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MNATEJJIO®EMOPAJIHBIN BOJEBOM CUHAPOM U CIIOPT
I'yceitHoBa Y.A.

Aszepoéaiioncanckan I'ocyoapcmeennan Akademun @uzuueckonr Kynvmypol u
Cnopma, Kagpeopa Cnopmuenaa Meouyuna u Peabunumanusn

Pesrome: Ilatennodemopanbubiit 6oneBoit cunapom (PFPS) - 310 kimnHuyeckoe
COCTOSIHUE, KOTOPOE XapaKTEePH3yeTCsl PEeTPONATeIUIIPHON H/WIM NepunaTeuisipHOil O0Ibo,
CBSI3aHHOW C JI€ATENIbHOCTBIO, BKJIIOYAIOUIEH HArpy3Ky Ha HHUXKHHE KOHEYHOCTH (Hampumep,
x071p0a, Oer, MPBDKKHU, MOABEM Ha CTYIEHbKaX U JUINTEIbHOE CUICHUE U OJBUKHOCTb, X0/1b0a
0 JIECTHUIIE, TIPUCEIaHNE HA KOPTOUKaX).

[Tatemodpemopanbhblii 6oneBoit cunapom (PFAS) sBnsercs yactoit npuunHoOi 6011 B
MepeHeM KOJICHe, YacTO TIopaxaromeil Momonsix >keHmuH. KomeHo-OenpenHas 0odb,
npumepHo 910% Bcex CKeneTHO-MBIIIEYHBIX Kallo0. AHOMaibHas OHMOMEXaHHMKa MOKET
BBI3bIBAaTh 00JIb Ja)ke BO BpeMs 3aHATHI CIIOPTOM WJIM MOBCEAHEBHOM aesTenbHocTH. Takue
(bakTophl, KaK pa3HUIA B JJIUHE MEXIY ABYMS KOHEYHOCTSIMH, TOTEpsi THOKOCTH B MSTKHX
TKaHSX M MBIIIEYHBIX CTPYKTYPax, YXYALLIEHHE MEXaHUKH CTOIbI, NOBHIIIEHHOE MEIUAIbHOE
CKpy4YMBaHHUE O0JIbIIEOEpIIOBON KOCTH M MBIIIEYHBIN AMCOaTaHC MOTYT BbI3BaTh MPOOJIEMBI C
HAQ/IKOJICHHUKOM WM Ooib. B uWccnenmoBaHMM, TPOBEIEHHOM Ha IOHBIX OacKeTOONUCTaXx,
MO0Ka3aHo, YTO yBEJIMUEHHE MOMEHTA OTBEJICHHs KOJIeHa IPU BEPTUKAJIBHOM IaJIeHUU CBSA3aHO
¢ mareyutogeMopanbHOil 60br0. TOUHO Tak ke IPyroe MCCiIe0BaHNe MOKA3aJI0, YTO MBIIIIIEL,
oTBOAALIME Oeapo, ObTH cinabee y OeryHOB ¢ maremuiopeMopaibHbIM OO0NEBBIM CHHIIPOMOM, a
npuBeJeHnEe 6ejpa COOTBETCTBEHHO YBEJIIMUMBAJIOCH K KOHILY pacIIUpEeHHOro Oera.

Kniouesvie cnosa: Ilamennogemopanvnvii cycmas, bonv 6 nepeonem Konene,
Qusuomepanus, Puzuomepanus, Opmes, Vastus medialis obliquus, Yemvipexenasas mviuya,
Jleuenue, Hzmepenue ucxooa, bpeiic, Konemnas nemma, Ilamennogemopanvrulii 6onesot
CUHOPOM, CNOPMUBHASL MPABMA, CNOPM

Annotauusi: Ilatennodpemopanpaeiii 6oneBoit cuaapom (ITOBC) Oto
OJIMH W3 HauboJee paclpOCTPAHEHHBIX 3a00J€BaHUN OMOPHO-IABUTATEIHHOIO
anmapara, Ha kKoTopbid mpuxomutcsa 20-40% mpobieM ¢ KOJCHSIMH.
[TarennodemopanbHas 00yib, KOTOpas B TMPOILJIOM CUHUTAACh BBI3BAHHOU
UCKJIIOUMTEIFHO HapylIeHWEM naTemioheMopalbHOW IMOCIeI0BaTeIbHOCTH,
TENEPh MpU3HaHA CIIOKHOM 51 MHOT0(aKTOpPHOU poOJIeMOH.
[TaremnodemopanbHblii aHAMHE3, KIMHUYECKWE U PEHTIC€HOJOTHYECKUE JAaHHbIE



CJIeIyeT OLIEHWBATh BMECTE MPHU 00CIIeI0BAHNUU MAI[MEHTOB C OOJBIO B CyCcTaBax.
XOTsl 10 cUX TMOp HET sicHocTU B auarHoctuke POBC, HabupaeT momysasipHOCTb
TEOpUsl TKAHEBOIO TOMEOCTa3a, KOTopasi MpeAroiaraeT, 4YTo Harpy3ka, KOTopou
OyIeT COMPOTUBIATLCSA TKaHb, YXY/IIAET TKAHEBOW TOMEOCTa3, YTO MPUBOIUT K
0o, BenmurHa 3TOr0 CONPOTUBIICHUS MOKET BAPHUPOBATHCS B 3aBUCHMOCTH OT
XapaKTEPUCTHK YEIOBEKa (0KUpPEHHUe, 1Mo, GU3NIECKUEe HATPY3KH, TCHETHKA U T.
1.).

[TaTtemodhemopanbabie npobiemsr (I1PIT)sBastoTcst omHON M3 Hambosee
YJacTBIX MPOOJIEM, ¢ KOTOPBIMH CTAJKHUBACTCS BPAd-OPTOIC] WU CIIOPTHUBHBIA
Bpay B KJIMHUKE. XOTs npuMepHo y 10 % manueHToB, 00panaronuxcs B KIMHUKA
CIIOPTUBHBIX TpaBM, HMMEETCS oyar mnaTeuioheMOpaibHOrO CycTaBa, OOIIUN
MOJIXOJT K JICUCHUIO M OILIEHKE Mpo0JeM MaTeioheMopaibHOIO CyCTaBa €Ille He
paszpabortan (1,2). OgHa U3 IPUYUH ATOTO 3aKIF0YaeTCs B TOM, uyTo Kaxkmas [TDII
Ha3bIBaeTCA «maTesuioheMopaibHON 00Jbtoy. Jlait onpeaenser 3Ty npobdieMy Kak
«UEPHYIO JBIPY OPTOIEIUNY, U1l KOTOPOU eIie He pa3padoTaH TOYHBIM MOAXO0M K
nuarHoctuke u JedeHuro. OtcyrctBue mnoHuMaHusi 3tux [IDIl oOBsicHseT
HEOTPAHMYEHHOE  KOJMUYECTBO PA3JIUYHBIX XHUPYPrUYECKUX  JIOCTYNOB K
naresopeMopaibHoMy cycTaBy (3). Dtuonorus [IDII, Takke onpenensieMbIX Kak
TpaBMa OT YPE3MEPHOU HArpy3KH y CIIOPTCMEHOB, MOXET OBbITh HCCJI€IOBaHa B
mupokoM auana3zoHe. Kak wm3BecTHO, mareuiodemMopanbHbd CycTaB SIBISETCS
HamOoJiee HArpyXKE€HHOM YacTbIO OMOPHO-JIBUTATEIHLHOTO ammapara 4eloBeKa
(4,5). Tlpu cmycke mo mnectHulle mnareuiopemMopanbHbIi cyctaB B 3,3 paza
npeBbIIaeT Maccy tena (6,7). Harpyska paccuntsiBanach Kak 7,6-KpaTHas Macca
Tena mpu mpucemannu u 20-kpaTHas macca Tella TpH mpbbKKax. Pa3paborka
pPEaTMCTUYHBIX METOJIOB JICUCHHUS MAaIMEHTOB C OO0JbI0, UCXOMSIICH U3
naresyioeMoOpaIbHOTO CYCTaBa, MOXKET OBITh JOCTHUTHYTa IyTEM MOHUMAaHUS
naTO(PU3UOIOTUU U BOBHUKHOBEHUS MPoOJieMsbl (8,9). TO BO3MOXKHO TOJIKO MpHU
THIATETLHOM CcOOpe aHamMHe3a U TNPaBUJILHONW HMHTEPHpPETAIUU Pe3yJbTaToB
CyOBEKTUBHOM, Pu3nueckoi u GpyHKUHOHATBHOU oneHkH (1,10).

a. Cunopom upe3mepHo2o 60K06020 Odasgienus: YUpeamepHoe OOKOBOE
nasneaueCunyipom ObLI BriepBbie onrcan Ficat u Hungerford kak ogqnoctoponnee

(JraTepalibHOE) CIIaBJICHUE WJIU YPE3MEPHOE OrPaHUYEHUE HAIKOJICHHUKA. MOXKeT
Pa3BUTBLCS TPU BPOKJIECHHOM OOKOBOM HMCKPHUBIEHWHW (M3rube€) HAJAKOJICHHHKA.
XPpOHUYECKOE HUCKPUBJIICHUE HAJKOJIEHHUKA H3-3a CTpecca U pOCTa KOCTEH C
TeueHueM BpeMeHH. Korja HaJKOJEHHUK XPOHHYECKH CMENIEH JaTepajbHo,
OPOUCXOAUT AJaNTUBHOE YKOPOUCHHME JATEpPalbHOTO  YIEpPKUBATENS U
ocliabiieHre MenuanbHOro yzaepskupatens (7). OTo NPUBOAUT K YMEHBIIECHUIO
HOPMaJIbHOM NOJABUKHOCTU HAJIKOJICHHHKA.



BonbHbIe OOBIUHO KadyrOTCS Ha OOJIb B JIATEPAJIbHOM YJIEepKHBaTele,
WHOTJa B MPOKCUMAJIBHOM OTJAEJE JIaTEpPaIbHOIO YIEp>KUBATENS, & UHOTJIA U B
MeIHaTbHBIX HAJKOJECHHUKAX BCIIEICTBUE PACTSLKEHUS MATKUX TKaHe. Bosib
4acTO BO3HUKAET MPH MOABEME IO JIECCTHULIE, TPUCEIAHUN U CITYCKE CO CKJIOHA
XpoHHUYECKass Teperpy3Kka JarepaabHON (PACETKH BBI3BIBAET CHIIBHYIO TMOTEPIO
cycTtaBHOTO Xxpsmia (aceTku HaakoyieHHUKA. [Ipu dus3ukampHOM 00CIIeT0BaHUN
HanOoJee BaXKHBIMU HAXOJKaMHU SIBIISIFOTCS JIaTE€PAJIbHBIM HAKJIOH HAJKOJICHHUKA
u OoJblliee HAMPsSHKCHUE MITKUX TKAHEW Ha JIaTepalbHOW CTOPOHE, YeM Ha
MeralbHON. Y OOJBHBIX YacTo HaOmrojaeTcs arpodus MEAUaTbHOM MIMPOKOU
MBI Oesipa. JInarao3 ycraHaBIMBAIOT PEHTIEHOJIOTHYECKIM METOIOM.

0. Obwuii cuHOpoM KoMnpeccuu Ha0KOAeHHUKa.: ITO elle OJJUH CUHIPOM
KOMIIPECCUU HAIKOJIEHHUKA, KOTOPBIM BO3HUKAET IPU KpanHEHW YKOPOYEHHOCTH

KaK MEIMaJIbHOTO, TaK M JIATEPabHOTO YJEp>KUBATENs. DTOT CHUHAPOM YaCTO
SBJISIETCS] BTOPUYHBIM 10 OTHOIIIEHUIO K MECTHOU TpaBMe (TIpU MPSIMOM yJape 1o
HaJIKOJICHHHKY). B pe3ynbrare BocnajgeHus B ceTyaTke pa3BuBaercs ¢Gpuopo3. 1o
TAK)K€ MOXKET MPOM3OMTH H3-32 UMMOOWIM3alMU T1ocie onepauud. llpu
JUTUTEIIbHON MMMOOWIIN3AIMA CHUYKAETCS TOJIBIXKHOCTh MaTEII0O(eMOpabHOTO
CycTaBa M MPOUCXOJUT aJAaNTUBHOE YKOPOUCHUE TKAHEH BOKPYT HAJKOJICHHHKA.
Yacto naBuxeHue O0IbIICOEPIIOBO-OCIPEHHBIX CYCTaBOB TaKKe OrPAHUYCHO
OTpaHUYCHHEM JIBIDKCHMS] HAJKOJIEHHUWKA. Y TaIlMeHTa WMEEeTCs Jierkas
crubarenbHas KOHTPAKTypa, KOTOpast MOXKET MMPUBECTHU K PA3BUTHIO HAJIKOJICHHUKA
infera (9). CtangapTHble PEHTIC€HOJIOTMYECKUE U300pakeHUss 1 OCOOCHHO KapTa
MepuanTta 0051er4atoT AMarHoCTUKY .

Hecmabunrvnocms naoxonennuxka: B nocnennue roapl HecTaOMILHOCTH
KOJICHHOTO CyCTaBa, T. €. «IMaTEJUIIPHBIA aucOamaHCy, SBISETCS OJHOM W3

aKTyaJbHEHIIMX MPOOJIeM KOJICHHBIX XUPYProB. HecTaOMIbHOCTh HAAKOJICHHUKA
— CyOBEKTHBHOE TIOHSATHE, ONPEACIIIoNiee 00JIb, 3aCTON W BBIBUX B KOJCHHOM
CyCTaBe B pPE3yJbTaTe HAPYIICHUS CTATHYECKOTO WM JIWHAMUYECKOTO OanaHca
pa3rubaTeNbHOTO arnmapaTa KOJICHHOTO CYCTaBa y JICTEH.

DTO OYEBHIHOE OTKPBHITUE YMEHBINAETCS C BO3PACTOM. DTU JIOJIU MOTYT
MIPOJOJIKATh HCIOJIb30BAaTh pa3ruOaTeIbHBIC MEXaHM3Mbl 0€3 KaKuX-JIu00
CHMIITOMOB, C CHJIBHBIM MBIIICYHBIM 0aJaHCOM U IIPOTPHOIICTIIHCH.

a. Iloosvisux HaokoienHuKa. TIOJIBBIBUX HAJKOJICHHUKA OMPEICIICTCS KaK

BpEMEHHOE OOKOBOE JIBMKCHHME HAJKOJIEHHHKA BO BpEMs pPaHHUX CTeleHel
crubanus kojeHa. CTeneHh OOKOBOTO CMEIICHUS HAIKOJICHHUKA BapbUPYeTCS OT
YyeJoBeKa K 4YelOBeKY. Y MHOTUX OOJBHBIX C XPOHMYECKUM IOJIBHIBUXOM
HAJKOJICHHUKA B PA3IUYHBIX (opMax HaOMo1at0Tcs AucOagaHc pa3rudaTeIbHOro
ammapara ¥ JAUCIUIa3us MaTeuiopeMopalbHOTO cycTaBa. [lomyBBIBUX MOMKET



BO3HHMKATh W3-32 BPOXKICHHOW HEAOCTATOYHOCTH OEAPEHHOW OOpO3MIbI,
HapyIICHUS MEXaHWYECKOW OCH HWIKHEW KOHEYHOCTH, YPE3MEPHOUW aHTEBEPCUU
OCAPEHHOM KOCTU, HAPYKHOH TOpPCHUHU O00JIbIIeOepIIOBOM KOCTH, IOBBIIICHHON
MIPOHAIMH CTOTBI, AHcOaaHca MSATKAX TKaHEH W MBITIIHI BOKPYT HAJKOJICHHHUKA
(3,11). Pa3ppixyieHHEe COEIWHUTEITHLHON TKAaHM MOXKET BBI3BATh IUCQYHKITUIO
pa3rubaTenbHOr0  MexaHu3Ma. bBOJIBIIMHCTBO MAIMEHTOB  JKAIYIOTCS  Ha
ISKYJIAINI0, HECTAOMIIBHOCTh M 00J1b. MHOTHE TAIllUeHThl OMUCHIBAIOT YYBCTBO
OJIOKMPOBKH WJIM 3aCJaHWMsl, CBSI3aHHOE C YaCTHYHBIM pacciabiieHneM, Kak «s
YYBCTBYIO, YTO MPOMYCKAI0 YTO-TO» WU «5 HE MOTY KOHTPOJHMPOBATH CBOU
KOJIEHHbIE dYaIlleuKW». boab dalie JIOKaIM3yeTcs y MeIuajlbHOIo Kpas
HAJKOJICHHUKA U PEAKO Y TUCTAIBHOTO TOJIFOCa HaJKOJIeHHHKA. [1alieHThI MOTyT
OrpaHUYMBaTh CBOM (PU3NYECKHE HArpy3KH U3-3a OECIIOKOMCTBA, HEYBEPEHHOCTHU
1 HecTaOuiabHOCTH. [Ipm manpmamuu oTrMedaeTcs 00JIE3HEHHOCTh B JUCTATBHOM
MOJTIFOCE HAJIKOJICHHUKA, MEAHATBHOM PETHHAKYJISIPHON 00JIACTH M JUCTaIbHOM
OTJ/IeJIC YeTHIPEXTJaBOM MbIIIbl. KiIMHWYECKH JaTepallbHOe U MeAuaibHOE
CMELIEHUE HAJKOJIEHHUKa ciieayeT oneHuBath npu 20-30 rpagycax crubaHus
koneHa. CraHaapTHas TaHTCHIIMAIBbHAS PEHTICHOTpaMMa SBISICTCS TIEPBBIM
METOIOM, UCIIOJIB3YEMBIM JJISl AEMOHCTpPAIIUH TTOTyBBIBUXA.

0. Ocmpblil _6b16UX HAOKOJAEHHUKA. COOOIAeTCs, YTO 4YacToTa BBIBHXA

HaJKoJeHHHKa cocTaBisieT 5,8 Ha 100 000 maceneHus. DTOT MoKa3aTeb OUTH B
IIATh pa3 Bbllle B Bo3pacTHOM rpymme 10-17 net. OcTpblii BBIBUX HAJIKOJCHHUKA
BO3HHUKAET BHE3AIIHO B PE3YJIbTAaTE TPAaBMbl WM BCIIEICTBUE CMEILEHUS HUKHUX
KOHEYHOCTEW. B pesynbraTre BHE3alIHOM TOPCHOHHOM HArpy3KH MPOUCXOIUT
BaJIbI'yCHOE cru0anue, crudaHue U Hapy»Has poTalus KOJIEHa, a U3-3a BbIX0JIa U3
CTpOsi pa3rudaTebHOIO0 MEXaHW3Ma HAJIKOJEHHUK HEYAEPKUMO BBIXOAUT W3
0JI0KOBOM OOpO37bl. ITO MOXKHO YBHJIETH OOJIbIIIE B TaKWX BUAAX CIOpPTA, KaK
¢yr60on u nbpku. [Ipu mpsAMBIX TpaBMax HaJAKOJEHHHK CMEIIAETCS B CTOPOHY.
MenuanbHble BBIBUXHA BCTPEUYAIOTCS PEIKO U OOBIYHO SITpOreHHbie. B nuteparype
ONMKCaH BEPXHUH BBIBUX HAJKOJIEHHHWKAa Yy WUrpoka B perou. OcTpble BBIBUXU
HAJKOJEHHUKA JEJATCA Ha JBE TPYNIbl: MOBTOPSAIOIIMECS (TpaBMaTUYECKHE
BBIBUXM) W HOPMAJIbHbIE BBIBUXH, M SBISIFOTCS BAXKHBIM COCTOSTHUEM,
BbI3BIBAIONIMM HecTaOwibHOCTh (8,10). PacTskeHus MoOryt OBITh CBSI3aHBI CO
CTPYKTYpPOU COECIMHUTEIIBHON TKaHU U KOJUIAr€HA YEJIOBEKA U Yalle BCTPEUYAKOTCS
B ciydasx oOmeir cmaboctu cycraBoB u Tkaneiu.Ilocie ocTporo BbIBHXa
HAJKOJICHHUKA KOJIEHO MOKET OIyXHYTh U 3a(pUKCUPOBATHCA M3-3a OOJIM U OTEKa.
Otmeuaercss 00ab, a MHOIZA W pByLIas OO0Jb B MEAUAIBHOM YAEp)KUBATEIE.
HecmoTps Ha TO, UYTO pEKOMEHI0BAHO YKPEIUJICHHE YEThIPEXTIaBOM MBIIIIIBI Oeapa
¥ KOCOM MeIualbHOW IIHMPOKOW MBIl Oe/lpa, XUPYyPruuecKoe BMEIIATEIbCTBO



MIPEAMOYTUTENBHEE TIPU PEIUIUBUPYIONICH HECTaOMIBHOCTH M OCTPBIX KOCTHO-
XpAMIEBBIX mepenomMax. Clenyer OTMETHTh, YTO TOBPEXKICHUE JaTepaTbHOTO
MBIIIENIKOBOTO XpAIllda MOXET pa3BUThbCs MpuMepHO B 30% OCTpPBIX MOITHBIX
BBIBUXOB. PaHHEEe XUPYyprudeckoe BMEIIaTeI-CTBO PEKOMEHIYETCSI CIOPTCMEHAM,
9TOOBI M30€XaTh BBICOKOTO PHUCKA PEIMIWBAa W BO3MOXKHOW HECTAOWJIBHOCTH B
Oyaymem. XOTS paHHEE XHUPYPTUYECKOE BMEIIATEIhCTBO CHIDKAET YaCTOTY
PELUIUBOB, Y HEKOTOPHIX MAIMEHTOB >KaJI0Obl Ha 0011b coxpanstores (12).

8. Peyudusupyroujue 6vi6uxu HadkoieHHUKA. XOTs HEKOTOPbIE MaIleHTHI

COOOIIIAI0T, YTO BBIBUXM HAJKOJECHHHUKA PEIKO MOBTOPSIOTCS B TEYEHHUE MHOTHX
JIeT, y OOJBIIMHCTBA MAIIMEHTOB BO3HUKAIOT HE BBI3BIBAIOIIME CTPECCa JECHCTBUS,
TaKhe Kak X0J1p0a, MObEeM IO JIECTHUIIE UM TI0CaJIKa U BBIXOJl U3 aBTOMOOMIIA.
OMMCAH  4YacTO  MOBTOPSAIOIIMKCS  TIOJHBIA  BBIBUX  HAJKOJICHHUKA.
PenynuBupyrommil MOJHBIA BEIBUX HAJKOJCHHUKA Yallle BCTPEYACTCS Y KEHILVH.
[lepBbIil MOMHBIA BHIBUX BO3HHKAET MPU POTAMOHHOM JBUKEHUHU, OCOOCHHO B
NepHOo/I TTOJIOBOTO co3peBaHus (yarie B Bo3pacte 14-15 ner), korna usmMeHseTcs
YPOBEHb AaKTHMBHOCTM M CTpoeHue ckenera. Korma KOJEHO MoJBepraercs
BHEIIHEMY BPAILICHUIO U BAJIILI'YCHOM HAarpy3Ke BO BPEMsI 3aHATHI CIIOPTOM HIIH
MOBCEAHEBHOM JICATENIBHOCTA. XOTS MHOTHE TAallMeHThl C HEeCTaOUIIBLHOM
HAJKOJICHHUKOM pEarupyloT Ha KOHCEPBAaTUBHBIE METOMAbl, AJIbTEPHATUBBI
XUPYPrUYECKOro  JICYEHUs]  BKIIOYAIOT  JIATEpAIbHOE  BBICBOOOXKIEHUE,
MEJUAIbHYI0 aYyTMEHTALMI0 U PEKOHCTPYKLUIO MEAUAIBHON HAJAKOJIECHHUKOBO-
o6enpennoit cBsazku (MPFB), mpomenypsl NpOKCMMaIBHOTO W JUCTajIbHOTO
BBIPABHUBAHHUS, OCTEOTOMUIO OEIPEHHON KOCTH, KOHJAWIOTUIACTUKY, OCTEOTOMUIO
HAJIKOJICHHUKA W TPAHCIUIAHTAIlUI0 ayTOJIOTUYHBIX XOHIAPOLUMUTOB. MOTyT OBITh
MPUMEHEHbl MHOTOYMCIIEHHbIE XHUpyprudyeckue Meroasl (6,13). [dpyrumu
CJIOBaMH, 30JIOTOM CTaHAApT JICYCHUS HECTAaOMIBLHOCTH HAJKOJICHHHUKA eIle He
ompeneneH. ThloMakapuc W Jp. COOONIMIN, YTO ocTeoTomusi mo Dynkepcony,
BBITIOJTHEHHAsE C  apPTPOCKONMMYECKUM JaTepajbHBIM  BBICBOOOXKICHHEM Y
CIIOPTCMEHOB C JIaTepalIbHON HECTaOUIIbHOCTHIO HAIKOJIEHHUKA, CHUKAET YaCTOTY
MO/IBBIBUXOB ¥ TIOJIHBIX BBIBUXOB, a TAKXKE Kaja00bl HA 0O0JIb M HECTAOMIBHOCTD Y
CIIOPTCMEHOB. JTa Tporenypa Obuta mNpuMeHeHa K 34 crmopTcMeHaMm C
nareiopeMopaibHONM HECTAOMIBLHOCTBIO COOOIIWIM, YTO TOJIBKO Yy OJHOTO
nanueHTa ObLI MOBTOPHBIA TOJHBIM BBIBUX MPH MOCIEAYIONEM HAaOIIOJICHUU.
MenuanpHas mnatemiodeMopaibHas CBsi3Ka SBISETCS OCHOBHOM — CBSI3KOW,
VKPEIUISIONed MeIUabHYI0 CTaOMIBHOCTh HAJKOJIEHHHWKA, W PEKOHCTPYKITUS
MPFB npuobpena BaxxHoe 3HaueHue Ojarojaps MeToaam, KOTOpble pa3BUIINCH B
MOCJIEIHUE ToAbl. MHOrHEe aBTOpbI NPEIIArar0T HCHOJIb30BaTh MEIUAIBHYIO
OOKOBYIO  apmarypy Uil  aHATOMHYECKOM  KOPPEKIHMH  JIaTePaIbHOMN



HectabwibHOCTH. [lepBuuHoe BocctaHoBieHMEe MPFB 10MKHO BBINOJHSITHCS
1ocJie apTPOCKOMMYECKON 00pabOTKH CyCTaBa y akTUBHBIX CIOPTCMEHOB (5,6,8).
buomexanuueckas oucgynxyus: IlatemnodemopanbHas 00Jb MOXKET

pa3BUBATLCSA BCIICICTBUE PA3IMYHBIX BHUAOB JCATEILHOCTH B 3aBUCHUMOCTH OT
OnoMexaHn4yeckux (aKkTOpoB, BO3ACHCTBYIONMX Ha mMareuiodeMopaTbHbIN
cycTaB. AHOMaJlbHasi OMOMEXaHHWKa MOXXET BBI3BIBATh OOJIb JTaK€ BO BpeMs
3aHSATHHA CIIOPTOM WM TIOBCEIHEBHON JesATeIbHOCTH. Takue (akTophl, Kak
pa3HMIIA B JJTMHE MEXKAY ABYMS KOHEYHOCTSIMH, MOTEPS THUOKOCTH B MATKHX
TKaHSIX U MBIIICYHBIX CTPYKTYpax, HapyIICHUE MEXaHWKH CTOTIBI, TIOBBIIIICHHOE
MEJMaNIbHOE CKPYYMBaHUE OO0JBIIEOSPIIOBOM KOCTH W MBIIICUHBIN AucOanaHc
MOTYT BBI3BaTh POOJIEMBI C HAJIKOJIGHHUKOM WJIM 00Jib. B mcciaenoBaHum 10HBIX
0ackeTOOJMCTOB MOKAa3aHO, YTO YBEJIWYECHHE MOMEHTA OTBEICHHS KOJEHA IPH
BEPTUKAJIBHOM MPU3EMIIEHHH CBA3aHO C naTeuiophemopanbHoi 001b10. TouHO Tak
XKe JIPYyroe HCCleJoBaHUE MOKa3ajo, 4To y OEryHOB C maremiodeMopaibHbIM
00JICBBIM CHHJIpOMOM ObLIM Oosice claOble OTBOJAIIME MBIIIILI Oeapa U
COOTBETCTBYIOIIIEEC YBEIWUYCHHE TPUBEACHHS Oeapa K KOHILy IJIMHHOTO Oera
(3,7,10). JIlmmamudeckasi OIlEHKa OMOMEXaHWKH HIDKHHUX KOHEYHOCTEH TaKke
uMeeT OOJIBIIIOE 3HAUYCHHE B OMpeNeNieHuH marojoruu. MHorna naxke mpoHarus
CTOTIBI, IPEANOUYTUTENbHAS 00YBb, YpE3MEPHBIN yAap MATKON BO Bpems Oera uiu
AHOMAJIBHBIA BaJBTyCHBIM YrOJ 'y 4YeJIOBEKAa MOTYT OBITh CBS3aHBI C
naremuioeMopantbHON 0O0JIBIO.

IIpavas mpaema naoxonennuxa: IloBpexaeHUE CYCTaBHOTO XPSIIa MOKET

OPOU30MTH B pe3yibTare MNPsSIMON TpaBMbl HAJIKOJEHHHKA, OCOOEHHO IpHU
KOHTaKTHBIX BHUJAX CHOpPTa WM TOBCEIHEBHOHN nesrenpHOCTH. Juddysnas
peTponaresuisipHas 00Jib BOBHUKAET B MEPBbIH MOMEHT TpaBMbl, OCOOCHHO MpHU
nBkeHnH. COKpalleHHe 4YeTbIPEXIJIaBOM MBIl TaKKe BbI3bIBACT OO0JIb U
IUCPYHKIMIO. B nomonHeHHe K MOBPEXKACHUIO XpsIlla BaXXKHO PACCMOTPETh
BApUAHTHl JUAarHOCTUKM W JICUCHUS C TOYKM 3pPEHUS TIOJHOTO BBIBUXA WIIU
nepenoma. BaxHO OTIWYaTh JBYAONBHBIA HAJIKOJICHHHK OT TIEPEIOMOB
HaJKoJeHHHKa (3,9).

Tpasmbl mackux mxaneu: VIcTouHuKaMu OOJM M BOCTIAJICHUS] MOTYT OBITh

MHOTOUYHMCJICHHBIE CTPYKTYpPhI BOKPYT MaTeI0o(heMopanbHOTO CycTaBa, TakKue Kak
CKJIQJIKa, JKUpOBasi TKaHb, MeIualibHasg maTeiiodeMopalibHas CBsA3Ka, Oypca u
JTUCTAIbHBIA ~ OTHEN  TOJAB3IOIIHO-O0JBIIICOSPIIOBOM  KOCTH. Bo  Bpems
AMOPHOHAILHOTO Pa3BUTHS CHHOBHAJIbHAS MTOJIOCTh KOJICHHOT'O CyCTaBa YelloBeKa
COCTOUT U3 TPEX OTHENBHBIX MOJOCTEH. DTH TPU MPOCTPAHCTBA CIMBAIOTCA U
IPOXOJIAT OT MECTa COCIUWHEHMS CYXOXHIIUS JIaTepalbHOM MIMPOKON MBIIIIIBI
Oempa ¢ HAJKOJIEHHUKOM, MEIUAIbHO K TIYOOKMM CJOAM CyXOXKHJIUA



YETHIPEXIIaBOM MBIIIIBl U MPUKPEIUISIIOTCS K MOAHAIKOJICHHUKOBOM KUPOBOM
NOAYIIKE WIM MEIUaIbHOM 4YacTu OelIpeHHOM KOCTH. DTa CKIIaJKa Ha3bIBACTCS
cynpanaTeyuIsIpHOW CKIAAKOW CKiaaku. boiib pa3BuBaeTcs HM3-3a BOCHAJECHUS, a
5pO3UM MOTYT BO3HUKAaTh W3-32 YTOJIIEHHOW W 3aTBEpIEBIIEH CKIIAIKU
MeIuadbHOM 4YacTh OenpeHHONl KocTh. BocnaneHne MoOKeT BO3HUKHYTH B
pe3yibTaTe NPSMOTO yAapa WIA TpPaBMbl CKJIAJKW, a JIJIUTEIbHBIA Oer ¢
MOBBLIIIICHHON BHYTPEHHEH poTalye Oosibliie OepIrioBOOCAPEHHOM KOCTH U
MOJTAPAHHON NPOHALMEN TAaK)KE€ MOXKET BBI3BAaTh BOCHalieHUEe ckiuaaku. [lpu
J000M MaTONOrUH, MOPaXKaIoIIEel HAIKOIEHHUKOBBIN ClI0i, Hanboyee 3aMeTHBIM
CUMIITOMOM SIBJISIETCS 00J1b, KOT/Ia KOJICHU HAXOJISATCS B MOJIOKEHUU JTUTEIHLHOTO
crubanus (9,11). Korma koneHo pasrubaercs, CUMITOMBI YMEHBIIAIOTCS C
OIIYIIEHUEM MPbIXKKA. APTPOCKONUYECKas pe3eKuusl TpeOyeTcs, Korjaa OJisika
MMEET MEHUCKOBUHYIO KOHCUCTEHIIMIO U cuMITOMaThudHa. CUHIPOM >KUPOBOTO
tena (cuaapom Xodda) pazBuBaeTCs BCIEICTBUEC MEXAHMUYECKOW WIIA MPSIMOU
TpaBMbl NOJAHAJAKOJIEHHUKOBOTO >KHPOBOTO Tejla. MeXxaHUYeCKH KUPOBasi TKaHb
CIABIIMBACTCS MEXJY MbIIIEIKaMu Oelpa W IIaTo OOJbIIeOepIoBON KOCTH,
OCOOEHHO TMpHU THUIEPIKCTEH3UH. APTPOCKONMUYECKOE YACTHYHOE HIIM TIOJHOE
UCCEUYCHHE SBIISIETCS OAHUM M3 BapuaHToB Jjedenus (4,3). [IpenaremnspHsiii
OypcuT uyaie BCEro pa3BUBAETCS B pe3yJbTaTe MNaJACHUS WIA TPSIMOTO
BO3JICMCTBUSI HA HAJKOJEHHHK B TaKUX BHUJAX CIIOpTa, Kak Oopnba, ¢yTdOI,
copTO0a 1 X0KKei. OOBIYHO 3TO HAOIIOIAETCSA Y JTHOJEH, KOTOPBIE padOTaIOT CUIS
Ha KOPTOUYKaxX Ha KoJieHsX. B ocTpoit (aze npenareuisipHbIil OypCUT Ype3BbIYANHO
OONIe3HEHHBIN, OOJIE3HEHHBIM W  ONyXImUH. XHUPYPrudecKoe HCCEUCHUE
pEeKOMEHAyeTCcsl TMpu OypcuTe, KOTOPBIM HE pearupyeT Ha HaKOJICHHUKH,
MOU(UKAINIO aKTUBHOCTH, IPOTUBOBOCTIATTUTEIBHBIC MIPENapaThl WU BBEICHUE
crepounoB. [lpu perpomaremasipuoM OypcuTe BocmajieHue Oypchl MEXKIy
OyrpHCTOCTBIO  OONBIICOEPIIOBOM KOCTH M CYXOXWUJIHMEM HaJKOJCHHUKA
onpenensiercs: O0JE3HEHHOCThI0O B 3TOM 00JacTH MpU pa3rubaHuU KOJIEHA U
pacciabieHUN YeThIPEXTIIaBOM MBIIIIIEI. B €ro JieueHnH UCTob3yITCS HHBEKITUN
KOPTUKOCTEPOUJIOB WJIM KOHCEpBaTWBHOE Habmonenue. Bocmanenue Oypchbl
TYCUHOW JIAIlK{, PACIOJOKEHHOW HUKE MECTa IPUKPEIUICHUS IOPTHSKHOM,
TOHKOW M TMOJYCYXO>KMJIbHOM MBIIIL] HAa MPOKCUMAIIBHOM OTIEJE MEIUaJIbHON
4acTH OOJIBIIIEOEPIIOBON KOCTH, BBI3BIBACT OOJb MPHU MAJBIAINUA U TTOCTOSHHOM
MBIIIIEYHOM  TecThpoBaHuu. l[lomB3gomHo-60mbimeoepiioBeiii Tk (ITB)
IPENCTaBIIAET COOOW CTPYKTYpy, UTpalOUlyl0 Ba)XKHYIO POJb B pa3rudaTebHOM
MEXaHU3ME  KOJEHHOro  cycraBa. JlucrampHas  4YacTb  MOJB3JOIIHO-
00Jb111€0EPIIOBOrO MyyYKa TOJICTAasl, YKPEIUIAET JIaTepaJbHBIM yIep:KUBaTEb, a
HEKOTOpbIE BETBU MNPUKPEIUISIOTCS K HaJKOJIeHHUKY. KopoTkas u mioTHas



MOJIB3I0ITHOOObIIE0EPIIOBasl MBIIIIA BRI3BIBAET KaKk aHOMaJIbHOE JIaTepajbHOE
IBW)KCHUE HAIKOJICHHUKA, TaK W CUHAPOM TPEHUS IyTEM IMPBDKKA 4YeEpe3
JaTepalibHbIN MbIIIeNoK. YacTo HabmoaaeTcst y OEryHOB Ha ITTMHHBIC TUCTAHIIUN
1 BesocuneaucToB (8). V3-3a MOBBIIIIEHHOTO COMPOTHURIICHUS OETyHaM IO CKJIOHY
Oynmetr ynensaThCs OONbIIe BHUMaHUA. bolmh B MPOKCUMAIBbHOW YacTH
00JBIIEOEPIIOBOM KOCTU M MO JATEpaIbHOM JIMHUU CYCTaBa YCUIIMBAETCS MPH
aKTUBHOCTU U YMEHBIIAETCS B Mokoe. B penkux ciydasx OpUThe JaTepaibHOTo
HAJMBIIIETKAa MOXET OBITh PACCMOTPEHO B TEX Ciy4asx, KOTrJa CHMIITOMBI
COXPaHSIOTCS, HECMOTPS Ha TO, YTO OOBIYHO OHU PEArnpyIOT Ha KOHCEPBATUBHOE
JIeYeHUE. Z-IUIACTUKA, YAJIMHEHUE PACTSIHYTOM U YKOPOYEHHOW HWKHEN YacTh
MOJIB3/I0IIHO-00/bIIE0EPIIOBOTO  TsKa, pe3ekuus cymku mnon [TB  wumm
apTPOCKONMYECKAS] PE3EKUHs JAaTEPANIBbHOTO CHHOBUAJIBHOIO KaHAIA - JIPYyTUe
METO/IbI, KOTOPbIE MOT'YT OBITh UCIIOJIb30BaHbI.

Paccexarowuii 0CmMeoxXoHOpum HAOKOJIeHHUKA: OTHOJOTHS

pacciIanBarolIEro OCTEOXOHIPUTA HAIKOJEHHUKA JOBOJIBHO cllokHa. Cunraercs,
YTO CYCTaBHOM XSl pa3BUBAETCS U3 COOCTBEHHOM CTPYKTYpPBI HIIA B pE3yJIbTaTe
TpaBMbl. HE3aBUCHMO OT 3THOJIOTHM PEHTIE€HOJIOTMYECKAsI KAPTHHA HAIKOJICHHUKA
Y KIIMHUYECKUE IIPU3HAKUA PACCIAUBAIOIIEr0 OCTEOXOHAPUTA TUIIMYHBI. bosbHOU
OLLYIIAeT CUJIbHYIO O0JIb Ha 3aJJHEIl MOBEPXHOCTU HAJKOJIEHHUKA, OCOOEHHO MpHU
MIPUCETaHNH, PE3KUX OCTAHOBKAaX, IBMXKEHUSX IO JIECTHUIIE, IOJABEME U CITyCKE.
Paccekaromuii  OCTEOXOHJIPUT HAJKOJEHHUKA WM CBOOOJHOrO Tejla MOKHO
YBUJIETh B KOJICHHOM CYCTaBE€ Ha PEHTT€HOJIOTMYECKOM CHUMKE, OCOOCHHO Ha
JaTepalibHOM OoibieOepiioBo-0eapenHoM cHuMke (7,9). Xota penko, HO
Ha0I0AaeTCs y CIOPTCMEHOB, B OCHOBHOM y MY>kuuH B Bo3pacte 10-20 net. Bugsi
CIIOpPTa, CBS3AaHHBIE C NOBTOPSIOMIMMHUCSA MHKPOTPAaBMaMH OT BHE3AIHBIX
NpHUCEeNaHuii U OCTAaHOBOK, TaKUE KakK (PEeXTOBaHME, PErOM U aMepUKaHCKHM
¢yrbos, MOryT mMOJBEpraThCsi IMOBBIILIEHHOMY pPHCKYy. B nomonHeHue k
apTPOCKOMUYECKOMY NOAXOAY IPH JIEUEHUH FIOHBIX CHOPTCMEHOB C PACCEKAIOIIUM
octeoxoHapuTtoM IV~ cragmm  KOCTHO-XpslIeBas  TPAHCIUIAHTALMUS  C
MO3aUKOIUIACTUKOW W PEKOHCTPYKLMEH CYCTaBHOM IOBEPXHOCTH AU
YIAOBIICTBOPUTENBHBIC PE3YNbTaThl 1O (YHKIIMOHATBHBIM TIOKA3aTeNsiM U
NOCJHEAYIOIINUM PEHTIEHOJIOTUYECKUM HCCIIEIOBAHUAM, IOJOBUHA CIIOPTCMEHOB
BEpPHYJIACh K CBOEH ACATEIbHOCTH.

Hesponocuueckue 3abonesanus: Xotsi pediaekTopHas cuMMaTHUECKas

IUCTPO(US KOJIEHHOTO CycCTaBa OOBIYHO Pa3BUBAETCA BCIEACTBHE Pa3IMUHBIX
MEXaHU3MOB, Yallle OHA BO3HUKAET MOCJe NareuiopeMOpaTbHONH TPaBMbl WIH
ONEpPaTUBHOTO BMEIIATENbCTBA. Y CIHOPTCMEHOB BcTpeuaercs peako. [lpu
audepeHInaabHOl  AMATHOCTUKE  MBIIIEYHO-CKENETHOW 0ol ciemyer



VYHUTHIBATh 0OJIb, HE TOMJAIONIYIOCS CTaHAAPTHOMY JICUCHHIO. 3a00JEBaHUC Y
MOJIOJIBIX JIEBYIIEK, 3aHUMAIOIIMXCSI CIIOPTOM, BCTpEYaeTcs B LIECTh pa3 yalle,
4yeM y MaJIbuuKoB. bosb pacnpocTpaHseTcs MequalibHee KoJeHa U3-3a YIEMIICHUS
no/iIkoxHoro HepBa. Co BpeMeHEeM MHTEHCHUBHOCTH U TSXKECTh 00Jiel HapacTaror.
B pannem nepuoze HouHasi 00J1b OBIBAET TOCTATOUYHO CHIIBHOM, YTOOBI IPOOYIUTh
00JBHOIO OTO CHA, M HOCHUT XapakTrep pe3koro xokeHus. Kpalinsas
YyBCTBUTEIBHOCTh M HemepeHocuMocTh xosoaa (12,15). IlocrostHuass Oosb
MeIIaeT MAIMeHTy MEPEHOCUTh BeC M (DYHKIMOHAIBHO HCIOJIB30BaTh KOJEHO.
Pa3BuBaetcs aTpodus MBI 1 c1ab0CTh. B 3aBUCHMOCTH OT TSKECTH TPABMBbI IIPU
JIETKOM IPUKOCHOBEHUH MOTYT OBITh BUIHBI IU3E€CTE3UsI, OTEK U U3MEHEHHE 1[BETa
KOXHU. Eciim B aHaMHe3€¢ HET OCHOBHOI'O IOBPEXICHHUS, PEHTTECHOJIOIMYECKHUE
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Patellofemoral pain syndrome (PFPS) is a clinical condition characterized by
retropatellar and/or peripatellar pain associated with activities that involve load on the lower
extremities (eg, walking, running, jumping, climbing stairs and prolonged sitting and mobility,
walking stairs, squatting).

