasiya oldugunu
geyd edirlor. 111 marhals arterial hipertoniyali xasStolords diastolik disfunksiya daha agir doracads
pozulmus olur. Eyni zamanda lipid miibadilasinin pozgunlugu, {imumi xolesterinin artmasi diastolik
funksiyanin pozulmasi ilo korrelyasiya edir (sol madaciyin erkon long diastolik dolmasi vaxtini
artirir) ki, bu birmonali olaraq tac arteriyalarin aterosklerotik zadalonmasi vo miokardda kegici
isemiya ilo olagadardir (7).

Beloliklo, odabiyyatda MS, onun komponentlori vo KKS arasinda slagslor sorh olunsa da
onlarin daha atrafli, patogenetik soviyyada Oyranilmasi zaruriliyi bu giin do giindomds galmaqdadir
Vo bu istigamatds tadgigatlarin aparilmasini tolob edir.
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NAZAL HAVA YOLUNUN VOZIYYOTININ OYRONILMOSI
Huseynov T.A.
Markazi Neftcilar Xastaxanasi, otoralingologiya sobasi, Baku.

Qoxu hissi insanin vacib duygu hisslorindan biri olub, otraf muhitlo insanin daxili alomi
arasinda olagolorin qurulmasinda miihiim rola malikdir [1]. Burnun tonoffiis, namlandirici,
temperatura nozarot, Kigik hissaciklorin filtrasiyasi, qoxunu qobul etms, fonasiya vo ikincili
cinsiyyat orqan funksiyalar1 var [2]. Burnun birincili funksiyalar1 tonaffiis vo qoxunun gsbul
edilmosidir. Osas hoyat funksiyalarindan biri olan qoxu insanin bes duygu orqanlarindan biridir.
Qoxunu qgobul etmonin pozulmasi insanin hoyatina monfi istigamotds tosir gosterir.  Burun
omoaliyyatlarindan sonra qoxu hissinda bas veran doyisikliklorin Oyranilmasi bir ¢ox sohiyya
ocaglarinda todgigat movzusu olmusdur. Rong-San Jiang vo omokdaglarinin icra etdiklori
todgigatda nazal polipoz olan 70 xastays endoskopik 6n va arxa etmoidektomiya totbiq olunmusdur.
Omoliyyatdan sonra icra edilon goxu testinda xastalorin goxunu hiss etmalarinds nazaragarpacaq
doracads doyisiklik askarlanmamisdir [3,4].

Burun ¢oparinds bas veran ayriliklorin aradan qaldirilmasi hal —hazirda nazal carrahiyyads
an ¢ox tatbig olunan amaliyyatdir. Burun goparinds olan har hansi bir ayrilik burunun hava 6tiirmasi
gabiliyyatini shomiyyatli doracads doyisikliys ugradir. Burunun hava 6tiirma gabiliyyati maddalorin
molekullarin1 burnun selikli gisasinda ada soklinds olan qoxu reseptorlarina dasinmasinda mithiim
rola malikdir. Mixtalif qoxu molekullar1 qoxu reseptorlarinin yerlosdiyi sahoys tomas etdikdo
onlarn tasirilo mixalif tezlikli coroyanlar goxunun moarkazi neyronlarina dogru gedir.

Pade vo omokdaslariin icra etdiklori todgigatda 206 xastoys nazal polipoz olamati ilo
endoskopik cib coarrahiyyasi icra edilmisdir. Siniis corrahiyyasi totbiq edilmis xastalorin bir
gisminda goxunu hiss etmads doyisiklik geydo alinmamigdir. Qoxu hissinin itirilmasi nagli vo
sensorinoral olmaqgla 2 sokildo olur. Burun arakesmasinin (goparinin) oyriliyi, burun baliq
qulaglarinin hipertrofiyasi, allergik vo bakterial monsali rinosinusit, burnun polipozu kimi sinonazal
patologiyalar natli tipli goxu hissinin itirilmasina sabab olurlar [5,6]. Qoxu reseptoru, qoxu siniri vo
sonrak1 qoxu yollarinin patologiyalari isa sensorinoral tip qoxu hissi pozgunluguna sobab olurlar.

Tadgigat _magsadi: Rinomonometriya vasitasilo nazal hava yolunun voaziyyatinin
giymatlondirilmasi.
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Tadgigatin_material va_metodlar: Todqiqat izmir 3 sayli Kliniki Arasdirmalar Etika
Qurumunun 18.12.20009 tarixli va 09/08-06 sayli gorar1 alindigdan sonra icra edilmays baslanmigdir.
Todgigat yanvar 2010 ilo iyul 2010 tarixlori arasinda Tiirkiyo Respublikasi, “Dokuz Eyliil”
univeristeti, tibb fakiiltasi, Qulag Burun Bogaz va Biofizika bélimlorinds icra edilmisdir.

Turkiya Respublikasi, “Dokuz Eylil” univeristeti, tibb fakiltesi, Qulaq Burun Bogaz
bolumins nazal obstruksiya sikayoti ilo miraciot etmis, 6n rinoskopiya vo elastiki endoskopik
muayinalorlo burun arakesmasinin oyriliyi diagnozu qoyulmus 35 nofor Xxosto todgigata calb
edilmisdir. ©moaliyyatdan avval icra edilon goxu hiududu testinds 4 xastonin g0staricisi <1 oldugu
Uclin bu xastalor tadgigatdan konar edilmislor. ©Omoaliyyatdan 6 hafta 6ncoays godar per oral vo yerli
steroidlor totbig edilon, kaskin bakterial vo ya virus mansoali infeksion va sinusit kegirmis, daha
ovwval nazal coarrahi problemlori olmus vo allergik riniti olan Xastolor do todgigata daxil
edilmomisdir. 31 xastadon 10 —u qadin va 21 —i kisi olmagqla yaslar1 19-61 arasinda (ortalama 35,58)
toraddiid etmisdir. Obyekt nazal hava yolunun giymatlondirilmasi (i¢lin xastalora Rinometrics 2000
cihazi ilo 6n aktiv rinomonometriyasi testlori totbiq olunmusdur. Bizim tadqigatimizin asas magsadi
septoplastikadan sonra 8 —ci hoftads burun hava yolunun tutulmasi aradan galdirildigdan sonra vo
selikli qgisanin sagalmasi tamamlandigdan sonra qoxunun noql olunmasi komponentinin
aragdirilmasidir. Burnun hava yolunu va XaStonin burun tutulmasi kimi sikayatlorini arasdirmaq
Uclin bur xastalora amoliyyat 6ncasi obyektiv vo subyektiv nazal hava yolu testlori icra edilmisdir.
xastolordo rinomonometriya 6lgmolari icra edilmisdir. Ik olaraq, tozyiq 6lgon zond sol burun
daliyino yerlosdirilorok plastrin komoyilo hava buraxmayacaq sokilds fikso edilmisdir. Olgmalor
burun daliklorinin agighigmi aydin gorabilmok figiin soffaf iz maskas:i istifade olunmagla vo
maskani da xastonin 6z Uzlns tam oturtdugu zaman xofif tozyiglo tutmasi xahis olunaraq icra
edilmisdir.

Burnun sag yolunun 6lgmalori icra edildikdon sonra eyni sokilda sol burun yolu tgun do
Olgcmalar icra edilmisdir. Bu zaman xoastonin dalbadal tokrarlanan bes dlgtilmoasindon ¢atinlikls icra
edilon nofasalma va nafasvermodaki an yaxsi hava hacmini 6ziinds ehtiva etdiron gostarici geyds
alimmuisdir. Bu gostorici sabit 150 P tozyiginds saniyads bosluga daxil olan vo ¢ixan “sm>’
gostaricisi ilo hava hocmi gostericisi olmusdur (sm? / Pa/ sn).