Patellofemoral pain syndrome (PFAS) is a common cause of anterior knee pain, often
affecting young women. Knee-femoral pain, approximately 9-10% of all musculoskeletal
complaints. Abnormal biomechanics can cause pain even during sports or daily activities.
Factors such as difference in length between the two limbs, loss of flexibility in soft tissues and
muscle structures, deterioration in foot mechanics, increased medial tibial torsion, and muscle
imbalances can cause patella problems or pain. A study conducted on young basketball players
showed that increased knee abduction moment during a vertical fall was associated with
patellofemoral pain.

Similarly, another study found that hip abductors were weaker in runners with
patellofemoral pain syndrome, and hip adduction increased accordingly towards the end of
extended running.

Key words : Patellofemoral joint, Pain in the front knee, Physiotherapy, Physiotherapy,
Orthosis, Vastus medialis obliquus, Quadriceps muscle, Treatment, Outcome measurement,
Brace, Knee tape, Patellofemoral pain syndrome, sports injury, sports e-mail:
ulkar.huseynova2018@sport.edu.az

Daxil olub: 19.01.2023.

DOI: 10.36719/2706-6614/2/14-19

ADENOMIOZUN KLASSIFIKASIYASININ SONOQRAFIK
KRITERIYALARI
Abdullayeva A.X

Azarbaycan Tibb Universiteti Siia diagnostikast va terapiyast kafedrasi.

Endometriozun, xiisuson do onun ilkin (kicik) formalarinin
diagnostikasinda miioyyon ¢otinliklor mévcuddur. Bugiino godor biitiin diinyada
endometriozun qobul edilmis vahid tosnifat1 yoxdur, onlar ¢ox vaxt oxsar olub bir
coxunu praktikada totbiq etmok ¢otindir. Biitlin bunlar diagnozun miirokkobliyi vo
xastaliyin etiologiyasi va patogenezi haqqinda az molumatin olmasi ils slagadardir.
Xostoliyin biitlin ¢anaq orqanlarinda vo onun hiidudlarindan konarda yayilmasi
miirokkob mexanizmo malikdir, bozon hatta izah etmok ¢otin olur (goz, qulaq vo
s. endometriozu). Halhazirda endometriozun, xiisusan gonc yasda olan xastalordo
vo dogmamis gadinlarda diaqnostikasi vo sonraki idaroetmo taktikasina
yanasmalarda vahid alqoritmlor miioyyon edilmomisdir. Peritoneal vo retroservikal
endometrioz {li¢iin aydin miiayins alqoritmlari olmadiqda, onun yayilma daracasini



vo yanasi orqanlara zororin doracosini toyin etmok ¢ox ¢otindir. Aydin diagnostik
sxemin hazirlanmasi iso bu prosesi ohomiyyotli dorocodo asanlasdiracaq vo
milayinonin keyfiyyaotini yaxsilagsdiracaqdir.

Endometriozun patogenezinin vo klinikasinin  uzun illordon bari
Oyronilmosino baxmayaraq halo do tam dyronilmomisdir [1]. 1860-c1 ildo Karl Fon
Rokitanskiy endometrial vozilori vo reproduktiv orqanlardaki patoloji téromolorin
stromasini aragsdirmis, adenomioz vo endometriozun morfoloji olamatlorini tosvir
etmisdir [2]. Endometrioz terminini iso ilk dofo 1892-ci ildo Blair Bell toklif
etmigdir [3]. XIX oasrin sonu XX asrin avvallorindo Tomas Kallen adenomioz,
yumurtaliglarin endometriozu vo dorin endometriozun eyni xastolik oldugunu
gostormis vo endometrium toxumasinin usaqligin selikli qisasindan konarda olmasi
ilo xarakterizo etmisdir [4].

Endometrioz-estrogendon asili xastolik olub osason reproduktiv yasl
gadinlar vo xiisuson gonc gadinlar arasinda daha ¢ox qgeyd edilir [5]. Boazon
xostoliyin asimptomaatk gedisi, bazi 6lkolords tibbi xidmatin mohdud vo algatmaz
olmast  endometriozun  Gmumi  populyasiyada  hoqiqi  yayilmasinin
qiymatlondirilmasini ¢atinlosdirir. Beloaliklo, adobiyyat molumatlarina oasason
reproduktiv dovr qadinlar arasinda endometriozun yayilma tezliyi 5-15 % [6] toskil
edir. Bununla yanasi, namolum etiologiyali sonsuzlugda 40-60 % endometriozun
payma diisiir [7, 8, 9, 10]. Xastoliyin populyasiya arasinda yayilmasi1 haqqinda
molumatlar miixtalif monbalords forqli oldugu {i¢iin son onillikdo onun na godor
artmas1 hagqinda fikir soylomok ¢otindir. Uzun illor diistiniiliirdii ki, endometrioza
yalniz reproduktiv yash qadinlar moruz qalir.

Xastaliyin agri, dismenoreya, dispareuniya, tsiklik agrilar, anomal usaqliq
qanaxmalar1 vo sonsuzluq kimi miixtolif kliniki simptomlar1 olur. ©dobiyyat
molumatina asason xroniki c¢anaq agrilart olan gadinlarin 70%-don ¢oxunda,
agrilarla barabar sonsuzlugu da olan qadinlarin is9 80 %-don ¢oxunda bu xastaliys
rast golinir [11]. Bu rogomlor miixtalif populyasiyalarda gadinin yasindan, irqindon
va sosialekonomik statusundan asili olaraq doyiso bilor [12].

Adenomiozun diagnostikasi ti¢lin qizi1l standart histerektomiya materialinin
histoloji miiayinasidir. Ancaq sec¢ilmis, kigik gadin qruplari histerektomiyaya
moruz qaldigindan xostoliyin yayilmasi bu yolla diizgiin qiymatlondirilo bilmir
[13]. Transvaginal sonoqrafiya vo maqnit-rezonans tomogqrafiya kimi goériintiilomo
metodlarinin totbiqi adenomiyozun geyri-invaziv diagnostikasina imkan verdi
[14]. Ultrases miiayinasi demok olar ki, biitiin tibb miiassisalarinds algatan olub
nisboton ucuzdur, he¢ bir hazirhiq tolob etmir, oks-gostoriglori yoxdur.
Sadaladigimiz xiisusiyyatlor bu miiayino metodunu ginekologiyada ilkin se¢im
tisuluna gevirir [15]. Adenomioz adaton 40-60 yas aras1 qadinlarda rast golinso do,
daha gonc gqadinlarda da goriildiiyii ti¢iin onlarin usaqliglarinda aparilmis hor hansi



corrahi miidaxilo dogum funksiyasina monfi tosir gostora bilor [16]. Adenomioz
iclin secilon miiayino ilk ndvboado hormonaldir (intrauterin levonorgestrel torkibli
intrauterin vasito, oral progestinlor) [17]. Xostonin miualicosi osason ultrasos
diagnozuna asaslanir. Bu iso adenomiozun ultrasos naticolorinin tohlili {iclin vahid
hesabat sisteminin vacibliyini vurgulayir. Vahid sistem hom do adenomiozun
yayilmasi, etiologiyasi, klinik noticolori vo miialicolorin effektivliyi ilo baglh
aragdirmalar1 asanlagdirir. Ultrasas miiayine uygun olaraq 5 MHs vo 7 MHs tezlikli
transabdominal vo transvaginal Gtiiriiciilorin istifadosi ilo aparilir.

Transabdominal sonoqgrafiya. Miiayino xosto arxasi Usto uzanmis
voziyyatda sidik kisosinin tam dolu vaziyyatindo aparilir. Dolu sidik kisasi bagirsaq
ilgoklorinin miiayino sahosindon uzaqlagmasini vo usaqligin 6no oyilmasinin
azalmasini tomin edir. Transabdominal metodun istiinliiyli ondan ibaratdir ki,
yiiksok yerlogmis vo ya boylik ol¢iilii téromalorin varliginda kicik ¢anaq vo qarin
boslugii orqanlarini tam miiayino etmoys imkan verir. Bununla yanasi1 gqalin qarin
divart vo nozoragarpan bitisma prosesi bu miayinonin effektivliyini azaldir
[18,19,20].

Transvaginal sonografiya. Miiayino sidik kisasi bos voziyyatdo aparilir.
Diiz bagirsaq divarini qiymatlondirmok ti¢lin 6tiiriicli ona nisbotdo 75-90° bucaq
altinda yeridilir va bu vaziyyatdo boylama, kondslon kasiklar alinir. Transvaginal
milayinanin osas Ustiinlilyii odur ki, usaqliq vo yumurtaliglarin detalli miiayinasini
aparmaq mimkiindiir. Transvaginal otiliriiciiniin miioyyon dorinlik mohdudiyyati
oldugu tigiin kicik ¢anaq organlarinin obzor miiayinasi, eloco do 6l¢iisii 8-10 sm-
don boyiik toromolorin qiymatlondirilmasini ¢otinlogdirir. Transvaginal miiayinado
qarnin 6n divarinin galinligi vo bitismo prosesinin varligi goriintii keyfiyystino tosir
etmir.

1)Usaqliq. Exoqrafiyalarda boylama vo kdndoslon aparilan goriintiilordo
ilkin olaraq usaqligin dl¢iilari miioyyon olunur vo normativ gostaricilorlo miiqayise
olunur. Bu zaman boylama kasikds usaqligin uzunlugu, usaqliq cisminin galinligi,
On vo arxa divarlarin galinlig: 6lgiiliir. Alinan kdndalon exoqramlarda iso usaqligin
eni Ol¢iiliir. Sonra usaqligin formasi, boylimo dorocaosi, 6n vo arxa divarlarin
nisbati, M-exo qalinlig1 menstrual tsiklin fazalarina uygun qiymatlondirilir. Eyni
zamanda miometriumun strukturu, exogenliyi, endometriumdan miometiuma
kecid zonasi qiymatlondirilir. Usaqliq boynunun uzunlugu o6lciiliir, strukturasi
tosvir olunur, servikal kanalin voziyyati arasdirilir.

2)Yumurtaliglar. Vizualizasiya zamani1 yumurtaliqlarin konturu, follikulyar
apparat, miixtolif xarakterli patoloji olavalor, bir-birlorine vo usaqliga miinasiboti
oyronilir. Normada yumurtaliglar oval, bozon girdo formada, konturlar1 aydin,
hamar olur. Strukturu follikulyar apparat (ki¢ik mayeli anexogen olavalor)
hesabina geyrihomcinsdir. Normada yumurtaliglarin kapsulu vizualizo olunmur.




3)Usaqliqarxast vo retroservikal saho. Bu sahonin ultrasos miiayinasi
zamani sorbost maye, bitismo prosesi vo s. olub-olmamasina fikir verilir.
Usaqligarxasi vo retroservikal saho usaqliq vo usaqliq boynunun arxa divarinin vo
diiz bagirsagin 6n divarinin konturlarini tokrarlayir, strukturu homcins olub, inco
exopozitiv xatlar izlanilir. Qeyd etmak lazimdir ki, bu sahanin aydin vizualizasiyasi
liclin bagirsagin xiisusi hazirligi tolob olunur, belo ki, bagirsaq bu sahoni tam vo ya
hissovi olaraq orto bilor [21].

Adenomiozlu usagli§in miayinosi vo tosviri zamani yeddi bond
qiymatlondirilmalidir.

1.Md6vcudlug

[lk olaraq, miyometrium normal vo ya anormal olaraq tosnif edilmolidir vo
sonuncu halda, MUSA terminologiyasindan istifado edorok, adenomiyoz, mioma
vo ya sarkoma olamatlori tosnif edilmalidir [22]. Diferensial diagnostikada nozors
alinmali olan digor miometrial lezyonlara usaqliq yolunun kavitasiya olunmus
kiitlolori, homg¢inin yuvenil-kistik adenomiomalar, omaliyyatdan sonraki uterusda
capiq halgasi, fistulalar daxildir [23]. Adenomiyoz usaqliq li¢lin xarakterik olan
MUSA xiisusiyyatlorino boyiimiis kiirovari usaqliq, miyometriumun asimmetrik
qalinlagsmasi, miometrial kistlor, exogenik subendometrial xatlor vo yuvaciqlar,
hiperexogen adalar, yelpiksakilli kdlgalar, geyri-miintazam va ya kasilmis birlogsma
zonasi,rangli Doppler ultrasas miiayinasinds translezional vaskulyarliq daxildir.

2.Lokalizasiya

Adenomiozun yeri 0n, arxa, sol yan, sag yan vo ya dib hisso olaraq tosvir
edilmolidir. Daqiq yeri miisyyan etmok {li¢lin usaqliq hom sagittal, hom do kondslon
miistavilorde miiayine edilmalidir.

3.Differensasiya (fokal/diffuz)

Adenomiozun fokal vo ya diffuz olmasi, usaqliq boyunca sagittal bir
kasikds adenomiotik lezyonun en boyiik oldugu yerds lezyonun otrafindaki normal
miyometriyuma miinasibati ilo miisyyan edilir. Anadenomiotik lezyon otrafinin
>%25-1 normal miometrium ile ohato olunursa fokal olaraq tosvir olunur. Lezyonun
<%25-1 normal miyometriyum ila shatalonibsa diffiiz olarak qiymatlondirilir. ©gor
fokal ve diffuz adenomiozu ayird etmok cotindirso, lezyon diffuz olaraq rapor
edilmoalidir. Usaqligin forqli yerlorinde hom diffiiz, hom do fokal adenomioz varsa
bu “qarisiq tip adenomioz” hesab olunmalidir. Fokal adenomoz aydin sarhadlors
malik olarsa va otrafi hipertrofik miometrium ilo shatolonarse buna adenomioma
deyilir [24].

4 Kistik/geyri-kistik

Adenomioz kistik vo geyri-kistik olaraq tosnif edilmolidir. Adenomiozun
biitlin novlorindo (ocaqli, diffuz, garisiq tipli vo adenomioma) kistalarin olmasi
miimkiindiir. Adenomioz, 6l¢iilo bilon miometrial kistlorin varliginda (yoni on
boylik diametri >2 mm) kistik adenomioz hesab edilir. Kistik maye adston




anexogen vo ya hipoexogen olur. Kistlor exogenik konar ilo ohato oluna bilor.
Yalniz on bdyiikk kistanin on boylik diametrini 6lgmok kifayotdir vo konarin
izoexogen olub-olmadigini geyd etmok lazimdir.

5.Usaqglig gatlarinin tutulumu

Usaqligin biitiin tobagalorinin, tokco birlosmo zonasinin deyil, hom do
miometriumun va serozanin digar tobagolarinin da tutulmasi qiymatlondirilmalidir.
Calb olunan tobogolorin saymin vo ndviiniin adenomiozun etiologiyasi vo klinik
monzarasi ilo alagoali ola bilacoyi forz edilir. Adenomioz usaqligin 3 tobogosindon
birini va ya bir negosini ohato edo bilor: kegid zonasi (daxili miometrium, homginin
subendometrial tobogo adlanir; uzununa vo dairovi, six, hamar ozolo liflorindon
ibaratdir); orta miometrium (damar qoOvsii ilo birlosmo zonasi arasindaki
miyometrium, carpazlasan ozolo liflorindon ibarstdir) vo xarici miometrium
(serozal tobaqp, yani seroz vo damar qovsii arasindaki tobaqo)[25,26,27-29]. Xarici
miometrium tutulmussa, seroz tobago saglam vo ya davamsizliq gostora bilar.
Adenomiozun serozal tutulumunu miioyyan etmoyo kdmok etmok ticilin, usaqliga
nisbotdo siirlison va ya sabit qalan daxili organlarin (bagirsaglar) varligi hor zaman
geyd edilmalidir [30].

Ug tobagadon birinin tutulumu miivafiq olaraq 1, 2 vo ya 3-cii tip kimi
qgeydo alinir.

Birdon ¢ox toboago istirak edorso, hansi tip oldugu qeydo alinir vo tosvir
edilir, moasalon, Tip 1 — 2, Tip 2 — 3 vo ya Tip 1 — 3 kimi. Subserosal va orta
miometrium arasinda forq qoymaqda ¢atinlik ¢okdiyimiz hallarda dopplerografiya
vasitosilo damar qovslori ilo olagoeli yeri toxmin edo bilarik. Ug azolo tobogoesi
arasinda forqi se¢gmayin hor hansi bir klinik dayari olub olmadigini miisyyan etmak
ticlin golocok tadqgiqgatlara ehtiyac var.

6. Adenomiozun doracolonmasi

Xostaliyin doracosi, usaqliq korpusunun toxmini na godor hissosnin
adenomiyozdan zodslonmosing osaslanaraq subyektiv olaraq qiymatlondirilmalidir
vo asagidaki kimi tosnif edilmolidir: yiingiil (<25% tosirlonmis); orta (25-50%
tosirlonmis) vo ya agir (>50% tosirlonmis). Forqli yerlords adenomiotik lezyonlar
varsa, xastaliyin doracasini tasvir edorkon miixtslif lezyonlarin hocmlarinin comini
qiymatlondirmak lazimdir. Xastaliyin toxmin edilon doeracasi simptomlarin névii vo
ya siddoti ilo alaqgali olmaya bilor, lakin todqiqat mogsodlori iiglin faydali ola bilar.

7. Lezyonlarin dl¢iisii

Aparilan bir sira son todqiqatlar gostormisdir ki, adenomiozun morfoloji
xlisusiyyatlorinin  say1 ilo klinik simptomlar vo fertillik miialicosinin
miivoffoqiyyati  olagolidir  [31-32]. Bununla belo, miixtolif ultrasss
xtisusiyyatlarinin shamiyyatini qiymotlondirmak ii¢lin daha ¢ox toadqiqata ehtiyac
vardir. Klinik tocriibolords kigik lezyonlar1 olan bozi qadinlarda siddstli agr1 vo
usaqliq qanaxmasi kimi olamotlorin olmasi, oksino daha bdyiik lezyonlar1 olan




gadinlar i1so asimptomatik izlonilmosi miimkiindiir. Aydindir ki, geyd edilon
tosnifat miialicoyo qorar vermok ti¢iin tok basina istifado edilo bilmoz. Toklif
olunan tosnifata ultrasos xiisusiyyatlori, klinik simptomlar, histoloji tapintilar vo
MRT noticolori arasindaki olagoni qiymotlondiron golocok todqgigatlarin
noticoloring asaslanaraq diizolis edilmalidir.
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JIETOYHASA T'NMIIEPTEH3USA 1P CUCTEMHBIX
3ABOJIEBAHUSIX COEJUHUTEJBbHONU TKAHMU:
COCTOSAHMUE ITPOBJIEMbI

Cenpos I'.P.

Kageopa Buympennue 6oneznu II1, AMY.

Jlerounast runepteH3usi(JII') — Tspkenoe KIMHUYECKOE COCTOSHHE, TPHU
KOTOPOM MOTEPsi U OOCTPYKTUBHOE PEMOJICIUPOBAHUE JIETOYHOI'O COCYAHCTOIO
pyciia OTBeuaeT 3a MoJbeM JaBiieHus B jierouHoul aprepuu (JIAJl) u nerounoro
cocynuctoro comnpotuieauss (JICC), 4To NpUBOAUT K MPOrpecCUpYIOLIEH
MPaBOXKETYI0YKOBOM HegocTaTouHOCTH U cMepTu.(1) JII' MoxkeT pa3BUTHCS Kak
OCIIO)KHEHHEe MHOTUX 3a0oneBanHuil coeaunutenbHor TkaHui(3CT), Takux, kKak
cuctemublii ckiepoaepmus (CCJI), cMmemianHoe 3a0oJieBaHUE COCAMHUTEIBHOMN
tkaun (C3CT) u cucremuas kpachas Bomuanka(CKB). Ilpu stom nerounas
aprepuanbHas runepteH3usa(JIAIY) sBisercs Haumbosiee Mporpeccupyromieit
dbopmoii JIT. Berpeuarotest apyrue hopmbl JII' u marmenTst ¢ 3CT wacto ctpagaroT
coyetanuem pazmmuHbix Gopm JII'. (2,3) Ilporno3 mamumentoB ¢ JIAI-CCJI
CYILIECTBEHHO XYX€, KaK MIPU €CTECTBEHHOM TE€UEHUHU, TaK U MPU UCIIOIH30BAHUU
COBpPEMEHHBIX MeTO/10B Tepamnuu (4). 'oguunas B BeikuBaeMocTs nipu JIAT-CCJ]
coctaBiisieT 82%, B TO BpeMsl Kak MpH UANONATUYECKON JIETOYHOW THUIEPTEH3UU
(MJIT") —93% (5), mpu4uHBI 3TUX Pa3IMUMi 10 CUX MOP OCTAIOTCS MPEAMETOM
nuckyccuii. B nmaHHOW paboTe paccMOTpeHBl COBPEMEHHBIE JAOCTKEHUS T10
ckpuHuHry u panHeit nuarnoctuke JII' mpu 3CT. Cornacho kinaccudukarmu 2022
rojila Jero4yHasi THMEPTEeH3USl AUArHOCTUPYETCS BBISABICHHEM TIPU WHBA3WBHOU
orenke (KI1IOC), cpennero nasnenus gerounoi aprepuu (CpJIAJL) >20 mm pT.CT.
(3). ITo HOBO# KIaccuPUKAIIMKN OMPEIEICHBI TAKKE TUATHOCTHUECKUE KPUTEPUU
JI' mpu Harpy3ouHoit npobOe (tad.1). Ilpu karerepusanuu TpaBbIX OTIEIOB



cepaua(KIIOC) JII' nmo oOueHke JIETOYHOTO apTepUATbHOIO  JaBJICHUE
saknuHuBanug ([3JIA) u nerounoro cocynucroro conpotusienus (JICC) MoxHO
pazenuTh Ha TpU Tpynnsl:  npexkamwuisspHsle  JIIT,  u3onmpoBaHHas
noctkanwuispHas JII' (UIIKJII') u koMOMHUpOBaHHAs TIpe- U MOCTKANUIUIIpHAas
JIT" (CpcPH).

Ta6auna 1 'emogunamuyeckue onpenenenus JII,(7)

Onpenenenue XapakTepucTUKu Kinnana.rpynner - Knuanueckue
TPYIIIIBI
[Ipexarmn JII' CpJIA1>20 mmHg 1,34u5
JI3JTA<15 mmHg
JICC >2 WU
N3onup.nocr.kam.JII' CpJIA >20 mmHg 2us
JI3JTA <15 mmHg
JICC <2 WU
Komo6. Ilpe- n noct.xan.JII' CpJIAZL >20 mmHg 2us
JI3JTIA <15 mmHg
JICC<2 WU
JII" ipum Harpyske Cp.JIA/I/CB Hak10H MEX]ly TOKOEM U Harpy3Kon

>3 mmHg/L/min

vy HEKOTOPBIX NAlMEHTOB Ha0MogaeTcs MOBBIILIEHHOE
CpJIAJI(>20mmHg), no nuskoe JICC(<-2WU) u mm3kuii JI3JTA(<-15mmHg) -
ATO TE€MOJMHAMHYECKOE COCTOSHHE MOXET OBITh ONUCAaHO TEPMHUHOM
«ueknaccuduinmpoanHas JII»(3).

[Tomumo 53TOil remMoaMHAMHUYECKOW KiIacCU(UKAIMM, HCIOIb3YeTCs |
KInHU4Yeckas kiaccudukanusd. Lens knmuanueckoit kinaccudukanuu JII' cocrout B
TOM, 4YTOOBI KiIaccHU(PUIUPOBATH KIMHUYECKHE COCTOSHUS, cBsi3aHHble ¢ JII,
OCHOBAaHHOW Ha CXOJHBIX MaTO(U3HOJOTUYECKUX MEXaHU3MaX, KIMHUYECKOU
KapTUHE, TEMOJMHAMMYECKUX  XapaKTepUCTUKAX W  TEpPaleBTHYECKOMY
MEHE/DKMEHTY. (6) Jlisi KIMHMYECKOW OICHKH BBIPAYKEHHOCTH 3a00JICBaHHS
ucnonedyetrcs knaccupukanus JIAIT mo ¢dynkunonansueiM kiaccam (DK),
ABJISIFOIIASICSA AJaITUPOBAHHOW KJIacCU(PUKALMEH CepJeYHOM HEI0CTaTOYHOCTU
Heto-Mopkckoii accormanuu cepaua (7).




CornacHo coBpemeHHOM kinaccupukanuu JIIT BkiItoyaeT cebst MATh
OCHOBHBIX TpPYII C OOIMMU KIMHUYECKUMH U MATO(OU3UOIOTHYECKUMHU
ocobenHoctsmu: rpynma 1 — JIAT; rpynna 2 — JII', cBsizaHHast ¢ mOpakeHUEM
JIEBBIX OTAENOB cepaua; rpymnmna 3 — JII', o0ycioBieHHas 3a00J1€BaHUSIMU JIETKHUX;
rpynna 4 — xpoHuueckasi TpoM0o3mOonueckas nerounas runeprensus (XTIJID);
rpynna 5 — paziauunbie BapuanThl JII' ¢ HesCHbIMU MexaHUu3MaMH (2).

VY OGonbubix ¢ 3CT MoOryr BO3HUKAaTh pa3iudHble (POPMBI JIETOUHOM
runepreH3un. Hawmbonee mporpeccupyromas ¢opma JII'- JIAT 1 rpymnmsl,
BO3HUKAET BCJECACTBUE PEMOJEIMPOBAHUSA U CY)KCHHUS JIETOUYHBIX apTepuil u
apTepuoJ, YTO NPHUBOJUT K MPOTrPECCUPYIOLIEMY YBEIMYEHHUIO JIETOYHOIO
COCY/IUCTOTO COIPOTUBJICHUSI U IMPaBOXKEITYAOYKOBOM HemoctaTouyHocTU. (6). B
HACTOSIIIEe BPEMsI MPHUHATO, YTO BOCHAIUTEIbHBIE MEXAHU3MbI CIOCOOCTBYIOT
BO3HUKHOBEHUIO U iporpeccupoBanmio JIAL, ocobenno y naruenTos ¢ 3CT. (9,8).
®aktnuecku, 3CT sBasAt0TCA OCHOBHOM TpuunHOM JIAL', 3aHMMAast OKOJI0 YeTBEPTH
obmei nomymsiuu JIAI'(10). 2-a rpynna JII, mpu xotopoit JII' cBsizana c
HapyleHueM (YHKIUHU JEBBIX OTAEJIOB CEpAlla, MOKET BO3HUKATH TAKXKE, KaK
cnenctue 3CT. Tak kak MHTEpCTULIMATIEHOE 3a00JI€BAaHUE JIETKUX SIBIISICTCS €Il
oaHuM yacTbiM ocnioxkHeHueM 3CT, ocobenno y 6osbHbIX ¢ CCIl u C3CT; u Takxe
MoryT BHocuTh Bkian B JII' 3 rpymmel. 4-a rpynma JII', oOycioBineHHas
XPOHUYECKON IMOOIMYECKON 00JIe3HBI0, TaKkke MOKeT ObITh cBsi3aHa ¢ 3CT. Dto
CBSA3aHO € 00Jiee BbIPAKEHHBIM MOPAKEHUEM BEH/KAUIUIIPOB U aCCOLMUPOBAHO C
HEOJIAroNMpPUATHBIM TPOTHO30M, OTPAaHHMYECHHBIM OTBETOM Ha Tepanuio JIAT.
(8,10). Ota dbopma JIAT B Gosbliieii crenieHu Betpeuaercs y 6osbHbIX CC/I.

Cumnromsel JIAT" Hecnieruduunbl, ocodenno y maruentoB ¢ 3CT. Cpeau
nepBbix cumnTomMoB JIAT-3CT HauOonee YacTbiM SIBISIETCS OJBIIIKA: OHA
BO3HHUKAET B MOAaBJIsIONIEM O0JIbIIMHCTBE citydaeB (94%) mpu JIAI'-CC u B 73%
ciyqaee npu  WJII. OOMopokun B nebrore 3a0oieBaHUS BCTPEUAOTCS
npeumyniectBeHHO y manueHToB ¢ WII (13%). Pexxe y mamuentoB ¢ JIAI-3CT
3a00€BaHNE HAYMHACTCS C KPOBOXApKaHbs, 00JIC B TPYyAHOU KJIETKe, 0OImen
cmabotu, kanuis W ToioBokpyxkeHusi(11). HeobGxomgumMo oOTMETHUTH, HYTO
knaccudukanuonusie kputepun CCJL 2013 1. sBUIMCH CyIIIECTBEHHBIM POPHIBOM
B ee nuarnoctuke(12). [lepBoe u caMmoe ri1aBHOE UX TPEUMYIIECTBO 3aKIIOYACTCS
B BO3MOXHOCTH Bepuukanuu awarHoza y mamnueHtoB ¢ panHeit CCJ] u B
OTCYTCTBUM HM3MEHEHMM KOXH, YTO aKTyallbHO JJIsi KOropThl OonbHBIX JIAT.
BTopoit 0cOOEHHOCTBIO ITHX KpUTEpPHUEB sBIsieTCs BKiIoueHne B Hux JIAI kak
muarHoctuyeckoro npusHaka CCJl, uto mocmykuiio (GopMaibHBIM MpU3HAHUEM
€ro Kak BTOPOil 0 4acTOTE MPUUMHBI JIETATHHOTO Ucxoa cpeau narueHTon ¢ CCJJ
B oOmelt koropre (13). BHeapeHue B IIMPOKYIO MPAKTUKY AUATHOCTUYECKUX
anroputMoB 'y mnamueHtoB ¢ 3CT mno3Bomsier auarHoctupoBath JIAIT Ha



JOKJIMHUYECKOM 3Tare, korga cuMnromos JII' eme HeT. JIAI' MOXkeT BO3HHUKATh B
000uX clydasx, Kak ¢ OrpaHUYE€HHON KOKHOM, Tak ¥ qudy3HbIN KOKXHOM (hopMOit
CCJl 1 y naiueHTOB ¢ KOPOTKOM MPOIOJIKUTEIBHOCTBIO 3a001€BaHMsI U OOJIBIION
IPOJOJDKUTEIBHOCTHIO 3a00iieBanus. (14). B otnomenun nanuentos ¢ CCJl 6e3
nopaxeHus koxu («panHui» CCJ[) B nuTeparype HMEIOTCA TOJIBKO
orpanudeHHble JaThl. (15). B OenbruiickoM KOTOpPTHOM HCCJEIOBAHMM, HHU Y
omHoro wu3 84 BrmouyeHHBIX mamueHToB ¢ CCJ[ 06e3 koxm He Oblla
nuarnoctupoBana JIAIL'.(16). CmeptHocts B CCJI-JIAI' BhICOKa, a moka3aTesu
CMEpTHOCTU camble Bbicokue y nanueHToB ¢ CCJl, xoTopele umenu Haubdosee
TsoKenbld  pyHKuumoHabHbIM Kimacc (mo NYHA FC) B MOMEHT MOCTaHOBKHU
nuarnosa JIAI'. Bo ¢paniy3ckom peructpe 3-JIeTHss BBKMBAEMOCTh COCTABHIIA
30-72% y 6ompaBIXx CC-JIAT, mpu ®OK III/IV mo NYHA, torma xak 3-nmeTHss
BbDKMBaeMOCTh Bo3pactaia a0 80% y OombHbix II ®K mo NYHA. Opnaxo,
O0onpmHCTBO manueHToB uMenu [I/IV @K NYHA u Ttonbko y mensmnacTBa OK
I NYHA. (11). Cucremarnuecknii ckpuHuHT narmeHToB ¢ CCJl mpuBOAMT K
6onee pannemy auaruo3 JIAI. Ilo nmanHbIM (paHIy3CKMX M aBCTPATHHCKUX
nporpamMm ckpuHuHra y nanueHtoB ¢ CCJl ¢ nmarHoctupoBaHHbIM JIAI mpu
ckpunuHre umenu Hu3kui BenmuuuHbl @K mo NYHA (>50% BrirO4eHHBIX
nanueHToB ¢ CCII-JIAT Haxogmmuchk B @K I/IIl NYHA nipu moctaHOBKE JuarHosa
B o00eux KOroprax) M HHU3KOE CONPOTHUBIIEHUE JIETOYHBIX COCYJIOB IpHU
KaTE€TEPU3ALMH MIPABbIX OTAEJIOB CEPALA MO CPABHEHUIO C TEM, KOMY ITOCTaBUIH
auarHo3 1o cuMmnToMam. (17,12). Yame y mamuentoB ¢ JIAT-CCJ]
0OHapyKMBAJIOCh CHU)KEHHE MACChI TeJla [0 CPAaBHEHHUIO C UCXOAHBIM. AHacapka,
TaK € KaK M BbIpaKEHHAs TMIIOTEH3Us, BCTpeuaeTcsi Ha (PMHAIBHBIX CTaIMsIX
3aboneBanus u ipu [V K (18). CrnenoBarenbHo, paHHssl TUATHOCTUKA SBIISIETCS
KJIIFOYOM K YJIYUYIIEHWIO BBDKMBAEMOCTH manueHToB ¢ JIAI'. MexayHapoaHbie
PYKOBOJCTBA peKOMEHAYIOT CKpMHHUHT 11 JIAT y manmenToB ¢ CCJI ¢ 2009 rona.
HakannmBarorcs a0Ka3aTeabCTBAa TOrO, YTO CKPUHHUHI MPUBOJIUT K YIYUIICHUIO
BbDKMBaemMoctu 'y mamueHtoB ¢ CCJH. (2,19,17,20). Hcnons3yroTcs u
PEKOMEHYIOTCSl pa3jiM4Hble METO/bl CKPMHUHIA HAa OCHOBAHMM KIMHMYECKOU
OLICHKH, UCCJIeIoBaHuE (PYHKIUU JIETKUX, dXOKapauorpadun, 6MoMapKepoB Uiu
koMOuHanuu napametpon (17,13,20). nsa naurentoB ¢ CCI v IIUTENbHOCTHIO
3abonesanus >3 ner u DLCO(JAEOY)% ucnonwiyercs anroputm DETECT. Dtot
anroputm  DETECT (OBHAPYXEHWMS) cocrour w©3  ABYXATAlHOTO
JAUArHOCTUYECKOTO aJrOpUTMa C KIMHUYECKUMH, JTaOOPaTOPHBIMH, JIETOYHBIMU
¢ynkimonansabiMu U DK nokazaTensamu Ha stane 1 u sxokapauorpaguyecKkuMu
Ha 3Tane 2, ¢ pe3yabTupyronmuM coBeToM BINOJHATE KIIOC win Her. DTum
AITOPUTMOM YAQJIOCh CHU3UTh KOJIMYECTBO MPOIYIIEHHBIX AuarHo3oB JIAI npu
CCJI mo cpaBHEHHIO C HCIIOIB30BAHUEM TOJIBKO AXOKapAUOTrpaduu U CUMIITOMOB.



(21). Ans Bcex namuentoB ¢ CCJl cOOTBETCTBYIONIMIT CKPUHUHT MHCTPYMEHTHI
BKJIIOUAIOT 3XOKapauorpa-gpuieckue pekomeHaanuu EBpornelickokoro odmiecTra
kapauosioroB 2015 r. u coueranue OXEJI(FVC)/JEOY(DLCO) > 1,6 u N-
KOHIIeBOM 1Tpo-BNP > 2 paza Brilie BepxHel rpaHuilbl HOpMbI. J[JIs1 MalfueHTOoB ¢
BBICOKUM PUCKOM (ITPOJIOJKUTEIBLHOCTH 3a00seBanus > 3 et u DLCO < 60% ot
nporHosupyemoro), anroput™ DETECT Mo0XHO HCHOJIB30BaTh B KayecTBE
uHaukatopa mna HanpasieHus Ha KIIOC. (2,19,20). Tekyiiue pykoBOJACTBa U
PEKOMEHIAllMM TaK)K€ PACMO3HAIOT MAIMEHTOB MO BCEH JMHUM MHOT000pasus
CC/H, kak Hyxnawmommxca B ckpunuHre. (2,19,20,21). Ilpm apyrux 3CT
CUCTEMATUYECKNM CKpUHUHT Ha JIAI' HE peKOMEHIyeTC s, YUUTBIBASI €70 HU3KYIO
pacnpoctpaHeHHOCTh. Tem He wmenee, i CKB-accounumpoBannoro JIAT,
HECKOJIbKO (akTopoB pucka mis JIAI 6putd uaeHTUDUITUPOBAHBI, COCTOSIIUE U3
Oonee mponospkuTenabHOoro 3aboneBanuss CKB, Hainuus HMHTEPCTULMATIBHOTO
3a00JIeBaHUs JIETKMX, OTCYTCTBHUSI KOXHOM CBHINU, HAJIUYMS MEPUKAPAUATBLHOTO
BbIlIOTa, Haauuusg aHTU-RNP wumm antu-SSA aHTHTeNl, HU3KOW aKTHUBHOCTH
3abosneBanus, HU3koiH COD W TOBBIINIEHHOTO YPOBHS MOYEBOW KHCIOTHI. (22).
PexoMeHtyeTcs TIIATEIbHBIA MOHUTOPHUHT 3TUX NanueHToB. ClenyeTr OTMETUTb,
yto naueHTsl ¢ 3CT cTpanaroT u3-3a 0cOOEHHOCTEN X 3a00JIeBaHUIN U 4acTOTrO
Yepel0BaHus MePUOI0B OOJIbIIIEH U MEHbIIIEH aKTUBHOCTH O0JIE3HU, PUBOIAIIAS
K YCTAJIOCTH W CHUIKEHUIO TOJIEPAHTHOCTH K (pu3nyecko Harpyske. Eiie ogHum
cinoxHbM acniektoM JIATI'-3CT sBisgeTcss TO, 4TO MAlMEHThl 4YacTO CTPAJArOT OT
coueTaHus pa3Hbix rpymi JII', Takux, Kak rpynmnsl 1, 2 1 3 y 0AHOT0 MaiueHTa, 4To
TpeOyeT ere 6oJiee MHIUBUTyITM3UPOBAHHOTO Tpaduka jeueHus. B kimHanueckux
UCCJICIOBAHUSIX TAIMEHThl € KOMOWHUPOBAHHBIMH TPUYMHAMHU JIETOYHOMN
TUTIEPTEH3UU HCKJIIOYEHBI U, TaKUM OOpa3oM, JICUCHHE JaHHBIX MAllMEHTOB HE
OCHOBAHO Ha JokKa3areibcTBax. Llenp Oynymmx wuccineqoBaHUil AOHKHA OBITh
HalpapJieHa Ha yJy4IlIeHUE TPOTHO3a B ATOW YSI3BUMOM TpyITie O0JIbHBIX.
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XULASO

BIRLOSDIRICI TOXUMANIN SISTEM XOSTOLIKLORIND® AG CIYSR
HIPERTENZIYASI:PROBLEMIN VOZIYYOTI

Seyidov Q.R.

Ag ciyar hipertenziyasi birlosdirici toxumanin qarisiq xastaliklorinda, sklerodermiya,
qumizt qurd esonayindo letal fosadlarindandir. Xaostoliyin osasinda mikrosirkulyator axinin
damarlarinin zodolonmosi durur ki, du da orada qan axmin azalmasina, ag ciyor damar
miiqavimotinin artmasina vo naticods iiroyin sag modociyinin ¢atismazligi vo oliimo gotirib
cixarir. Toqdim olunan miindaricattda son adabiyyata baxilmis va erkon diaqnostikanin, skrining
tisullarinin imkanlarinin yaxsilagdirilmasi yazilmisdir.

Agar sozlor: pulmonal arterial hipertenziya, birlagdirici toxumanin sistem xastaliklori,
sklerodermiya

SUMMARY

PULMONARY HYPERTENSION IN SYSTEMIC CONNECTIVE TISSUE DISEASES:
THE
STATE OF THE PROBLEM

Seyidov G.R.



Pulmonary arterial hypertension is a lethal complication of different connective tissue
diseases such as systemic sclerosis, mixed connective tissue disease and systemic lupus
erythematosus. The basis for the disease is a microcirculatory lesion in the vessels, which leads
to a decrease in their blood flow, to increased pulmonary vascular resistance and, as an outcome,
right ventricular failure, and death. In this narrative review was reviewed recent literature and
describe the improvement of early diagnostic possibilities, screening modalities and treatment
options.

Keywords: pulmonary arterial hypertension; systemic connective tissue diseases;
systemic sclerosis.
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XOSXASSOLI PROSESLORIN SUA TERAPIYASI

Agamahyeva A.C., Agabayli L.Z., Mahmudova 9.8S., Omorova A.D.,
Omoarova Z.M., ismayilova F.Z., Qor¢iyeva G.S.

Azorbaycan Tibb Universiteti, “Siia diagnostikasi va terapiyast”, “Infeksion
xastaliklor”, “Daxili xastaliklor 11’

Xiilasa: Siia terapiyasi dedikdo adston badxassali proseslorin miialicesi yada diisiir.
Ancaq bu miialico novii hom do bir sira xosxassali proseslorin miialicasi {igiin do istifads olunur.
Osteomielit, hidroadenit, Dupuytren xastaliyi, keloid ¢apiqlasmasi, heterotopik ossifikasiya,
sinovit kimi iltihabi-proliferativ vo infeksion proseslords, angiofibroma, hemangioma kimi
xosxassali sislordo do siia mialicosi istifado olunur vo xiisuson do siia terapiyasinin
rentgenterapiya novil yaxsi naticolor verir.