Todqiqatda alinan gostoricilorin statistiki analizi asili qruplarda t testi vo Xi kvadrati (Mak
Nemar) testlori, geyri —parametrik olmaqgla Wilcoxon isarolonmis siralar testi istifado edilmisdir.
Bu testlor ilo oldo olunan gostoricilor vo onlarin ortaq gostericisi (SD) islonarok statistika
programina daxil edilmisdir. Statistiki analizlorin aparilmasi moagsadilo SPSS 15.0 (SPSS for
Windows 15.0 SPSS Inc. 2007, Microsoft) qroqramu tatbiq edilmisdir.

Tadgigatin naticalari vo muzakirasi: Bizim tadqgiqatimizin asas mogsadi septoplastikadan
sonra 8 —Ci hoftads burun hava yolunun tutulmasi aradan galdirildigdan sonra vo selikli gisanin
sagalmas1 tamamlandiqdan sonra qoxunun naql olunmasi komponentinin aragdirilmasidir. Burnun
hava yolunu va xastonin burun tutulmasi kimi sikayatlorini arasdirmaq tiglin bur xastalora amoliyyat
oncasi obyektiv va subyektiv nazal hava yolu testlori icra edilmisdir. Obyektiv test vasitasi olan
Rinomonometriyadan istifado edorok amoliyyat Oncosi vo sonraki oldo olunan nofosalma va
nofosverms sonundaki timumi nazal hava yolu hacmi gostaricilori ilo amoliyyatdan sonraki 8 —Ci
hoftado oldo olunan uygun gostoricilorlo orta qiymoti hesablanmis vo t testi ilo mugayiso
olunmusdur (codval 1, diagram 1).

Coadval Nel.
Rinomanometriyanin amaliyyatdan avwvalKi va sonraki géstaricilori.
Rinomonometriyadan Rinomonometriyadan
Parametrlaor gabaq burun hava sonra burun hava hacmi p
hacmi + SD +SD
Yuklonmadan Sag 758.4 + 353.6 1106 + 375.8 <0.05
I
vV Sol 501.2 + 245.4 1010 * 4435 <0.05
Yiklanmadan Sag 912.16 + 419.3 1304.1 £ 431.6 <0.05
sonra Sol 624.8 £ 286.3 1191.6 £ 500.7 <0.05
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Omoliyyatdan qabag icra edilon rinomonometriya naticalori burun hava hacminin
gostaricilari il asili qruplarda t testi istifade olunmagla mugayise olunmus va statistiki diiriist artim
geyds alinmigdir (p<0,05).

Rinometriya nazal hava axini1 miigavimatini gostoron dinamik test vasitasidir vo burundan
nofos alib —vermoda no gadar gatinlik oldugunun qiymatlondirilmasini tomin edon sads rogomsal
gostaricilor olan nazal havanin hacminin 6lcilmasini tomin edir. Toadgigata calb edilon 31 xostoys
omoliyyatdan ovval icra edion subyektiv vo obyektiv nazal hava yolu testlori septoplastika
omoaliyyatindan sonra 8 —Ci haftads tokrarlanmigdir.

Omoliyyatdan qabag icra edilon rinomonometriya naticalori burun hava hacminin
gostaricilori ilo asili qruplarda t testi istifado olunmagla miigayiss olunmus vo statistiki diiriit artim
geyda alinmigdir (p<0,05).

Alman naticalorin orta gostoricisi statistiki migayiss edildikdsa Xastslorin burun tutulmasi
sikayatlorindo vo nazal hava yolu gostaricilorinds dirist azalma geyds alinmisdir, yoani burnun
havalanmasi tomin olunaraq qoxulu havanin olfaktor sahy1 daha yaxsi ¢atmasi tomin olunmusdur.

Qoxu hissi insanin vacib duygu hisslarindan biri olub, straf mihitlo insanin daxili alomi
arasinda olagolorin qurulmasinda miithiim rola malikdir. Burnun birincili funksiyalar1 tonofflis vo
goxunun goabul edilmosidir. Osas hoyat funksiyalarindan biri olan qoxu insanin bes duygu
organlarindan biridir.

1.500 —

1.250 —

1.000 —

95% CI

750 —

500 —

T T T T
Preop RM Postop RM Preop RM Postop RM
sonrasi NHV sonrasi NHV sonrasi NHV sonrasi NHV
sag nazal sag nazal sol nazal sol nazal
pasaj icin pasaj icin pasaj icin pasaj icin

Diagram 1: Rinomanometrinyanin naticalarinin Error Bar Usulu ilo mugayisasi.

Rinomonometriya vasitasilo nazal hava yolunun vaziyystinin giymatlondirilmosi mogsadilo
todqiqat aparilmigdir. Rinometriya nazal hava axin1 miigavimatini gostoron dinamik test vasitosidir
Va burundan nafas alib —vermads na gador ¢atinlik oldugunun giymatlondirilmasini tamin edan sado
ragomsal gostaricilor olan nazal havanin hacminin 6l¢tilmasini tamin edir. ©moaliyyatdan gabaq icra
edilon rinomonometriya naticalori burun hava hacminin gostoricilori ilo asili qruplarda t testi
istifado olunmagla mugayiso olunmus vo statistiki diiriist artim qeydo alinmisdir (p<0,05).
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ARTERIAL HIPERTENZIYA OLAN X9STOLORDO HOMOSISTEININ
ROLU VO OHOMIYYOTi VO ARTERIAL DAMARLARDA BAS VERON
DOYISIKLIKLORLO QARSILIQLI 9LAQOSI

Babayeva N.Z.

Akad. C.Abdullayev adina Elmi-Tadgigat Kardiologiya
Institutu

Son illorde homosisteinemiyanin iirok-damar sistemi xastaliklorinde mistaqil risk faktoru
kimi rol oynamasi bir cox kliniki todgiqatlarin naticasinds toesdiglonmisdir [4]. ilk dofs McCully
1975-ci ildo “aterosklerozun inkigafinda homosistein nozariyyasi™ni irali siirmiis vo homosisteinin
damar xastaliklorina yol aca bilmasi barods hipotez inkisaf etdirilmisdir [8]. Son 20 ildo aparilan
retrospektiv vo prospektiv klinik tadqgigatlarin bdyuk bir gisminds artan plazma homosisteinin
koronar, serebral vo periferik damar xostoliklori {igiin bir risk faktoru olmasi bildirildiyino
baxmayarag, ancag son 10 ildo xolesterin, sigaret vo piylonmo Kimi digor asas risk faktorlari
arasinda yerini almigdir. Belo ki, boyiik miqyasli beynalxalq todgiqatlardan biri olan MONICA
(Multinational Monitoring of Trends and Determinants in Cardiovascular Disease, 2011)
naticalorino osason aterosklerozun klassik risk faktorlari tirok-damar agirlasmalarinin inkisafini
dolgun oks etdira bilmir [5]. Son zamanlarda “yeni” qrup risk faktorlar1 ayird edilmisdir ki, bunlara
xususilo ilk ndévbado ganda homosistein miqdart aid edilir [7,12]. Eyni zamanda, aparilmis
metaanalizin molumatlarina asason hiperhomosisteinemiya — sadoca geyri-saglam hayat torzinin
naticasidir, ancaq bunu kardioloq xastoni muiayins edorkon nazars almalidir [6].

Miayyon edilmisdir ki, yiiksolmis sistolik arterial tozyiq (AT) arasinda vo ganda
homosistein miqdar1 arasinda oslage vardir [8,10]. AH olan pasientlordo homosistein miqdarinin
nozarot grupda olan normal tozyigli xostolorlo mugayisods artmasi hagqinda molumatlar oldo
edilmisdir [9].

Hazirki taodgigatin mogsadi arterial hipertenziya xastolorinds ganda homosistein miqdari
ilo ultrasos dopplerografik muayinos vasitasilo yuxu arteriyalar1 vo asagi otraf arterial sistemindo
askar edilon doyisikliklor arasinda slagonin aydinlagdirilmasidir.