Acar sozlar: xosxassali proses, slia terapiyasi, rentgenoterapiya

Stia miialicesi haqqinda deyilon fikirlor adoton badxassali sislori nozordo
tutur. Ancaq bir sira xosxassoli proseslorin siia terapiyasint yaddan
cixarmamaliyiq. Biitlin diinyada iltihabi-proliferativ, infeksion proseslars aid olan
osteomielit, hidroadenit, Diipuytren xostoliyi, kelloid capiglagsma, heterotopik
stimiiklosmo, sinovitlor, xosxassali sislordon hemangiomalar, nazofarengial
angiofibromalar, sirinqomieliyalar kimi proseslorin ugurlu miialicasini inkar etmok
olmaz. Xosxassali proseslarin siia terapiyasmin agrikasici effekti onun miialico
tisulu kimi istifadesinin ohomiyyotini artirir. Ionlasdirici enerjinin tosirinden
toxumalarin perfuziyasimin yaxsilasmasi, iltihabin sorulmasi, hiiceyronin immun
miidafiasinin stimulyasiyasi, turs miihitin neytrallasmas1 miialiconin nailiyystlorini
izah edir. Bir sira soboblordon siia terapiyasi digor miialico tisullarinin alternativi,
olavasi olaraq istifado olunmalidir. Artritlorin, artrozlarin, osteofitlorin, fasseitlorin,



tendinitlorin, oynaqglarin kaskin agrili degenerativ xastaliklorindo rentgenoterapiya
yaxs1 naticolor verir. [1,2,3]

Bodxassali siglorin vo xosxassali proseslorin miialicosindo eyni nov siiadan
istifads oluna bilar. Siialarin niifuzunu bildiyimiz halda patoloji prosesin darinliyini
nozordo tutaraq forqli siialanma dozalari istifado olunacaq. Bodxassali sislordon
forqli olaraq xosxassali proseslorin miialicasinds istifado olunan doza 0,5-10 Qr,
orta rogomla 5,25 Qr olur. Siianin verdiyi doyisiklik digqgatlo dyronilmalidir. On
cox istifado olunan iisul rentgenoterapiyadir. Bu iisul ilo az miqdarda siia enerjisini
catdirmaq ¢otinlik yaratmir, uzunmiiddotli yaxs1 effekt verir. (2,4) Xosxassoli
proseslorin rentgen terapiyasmnin miisbot effekti yarana bilocok xosagolmoz
doyisiklikdon daha iistiin olmalidir. Xosagolmoz proseslorin on tohliikolisi az
dozada siialanan saholords normal toxumalarda amals galon radiasion induksiyali
xorgongdir (RIX). RiX-in realligmi tosdiq edon teoretik modellor, fantomlar,
epidemioloji tadqiqatlar, uzunmiiddatli nozarot miitlogdir. RiX on ¢ox dorido amalo
golir. [4]

XX osrin avvallorinde xosxassoli proseslorin rentgenterapiyasi genis
istifads olunurdu. Bura peptik xoralar, komoarloyici domirov, profuz usaqliq
qanaxmalar1 daxil idi. Hazirda cavanlarda vo usaqlarda alternativ miialico
tisullariin effekti danilmaz oldugu hallarda siia terapiyasi totbiq olunmur. Bir ¢ox
Avropa 0Olkalorinda, Simali Amerikada rentgenterapiya az totbiq olundugu halda,
Almaniyada siia terapiyasinin istifadasi ononasi holo do saxlanilir. Bodxassali
proseslorin miialicosi bdyiik miqdarda siia dozasinin istifadesini tolob edir.
Siialanma sahasindaki toxumalarda RIX-in amologalma riski eyni deyil. Usaglarda
bodxassali sislorin miialicesindon sonra RiXin amologolmo sans1 cox boyiikdiir.
Rus adobiyyatlarinda RIX-i ikincili xor¢ong adlandirirlar. Bu dayisikliklor macburi
stialanmaya maruz galan dori sahasindo omala golir vo malignizasiya ehtimali 20%-
dir. Hiperproliferativ va iltihabi xarakterli proseslorin rentgenterapiyasi biitiin
diinyada istifado olunmaqdadir. Onun genis istifadesino ongal yaradan RiX-in
yaranma riskidir. RIX-in statistik roqomlarlo tosdiqi siia terapiyas: alan xostolorin
uzun illar arzinds miisahidasini tolab edir. 25 il 6nco siialanma sahalori patoloji
ocaqlardan ¢ox boyiik olurdu, rentgenterapevtik cihazlar bosit, miialiconin
planlagsmasi geyri-doqiq, hodofi tanima imkanlar1 yox dorocasindo idi. Miiasir
cithazlar miikommaollosdikca iistiinliiklorlo paralel yeni problemlor omolo goldi.
Masalan, badxassali siglorin intensivliyi modulyasiya olunan miialica {isulu yanasi
toxumalarin aldig1 siia dozasini kaskin azaldir. Az dozada siialanan toxumalarda
RIX-in omoalogalma ehtimali artir. [2,4,5]

Xosxassoli proseslarin rentgenoterapiyasindan RiX-in omologolmo riski
miixtolif yas qruplarinda ¢ox forqlidir. Usaqlarda bu risk ¢ox boyiikdiir vo siia



terapiyasini minimuma endirmak tovsiyya olunur. Ahil yash insanlarda iso bazi
xostoliklorin slia miialicasi on olverisli tisul olaraq qalmaqdadir. Yash adamlarda
rentgenterapiyanin istifadosi zaman1 xosagolmoz risklori azaltmagq tigiin siialanma
sahasina daxil olan qirmizi siimiik iliyinin hacmini azaltmaq lazimdir. [5]

Stia miialicosinin 90-95% halda miisbot miialicovi effektlo bitmasi bu
mialico noviiniin istifadosinin bazi mohdudiyystlo paralel aktualligini saxlayir.
Gorginliyt 180-230 kV, corayan siddoti 10-15 mA, filtr Imm aliiminium (Al)
sortlori ilo alinan rentgen siialar1 dorin niifuzludur vo genis istifado olunur.
Xosxassoli proseslorin siia terapiyasina yanasma ciddi vo fordi olmalidir. Toyinat
prosesin xarakterindon, lokalizasiyasindan asili olacag. Bu gostoricilor siia
miialicosinin miistaqil, sarbast vo ya carrahiyys, kimyovi miialico novleri ilo birgo
totbigini toyin edacok. Ahil xastalor licilin siia terapiyasma ciddi oks gostarislor
yoxdur. [1,3,4]

Istifado olunan iimumi doza prosesin koskinliyindon asilidir. ©n koskin
fazada cuzi migdarda doza 0,2-0,3 Qr, xroniki xarakterli proseslords 0,5-0,7 Qr siia
dozasi1 yaxsi naticolor verir. Comi ocaq dozasi (COD) kaskin proseslords 1,5-2 Qr,
xroniki proseslordo 3,0-5,0-10,0 Qr toskil edir. Koskin proseslordo seanslar 1-2
giindan bir, xroniki proseslordo 2-3 giindon bir aparilir. [1,3]

Otraflarin koskin irinli xastoliklorinds, trofik xoralarda, zsif qranulyasiyali
vo infeksiyalasmis yaralarda, osteomielitlords, dolamalarda, diabetik
osteoartropatiyalarda, anastamozitlords rentgenoterapiyanin effekti 90-100% toskil
edir. On ugurlu naticalar prosesin infiltrat fazasinda alinir, 1-2 seansa infiltrat tam
sorulur. Irinlomo vo nekroz fazalarinda 2-3 seansdan sonra agrinin koskin azalmas,
prosesin siirotlo lokallagmasi bas verir.

Stia terapiyasit corrahi profilli xostoliklordo (dolama) irinin xaric
olmasindan sonra antibakterial miialico ilo birgo sagalma miiddstini 2 dofo
stiratlondirir. Stimiikoynaq sisteminin siia terapiyasi 80% xastads agrinin miialica
zamani 1tmasing, horokatin barpasina gotirib ¢ixarir, bazi hallarda iso an yaxsi
effekt miialicodon 1-2 ay sonra qeydo alimir. Corrahi miidaxilodon sonraki
anastamozitlor, iltithabi infiltrat, zoif ¢apiglasan yaralarda rentgenoterapiya
sagalma periodunu kaskin qisaldir. [2,5]

Belsliklo, yuxarida sadalanan xastoliklor zamani xosxassali proseslorin siia
terapiyasi xiisusilo ahil xastolords yliksok effetivliya malik miialico metodudur.
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PE3IOME
JIYUEBAS TEPAIINA JOBPOKAYECTBEHHBIX ITPOLIECCOB

Aramanuesa A.J[x., Arabeiinu J1.3., Maxmynosa A.C., Omaposa A.Jl., Omaposa 3.M.,
Ucmannosa @.3., I'opunena I'.C.

AzepOaiipkanckuii MeTMIIMHCKIA Y HUBEpCUTET, Kadenpsl «JlydeBas AMarHOCTHKA U
tepanusy, «Hpekuronnsie 0onesnn», «BHyrpennue 6onesuu 1I»

JIydeByro Teparuio OObIYHO CBS3BIBAIOT CO 3JI0KAYECTBEHHBIMH HOBOOOPA30BaHUSIMH.
OnHako He cienyeT 3a0bIBaThb O JIy4eBOM Tepanuu psfa A0OpOKaueCTBEHHBIX MPOLIECCOB.
Henp3st orpunaTh ycnemHoe Jy4eBO€ JICYCHHE BOCHATUTEIBHO-IPOIN(EPATUBHBIX |
MHQEKIMOHHBIX MPOLECCOB TaKUX KAaK OCTEOMHENHUT, I'MJIpOaJeHUT, 0oje3Hb [lromouTpeHa,
KEJIOUJHOE PYOlLleBaHUE, T€TEPOTOIMUYECKOE OKOCTEHEHUE, CHHOBUT, U3 JOOPOKAaYeCTBEHHBIX
oIyxoJieil, aHruo(uOPOMbI HOCOIJIOTKH, I'€MaHTMOMBI, CUPUHTOMMENINU. PeHTreHorepamus
JlaeT XOpOIlne pe3yabTaThl IPH JIEUEHUH JOOPOKAaYEeCTBEHHBIX IPOIIECCOB.

Kniouesvie cnosa: 1oOpoOKadeCTBEHHBIN MIPOLIECC, JTydeBask TepaIusl, pEHTT€HOTepaIus

SUMMARY

RADIATION THERAPY OF BENIGN PROCESSES

Aghamaliyeva A.J., Aghabayli L.Z., Mahmudova A.S., Omarova A.D., Omarova Z.M.,
Ismayilova F.Z., Gorchiyeva G.S.
Azerbaijan Medical University, "Radiology", "Infectious diseases", "Internal diseases 2"
departments

Radiation therapy is usually associated with malignant neoplasms. However, one should
not forget about radiation therapy for a number of benign processes. One cannot deny the
successful radiation treatment of inflammatory-proliferative and infectious processes such as
osteomyelitis, hydroadenitis, Dupuytren's disease, keloid scarring, heterotopic ossification,
synovitis, from benign tumors, angiofibroma of the nasopharynx, hemangiomas, syringomyelia.
X-ray therapy gives good results in the treatment of benign processes.

Keywords: benign process, radiation therapy, X-ray therapy
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UROK-DAMAR XOSTOLIKLORIN VO TOSVISLI-DEPRESSIV
POZUNTULARININ QARSILIQLI OLAGOSI

Qurbanov N.M.

Quba rayonlararasi psixiatriya xastoxanasi

PE3IOME

B3AMMOCBSI3b CEPJIEUHO-COCY JIMCTHIX 3ABOJIEBAHUII U
TPEBOXXHO/IEITPECCHBHbBIX PACCTPOMCTB

['ypGanos H.M.
['maBHbIif Bpau ['yOMHCKOM MeXpaliOHHOM MCUXUATPUIECKON OOIBHHUIIBI,
nuccepTaHT kadeapsl ncuxuatpun AMY.

TpeBoKHO-E€TIpECCUBHBIE  PACCTPOMCTBA  OTATOLIAIOT  KJIMHUYECKOE  TEYECHHE
CEep/IeYHOCOCYIUCTEIX  3a00J€BaHUM, CIIOCOOCTBYIOT IOBBIIICHUIO YacTOTHl CEpIECYHO-
COCYIUCTBIX OCJOXHEHHH M CMEPTHOCTH CPEIH MAIEHTOB KapAHOJIOTHYECKOTO MPOQHIIA.
Bosiee yem y mOJ0BUHBI MALIMEHTOB C KapIUaJIbHOW MAaTOIOTUEH BIsABIsAeTCA Aenpeccus. [loutu
BCET/Ia JICTIPECCHUS COMTPOBOXKIACTCSI TPEBOKHON CHMIITOMATHUKOM, Y YaCTH MAIlMEHTOB TPEBOTa
MOXKET BBICTYNaThb B KadecTBe mpojapoMa Jenpeccud. Haubonee uacTo TpeBOXKHO-
JIETIPECCUBHBIE PACCTPOMCTBA BBIABISAIOTCS NMPH XPOHUUECKOW CEpJeUHONW HEI0CTaTOYHOCTH,
UIIeMHYEeCKO OoJe3HH cepana, HHMapKTe MHOKapAa U MOCIe ONEepary a0pTOKOPOHAPHOTO
IIYHTUPOBAHUS.

Kniouegvie cnoga: cepoeuno-cocyoucmele 3aboneéanus, umemuyeckas 001e3Hb
cepoya, KOMOPOUOHOCIb, MPEBONCHO-0ENPECCUBHbIE PACCMPOLUCIEA, 0enpeccusl, mpegozd.

SUMMARY

RELATIONSHIP OF CARDIOVASCULAR DISEASES AND ANXIETY-DEPRESSIVE
DISORDERS

Qurbanov N.M.
Chief of the Guba Interdistrict Psychiatric Hospital, dissertation of the Department of Psychiatry
of
AMU

Anxiety-depression disorders aggravate the clinical course of cardiovascular diseases;
increase the incidence of cardiovascular complications and mortality among cardiac patients.
More than half of patients with cardiac abnormalities experience depression. Typically,
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depression is secondary to anxiety symptoms, while in some patients anxiety can act as a
precursor of depression. Most commonly, anxietydepression disorders are detected in chronic
heart failure, coronary heart disease, myocardial infarction and after coronary artery bypass
surgery.

Key words: cardiovascular diseases, coronary heart disease, comorbidity,
anxietydepressive disorders, depression, anxiety.

Son illords tosvisli-depressiv pozgunluqglarin vo lirok-damar xostoliklorinin
(UDX) komorbidliyi problemino ¢ox diqqat yetirilir. Coxsayli todqigatlar tasvis vo
depressiv pozgunluglarin yiiksok tezliyini vo onlarin UDX-nin gedisino vo
prognozuna manfi tosirini gdstarir. Halo XXI-ci asrin avvallarinde Umumdiinya
Sohiyya Togkilatinin miitoxassislori ruhi xostoliklorin  ohomiyyatli doracoads
artacagini, onlarin payin 2030-cu ilo gadar 50%-9 ¢atacagini prognozlasdirdilar ki,
bu da UDX-nin ehtimal olunan artimini iistolays bilar [1]. O da molumdur ki, son
onillikds timumi tibbi praktikada tosvisli vo depressiv vaziyyatlorin yayilmasi
ohomiyyatli doracads artmisdir [2].

Depressiv va tosvis pozgunluglariin six garsililglt slagesini geyd etmok
vacibdir. Miixtalif miialliflorin molumatlarina asason tosvigin vo depressiyanin
garsiligl alaqosi 40-80%-o qodordi vo ¢ox vaxt bir voziyyeti digorindon ayirmaq
cox cotindir [5]. Tez-tez depressiya miixtolif dorocodo ifado olunan tosvis
simptomlart ilo miisayiat olunur, bazi xastalords isa tasvis depressiyanin prodromal
olamoti kimi ¢ixis edir. Tosvisli vo depressiv pozgunluglarm UIX inkisafi {iciin
miistaqil risk faktoru kimi ¢ixis etdiyi hesab olunur ki, bu ds kardioloji xastalor
arasinda tirok-damar agirlasmalarinin va 6liim hallarinin artmasina tokan verir [3.].

Togvisli-depresiv pozuntular xastolorin yasam keyfiyyatino monfi tosir
gostorir, onlarin fiziki, psixoloji vo sosial adaptasiyasini pislosdirir [4]. Bundan
alava, homin pozuntularin mévcud olmasi xastalorin miialicays olan masuliyyatini
ohomiyyatli doracads azaldir: onlar nizamsiz olaraq derman gabul etmoya baslayir,
hokim torafindon verilon tovsiyolors omal etmirlor [5]. Depressiya tez-tez miixtolif
somatik xostoliklorlini misayiot edir vo bu komorbidlik klinik cohotdon
ohomiyyotli xarakteri dasiyir. Son illorin todqiqatlar1 gdstorir Ki, depresiv
voziyyatlor arterial hipertoniyanin (AH) va iiroyin isemik xastaliyin (UiX), eloca
do iirok-damar sisteminin on ciddi agirlasmalari olan miokard infarktin vo
insultlarin inkisafi {iclin miistoqil bir risk faktoru rolunu oynayir [6]. Somatik
xastaliklorlo yanasi miisayiot olunan depressiyalar somatik xostoliklorin klinik
gedisatini chomiyyatli doracodo agirlasdirir, reabilitasiya vo ikincil profilaktikani
cotinlosdirir, xastalorin hayat keyfiyyatini pislesdirir vo prognoza menfi tosir
gostorir [3]. Bundan olavo, depresiv voziyyetlor xostolorin is qgabiliyyatinin
azalmasinin asas sobablorindon biridir. Klinik shomiyyatina baxmayaraq, imumi



tibbi praktikada depresiv voziyyotlor oksor hallarda agkar olunmur vo miivafiq
olaraq miialico edilmir.

Uroyin isemik xostoliyin (UIX) vo depressiyanin birgo gedisi klinik
praktikada bilinon vo xiisusi todqiqatlarla dofslorlo tosdiglonmis bir hoqiqgotdir.
Depressiv pozgunluglar vo UIX arasinda miioyyen bir alage var ki, bu da uzun
miiddat miisahido olunur. Bels ki, kegon asrin 80-c1 illarinds aparilmis prospektiv
todqgigatlarda miioyyon olunmusdur ki, depresiv xostaliklori olan xastolordo koskin
koronar folakatlorin inkisaf riski, xostoliyin daha agir gedisi vo 6liim hallar1 3-4
dofs artir.

Urok-damar xostoliklori vo tosvisli-depresiv  voziyyatlor arasindaki
qarsiligh alaga problemi XXI-ci asrdo do 6z aktualligmi itirmomisdir. Belo ki,
2002-2003 illor orzindo Rusiyada aparilan bir aragdirmanin noticolorino goro bir
cox hallarda klinik cohotdon ohomiyystli depressiya olamatlori xroniki tirok
catismazligi (61%), insult (59%), stenokardiya (57%), aritmiya (55%), miokard
infarkt1 (54%,) arterial hipertoniyada (52%) miisahido olunmusdur. Bununla yanasi
miuloyyan olunmusdur ki, gadinlarda kisilora nisbaton depressiv vaziyyatlor 1,5 dofoe
tez bas verir. Kardioloji praktikada miixtalif doracali depressiyalarinin miialicasing
ehtiyac onlarin genis yayilmasi, homginin xostolorin psixiatrlara miiraciot etmok
istomomaosi ilo baghdir [7,8,9].

Son onilliklords iirok-damar xastaliklordon xastolonmo vo 6liim hallarinin
artmasi asason diinyada psixososial problemlarin vo psixi pozuntularin artmasi ilo
olagoadardir. Togvisli-depressiv pozuntularin iirok-damar xastaliyi ilo slagesine dair
todqiqatlarin naticalorini nozors alaraq deys bilarik ki, hom iiroyin isemik xostaliyi
olan xastolorde depressiv pozuntularin inkisafina meyl var, hom do depressiv
pozuntular olan insanlarda UIX -nin inkisaf ehtimali yiiksokdir. Depressiya vo UIX
bir-birinin gedisatin1 qarsiligh olaraq agirlasdirir: bir torafdon UIX depressiyanin
inkisafina vo agirlasmasina sobob ola bilor, digor torofdon iso depressiya tirok-
damar xostoliklorin, xiisuson do UIX iiciin miistaqil risk faktoru hesab olunur. Son
illordo aparilan aragdirmalar gostorir ki, togvisli va depressiv xastaliklor tirok-damar
agirlagmalarinin va bu ciir xastalor arasinda 6liim hallarmin artmasina sabab olur
[3]. . o

UIX olan xastalords depressiyanin yayilmasi toxminan 20% toskil edir, yoni
bu gabildon olan xastonin har besincisi boyiik depressiyadan aziyyat ¢okir (XBT-
10 meyarlarina uygun olaraq). Xiisusilo tez-tez depressiya vo tosvisin ayri-ayri
olamotlori miokard infarkti kegiron vo aorto-koronar suntlanma omoliyyatindan
sonra olan xastolordo miisahido olunur [10]. Bir sira todqiqatlar depressiyanin
siddoti 1ilo tlirok-damar xostoliklorinin tezliyi, eloco do Oliim soviyyasi arasinda
olagoni 1izo ¢ixarib. Belo ki, Cardiovascular Health Study (4493 yash amerikali



miiayinodon kegirilib) torofindon aparilmis prospektiv todqigatina osason miioyyon
edilmisdir ki, 6 illik izlomo miiddotindo agir depressiyadan oziyyot ¢okon
insanlarda yiingiil depressiyasi olan xastalorlo miigaisade UlX-yino tutulma riski
40%, olim riski iso 60% yiiksokdir [6]. EUROASPIRE III todqigatina asason
(Avropanin 22 dlkasindan 8580 xosto UIX ilo xostoxanaya yerlosdirildikdon sonra
6 ay orzindo miisahido olunub) kisilor arasinda depressiyanin yayilmasi 8,2-35,7%,
qadinlar arasinda iso 10,3-62,5% toskil edib. Tosvis pountularinin yayilmasi iso
kisilords 12,0-41,8%, qadinlarda 21,5-63,7% arasinda doyisdi [11]. Aydindir ki,
UIX -do cins farglori var: ham depressiya, hom do tosvis daha ¢ox gadinlarda
miioyyan edilir.

Urak-damar xostaliyi olan xastolords depressiyanin olmasi bu pountularin
gedisatin1 vo miualicosini ¢otinlosdirmoklo yanasi, yasama miiddstini do azaldir.
Belos ki, miokard infartindan dorhal sonra yaranan depressiya xastaliyin oliimeiil
noticasi riskini 3,5 dofo artirir [12]. Miixtalif miialliflorin fikrinco, miokard infarti
kegirmis vo depressiyadan aziyyot ¢okan xastolordo MI kegirmis, lakin depressiya
olamaotlori olmayan xastalorlo miiqaisada 6liim nisbati 3-6 dofa yiiksokdir. J. Strik-
in [34] malumatina gors, xostoxanada miisahido edilon iiroyin isemmik xostaliyi
olan xostolordo depressiya hallar1 31%-o0 ¢atir [10,13]. Bununla belo, T.B.
Hosxenko (2008) geyd edir ki, depressiya va tosvis alamatlori iiroyin isemmik
xostoliyl olan xostolordo daha tez-tez askar edilir vo 61,45% toskil edir [14].
Miokard infarktinin kaskin dovriindo xastalorin 65%-do depressiyanin miixtalif
olamatlori askar edilir vo bu xastolorin 15-22%-ds 1s9 klinik olaraq kaskin olunmus
depresiv pozuntu qeyd olunur. Infarkt kegirtiyindon sonra 18-24 ay orzindo
xostolorin  hor dordiinciindo depressiya olamaotlori davam edir. Goriiniir ki,
depressiya miokard infarktin inkisafi vo onun naticosinds 6liimii ti¢lin miistoqil bir
risk faktorudur, yoni depressiyanin siddati ilo miokard infarktin naticoesindo 6limii
arasinda birbasa slagonin oldugu miisyyon olunur. 7 illik prospektiv arasdirmanin
noticolorine gore, UIX-nin siddotine olavo olaraq, miokard infarkti kegirmis
xastalorin dliimiiniin miistagil prognozlasdirict gostaricilari kimi depressiya, togvis
vo sosial dostoyin olmamasi ¢ixis eridlor [5]. Miixtalif fikirloro goro, miokard
infarkt1 kecion xastalorin arasinda togvis pozuntularinin yayilmasi 16,7% ila 59,5%
arasinda toraddiid edir. Onlarin maksimum siddati, kaskin iirok-damar xostaliyin
baslanma andan ilk 12 saata diisiir ki, bu da hayati tohliikali bir vaziyysts qars1 bir
cavabi oks etdirir vo xastalorin 50%-inda togvisin alamatlori 12 ay orzinde davam
edir [15].

Uroayin isemik xostoliyinin inkisafi {igiin osas risk faktorlarindan biri olan
arterial hipertoniya xastoliyinin inkisafinda depressiya va tosvisin rolu molumdur.
Amerikali prospektiv bir arasdirmanin naticolorine goro, irqindon asili olmayaraq,
4564 yas arasi olan soxslordos togvis vo depressiyanin koskin baglanmasi, sonradan



inkisaf etmis arterial hipertoniyasi ii¢iin miistoqil risk faktorlaridir. Bu arasdirmaya
716 il arasinda miisahido olunmus va ilk olaraq normal gan tozyiqi olan toxminon
3000 nofor daxil edilmisdir. Yoqin ki, xastonin {iroyin isemik xostaliyi inkisaf
etmozdon ovval depressiyadan oziyyat cokmosindon vo ya onda somatik xostoliya
reaksiya kimi ikincili olaraq inkisaf edon depressiyadan asili olmayaraq, depressiya
liroyin isemik xostoliyinin klinik gedisatin1 ohomiyyatli dorocodo agirlagdirir vo
oksino mdvcud iirok xostoliyi, 6z ndvbosindo depressiyanin agirlasmasina sobab
ola bilor. Kardioloji xoastoliyi olan xastolordo miissahido olunan tosis pozuntulari,
tirok patologiyasinin inkisafinin asas patogenetik mexanizmloring ohomiyyatli
doracoado tosir gostorir vo onun monfi noticolorin bas vermosindo miistoqil risk
faktoru rolunu oynayir [15]. Kardioloji praktikada tosvis pozuntular1 daimi olur,
somatik xostoliyin gedisatini ohomiyyatli doracads pislosdirir vo koskin koronar
sindromu, hipertonik kriz, homginin iirak ritminin pozulmasi kimi agirlasmalarin
yaranmasina sobab olur. Belo bir komorbid patologiyanin vaxtinda miioyyon
olunmast vo har bir xastado bu xaostoliklorin har birinin gedisatina gostordiyi
tosirnin  diizglin giymoatlondirilmosi vo toyin olunan miialiconin maksimum
terapevtik effektivliyo nail olmaq ii¢iin anonovi dorman miialicasini psixotrop
miialica tisullar ilo birlosdirmoyo tovsiyys olunur [4]. Eyni zamanda, geyd etmok
lazimdir ki, kardioloqun praktik isindo psixotrop dormanlarla terapiya nadir
hallarda istifads olunur.

Tosvisli-depressiv pozuntular daha ¢ox xroniki iirok ¢atismazlhigi (UXC)
olan xostolordo miisahido olunur. Xostolorin, xiisuson do yashilarda miialico
olunmaga istoklori, UXC miialicosinin xiisusiyyatlori, onun klinik tozahiirlori,
xostonin psixososial vo fordi xarakteristikasi, homg¢inin togvis vo depressiv
pozuntularin olmasi ilo slagadardir [16,11]. Miiayyan miialliflorin tadqgigatlarina
osason [17,18], depressi-ya ¢ox vaxt irayin xroniki ¢atismazligin1 miisayiot edir
Vo xostolorin 17-85%-indo bas verir ki, bu da hor hansi1 digor xroniki xastolikdo
depressiyanin bas vermo tezliyini iistaloyir. Uroyin xroniki ¢atismazligi olan yash
insanlarin demak olar ki, 20% -1 klinik cshatdon shamiyyatli depressiyaya malikdir
vo bu vaziyyat ¢ox vaxt miioyyan edilmir [19,20]. Urayin xroniki ¢atismazliq olan
xastolords, xiisusilo agir hallarda, depressiyan1t miioyyon etmak bazon ¢ox ¢atin
olur ¢iinki, bu iki xastaliyin imumi simptomlart movvcuddur - zaiflik, yorgunlug,
narahatliq, yuxusuzluq, istahsizliq, hoyata maragin itmosi [21.22]. Hal-hazirki
dorda, xroniki lirak ¢atismazligi olan xastalorin sag qalma nisbati depressiya ilo
olagali olmasi barade birmenali fikir mocud deyil, baxmayaraq ki, bir sira
todqgiqatlarda depressiyanin xostolor arasinda 6liimiin prognozlasdirilan gostoricisi
oldugunu miioyyon etmisdir [23]. E. Friedmann et al. fikrinco [17], yaslilarda
UXC-g1 vo depressiya olan pasiyentlor arasinda 6liim nisbati depressiya olamatlori



olmayan xastalorlo (9%) miiqayisado 12% toskil edir. A. Sharwood et al. goro,
UXC-g1 oan xostalorinin 25%-1 depressiyaya maruz qaldiqda oliir [24].

Tosvis vo/vo ya depressiv pozuntular lirok-damar xostoliklori olan bozi
xostolordo aorto-koronar suntlasmadan (AKS) sonra da bas verir ki, bu da
xastalorin voziyyatino ohomiyyatli doracada tosir gostorir. Yoqin buna gors do lirok
corrahiyyosindo psixi pozuntular xastolorin amoliyyatdan sonraki klinik vo sosial
reabilitasiyasinin keyfiyyatini, sag qalmasini prognozlagdiran miithiim amillorden
biri statusunu gazanir.

Kecon oasrin 90-c1 illorindon baslayaraq psixi pozuntular (kardioloji vo digor
somatik gostaricilorlo birlikdo) tirok corrahiyyasinin noticolorinin kliniki-statistik
modellorinin  chomiyyotli komponenti kimi qgobul edilir [25,12]. AKS
omoliyyatindan sonraki dévrds tosvi.li vo depressiv pozuntularin tezliyi 13-64%
arasinda toraddiid edir vo onlarin toxminon yarisinda psixi pozuntular amoliyyatdan
sonra 6-12 ay davam edir [26,27]. AKS omoliyyatindan sonraki dovrdo depressiya
kardialgiyalarin vo tirok ritmin pozulmasinin subyektiv siddotinin artmasina, fiziki
faaliyyatin azalmasina [28] sabab olur va kognitiv ¢atismazligini artirir [29]. O fakt
maraq dogurur ki, aorto-koronar suntlanma omoliyatindan sonra 4 aydan 38 aya
gadoar olan miiddat orzindo amoliyyatdan avval depressiya v tosvis olan xastolords
homin vaziyyatlor olmayan xastolorlo miiqaisado 6liim nisbati (lirak patologiyasi
sababindan) 6 dafa ¢ox olur vo 12,5%-9 catir (depressiya olmadiqda bu ragom 2,2%
toskil edir) [30].

C. Saur et al. (2001) (AKS-a omoliyyat1 ke¢irmis 416 xostoni miiayina
etmisdir) omoliyyatdan sonraki dovriiniin ilk 6 ay orzindo depressiv simptomlarin
inkisafi ilo amoliyyatdan sonra iirok pozuntularinin yenids tokrarlanmasi ilo yiiksok
korrelyasiya askar etmisdir. ©ksor miialliflorin fikrinco depressiv vaziyyatlorin
siddoti, yiingiildon (subklinik soviyyasi daxil olmaqla) agir depresiyaya qodor
doyisir, bazon iso bu voziyyatin davamli xroniki gedisino tendensiyast miioyyon
olunur [31]. Homginin tagvis pozuntulari iimumi olaraq iirayin isemik xastaliyinin
vo xiisuson do AKS-nin klintk prognozunu pislesdiron ciddi amil kimi
qiymatlondirilir va bels bir alagenin siibutu depressiv hayacanlar1 kimi inandirici
hesab olunur [16].

Togvis vo depressiv pozuntularin mdvcudlugu aorto-koronar suntlamna
omoaliyatdan sonra xastolorin hayat keyfiyystino monfi tosiri do digqgeats layiqdir.
Klinik voziyyotin obyektiv yaxsilagmasima baxmayaraq, oksor xostolordo
depressiya va / va ya tosvis varsa, hoyat keyfiyysti vo omok qabiliyyatinin
gostaricilori pislosir. Belo ki, bozi miislliflorin fikrinco, AKS omaliyatindan sonraki
dovrdo xostolorin orta hesabla 82-83%-do somatik voziyyatlorinds shomiyyatli bir



yaxsilagsma geyd olunsada, tosvisli-depressiv voziyyoti sobabindon onlardan yalniz
yaridan bir godar ¢oxu 6z pesokar faaliyyatine qayida bilir [32].

Beloliklo, coxsayli todqgiqatlar asasinda belo bir noticoys golmok olar ki,

tosvigli-depressiv  pozuntularin vo kardial patologiyanin birlogmosi hor 1ki
xastoliyin gedisatini oshomiyyatli doracada ¢atinlogdirir vo dziinamoaxsus qiisurlu
dairo yaradir.
Urok-damar xostaliklori vo tosvisli-depressiv pozuntularin patogenetik olaqosi
miixtolif ixtisas hokimlorinin diggatini tolob edir vo bu kateqoriyal1 xostalor {i¢iin
effektiv vo rasional terapiya sxeminin hazirlanmasini tolob edir. Bununla yanasi,
kardioloji xostolor arasinda depressiyanin daha ¢ox yayilmasini nozora amaqla
onun sonraki miialicosi do asas ohomiyyat kosb edir.
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COMPARISON OF THE RESULTS OF THE "CORE STABILITY"
TESTS OF ATHLETES OF NATIONAL TEAMS IN VARIOUS SPORTS
OBTAINED BY EXAMINATION ON THE "BIODEX BALANCE
SYSTEM SD" DEVICE.

Aliyev R.1.

Sport medicine and Rehabilitation doctor, ASAPES.

Summary Purpose: This study was conducted to compare the results of “core stability”,
measurements, obtained by testing the members of national teams of different sports on "Biodex
Balance System SD" device. Methods: The study was carried out with 32 (25 males and 7
females) judo athletes, 12 (10 males and 2 females) boks athletes, 7 males bicycling athletes, 9
male wrestling athletes, aged between 18-30 years. Athletes were asked to perform “Postural
Stability Test” in static and dynamic mode and three trial attempt were given to be familiar with
test. Results: It was found that cyclists have the highest overall scores in both static and dynamic
modes, but the results differ depending on direction. Conclusion: the cycling requires more core
stability, but further investigations are needed.

Key words: core, core strength, core stability, lumbo-pelvic region

XULASO

"BIODEX BALANCE SYSTEM SD" APARATINDA OLDO EDILON MUXTOLIF IDMAN
NOVLORI UZRO MILLI YIGMA KOMANDALARININ IDMANCILARININ "CORE
STABILITY" TEST NOTICOLORININ MUQAYISOSI.

Oliyev R.I.
ADBTIA, idman hokimi-reabilitolog, elmi-tadris laboratoriya

Mogsad: bu todqgiqat "Biodex Balance System SD" cihazinda miixtalif idman novlori
lizro milli komandalarin lizvlerini sinaqdan kecirarkon alds edilon "core stability"dlgmalorinin
naticalorini miigayiso etmok ti¢lin aparilmisdir. Metod: tadqigat 32 (25 kisi vo 7 gadin) ciido
idmangist, 12 (10 kisi vo 2 gadin) boks idmangisi, 7 velosiped idmangisi, 9 giilosei, 18-30 yas
arasinda aparilmigdir. idmangilardan "Postural Sabitlik Testi" statik vo dinamik rejimdos yerina
yetirmolori istonildi vo testlo daha yaxsi tanis olmaq {¢iin ii¢ cohd edildi. Naticolor:
velosipedcilorin hom statik, hom do dinamik rejimlorde on yiiksok timumi bal topladigi agkar
edildi, lakin fordi parametrlor iizro naticalor qarisiqdir. Notica: velosiped idman novii "core
stability" nin daha yiiksok inkisafini tolab edir, lakin slave aragdirmalara ehtiyac var.

Agar sozlor: core, core strength, core stability, bel-oma nahiyasi



PE3IOME

CPABHEHME PE3VJIbTATOB TECTUPOBAHUA “CORE STABILITY”
CIIOPTCMEHOB HAIIMOHAJIBHBIX CbOPHBIX KOMAH/I 11O PA3JIMYHBIM
BUJAM CIIOPTA, ITOJIVUEHHBIX ITPU ObCJIEAOBAHNNU HA AIIITAPATE "BIODEX
BALANCE SYSTEM
SD".

Anues P. U.
CnoptuBHbIi Bpau-peadbmmtosor, AT ADC, yueOHO-HCCIeI0BaATENbCKAs Ta00paTOpUs

Hens: JlanHoe wuccienoBaHue OBLIO TMPOBEACHO IS CPaBHEHUS PE3yJbTaTOB
n3MepeHuit “core stability”, OTy4eHHBIX TPU TECTHPOBAHUH YWICHOB HAIMOHAIBLHBIX KOMAaH]
0 pa3IUYHBIM BUAaM criopTa Ha ycTpoiictBe "Biodex Balance System SD".

Metoapl: MccnenoBanue MmpoBOAWIOCH € ydacTHeM 32 (25 MyX4MH M 7 KEHIIHH)
CHOPTCMEHOB 10 1310710, 12 (10 My>XUuH U 2 JKEHUINHBI) CIIOPTCMEHOB MO OOKCY, 7 MYKUUH,
3aHMMAIOIIMXCS BEIOCTIOPTOM, 9 MY»KYMH, 3aHUMaroIuxcsi 00prOoii, B Bo3pacte oT 18 mo 30
net. CropTcMeHaM ObLIO MPEITI0KEHO BHIMOHUTE “Postural Stability Test” ” B craTuaeckoM u
JUHAMHYECKOM PeXUME, U OBbLJIO JAHO TPU MOMBITKU AJIs JTYYIIEro 03HAKOMJICHHUS C TECTOM.

Pesynbrater: beuto 0OHApYXEHO, UTO BETOCUIIEANCTHI UMEIOT CaMble BRICOKHE O0IIINe
0ayuThl KaK B CTATUYECKOM, TaK M B JIMHAMHUYCCKOM PEKHUMAX, HO PE3YJIbTATHI 110 OTICIBHBIM
napaMeTpaM HEOJHO3Ha4yHbl. BBIBOA: BenocmopT TpedyeT Ooliee BBHICOKOTO pPa3BUTHS ‘‘core
stability”, HO HEOOXOIUMBI TaTbHEUIIINE UCCIICTOBAHMS.

Kmioueswvie cnosa: core, core strength, core stability, noscruuuno-masosas obnacme

Introduction

Athletes often use strength and conditioning programs that include some
aspects of core strengthening exercises to improve their results. This leads to the
guestions - how does "core stability" affect athletic performance and injury rate?
However, to answer these questions, we need to know what the concepts of “core
strength” and “core stability” mean to us [1]. “Core” is the subject of controversy
due to its ambiguous concept [2]. There is no consensus in scientific sources
regarding this definition. While some publications define the "core" anatomy
according to the "core" function, some publications attempt to define "core
stability” based on anatomy and function [3]. Before explaining the concepts
related to “core”, we need to clarify which structures are included here.
Anatomically, this area encompasses the musculoskeletal structures and ligaments
of the lumbar spine, as well as the passive and active structures of the pelvis and
thighs. The core muscles consist of the muscles of the trunk and pelvis. These
muscles provide energy transfer from the lower extremities to the upper and vice
versa in many sports. However, they are also responsible for stabilizing the spine
and pelvis [4]. The core muscles play a vital role in postural stabilization [5].



"Core strength” is defined as the ability of the core muscles to generate and
transfer force. “Core stability" is a more vague term. This quality is considered
more important than “core strength”, defined as the ability to balance and control
passive and active stabilizers in the lumbo-pelvic region, ensuring the correct
position of the trunk and hips during static and dynamic movements. The “core
stability” can also be seen as maintaining control over the “core” during strength
exercises or in response to any violation of posture [8].
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Figure 1. Increasing muscle stiffness increases stability and facilitates support by balancing
external loads (P: Load). The rigidity and stability of the spine is provided by the complex
interaction of rigid structures around the spine (middle figure) and rigid structures that make
up
the body wall (right figure) (McGill, 2001).[9]

The table below shows the classification of core muscles.

Table1:  Muscles of “core” (Bergmark, 1989; Faries ve Greenwood, 2007)[6,7]

Local muscles
(stabilization system) Global muscles
(movementsystem)

Primary Secondary

Transversus abdominis Internal oblique Rectus abdominis

Multifidi Medial fibers of external Lateral fibers of external
oblique oblique
Quadratus lumborum Psoas major
Diaphragm Erector spinae
Pelvic floor muscles lliocostalis (thoracic
lliocostalis and portion)

lognissimus
(lumbar portions)

Core stability exercises are a popular method used to improve athletic
performance. However, little is known about its direct effect on athletic
performance [8]. While there are many studies showing that core stability
strengthening exercises improve athletic performance, there are also many studies
that show no effect.

“Core stability” measurement”



Given the complexity and multicomponent nature of the concept, choosing
the right tests is an important condition for research. The testing objectives should
be taken into account, whether they evaluate injury prevention or athletic
performance.

There is still no "gold standard" for measuring the body's ability to maintain
balance. As already noted, so far the concept of “core stability” does not have a
clear definition and it does not seem well, which obviously affects the ability to
develop some unified accurate tests for measuring it. Another point that makes it
difficult to choose certain tests is the complexity of the concept, the presence of
several components in it, which leads to the fact that the tests used evaluate only
some sides and are one-sided. A lot of tests are used in various studies for
functional evaluation of the musculoskeletal system, to find out the correlation
between this indicator and the performance of an athlete, between this indicator
and the level of injury.

Liemon et al. in his article considers balance and coordination more
important for "core stability" than strength. In his study, a CS measurement test
was developed using an exercise widely used for the rehabilitation of patients with
back pain (lifting a four-legged arm) on an unstable platform and a protocol for its
use was proposed [9]. Leetun DT in his study showed that the main predictor of
injuries to the back and lower extremities is the strength of the external hip rotators.
He explains the significantly higher rate of injuries in female athletes by their
weaker muscles. In his conclusions, he does not agree with the assumption of
McGill et al. the fact that the endurance of the trunk stabilizer muscles is more
Important in terms of injury prevention than the strength they generate and explains
this by the difference in the level of fitness of the groups that were the objects of
the study. In his opinion, for a more "athletic" sample, whose representatives
conduct high-speed training, strength at fast dispositions stabilizes the "core™ better
and is therefore much more important than endurance [10]. At the same time, he
emphasizes that other indicators of “core stability” not included in his study, such
as motor control, may be of no less importance. He analyzes the work of Hewett et
al. and based on his research, he suggests that the positive results of his training
program are based not on twists and hyperextensions, but on balance exercises that
allowed better control of the knee and prevent adduction when landing after a jump.
[11]

Andy Waldhelm in his work "Kernel Stability Assessment: Development
of Practical models" made an attempt to classify the developed tests and divided
them into several groups depending on the parameter they measure. [1]



In the last couple of decades, attempts have begun to use the latest advances
in technology to assess the balance. A number of devices were designed that
claimed to be objective in the assessment. Among them we can mention Hunova®
(Movendo Technology), a medical robotic device, NeuroCom Smart Master
Balance System, Biodex Stability system, etc.

Table 2.

Clusters of tests measuring “core stability” (Waldhelm, Andy. “Assessment of core stability:
development of practical models™ (2011). )

Strength

Endurance

Flexibility

Motor control

Functional

Trunk flexion
Trunk extension
Right hip extension
Left hip extension
Right abduction

Trunk flexion
Trunk extension
Right Side Bridge
Left Side Bridge

Sit and Reach
Trunk flexion
Trunk extension
Right trunk rotation
Left trunk rotation

Right SLB vision
Left SLB vision
Right SLB blindfold
Left SLB blindfold
Right hip reposition

Squat

Right hop distance
Left hop distance
Right hop timed
Left hop timed

Left abduction Right hip extension | Left hip reposition
Right hip ER Left hip extension
Left hip ER Right hip IR
Left hip IR
Right hip ER
Left hip ER
Methods

Biodex Stability system was used for the investigation. The Biodex
Balance System SD is innovative device which is supposed to help to assess
neuromuscular control by quantifying the ability to maintain dynamic bilateral and
unilateral postural stability on a static or unstable surface. Validity and reliability
of this tool was confirmed in several investigations. The study of U Lindemann et
al. indicates that athlethes can improve balance, using computer-assisted balance
training, given by BBS and focusing on motor skill. Arifin N et al found that
intrarater agreement was very good or excellent (ranged from 78% to 85% and
65% to 77% during static and dynamic condition, respectively) and made
conclusion that the BBS is a reliable tool for postural assessment. [12]

The results were obtained by testing 32 (25 males and 7 females) judo
athletes, 12 (10 males and 2 females) boxing athletes, 7 males bicycling athletes, 9
male wrestling athletes, aged between 18-30 years. Within the framework of the
complex check-up athletes were asked to perform “Postural Stability Test” in static
and dynamic mode and three trial attempt were given to be familiar with testing.
The Postural Stability Test is a 2 mode (static and dynamic ) stability test performed
without upper extremity support, on a stable ( static mode ) or an unstable (dynamic
mode ) platform. In dynamic mode platform is free to move in the anterior-posterior
and medial-lateral axes simultaneously. The platform resistance force ranges from




1 (the hardest) to 12 (the easiest). Level 9 was selected after a pilot study reviled it
was safe.

Results and Discussion

The results are presented in the charts below The results have been
processed using Excel Statistic Tool. A P value of <05 was taken as an indication
of statistical significance.

Average overall score for static mode was only statistically significant(in
comparison between highest and second P(T<=t)= 0.034<0,05 ), the highest for
cycling (63,4; SD10,46 ), followed by wrestling(52,1; SD12,01),
judo(50,8;SD12,71) and box (42,5;SD,11,35) respectively. Again, the overall score
for dynamic mode was the highest for cycling (11,6), followed by the box (10,8),
judo(10,5) and wrestling (10,0). In static mode, in all directions cyclists score the
highest number, followed by wrestlers, scoring the second average points in almost
all directions. Boxers scored the lowest number in all directions. In dynamic mode
wrestlers have the highest score in backward (13,8) and forward-left (13,1)
directions, cyclists in forward (14,4), forward-right (14,4) and backward-left (12,9)
directions, judo athletes in left (13,2), boxers in right (13,6) and backward-right
(12,2) directions.

Based on the results we can suggest that cycling requires overall more core
stability than other 3 sports, participating in the study. Which is unclear is which
factor is more important — the type of sport movement, when you have to
equilibrate long time on the narrow support area in different conditions, or the fact,
that cyclist have relatively heavy legs and correspondingly lower center of mass,
which in turn makes it easier to hold the balance or some other factor. On the other
hand for different directions scoring distribution is different the reason for which
Is not clear. Interestingly, we see that wrestlers shows more static balance than
dynamic in opposite to boxers, maybe because of more strength component in
wrestling and more speed component in boxing.
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The limitations of this study are small sample size, the number of testing
athletes of different sports is not the same, non-compliance in the sex ratio for the
sports being compared and in the levels of athletes in terms of results achieved on
competations. Future researches should be conducted to study the reasons of
difference in overall scoring and prevalence of scoring in some directions and
sectors within platform for different sports.
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PE3IOME

PE3VJIbTATBI JIEUEHUSI XPOHUYECKUX TA3OBBIX BOJIEMW TECTATEHOM
HOBOT'O

[TOKOJIEHUA
3eitnanoBaX.Il., MupzoeaX.M., [IxxadaposaT.®., 'omkaea A.A.

[lenpro Hamiero McCIEAOBaHUS SBUIACH OIEHKAa KIMHHYECKON 3ddexTuBHOCTH
JICYCHUsT XPOHUUYECKUX Ta30BBIX Ooyiel, OOYCIOBIEHHBIX aJ€HOMHUO30M TIPH TOMOIIH
MporecTareHa HOBOTO MOKOJICHHsS-TIpenapara JAUEHOrecT 2 mq, B TeueHwe 6 wmecdanesB. B
UCCIIeIOBaHNe ObUIM BKJIIOYEHBI 48 >KEHIIMH PEenpoayKTHUBHOT'O BO3pacTa, HE TOJBKO C
XPOHUYECKUMH Ta30BBIMH OOJISIMHU, HO U C JIOKa3aHHBIM JIMarHO30M aJIEHOMHO03a, CPEIHUN
BO3pACT MalMEeHTOK -36+2. Bce JKEHIIMHBI MOJNyYalld TEpanuio MpenaparoM TUEHOTeCT B
CYyTOYHOM 1103¢ 2 Mr B TeueHue 6 MecsieB. Pe3ynbTarsl UCCIEIOBaHMS MOKa3adu BBICOKYIO
3¢ PEKTUBHOCTD JICUYECHUSI XPOHUUECKUX TAa30BBIX 00Jiei, OOYCIOBIEHHBIX aJCHOMHO30M MPH
MOMOIIIY Mpernapara IUEeHOrecT.



SUMMARY

RESULTS OF TREATMENT CHRONIC PELVIC PAIN WITH A NEW GENERATION
OF
GESTOGEN

Zeynalova Kh.P., Mirzoyeva Kh.M, Jafarova T.F., Qodjayeva A.A.

The aim of our study is to evaluate the results of the clinical effectiveness of treatment
of chronic pelvic pain based on adenomyosis with a dose of 2 mq of a new generation of
progestogendienogest for 6 months. Furthermore chronic pelvic pain of reproductive age 48
women, also adenomyosis diagnosis was found. The average age of patients -36+2. All women
were treated with dienogest at a dose 2 mq daily for 6 months. The results of the study showed
that the treatment of pelvic pain with adenomyosis with dienogest has an effect.

Xronik ¢anaq agrilar1 hal-hazirda diinyada on genis miizakirs olunan tibbi
problemlordon biridir. Xastaliyin etiologiyast hala ki, tam olaraq balli deyil,
mixtalif nov pasiyentlords alamatlor dayiso bilor vo hatta uzunmiiddstli miialico
homiso miisbat effekt vermoaya do bilor. Bu sobobdon diinya tibb adabiyyatinda bu
sindroma qarst multidissiplinar yanasma daha ¢ox yayilmisdir. Klinik inteqrasiyali
yanasma canaq orqanlarinin qurulusu vo fizioterapiyasindan basqa bu saholordo
nevroloji vo ya skelet-ozalo problemlorinin mévcudlugunu aragsdirmag: tolob edir
[1,2]. Beynolxalq Agrinin Todqiqi Assosiasiyasimin (International Assosiation for
the Study of PainIASP) verdiyi asasnamoaya goro XCA qarinin asag1 nahiyasindo
va belda daimi agrilarla 6ziinii biruzs veran,on az1 6 ay davam edan vo funksional
catismazliga sabob olan yaxud medikamentoz vo ya corrahi miialico tolob edon
fosadlar yaradir[3].

UST ilk dofs diinyada XCA yayilmasmna dair epidemioloji todgiqat
kecirtmisdir.Tadqgiqatlar naticosinde alinan gostoricilor asagidakilart  oks
etdirmisdir: dismenoreyanin miixtolif 6lkolorde yayilma tezliyi 16,8%-81%,
dispareuniyanin-821,8% va geyri-siklik ¢anaq agrilarinin-2,1%-24% borabordir.
Umumiyyatlo, XCA toxminon 15% reproduktiv yas dévriinda olan qadinlarda
tosadiif edilir[4]. Beynolxalq Canaq Agris1 Comiyyatinin gostoricilorino asason
(Iternational Pelvic Pain Society-IPPS) biitiin laparoskopik amoliyyatlarm 20%
canaq agrilar1 sababindon icra olunur,bundan basqa,bir sira orta doracoli canaq
agrilar1 olan gqadinlar hokimo miiraciat etmirlor,yaxud toyin olunmamis diagnozla
yasayirlar. XCA ginekologa miiraciatlorin 10%,histerektomiyalarin 10-15% togkil
edir vo belalikla, klinik shomiyyastli sindrom kimi qiymatlondirilir [5,6]. XCA
maliyya problemi olaraq bu kontingent pasiyentlorin tibbi miiayins vo miialico
xorclorini bir ne¢o dofo bahalasdirir. Masolon, ABS buna hor il 2mird.vosait
xorclonir. Bu xostoliyin simptomlar1 qadinin hoyat keyfiyyotino monfi tosir



gostorir. Belo hesab edilir ki, XCA miqren vo bas agrilar ilo olagalidir; XCA
endometriozun inkisafindan asili olmayaraq multifaktorludur.

XCA etiologiyast bir ¢ox hallarda asagidaki soboblorin biri ilo XCA
etiologiyasi bir ¢ox hallarda asagidaki soboblorin biri ilo olagolidir: ginekoloji vo
mamaliq amoliyyatlarindan sonraki agrilar-bitismalar; servikal stenozu tohrik edon
xronik servikal infeksiya; krio-, lazer-, diatermocorrahi miialicodon sonraki
agirlasmalar, kicik ¢anaq organlarmin iltihab xostoliklori; endometrioz vo
adenomioz; urolojiresidivsokilli vo yaxud interstisial sistit;corrahi miialicodon
sonraki agirlagmalar, nefrolitiaz, sidik das1 xostoliyi; mado-bagirsaq: qiciglanmis
yogun bagirsaq sindromu, bagirsagin xronik iltihab xostoliyi, divertikulyoz,
polipoz;damar xostoliklori-kicik ¢anagin venalarinin varikoz genislonmaosi;skelet-
ozolo xostoliklorimiofassial agrilar sindromu; nevroloji xastoiklor; psixoloji-
depressiya (hoyacanliq sindromu ¢anaq agrilarina sobab ola bilor) [7]. Xronik
canaq agrilart hom reproduktiv, hom do menopauzal yas dovriinds olan gadinlarin
problemi olaraq qalir. XCA sobablorindon biri do adenomiozdur. Adenomioz-
usaqligin azala qatinin hiperplaziyasi ilo yanasi endometrium vo stroma gatlarinda
ektopik vazilarin olmasi ila saciyyalonir.

Adenomiozun yayilmasmin qiymortlondirilmasinds genis variasiyalar
movcuddur-5-75%, histerektomiyadan sonraki adenomiozun orta tezliyi-20-30%
borabordir. Lakin MRT diagnostikada istifado olunan tsullar gosterir ki,
yeniyetmolordo vo gonc reproduktiv yasda olan gadinlarda bu xostolik
dismenoreyaya vo XCA sabab olur.Adenomiozlu xastalords geyri-kafi premorbid
fon yaranir vo hor ikinci qadin neyropsixi vo damar-vegetativ pozulmalara moruz
qalir. Adenomioz zamani hipotalamo-hipofizar sistemin disfunksiyasi xronik
psixoemosional gorginliklo yanasi gadinin aybasi funksiyasina neqativ tosir
gostororok dismenoreya, XCA formalasmasi, dispareuniya, sonsuzlugla oziinii
gostorir [8].

Ingiltorodo kegirilmis todgigat gostormisdir ki, qadinlarda XCA tezliyi
24%. ABS alimlorinin tadqiqatlarinin naticalorina asason burada 4,7% qadinda
XCA mévcuddur, 61% qadin 1so agrilarinin sobabini bilmir. Statistik gostoricilora
asasan, 10% halda agr1 sindromu ginekoloqun gobuluna yazilmaga sobab olur,10-
11% hallarda histerektomiya vo 10-35% hallarda-laparoskopiyaya gostorisdir.
Adenomiozlu qadinlarin corrahi vo hormonal miialicosinin  masalalori,
adenomiozun profilaktikast uzun miiddot orzindo arasdirilir. Lakin onlarin
psixoemosional reaksiyalar1 adenomioz prosesinin xroniklogmosi fonunda bir
godor diggotsiz qalir.

Xarici tibbi adobiyyatda bir sira miislliflorin todqgiqatlarinda bu mosslo ¢ox
az arasdirlmigdir. Bununla belo agri1 sindromu nozors alinmagla adenomiozlu



xastolorin diaqnostikasinin, miialicasinin vo reabilitasiyasinin iimumi kompleks
sistemi mdvcud deyil. Adenomioz-yayilmis ginekoloji xostolikdir. Problemin
aktuallig1 yalniz klinik slamotlorin agirligi ilo saciyyalonmir, eyni zamanda, erkon
moarholodo diaqnostikanin ¢aotinliyi qadinlarin hayat keyfiyyatini pislosdiron
davamli xronik olagalidir: ¢canaq agrilariin sababinin gec marholods askarlanmasi
oksor hallarda problemin operativ yolla hall edilmasino miiracistlori artirir. Bu da
0z novbasindo, hotta miikommal sigorta sistemi olan bir sira dlkolorin sohiyyo
biidcosina ciddi zorar yetirir [9].

Hal-hazirda adenomiozun geyri-operativ medikamentoz yolla miialicosi
aktual olaraq qalir. Genital endometriozun miialicosindo miixtolif hormonal
preparatlarin istifadesine baxmayaraq yalniz ii¢ qrup dorman vasitolorini spesifik
terapiya kimi totbig etmok miimkiindiir. Bu vasitoloro QnRH aqonistlori,
antiqonadotropinlor (danazol), progestagenlor qrupundan olan-dienogest preparati
aiddirlor. Danazol vo QnRH aqonistlorinin istifadasi olava effektlorlo sociyyalanir,
bununla slagadar bu preparatlar endometriozun uzunmiiddotli terapiyasina uygun
deyillor. USTmolumatlarina osason gestagenlori endometriozun miialicasinda ilkin
se¢im terapiyasi kimi istifado etmok miimkiindiir, danazol vo QnRH aqonistlori
daha ucuz vo olava effektlorin agagi tezliyi ilo xarakterizo olunurlar. Uzunmiiddotli
randomizo olunmus todqiqgatlarda progestagenlorin fasilosiz rejimds vo yiliksok
dozalarda totbiqi fonunda amenoreya inkisaf edo bilor. Belo yanasma agr
simptomlarini aradan gotiirmokdon basqa yeni zodoslonmolarin garsisini almaq vo
movcud ocaqlarin reqresino nail olmaga imkan yaradir. Didrogesteron bu
xostoliyin miialicosindo yalniz yiiksok dozalarda istifado olunur. Todqiqgatlarin
birinda pasientlor 40mq yaxud 60mq didrogesteron 6 ay arzinda qabul edirlar,lakin
statistik yoxlamalarin mohdud imkani sabobindon plasebo ilo miigayisads klinik
ohamiyyatli forglor agkar olunmamisdir,baxmayaraq ki,miialicado slave tasirlor
askarlanmamigdir. Endometriozun miialicosindo istifadosi icazo olunan 17-
hidroksiprogesteronun medroksiprogesteron asetatt (MPA) va 19-nortestosteron
noretisteron asetati (NETA) kumulyativ androgen effekto malikdirlor vo ciddi
olavo metabolik tosirlor yarada bilorlor [10]. Bu preparatlar bizim farmaseptik
satigda hal-hazirda mdvcud deyillor. Diyenogest (DNG)-dordiincii nasil 19-
nortestosteron vo progesteronun selektiv aktivliyina malik progestagendir-yalniz
progesteron reseptorlarim1  aktivlesdirir vo androgen, estrogen Yyaxud
qliikokortikoid tosiri gostormir.Bu preparat yiiksok progestagen tosiro malikdir,
eloco do lokal soviyyado nozorogarpan antiestrogen tosir gostorir [11].

Diyenogestin etinil radikali olmadigina géro metabolik olaraq neytraldir,
bu da uzunmiiddotli terapiyanin vacib amilidir. Yiiksok anovulyator effect
(dominant follikulun granulyoz hiiceyralorinin apoptozu hesabina) bir qador zoif



morkozi effektlo (FSH vo LH soviyyelorinin ingibisiyasi) vo sistem estradiolun
soviyyasinin azalmasi ilo yanasi bu preparatin osas tstlinliiklorindondir. Bir sira
xarici todqiqatlarda gostorilmisdir ki, preparat yumurtaliglar torofindon estradiolun
soviyyosinin yalniz “terap estrogen defisitinin simptomlarmin inkisafinin
(istigolmalor, slimiik toxumasinin tiilkonmosi, iirok-damar xastaliklorinin
koskinlogsmosi) qarsisin1 almaga imkan yaradir. Yuxaridaki soboblordon
progestagenlorin orqanizm torafindon yaxsi monimsonilmosi, minimal metabolik
effektlorin olmas1 vo olverisli satis qiymaoti onlar1 bu xastoliyin miialicasindo ilk
se¢im preparat1 kimi nazards saxlayir [12].

Tadgigatin _magsadi. Dienogest preparatinin klinik effektivliyinin va
organizm torafindon monimsanilmasinin alave tosirsiz olmasini nazors alaraq bu
preparatin adenomiozla slagali xronik ¢anaq agrilarinin miialicasinds 2mq dozada
istifadasinin terapevtik effektinin tadqiqidir.

Tadgigatin_material vo metodlari. Todqiqatimiza miixtolif doracodo
xronik ¢anaq agrilart sindromu ilo yanasi “adenomioz” diagnozu ilo reproduktiv
yas dovriinds olan 48 qadin gatilmisdir.Qadinlarin orta yas gostoricisi 36(%2il) vo
onlar hamis1 6 ay orzinds dienogest ilo sutkaliq 2mq dozada terapiya alirdilar.
Qobul zaman biitiin pasientlors adenomioz diagnozunun toyini magsadi ilo kigik
canaq orqanlarmin standart metodik tsulla Acu Vista 88ot (Ray Systems)
apparatinda ultrasos miiayinasi vo endometriumun morfoloji manzarasinin
daqiqlosdirilmasi maqsadi il histeroskopiyani Karl Stors apparatinda icra edarak
sonradan usaqliq boslugunun vo servikal kanalin ayri-ayriligda miialicovi-
diagnostik gasinmasi totbiq olunmusdur. Bu xastolikdo agri hissinin obyektiv
qiymatlondirilmasinin c¢otinliyi vo agr1 hissetmo soviyyasinin toyini har bir
individuumda miixtolif olmasini nozoro alaraq agrimi xarakterizo edon vizual
anoloji skaladan istifade olunmusdur. Bu skala xatkeso bonzoyir; hor bir pasients
bu xotkesdon agrinin intensivliyine uygun geydiyyati etmoys xahis olunmusdur.
Xattin baslangici vo geyd olunan “strix”arasindaki mosafs sm olc¢iiliir, tam odada
qador yuvarlaglagdirilirhar 1 sm 1 bala uygun hesablanmisdir. Agrinin
“keyfiyyat”g0staricilorinin toyini magsadi ilo Mak-Gill sorgu anketindaon istifads
olunmusdur. Sorgu anketi 20 sualdan ibaratdir, onlar iki skalaya béliiniiblor, burada
pasientlor agrin1 daha doqiq xarakterizo edon sotiri gqeyd edirlor. Xostolordo
summativ hesablanmis agrinin komiyyat vo keyfiyyat gostaricilari bizim pasentlori
narahat edon agrilar haqqinda daha obyektiv tosavviir yaratmaga imkan vermisdir.
Qrupa qatilma kriterilori: toyin olunmus adenomioz diagnozu (izolo olunmus
adenomioz), ¢anaqda xronik agri sindromu, reproduktiv yas dovrii, gqadinlarin
miiayinoya raziliginin oldo olunmasidir. Istisna kriterilori: usaqligin vo artimlarin
iltihab xostoliklori, usaqligin vo yumurtaliglarin miomasit va sislori, menopauzal




yas, xostolorin miiayinoys raziliginin olmamasidir. Alinan gostaricilor personal
kompyuterdo Biostatistics paket programinin (4.03) Windows variantinda statistik
islonilmisdir. Qrupdaxili forqlor Styudent t-kriterisi nozero alinmaqla toyin
olunmusdur. Statistik gostaricilorin etibarliligi p<0,05 toyin olunmusdur.

Tadgigatin naticalori vo onlarin miizakirasi. icra olunmus ultrases vo
histeroskopk kompleks todqgiqatlarin gostoricilorine asason 1-ci doracali adenomioz
evtik normativ” sorhodindo artmasina imk histeroskopk kompleks todqigatlarin
gostoricilorine  osason 1-ci  dorocoli adenomioz 23 (48%), 2-ci doracoli
adenomioz18 (38%), 3-cii doracoali-7 (14%)nofords geyd olunmusdur. Usaqliq
boslugunun vo usaqiq boynunun ayri-ayriligda diagnostik qasinmasindan sonraki
endometriumun morfoloji monzorasinin todqiqi asagidakilar1 géstormisdir: biitlin
milayino olunan gqadinlarin (n=48) 17 (35,4%) endometriumun miistorok
proliferativ patologiyas1 askarlanmisdir. Burada sads atipiyasiz hiperplaziya-14
(29,1%) gadinda (16%-voazikistoz hiperplaziya, 13,1%-endometriumun vazi
hiperplaziyasi), miirokkob atipiyali hiperplaziya atipiya ilo birgo - 1(2%),
endometriumun polipi — 2(4%) qadinda askar olunmusdur. Sorgu anketinin
cavablarinin tadqiqi zaman1 asagadakilar askar olunmusdur: yilingil daoracali agri
sindromu-26 (54,1%), orta doracali nazaragarpanl1 (23%), kaskin agr1 sindromu-
11 (23%) pasientdo geyd olunmusdur. Bundan basqa, praktik olaraq biitiin
qadinlarda iki vo daha artiq simptomlarin kombinasiyasi nazaora carpir. Agrili
aybasilardan, demok olar ki, oksor 42 (82,5%) qadin sikayatlonmisdir. Cinsi
kontakt zamani yaranan agrilar1 (dispareuniya) 23(48%) qadin, defekasiya akti
zamani agrilart (disxeziya) 8(16%) qadin geyd etmisdir. Bundan basqa,agrinin
sensor xarakteristikast1 da forqlonmisdir,belo ki, qarinin asagi nahiyssindo
pulsasiyali,tutmasokilli,”doyanakli” vo“desici” xarakterli agrilardan 29 (60,4%),
’cirmagqlayict”,’misarlayict”,”’gomirici” xarakterli agrilardan 11 (23%) gadin,
daimi, kiit, goynadici,carpaz istigamotli agrilardan 8 (16,6%) pasient
sikayatlonmisdir. Emosional cohotdon skalanin gostaricilori 27 (56,2%) qadinda tez
yorulmani, halsizligi,hoyacanlanmant vo qorxu hisslorinin  yaranmasini
gostormigdir,  21(43,75%)qadinda  iso-giicsiizliik,isgoncoyo  bonzorhisslor
yaranmigdir.

Yuxarida geyd etdiyimiz kimi, diyenogest 4-cii nasil progestagenlordandir,
progesteron vo progesteronabonzor, eloco 19-nortestosteron téromolorinin
farmakoloji xiisusiyyatlorini 6ziinds birlogdiron preparatdir. Dienogest preparatinin
6 aylig gobulundan sonra agri sindromunun nozoracarpan dorocodo azalmasi
miisahido olunmusdur. Belo ki,miialicodon sonraki dévrdo xostolorin skala
tizorindo qeyd etdiklori “strixloro”vo anket cavablarina osason xronik canaq
agrilarinin (aybast ilo olaqosi olmayan) soviyyesi 1-ci dorocoli adenomiozlu



qadinlarda 4,1 dofs,2-ci doracoli adenomiozda-3,7 dofo,3-cii doracali adenomiozda
1,2 dofo azalmusdir.

Terapiya fonunda asagidaki olava tosirlor geyd olunmusdur: siid vozilorindo
agrilar-6 (12,5%), acne vulgaris-18(37,5%), bas agrilari-13(27,08%). Bodon
¢okisinin artimi 12 (25%) gadinda geyd olunmusdur, an yiiksok ¢oki artimi 3,200
kq borabordir. Preparatin yanasi tosirlorino baxmayaraq, he¢ bir pasient onun
istifadosindon imtina etmomisdir. Almmmis noticolor basqa todqigatlardaki
naticoloro uygundur.histeroskopk kompleks todqiqatlarin gostoricilorine osason 1-
ci doracali adenomioz 23 (48%), 2-ci doracali adenomioz-18 (38%), 3-cii doracali-
7 (14%) nofords geyd olunmusdur. Usaqliq boslugunun va usaqiq boynunun ayri-
ayriligda diagnostik  qasinmasindan  sonraki  endometriumun  morfoloji
monzarasinin tadqiqi asagidakilar: gostormisdir: biitiin miiayins olunan qadinlarin
(n=48) 17 (35,4%) endometriumun miistorok proliferativ patologiyasi
askarlanmisdir. Burada sado atipiyasiz hiperplaziya-14 (29,1%) qadinda (16%-
vazi-Kistoz hiperplaziya,13,1%-endometriu-mun vozi hiperplaziyasi), miirokkab
atipiyali hiperplaziya atipiya ilo birgo - 1(2%), endometriumun polipi —
2(4%)qadinda askar olunmusdur. Sorgu anketinin cavablarinin todqiqi zamani
asagadakilar askar olunmusdur: yiingiil deracali agr1 sindromu-26 (54,1%), orta
doracali noazaragarpanl1(23%).keskin agr1 sindromu-11(23%)pasientdo qeyd
olunmusdur. Bundan basqa, praktik olaraq biitiin qadinlarda iki vo daha artiq
simptomlarin kombinasiyast nozara carpir. Agrili aybasilardan, demok olar ki,
oksar 42 (82,5%) qadin sikayatlonmisdir. Cinsi kontakt zaman1 yaranan agrilari
(dispareuniya) 23 (48%) qadin, defekasiya akti zamani agrilar1 (disxeziya) 8 (16%)
gadin qgeyd etmisdir. Bundan basqa, agrinin sensor xarakteristikasi da

forglonmisdir, belo ki, qgarmin  asagi  nahiyasindo  pulsasiyali,
tutmasokilli,”doyonokli” vo “desici” xarakterli agrilardan 29 (60,4%),”
cirmaqlayic1”,”misarlayict”,”gomirici” xarakterli agrilardan 11

(23%)qadin,daimi,kiit, gdynadici, ¢arpaz istiqgamatli agrilardan 8 (16,6%) pasient
sikayatlonmisdir. Emosional cohotdon skalanin gostaricilori 27 (56,2%) qadinda tez
yorulmani, halsizli§i, hoyacanlanmani vo qorxu hisslorinin yaranmasini
gostormisdir, 21 (43,75%) qadinda isogiicsiizliik, isgoncoya banzor hisslor
yaranmisdir.

Yuxarida qeyd etdiyimiz kimi, diyenogest 4-cii nasil progestagenlordondir,
progesteron vo progesteronabonzor, eloco 19-nortestosteron toromolorinin
farmakoloji xiisusiyyatlorini 6ziinds birlagdiron preparatdir. Dienogest preparatinin
6 aylig gobulundan sonra agri sindromunun nozoracarpan dorocodo azalmasi
miisahido olunmusdur. Belo ki,miialicodon sonraki dovrde xostolorin skala
tizorindo qeyd etdiklori “strixloro”vo anket cavablarina osason xronik canaq



agrilarinin(aybasi ilo olaqesi olmayan) soviyyosi 1-ci dorocoli adenomiozlu
gadinlarda 4,1 dofs, 2-ci dorocoli adenomiozda-3,7 dofs, 3-cii doracoli
adenomiozda 1,2 dofo azalmusdir.

Terapiya fonunda asagidaki olavo tosirlor geyd olunmusdur: siid vozilorindo
agrilar-6 (12,5%), acne vulgaris-18 (37,5%), bas agrilari-13 (27,08%). Boadon
¢okisi- nin artimi 12 (25%) qadinda gqeyd olunmusdur,an yiiksak ¢oki artimi 3,200
kq borabordir. Preparatin yanasi tosirlorino baxmayaraq, he¢ bir pasient onun
istifadesindon imtina etmomisdir. Almmis naticolor basqa todqiqatlardaki
naticolors uygundur.

Yekun. Qeyd etmok lazimdir ki, hal-hazirda xronik ¢anaq agrilar
problemini tam hall olunmus hesab etmok olmaz. Miixtoalif formali endometriozu,
o ciimladan, ¢anaq agrilar1 olan pasientlorin miialicasinin beynalxalq protokolu
halo tortib edilmoyib vo burada se¢im iisulu radikal cerrahiyadon psixotrop
preparatlara godor toroddiid edo bilor. Canaq agrilarinin miialicosine maddi
sorfiyyatlar boylikdiir vo hor dofo 0ziinii dogrultmur. Beloliklo, xronik ¢anaq
agrilar1 sindromunun miialica-sindo istifado olunan preparatlarin daha da
tokmillogmosina ehtiyac duyulur. Endometriozun miialicosindoki ¢atinlikar bir sira
faktorlarla sociyyolonir: aragdirilmamis etiopatogenez, klinik olamaotlorin genis
tozahiirii, qeyri-invaziv diagnostik markerlorin yoxlugu, hoyat keyfiyyatinin vo is
samaralaliyinin kaskin azalmasi, tohliikasiz miialico metodlarinin mehdud olmasi.
Endometrioz, o ciimloadon adenomioz persistensiyali vo residivsakilli xastaliklora
aiddirlor, bu sobobdon miialiconin effektivliyi ilo yanast onun yaxsi
monimsanilmasine vo uzunmiiddatli tohliikosizliyino fikir vermok lazimdir.
Endometrioz xastaliyinin etiopatogenezina parodoksal aspektlor va klinik kontrast
gedisi xarakterikdir. Xostoliyin xosxassali xarakteri bozon aqressiv gedislo, lokal
invaziya, ocaqlarin genis yayilmasi vo disseminasiyasi ilo saciyyalonir. Minimal
endometrioz bozon agir ¢anaq agrilari, endometrioid kistalar isa-simptomsuz
gedisi, hormonlarin siklik tosiri-endometriozun inkisafini, fasilosiz istifadosi
isoxostoliyi dayandira bilor. Bu paradokslar endometrioz probleminin hom
fundamental, hom do klinik arasdirma istigamotlorinin inkisafina tokan verir.
Beloliklo, ¢anaq agrilarinin, o ciimlodon adenomiozun yeni nasil gestagenlorla,
mosolon 2 mq dozada dienogest preparati ilo terapiyasi agri sindromu-nun
doaracasini azaldlr vo ¢anaq agrisi terapiyasinin prolongasiyasi ndqteyi-nazarindon
maslohat goriils bilar.
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KOMORBID GOZ XOSTOLIKLORI FONUNDA KATARAKTANIN
FAKOEMULSIFIKASIYASI METODU iLO MUALICO OLUNMUS
PASIYENTLORIN DEMOQRAFIK VO KLINIKI SOCIYYOLORI

Ismayilov Q.M.

O.0liyev ad. Azarbaycan Déviat Hokimlori Tokmillosdirma Institutu

Xiilasa Todgigatin mogsodi. Universitet klinikasinda komorbid goz xaostaliklori fonunda
kataraktanin fakoemulsifikasiyast metodu ilo miialico olunmus pasiyentlorin demoqrafik vo
klinik saciyyelorini qiymatlondirmak.

Tadqigatin materiallar1 vo metodlari. Miisahido Azarbaycan Tibb Universitetinin Todris
Carrahiyys Klinikasinin oftalmoloji sobaesinin bazasinda aparilmigdir. Xostolik tarixinin
nomrasing gora tosadiifi se¢cimlo komorbid gbz xostoliyi olan 750 vo olmayan 250 katarakta
diagnozu ilo fakoemulsifikasiyast metodu ilo miialico olunmus xostolor barodo molumatlar
toplanmigdir. Malumatlarin proqraminda xastonin yast, cinsi, yasayis yeri, tohsili, yanasi somatik
vo goz xostoliklorinin diagnozu, kataraktanin novii, gérmo itiliyi (emoliyyatdan 6nco vo sonra),
omoliyyatdan sonra fosadlar nozoro alinmigdir. Bu molumatlarin statistik islonmaosi keyfiyyot
olamatlorinin statistik metodlari ilo hoyata kecirilmisdir.

Alinmis naticalor. Nazarat qrupu ilo miiqayisads asas qruplarin hamisindi pasiyentlorin
yasa gora bolgiisii bir-birinden statistik shamiyyatli farglenir. Komorbidlik, o ciimladan siisavari

cisimin vo buynuz qisanin xostoliklori ilo assosiasiya olunan katarakta diagnozu ilo xostolor
arasinda 60 vo yuxar1 yash soxslorin xiisusi ¢okisi yiiksokdir (miivafiq olaraq 92,2+0,9; 84,2+2,6
va 81,943,3% osas qruplarda, 66,8+3,0% nozarst qrupunda). Statistik shomiyyatli forq hom do
xastalorin gendir bolgiisiinde do izlenir, nazarat qrupunda qadinlarin xiisusi ¢okisi 74,0+2,7%,



osas qruplarda <62,9+3,4%-dir. Nozarat qrupunda sohor shalisinin xiisusi ¢akisi (80,042,5%),

osas qruplarda bu gostaricinin soviyyasindon (<59,9+3,5%) chomiyyatli doracods yiiksokdir.
Naticalor. Universitet klintkasinda kataraktanin fakoemulsifikasiyasina maruz qalmig

pasiyentlarin demoqrafik saciyyalari xastalards komorbid goz xastsliklarinin olmasindan asili

doyisir: komorbid goz patalogiyasi olmayanlarda 60 vo yuxari yash soxslorin vo gadinlarin, sohor
ohalisinin, adi tohsilli pasiyentlorin xiisusi ¢okilori statistik ohomiyyatli doracodo yliksokdir.
Pasiyentlor {igiin yanasi somatik xastoliklorin ¢ox olmasi saciyyavidir, komorbid gz xostoliyi
fonunda katarakta diaqnozu ilo xostolordo yanasi somatik xostoliklor statistik diiriist ¢ox rast
golinir. Universitet klinikasinda kataraktanin fakoemulsifikasiyasindan sonra fosadlasmalar az
misahido olunur, amma xastolordo komorbid goz patalogiyasinin olmasi fosadlasma riskini 1,7
dofa ¢oxaldir.

Agar sozlor: Komorbidlik, katarakta, fakoemulsifikasiya metodu, demoqgrafik vo kliniki
saciyya

PE3IOME

JEMOTI'PAOUYECKASA U KIIMHUYECKAS XAPAKTEPUCTUKA BOJIbHBIX
OIIEPUPOBAHHbBIX ®AKOSMYJIbCUPUKAIIUEN HA ®OHE KOMOPEUJIHBIX
T JIA3BHBIX [TATOJIOTUI

Hcemannos I'.M.
Asepbaitxanckuii 'ocynaperBennbiil MHetutyT Y coBepuiencTBoBanus Bpaueil nmMenu
A.Anuesa.

Henp uccnenoBanusi. O1ieHUTH 0COOEHHOCTEHN eMOrpapUIECKON U KITMHUIECKOM
XapaKTePUCTHKH OOJIBHBIX ONIEPUPOBAHHBIX (PakoIMyIbCcU(UKALIMEL] KaTapaKThl B
3aBUCHUMOCTH OT HAJIMYMSI KOMOPOUIHBIX NATOJIOTHH Ii1as3.

Matepuanbl u METOJIbI UCCIIEIOBAHMUSL. Hcnonp30BaHbI MaTepHabl
oranbmonornyeckoit kKIMHUKH AMY, ciaydaliHpIM 0TOOpOM ObLTH c(HOPMUPOBAHBI TPYIIIIBI
CpPaBHEHHUS: NaIMEHThl 0e3 KOMOPOWIHBIX (KOHTPOJIbHAsA) U C KOMOPOWIHBIMH TJIa3HBIMHU
NaTOJIOTUAMH, IMOCIEAHsAA Tpynna Oblia pas3/ieleHa Ha MOATPYIIbl C y4eTOM KOHKPETHBIX
KOMOpPOUAHBIX TaTOJOruil (OONbHBIE C TAaTOJOTMSIMH POTOBHIIBI M C MATOJOTUSMU
CTEKJIOBUJHOrO Tena). Jlemorpaduueckas W KIMHUYECKas XapaKTEpPUCTUKA STUX IalMEHTOB
Obuta cpaBHeHa KpuTepueM I[lupcoHa M mojydeHa XapaKTepPUCTHUKAa OTHOCHTEIBHOTO PHUCKA
(ypoBeHb pucka, 95% noBeputenbHbI HHTEPBA, CIEIUPUUYHOCT U YyBCTBUTEIBHOCTD PUCKA).

Pesynbprarhl. YCTaHOBJIEHO, YTO COCTaB OOJBHBIX MO BO3PACTY, MOy, KOMOPOUIHBIX
CaMOTHYECKUX MATOJIOTUH 3aBUCUT OT HAIMYMS KOMOPOUIHBIX TJIa3HBIX OOJIe3HEH.

3axirouyeHue. [l ManuMeHTOB, OMEPUPOBAHHBIX METOAOM (aKodIMYIbCUPUKALINN
KaTapakThl XapakTepHa HW3MEHYMBOCTb JAEMOrpauyYeckoro M KIMHUYECKOro Mpoduis B
3aBUCHUMOCTH OT HaJM4uus KOMOpPOWIHBIX TJa3HbIX maTtojoruii. KomopOunHbie rina3Hbie
natojoruu 1,7 pa3za yBEIMYMBAIOT OTHOCHUTEIBHBIA PUCK OCIIO)KHEHHH BO BpEMS M IIOCIIE
olepanu.

Kniouesvie  cnosa:  Odemocpaghuueckas —u — KIUHUYECKAs — XApAaKmMepucmuka,
Gaxosmynvcupuxayus, KoOMopoOUOHOCMY, 21A3HASL NAMON02US

SUMMARY



DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF PATIENTS UNDERWENT
THE SURGERY BY PHACOEMULSIFICATION AGAINST THE BACKGROUND OF
COMORBID OCULAR PATHOLOGIES

Ismayilov H.M.
The Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev

The purpose of the study. To assess demographic and clinical characteristics of patients
underwent the surgery by phacoemulsification depending on existence of comorbid ocular
pathologies.

Materials and methods of the study. Materials of ophthalmological clinic of Azerbaijan
Medical University were used and comparison groups were formed by random selection:
patients without comorbid (control) and with comorbid ocular pathologies, the latter group was
divided into subgroups based on specific comorbid pathologies (patients with corneal
pathologies and pathologies of the vitreous body). Demographic and clinical characteristics of
these patients were compared with Pirson criteria and there was achieved relative risk
characteristic (risk level, 95% confidence interval, risk specificity and sensitivity).

Achieved results. It was detected that the composition of patients by age, sex, comorbid
samotic pathologies depends on the presence of comorbid eye diseases.

Conclusion. The variability of the demographic and clinical profile depending on the
presence of comorbid ocular pathologies is characteristic for patients operated by the method of
phacoemulsification of cataract. Comorbid ocular pathologies increase relative risk of
complications during and after surgery 1.7 times.

Key words: demographic and clinical characteristics, phacoemulsification,
comorbidity, ocular pathology

Giris. ©Ohalinin yagdan asili tizlosdiyi genis yayilmis xastalik - kataraktanin
ugurlu miialicosi fakoemulsifikasiyast metodu ilo tomin edilir [1]. Kataraktanin
noviindon asili onun miialico taktikasinin forqli xiisusiyyatlori mévcuddur. Goz
kontuziyasindan sonra yaranmis kataraktanin miialicosindo kodmaoke¢i corrahi
texnologiyaya tolobat ¢oxalir [2]. Bu xastolords miialiconin funksional naticolori
nisboton az gonastboxsdir. Katarakta omoliyyatinin naticalorine neqativ tosir edon
amillordon biri xroniki periferik uveit ilo assosiasiya olunan fosadlagmis katarakta
hesab edilir [3]. Bels hallarda amaliyyatdan sonra gozdaxili tozyiqin yiiksalmasi
riski 2 dofodan ¢ox yiiksokdir, gorma itiliyinin azalmasi tez-tez miisahido edilir [4].
Fasadlasmis kataraktanin miialicasinds energetik metodlarin miixtalif miistorakliyi
tovsiyo olunur [5]. Kataraktanin femtolazer miisayioti ilo corrahi miialicosinin daha
ugurlu olmasi tocriibosi movcuddur [6]. Fosadlagsmis kataraktanin corrahi
miialicosindo modifikasiya olunmus irrigasiya konyulasinin totbiqi fosadlagsma
riskini azaltmaga imkan vermisdir [7].

Katarakta corrahiyyosinin adekvat totbigini tomin etmok iigiin xostolorin
demogqrafik vo klinik saciyyslorini qiymotlondirmak zoruri hesab edilir. Bu
aspektdo todqiqatlar psevdoeksfoliativ sindromlu pasiyentlordo kataraktanin



skrininqi zaman1 agkar olunmus soxslordo, travmatik kataraktasi olan usaqglarda
hoyata kecirilmisdir [8, 9, 10]. Oftalmoloji yardimin {i¢iincii etapinda [11] sohor
ohalisi arasinda [12] vo digor hallarda kataraktanin mialicosi [13] zamani
pasiyentlorin demogqrafik vo klinik sociyyslorinin ohomiyyoti gostorilmisdir.
Ingiltorado kataraktali xostolorin demogqrafik va klinik profilinin iimumilli bazasi
yaradilmisdir [14].

Pasiyentlorin  omoliyyatonli  sociyyolori  kataraktanin  mialicosindo
fosadlagma ehtimalin1 prognozlasdirmaq imkani aragdirilmisdir. Belsliklo,
kataraktanin miialicosini togkil etmok {igiin xostolorin demoqrafik vo klinik
saciyyelorini 0yronmok zoruri sayilir [15,16].

Tadgigatin magsadi. Universitet klinikasinda komorbid goz xastaliklori
fonunda kataraktanin fakoemulsifikasiyasi metodu ilo miialico olunmus
pasiyentlorin demogqrafik vo klinik saciyyslorini qiymatlondirmak.

Tadgigatin _materiallar1 _vo metodlari. Miisahido Azorbaycan Tibb
Universitetinin Todris Carrahiyys Klinikasinin oftalmoloji s6basinin bazasinda
aparilmigdir. Xostolik tarixinin nomrosino gors tosadiifi se¢imlo komorbid goz
xostaliyl olan 750 vo olmayan 250 katarakta diagnozu ilo fakoemulsifikasiyasi
metodu ilo miialico olunmus xostolor barodo molumatlar toplanmigdir.
Malumatlarin proqraminda xastonin yasi, cinsi, yasayis yeri, tohsili, yanasi somatik
vo goz xostaliklorinin diagnozu, kataraktanin novii, gormo itiliyi (emoliyyatdan
onco vo sonra), omoliyyatdan sonra fosadlar nozoro alinmisdir. Bu mogsadlo
asagidaki modelds codval tortib edilmisdir:

a ¢ Nisbi risk (RR) =
a+b c+d
J(l %y b)as (1 _ i):d Nisbi riskin orta xotasi (S) =
a Cqd
Nisbi riskin 95% etibarliliq intervali =
X

RR+1,96 S Riskin Omoliyyatdan sonra fasadlar
hossashig1 (Se) = a/a+c Olan Olmayan

Riskin sesifikliyi (Sp) Komorbid goz Olan a b =

d/b+d xostaliys Olmayan c d




Bu molumatlarin statistik islonmosi keyfiyyst olamatlorinin statistik
metodlan ilo hoyata kegirilmisdir [17]. Proqgramda nozordo tutulmus olamaotlor
variantlara goro tosnifatlandirilirmis, hor variantin toplumda xiisusi ¢okisi,
gostaricinin orta xatas1 hesablanmisdir. ©lamatlors gora ayird edilmis qruplarda
variantlarin ~ xiisusi  ¢okisine gora forqi xi (¥*)) kvadrati meyar1 ilo
giymotlondirilmisdir. Forqin statistik ohomiyyatinin kritik hoddi 0,05 qobul
olunmusdur. Qeyd olunan gostoricilor 4 qrup tizro (komorbidliyi olan vo olmayan,
slisovari cismin vo buynuz qisanin xostoliklori ilo komodiklik variantlari)
hesablanmis, komorbid goz xostaliyi olmayan qrup nozarat qrupu kimi gobul
edilorok digor qruplar iizro fosadlagmalarin nisbi riski hesablanmigdir.

Alinmis naticalar. Ayird etdiyimiz 4 qrup tizra (slisovari cismin va buynuz
qisanin patologiyalar1 fonunda, iimumi komorbidlik fonunda vo nazarst qrupunda
katarakta omoliyyat1) pasiyentlorin demoqrafik vo klinik sociyyslori omoliyyatdan
sonra gorma itiliyi vo fasadlarin tezliyi barade aldiginiz naticolor cadvalda oks
olunmugdur. Goriindilyii kimi noazarat qrupu ilo miiqayisads asas qruplarin
hamisind1 pasiyentlorin yasa goro bolgiisii bir-birindon statistik ohomiyyatli
forqlonir.

Komorbidlik, o ctimladan siisavari cisimin vo buynuz qisanin xastaliklori
ilo assosiasiya olunan katarakta diagnozu ilo xastolor arasinda 60 vo yuxari yash
soxslorin  xiisusi ¢okisi yliksokdir (miivafiq olaraq 92,2+0,9; 84,2+2,6 vo
81,943,3% osas qruplarda, 66,8+3,0% nazarat qrupunda). Statistik chomiyyatli forq
hom da xastalarin gendir bolgiisiinds da 1zlonir, nazarat qrupunda qadinlarin xiisusi
cokisi 74,0+£2,7%, osas qruplarda <62,9+3,4%-dir. Nozarot qrupunda sohor
ohalisinin xtisusi ¢okisi (80,0+£2,5%), asas qruplarda bu gostoricinin soviyyasindon
(<59,943,5%) ohomiyyatli doracods yiiksokdir.

Nozarat qrupunda 58,0+3,1% soxs ali tohsilli, 6,0+1,5% soxs iso ibtidai
tohsilli olmusdur. Bu gostaricilorin soviyyasi osas qruplarda miivafiq olaraq
5,3+1,9 — 30,0+£3,1 vo 15,24+2,6 — 24,243,7% intervalinda toraddiid etmisdir.
Nozarot vo osas qruplarda yanasi xostoliklorin tezliyi bir-birindon statistik
ohamiyyatli doracads (P<0,05) forqlonmisdir: arterial hipertenziya 17,6+£2,4 va
>25,343,8%, Uroyin isemiya xostoliyi 20,84+2,5 vo >31,4+4,0%, sokorli diabet
6,0£1,5 vo >11,5+1,2%, neyrodegenerativ xastoliklor 4,8+1,5 vo >10,0+1,1%,
boyrak xastoliklori 3,6+1,2 vo
>7,7£0,9%, damar xostoliklori 4,4+1,3 vo >10,1+1,1%, digor xastaliklor 3,6+1,2 vo
>10,1+1,1%.

Miigayiso olunan qruplarda xostalorin kataraktanin ndviine goro bolgiisii
forqli olmamigdir (P>0,05). Biitlin qruplarda qarisiq formali kataraktanin xiisusi
cokisi ¢oxdur (42,4+3,1 — 51,5+4,3). Omoliyyatdan onco biitiin xostolordo gdrmo




itiliyi asag1 olmusdur. Gorma itiliyi 0,05 vo az olanlarin xiisusi ¢akisi nozarat
qrupunda 61,243,1%, osas qruplarda >80,2+1,5% toskil etmisdir (P<0,01).
Omoliyyatdan sonra fosadlasmalarin tezliyi 1,0%-don az olmusdur. Nisboton ¢ox
miisahido olunan fosadlara biillurun arxa kamerasinin cirilmas: (0,4+0,4 —
1,0+£0,7%) vo slisovari cismo qansizma (0,4+0,4 — 1,0+£0,7%) aiddir. Miigayiso
olunan qruplarda rast golinmis fosadlarin tezliyi bir-birindo statistik oshomiyyotli
doracads forglonmomisdir (P>0,05).