Tadgigatin materiali vo metodlar.. AH 1-3 doaracali 50 Xxasto muayinodon ke¢misdir,
onlarin arasinda kisilor 25 nafar (50%), qadinlar 25 nafor (50%), 27-77 yas arasinda, orta yas-57
(57£3,53) toskil etmisdir.

Xastolorin todgigata daxil edilmasinin asas meyarlari: AH-nin miixtolif forma vo doracasi
olan va antihipertenziv mialics aparilan xastolor. Todgigata miokard infarkti, isemik vo hemorragik
insult kecirmis xostolor, 1ll vo IV FS stenokardiya, qulaqciq fibrilyasiyas;, XUC-nin biitiin
funksional siniflori, XBC xastalori daxil edilmomisdir. Malumdur ki, homosistein miqdari
revmatoid artrit, sistem qirmizi qurd esonayi, hipotireoz [1, 3], hamginin onkoloji xastaliklards [3,
13] yiiksokdir, bu baximdan bu nozologiyalar da istisna edilmisdir. Homosisteinemiyaya bir sira
dorman maddalarinin gobulu zamani, masalon, metotreksat, metilprednizolon, estrogen toarkibli
kontraseptivlor, qicolmasleyhino, fibratlar, hidroxlortiazid, biquanidlor [3], buna géro do bu
preparatlar1 gobul edan xastalor tadgigata daxil edilmomisdir.

Laborator todgigatlara ganda qlikoza, Umumi xolesterin (XS), yuksok sixligh
lipoproteidlor (YSLp), trigliseridlor (Tq)- asagr sixlight (ASLp) va ¢ox asagr sixlight lipoproteidlor
(CASLp), protrombin vaxti va indeksi va s. tayini do daxil edilmisdir.

Homosisteinin gan zardabinda qatiligini immunferment metodla toyin edilmisdir.
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Homosisteinin qanda gath@ina sigaretcokma [1, 11], hoaddindon artiq alkoqol gabulu,
psixoemosional yiklonma [1, 3] naticasinds yarana bildiyi tglin dirsok venasindan gan niimunasinin
gotirilmasi sohor acqarma hoyata kegirilmisdir. Homosistein qatiliginin 15 mkmol/l-don artiq
olmas1 homosisteinemiya kimi gobul edilmisdir.

Butun xostalords ultrases doplerografiya metodu ilo B-rejimds yuxu arteriyalar: vo asagi
otraf arteriya sisteminds olan doyisikliklor yoxlanilmigdir (7,5 MHs tezliya malik Xatti sensor,
PHIPSHD 11 (Almaniya)).

Alinmis molumatlar Microsoft Excell proqraminda hesablanmigdir. Forgliliklorin dirtstlu-
yunun giymotlondirilmasi qaydalarina osaslanarag, Student omsali hesablanmis p<0,05 olmasi
statisik shomiyyatli hesab edilmisdir.

Tadgigatin naticalari va onlarin miizakirasi Homosistein—kiikird torkibli amin tursudur,
metionin Vo sistein amin tursular1 miibadilosinin araliq mohsuludur. Saglam soxslorin gan
plazmasinda homosistein gatiligi 5-15mkmol/l toskil edir. 15mkmol/l-don ¢ox oldugda homosis-
teinemiya (Hsy) diagnozu goyulur. Milayim daracali Hsy homosistein migdart 15-30 mkmol/I,
orta doaracali Hsy- 30-100 mkmol/l vo agir daracali Hsy 100mkmol/l-dan yiksok oldugda toyin
edilir [3,12]. Apardigimiz tadgigat naticesinds gan zardabinda homosistein saviyyasinin yiiksalmosi
- 27 xastads (54%), homosisteinin normal konsentrasiyasi — 23 Xastoda (46%) mioyyan edilmisdir,
25 xastada (50%) homosistein gatiligi norma haddinda, 18 xastads (36%) - mulayim yiksalmis, 7
xastada (14%) orta doracoali homosisteinemiya miisahido edilmisdir.