Omoliyyatdan sonra biitiin xostolorin gorma itiliyi nozorogarpan doracodo
yaxsilasmisdir. Nozarat qrupunda gorma itiliyi 0,5 vo ¢ox olan xastolorin xiisusi
cokisi 74,0+2,7%, asas qruplarda 37,6+1,7 — 50,8+1,4% toskil etmisdir (P=0,01).

Beloliklo, komorbid goz patalogiyasi olan va olmayan, o climlodon siisovari
cismin v buynuz qisa xastoliklorinin fonunda katarakta diagnozu ilo miialico alan
xastolorin demogqrafik vo klinik saciyyalori, corrahi miialicasinin naticolari
birbirindon ohomiyyati doracado forglonir. Komorbid goz xostoliklori fonunda
kataraktanin fakoemulsifikasiyasinin fosadlasma riski yiiksokdir, nisbi riskin
saviyyosi 0,3 — 3,1 vo 1,1 — 3,9 intervalinda olmusdur. Riskin hassaslig1 0,50 - 0,83
va spesifikliyi 0,25 — 0,65 intervalindadir.

Allnmis naticalorin miizakirasi. Katarakta diagnozu ilo miialico olunan
xastalarin yas torkibi barads adabiyyat molumatlar forglidir: 60 ve yuxari yash
xostolorin xiisusi ¢okisi Malaziyada 39,3% [13], Boyiik Britaniyada 94% [14],
Hindistanda 66% [8], Kosmirdo 76,4% [9], bizim miisahidomizdo komorbidlik
fonunda 92,9+0,9%, komorbidsiz fonda 66,8+3,0% toskil etmisdir. Goriindiyii
kimi, katarkata diagnozu ilo miialico olunanlarin yas torkibi dayiskendir,
komordiklik fonunda bizim naticolorimiz (92,9+0,9%) Bdyiik Britaniyadaki
gostariciyo  (94%), komorbidsiz fonda aldigimiz notico iso (66,8+3,0%)
Hindistanda nosr olunan naticaya (66%) ¢ox yaxindir. Katarakta diagnozu ilo
xostalorin yas1 pasiyentlorin miialico taktikasini planlasdirmaqda rol oynaya bilar.

Katarakta diagnozu ilo xastolor arasinda qadinlarin pay1 barado molumatlar
da forglidir: 50,6% [11], 36,1% [9], 22% [2], 44% [8], 65% [14], 69,5% [12],
54,8% [13], bizim miisahidomizdo komorbidliyi olan vo olmayan xastolor
quruplarinda 55,6+1,8 vo 74,0£2,7%. Goriindiiyli kimi komorbidlik fonunda
aldigimiz gostorici bir sira odobiyyat monbolorindoki [11, 14] molumatlara
yaxindir. Komorbidliyi olmayan qrupda aldigimiz gostarici do adobiyyatda oxsar
natica ilo uzlasir [12]. Bu niimunads do aydin goriiniir ki katarakta diagnozu ilo
miialico olunanlarin gender torkibi stabil deyildir.

Katarakta diagnozu ilo miialico olunan xastolorin yasayis yerino vo tohsil
soviyyasina goro bolgiisii barodo molumatlar azdir. Bizim naticolorimiz siibut edir
ki, universitet klinikasinda miialico olunanlar arasinda xostolorin bu saciyyolora



goro bolgiisii komorbidlikdon asilidir: komorbidlik fonunda xastolor arasinda kond
vo sohor ohalisinin xiisusi ¢okisi koskin forqlonmir, amma nozarst qrupunda
(komorbidliyi olmayan) sohor ohalisinin xilisusi ¢okisi kond ohalisinin xiisusi
cokisindon 4 dofo c¢oxdur. Oxsar notico xostolorin tohsil soviyyosino goro
bolgiistindo do izlonilir: komorbidlik fonunda kataraktali xastolorin az qismi
(<30%), nazarat qrupunda 159 goxu (58%) ali tohsillidir.

Codval Nel.

Komorbid  patologiyalar  fonunda  va  komorbid  patologiyasiz  kataraktanin
fakoemulsifikasiyasi tatbiq edilmis pasiyentlorin demogqrafik va klinik saciyyalori.

Komorbid
Olamatlor atologiyalar | Siisoyabanzaor Buynuz qisa | Komorbidliyi Komorbidliyi P
cismin xostoliklori olan olmayan
plamatlorin xastaliklari
variantlari
Yas, illar, % 0-20 3,6+1.3 3,8+1.6 0,7+0,3 6,0£1,5 0,01
20 — 40 3,6+1.3 45+1.8 0,9+03 92+18
40 — 60 8,620 9.8+2.5 5,5+0.8 18,0+£2.4
60 va ¢ox 84.2+2.6 81,9+3.3 92,9+0,9 66,8+3.0
Cins, % Kisi 37.1£3.4 53,043 44 4+1 .8 26,0£2.7 0,05
Qadm, 62,943 4 47,0443 55.,6+1.8 74,0£2.7
Yasayis yeri,% Kond 40,1+3.5 49244 4 40,7+1.8 20,0+£2.5 0,01
Sahar 59,943.5 50,8+4.4 59,3+1,8 80,0+£2.5
Tahsil, % Ibtidai 15,742.6 24,2+37 19,2+1.4 6,0£1.,5 0,01
Orta 233430 31,1+4.0 26,8+1.6 8,0£1,7
Orta ixtisas 31,0433 39.4+42 30,517 28.0+2 8
Ali 30,0+3.1 5.3+1.9 23.5+1.,5 58,043.1
Yanast somatik | Arterial 26,9+3.2 25,7+£3.8 25,3+1,5 17,6+2,4 0,05
xastaliklor % hipertenziya
Urayi isemiya | 35,0+3.4 31,1+4.0 34,7+1,7 20,8+2.5 0,01
xastaliyi
Sokorli diabet 12,72 4 13,6+3.0 11,512 6,0£1.5 0,05
Neyrodegenerativ 9,1+2.1 10,6427 10,0+1,1 4,8+1,3 0,05
xastaliklor
Boyrok xostoliklori 10,622 16,7+3.2 7.7+0,9 3,6£1.2 0,05
Damar xastaliklori 14,7425 15,9432 10,1+1,1 4.4+1,3 0,01
Digar 13,742.4 14,4+3.1 10,1%1,1 3,6+1,2 0,01
Kataraktanin Niivo 29,9432 25,7£3.8 27,7+1,6 32.4+29 0,09
noévii % Kortikal 18,8428 16,7+3.2 19,3+1,4 18,0+2.4
Arxa kapsul 5,6=1,6 6,1+2.1 5,1+0.8 7.2+1,6
Qarisiq 45,743.5 51,5443 47,9418 42,4431
Gormo itiliyi, % 0,1 va cox 3,5+1.3 3.8+1.6 3.74+0.,7 12,8421 0,05
0.05—0,1 10,7+2.2 8.3+2.4 16,1+1.3 26,0+2.8
0,05 va az 85,8425 87.9+2 8 80,2+1.5 61,2431
Ompliyyatdan Arxa kameranm | 1,0+0,7 0,8+0.8 0,7+0,3 0,4+0.4 0,11
sonra fasadlar %o cirilmasi
Kistoz makula | 0,5+0,5 0,8+0,8 0,4+0,2 - 0,05
odemi
Endoftalmit 0.5+0.5 0,8+0,8 0,4+0.2 - 0,15
Stisovari cismo | 1,5+0,7 0,8+0,8 0,7+0.4 0,4+0.4 0,09
gansizma
Tor qisanimn | 0,5%0,5 - 0,3+0,1 - 0,12
cirilmasi
Linzanin ¢ixis1 0,5+0.5 0,8+0,8 0,4+0.2 - 0,16
Omoaliyyatdan 0,1 -0,2 17,3+2.7 14,4+3,1 20,7+1.4 - 0,01
sonra gorma 0,2-0,5 39,135 34,8441 41,7£1,8 26,0£2.7
itiliyi, % 0,5 vo gox 43.,6+3.5 50,8+4.4 37,6+1,7 74,0+2.7
Fosadlarin nisbi | Riskin saviyyasi 2,5 1,9 1,7 -
riski Riskin orta xatasi 0,7 0,7 0,7 -
Riskin asag1 haddi 1,1 0,5 0.3 -
Riskin yuxar1 haddi | 3.9 3.3 3.1 -
Hassashq 0,66 0,50 0.83 -
Spesifiklik 0,56 0,65 0,25 -




Katarakta diagnozu ilo xostolorin omoliyyatdonii gérmo itiliyi barodo
molumatlar forglidir: gérma itiliyi <0,1 olanlarin xtisusi ¢okisi 68,97% [10], 15%
[14], 59,72% [9], 63,75% [11], bizim miisahidomizdo komorbid patologiyasi olan
vo olmayanlarda 96,3 vo 87,2%. Goriindiiyli kimi universitet klinikasinda miialico
olunanlarin oksoriyyati amaliyyat onili gérmak itiliyinin pis olmasiyla saciyyalonir.

Bunu omoliyyat {li¢lin miiraciotin gec olmasi ilo alagolondirmok olar.

Katarakta diagnozlu xostolordo omoliyyatonii somatik xostoliklorin askar
edilmosi adabiyyatda zaif isiqlandirilmisdir. Bizim miisahidomiz ilk ndvbadas siibut
edir ki, xostolor iiglin komorbidlik sociyyovidir, yliksok soviyyali komorbidlik
fosadlagmis katarakta diagnozu ilo pasiyentlordo daha ¢ox miisahids olunur.
Kataraktanin corrahi miialicasinda fasadlar barads adabiyyat malumatlar: forqlidir:
biillurun arxa kapsulunun cirilmasi 2,2% [13], 0,56% [15], bizim miisahidomizda
yanas1 goz patologiyalari olan vo olmayanlarda 0,7+0,3 vo 0,440,4% xastado geydo
alinmigdir. Goriindiiyii kimi universitet klinikasinda katarakta corrahiyyosindo
geyd olunan fasadin tezliyi yiiksok deyildir. Digor fasadlarin tezliyi do asagi
soviyyadadir. Toadqiqatimiz gostorir ki, omaliyyatdan sonra fosadlagsma riski goz
xastaliklorinin komorbidliyi fonunda 1,7 dofs yliksokdir.

Naticalor
1.Universitet klinikasinda kataraktanin fakoemulsifikasiyasina moruz qalmis
pasiyentlorin demoqrafik sociyyoalori xostolordo komorbid goz xostsliklorinin
olmasindan asili doyisir: komorbid gz patalogiyasit olmayanlarda 60 vo yuxari
yasli soxslorin vo qadinlarin, sohor ohalisinin, adi tohsilli pasiyentlorin xiisusi
cokilori statistik ohomiyyatli doracoads yiiksokdir.
2.Pasiyentlar ligiin yanasi somatik xastaliklorin ¢ox olmasi saciyyavidir, komorbid
g0z xostaliyi fonunda katarakta diaqnozu ilo xastolorde yanasi somatik xastaliklor
statistik diiriist cox rast golinir.
3.Universitet  klinikasinda  kataraktanin ~ fakoemulsifikasiyasindan  sonra
fosadlagmalar az miisahide olunur, amma xastolords komorbid goz patalogiyasinin
olmas1 fosadlasma riskini 1,7 dofs ¢oxaldir.
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XULASO

AZBRBAYCANDA GORM®S ORQANININ PATALOGIYASI NOTICOSINDO
OLILLIYIN XUSUSIYYOTLORI VO DINAMIKASI

Koarimova N.K., Ismayilov Q.M., Korimova A.A., Korimov K.T.
Baki Elmi-Tadqiqat G6z Xastaliklori Klinikast.

Mogsad — Gorma orqant patalogiyasi noticesinde ilkin olilliyin dinamikasinin
Oyronilmasi vo  Respublikada olilliyin profilaktikas1 vo azaldilmasi istigamotindo yeni
konsepsiyalarin hazirlanmasi.

Material vo metodlar




Tadqiqgat tigtin 2010-2019-ci illor rzindos ilkin olillik almis 23850 olilin molumatlari
toplanmisdir. Onlardan 65.1% - kisi, 34.9% - gadin toskil etmisdir. Yas hoddi 16-78 arasinda
olmusdur.

Natico

2010 — 2019-ci illor orzinde gbérmo orqani patalogiyasi neticesinds ilkin olilliyin
soviyyasi 10 min yaglh ohalido 10.8 — 7.6 arasinda doyisir. Gdstoricinin shomiyyatli doracodo
yiiksalmasi 2019-ci ildo geyd olunmusdur — 10 min yagli oshalido 11.8 toskil etmigdir. 2016-Ci
ildo 1so oksino bu gostarici azalmisdir — 10 min yasli shalido 7.6 togkil etmisdir.

Iqlim — coqrafi zonalarn tohlili gostordi ki, diizonlik rayonlar1 {izro bu gdstorici dag
rayonlarindan 4.5 dofo c¢oxdur.

Miixtolif oftalmopatalogiyalar {izro gostoricilorin illor iizro doyisilmesi cadvaldo geyd
olunmusdur

Agar sozlor: Olillik, gorma organi, reabilitasiya.

SUMMARY

DINOMICA AND CHARACTERISTICS OF DIiSABILITY
DUE TO EYE PATHOLOGY IN AZERBAIJAN

Karimova H.K., Ismailov G.M., Karimova A.A., Karimov K.T. Baku
Scientific-Investigation Clinic Eye Diseases Clinic

Aim —to studydynamics of disability due to eye pathology and to develop a new
concept for the prevention and reduction of disabilities.
Material and methods

For the research it was taken 23850 disabled people data in period 2010-2019
years. Among them 65.1% were men, 34.9% - women. They were in age 16-78.
Results

The level of primary disability due to eye pathology period of 2010-2019
fluctuates between 10.8 — 7.6 per 10.000 adults. Significant raising this index was marked
in 2012 year.
In 2018 this index reduced 7.6 per 10.000 adults.
According to climatic-geographical zones, this index is 4.5 times higer in the low lands
in compare with mountainous areas.
The changes in index according to ophtalmopathologies was shown in tables. Key
words: Disability, organ of vision, rehabilitation.

Knrwouesuvie cnosa. Hnusanuonocms namonocuu opeana 3peHust

peadunumayusi ypogeHv, CMpyKmypd.

Benyniee 3HaueHrE B TO3HAHUH BHEITHETO MUPA YEJTOBEKOM MPUHAJIEKHUT
OopraHy 3peHus, TPyAOBas U COLMANIbHAS ACSATEIbHOCTh YeJIOBEKAa BIMSHHUEM Ha
KauyeCTBO BOCHPUSITHS UM BHEUTHETO MUpA.

OueHb BaXKHBIMH SBIISIOTCS MPOOJIEMBbI 37PaBOOXPAHEHUS, CBA3AHHBIC C
JaJIbHEHIIINM CHIKEHHEM 3a00JIeBa€MOCTH, BIEKYIINM 3a COO0N BPEMEHHYIO WIIH
CTOMKYIO YTpaTy TPYyAOCHOCOOHOCTH. B 3TOM miaHe MHBaJIMIHOCTH HACEJICHHUS



3aCJIy’KMBA€T CaMOro MPUCTAIBHOTO BHHUMAaHUS CO CTOPOHBI MEIHMKOB U
couonoroB. OAHUM M3 3HAYUTENBHBIX BOIMPOCOB 3TOM MPOOJIEMBI SIBISETCS
WHBAJIMIHOCTH BCJICACTBUE 3a00JIeBaHUI WX TpaBMbI oprana 3penus [1,2,3].

[IpoOnemMa HMHBAJIUIHOCTH B TIOCIEIHUE TOJbI OKa3ajach B LIEHTPE
OOIIIECTBEHHOTO BHUMAaHHUS, 4YTO OOYCIOBJICHO HW3MEHCHHUEM  ITOJUTHKU
rocyaapcTBa B OTHOIIEHUHW MHBAIUIOB [4,1,2].

B cooTrBercTBUM ¢ HEW WHBAIUIAHOCTb, B OTJIMYHUE OT MPEKHErO,
TpPaKTyeTCsl HE KaK CTOMKas yTpaTa TpPYIOCHOCOOHOCTH, a KaK CoOluajIbHas
HEJIOCTATOYHOCTh BCIIC/ICTBUE HAPYIIECHUS 3/I0POBbS CO CTOMKUM PacCTpONCTBOM
GyHKIIMU OpraHu3Mma, MPUBOJAIIUM K OTPAHUYCHUIO JKU3HEICSITEIHLHOCTH
YeJioBeKa M K HEO0OXOJMMOCTU €ro couuaiabHoM 3ammthl. [loj orpanuueHuem
KU3ZHEACATECIbHOCTA MMOHUMAETCS IMOJHAs WM 4YacTU4YHAsl yTpara CIOCOOHOCTH
WM BO3MOXKHOCTH  OCYLIECTBJISITh  CaMOOOCTYKMBAaHHE, CaMOCTOSTEIIHHO
NePeIBUTaThCsl, OPUEHTUPOBATHCS, 00IIATHCS, KOHTPOJIUPOBATH CBOE MOBEJICHUE,
00yuaThbcsl, 3aHUMAThCS TPYI0BOU JieaTesIbHOCTHRIO [4,5,6,7,8].

OnHUM U3 OCHOBHBIX IMOKAa3aTeJIe MHBAIMJAHOCTH SIBJISIETCS YHCIIO JIUII,
BIEPBBIC MPU3HAHHBIX WHBAIMJIAMHU B T€UEHUE KaJeHAapHOro roja. Exeronnsiit
IPUTOK MHBAJIHUJIOB SIBIISIETCS OJHUM M3 OCHOBHBIX (DAKTOPOB, YYaCTBYIOUIUX B
dbopMupoOBaHHUU OOIETO KOHTHHTCHTa MHBAJINIOB.

Ileab  uccaeI0BAaHHUSA - HW3YUYCHHUE XapPaKTEPUCTUKU IEPBUYHOU
WHBAJIMJAHOCTH TIO 3PEHUIO, pa3paboTka HOBOW KOHULEMIMHU MO MPO(UIAKTUKE U
CHUKEHUIO MHBAIMIOB B A3epOaiimkanckoit PecriyOnuke.

Marepuan u MeToabl uccaenosanus. J[Js pa3pabOTKU ITUX MPoOIEeM HaMU

ObLTM COOpaHbl W HM3Y4YCHBI CIEAYIOIIME MaTepHasbl: JaHHbIE WHBAIUOB IO
speanto u3 37 MCOK pecnyOnvku W TNEHCHOHHBIX JEN PE3yiabTaThl O
CBHUJIETEIIbCTBOBAHUI BIEPBbIE NMPU3HAHHBIX 182795 WMHBaMMIOB MO 3pPEHUIO B
Azepbaiixane B 2010-2019 rr. mosyueHHBbIE MyTeM BBIKOIMUPOBKH W3 aKTOB
MEJIMKO-COLIMAIBHOM AKCHEPTU3bl; MYXYUHBI - 65,1%; sxeHmwmHbsl - 34,9%;
BO3pACT MHBAJIUJOB COCTaBIIsLI OT 16 10 78.

Pe3yabTaThl M 00cy:k1eHUs1. B AzepOaiixanckoi peciyOiiMKe B TeUEHUE
2010-2019 rr. oOmiee 4uCIO BIEpBbIE MPU3HAHHBIX HHBAIUIAMH BCJICICTBHE

MaTOJIOTUM OpraHa 3peHus (MEpPBHYHO, IMOBTOPHO M OOINME WHBAJIMUIHOCTH) B
JecATh JIeT Teprojia HaOmoeHus kojiebanock B npenenax 1608-2724 yenoBek B
roJ ¥ 3HaYUTEeJbHO yBeIMUmiIoch B 2015-2016 rr. — go 2724 yenosek. B cpeanem
MPUTOK HHBAJIUJOB BCJEJACTBUE IIaTOJIOTMHM OpraHa 3peHus cocTtaBmi (1828)
YeJIOBEK B TOJ. YJENbHBI BeC MHBAJIUAOB MO 3PEHUIO CPEIHM BCEX BIIEPBbIC
NPU3HAHHBIX HWHBaIMAAMHU cocTtaBuil 12,2% ot oOmero uyuciaa. YpOBEHb
MEPBUYHON MHBAIMAHOCTH BCIIE€ICTBUE MAaTONOrMK oprana 3penus B 2010-2019 rr.



konebierca B npeaenax 10,8-7,6 Ha 10 Thic. B3pociioro HaceneHus. 3HaYUTENbHbINA
noabeM mnokazatens otmedueH B 2011 rr. - mo 11,8 ma 10 ThIC. B3pOCTOTO
Hacenenus. B 2019 r. nmokazaTenb ypoBHS IEPBUYHON UHBAIUIHOCTH BCJIEICTBHUE
MAaTOJIOTMH OpraHa 3peHusl ymeHbIwics 10 7,6 Ha 10 ThIC. B3pOCIIOro HaceIeHus.
B cpennem nokazarens paBeH 9,6 Ha 10 Thic. B3pocioro Hacenenus (tad.1). Ilo
KJIMMaTo-reorpaduueckiuM 30HaM HEOJMHAKOBO HIKE B TOPHBIX, 4,5 paza Ooiblie
B HU3MEHHOCTH.

YpoBeHb WHBAJIUIHOCTH IO 3PEHHIO 110 KIIMMATO-reorpadudecKuM 30HaM
PecnyOnuku moka3bIBaeT, YTO B TOPHBIX 30HaX ypoBeHb 4,5 paza HUXKE OT
HU3MEHHOCTHU U 2,8 pa3a HWXKE OT npearopHbix 30H (CoorBerctBeHHo 1,2 ; 3,2 ;
5,2) Cpenu BriepBbie MPU3HAHHBIX WHBAIMIAMH IPEOOIaal0T MY>KUHHBI.
I'opubie- 1, 2,

[Ipenropueie -3,2
Husmennocr -5,2
[lo pecnybnuke -9,6

VY nenbHbIN Bec My>k4uuH ¢ 57,7% B 2010 r. yBenuuunca 1o 65,1% B 2016 1.
B nacrosiiee BpeMs CTpyKTypa NEPBUYHON MHBAIUIHOCTH IO MOy CIEAYIOIIas:
MY>KIUHBI cOCTaBIAIOT (65,1+1,73)%, sxeHuunsl - (34,9+2,15)%, (p<0,05).

CrpykTypa nepBUYHON WHBATUAHOCTH IO €€ TSHKECTH CIEAYIOIIAs:
uHBasm el | rpynnsl cocrasmsitor (21,241,15)%, I rpynmsr - (32,7£3,35)% u 111
rpynmsl - (46,1 +3,82)%.

Taoauuma Ne 1
Ilepsuunas uH8AIUOHOCMb BCIEOCMBUE NAMOLO2UL OP2AHA 3peHUs 8 A3epOatiodNcancKoll
pecnybnuxe, 8 ounamuxe 3a nocieonue 10 rem (2009-2018)

Oomee yncno | Yucno BrepBbie VY nenpHslii Bec Temn mpup VYposenb Koaddunuent Temn
TIpU3HAHHBIX TIpU3HAHHBIX HWHBAJIMIOB I10 nepBHquf/’] HarJasiJIHOCTH npupocTa
Fomst WHBAJIUJI0B MHBaJIUJIaMHU 3PCHUIO CPEAU BCEX |y WHBAJIMIHOCT M| TIOKAa3aTeNs MO
A BCIEACTBHE | BCJIEACTBUE MATOJIOrMy| BICPBHIC BCJIENCTBHE OTHOLICHHIO K M yGBLIH
BCEX opraHa 3penus (asc. HpU3HAHHBIX o TMaTOJOIur yposHto 2000 r. (B %)
o MHBaJIHAIAMHU (B %)
MaTOJIOT Uit qHCIIa) . opraHa 3peHus | npuaaromy 3a 100
(a6. amcna) (8 %) (52 10 Thic. | % (B %)
ocra yobuH B3POCIIOTO
HaCEeJIeHHUs)

2010 16004 2516 15,7 10,8 100,0
2011 15475 2411 15,5 -2,4 11,8 97,6 +0,6
2012 14745 2834 19,2 +9,5 10,6 109,5 +1,1
2013 14388 2331 16,2 -4,3 10,2 97,5 +1,1
2014 14761 2062 14,0 -8,1 9,8 91,5 +0,5
2015 18326 1608 8,8 -21,5 9,7 88,5 -4,3
2016 25982 3724 14,9 +12,9 8,9 1129 +6,8
2017 22001 2536 13,8 +1,1 8,6 101,1 +4,2
2018 21544 1947 10,4 -10,0 7,8 90,0 -4,6
2019 19569 2583 13,2 +1,8 7,6 101,8 -1,8
Cpenuue 18280 2385 12,2 -4,8 9,6 95,2 +1,1
HoKa3aTeny|




B mnacrosiiiee BpeMs oTMedaeTCsl cClieylollasi BO3pacTHasi CTPYKTypa
NEPBUYHON WHBAJIMJAHOCTU: HWHBAIWIBI B Bo3pacte 16-29 5eT cocTaBIsIOT
(17,7£1,3)%; 30- 39 ner - (9,9£1,0)%; 40-49 ner - (22,3+1,5)%; 50-54 net - (18,8
+1,4)%; 55-60 net u crapiue - (31,3+1,6)%>. B nuHamuke 3a 3T ro/ibl HECKOJIBKO
yBenuuuiaachk 1o aun 1o 29 ner - ¢ 11,1 no 17,7% v unBanuaoB B Bo3pacte 40-
49 ner - ¢ 17,6 no 22,3%. B 1enomM B KOHTHMHIEHTE BIIEPBBIE MPU3HAHHBIX
WHBAJIMJIAMH BCJICJICTBHE IIaTOJOTMM OpraHa 3peHus mpeoliafaoT Jula
TPYIOCIIOCOOHOTO BO3pacTta, Kotopbie coctaBuian 61,4% B 2009 1. u 69,7% B
2018r.

Hozonoruueckas cTpykTypa TMEpBUYHOW WHBAJIMIHOCTU BCIICICTBUE
natosiorun oprana 3penust B 2010r. u B 2019 r. umeer cBou ocobeHHoctu. B
CTPYKTYp€ MEPBUYHON MHBAJIMTHOCTH B T€UCHHE HAOJIIOaEMOTr0 Meprojia epBoe
MECTO CTaOMJIBLHO 3aHUMAET UHBAIUAHOCTH BCJICACTBUE 3a00I€BaHUS XPYCTAIMNKA,
yIACJIBbHBIN BEC MHBAJIWJIOB BCIICICTBUE 3a00JICBAaHUS XPYCTAIHMKA SBJISICTCS CAMBIM
BeICOKUM B 2010 1. - 24,9% u Heckoabko cHmkaercsa B 2019 r. - go 20,5% ot
oOmiero uyucina WHBaAIUMAOB. Ha BTOpoM MecTe HAaXOAUTCS WHBAIUIHOCTH
BCJIC/ICTBUE aMETPOIUH, yACIbHBIM BEC KOTOPOM Majo U3MEHUIICS U COCTABIISET
cooTBeTcTBeHHO 16,0 11 16,8%.

Taoauma No 2
Ho3zomornyeckas cTpykTypa NEpBUYHONM WHBAJIUAHOCTH BCIIEICTBUE MTATOJIOTUU OpraHa 3peHus

B TUHaMHKe 3a nociaenaue 10 net

Buner ITaTomorun VY nenbHbIH Bec HHBATUAOB % ( M M)
2010 2019
3aboneBaHUs XPYyCTATNKA 24,9+3,40 20,5+3,16
Awmerponus 16,0+3,60 16,843,32
I'maykoma 13,443,60 7,7£3,16
TpaBMbI opraHa 3peHus 11,7+3,60 10,6+3,33
Juaber rimaza 10,9£3,70 14,3+£3,20
Bonesnu 3putenpHOro HEpBa 7,7£3,60 8,1+£3,46
3abosieBaHus CETYATKH (XOPUOUIEH) 6,2+3,70 9,9+3,46
3abosieBaHNs POTOBUIIBI 5,1+3,70 7,6+3,61
Keparoxonyc u np. 4,1+3,70 4,54+3,32
Hroro: 100,0 100,0




Taoauma Ne 3
Yposenv nepsuunoil unsaruonocmu gciedcmaue 0OmoeibHulX popm namoaiocuu opeana 3peHusl

6 ounamuke (Ha 10 muic. 83pocnoeo Hacenerst)

Bunsl odramsmMonaTonoruu ['onpl HaOMOIEHUS
2010 2019
3aboneBaHus XpyCTaTKa 1,4 1,3
Awmetporus 1,3 1,2
I'maykoma 1,2 1,1
TpaBMEI opraHa 3peHus 1,2 1,0
JlnaGer rnaza 1,2 1,4
Bonesnu 3puTensHOro HepBa 1,4 0,7
3aboneBaHUs CETYATKH XOPUOHUICH 1,2 0,6
3aboseBaHUs POTOBHIIBI 1,0 0,5
Keparokonyc u mip. 0,9 0,2
Uroro: 10,8 7,6

Jlanee  NOpoOW3OLLIM  CYIIECTBEHHbIE  U3MEHEHHS] B  CTPYKType
nHBanuAHOCTH. Ha 3-e MecTo mepexoauT MHBAIMIHOCTh BCIIC/ICTBUE TJIAYKOMBI,
YAETbHBIN BeC KOTOpoul ymenblnaercs ¢ 13,4 mo 7,7%. B wnacrosimiee Bpemsi B
CTPYKTyp€ MEPBUYHON HMHBAJIUIHOCTH MEPBOE MECTO 3aHMMAET HWHBAJIUIHOCTH
BcaeAcTBUE 3a0oneBaHus xpyctanmuka (20,5+3,16)%, BTOpoe - OIU30PYKOCThH -
(16,8£3,32)%, Ttperbe Mecto - Tiaykoma - (13,443,20)% (Tab.2).
PacnipocTpaHeHHOCTh MEPBUYHON WHBAJIMIHOCTU BCJIEACTBUE OTACIBHBIX (hopMm
odpranpmomnaronoruu paznuuHas. B 2010 r. Haubosiee BBICOKHUI YPOBEHD
WHBAJIMTHOCTH ObLT BCJIEACTBHUE 3a00JIeBaHus XpycTanuka -1,4, amerpornus — 1,3,
rmaykoma — 1,2 Ha 10 TbIC. B3pocnoro HaceneHus. B guHammke 3a 10 jer
YMEHBIIWICS YPOBEHb WHBAJIUIHOCTH BCIEJICTBUE TJIAYKOMBI, 3a00JieBaHUs
XpyCTalHKa, TPaBM. YBEIWYWIICS YPOBEHb WHBAJIMIHOCTH BCIEJCTBUE AHAOET
ryiasa.

[Tatomorust xpycrajiika B TEYEHHUE MHOTHX JIET SIBJISIETCS OCHOBHOM
NPUYMHOMN NEPBUYHON MHBAIUIHOCTU BCJICICTBUE OpraHa 3peHUs B pecIyOIuKe.

3akJjouenue: B 3akiroueHUN, OCHOBHBIMH OCOOCHHOCTSIMH TEPBHYHOMN

MHBAJIUJHOCTH BCJEACTBUE IMATOJOTMM oOpraHa 3peHuss B mnocieanue 10 et
SIBJISIFOTCS: PUPOCT MHBAIUAOB B cpeiHeM 0koJio 2019 rox 65 denoBek; ypoBEHb
ee B cpenHeM paBeH 9,6 Ha 10 ThIC. B3pOCIOro HACEICHUS; OTMEYEHO €ro
yBenanuenue B 2010-2019 rr. u cHnkenue ypoBHa nHBaIMAHOCTH B 2015-2016 rr.



Cnenyer OTMETHTh, YTO OCHOBHOM INPUYMHOM poCTa IIEPBHYHOMN
UHBAIUJIHOCTU B A3sepOaiipkaHe MOCITYKUIM KOPEHHbIE IMOJUTHYECKUE,
collMajbHbIe, YKOHOMUYECKUE MPEeoOpa3oBaHusl, MPOU3OMICAIINE B 3TU TOJbI B
pecmyOnuKe.

Boitna B Haropuom Kapabaxe, cmaag mnpou3BoACTBa, HHbBIE (HOPMBI
XO35IMCTBOBAHUS 110 NMPUHLUITY PBIHOYHBIX OTHOILICHWM, MUTIpallds HACEICHUS -
OCHOBHBIE (DAKTOPBI, OOBACHSIOUINE YXYALIEHUE 30POBbs HACETICHHUSL.

JlaHHbIE, TOJYyYEHHbIE B pE3yJIbTaTe JETaIbHON pa3padOTKU yKa3aHHbIC
BBIILIE TEM, JTOJKHBI OKA3aThCsl MOJIE3HBIMU ISl 3PABOOXPAHEHMSI U MOTYT OBITh
WCIIOJIb30BaHbl  JUIsl  BBIPAOOTKH CTPOMHOM CHCTEMBI MEPOINPUSATUH IO
MPO(PHUIAKTUKE CIENOThl U UHBATUAHOCTH, TAKKE COLUAIBHON U MEIUIMHCKON
peabuUIUTalMU CIETBIX U MHBAJIUIOB IO 3pEHUIO.
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XRONIK KORONAR SINDROMLU XOSTOLORDO ARTERIAL
HIPERTENZIYANIN KOMORBIDLiYINDON ASILI OLARAQ
ENDOTELIN FUNKSIONAL VOZIYYOTININ OYRONILMOSI

Abdullayev! R.F., Quliyeva® A.D., Abdullayeva? R.R., Isayeva' M.F.,
Muradova' S.9., Abdullayeva® 1.9..

'4kademik C.M. Abdullayev adina Elmi-Tadqigat Kardiologiya Institutu
2Azarbaycan Tibb Universiteti, Daxili xastaliklor kafedrasi-1.Baki, Azarbaycan.

Xiilasa Toadqgiqatin mogsadi komorbid arterial hipertenziyasi (AH) olan xroniki koronar
sindromlu (XKS) olan xastalarin ganda endotelin-1-in toyin edilmasi olub. II-111 funksional sinif



sabit gorginlik stenokardiyasi olan 58 xasto (orta yas 57,1+1,9 il) miiayino edilmisdir. 19 xostoda
IT doracali AH (orta yas (55,2+2,0 il)) olub. Nozarat qrupu 25 saglam soxs (orta yas 48,2+3,5 il)
toskil etmisdir. Tadgiqatin naticaloring asason AH olmayan XKS-Iu xastolordo ET-1-in ganda
soviyyasi 1,22+0,2 fmol/ml daxilinds, AH olan xastolordo iso 1,55+0,33 fmol/ml (p <0,01)
olmusdur. Nozarot qrupunda ET-1-in konsentrasiyast on asagi idi vo 0,52+0,13 fmol/ml togkil
etmisdir.
ET-1-in ganda soviyyasinin toyin edilmasi komorbid patologiyasi olan xastolordo

endotelial disfunksiyasinin diagnostikasi {i¢iin skrininq testi kimi qobul edils bilar.

Acar sozlar: xronik koronar sindrom, arterial hipertenziya, endotelin-1, endotelial disfunksiya

PE3IOME

N3YYEHUE ©YHKIIMOHAJIBHOI'O COCTOAHUA SHAOTEJINA ¥V bOJIBHBIX
XPOHNMYECKUM KOPOHAPHBIM CUH/IPOMOM B 3ABUCUMOCTHU OT
KOMOPBUHOCTU APTEPUAJILHOM IT'MITEPTEH3UU

A6z[yJ1J1aeB1 P.®., KyJ'II/IeBal AL, A6I[ynnaeBa2 P.P., UcacBa! M.D., Mypa,HOBal CA.,
A6I[ynnaeBa1 H.A.
1tH1UN Kapauonoruu um. [x.AGaynnaesa;

2 Azep6aiikaHCKHI MeIMIIMHCKUI YHUBEPCHTET, kKadeapa BHyTpeHHHX 6onesHeii-1, r. baky,
AzepOarimxaH

Llenbto uccnenoBaHus — ONpEAENeHHE SHJOTeNUMHa-1 B KpPOBH y OOJNBHBIX C
XpoHHYeCKUM KopoHapHbIM cuHApoMoM (XKC) ¢ KOMOpOMAHOCTBIO —apTepHaIbHOU
runeprensuen (Al'). Ob6cnenoBanbl 58 O0NbHBIX co cTeHOKapauei Hampspkenus [I-11T OK
(cpennuii Bozpact 57,1+1,9 ner). U3 Hux y 19 60sbHBIX UMenack apTepuainbHas runeprensus 11
crenenu (cpeanuii Bozpact (55,2+2,0 net). KoHTposibHYIO TpyITy COCTaBUIIU 25 3I0POBBIX JIUI]
(cpennwmii Bo3pact 48,2+3,5 ner). Pe3ynbTarsl uccnenoBanus nokasainu y 6ompHbIx ¢ XKC 6e3
apTepHalibHOI runepTeH3uu yposenb JT-1 Ob11 B npenenax 1,22+0,2 ¢monb/mi, a 'y 60JIbHBIX
c aprepuasnbHoM runeprensuent 1,55+0,33 ¢mons/mn (p<0,01). B koHTponbpHOW rpymnmne
koHneHTpauus OT-1 Obuta camoif HU3K0i M cocraBuna 0,52+0,13 ¢mons/mi. Omnpenenenue
ypoBHa OT-1 Moxker paccMaTpuBaTbCid CKPUHMHIOBOTO TecTa ISl JUArHOCTHUKH
SHJIOTETHATBHON AUCHYHKINHU Y OOJIBHBIX C KOMOPOUIHOM MaTOIOTHEH.

Kniouegvie cnosa: xponuueckuti KOpoHApHbIU CUHOPOM, APMEPUATbHAS 2UNEPIMEH3Us,
sHOOmenuH-1, 3HoomenuanbHas OUCHYHKYus.

SUMMARY

STUDY OF FUNCTIONAL STATUS OF ENDOTHELIUM IN PATIENTS WITH
CHRONIC CORONARY SYNDROME DEPENDING ON ARTERIAL HYPERTENSION
COMORSBIDITY

Abdullayev! R.F., Guliyeva! A.D., Abdullayeva? R.R., Isayeva! M.F., Muradova!
S.A., Abdullayeva® A,
!Acad. C.M. Institute of Cardiology in the name of Abdullayev



2Azerbaijan Medical University, Department of Internal Medicine-1, Azerbaijan, Baku

The aim of the study was to determine blood levels of endothelin-1 in patients with
chronic coronary syndrome (CCS) with arterial hypertension (AH) comorbidity. We examined
58 patients with angina pectoris II-III FC (mean age 57.1+1.9 years). Of these, 19 patients had
arterial hypertension of the II degree (mean age 55.2 + 2.0 years). The control group consisted
of 25 healthy individuals (mean age 48.2 + 3.5 years). The results of the study showed in patients
with CCS without arterial hypertension, the level of ET-1 was within 1.22 + 0.2 fmol/ml, and in
patients with arterial hypertension it was 1.55 £ 0.33 fmol/ml (p<0.01). ET-1 was the lowest and
amounted to 0.52 + 0.13 fmol/ml. Determination of the level of ET-1 may be considered a
screening test for the diagnosis of endothelial dysfunction in patients with comorbid pathology.

Key words: chronic coronary syndrome, arterial hypertension, endothelin-1, endothelial
dysfunction

Hal-hazirda kardiovaskulyar xostoliklorin  patogenezindo endotelin
disfunksi- yasmin miihiim rol oynadigi siibuta yetirilmisdir. Miioyyon edilmisdir
ki, vazodilatatorlarla vazokonstriktor faktorlar1 arasinda balansin pozulmasi hom
{iroyin igsemik xostoliyinin (UIX), hom do hipertoniya xostoloyinin omolo
golmasinds vo inkisaf etmosindo xiisusi rol oynayir [1,2,3]. Bu zaman damar
divarinin sortliyi artir, endotelinl-in (ET-1) ekspressiyasi yiiksolir vo endotelial
NO- sintazanin vo NO-nun sintezi azalir.

Noticada sarbast radikallarin amala golmasi artir, koaqulasiya va iltithabi proseslor
giiclonir va aterosklerotik dayisikliklor amals galir [4,5].

Son todqiqatlarin noticolori gostorir ki, hom xronik koronar sindromlu
(XKS) xastalordo vo hom do hipertoniya xastoliyi zamani1 ET-1-in soviyyasi artmast
miisahids edilir vo bu da 6z ndvbasindo bu xastaliklorin klinik gedisinin daha da
agirlasdirir. UiXlo yanasi gedon AH zamani iso bu peptidin soviyyasi daha da
yiiksok olur vo xastaliyin prognozu daha da agirlasmis olur. Belo ki, hom miokardin
vo hom do damarlarin remodellosma prosesi gliclonmis olur [6,7].

Biitiin bunlar1 nozoro alaraq, qeyd etmok olar ki, XKS-lu xostolorlo
komorbid olan hipertoniya xastoliyi zamami endotelial funksiyasun Oyronilmasi
xastaliyin klinik gedisinin vo prognozunun qiymatlondirilmasinds hall edici rol
oynaya biloar.

Tadgigatin magsadi.

Xronik koronar sindromlu xastalordo vo onunla komorbid gedon arterial
hipertenziyali xostolorde ganda endotelin-1-in konsentrasiyasinin miiqayisali
sokilde dyronilmasi olmusdur.

Material vo metodlar.

Tadqiqata II-III FS 58 sabit gorginlik stenokardiyasi olan xasto calb
edilmisdir (orta yas 57,1%1,9 il). Onnlardan 19 noforinds yanasi olaraq II doracali
AH olan xastolor olmusdur (orta yas 55,242,0). Agir doracali iirok ¢atismazligi,



boyrak vo ag ciyarlorin xronik xastaliklori vo onkologi xastaliyi olan pasientlor
todqiqata daxil edilmomisdir. Nozarat qrupunu 25 saglam soxs togkil etmisdir (orta
yas 48,2+,5 il). Qan zordabinda ET-1-in soviyyasi immunoferment analiz yolu ilo
INFINITI F-50 mikroplanset riderindo (Isvegra, TEKAN firmas1) toyin edilmisdir.
Statistik tohlil Statistika 6,0 programindan istifado etmoklo aparilmisdir. Orta
komiyyat gostaricilorinin miiqayisali suratds tohlilindo Manna-Uitni vo Styudentin
t-kriteriyalarindan istifado edilmisdir. Forqin <0,05 olmasi statistik diiriist hesab
edilmisdir.
Naticolar vo onun miizakirasi.

ET-1 genis spektirli tosira malik olan biologi aktiv bitsiklik polipeptitdir vo
21 aminotursudan ibarotdir. ET-1 endotelin funksional voziyyotinin an baslica
tonzimgisi hesab edilir. Orqanizmde onun ifrazim1 giiclondiron asas amillor
hipoksiya, isemiya, hemodinamik yiiklonma, tursu-qalovi tarazliginin pozulmasi,
hiperqlikemiya, hiperxolisterinemiya vo oksidativ stress hesab edilir [8,9]. Biitiin
bu hallar aterosklerozun vo AH omals golmosinds vo inksafinda hoalledici rol
oynayir [10,11].
Tadqiqatdan aldigimiz naticolor cadvalds gostorilmisdir.
Cadval Nel.

Xronik koronar sindromlu va arterial hipertenziyast olan xastalorin gan zordabinda Endotelin-
1-in saviyyasi

Qruplar Umumi qrup Arterial hipertenziyast | Arterial hipertenziyasi | Nozarat qrupu
n=58 olmayan XKS-lu xastalor olan XKS-lu xastalor n=25
n=39 n=19
Endotelin-1 1,2840,23™ 1,22%+0,18™ 1,55*+0,33" 0,52+0,13
fmol/ml

Qeyd: **p<0,01 nazarat qrupu ilo miiqayisada; +p<0,05 AH-s1 olan va AH-s1 olmayan
xastalor arasinda forq

Goriindiiyli kimi imumi qrupda (58 xosto) ET-1-in  konsentrasiyasi orta
hesabla 1,284+0,23 fmol/ml olmusdur. Saglam soxslords iso bu peptidin soviyyasi
0,52+0,13 fmol/ml toskil etmisdir. Bu gostoricilor arasindaki forq statistik diiriist
olmusdur (p<0,01).

AH-1 olan va olmayan XKS-lu xastalords iso ET-1-in saviyyasi miivafiq
olaraq 1,22+0,18 vo 1,55+0,33 fmol/ml toskil edorok saglam soxslorlo miigayisado
statistik cox olmusdur (p<0,01). Tadgigatin an maraqli cohatlorindon biri ET-1-in
soviyyasinin AH-1 olan XKS-lu xastolordo daha yiiksok olmasidir, (p<0,05).
Beloki, bu gostarici 1,55 fmol/ml toskil edarok hom arterial hipertenziyasi olmayan
xastolorlo vo hamds timumi qrup xostalari ilo miiqayisads statistik ¢ox olmusdur.
XKS-un AH-1 ilo komorbidlik togkil etmosi ganda ET-1-in daha ¢ox olmasi ilo
xarakterizo olunur vo bu artim 23% toskil etmisdir. Aldigimiz noticolor elmi



odobiyyatda rast goldiyimiz todqigatlarin naticolori ilo tam uygun golir [12].
Buradan belo gonaoto golmok olar ki, XKS-lu xostolordo AH-nin olmasi bels
xostolordo endotelin funksiyasinin daha ¢ox pozulmasina gotirib ¢ixarir. Bu iso 6z
ndvbasinds hom {irayin isemik xastoliyinin klinik gedisinin agirliq deracasinin vo
hom ds xastaliyin prognozunun xosagalmoz slamati kimi qiymaetlondirils bilar.

Tadgiqatdan aldigimiz naticalor giiclii vazokonstriktor sayilan ET-1-in
kardiovaskulyar xostoliklor zamani, xiisusilo XKS-la arterial hipertenziyanin
komorbod hallarinda endotelin funksiyasinin pozulmasina gostordiyi rolu bir daha
tosdiglomis olur. Bu iso onu sdylomoayo osas verir ki, iiroyin isemik xostoliyinin
miialicasinda bazis terapiyasi ilo yanasi endotelial disfunksiyanin korreksiyasi da
on vacib masalalarden biri hesab edilmalidir.

Naticalar:

1.XKS-lu xostolordo ET-1-in soviyyesi saglam soxslorlo miiqayisodo
statistik diirtist cox olmusdur (1,28+0,23 va 0,52+0,23 fmol/ml; p<0,01).

2.Arterial hipertenziyasi olan XKS-lu xastolordo ET-1-in ganda soviyyaosi
arterial hipertenziyasi olmayan soxslorlo miigayisodo daha ¢ox olmusdur
(1,55+0,33 va 1,22+0,18 fmol/ml; p<0,05).

3.Komorbid patologiyali XKS-lu xastalorde ET-1-in soviyyasinin toyin
edilmasi endotelial disfunksiyanin dinamikasinda, riskin stratifikasiyasinda va
prognozun qiymatlondirilmasinda skrining test kimi miithiim rol oynaya bilar.
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COVID-19 INFEKSIYASINDA HOZM SiSTEMi ORQANLARININ
ZODOLONMO SIMPTOMLARI.

Bagirova M.H., Muxtarov M.M.,Orucova E.Q., Baylarova R.R.,
Karimova G.A., Omarova Z.M., Agamaliyeva A.C., Nozarova R.T.

Azarbaycan Tibb Universiteti . Yoluxucu xastaliklar kafedrasu.

Xiilasa. XX osrin pandemiyasi olan SARS-CoV-2 infeksiyasinda tonoaffiis orqanlari
torafindon bas veran doyisikliklor daha ¢ox yayilir, lakin agciyarlordon konar bas veran tozahiirlor
do goxsaylidir. COVID-19 xostolorin hor onundan birinde hozm sistemi orqanlari torafinden
diareya, tirokbulanma va ya qusma,qarinda agri kimi simptomlar miisahido olunur. Sikayatlor
qizdirma va ya tonaffiis sisteminin zodolonmaosi slamatlori fonunda, homginin xastaliyin sarbast
olamotlori soklinds tozahiir edir, bunlar SARS-CoV-2 virusunun birbasa zoadsloyici tosiri vo ya
koronaviruslu xastolorin miialicosindo totbiq olunan dormanlarin tasiri naticesindo bas vers
bilor.Respirator simptomlar1 olan xastolora nisbaton gastrointestinal simptomlar1 olan xastalorin
miialicosinin gec baglanmasi koronavirus infeksiyasinin agir gedisino sobab olur.

Acar sozlor: COVID-19, koronavirus pandemiya,hazm sistemi ,qaraciyar.

PE3IOME

CHUMIITOMBI [TOPAXEHI S OPI'AHOB ITUILIEBAPUTEJILHOM CUCTEMBI ITPA
NHOEKIUU COVID-19.

baruposa M.T"., MyxtapoB M.M., Opymxesa D.I"., bernsipoa P.P., Kepumosa I'.A.,
Omaposa 3.M., AramanueBa A.Jl., Hazaposa P.T.

Pe3ynbraTthl mpOBENCHHBIX HCCIAEAOBAHUHN IMOKA3BIBAIOT, YTO Y KaXJOTO JIECATOTO
nanuenTa, 3apaxennoro COVID-19, nabmonaioTcs Takue CUMITOMEI KaK jJuapesi, TOIIHOTa,
pBOTa U OOJIH B KUBOTE. ITHU KaJ00BI MOTYT MPOSIBISITECS HA (JOHE JTMXOPATKUA U MPU3HAKOB
MMOPKEHUS JIBIXATEIHbHOW CHCTEMBI, a TaKXKe MPU OOBIYHBIX CHUMITOMAax 3a00JIeBaHUS.
Hapymenus cuctemsl numeBapenus npu uapeknusx COVID-19 moryT Bo3HHMKATh Kak B
pe3yibpTaTe MPSIMOTO BO3JICUCTBHUSI BUpPYCa, TAK U B PE3YJIbTaTe BO3CHCTBUS JIEKAPCTBEHHBIX
MpenaparoB, MPUMEHSIEMBIX TpH JedeHun Oose3Hu. [lo3mHee Havamo JieueHUs TMAlMEeHTOB C
KEITYJOUYHO-KUILIEYHBIMU CUMIITOMaMU 110 CPABHEHUIO C PECITUPATOPHBIMH CUMIITOMAMHU MOYKET
MPUBECTU K 0OJiee TSHKEIOMY TEYCHUIO KOPOHOBUPYCHOM WH(MEKIMU. DTO MOKA3BIBAET, YTO
MMOMHMO Ma3Ka, B3STOTO U3 3eBa U HOca, BaxkHO mpoBepsaTh PHK Bupyca Cov-2 B dexanusax s
II0CTaHOBKH GoJiee TOYHOro AuarHo3a y manuentos ¢ COVID-19.

Knrouesvie cnosa : Kosuo-19, koponasupyc , nandemus, nuwesapumenbHdas cucmemad,
neyems



SUMMARY

CHANGES IN THE DIGESTIVE SYSTEM DURING COVID-19 INFECTION.

Bagirova M.H., Muxtarov M.M., Orucova E.Q., Beilyarova R.R., Karimova Q.A., Omarova
Z.M., Agamaliyeva A.C., Nazarova R.T.
The results of the studies show that every tenth patient with COVID-19

Has symptoms such as diarrhea, nausea and vomiting, abdominal pain from the
digestive system. These complaints may appear against the background of fever and signs of
damage to the respiratory system, as well as with free symptoms of the disease. Disorders in the
digestive system during COVID-19 infection can occur both as a result of the direct action of the
direct action of the virus, and as a result of exposure to drugs used in the treatment of patients
with coronavirus. Late initiation of treatment in patients with gastrointestinal symptoms
compared to patients with respiratory symptoms leads to a severe course of coronavirus
infection. This shows that, in addition to nasal and throat swabs, it is important to test for CoV-
2 virus RNA in faeces to make a diagnosis in patients with COVID-19.

Key words: COVID-19, coronavirus, pandemia, digestive system, liver

Yeni SARS-CoV-2 koronavirus RNT-si olan viruslarin boyiik ailsasine aid
olub, insan va heyavnlar1 yoluxdurmaq gabiliyyatino malikdir.Insanlarda yiingiil
forma koskin respirator infeksiyadan agir koskin respirator sindroma kimi xastalik

torado bilor .01,20

Ohali vo onun sohiyyas sistemi liciin SARS-CoV-2 infeksiyasi ilo olagodar
yeni simptomlarin meydana ¢ixmasi vo uzun miiddot saxlanilmasi aktual problem
olaraq qalir.Baxmayaraq ki, tonoffiis orqanlar torofindon bas veron doyisikliklor
daha ¢ox yayilir, lakin agciyarlordon konar bas veron tozahiirlor do ¢oxsaylidir.
COVID-19 infeksiyas1 miirokkob miixtolif kliniki ~simptomlar1  olan
xastalikdir.03,4,50 Koronavirus infeksiyasinin tipik simptomlari — qizdirma, quru
oskiirak ,9z9ls zaifliyidir.Bununla yanasi digor slamatlor,asason do mada-bagirsaq

trakti1 (MBT) orqanlarinin zadolonmo slamati ola bilor. 06,70

Mogalads hozm sisteminin SARS-CoV-2 koronavirusu ilo zodolonmasinin
mexanizmlori: ACE-2 resseptorlarinin - MBT  orqganlarinin  hiiceyralorino
ekspressiyasi, iltihabin induksiyasi vo bu organlarin selikli gisasinin kegiriciliyinin
artmasi, bagirsaq mikrobiotunun torkibinin vo funksiyasinin doyismasi, bagirsag-
agciyor qarsiligh tosir oxunun pozulmasini gostoron son elmi todqiqatlardan
gotliriilmiis obzor malumatlar gostarilib. Bels ki, yeni koronavirus infeksiyasinda
hozm sistemi organlarinin zodslonmosi vo homg¢inin onun qastoenteroloji
patologiya ilo birlikdo miistorok olmasi bu xostolordo miialicovi-diagnostik
todbirlor kompleksinin hoyata kegirilmoasini ¢atinlosdirir. [8]



COVID-19 xostolorin hor 10-dan birindo hozm sistemi orqanalar
torofindon- diareya, lirokbulanma vo ya qusma ,qarinda agri kimi simptomlar
miisahido olunur.Bu sikayotlor qizdirma vo ya tonoffiis sisteminin zodslonmaosi
olamatlori fonunda , homginin xostoliyin sorbast olamotlori soklindo tozhiir edo
bilor. Aparilan todqgiqatlarin noticosi gostorir ki,quru Oskiirok vo tongonofaslik on
cox koronavirus infeksiyasinin birinci dalgasinda, MBT torofindon olan
simptomlar ikinci dalgada tosadiif olunur.Hotta respirator slamoatlor olmadigda belo
MBT torafindon olan doyisikliklor 3%-don 79 %-o kimi hallarda tesadiif oluna
bilor.[9,10] COVID-19 infeksiyas: ilo olagodar hozm sistemi toraginden olan
pozgunluglar1 2 qrupa bélmok olar :

1) Bilavasito virusun hozm sistemina tasir etmasi ilo alagodar bas veran
pozgunluglar (virus birbasa hozm traktinin selikli qisasini, modoealti vozini vo
qaraciyari zadalaya bilar)

2) Koronaviruslu xastalorin miialicasindo toyin olunan dermanlarin,
osasan antibiotik, virus oleyhins preparatlarin vo steroidlorin tasiri naticosindo bas
veran pozgunluglar. 011,120

COVID-19 infeksiyasindan sonra hozmin pozulmasinin sobolori
asagidakilardir: bagirsaq biosenozunun doyismasi, qaraciyar foaliyyatinin
pozulmasi, immunitetn zaiflomasi.

SARS-CoV-2 virusunun bagirsaqda c¢oxalmasi, hipoksiya noticosindo
bagirsaq mikroflorasinin pozulamsi vo “bagirsaq-bas beyin oxunun” proseso calb
olunmas1 MBT-nin zodolonmasina sobab olur. Bagirsagin sinir sistemi ya bilavasito
virusun tasiri, ya da immun cavabin komponentlori hesabina zadslonir vo diareya
yaranir.Cox giiman ki, azan sinirin qiciglanmasi qusmaya sabab olur. Diareya an
cox erkon yash usaqglarda bas verir, lakin boyliklordo vo yash adamlarda da bas
vera bilor. Nocis ifrazi giinds 4-6 dofs, styigabanzor vo ya duru ola bilor. Cox vaxt
hor 5 covidli xostonin birindo yaranir, daha sonra meteorizm, spastik agrilar,
trokbulanma vo qusma meydana ¢ixir. Aparilan tadqiqatlarin naticasi gostarir ki,
diareya aparict simptomlardan biri olur. Koskin diareyasi olan, miialicoys ¢otin
tabe olan COVID-19 xostolordo aparilan kolonoskopiyada virusun tosiri
naticosindo modo vo bagirsaqda eroziv doyisikliklor agkar olunub.Xostolorin bir
gismindo xostoliyin ilk, digor qismindo iso gec tozahiirii kimi meydana
cixir.Istifado olunan dermanlarm tosiri noticosinda onikibarmaq bagirsaq ACE-2
reseptorlart ilo nisbaton cox zongin olduguna goro miialicads istifads olunan
dormanlarin tasiri naticasinds daha ¢ox zadslanir.

Hozm sistemi orqanlarinin  patologiyasi olanlarda COVID-19
infeksiyasinda homin xostoliklor koskinlogo bilor.SARS-CoV-2 ii¢lin agciyordon
konar doyisikliklor xolangiositlords do bas verir.Qaraciyorin  zodslonmo



funksiyalarina virus induksiya edici tosir, sistem iltihab (“sitokin firtinasi”),
hipoksiya, hipovolemiya, dormanlarin hepatoksikliyi, sok zamani hipotoniya va s.
aiddir. COVID -li xostolorin 14-53%-do biokimyovi gdstoricilarinde dayisikliklor
askar olunur, hansi ki, miialica tolob etmir. Cox nadir halda kaskin hepatit inkisaf
edo bilar, lakin COVID-19 infeksiyas1 olan, risk qrupuna aid edilon xostolor:
garaciyar transplantasiyasi olunan, immunodepressant alan, garaciyor sirrozunun
dekompensasiya fazasinda olan, xroniki hepatit fonunda inkisaf edon qaraciyor
catismamazligi, hepatosellyulyar karsinomasi olan xastolors virus sleyhino miialico
aparildigda xiisusi diqqot yetirilmolidir. Aparilan elmi arasdirilmalarda gostorilir
ki, ACE-2-nin xolangiositlora ekspressiys1 hepatositlora nisbaton yiiksokdir. Bu da
onu gostorir ki, garaciyarin

COVID -19 zodalonmaesi xolangiositlorin iltihabi naticasinda bas verir.0130

Cin Xalq Respublikasinin Uxan soharindo COVID-li  xastolorin
qaraciyarinin Oyronilmasine hasr olunmus maqalalords gostorilir ki, miiayino
olunan xastolorin 1453%-do biokimyavi gostaricilorinds doyisikliklor askar
olunub. ALT, AST-nin aktivliyi normanin yuxari gostoricisindon 1,5-2 dofodon ¢ox
artmay1b va {imumi bilirubin ciizi artib. Agir forma COVID — 19 xastolardo yiingiil
forma xostolora nisbaton qaraciyor daha ¢ox zodslanir, lakin kritik voziyyatlords vo
hotta xastoliyin letal noticolorinds belo fetal garaciyor ¢atismamazIligi miisahido
olunmayib.

Molekulyar-genetik miiayino metodlari ilk aparilan tadqiqatlarda miioyyan
olunub ki, SARS-CoV-2 koronavirusu tokca agciyar alveollarinda deyil, hamginin
digor orqanlarin parenximatoz hiiceyraloarindos, hoamcinin hepatositlorde do agkar
olunur. Bu virusun RNT-si nacisdo do tapilib vo bununla da fekal-oral yolla
yoluxmada bas veran gastrointestinal simptomlarin meydana ¢ixmasi izah olunur.
Homginin kliniki sagalmadan sonra (11 giino kimi) virusun nacisdo uzun miiddot
tapilmasi xostoliyin residivlorinin bas vermosini inkar etmir.

COVID-19 xastolarin kliniki monzarasinin analizi gostarir ki, SARS-CoV-
2 xroniki qaraciyor xostoliyino (XQX) o qgodor do giiclii tosir gdstormir.Virus
etiologiyali XQX olanlarda qaraciyar nisboton daha ¢ox zadslenir,bu da c¢ox
giiman ki,COVID-19 infeksiyasinda hepatit B vo C viruslarinin replikasiyasinin
giclonmasi  ilo  olagodardir.Autoimmun  hepatitlords ~ toyin  olunan
immunosupresssiv - preparatlar immunoloji  proseslords miioyyon doracado
goruyucu tosir gostorir,hotta COVID-19-un agir gedislorinds yiingiil zodolonmolor
bas verir.

Qaraciyorin  osas  funksiyalarindan  biri  dorman  maddolorinin
detoksikasiyasindan ibarotdir.Totbiq olunan hidroksixloroxin, antibiotiklor vo



virus oleyhino preparatlarin potensial hepatotoksikliyi naticasindo garaciyar
zodalonir

Hepatotoksiki tasir iltihabi prosesds metabolitlorin, oksidlosdirici
streslorin, toksiki va sinergik effektlorin tosiri ilo olagodardir. [14]

Respirator simptomlar: olan xastalora nisbaton gastrointestinal simptomlari
olan xastolorin miialicasinin gec baslanmas: koronovirus infeksiyasinin agir
gedisina sabab olur. Bu da xastalarin gec hakima miiraciot etmasi va differensial
diagnostikanin ¢atinliyi ils izah olur.

Alinan naticalar. Aparilan todgigatlarin noticalori gostarir ki, COVID -19
xastalorin  har onundan birinds hazm sistemi organlari torofindon- diareya,
tirokbulanma vo ya qusma, garinda agri kimi simptomlar miisahido olunur. Bu
sikayatlor gizdirma vo ya tonoffiis sisteminin zadalonmasi alamatlori fonunda,
hamginin Xastaliyin sorbost olamotlori soklinde tozahiir eds bilor. COVID -19
infeksiyasinda hozm sistemi torofindon bas veron pozgunluglar ya virusun
bilavasito tosiri vo ya korono viruslu Xastalorin mialicasinds istifads olunan
darmanlarin tasiri naticasinds bas vera bilor. Respirator simptomlar: olan xastalars
nisbaton gastrointestinal simptomlar: olan xastalorin mialicasinin gec baslanmasi
koronovirus infeksiyasinin agir gedisina sobab olur. Bu da onu géstarir ki, COVID
-19 xostolordo diagnozu goymaq {i¢iin burun va burun-udlagdan gétiiriilon
yaxmadan basga, hamginin nacisinds CoV-2 virus RNT-nin yoxlanilmas: vacibdir.
Aparilan todgigatlar gostorir ki, 20% COVID -19 xastalorin nacisindo SARS-CoV-
2 virusun yoxlanilmas: miisbat natico verir, lakin tonoffiis yollarindan gotiiriilon
yaxmadan virusun RNT-si monfi olub. Bu da onu gostarir ki, MBT- nin
zodoalonmasi vo osason, virusun fekal- oral yolla otirilmasi bronx -agciyar
sisteminin sanasiyasindan iki hafto sonra bas vers bilor. Bu da infeksiyanin ails
daxilinds va ya biitiin populyasiyada yayilmasina sabab ola bilar.
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EKSTREMAL ASAGI COKi iLO VAXTINDAN 9VVOL DOGULAN
USAQLARIN NEONATAL DOVRDO PSiXOMOTOR
INKISAFININ QiYMOTLONDIRILMOSI

Oliyeva U.9., Mahmudov 1.S., Hasanquliyeva G., Mirzoyeva I.A., Voliyeva
K.T., Mustafayeva S.Y., @hmadova C.I.

ATU I Usaq xastaliklori kafedrasi

Xiilasa: Ekstremal agagi ¢oki (EAC) ilo dogulan usaqlarin miisahidasi dirido- gulmanin
yeni kriteriyalariin (tonoffiis, lirokddyiinmo, gobok giidiiliinlin pulsasiyasi, sag dogulma
olamatlori geydo alinmaqla badon kiitlosi > 500 qr, hestasiya yast (HY) > 22 hofto, badonin
uzunlugu > 25 sm, iradi harokatlorin olmasi) praktikaya totbiqi ilo slagodar aktual bir problem
kimi neonatologlar1 ¢ox diistindiiriir. Todqiqgatin moagsadi ¢ox asagi vo eksremal asagi bodon
kiitlosi ilo dogulmus usaqlarda sinir sisteminin yetiskonlik xiisusiyyastlori nozors alinmaqla
psixomotor inkisafin (PMI) dinamik miisahidasi vo askar olunmus konargixmalarin korreksiyasi
olmusdur. Bu mogsadlo 18 vaxtinda vo 12 hestasiya yas1 22-37 hofto toskil edon VOD usaqda
hoyatin birinci hofto- sindo vo hoyatn 1 ayliginda PMi-n miigayisali dinamik qiymotlondirilmasi
hoyata kegirilmisdir. Miioyyan olunmusdur ki, VOD usaqlarda PMI-in horoki, sensomotor,
nitqonil vo iinsiyyat sferasinda agkar olunan borabor pozgunluqglar bilavasits onun yetismozliyi,
basqa sozlo hestasion yetiskonliyo c¢atmamasi ilo sortlonir.



PE3IOME

OL[EHKA IICUXOMOTOPHOI'O PA3BUTUS HEJOHOIIEHHBIX JIETEN B
HEOHATAJIBHOM IMEPHMOJE POJUBIIUMUCS C DKCTPEMAJIBHO HU3KOU
MACCOM TEJIO

Amuesa Y.A., Maxmynos W11 1.S., Tacanrynuesa I.M., Mup3oesa 1. A.,
Bemunesa K. T. Mycradaesa C.1O., Axmenosa JIDK. .
ATY I Kadenpa nerckux 60se3HeH

[IpoGnema nerell poAMBIIMMUCS C SKCTpeMalbHO HU3KOM Maccoit (OHM) Tena npu
POXIEHUU C NMPUMEHEHUEM B NPAKTHKE HOBBIX KPUTEPHUH >KUBO- POXKICHHOCTH (JIbIXaHHUE,
cepaueduenre, myapcanus MyMoBUHBI, PU3HAKKU )KUBOPOXKAEHU, Macca Tena > 500 1, cpok
recrauu (I'B) > 22 nen, juimHa Tena > 25 cM, HaJIWYME MPOU3BOJIBHBIX JIBUKEHUH) Kak
aKTyalbHas @poOjeMa BbI3bIBa€T OONBLIOW HHTEpeC Yy Bpaueii-HeoHaTosoro. Llenbro
WCCIIEIOBAHMS SIBUJIOCH TMHAMHUYECKOE HAOIIOCHNE 33 ICHXOMOTOpHBIM pasButueM (IIMP) n
KOPPEKLMS BBIBICHHBIX OTKJIOHEHUH C y4eTOM OCOOCHHOCTEH 3pesocTH HEPBHOW CHUCTEMBI y
JIETEeH, POXKIECHHBIX C 0YEHb HU3KOM U KCTpEeMabHO HU3KOM Maccoil Tena. C 3Toil nenbio Obuia
IIPOBEJICHA CpaBHUTENIbHAs AMHaMuueckas oneHka [IMP Ha nepBoll Henene Ku3HM U Ha 1
MecsIe KU3HU Yy 12 HeIOHOIIEHHBIX (CO CpOKOM rectauuu 22-37 Henenb) U 18 TOHOIIeHHBIX
JeTed. Y CTaHOBIIEHO, YTO OJJMHAKOBBIC HAPYLIEHUS JBUTATEIBHONW, CECHCOMOTOPHOM, PEYEBOU U
koMMyHUKaTHBHOM cep [IMP y nereit ¢ OHM HampsiMmyro 00yCIIOBJIEHBI €r0 HE3PENOCThIO,
VMHAa4ye TOBOPS, HEJOCTUKEHUEM HX IecTa- UUOHHOU 3PENIOCTH.

SUMMARY

ASSESSMENT OF PSYCHOMOTOR DEVELOPMENT DURING THE NEONATAL
PERIOD OF EXTREMELY LOW PREMIUM CHILDREN

Aliyeva U.A., Makhmudov 1.Sh.,Hasanguliyeva G.M., Mirzayeva |.A.,
Valiyeva K.T., Mustafayeva S.Y., Ahmedova J.I.
ATU | Department of Children's Diseases

The problem is children born with extremely low birth weight (ELB) with the use in
practice of new criteria for live birth (breathing, heartbeat, umbilical cord pulsation, signs of live
birth, body weight > 500 g, gestational age (GA) > 22 weeks, body length > 25 cm, the presence
of voluntary movements) as an urgent problem is of great interest to neonatologists. The aim of
the study was dynamic monitoring of psychomotor development (PMI) and correction of the
identified deviations, taking into account the characteristics of the maturity of the nervous system
in children born with very low and extremely low body weight. For this purpose, a comparative
dynamic assessment of PMI was carried out at the first week of life and at 1 month of life in 12
preterm infants (with a gestational age of 22-37 weeks) and 18 full-term infants. It has been
established that the same violations of the motor, sensorimotor, speech and communication
spheres of PMI in children with ENM are directly due to its immaturity, in other words, failure
to reach gestational maturity.



Aktualligi. 17 oktyabr biitiin diinyada eksteremal asagi ¢oki (< 1000 qr)
ilo dogulan usaqlara hosr olunmus qeyri adi bayram- «ag la¢ak giinii» Kimi
geyd edilir. Son illor perinatalogiya sahosindo oldo olunan nailiyyotloro
baxmayaraq VOD hallarinin tezliyindo davamli azalma geyd edilir vo inkisaf etmis
Olkalords bu gostarici toxminan 5-10 % toskil edir. Vaxtindan avval dogulmanin
har 100 dogusa gosro an yiiksok gostaricisi Malaziyada 18,1% (2010); Pakistanda
15,8%; Indoneziyada 15,5% qeydo alinir. Azorbaycanda iso bu gdstorici toxminon
9-10% toskil edir. Vaxtindan ovvel dogulma, eloco do cox asagr (CAC) va
ekstremal asag1 ¢oki (EAC) ilo dogulan usaqglara qullug problemi diridogulma
kriteriyalariin yeni Beynalxalq standartlarinin (tonoffiis, lirokddyiinma, gobok
giidiiliinlin pulsasiyast, sag dogulma olamotlori geydo alinmaqla bodon kiitlosi
>500 gr, hestasiya yas1 (HY) > 22 hofts, badon uzunlugu > 25 sm, iradi horakatlorin
olmasi) totbiqi ilo olagedar aktual bir problem kimi galmagda davam edir.
Hestasiyanin 37 hoftasina qadar (22-37 hafto) bas veran dogus vaxtindan avval
dogulma hesab edilir, Cox asagi bodon kiitlosi ilo dorin VOD-lara badon kiitlosi
< 1500 qr, ekstremal asag1 badon kiitlosi 1lo VOD 1isa kiitlasi < 1000 qr olan
usaglar aid edilir.

Malumdur ki, usaq hayatinin (xtisusilo VOD) birinci ili perinatal zads-
lonmolorin manifestasiyasi baximindan olduqca hassas bir dovrdiir. Tibb elmi vo
perinatal texnologiya sahasindo son illor aldo olunan elmi nailiyyatlorin praktikaya
totbiqi vo miiasir neonatal intensiv terapiya vo reanimasiyanin toskili sayoasindo
VOD usaqlarin  saggalma gostoricilorindo nozorogarpacaq yiiksolisin  geyd
olunmasina baxmayaraq vaxtindan avval, xiisusilo ekstremal asagi coki (EAC)
ilo dogulan usaqlar arasinda korpe Oliimii vo erkon olillik kimi gostoricilorin
yliksok olmasit baximindan bu usaqlara qullug, eloco do onlarin fiziki vo
psixomotor inkisafina (PMI) nazarat bu giin do neonatologlari ciddi narahat edir
[5].

Molumdur ki, dorin vaxtindan avval dogulan usaqglar bas beyinin hipoksiya,
isemiya, botndaxili inkisafin longimosi (BDIL) vo infeksiyalasma ilo sortlonon
zadolonmosi baximindan yiiksok risk qrupuna daxildir. Yadda saxlamaq lazimdir
ki, bas beyinin zodolonmosi ilo VOD usaqlarda erkon dovrdo yaranan idrak
pozgunluqglarinin saviyyasi usagin hestasiya yasindan (HY) asili olaraq dayisir.
Belo ki, 24 hoaftoys godor dogulan usaqlarda bu pozgunluglarin yaranma ehtimali
14-39 %; 25 hoftods-10-30 %; 29 hoftoys godor dogulanlarda iso-11-18 % toskil
edir vo belo pozgunluglar usagin psixomotor, nitq vo sosial-emosional inkisafinda
0z oksini tapir [6,7]. Arasdirmalarla miioyyon olunmusdur ki, VOD usaqglarin
toxminon yarisinda erkon dévrdo nitqi inkisafin, moktobli yas dovriindo iso oxuma



vo yazma qabiliyyatinin longimosi miimkiindiir [8]. Bu sobobdon EAC ilo dogulan
usaqlara nozaratin giiclondirilmasi vo onlara qulluq moagsadi ilo bir sira masaloalorin
icra olunmas1 moslohat goriiliir [4]:

a) VOD usagin saglamliq voziyyatine dinamik nozarati hoyata kecirmoklo
hoyatin ilk 3 ayinda psixomotor inkisafin qiymotlondirilmaosi;

b)VOD usaqda orqanik patologiyalarla funksional pozgunluglar arasinda
differensial diagnostikanin aparilmast;

c) sinir sisteminin yetigkonlik xiisusiyyatlori nozors alinmagqla usaqlarda
PMI géstoricilorinin dinamik miisahidosi va eloco do askar olunmus konargixmalar
korreksiya olunmaqla miialico masalalorinin toskili.

Tadgigatin magsadi. Neonatal dovrdo EAC-ilo vaxtindan avval dogulan

usaqlarin psixomotor inkisaf (PMI) xiisusiyyatlorinin dinamik qiymotlondirilmasi.

Material vo metodlar. Torofimizdon vaxtinda vo VOD yenidogulanlarin
iki yas dovriindo: 1) hoyatin birinci hoftosinde; 2) hoyatin 1 ayliginda PMI-nin
miiqayisali qiymatlondirilmosi hoyata kecirilmisdir. Miiqayiss qrupuna 18
vaxtinda dogulmus, asas qrupa iso hestasiya yas1 22-39 hofto toskil edon 12 VOD
usaq daxil edilmigdir. PMI-1n giymoatlondirilmasi iizro dinamik miisahido hoyatin

1-ci ayinda 10- VOD usaqda hoyata kegirilmisdir. Horoaki vo nitq funksiyalarinin
(yenidogulanlar ii¢iin nitqonii), eloco do MSS-nin zodolonma riski nozors alinmaqla
psixi funksiyalarin inkisaf soviyyasi yasa uygun qiymotlondirma skalasi {izro
aparilmisdir [3].

Naticalarin sarhi. Sortsiz reflekslor vo azalo tonusu kimi dinamik funksi-
yalarin qiymatlondirilmasi hayatin 1-ci haftesinda har iki qrupa daxil olan usaqlar

arasinda miigayisoli sokildo aparilmisdir. «Sartsiz reflekslor» gostaricisi lizro orta
qiymatlondirma VOD usaqlarda 1,3840,9 toskil etmisdir ki, bu da vaxtinda
dogulanlarin gostoricilorindon (2,7440,06) toxminon 2 dofs asagi olmusdur
(p<0,001). Eloco do «Ozalo tonusu» lizro orta giymot gostoricisi do vaxtinda
dogulanlarla miiqayisado VOD usaglarda asagi olub 2,0340,10 ball togkil etmisdir
(codval 1).

Coadval Nel.
Vaxtinda va VQD usaqlarda erkon neonatal dévrda horaki inkisaf gostaricilorinin
qiymoatlondirilmasi
Gostorici ball VOD usaq n=12 vaxtinda dogulan n=18
3 2 1 orta qiymot 3 2 1 | orta qiymot
Sortsiz reflekslor 8,3 33,3 66,6 1,38+0,9 88,8 11,2 - 2,74+0,06
Ozalo tonusu 16,6 58,3 25,1 2,03+0,10 94,4 5,6 - 2,82+0,07




Cadvaldon goriindiiyii kimi, usaqlarin sayina gors aparilan analizde VOD-
da «sortsiz refleks» gostaricisi tizra 3 ball ancaq 1 (8,3%) usaqda geydo alindigi
halda, vaxtinda dogulanlarda bu gdstorici 88,8%, ozalo tonusu gostaricisi iso uygun
olaraq 16,6,% vo 94,4 % toskil etmisdir. Beloliklo, horoki inkisafin miigayisali
analizi gostordi ki, vaxtinda dogulanlarla miiqayisodo VOD usaq- larda horoki
sferanin inkisafi aydin geri qalir.

UST-nin molumatlarina goro hestasiya yasma goro horoki inkisafin
longimo tezliyi: 24 hoftodo dogulan usaqlar iigiin- 14-39%; 25 hoftodo-10-30%;
26 hoftodo- 4-24%; < 29 hoftodo- 11-18% toskil edir. VOD usaqglarda dinamik
funksiyalarin belo doyisikliklori ¢ox giiman ki, beyinin batndaxili zodslonma
gostaricilari («kallo-beyin sinirlori» va «pataloji horokatlory) ilo sortlonon risk
faktorlarinin qiymaotlondirmo itkilori ilo iist-iisto diisiir.

Sensomotor inkisaf usagin imumi aqli inkisafinin osasini togkil edir.
Usagin sensomotor inkisafi dedikds- onda qavrama vo har hansi bir osyanin xarici
xlisusiyyatlori haqqinda anlayislarin (asyanin formasi, rongi, Olgiilori, vaziyyati,
homg¢inin qoxusu, dad1 vo horoki sferanin) inkisaf dinamikasinin formalasmasi basa
diisiiliir. Biitiin bunlar1 nozars alaraq todqiqatlarimizda haraki sfera ilo yanasi VOD
usaglarda sensomotor inkisafin da miiqayisoli komiyyot qiymatlondirilmasi, eloco
do nitqdnli vo linsiyyot vordislori kimi vacib sferalarin analizi do aparilmisdir.
Miioyyon olundu ki, hoyatin 1-ci hoftesindo vaxtinda dogulan usaqlarla
miigayisade VOD-da sensomotor inkisafin longimasi daha ¢ox nozara ¢arpir. Bu,
Oziinii alinan ragomlards da biruzs verir. Bels ki, sensomotor reaksiyalar tizra ball
gostaricisi VOD-da 2,20+0,12 oldugu halda, vaxtnda dogulanlarda bu gostorici
2,97+0,03 toskil edir. VOD usaqglarin ancaq 31,3 %-do sensor reaksiyalarin ball
gostaricilori «normal» oldugu halda (63,8%-ds «zoaifh» reaksiya), vaxtinda dogulan
usaq- larin boyiik oksoriyyotindo (96,2%) «normal» gostaricilor toyin edilir.
Usaglarda iinsiyyat vardislori metodoloji cohatca yuxu va oyaniqliq gostaricilarinin
nisbati ilo qiymoatlondirilir [3]. Bu gostaricilor lizro VOD-da tayin olunan orta
qiymatlondirms 1,41+0,12 ifads olunur ki, bu da vaxtinda dogulan usaqglarin eyni
gos-taricilorindon (2,85+0,10) 2 dofoyo godor asagidir. Digor torofdon vaxtinda
dogulanlarda {insiyyat gostoricilorinin yasa uygunlugu 91 % usaqda, VOD
usaqlarda iso comi 6,4 %-usaqda geydo alinmigdir. VOD usaqda bu reaksiyalarin
belo longimosi nitqdnii inkisafda (sos reaksiyasi) da miisahido olunur. Belo ki,
VOD- usaqglarin 94,7%-da sas reaksiyalarinin zaifliyi (2 ball) agkar olundugu halda,
vaxtinda dogulanlarin comi 6,7%-do 2 balli «zoify qiymatlondirmo qeyds
alinmigdir. Beloliklo, alinan noticolora osaslanaraq belo bir gonasto golmok olar
ki, VOD usaqlarda hayatin 1-ci hoftasindo PMIi-m biitiin sferalarinda longimalor



geyd edilir vo bu da ¢ox giiman ki, bilavasito MSS vo beyin strukturlarinin
hestasion yetismozliyi ilo sortlonir. PMIi-mn  belo dinamik komiyyot
qiymotlondirmosi VOD usagin «profilini» qurmaga vo onlarda PMi-in yasa uygun
formalasma miiddotini askar etmoyo imkan verir.

Hayatin 1-ci aymnda aparilan miisahidelords VOD usaqlarin 63,6 % -do
«dzolo tonusuy» gostoricisi 3 dofo artaraq «normal» gostoricilors yaxinlagsmis vo
orta giymot gostoricisi 2,79+0,12, «sortsiz refleks» gostoricisi iso 1,38+0,9-don
yiiksolorok 2,54+0,04 (p<0,001) olmusdur. Belaliklo, neonatal dovrdo VOD
usaqlarin horoki inkisaf gostoricilori iizro aparilan dinamik miisahidoalords etibarli
yaxsilasma nozoro c¢arpir. Belo miisbot dinamika sensomotor sfera vo iinsiyyot
vordiglorinin dinamik inkisafinda da miisahids edilir. Belo ki, VOD usaglarin
72,7%-ds sensomotor sferanin orta qiymat gostoricisi 2,68+0,12-5 godar, linsiyyot
vordiglorinin orta qiymot gostoricisinin is9 1,43+0,12-don 2,32+0,10 godor
(p<0,001) ytiksalmasi geyd edilir. Bu hal usaglarin komiyyat gostoricilorinds do 6z
oksini tapir. Belo ki, hoayatin 1-ci ayinda sensomotor sfera ilizro «normal»
qiymaotlondirilon usaglarin sayinda 4 dofo, nitqonii (sos reaksiyasi) sfera {izro iso 3
dofa artim geyd olunur.

Goriindiyii kimi, hestasiya yas1 orta hesabla 32,0+£2,67 olan VOD usaglarda
PMI pozulmalar1 artiq hoyatin 1-ci ayna yaxin ohomiyyatli miisbot dinamika ilo
xarakterizo olunur. Lakin PMi-in inkisafin biitiin sferalar1 {izro «normal»
giymotlondirilon usaglarin sayinda artim geyd olunmasina baxmayaraq hoayatin
Ici ayinda «sortsiz reflekslor» gostoricisi lizro demok olar ki, VOD-da har 3
usaqdan birinds nitqonii va tinsiyyst sferasinda longimoalor hala do saxlanmis olur.

Beloliklo, miiayyon olunmusdur ki, PMi-in heraki, sensomotor, nitqonii vo
linsiyyot sferasinda asgkar olunan borabor pozgunluglar bilavasito VOD usagin
yetismazliyi, basqa sozlo hestasion yetiskonliys c¢atmamasi ilo sortlonir. VOD
usaqlarda belo monitoringin aparilmas1 onlarda PMIi-in yasa uygun formalasma
miiddotini askar etmoyo imkan verir. VOD usaqlarda neonatal dovriin sonuna
dogru PMI gostoricilorinin  ohomiyyatli yaxsilasmasma baxmayaraq bozi
doyisikliklorin saxlanmasi bu saholor {izro davamli korreksiyanin aparilmasini
vacib edir.
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NEKROTIK ENTEROKOLIT OLAN VAXTINDAN OVVOL
DOGULANLARDA PERINATAL ENSEFALOPATIYANIN
OKSIMETRIYA GOSTORICILORINO TOSIRI

Hiiseynova I.1.}, Orucova P.9.%, Hiiseynova S.A.%, Muxtarova S.N.*

ATU, I Usaq xastaliklari kafedrasi®, II Usaq xastaliklari kafedrasi®*,
Elmi-Tadgiqat Mamaliq vo Ginekologiya Institutu®

Xiilaso Toqdigatin mogsodi NEK diagnostikasinda perinatal ensefalopatiya qeyd
olunan vo olunmayan VOD-in serebral vo abdominal oksigenasiyasmin NIRS vasitosilo todqiq
olunan gostaricilorinin toyinindon ibaratdir. Miiayinoys 88 VOD usaq colb olunmagqla 2 qrupda
miiqayiso olunmuslar: perinatal ensefalopatiyasi geyd olunan (asas qrup) vo olunmayan NEK-o
siibho usaqlar (miigayiso qrup). Bu qruplar da 6z ndvbosindo NEK diagnozunun tosdiq
olunmasina gors 2 yarimqrupa boliinmiislor. Todqiqat gostormisdir ki, miiqayise qrupunun NEK
tosdiq olunan usaqlarinda cFTOE gostoricisi asas qrupun NEK tosdiq olmayan usaqlart ilo,
(miivafiq olaraq 0,315+0,123; 0,217+0,11; p=0,013), ham¢inin miiqayise qrupunda NEK tasdiq
olunan usaqglarin cFTOE gostoricisi NEK tosdiq olmayan usaqglarla miiqayisodo statistik diiriist
yiiksok olmusdur (miivafiq olaraq, 0,315+0,123; 0,244+0,11; p =0,48).

Agar sozlor: vaxtindan avval dogulanlar, nekrotik enterokolit, perinatal ensefalopatiya,
NIRS
PE3IOME

BJISTHUE TEPUHATAJIBHOM SHIEDAJIOIIATUN HA TIOKA3ATEN
OKCUMETPUH Y HEJJOHOILIEHHBIX JIETEHN ITPM HEKPOTUYECKOM
OHTEPOKOJIUTE

I'yceitnoa M.11.1, Opymxena I1.A.2, T'yceitnosa C.A.3, MyxTaposa C.H.* AMY, Kadenpa
Terckue Gonesnu I, Kadenpa [lerckue 60ne3nn 14, HUN aKyImepcTsa u T'UHEKOJIOTHI®



Lenbro Hamiero ucciaenoBaHus OBLIO OIpeleieHHe IMoKas3aTenell nepeOpaabHOi U
ablOMUHANBHOM OoKcureHamuu MetogoM NIRS y HeqOHOMEHHBIX AeTel ¢ TepUHATATbHON
MaToJIorued U 0e3 ¢ JMarHOCTHYECKOH MeNbio Ui moarBepxkacHus nuarHoza HOK. C sroi
LIETBI0 B MCCIIEIOBaHUE OBLJIO BOBJICUEHO 88 HEINOHOIICHHBIX JIeTel ¢ mojo3peHueM Ha HOK,
KOTOpbI€ ObUIM pa3zieiieHbl Ha 2 IpyNIbl: C IEPUHATAIBHON NAaTOJIOruel (OCHOBHAs rpynna) u
6e3 (rpynma cpaBHeHus). Kaxpas u3 5TuUX Tpynn, MoApasfessiiack Ha 2 MOATPYIILI B
3aBUCUMOCTH OT moaTBepxkaeHHoro auarHoza HOK. Kak mokazanu Hamm wucciaeaoBaHUS,
nokazarenu cFTOE y nmereél ¢ moarBepxaeHHbIM auarHozomM HOK rpynnel cpaBHeHus mno
CPaBHEHHMIO C IIOKa3arelsiMu y Jered ¢ HenoarBepxkaeHHbIM HOK ocHoBHOW rpymibl
(0,315+0,123; 0,217+0,11; p=0,013), a Taxxe nokazarenu cFTOE y aeteil ¢ moaTBEp:KI€HHBIM
muarHosom HOK  rpynmel  cpaBHeHMST 1O CpaBHEHHMIO C IIOKa3aTelsIMM  JIeTed ¢
HETOATBEPKICHHBIM JTMarHo3oM dtoit ke rpymnmsl (0,315+0,123; 0,244+0,11; p =0,48)
CTATUCTUYECKU JOCTOBEPHO OBLIH BHIIIIE.

Knrouesvie cnosa: HedoHnowieHHble, HEKPOMUYECKUU dHMEPOKOIUM, NEePUHAMATbHAS
sHYyeparonamus, NIRS.