Homosisteinin orta gostericisi - 17,27 mkmol/l, standart toraddid - 9,68 mkmol/I,
minimum miqdar1 — 5,4 mkmol/l, maksimum miqdar1 — 38,4 mkmol/l togkil etmisdir.

Apardigimiz todgigatda xostalordo homosistein miqdar1 vo damarda olan dayisikliklor
arasinda slagoni arasdirmaq moagsadilo Xastolor homosistein miqdarina gors iki qrupa ayrilmisdir —
homosistein miqdar1 yiiksok olan (1 grup) va norma haddinds olan xastalar (2 qrup).

1-ci grup Xostolor arasinda ultrasas doplerografik muiayino metodu ilo damarlarin
aterosklerotik doyisikliklori — 23 nafardo (46%), 2-ci qrupda ise (homosistein miqdari normal olan)
damarlarda aterosklerotik doyisikliklari yalniz 9 nafords (18%) askar edilmisdir (p<0,05).

1-ci grup xostalords 18 nafards stenoz vo damarin tam okkluziyasi miisahido edilmisdir. 7
nafords ylingll daracali stenoz (40%-o godor) (sag DYA - 4, sag UYA - 1, a. tibialis posterior - 1, a.
femoralis superficialis -1 naforda), 11 nafords hemodinamik ohomiyyatli orta daracali stenoz (40-
70%) (sag a. femoralis - 1, sag DYA - 6, dizalt1 arteriya - 1, sag XYA - 4, sol DYA - 5, sag UYA -
2, a. tibialis anterior -1 nofordo, a. tibialis posterior - 1), 6 nafords agir daracali stenoz (70-90%)
(sag DYA - 5, sag XYA - 3, sol XYA - 3) mioyyon edilmisdir. Xastalorin 3-do yungul va orta
doracali stenoz birgs, 3-do iso orta vo agir doracali stenoz birgs rast golinmisdir. Xostalorin 3-do
okkluziya (a. iliaca, a. femoralis profunda, a. dorsalis pedis) izlonilmisdir (bax codval 1, 2).

2-Ci grup xastolords 3 nafords stenoz vo damar okkluziyas: miisahido edilmisdir. Yiingiil
doracali stenoz 3 xastodo (dizalt: arteriya - 1, sag UYA - 1, sag DYA - 1nofordo), 3 nofords orta
doracali stenoz (dizaltr arteriya - 1, sag va sol UYA - 1 nafordo, sag UYA - 1 nofords), 1 nafordo
agir doracoli stenoza (sag DYA, sol DYA) rast golinmisdir. Bir xastodo yingul vo agir daracali
stenoz eyni zamanda izlonilmisdir. Yalniz bir xostodo okkluziya miisahido edilmisdir (a. dorsalis
pedis).
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Cadval Ne 1.

Homosistein migdarina géra ayrilan iki xaSta qrupunun muqayisali xtsusiyyatlori

Gostoricilor 1-ci grup 2-Ci grup P
(n =25) (n =25)

Qadin 14 (56%) 11 (44%) >0,05
Kisi 11 (44%) 14 (56%) >0,05
Yas 60,57 £9,70 53,13 +11,37 >0,05
Homosistein miqdari 24,45 +4 .24 9,14 £5,25 0,05
(mmol/l)
Aterosklerotik doyisiklik 23 (46%) 9 (18%) <0,001
agkar edilan Xasts say1
Yingll doracali stenoz 7 (14%) 3 (6%) >0,05
(40%-qodar)
Orta daracali stenoz (40- 11(22%) 3 (6%) >0,05
70%)
Agir  dorocali  stenoz 6 (12%) 1 (2%) >0,05
(70%-don yiiksok)

1-ci grupa daxil olunan xastalor arasinda 15-da stenoz vo aterosklerotik doayisikliklor eyni
zamanda miisahidos edilmisdir. Onlardan 5 nafordo aterosklerotik diyiinlor askar edilmisdir.

2-ci grupa daxil olunan Xxastolor arasinda yalniz 6 nofordo stenoz vo aterosklerotik
doyisikliklar birlikde miisahido edilmisdir. Xostolorin 2-do aterosklerotik diyinlor izlonilmisdir.

Homosisteinemiya damar divarint zadslayir, onun sothini kdvrok edir. Zodolonmis satho
xolesterin vo kalsium ¢Okarok, aterosklerotik diiyiinii formalagdirir. Homosisteinemiya artmig
miqdar1 trombamalogalma prosesini siirotlondirir. Homosistein qanda gqatiligmin 5 mkmol/l
yiksalmasi qadinlarin 80%-da, kisilarin iso 60%-do aterosklerotik zodalonmo riskini artirir [2].

Belaliklo, homosistein miqdar1 ilo damarda olan doyisikliklor arasinda olage muayyan
edilmisdir. Alinan naticolora osason askar edilmisdir ki, homosistein miqdar1 yiiksok olan va damar
divarinda doyisikliklor agkarlanan xostolor arasinda bu doyisikliklorin rastgolmo tezliyi,
homosisteini normada olanlara nisbaton nozars ¢arpacaq dorocads miisahids edilmis, lakin statistik
ohomiyyatli gostarici saviyyasine ¢atmamisgdir.

Codval Ne2.
Homosistein migdarina géra ayrilan iki xaSto qrupunda damar divart dayisikliklorin rast galma
tezliyi

Dayisikliklarin lokalizasiyasi 1-ci grup (n = 25) 2-ci grup (n = 25)
Sag UYA-da stenoz (xosto sayi, 3 (6%) 3 (6%)
nofar)

Sag DYA-da stenoz (xasto sayi, 15 (30%) 2 (4%)
nofar)

Sag XY A-da stenoz 7 (14%) 0 (0%)
Sol DYA-da stenoz 5 (10%) 1 (2%)
Sol XYA-da stenoz 3 (6%) 0 (0%)
Sag a. femoralis profunda stenoz 1 (2%) 0 (0%)
Sol a. femoralis superficialis 1 (2%) 0 (0%)
stenoz

a. tibialis anterior stenoz 1 (2%) 0 (0%)
a. tibialis posterior stenoz 2 (4%) 0 (0%)
a. poplitea stenoz 1 (2%) 2 (4%)
a. iliaca okkluziya 1 (2%) 0 (0%)
a. femoralis profunda okkluziya 1 (2%) 0 (0%)
a. dorsalis pedis okkluziya 1 (2%) 1 (2%)
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R.A.Axundov 17 Iyun 1942-ci ildo Baki soharinds anadan olmusdur.

1961-ci ildo B aki soharindo orta moktobi bitirmis vo hamin ildo N.Norimanov adina
Azorbaycan Tibb Institutunun oczagiliq fakiiltasine daxil olmusdur. 1966-c1 ildo homin Institutu
(hazirki Azorbaycan Tibb Universiteti) bitirorok Baki sohor bas apteklor idarasindo omok
foaliyyatino baslamisdir. Elmo olan hovasi onu yenidon Azorbaycan Tibb Institutuna gaytarmis vo
1971-ci ildo Farmakologiya ixtisasi lizra oayani aspiranturaya daxil olmusdur. Aspirantura dovriinii
gorgin omayi naticasinds vaxtinda bitirorok 1974-cl ildo dissertasiya isini miivaffogiyyatlo
mudafiys edarak biologiya elmlar namizadi alimlik daracasi almigdir.