SUMMARY

IMPACT OF PERINATAL ENCEPHALOPATHY TO OXIMETRY INDICATORS OF
PREMATURE CHILDREN WITH NECROTIZING ENTEROCOLITIS

Huseynova I.1.1, Orujeva P.A.2, Huseynova S.A.%, Mukhtarova S.N.*
AMU, Department of Children's Diseases I*, Department of Children's Diseases 1124, Scientific
Research Institute of Obstetrics and Gynecology?

The purpose of our study was to determine the indicators of cerebral and abdominal
oxygenation by NIRS method in premature children with perinatal pathology and without for
diagnosis of NEC. For this purpose, 88 premature children with suspicion of NEC were involved
in the study, which were divided into 2 groups: with perinatal pathology (main group) and
without (comparison group). Each of these groups was divided into 2 subgroups depending on
the confirmed diagnosis of NEC. As our research showed, cFTOE indicators in children with a
confirmed diagnosis of NEC in comparison group compared to indicators in children with
unconfirmed NEC in the main group (0.31540.123; 0.217+0.11; p =0.013), as well as cFTOE
indicators in children with confirmed diagnosis of NEC compared to the indicators of children
with an unconfirmed diagnosis of NEC in comparison group (0.315+0.123; 0.244+0.11; p =0.48)
were statistically significantly higher.

Key words: premature newborns, necrotizing enterocolitis, perinatal encephalopathy,
NIRS.

Diinya iizro vaxtindan avval dogulma bes yasdan asagi usaqlar arasinda
Oliimiin aparic1 sobabidir. 2020-ci ildo toxminon 13.4 min. usaq vaxtindan avval
dogulmusdur [1] vo 900000-0 yaxin usaq 2019-cu ilds vaxtindan avval dogulmanin
agirlagsmalar1 sobabilo tolof olmusdur [2]. Son 50 ildo miialicodo olds olunan
nailiyyatlora osason [3], tokmillogmis neonatal vo pediatrik qaygi gostorilon
vaxtindan avval dogulan usaqlarin 95 %-don ¢oxu sag qalmagqla yetkinlik yasina
catmuslar [4,5,6,7]. Vaxtindan ovval dogulan korpalor bir ¢cox orqan v sistemlorin



tam yetismozliying gora bir sira xastoliklors meylli olurlar. Neonatal dovrds rast
golinon hoyat1 tohliikoli agir qastrointestinal xostoliklordon olan nekrotik
enterokolit asason VOD-da 6liimiin aparici sobablorindondir [8]. Vaxtindan avval
dogulma-NEK ii¢iin on vacib risk faktorudur. 90% hallarda ¢ox az kiitloli usaqlarda
meydana galir, lakin NEK ilo alagadar olan va bu xastaliys gotirib ¢ixaran gizli
mexanizmlor halo do tam dyronilmomisdir [9].

Son illar alds olunan texnoloji nailiyyatlors asason, pulmonar, infeksiya vo
morkozi sinir sistemi torofindon olan patologiyalara bagli 6liim faizi azalsa da
NEK-1o olagoli 6liim faizi davamli artmisdir [10]. NEK-in agirlagmalarina bagh
mialico hospitalizasiya miiddatini uzada vo uzunmiiddstli parenteral qidalanma
aparilmasi bu usaqlarda qaraciyar ¢atismazligina gotirib ¢ixara bilor [11]. NEK-in
kliniki monzorasi geyri-spesifik vo miixtalif oldugu halda patofiziologiyasi sona
godor Oyronilmomisdir, bu da 0z ndvbasindo onun erkon diagnostikasini
cotinlogdirir [12]. Bu zaman oksigenasiyanin regional Olc¢iilmasi diagnostikaya
komak eda vo daha malumatlandirilmis, vaxtinda carrahi miidaxiloys imkan yarada
bilor [13]. Toxuma oksigenasiyast monitoringi yenidogulmusun timumi kliniki
vaziyyetindo maraqli vo obyektiv perspektiv toklif edir. Bu geyri-invaziv iisuldan
istifado etmoklo toxuma oksigen catdirilmasi vo monimsonilmasi real zaman
orzindo miisahido oluna bilor [14]. Belo bir regional toxuma oksigen
saturasiyasinin 6l¢iilma tisulu NIRS-dir (Yaxin infraqirmizi spektroskopiya Near
infrared spectroscopy). ©nonavi geyri-invaziv monitoringo slavo olarag NIRS
NEK, intraventrikulyar hemoragiya, periventrikulyar leykomalyasiya da daxil
olmaqla perfuziyanin doyismosi ilo gedon bir sira neonatal xostoliklorin
monitoringini tomin edir [15]. NIRS osason toxumalarin postkapilyar
oksigenasiyasi hagda molumat verdiyindon onu toxumalar torofindon oksigenin
monimsanilmasinin surroqat qiymsatlondirmasi hesab etmok olar [14]. NIRS-
davamli, geyri-invaziv vo portativ bir iisuldur, oksigen saturasiyasini qarina vo basa
tasbit olunan sensorlardan toxminan 1-2 sm asag1 toxuma yataginda dl¢iir vo bunu
regional toxuma oksigen saturasiyasi kimi gostorir (StO;) [17]. NEK zamani
bagirsaglarda isemiya vo oksigen perfuziyasinin pozulmasini nozors alaraq
abdominal oksimetriyanin O6l¢iilmasi VOD- da NEK-in erkon diagnostikasina
komak eds bilar.

Yuxarida geyd edilonlor hazirki tadqiqat isinin aktualligini tosdiq edir vo bu
zomindos tadqiqatin aparilmasina imkan yaradir.

Tadqigatin maqgsadi: NEK siibhasi olan VOD-da nekrotik enterokolitin
diagnostikast mogsodilo splanxnik vo serebral oksimetriya gostoricilorinin
prognostik chomiyyatini 6yronmokdon ibarst olmusdur.




Tadgigatin_material vo metodlari: Todqiqat perinatal ensefalopatiya
diagnozu geyd olunan vo olunmayan NEK-o siibho VOD arasinda miiqayisali
NIRS oksimetriya gostaricilorinin dyronilmosindon alinan naticolors asaslanir.

Bu moagsadle 88 VOD NEK-5 ilkin siibhasi olan usaq muayinoays colb
olunmus vo 2 qrupda miigayiso olunmusdur: NEK-o ilkin siibhosi olan perinatal
ensefalopatiyali 32 usaq osas qrupda, NEK-o ilkin siibhosi olub lakin perinatal
ensefalopatiyasi olmayan 56 usaq miigayiso qrupunda yerlogdirilmisdir. Sonradan
bu VOD-1n davamli miisahidasi hesabina NEK diagnozunun tesdiq olunmasindan
asili olaraq hor bir qrupu 2 yarimqrupda miigayiso etmisik: NEK tosdiq olan va
NEK tosdiq olmayan VOD yarimqrupu.

NEK diagnozu klinik, laborator vo instrumental (USM, Rentgen)
gostoriciloro osason tosdiqlonmisdir. Biitiin  xostolorde  NEK-in ilkin Kklinik
olamatlori olaraq qarinda kop, gorginlik, gqida monimsonilmasinin pozulmasi,
qusma, qaytarma (9sason 0d qarisigll), nocisdo gan, apnoe vo s. olamatlor
gotiiriilmiisdiir.

Todgigatdan ¢cixarilma Kriteriyalari:

-anadangalma vo xromosom anomaliyalart;

-ilk 3 hofto miiddstindo NEK-o slibhosi olmayan korpalor.

Abdominal vo serebral oksimetriyanin qiymatlondirilmasi moqsadilo
Azorbaycan Respublikasi Prezidenti yaninda Elmin Inkisaf Fondunun Grand
layihosi ilo oldo edilmis oksimetrindon (Somanetics INVOS 5100C Covidien,
Medtronic, USA, 2006) istifado edilmisdir.

Qeyri-barabar paylanildigindan gostoricilorimiz Mann-Whitney geyri-
parametrik testindon istifade edilmakls islonilmisdir vo p<0,05 olmast forqgin
statistik etibarliligini oks etdirmisdir. Windows SPSS20 sistemindon istifado
etmoklo gostoricilorin statistik islonmosi hoyata kecirilmisdir. Orta arifmetrik
gostaricilor olaraq (biitiin aldigimiz komiyyat gostoricilorino asason-mean (orta
gostarici); SDgostaricilorin orta kvadratik forqdon no godor forglonmosi) vo
minimum, maximum gostaricilor geyd edilmisdir.

Osas vo miigayiso qrupunun gostaricilori arasinda perinatal ensefalopatiya
olamatlorine gors ciddi forq geyd edilmomisdir vo uygun olaraq bu gostaricilor
miisahido olunmusdur: asas qrupda (Mean+SD) r.SO, 75,63+9,25; cFTOE
0,220+0,094; 1;S0, 39,28+17,89; sFTOE 0,595+0,19; SCOR 0,51+0,20; miigayiso
grupunda 19 1.50; 73,29+10,54; cFTOE 0,270+0,116; 1:SO, 40,36+16,46; sFTOE
0,595+0,167; SCOR 0,55+0,21; p>0,05. Bu qrup usaglarin hor ikisindo NEK-o
siibha oldugundan ¢ox gliman ki, ciddi forq ona goro miioyyon edilmomisdir.
Miisahido osasinda bu usaglarda NEK-in tosdiq olunmasina goro miiqayiso
apardiqda xiisusilo cFTOE gostoricisinds forglor geyd edildi (Cadval 1).



Cadval Nel.

NEK-in tasdig olunmasina géra qruplar arasinda miigayisa

Osas qrup (I qrup) Miiqayisa qrupu (II qrup)
NEK tosdiq olan NEK tosdiq NEK tasdiq olan NEK tasdiq
(la) olmayan (Ib) (la) olmayan (11b)
Mean +SD Mean +SD Mean +SD Mean +SD
Min/max Min/max Min/max Min/max
r.SO2 (Avg)% 71,9+5,9 77,09+10 70,4+8,85 74,9+11,15
67,00/85,00 60,00/94,00 56,00/87,00 55,00/94,00
cFTOE 0,256+0,07 0,217*+0,11 0,315*+0,123 0,244*+0,11
0,10/0,30 0,00/0,40 0,10/0,70 0,00/0,40
rsSO2 (Avg)% 37,11+15,70 40,13£18,94 43,00+16,65 38,89+16,40
15,00/57,00 15,00/93,00 18,00/78,00 16,00/89,00
sFTOE 0,611+0,154 0,591+0,198 0,565+0,169 0,611+0,165
0,40/0,80 0,00/0,80 0,20/0,80 0,10/0,80
SCOR 0,5240,23 0,20/0,80 | 0,50+0,20 0,20/1,00 | 0,63+0,24 0,30/1,00 | 0,52+0,20 0,20/1,00

Qeyd: Miigayisada *p<0,05 yarimqruplarin gostaricilori arasinda farqin statistik
etibarlilig (U-Mann Whithney meyart) (pia-b =0,013; pua-upb =0,48).

Cadval 1-don goriindiiyii kimi miiqayise qrupunun NEK tosdiq olunan
usaglarda cFTOE gostaricisi asas qrupun NEK tosdiq olmayan usaglar ilo
milgayisade statistik dirtist yliksok olmusdur (miivafiq olaraq 0,315+0,123;
0,217+0,11; p =0,013). Eyni zamanda miigayiso qrupunda NEK tosdiq olunan
usaglarin cFTOE gostoricisi NEK tosdiq olmayan usaqlarla miiqayisads statistik
diiriist yliksok olmusdur (miivafiq olaraq, 0,315+0,123; 0,244+0,11; p =0,48).

SO, gostaricisi asas vo miiqayiso qrupunda NEK tosdiq olmayanlarda
NEK tasdiq olanlarla miigayisads asasli sokilds yiiksok olub (miivafiq olaraq, asas
grupda 77,09+10; 71,9+£5,9; miigayiso qrupunda 74,9+11,15; 70,4+8,85; p>0,05)
lakin statistik diiriist forglonmomisdir. Bu iimumi oksigenasiyanin azalmasi ilo
yanas1 NEK inkisaf edon usaglarda beynin oksigenasiyasinda ciddi siiratdo azalma
miisahido edilmasi ilo slagadardir. Bas beyin torafindon oksigen monimsonilmasi
azalmisdir vo bu 6ziinli cFTOE gostoricisindo do statistik diirtist forqlonma ilo
biruza vermisdir. NEK tosdiq olan VOD-da oksigen ekstraksiyasi daha yiiksok
Olmugdur. Bu da beyin toxumasina catdirilan oksigen miqdarinin azalmasi ilo
olagolidir. NEK tosdiq olmayan VOD-da iso beyin toxumasi oksigen ilo daha yaxsi
tachiz olunur. Buradan bels bir naticoya golmak olar ki, NEK tasdiq olan xastolords
toxumalarin hipoksiyasi daha agir gedislidir. Malumdur ki, NEK-in ilkin fazasinda
bagirsagin qan corayani siiratlonir. Cox giiman ki, todqiqat isimizdo NEK tosdiq
olunan usaqlarin 86,21% I doroco NEK oldugundan abdominal oksigenasiya
yiiksok olmusdur, lakin statistik diirtist forglonmomisdir. Bu 6ziinii sSFTOE-ds do
oks etdirmisdir. Belo ki, miigayiso qrupunda NEK tosdiq olunan usaqlarda ilkin
fazada oksigenin monimsonilmosi digor qrupdan forqli olaraq artir, lakin statistik



diirtist forglonmir. Bag beyin zodolonmolorinds proses daha agir gedir. Bu 6ziinii
abdominal oksimetriyada da oks etdirir. Perinatal ensefalopatiya gqeyd olunan asas
grup korpalords miigayise qrupundan forqli olaraq, NEK tosdiq olunan xastolordo
SO, gostaricilori kaskin asagi olmusdur. Perinatal ensefalopatiya qeyd olunan
usaglarda artiq kompensasiya mexanizmlorinin pozulmasi vo bagirsaglarin
oksigenlo tominatinin koskin azalmasi gedir. Miigayiso qrupunda iso kompensator
mexanizmlor holo aktivdir, bagirsaqlarin zodoloyici faktora (hipoksiya) qarsi
mikrosirkulyasiyasi ilkin fazada giiclonmoyo baslamisdir, osas qrupda iso prosesin
agirligindan bas beyino qansizma da bas vermisdir. Adaptasiya pozuldugundan va
bagirsaqgda kompensasiya proseslori getmoadiyindon bas beyin gan sizmasindan
sonra NEK olamotlori daha koskinlogsmisdir. Ilkin olaraq bagirsagin
mikrosirkulyasiyasi pozulur vo bu 6ziinii bagirsaq oksigenlogsmosinin azalmasinda
gostorir.

Osas qrupda NEK tosdiq olunan VoOD-da sFTOE gostoricisi do yiiksok
olmusdur, bu iso 6z ndvbasindo oksigen monimsonilmasinin azalmasini gostorir.
Perinatal ensefalopatiya oalamatlori olan NEK tosdiq olan usaqlarda bagirsagin
zadolonmasi siiratls bas verir. Perinatal ensefalopatiya alamatlari qeyd olunmayan,
lakin NEK tosdiq olunan xostalords iso ilkin adaptasiya reaksiyalari siiratlonmoklo,
kompensator mexanizmlori aktivlosdirir. Osas qrupda adaptasiya reaksiyalari
pozulur vo proses daha siirotli gedir. Homginin abdominal oksimetriyanin
pozulmasini oks etdiron sSFTOE gostaricisinin artmasi oksigenin bagirsaq toxumasi
torofindon monimsonilmosinin azalmasini gostorir, bu da isemiyanin daha siirotli
inkisafina sobab olur.

Beloliklo, NIRS vasitosilo abdominal vo serebral oksigenasiyanim toyin
edilmosi VOD, xiisuson da intensiv terapiyaya ehtiyaci olan korpalor {i¢iin doyarli
fizioloji anlayis va tibbi yardim tisullarinin ayrilmaz hissosi ola bilor.
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MUASIR DOVRDO UNILATERAL VO LINEAR DERMATOZLARIN
KLINIiK GEDIiSININ XUSUSIYYOTLORI

Faracov Z.H.

Baki, Azar. Tibb Universitetinin dari-zohravi kafedrasi
PE3IOME

XAPAKTEPUCTHUKA KIIMHUYECKOI'O TEHEHNA YHUJIATEPAJIbHBIX U
JIMHEMHBIX JEPMATO30B B COBPEMEHHGIN ITEPHO/]

®apamxos 3.1
Baky, Azep. MeauuuHckuili YHuBepcuTet, Kadeapa JepMaTo-BeHepOIOTHH

VYuunarepanbueiii  aepmaro3 (Y]I[) — 3aboneBaHume KOXH, XapaKTepHU3YyrOIIeecs
pacIoioKEHUEM 0YaroB C OJHOH CTOPOHBI. Y IENIbHBIN BEC YHWJIATEPAIbHBIX W JIMHEHHBIX
JIepMaTo30B B OOIIEH CTPYKTYpe KOXKHBIX 3a00JeBaHUI BEIWK, TOITOMY OHU HYXIAOTCS B
0ornee TIIyOOKOM H3y4Ye€HHUH. AKTYaIbHOCTh JAHHOW TEMBI ISl JIEPMATOJIOTHH TO3BOJISET
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YTOYHHUTH POJIb HEPBHOW CHUCTEMBI B PAa3BUTHH JIepMaTo3a M €ro MojaJep)kaHud. BrisBieHne
O0IIMX 3aKOHOMEPHOCTEW Pa3BUTHUS NPOLIECCOB B KOXE MPU TEX WM WHBIX HapyIICHUSIX,
NPOUCXOAAIIMX B LEHTPAJIbHON WIM NepUPEpPUUECKOl HEpBHOM CHCTEME, CUUTAeTCA
aKTyaJIbHBIM BOIIPOCOM JJIsl BCEH 0OJAacTH JAepMaToJIOTHH. B CBs3M C 3TUM U3ydeHue
MEXaHU3MOB Pa3BUTHs JHMHEWHBIX M YHWIATEPAJIbHBIX JEPMATO30B, XapakTepa B3aUMOCBSI3U
KOJKHBIX ¥ HEPBHBIX N3MEHEHH, a TAK)KE KIIMHUIECKUX OCOOCHHOCTEH TeUeHUs 3a00I€BaHMs U
no00p ONTUMAIBHOW TEpalmMH BaXKHBI JJIsl MOHMMAHUS HEKOTOPBIX AaCHEKTOB MATOTeHE3a
Pa3IUYHBIX KOKHBIX 3a00JIeBaHUA.

Llenpro HACTOSIIETO WCCIECIOBAHHS SBWJIOCH M3YYEHHE POJIM HEPBHOHM CHCTEMBI B
MaTOreHe3e YHIIIATepAIbHBIX U JIMHEHHBIX 1€pMAaTo30B, pa3padoTka H3PEeKTUBHBIX METOIOB UX
Tepanuy Ha OCHOBE HOBBIX CBEJCHHUI O MaTOreHe3e 3TUX 3aboseBaHMid. BriepBrle mpoBeneHo
KOMIUIGKCHOE  KJIMHUKO-(H3HOJIOTHUECKOE 00ciejoBaHHe OOJNIBIION Tpynmbl  OOJBHBIX
YHHUJIATEPAIbHBIMU M JIMHEHHBIMH JIepMaTo3aMd W HEBYCaMH, HM3YYCHBl WX KIMHHYECKHE
ocobenHoctu.Taxke OblTa paspaboTaHa KiaccHUKalUWs YHHIATEPAIbHBIX M JIMHEHHBIX
JIepMaTo30B, IO3BOJIAIONIAsl  MPOTHO3MPOBATH TEUEHHE JIEPMATO30B W  ONPENAECIThH
3(PEKTUBHOCTD UX TCUCHHS.

SUMMARY

CHARACTERISTICS OF THE CLINICAL COURSE OF UNILATERAL AND LINEAR
DERMATOSES IN THE MODERN PERIOD

Farajov Z. H.
Baku, Azer. Medical University, Department of Dermatovenereology

Unilateral dermatosis (UD) is a skin disease characterized by the location of lesions on
one side. The proportion of unilateral and linear dermatoses in the overall structure of skin
diseases is large, so they need to be studied in more depth. The relevance of this topic for
dermatology allows us to clarify the role of the nervous system in the development of dermatosis
and its maintenance. Identification of the general patterns of development of processes in the
skin with certain disorders occurring in the central or peripheral nervous system is considered a
topical issue for the entire field of dermatology. In this regard, the study of the mechanisms of
development of linear and unilateral dermatoses, the nature of the relationship between skin and
nerve changes, as well as the clinical features of the course of the disease and the selection of
optimal therapy are important for understanding some aspects of the pathogenesis of various skin
diseases.

The aim of this study was to study the role of the nervous system in the pathogenesis of
unilateral and linear dermatoses, to develop effective methods for their therapy based on new
information about the pathogenesis of these diseases. For the first time, a comprehensive clinical
and physiological examination of a large group of patients with unilateral and linear dermatoses
and nevi was carried out, their clinical features were studied. A classification of unilateral and
linear dermatoses was also developed, which makes it possible to predict the course of
dermatoses and determine the effectiveness of their course.

Agar sozlor: unilateral va linear dermatozlar, dermatologiya, nevroloji, klinik
Kniouegvie cnosa: ynunamepanvuvie U JauHeliHble 0epMAamo3sbvl, O0epMAMOLoUs,
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Giris. Miiasir dovrdo dorc olunmus elmi islords dorinin doyisikliklori vo
sinir sisteminin vaziyyati arasinda alagonin olmasi gostarilmisdir. Belo ki, daridoki
iltihab prosesinin seqmentar, metamer vo ya innervasiya zonalarina miivafiq golon
lokalizasiyasi agkar edilir ki, ondan ovval yanasi gedon somatik vo ya vegetativ
xarakterli patologiya ola bilor vo ¢ox vaxt mikrosimptomatika soklindo, az
hallarda manifest nevroloji olamatlorlo — dizrafik status, diensefaal sindrom,
morkozi vo periferik motor vo sensor pozgunluglar soklindo tozahiir edir. Dori
elementlorinin unilateral vo linear yerlogsmasi nisbaton az hallarda rast galir. Lakin
unilateral vo linear dermatozlarin patogenezinds sinir sisteminin pozulmalarinin
rolu onun tadqiqinin lap erkon morhalalorinds geyd edilmisdir (1,2).

Tadqgiqatgilarin oksariyyati zodalayici, stressor (o climlodon psixostressor)
amillarin etioloji roluna xiisusi diqqat ayirirlar (3,4). Periferik sinir sisteminin rolu
nisboton az Oyronilmisdir. Patoloji doyisikliklorin kompleks klinik-fizioloji
miayinosi aparilmamisdir, bu, unilateral vo linear dermatozlarin  inkisaf
mexanizmini anlamaga vo onlarin elmi cohotdon osaslandirilmis tosnifatini
diizonlomoys imkan veracokdir.

Unilateral vo linear dermatozlarin xiisusi ¢okisi dori xastoliklorini iimumi
strukturunda asagidir, ona gora do onlarin daha dorinden yranilmasine ehtiyac
vardir. Bu mévzunun dermatologiya ii¢iin aktualligi dermatozun yaranmasinda vo
onun gedisinin saxlanmasinda sinir sisteminin rolunu aydinlasdirmaga imkan verir.
Markazi va ya periferik sinir sisteminds bas veran miioyyon pozulmalar zamani
doridoki proseslorin inkisafinin imumi qanunauygunluglarinin askar edilmosi
biitlin dermatologiya sahasi liclin aktual masala sayilir (5,6).

Beloliklo, linear vo unilateral dermatozlarin inkisaf mexanizmlorinin, dori
va sinir doyisikliklori arasindaki olaqgelorin xarakterinin, hamg¢inin xastaliyin
gediginin klinik xiisusiyystlorinin dyronilmasi vo optimal terapiyanin sec¢ilmosi
miixtalif dori xostaliklorinin patogenezinin bozi toraflorinin basa diisiilmasi ticiin
vacibdir.

Tadgigat isinin _moagsadi. Todqigatin mogsadi unilateral vo linear
dermatozlarin patogenezinds sinir sisteminin rolunun dyronilmasi, bu xastaliklorin
patogenezino dair yeni molumatlarin osasinda onlarin  somorsli terapiya
metodlarinin islonib hazirlanmasi olmusdur.

Arasdirmamizda ilk dofo olaraq unilateral vo linear dermatozlar vo
nevuslarla xastolorin bdyilik qrupunda kompleks klinik-fizioloji miiayinalor
aparilmis, onlarin klinik xlisusiyyotlori Gyronilmisdir. Homginin unilateral vo
linear dermatozlarin tosnifati islonib hazirlanmisdir ki, bu, dermatozlarin gedisini
prognozlasdirmaga vo onlarin gedisinin effektivlyini miioyyon etmoys imkan
verir. Nevroloji v instrumental miiayino metodlari vasitasilo morkazi, periferik vo




vegetativ sinir sisteminda bas veran dayisikliklor, dori vo serebral pozgunluglarin
dissosiasiyasinin tezliyi miioyyon edilmisdir.

Tadgigat isinin _material vo metodlarl. Bizim torofimizdon linear vo
unilateral dermatozlarla vo nevuslarla 116 xosto vo 30 saglam soxs miiayino
olunmusdur. Xastolorin hamisi tam klinik miiayinoys calb olunmus, ganin vo
sidiyin imumi miiayinasi aparilmis, qan zordabinin biokimyavi parametrlori toyin
edilmisdir. Bundan basqa, onlarda sinir vo damar sisteminin funksiyasini oks
etdiron fizioloji gostoricilorin kompleksi geydo alinmisdir. Miiayinolor asagidaki
tsullarla  hoyata  kecirilmisdir:  1.Elektroensefalografiya  (EEQ); 2.
Elektromiografiya (EMQ); 3.Polifiziografiya (PFQ); 4. Termografiya (TQ); 5.
Rentgenoloji miiayinalor (RQ); 6. Elektrokardiografiya (EKQ); 7. Reovazoqrafiya
(RVQ); 8. Kapilyar qan siirotinin hocm siirotinin  Oyronilmosi. Yuxarida
sadalananlar xastolorde dinamikada miialicodon avval vo sonra aparilmisdir.
Homginin lazeropunktura metodu totbiq edilmisdir.

Todqiqat isindo 116 xostonin miiayinosi zamani unilateral dermatozlarin
tosnifati islonib hazirlanmisdir ki, burada 3 asas qrup ayird olunmusdur: nozoloji
miioyyonlosdirilmis dermatoz, nozoloji geyri-miioyyon dermatoz, linear vo
unilateral nevuslar. Birinci qrupa asagidaki xostoliklor daxil edilmisdir:
sklerodermiya, qirmizi yasti domrov, neyrodermit, Romberq hemiatrofiyasi,
vitiliqo, ekzema, Samberq xostaliyi, skleroatrofik lixen, psoriaz, dorinin birincili
amiloidozu; 2-ci grupa - psoriazformali tip iizra, diiyiinlii tip {izro, papillomatoz
tip iizro, pigmenthiperkeratotik tip lizro; 3-cli qrupa: damar nevuslari, pigmentli
nevuslar, hiperkeratoz tip lizro, lixenoid-vezikulyar tip {izro, komedo-nevus.

Bizim tosnifat iizro xostolor 3 qrupa boliinmiislor. I qrupa dermatozlarin
klinik vo histoloji miiayyan edilmis formast olan 77 xaste daxildir. II qrupu
xastaliyin klinik vo morfoloji cohatdon miisyyan edilmomis monzarasi olan 13
xosta togkil etmisdir. III qrupa linear vo unilateral nevuslar olan 26 xasto daxildir.

Unilateral vo linear dermatozlarin formalar1 olduqca miixtolifdir: biz 30-a
yaxin nozoloji formalar1 vo klinik novleri miisahids etmisik. Xastalorin 90%-da
dorinin molum nozoloji fomalarla miisyyon doyisikliklori nozoro c¢arpmisdir.
Sklerodermiya ilo xastolorin dorisindoki zodslonma ocaqlari sinir saxslori boyunca,
cox vaxt otraflarda yerlogmisdir, ocaglarda dori fil siimiiyli rongindo vo ya
goylumtil calarli agig-gohvoyi, ¢ox vaxt borkimomis, bozon atrofik olmusdur.
Qirmiz1 yast1 domrov da qadinlarda 67% rast golmisdir.

Neyrodermit zamani dorinin zodoalonmasi zonalari otraflarda hor iki torafdo
togribon eyni tezliklo yerlogmisdir. Vitiliqo oksor xostodo sag torofdo, otraflarin
dorisindo, ¢cox vaxt oturaq sinirin nahiyssindo miisahido edilmisdir.




Bundan basqa, skleroatrofik lixen, ekzema, Samberq xastoaliyi, kapilyarit
tipli doyisikliklor vo s. rast golmisdir. Darye follikulyar diskeratozu qeyd
olunmusdur. Biitlin hallarda histoloji miiayinoalor klinik diagnozu tosdiq etmisdir.

Il grupdaolan xastolordo ¢ox vaxt klinik olaraq psoriaz vo ya ekzemani
xatiladan eritematoz-skvamoz ocaqlar agkar edilmisdir, lakin histoloji monzors
saciyyavi deyildir. Damarlar siskin endotells biiriinmiisdiir, ki¢ik limfoid-histositar
infiltratlar nozoro ¢arpir.

Xostolorin III qrupunda qirmizi rongli diiylinciiklii (sar1 vo ya gohvayi
rongli), dairavi va ya poliqonal, qirmiz1 yastt domrovu xatirladan sapgilor vardir.
Histoloji olarag - qeyri-borabor akantoz, hiperkeratoz, buynuzlu qisada
hiiceyradaxili 6dem, bazon dermada infiltratlar geyd olunur. Pigment-hiperkeratik
doyisikliklori olan xastolorde goytimtiil ¢alarli hiperkeratotik ocaglari, demok olar
ki, tamamils baldirin vo budun 6n sothini tutmuslarlar.

1l grupun xostolori arasinda damar nevuslart olan yarimqrup ayird
edilmisdir. Bu qrupdaki xastolordon 2-do angiokeratomalar,4 —do lokali-atrofik
tip, 10 nofordo — pigment nevuslari; onlardan 6 nofordo hiperkeratoz tipi tizro
nevus agkar edilmisdir. Onu geyd etmok lazimdir ki, I qrupda 52% xostads, 1I
grupda 53% xostado xostolikdon avval fiziki vo oshomiyyatli doracali psixi
travmalar bas vermisdir. Nevroloji vo EEQ miiayinoalor zamani (xiisusilo I vo 1I
qruplarda) markazi sinir pozgunluqlarinin yiiksok tezliyos malik olmasi agkar
edilmisdir ki, bu da sinir vo dori doyisiklori arasinda korelyasiya asililiginin
olmasini gostorir.

Unilateral vo linear dermatozlarla xastolorin kompleks miiayinosi zamani
asagidaki xiisusiyyetlor nozora ¢arpmusdir: I qrupda -80%, I1- 18%, Il - 60%
somatik nevroloji semiotika askar edilmisdir. Burun-dodaq biikiisiiniin
hamarlanmasi, g6z yarigmin daralmasi, dilin deviasiyasi, agiz bucaginin
sallanmasi, anizokoriya, Qorner sindromu rast golmisdir. 3 qrupun hamisinda
xostalorin 75% -do somatik nevroloji simptomatika miisahido edilmisdir.

Somatik olamatlorlo yanasi, psixi-vegetativ simptomatika | qrupda 27,5%,
II qrupda 10%, III qrupda 36% xostodo askar edilmisdir. Nevroloji
simptomatikanin tohlili zamani I qrupda 47,5% xastado, II qrupda — 30% xostodo
vo III qrupda 18 % xastado sinir sisteminin zodalonmaslori rast golinmisdir. Onlarin
arasinda vegetativdamar distoniyasi, serebroskleroz, parkinsonizm, epilepsiya,
diensefaliya sindromu va s. istiinliik togkil etmisdir.

Klinik nevroloji miiayina materiallarin1 EEQ-nin naticalari da tasdiq edir. |
qrupda 66,7% xastado, II qrupda 67% xostads, III qrupda — 73% xostads
doyisikliklor miisahido edilmisdir. Bu zaman morkozi sinir sisteminin
reaktivliyinin shomiyytali deracads pozulmasi nozors ¢arpmisdir.



Beloliklolo, dori sopgilorinin birtorofli vo linear yerlosmosi qeyd edilon
xostolorin  kompleks miiayinosinin molumatlart morkozi vo periferik sinir
sisteminin pozulmalarinin, homginin periferik hemodinamikanin tezliyinin yiiksok
olmasinit (67%-don 97%-o godor) askar etmoyo imkan vermisdir ki, bu da dori
prosesinin inkisafinda onlarin patogenetik rolunun olmasini géstormis vo miialico
metodlarinin islonib hazirlanmasi zorurstini dogurmusdur.

Biz ilk dofo unilateral vo linear dermatozlarla xostolorin lazeropunktura
totbiq etmoklo miialicosini hoyata kecirmisik. Miialiconin noticolori ¢ox effektiv
olmusdur: I qrupdak: xastalorde klinik sagalma 18% halda, xeyli yaxsilagsa - 28%,
yaxsilasma — 54% halda nozoro c¢arpmusdir. II qrupdaki xostolordo
lazeropunkturanin effektivliyi xeyli yiiksok olmusdur: 64% xostado -klinik
sagalma, 36% xastods -xeyli yaxsilasma bas vermisdir.

Miioyyon edilmisdir ki, lazer refleksoterapiyanin komayi ilo akupunktura
nogtalorinin  stimulyasiyas1 {iisullar1 effektivliyino goro unilateral vo linear
dermatozlarin ovval molum olan miialico metodlarindan daha effektivdir vo
miialico miiddstlorini orta hesabla 24-35 giino qgodor qisaltmaga, dorman
vasitalorinin imumiyyatlo islodilmomasina imkan verir.

Aparilan aragdirmalarin asasinda asagidaki naticalor aldo olunmusdur:

1.116 xostonin (onlardan 90 — unilateral vo linear dermatozlarla, 26-
unilateral vo linear nevuslarla xastadir) klinik, elektrofizioloji, morfoloji,
rentgenoloji vo radiometrik miiayinasinin molumatlarinin osasinda yeni tosnifat
islonib hazirlanmis va tocriiboyo totbiq olunmusdur. Ovvoallor tosvir edilmoyon
unilateral vo linear dermatozlarin miixtslif variantlarinin klinik xarakteristikasi
verilmisdir.

2. Funksional miiayinalorin noticosindo miivafiq olaraq I, II vo 1II
qruplarda markazi (67%, 77% va 70%), periferik (97%, 71%, 84%), vegetativ sinir
sisteminda (27%, 10% va 36%) doyisiklor geyds alinmisgdir. I, IT vo III  qruplarda
dori vo serebal doyisikliklorin dissosiasiyasi ilo barabor 80%, 75% vo 50%
xastalarda patoloji assimmetriya noazara grapmusdir ki, o, doridoki patoloji prosesin
birtorafli lokalizasiyasi ils korrelyasiya etmisdir.

3. Unilateral vo linear dermatozlarla xastalorin nevroloji miiayinasi I, 11
vo III miivafiq olaraq 65%, 80% vo 70% xastolordo zodolonon torafdo periferik
sinir sisteminin miixtolif pozulmalarini (periostal vo votor reflekslorinin
assimmetriyasi, hissiyyatin pozulmasi, 9zalo tonusunun zoiflomalorini vo s.) agkar
etmisdir; oks torofdo - morkozi sinir sisteminin pozulmalar1 (anizokariya, dilin
deviasiyasi, ptoz, Qorner sindromu va s.) - miivafiq olaraq 80%, 75% va 50% geyda
alimusdir.



Reovazoqrafiyanin moalumatlar1 vo kapilyar qan corayanin siirtainin toyin
edilmoasi I, IT vo III qrupda miivafiq olaaq 62%, 50% vo 33% xostods zodslonon
torofdo periferik hemodinamikanin doyisikliyini tosdiq edir.

4.Unilateral vo linear dermatozlarla xastolorin bizim torafimizdon
hazirlanmig lazerpunktura metodu ilo miialicosi I qrupda 18%, 2 qrupda 64%
xastolorin sagalmasina imkan vermisdir; I qrupda daha ¢ox yaxsilasma -28% vo
36%, yaxsilasma - II qrupda 54% xostods qeydo alinmisdir ki, bu da markazi vo
sinir sisteminin funksiyasini xarakterizo edon elektrofizioloji parametrlorin
normallagmasi ilo miisayiot olunmusdur.

5. Unilateral vo linear nevuslarla xastolorin miialicasi {i¢lin tocriibada
arqon lazer vasitosilo zodo ocaqlarinin destruksiyasina osaslanmis metod totbiq
edilmisdir. Bu metodun istifadosi 15 xastodon 12-do davamli kosmetik effektin
oldo olunmasi ilo miisayiot edilmisdir.
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Xiilaso Vitamin vo minerallar, ilk ndvbods, bodondoki metabolik proseslorin
tonzimlonmasindos istirak edirlor. Yas, cinsiyyat, saglamliq, ¢oki, boy, fiziki faaliyyat, fizioloji
ehtiyaclardan asil1 olaraq bir insanin bu maddslors forqli miqdarda ehtiyaci var.Insan saglamlig1
liciin doyarli vitaminlar arasinda, albatts ki, aktivlogsmasi qaraciyor va bdyraklords bas veron D2
va D3 soklindo mdvcud olan D vitamini (kalsiferol) xiisusi rol oynayir. Oslinde D vitamin yox,
bir hormondur, ¢iinki orqanizmin 6ziindo sintez olunur .

Agar sozlor: D vitamini, ¢atismazliq,artiglq,xastaliklor.



SUMMARY

DISEASES CAUSED BY DEFICIENCY AND EXCESS OF VITAMIN D IN THE BODY

Abiyev ' H.A ., Aghayeva 2A.H ., Mammadov 2 Sh.A., Valiyeva °G.J
LAzerbaijan Medical University, Department of Biochemistry, Baku
2Azerbaijan Medical University, Department of Normal Physiology, Baku

Vitamins and minerals are primarily involved in the regulation of metabolic processes
in the body. Depending on age, gender, health, weight, height, physical activity, physiological
needs, a person needs different amounts of these substances. Among the valuable vitamins for
human health, of course, vitamin D exists in the form of D2 and D3, whose activation occurs in
the liver and kidneys. (calciferol) plays a special role. In fact, D is not a vitamin, but a hormone,
because it is synthesized in the body itself

Key words: Vitamin D, deficiency, excess, diseases

D qrupu vitamini (kalsiferollar) D2 (ergokalsiferol), D3 (xolekalsiferol),
erqosterin  (erqokalsiferolun provitamini) fizioloji rolu: 7-dehidroxolesterin
(xolekalsiferolun tabii provitamini) 12 barmaq bagirsagin divarinda amalo golir vo
qaraciyards toplanir.Az miqdarda ise darids toplanir Ultrabandvsayi stialar (UBS)
tosirindon D3 (xolekalsiferol) omols goalir [1,2,3].

Erqosterin (bitkilordo) UBS -D2 (erqokalsiferol) cevrilir. Bagirsagdan Ca
vo P duzlarinin sorulmasini normallagdirir. Ca fosfatin stimiiklords toplanmasina
komok edir. Toxumalarda olan iizvi fosfor birlosmalorini geyri - iizvi fosfor
birlogsmalorine ¢evirmoak yolu ilo Ca vo P miibadilasini tonzimloyir. Boyu stimulo
edir. D vitamini basda siimiiklor olmaqgla badonimizin bir ¢ox yerindo vacib
vozifolori olan vitamindir [4,5,6].

D vitamini yagda hoall olan vitamindir vo badonimizde asagidaki
funksiyalar1 yerina yetirir: Qida ilo qabul edilon kalsi vo fosforun bagirsaqlardan
sorulmasin1 tomin edir; Stimiikk orimosino yol acan parathormonun artiq
sekresiyasmin qarsisini alir;Bodanda kalsi va fosfor tarazligmi tomin edir; Immun
sistemo miisbat tosir gostorir; Hipertenziya, lirok xostaliklori, bazi onkoloji va
autoimmun xastaliklara gars1 qoruyucu effekti var [7,8,9].

D vitamini giinas 1s1qlart tosiri altinda deride omals golir. Lazimi giinas
is1gmim miqdar1 insanin dori rongindon, yasindan, giinaslonmo miiddati (20
daqiqodan az va ya ¢ox) vo varsa basqa tibbi problemlors goro doyisir. D vitaminin
doride amala golmasi yasla azalir. Bozi gidalarda D vitamini tobii olaraq vardir
(yagli baliglar, baliq yagi, yumurta, kiirii, bazi gobalok ndvlori). Koro yagi, siid,
yulaf, yumurta sarisi, garaciyor, xiisusilo yagli olan doniz baliglarindan somon,
tuna baliginda vardir. Bitkilorden cafori, yoncada movcuddur. Bozi 6lkalords siid
va siid mohsullari, ¢orak, taxillar D vitamini ilo zonginlosdirilir [10,11,12 ]. Bozi



xastoliklor D vitaminin bagirsagdan sorulmasina mane olur. Seliakiya, Kron
xostoliyl vo kistik fibroz bu xostoliklor arasindadir. Modo vo bagirsaqlarin bir
hissasi ¢ixarildig1 zaman va artiq ¢oki miialicasinds istifado olunan gastric-bypass
omoliyyatindan sonra da D vitamini oksikliyi goriilo bilor. Kortikosteroidlor
(kortizon) kalsiumun sorulmasmi vo D vitaminin metabozlizmini pozaraq
osteoporozun yaranmasina yol aca bilor. Kokliik miialicosindo istifado olunan
ornistat vo xolesterol torkibli Xolestiramin D vitaminin bagirsaqlardan
sorulmasinin garsisini alir. Epilepsiya miialicosindo istifads olunan fenobarbital vo
fenitoin torkibli dormanlar D vitaminin qaraciyordo aktiv formaya g¢evrilmosino
mane olaraq tosirinin azaldir [14,15].

Qaraciyar vo boyrokda doriys golon giinas 15181 1lo omalo golon vo ya qida
ilo aldigimiz D vitamini aktiv hala ¢eviron maddoalor (enzimlor) var. Xroniki
qaraciyar vo ya xroniki boyrok c¢atismazligi olan insanlarda bu maddoslor yetorli
miqdarda olmurlar. Buna goro D vitamini aktiv formaya cevrilmir vo onun
catismamazligi ortaya ¢ixir. Bozi ailovi xastoliklordo do D vitamini ¢catismamazligi
rast golinir.

Kalsiferol gadin saglamlig ii¢iin vacib vitamin hesab olunur. Ciinki onun
gadin organizmindo istehlaki kisiloro nisboton c¢oxdur. Bu, gadin organimin
xlisusiyyatlori vo funksiyalari ilo alagodardir: aybasi dovrii, hamilalik, dogus, ana
stidii, menopauza. Bu sobobdon hoyatin miixtalif dovrlorinds D3 vo D2 ehtiyaclari
arta bilor. Ancaq asas odur ki, gadinlar kalsiferolun ¢atismazligini vo ya artiqligimi
onloyorak kifayot miqdarda saxlamalidirlar. Beloliklo, D vitamini vacibdir, ¢iinki:
dayaqg-horakot sisteminin (siimiiklor, oynaqlar, ozalolor, dislor) qorunub
mohkomlonmasina komok edon kalsium vo fosfor kimi minerallarin gandaki
saviyyasino cavabdehdir. Immunitet, iirok-damar, endokrin, hormonal, sinir
sistemlorinin isind nazarat edir.

Yaglanma prosesini longidir. Hamiloalik dovriinds ¢ox vacibdir, ¢iinki doliin stimtik
toxumasinin formalagmasina tosir gostorir. [5,7,9].