Gonc alim homin giindon N.Norimanov adina Tibb Institunun Morkozi Elmi Tadgigat
labaratoriyasina ki¢ik elmi is¢i vozifasino gobul edilmis vo sonraki hayatini bu elmi miiasss ilo
baglamigdir. Omok foaliyyatina basladigr ilk giindon farmakoloji tadgigatlara xtisusi havas géstaran
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gonc alim METL-do farmakologiya vo toksikologiya qrupu yaratmaga nail olmusdur. Onlarla
todgiqatgr bu qrupda elmi axtarislar aparmis vo Ramiz Axundov onlara yiksok saviyyads elmi
Metodik komok gOstormisdir. 1976-c1 ildo R.Axundov musabige yolu ilo Bas elmi is¢i vazifasina
secilmigdir. Ramiz miallimin gorgin elmi axtarislart vo bu qrupun yaradiciliq gabiliyyatini nozars
alan Institut rohborliyi 1990-ci ildo METL-do Farmakologiya va toksikologiya sébasi yaradilmis vo
0 musabigo yolu ilo s6ba mudiri vazifasine segilmisdir.

Elms olan hovasi Ramiz Axundovu daha genis miqyash todqiqatlar aparmaga vadar
etmisdir. Bu mogsadlo 0 1984-cii ildo kegmis SSRI-nin paytaxt: olan Moskva soharindo yerloson
Tibb Elmlori Akademiyasinin Farmakologiya Instituna ezama olunmusdur. 5 il miiddatinde hamin
institutda foaliyyat géstoron Ramiz Axundov 1989-cu ildo SSRI Tibb Elmlori Akademiyasinin
Farmakologiya Institutunda miivoffaqiyyatlo doktorlug dissertasiyas: miidafiyo edorok Biologiya
elmlori doktoru adina layiq gorilmisdir. 1992-ci ildo musabige yolu ilo farmakologiya
kafedrasinda professor vozifosino secilmisdir. Bir sira dorman preparatlarinin o ciimlodon
nikomorfolin, meksidol, nouglutil va s. yaradilmasinda tatbiginds yaxindan istirak etmisdir. Hazirda
Uzorinda isladiyi hipoksiya vo onunla bagli problemlarin aragdirilmasinda asasli naticalor alda
edilmisdir. Mohz onun toklif etdiyi bir sira preparatlar oksigenin toxumalara dasinmasi prosesinda
foal istirak edir.

Ramiz Axundovun elmi kadrlarin hazirliginda da xiisusi amayi vardir. O, onlara todgiqat-
¢iya elmi, metodik komok gOstormis, onlarla dissertantlara rosmi opponent olmusdur. Onun
rohbarliyi altinda 4 nofor elmlor namizodi mudafiys etmisdir.

Istedadli alim olan professor R.A.Axundov 2 monografiyanin 220 elmi mogalonin 30
muoslliflik sohadatnamonin, 6 patentin, 3 somaralosdirici toklifin maollifidir.

R.Axundovun ekspertiza isindo do XUsusi omayi vardir.

O, Azaorbaycan Respublikasi Prezidenti yaninda Ali Attestasiya Komissiyasinda Ekspert
Surasinin {izvii, Sohiyys Nazirliyinin Elmi Tibbi Surasinin Oczagiliq vo Farmakologiya (zro
Problem Komissiyasinin sadri olmusdur.

Hazirda Sohiyys Nazirliyinin Farmakologiya vo Farmakopeya Surasinin, ATU-da foaliyyot
g0storon Mudafiys Surasinin, Problem Surasinin, Tibbi-Biologiya vo homginin Oczagiliq fakulto-
lorinin Elmi Suralarinin, 2 elmi jurnalin redaksiya heyyatinin tizvudr.

2000-ci ilds Beynolxalq Ekoenergetika Akademiyasinin haqiqi iizvii se¢ilmisdir.

2 dofo Respublika Sohiyys Nazirliyinin vo 1 dofo rektorlugun Foxri Formanlart ilo toltif
olunmusdur.

Sado Vo tovazokar insan, yaxsi dost vo maslshat¢i, nimunavi ailo basgisi, istedadli alim
olan Ramiz Axundov 75 illiyi mlnasibatilo somimi golbdon tobrik edir, ona uzun 6mur méhkam
cansagligi, ugurlar dilayirik.

Saglamhq jurnalinin Bas Redaktoru
a.e.X. Professor

Q.S.Qarayev.
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