Dogusdan sonra gadinin organizmini baorpa edir. G6rmoa vo yaddas iigiin
faydalidir. Diinya ohalisinin 75%-do D vitamini ¢atigmazlig1 var, oksoriyyoti
qadinlar vo usaglardir. Bu maddonin bir gadin bodani {iciin kifayot etmomasinin
ilin qis-yaz dovri (oktyabr-mart aylari), mono-pohrizlor, protein pohrizlori,
balanssiz qidalanma, vegetarianizm, hamilalik vo s. kimi sobablori vardir.
Stidverma: amizdirmanin ilk 6 ayinda bir gadinda D vitamininin saviyyasi kaskin
azalir ki, bu da hamilslik dovriina nisbaton 4 dofs ¢cox kalsium itkisina sabab olur.
Yetkin yas (50 ildon sonra): garaciyor vo bdyrok, 6d kisosi, nazik bagirsaq
xostoliklorinin olmasi, artiq ¢oki, fiziki foaliyyotin olmamasi, antasidlor (moadodo
yiiksok doracado tursulugu azaldan dormanlar) vo xolesterol oleyhino dormanlarin



gobulu, endokrin sistemin xroniki xastoliklori, 6d kisasi, pankreatit vo s. vitamin D
catismazligina gotirib ¢ixarir. D vitamininin baslica vozifasi qidalar yoluyla alinan
kalsium vo fosforun islonmosidir. Kalsium vo fosfor siimiik saglamlig1 {i¢clin son
doraco shomiyyatli minerallerdir.

Stimiiklorin giiclii olmas1 {igiin D vitaminino ehtiyacimiz var ancaq D
vitamini askikliyinds yalniz siimiiklorimiz zoyiflomir. Uzun davamli D vitamini
oskikliyinin momo xor¢ongi, kolon xar¢ongi, pankreas xorgongi, iirok xostoliklori,
depressiya kimi bir ¢ox ciddi xastaliyin amolo golmosina sobab olur.Digor vitamin
askikliklorindo oldugu kimi qisa dovrlii D vitamini askikliyinde hor hansi bir
olamat goriilmaya bilor. Ancaq bir miiddatdir davam edon D vitamini askikliyindo
asagidaki olamotlori ortaya ¢ixa bilor [3,7,9].

Depressiya: D vitamini oskikliyindo goriilon depressiya ¢ox siddatli ola
bilor vo daha ¢ox sobabsiz olaraq hiiznlii hiss olaraq meydana golir. Bunun sabaobi,
beyindo ¢ixarilan vo ruh halinin toskil istifado serotonin soviyyasinin D vitamini
askikliyina bagli olaraq diismasidir.

Stimiik Agnilari: Xiisusile glinasin 6ziinii cox gostormadiyi qis aylarinda D
vitamini askikliyina bagli olaraq stimiik agrisi olur. 9gor D vitamini askikliyi uzun
miiddot davam edorso, bodyiiklor Osteomalaz adi verilon siimiik yumsalmasi,
usaqlarda i1so raxit bas vers bilor. Boyun artmasi, siimiiklorin vo dislorin diizgiin
formalasmasi, ozalalin inksafi tigiin bu, daha vacibdir. Bu vitamin orqanizmda dori
va iirok-damar xostoliklori ilo miibarizo aparmaga komok edir, qalxanvari vozin vo
sinir sisteminin normal isini tomin edir. D vitamini ¢atismazlig1 bagirsagin ciddi
xastaliyina sabab ola bilir. Usaq orqanizmi ii¢iin ¢ox vacib olan D vitamini olmazsa
ogor, qida mohsullar1 normal qavrana bilmayacok va orqanizm 6z ehtiyatlarindan
istifado etmoyo baslayaraq, siimiiklordon kalsium yuylub gedacakdir va belaliklo,
usagin stimiiklori zoifloyocok — osteomalyasiyaya sobab olacaqdir. Bu proses
boyiiklordo do 40-45 yasindan sonra (xiisusilo gadinlarda) baslayir. Miiasir hoyatin
sirotli tempi, gapali mokanda is, tomiz havada hor giin yetorinco olmamaq
saglamliga xalal gatiran va bu vacib vitaminin ¢atigmazligina sobab olan amillordir
[2,9,15].

Ozololarin zaiflomasi: D vitamini askikliyi badenimizdaki 9zals
toxumasinin boyiik hissasini toskil edon vo skelet ozaloalori olaraq adlandirilan
azalalorin zaiflomasing yol aca bilar.

Zokom: Zokam adoton qis aylarinda, glinass ehtiyacimiz oldugu zaman
meydana ¢ixir. D vitamini g¢atismazligi orqanizmin zdkom vo infeksiyalara
yoluxma riskini artirir.

Karies, ag1z boslugu vo dislorin digor xostoliklori: Giinos 15181 catismazligi
birbasa D vitaminin ¢atismazligina yol acir. Bu iso diglorin daha hossas olmasina




sobab olur. Karies, digor agiz boslugu xostoliklorinin moruz galmasina gotirib
cixarir. Coxsayli todqgiqatlar siibut edir ki, D vitaminin orqanizmds yetorli doracado
olmas dislorin kalsium torkibini yaxsilasdirir, oks halda iso kariesin inksaf riskini
artirir.

Astma: Astmanin asas sabobi elm torafindon miisyyan edilmosa do, bazi
todqiqatlara goro respirator xostoliklor D vitamini ¢atismazligi ilo olagodardir. D
vitamini qobul etdikdo usaqlarda astma simptomlarinin agir tosiri vo nofos
yollarinda qiciglanma azalir. Bu vitaminin catismazlhi§i yalmiz qan tohlillori
naticasinds miioyyan edilir.

Revmatoid artrit: Avropa 6lkalarinds aparilan tadqgigatlar D vitamin
catismazligl zamani revmatoid artritin yarandigini gostorib. Bels ki, orqanizmda
D vitamini ¢atismazlig1 olan xastalor azals agrilarindan daha ¢ox aziyyat ¢okirlar.

2-ci _dorocoli diabet: D vitaminin soviyyosini optimal diapazonda
saxlamagla 2-ci deracali diabetdon qorunmagq olar.

Mada-bagirsaq xastaliklari: Hozm prosesindo yaranan bir sira xastoliklordo
— Kron, Seliakiya, Hirsburung, modo vo onikibarmaq xorasi, disaxridaz defisiti,
kaskin vo xronik diareyalar, kolit xoras1 kimi problemloar ilo D vitamini ¢catismazligi
arasinda olaqgolor agkar edilmisdir. Tadqiqatlar naticasindo askar olunub ki, giinos
1s1ginn az oldugu arazilords yasayan insanlar mada-bagirsaq xastaliklorine daha
cox moaruz qalirlar. Beloliklo, istor usaqglara, istorsa do boytiklora D vitamini gobulu
cox vacib sortdir. Korpalorin doguldugu giiniin 21—ci giiniidon etibaron D vitamini
gobuluna baglanir. Pediatrin nozarsti altinda bu vitamin saxlayicit profilaktik
dozada verilir. Bazi analar 6z forziyalarine asason, bu vitaminin verilmasini yay
aylarinda kosirlor, lakin bu diizgiin deyildir. Hor usaga fordi yanagilmali vo
pediatrin icazasi olmadan bu vitaminin verilmosi kasilorso, miixtolif xastoliklorin
baslangicina sabob olunar [5,9].

Vitamin D nin normadan ¢ox olmasi: Yagda toplanan vo sidik ilo atila
bilmayon D vitamini, orqan va toxumalarda kalsiumun toplanmasina sabab olur. D
vitamini hokim nazarati olmadan istifade edilmomalidir. Vitamin D yiiksakliyin
zararlorini asagidaki kimi sadalaya bilorik: Toxuma vo orqanlarda kalsifikasiya,
Boyrok dasinin yaranmasi vo boyrok patologiyalari, Hipertenziya, Qanda
kalstumun yiiksolmasi. Digor torofdon Vitamin D zohorlonmasine vo bunun
naticasinds ciddi lirak vo boyrak ¢atigmazligina sabab ola bilar. Erkon zoharlonma
(intoksikasiya) simptomlar1 siimiik agrisi, basgicallonmo, agiz qurulugu, gabizlik,
davamli bag agrisi, susuzluq, istahsizliq, lirok bulanmasi, qusma vo aritmiya kimi
goriina bilor. Xroniki zoharlonma slamatlari dori gasinmasi, tirok bulanmasi, cinsi
istoksizlik, siddotli modo agrisi, psixiatrik problemlor, siimiik agrisi, sidikdo
bulanigliq, gozlordo 1s18a hossasliq, qusma ilo 6ziinli gostors bilor [6,7,13 ].
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BOSLUGUNDA BAS VERON PATOLOJI PROSESLOR ARASINDA
OLAN
QARSILIQLI DLAQOLORO DAIR

Hasonov V.M., Mommadov Z.N., Xalilli M.H., Nobiyeva F.N.

Azarbaycan Diviat Badon Torbiyasi va Idman Akademiyasi, Azarbaycan Tibb
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PE3IOME

O B3AMMOCBA31 MEXAY OBIIMM COCTOAHUEM OPI"AHU3MA CIIOPTCMEHOB
N ITATOJIOTUYECKUMMU [TPOLUECCAMMU, PAZBUBAIOIIMMUCA B ITIOJIOCTU PTA.

I'acanos B.M., Mamenos 3.H., Xamumiu M.I'., Habuesa ®.H.
Azep0aiiykaHcKas rocy1apcTBEHHasl akafeMus (PU3MYeCKOro BOCIIUTAHUA U CIIOpTa, Kadeapsl
Menuko-6uonornyeckux Hayk 1 COpTUBHOM MEIUIMHBI U peaduiuTanuu, baky.

Ha nepBom 3tamne uccienoBanus HaOMIOAEHUS U OCMOTPBI MPOBOJAMIIUCH B OCHOBHOH M
KOHTPOJBbHOW Tpymmax. B pesynabTare oOcnegoBaHuWi TKaHW MapoJOHTAa HAXOAWIUCH B
HOPMAaJbHOM COCTOSHUM TOonbko y 12,5£1,74% w3 360 crnoprcMeHOB-TIpOECCHOHAIIOB.
KOBeHMIIbHBIN THHTUBUT, HAOTIOJAIOIINIICS B OCHOBHOM Y MOAPOCTKOB, BHISIBJICH Y 24 YelOBEK,
T. €. 20,9 + 3,79 %, B rpynmne noJpocTKOB-aTJIETOB, B TO BpeMs KaK y MOJAPOCTKOB, BEAYLINX
oOBIYHBIM OOpa3 »ku3HU, OH coctaBua 11,3 += 2,95 %. V cnoprcmeHoB crapmie 23 Jer,
BBIIICAMINX 3a PaMKH IOAPOCTKOBOIO BO3pacTa M TOPMOHAIBHOW TEPECTPOMKH, MPOIEHT
TUHTUBHTA Y OBUT HIDKE, Ye€M y CIOPTCMEHOBIIOJAPOCTKOB, OOCIICIOBAHHBIX Ha BTOPOM 3Tarle
uccinenoBanus. OqHaKo paznuvHble (POPMBI MAPOJOHTUTA B OCHOBHOW TPYIINIE BCTPEUYAIOTCS
yamie, 4eM Y OOBIUHBIX JIIOJIEH, YTO CBSI3aHO C M3MEHEHUSIMH 3alllUTHBIX CHCTEM Y
npodeccHoHATBHBIX CIOPTCMEHOB BCJISICTBHE CTpECCa.

SUMMARY

ON THE INTERRELATIONSHIPS BETWEEN THE GENERAL STATE OF THE
ATHLETES' BODY AND THE PATHOLOGICAL PROCESSES OCCURRING IN THE
ORAL CAVITY

Gasanov V.M., Mamedov Z.N., Khalilli M.G., Nabieva F.N.
Azerbaijan State Academy of Physical Education and Sports, Departments of Medical-
Biological
Sciences and Sports Medicine and Rehabilitation, Baku

In the first phase of the research, observations and examinations were carried out in the
main group and the control group. As a result of examinations, periodontal tissues were in normal
condition in only 12.5 £ 1.74% of 360 professional athletes in the first stage. Juvenile gingivitis,
which is mainly observed in teenagers, was found in 24 people, i.e. 20.9 + 3.79%, in the group
of sports teenagers, while it was 11.3 +2.95% in teenagers living an ordinary lifestyle. Since the
athletes over the age of 23, that is, who have left the period of adolescence and hormonal changes
behind, the percentage of gingivitis in them was lower than that of the teenage athletes examined
in the second stage of the study. However, various forms of periodontitis are more common than
ordinary people, which is associated with changes in the defense systems of professional athletes
due to stress.

Acar sozlar: idman, periodontit, haddindan artiq masq, yayilma

Kniouesnie cnosa: cnopm, napodonmum, nepempenupo8aHHoCms, pacnpoCcmpaHéHHOCMb
Key words: sports, periodontitis, overtraining, prevalence



Aktualhg. Idmangilarin hoyat torzi daima fizioloji gorginlik voziyyatindo
olaraq miixtolif yariglarda fiziki vo psixo-emosial travmalara moruz qalirlar [1].
Idmangilarin badonindaki fizioloji vo biokimyavi proseslor daha intensiv xarakter
dasiyir vo onlarin orqanizmi yaranmis geyri-adekvat hallar1 barpa etmoys imkan
tapmir. Bu hal uzun miiddot davam edorso proseslor fizioloji macradan ¢ixaraq,
patoloji xarakter dasimaga baslayir, qusurlu dovranlar bas verir. Onlarin azals vo
digor yumsaq toxumalarinda bas veron oksidlogsmo proseslori intensiv oldugundan
stid tursusunun yaranmasi intensivloasir [2,3].

Agir doracali parodontitdo iso proses bir qodar do iraliloyarok disin bag-
dayaq aparatinin miioyyon qodor do itirilmasi vo dislorin ohomiyyatli doracado
laxlamasi ilo miisayiot olunur vo 6 mm vo daha dorin patoloji parodontal ciblor
formalasir. Patoloji ciblor dorinlosdikco onun daxiline qida galiglar1 vo onlarda
boliiniib-¢oxalan mikroorqanizmlar inkisaf edirlar. Ciblorde mikroorqanizmlorin
foaliyyati va iltihabi proses davam etdikco vo vaxtinda tibbi miidaxilo olunmazsa
disin dayaq aparat1 bir qodor do destruksiyaya ugrayir, qiisurlu dovran yaranir.
Parodontit dislarin tezlikls itirilmasina gatirib ¢ixara bilar. Parodont toxumalariin
iltihab1 proseslari vo dis ¢okiintiilorinin amalo golmasi qarsiligh slagadadirlor va
bir-birilorinin etioloji amili ola bilorlor [4]. Yuxarida geyd olunandan basqa,
prodontun iltihabi xostoliklori ohato etdiyi dis sahoalori vo yaranma sobobina goro
doa tosnif oluna bilar. On genis yayilmis prodont xastsliklorindon biri do yuvenil
parodontitdir [5]. Idmancilar arasinda yeniyetmolor daha ¢ox oldugundan onlarin
stomatoloji statuslarinda bu xasotolik daha aktual xarakter dasiyir.

Yuvenil gingivitin asas sobabi yeniyetmolik dovriinds cinsi inkisafla
olagodar yaranan hormonal disbalansdir. Idmanciarin hoyat torzi gorgin xarakter
dasidigindan onlarin badonindoki miibadilo yenidenqurmalart vo doyisikliklori
daha tez parodont toxumalarinda tozahiir olunur [6, 7, 8]. Parodontitlor iso yaildig1
vo hato etdiyi sahoyo goro lokal vo generalizo olunmus xarakterli olurlar. Lokal
parodontit yalm1 bir disi yaxud bir dis qrupunu ohato edir ki, xastoliyin bu
formasinin yaranmasinda osas etioloji amil ¢ox vaxt yerli travma yaxud digor
doyisikliklor olur. Idmancilarda kappalarin yarislar zamam istifado vo digor
tarvmatik amillor lokal parodontito sobob ola bilorlor [10, 9]. Ancaq bununla
barabor iimumi organizm soviyyasinda bas veron doyisikliklor do lokal prodontitlo
miisayiot oluna bilor. Bu proses 6ziinli daha ¢ox 6n diglordo gostorir. Generalizo
olunmus prodontit iso osason fiitiin dis qruplarinin prosess colb olunmasiyla
miisayiot olunur. Idmangilarda bu proses osasan yeniyetmolik ddvriinds yuvenil
gingivitin infeksion proseslo agirlasmasi yaxud da elo birincili olaraq prosesin
parodonta sirayot etmosiylo olagadardir [11].



Belaliklo, idmancilarin hayat torzi gorgin oldugu iiciin adi insanlarin
bodoninin kompensasiya amillori soforbor olunub, yuvenil gingivit yaxud digor
ilkin prodont xostoliklorini mohdudlagdirdiglart halda, idmangilarda boadon
haddindon ¢ox fiziki vo psixo-emosional gorginliyo diisdiikdo bu bag vermir [12].
Biitiin bunlar1 nazore alsaq, qeyd etmokolar ki, idmangilarin saglamliglar1 o
climlodon stomatoloji satuslarinin arasdirilmasi aktual mévzunu ohato edir.

Todgigatin _moadsadi: Professional idmanla mosgul olan idmangilar
arasinda agiz boslugu organ vo toxumalarinda xostoliklorinin miioyyonlosdirilmosi.

Material vo metodlar. Miixtilif idman novlori ilo mosgul olan idmangilar
arasinda agiz boslugu organ vo toxumalarinda bas veron doyisikliklorin
miioyyanlosdirilmosi vo profilaktika-miialico todbirlorinin  yaxsilagdirilmasi
olmusdur. Tadqiqatin ilk morhoalasinds 475 idmang1 lizorindo (9sas qrup) vo 360
idmanla pesokar mosqul olmayan (nozarot qrupu) soxslordo miisahido vo
miuayinalar aparilmis onlarin agiz bosluglarimin selikli qisasinda iltihab1 prosesin
yayilma doracasi miioyyanlosdirilmis vo onlarin arasinda timumilikds dilin arpli
olmasi, sigkinliyi, dodagin qurulugu vo stomatitin rast golinmosi say va faizlo
miioyyonlosdirilmisdir.

Alinmis adadi verilonlor miiasir toloblori nazors almagla statistik metodlarla
1slonmisdir. Qrup gostoricilari tigiin orta qiymatlor (M), onlarin standart xatas1 (m),
siralarin minimal (min) vo maksimal (max) qiymotlori, hom¢inin qruplarda

keyfiyyat gostaricilarinin rastgalma tezliyi miioyyon edilmisgdir.

Variasion siralar arasindaki forqin ilkin giymotlondirilmasi ti¢lin Styiidentin
tmeyart parametrik metodundan, ciit-clit olagoli variantlar {i¢lin sec¢ilmis
gostoricilor  arasindaki  orta  forq vo  hissolor arasindaki  forqin
giymotlondirilmasindon istifado edilmisdir. Sonra alinmis naticalorin yoxlanmasi
va doqiglesdirilmasi moagsadila qeyri-parametrik meyarlardan — Uilkoksonun
(Manna-Uitni) U-meyari, tezliklorin analizi {igiin Pirsonun y* — meyarindan istifado
edilmisdir. Oyronilon gostaricilor arasindaki slagonin giiciinii miioyyan etmok
maoqsadils korrelyasion analiz aparilmisdir.

Qeyd edok ki, todqgigat isi zamani1 alinan naticolorin statistik islonmosi
Statistica 7.0 totbiqi komputer proqramu ilo aparilmisdir.

Tadqgigatin _naticalari. Yiingiil doracali parodontitin rast golinmasing
goldikdo iso pesokar idmancilar qrupunda 110 nafords yoni qrupu ohato edon
soxslorin 30,642,43%-indo bu patologiya rast golindiyi halda, adi hoyat torzi
keciron soxslordo bu gostoricilor 88 nofor yaxud qrupun 24,4+2,27%-ini ohato
etmigdir. Parodontitin disin bag-dayaq aparatinin itirilmosilo miisayiot olunan
formasi olan orta doracoli parodontit iso pesokar idmangilar qrupunda 92 nofordo
askarlanmigdir ki, bu da qrupun 25,6+2,30%-1 olmusdur. Adi hoyat torzi kegiron




soxslordo 1so orta doracoli parodontit 55 nofordo agkarlamisdir ki, bu da qrupun
15,3+£1,90-1 olmusdur [13].

Parodont toxumalarinin daha agir patologiyasi olan vo 6 mm vo daha dorin
patoloji ciblorlo miisayiot olununa agir parodontito i1so pesokar idamangilar
qrupunda 38 nofordo rast askarlanaraq qrupun 10,6+1,62%-ni toskil etdiyi halda,
adi hoyat torzi keciron soxslordo comi 20 nofordo bu patologiyaya rast golimisdir
va bu qrupun 5,6+1,21%-n1 ohato edorok pesokar idmanla mosgul olan soxslor
grupundan 2 dofoyo godor az olmusdur (Cadval 1.).

Tadgigatin ikinci morholosindo iso miiayinoloro colb olunan yeniyetmo
idmang¢1 vo adi hoyat torzi kegiron insanlarda miiayinalor naticosindo timumi 115
noforlik idmangilar qrupunda 61 nofords saglam parodonta rast golinmisdir vo bu
grupun yaridan ¢oxunu, 53,0+4,65%-n1 ohato etmisdir. Adi hoyat torzi kegiron
soxslorde 1so 82 nofords saglam parodont toxumalarr askarlanmisdir ki, bu da
grupun 71,34+4,22%-ni ohato etmisdir. Osason yeniyetmolordo miisahido olunan
yuvenil gingivita iso idmang1 yeniyetmoalor qrupunda 24 nafards yoni 20,9+3,79%
soxslordo rast golindiyi halda, adi hayat torzi siiron yeniyetmalordo bu comi 13
nofori ohato etmisdir ki, bu da qrupun 11,34+2,95%-ni toskil edorak, idmanilardan
iki dofa az olmusdur (Cadval 2).

Cadval Ne 1.
Parodont xastaliklorinin miixtalif formalarinin yayilmasu.
Miiayine olunanlar
Parodontun voziyyati Osas qrup Nozarat qrupu
say. %-1a say. %-1a
Saglam parodont 45 12,5+ 1,74 75 20,8 +2,14
Gingivit 75 20,8 +2,14 122 33,9+ 2,49
Parodontitin yiingiil doracasi. 110 30,6 £2,43 88 24,4 +227
Parodontitin orta doracasi. 92 25,6 +2,30 55 15,3+ 1,90
Parodontitin agir doracasi. 38 10,6 = 1,62 20 5,6 +1.21
Umumi. 360 100 360 100




Cadval Ne 2.

Parodont xastaliklorinin rast galinma tezliyi vo miigaisavi giymatlonirilmasi.
Miiayine olunanlar

Parodontun voziyyati. Osas qrup Nazarat qrupu
say. %-la say. %-la

Saglam parodont. 61 53,0 £4,65 82 71,3+422
Yuvenil gingivit. 24 20,9+ 3,79 13 11,3+2,95
Lokal parodontit. 23 20,0 + 3,73 19 16,5 + 3,46
Generalizo olunmus 7 1

Parodontit. 6,1 £2.23 0,9+0,87

Umumi 15 1100 15 1100

Idmangilarm parodont toxumalarinda da doyisiklikloro tez-tez rast golinir
ki, bu adaton nainki ag1z boslugunun pis gigiyenik vaziyyati homg¢inin idmangilarin
moruz qaldiglan fiziki vo psixo-emosional travmalarla da olagoelondirilir [14].
Idmangilarda icra edilmis stomatoloji miialico ndvlerinin arasdirilmasi onlarm
saglamliq voziyyati haqqinda icra edilon todqiqatlara baslamaq ti¢lin vacib morhalo
toskil edir. Parodont toxumalari organizmda bas veran bir sira doyisikliklori 6ziindo
oks etdirir. Parodon toxumalar1 imumi hipoksiya hallarina gars1 daha ¢ox reaksiya
verir ki, bu da idmangilarin intensiv masqlori vo yariglar zamani miisahido oluna
bilor. Bu baximdan Idmangilar arasinda parodont toxumalarmin stomatoloji
yardima ehtiyac doracosinin dyronilmaosi vo uygun miialico todbirlorinin vaxtinda
icra edilmasi ¢ox vacibdir.
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BiIOTOXUMALARIN OPTIK TOMOQRAFiYASI VO ONUN
TiBBDO TOTBIQI
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LTibbi va bioloji fizika kafedrasi, *Tibbi biologiya va genetika kafedrast

Xiilasa Moqalado biotoxumalarin optik xassosine osaslanan optik tomoqrafiya
metoduna baxilibdir. Optik koherrent tomoqrafiya osasinda biotoxumalarin  daxili
mikroqurulusunun xoyalina baxilib. Ona goére onlarin qurulusu haqqinda alinan informasiya
gostorilib. Bu tibbi praktikada vo diizgiin miialice ii¢ilin vacibdir.
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SUMMARY

OPTICAL TOMOGRAPHY OF BIOTISSUES

Aliyev! N.N., Huseynova? G.N.
Azerbaijan Medical University,
!Department of Medical and biological physics, 2Department of Medical
biology and genetics

In presented paper the method of optical tomography has been analyzed based on optical
properties of biotissues.Image of internal microstructure of biotissues has been visualized by
optical coherent tomography which allows to take detailed information about examined
structure. It is significant in medical practice and in accurate treatment processes.

Acar sozlor: optik tomografiya, optik koherent tomoqrafiya, biotoxumalarin optikast,

sapilma va udulma amsallari, optik liflar.

Knroueswvie cnosa: onmuveckas momoepaqbu;z, onmuvyecKasl KocepeHmHuasl
momoepagus, onmuxa buomxawetl, Kodhhuyuenmol paccesHus U No21ouWeHUs, C8emoB8o0blL.
Key words: optical tomography, optical coherent tomography, optics of biotissues,
scattering and absorption coefficients , optical fibers.

Miiasir biotababotdo optikanin totbiq istigamatlorindan biri biotoxumalarin
strukturunu goriintiilii miisahido etmok metodudur. Bu metod goriinon vo yaxin
infraqirmizi  (IQ) siialanma ilo toxumalarm isiqlandiriimas1 (zondlanmasi)
metoduna osaslanir. Optik xassolorino goro biotoxumalar nadir xiisusiyyato
malikdir: onlarda dalga uzunlugunun 600-1300 nm (1 nm — 10°m) aralidinda
soffafligin terapevtik pancarosinin movcud olmasidir ki, burada is1gin udulmasi
asagi olur vo siialanmanin toxumaya daxil olmasi iso yiiksok, togribon 8-10 nm-o

qadar catir (sokil 1).

Biotoxumalarin optik metodlarla diagnostikasinin hazirlanmasi noqteyi
nozordon osas rolu goriinon vo yaxin IQ arahglarinda siialanmanin intensiv

sopilmasi oynayir v bir sira hallarda —
toxumalarin torkibindo tabii
xromoforlarin (ilk ndévbads hemoglobin
vo melanin) movcud olmasi hesabina
selektiv udulma bas verir [1-3]. GOriinon
araligda 1s1gin  udulmasi hemoqlobinin
udma zolaginin olmast 1ilo baghdir.
Melanin iso goriinon spektrin qisadalgali
saholorindo kifayat qodor udulma ilo
xarakterizo olunur ki, dalga uzunlugunun
artmasi ilo monoton azalir.
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Sakil 1 Miixtalif toxumalarm udma smsalinin spektrlari:
goriinan araliqda (GD) va yaxin [Q-araliginda soffaligin
pancarasi effektinin olmasini gdstarir



Biotoxumalarda is181n sopilmasi onlarin hiiceyra soviyyasinde quruluslariin foza
geyri bircinsliyi ilo slagodardir.

Toxumanin  dorinliyinin ~ goriintiilonmasini  vo  foza  ayirdetmoni
mohdudlayan effektlor iki ciirdiir: siialanmanin udulmasi vo sopilmasidir. Miioyyon
edilmisdir ki, biotoxumalarda is1gin sopilms amsali dalga uzunlugundan monoton
asili oldugu halda udulma omsalinin dalga uzunlugundan asililigi mirokkob
xaraktera malikdir (sokil 1). Sokildon goriin-diiyli kimi soffafligin terapevtik
poncoarasi aralifinda biotoxumalarin is1g1 udma omsali nisboton az olur. Amma on
az udma omsal1 700-900 nm araligina uygun golir. Mohz elo bu araliqda aparilan
todqiqat noticasinds i1s181n daxil olma dorinliyinin maksimal giymoto satmasi 10
sm-o godor miisahido edilib. Optik spektrin qisa dalgali hissosine yaxinlagdiqca
(sokilds bonovsayi va ultrabandvsoyi araliq) aortanin, dorinin, melaninin vo ganin
15181 gliclii udmasi naticasinda is181n toxumaya niifuz etma dorinliyi azalir. Spektrin
uzundal@ali hissosino yaxinlasdigca iso toxuma dorinliyinin goriintiilonmasing
maned olan asas xromofor olaraq sudur (udma omsali ~75% toskil edir).

Udma omsalinin spektri ~ biotoxumanin  miixtalif ~ xromoforlarinin
konsentrasiya nisbatindon asilidir (oksi- vo dezoksigemoqlobin, su, piy, kollagen).
Parsial spektrlori yaxs1t molum olan bu xromoforlarin udma omsalinin spektrini
O0lcmoklo onlarin konsentrasiyasint toyin etmok olar. Hogqigoton, oksi- vo
dezoksigemoglobinin miqdarini toyin etmoklo onlarin konsentrasiyalar1 arasi
nisbot qanin oksigenlo tomin olunma doracesini xarakterizo edir. Daha doqiq
spektroskopik 6lgmo noticosindo suyun, piyin, hemogqlobinin vo kollagenin
miqdarini toyin etmok olur.

Sopilmo omsali da daxil olmagla biitiin bu gostoricilor diagnostik
parametrlor olaraq badxassali sislorin mévcudlugunu miiayyon etmays imkan verir:
suyun konsentrasiyasi Ny.0 vo qanin konsentrasiyasi Ntwp (total hemogqlobin kiitlasi)
artir, homin muddstdo piyin konsentrasiyasi Njpig vo oksigenlo tomin olunma
daracasi StO, azalir.

Miioyyon edilib ki, bir parametrlo sisin movcud olub yaxud olmamasini
sOylomak olduqca ¢atindir, ¢iinki onun saglam va patoloji toxumalarda variasiyasl
olduqgca yiiksokdir. Ona goro do toxumanin optik indeksi adlanan anlayis daxil
edilir (TOLo):  TOLoO _____ nthb ONnreo Niipia OStO2



va patoloji doyisiklik zamani olduqca,
boyiik kontrasta malik olur.
Optik tomogqrafiyanin
sxemi sokil 2-da verilib (bu
siemens AG (Almaniya) firmasi
torofindon hazirlanib). Monbo
olaraq dord lazer diodlarindan istifado
olunur: onlarin hor birinin dalga -
uzunlugu 640 nm (69.50 Mhs), 750 nm QO
(69,80 Mhs), 788 nm
(70.20 Mhs) vo 856 nm (70,45 Mhs)  sekil 2. Optik mammografiyanin sxemi (firma Siemens A6,

Germaniya). 1-obyekti qeyd edan qurgu, 2-obyekta lazer

ibargtdir_ stialanmani 6tiirmak {iciin is1qotiiriicii, 3-sopilen stialanmani qabul
etmok ticiin isiqéiitiiriicii, 4-optik-1if multeplesor 4x1,
1 O11] 1TV imi 5-8-lazer diodlar y1gini, 9-informasiyani idaraetma vo hazirlanma
Sokildon  goriindiiyd  Kimi i

obyekts siialanmanin verilmasi vo

sopilon siialanmanin gabulu 151qo6tiiriicti optik liflor vasitasilo hoyata kegirilir.
Otiiriicii vo gobuledici isigotiiriiciilorlo obyektin sinxron mexaniki skana olunmas1
obyektin daxili qurulusunun ikidl¢iili xoyalinin alinmasina imkan verir. Bu
biotoxumanin optik tomogqrafiyasi adlanir. Bu zaman bir adad iki6l¢iilii xayalin
almmasina sorf olunan skans etmo miiddsti 2 doq toskil edir. Eyni obyekt {i¢iin
rentgen vo optik tomoqrammalarin miiqayisasi belo natico ¢ixarmaga imkan verir
ki, sonuncunun kifayot godor yiiksok kontrasta malik olmasi yeni toromonin
movcudlugunun diagnozunu qoymaga imkan verir. Habelo zondlayici IQ-
stialanma bioloji cohatdon tohliikosizdir.

Hazirda OT-nin kliniki totbiqinin asas istiqamatlorindon biri beynin
tomogqrafiyas1 ilo baghdir (kollo daxili gematomun agkar olunmasi, beynin
funksional diagnostikasi, homg¢inin — gemodinamikanin analizi) vo siid vozinin
xar¢onginin diagnostikasidir (optik mammogqrafiya).

Optik tomogqrafiyanin inkisafinda osas yeri optik koherent tomoqrafiya
(OKT) tutur [4].

Optik koherent tomogqrafiya toxumanin daxili mikroqurulusunun xayalini
almaq metodu olaraq ilk dofs 1991-ci ildo (Huang D., 1991) niimayis etdirilib.
OKTtoxumalarin en kasiyi tizra daxili mikroquruluslarin xayalin1 almaq ti¢iin yent,
hiiceyra soviyyasindo yiiksok ayirdetmo qabiliyyotine (10-15 mkm) malik
metoddur.

Bu metod anonavi metod olan ultrases metoduna bonzayir. Amma burada
zondlayici siialanma kimi yaxin infraqirmiz1 (IQ) araliqdan istifads olunur. Son
zamanlara qodor optik metodlardan istifado etmoklo bioloji toxumalarin qurulusu
haqqinda informasiyanin alinmasi diqqetdon konarda qalmisdi. Buna sabab



gorlinon 1s1q vo ona yaxin araliqda elektromaqnit dalgalari {i¢iin biotoxumalarin
soffafliginin asagi olmasi ilo alagodardir. Qeyd oldundugu kimi, biotoxumalarin
soffaliginin asagi olmasina iki sobob var: is181n udulmasi vo sopilmosidir.
Biotoxumanin oldugu miihit bulanliq miihito daha yaxindir. Bulanliq
miihitds olan obyektin xayalinin alinmasi isa sads deyil. Zondlayic1 siialanmanin
fotonlar1 obyektin sorhoddindon obyekto godor vo oks istiqgamotdo getdiyi yolda
dofalarls sopilir, obyekt hagqinda bilavasito informasiya dasimir. Onlar aydin kiiy-
fonu yaradaraq faydali signalin gobulunu ¢otinlogdirir. Biotoxumanin
mikroqurulusunun optik metodla xoyalinin alinmasi mosalosi diison giiclii is1q
dostosi fonunda koherent (yiiksok istigamatlonmis) dostonin ayrilmasina osaslanir.
OKT-metodunda toxuma, is1q impulslarinin davam etmo miiddoati 104 san
tortibinds olan siialanma 1la is1qlandirilir (zondlanir), stialanmanin monbayi olaraq
superliiminessent diod gotiriiliir (SLD) (sokil 3). Sonra oks istigamatdas sopilon is1q
Olcllir vo kompyuter vasitosi ilo oks istiqgamotdo sopilon siialanmanin
intensivliyinin iki yaxud ti¢-6l¢iilii monzorasi hazirlanir. Signalin doyismosi optik
interferometr vasitosilo qeyd olunur. Toxumalarin dorinliys gora skano olunmasi
interferometrin qollarinin uzunluglar forqini doyismakla, obyektin sathi iizra skana
olunmasi iso zondlayici slialarin mexaniki yerdoyismasino goro hoyata kegirilir.
Noaticods toxumanin strukturunun optik geyribircinsliyinin ikidl¢iili xoyali alinir.
Bir ¢ox patoloji
proseslor toxumalarin
qurulusunun doyismasi ilo
miisayiat olunur. Bu
doyisiklik haqqinda
informasiyanin alinmast

diagnozun qoyulmasinda vo

mualiconin segilmgsinde Sakil 3. Qisman koherent siialanma manbayi optik-lif
vacibdir interferometrin OKT-nin baza qurulusu kimi sxemi:
) 1 - monba, 2 - optik lifli interferometr,

Qeyd olundugu kimu, 3-obyektin kanali. 4-obyekt, 5-detektor, 6-dayaq kanali,

hazirliq blok
OKT-metodunun ayirdetmo e

qabiliyyati hiiceyra soviyyasinda (~10 mkm) olub, bu isa

hesablamalara osason toqribon 10 dofs ononovi goriintiillomo metodlart ilo
miiqayisads (ylksok tezliys malik ultrases tomoqrafiya, maqnit rezonans
tomogqrafiya) yiiksokdo durur. Ona goérs do bu metod bazi organlarin (dori, mado-
bagirsagin selikli qisasini, sidik kisasi, usaqligin boynu, korenar damarlar, beyin
sisteminin digor orqan va toxumalari1) todqiqinde klinikalarda 6z tatbiqini genis
tapib.



Habelo OKT-metodu toxuma laylarini forqlondirmays imkan verir. Bu iso
oksor kliniki masalolordo miirokkob biotoxumalarin daxili quruluslar1 haqqinda
informasiyanin alinmasinda ¢ox vacibdir. Masolon, g6z almaciginin, dorinin, daxili
orqanlarin, selikli gisanin va b. dyronilmasinds ¢ox vacibdir. Bels ki, goziin torlu
qisasinin OKT-metodu ilo tadqiqi ilk marholods gérma orqaninin doyismasing,
diagnozun qoyulmasina imkan verir vo ona gora biitiin diinya iizro oftalmologiyada
standart miiayino adlanir [5,6].

Hazirda OKT kliniki praktikada bodxassoli toromolorin vo digor
patologiyalarin dinamikasi tigiin genis totbiq olunur [6].

OKT-do adoton toxumanin dorinliyinin goriintiilomosi 1-2 mm otrafinda
olur. Bu iso signalin togribon 40-50 DB azalmasia uygundur ki, bu da cihazin
dinamik diapazonuna uygundur.

Dorinliyin  artmas1 ilo OKT- ﬁi:;z‘;‘;fz’f“ Hiiceyra Damarlar Quruluslar
signali (Askano) zoiflayir. e Qurulus
Signalin  1-2 mm  dorinlikdo

. . . L. Fermentlar
zoiflomosi  clizi  doyisir o miM [~
Lambert-Buger-Ber ~ ganununa

Reseptorlar
asasan oM
JOJoen@,ooy) 102 10~ 10° 10!
Foaza ayirdetma gabiliyyati, nm
dusturu 1la yaZIhr [7] . Burada Du Sakil 4. Miixtolif gériintiilloms metodlarinin molekulyar
hassashiginin miiqayisasi: KT-kompiiter tomoqrafiya, MRT-
Vo D _ iSIVIH udulma va sapilma magqnit rezonans tomogqrafiya, BEKT-birfotonlu emission
S g P kompiiter tomogqrafiyasi . Pet-pozitron emission

omsallaridir, | — monbadon olan tomoqratiya

mosafadir. Mosalon,  yumsaq toxumalarm Os— sopilmo amsali ~102-10* sm™,
udulma omsali iso

Ou— 102-10 sm? araliginda doyi-

sir. Goriindiiyti kimi yumsaq toxumalar ti¢iin Os >0y olur.
Sakil 4-do miixtalif goriin-tilomo metodlar1 liciin molekulyar hassasligin
miigayisasi verilib.
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OCOBEHHOCTHU HHHEPBAIIMA HEPBOB JIEI'KUX YEJIOBEKA
AckepoB P.A., Xb1abipoB J.A., UcaeB H.H., MamenoBa A.D.

Kadgpeopa anamomuu uenoeeka u meOuyuHCcKol mepmuHoI02uu
(AMY, Baky).

XULASO
INSANIN AGCIYORLORININ SiNiR INNERVASIYASININ XUSUSIYYOTLORI.

Osgarov R.O., Xidirov E.O., Isayev N.N., Mommodova A F.
Insan anatomiyas1 vo tibbi terminologiya kafedrast ATU.Baki.

Todgigatin mogqsadi: Insamin agciyar sinirlorinin xarici strukturunun &yronilmosi.
Todqiqatlar gostorir ki, dos boslugunda azan sinirdon ii¢ qrup saxolor ayrilir. Medial saxalor-
qida borusu vo qgida borusudnii toxumalaria gedorok agciyor qapisi soviyyosindo arxa orta
divarda orqanalararas1 kolofin formalagmasinda istirak edir. Lateral saxslor agciyar qapisina,
asag1 saxalor azan sinirinin bilavasita davamidir. Agciyar siniri ¢op enan istigamotds sag yuxari
payin pay bronxunun agagi konar1 soviyyosinds ayrilir. Asag1 enon bronx siniri azan sinirdon ¢ox
hallarda bas bronxun asag1 konarinda dziindon vo ya 6n saxalorindon ayrilir. Oz aralarinda ¢oxlu
sayda olagolondirici saxalor verir. Bu alagoalondirici saxalor bas bronxun arxa sathindo yerlosir.

SUMMARY
FEATURES OF THE INNERVATION OF THE NERVES OF THE HUMAN LUNGS

Askerov R.A., Khydirov E.A.,Isaev N.N., Mamedova A.F.
Department of Human Anatomy and Medical terminology AMU, Baku.

The purpose of the study is to study the external structure of the nerves of the human
lungs. The study showed that the vagus nerves in the chest cavity give three groups of branches:
medial - to the esophagus and pre-esophageal tissue where they take part in the formation of the
interorgan plexus of the posterior mediastinum, lateral - to the hilum of the lungs, and the lower
ones are a direct continuation of the vagus nerves. With an oblique - downward direction of the
pulmonary nerve, it begins at the level of the lower edge of the lobar bronchus of the right upper
lobe, with a horizontal one - slightly lower, and with a recurrent one - almost at the level of the



lower edge of the main bronchus. The inferior descending bronchial nerve starts from the vagus
nerve, most often at the level of the lower edge of the main bronchus, from its main trunk or
anterior branch. The superior and inferior descending bronchial nerves are repeatedly
interconnected. These connections are made between the main trunks of these nerves on the
posterior surface of the main bronchus.

AKTYyaJIbHOCTH PadoThL.B HacTosIIIE BpeMst TOAPOOHO H3YyUEHO JTOJIEBOC
U CerMeHTapHoe cTpoeHue  Jierkux.lmeercs — Ooiblioe  KOJIMYECTBO
AHATOMHYECKUX, THUCTOJIOTHUYECKMX W OSKCIEPUMEHTATHHO-MOP(OIOTUUECKIX
uccienoBannii nHHepBauu Jierkux (3,4,5). OgHako U ceidyac HET JOCTATOYHO
NOJIHBIX ~ JAHHBIX O Tomorpauu  BHYTPUOPTraHHBIX HEPBOB  JIETKHX,
KJ1acCU(UKAIIMU UX CIUICTEHUN
(1,2,6).

Ieanr mcciaeroBaHus: HN3YyUCHUC BHCIIHCIO CTPOCHUHA HCPBOB JICTKHX

YCJIOBCKA.
MaTepuaJjbl 1 METO/AbI MCCJI€I0BAHUSL. I[J'IH paspCIcHu IMMOCTABJICHHBIX

nepes Hacrosied padoTod 3aday,Mbl, IPU HU3YUYEHHUU BHEIIHETO CTPOCHUS
OJTy’KJaIOLIMX HEPBOB, X JIETOYHBIX BETBEH U BHYTPUOPTraHHBIX HEPBOB UEJIOBEKA,
MPUMEHUIN METOJ] MAKPOMHUKPOCKOITMYECKOTO MCCIIEI0OBAHUS - PENapUPOBAHNE
HepBoB 1o B.II. BopoGweBy. Ilpu sToM 1 aHanm3a WHHEPBAIMHU JIETKUX
ITOCITY’KHJI MaTepUal, B3ATbIA OT 30TpynoB.

Pe3yibTaThl _HMCCICAOBAHUM M MX _o0cyxaenus. lccienoBaHus
noKa3aiau, yTo OJyXJarollde HEpPBbl B TPYJHOM IMOJOCTH AAIOT TPU TPYMIIbI
BETBEI: MeIHaJIbHbIE - K TUIIEBOAY U B MPEANUIIEBOIHYIO KIIETYATKY, IJI€ OHU Ha
YPOBHE BOPOT JIETKUX MPUHUMAIOT y4acTHEe B (POPMUPOBAHUU MEKOPIAHHOIO

CILICTEHUS 3aJIHETO CPENOCTEHHMS, JJaTePaJIbHBIE - K BOPOTAM JIETKUX, U HUKHUE,
SIBJISTFOLLIAECS HETIOCPEICTBEHHBIM MPOJOJKEHUEM 0Ty K TaroIIIX
HepBOB.MenuanbHas rpynna BETBEeU KaXKI0T0 OTyKIar0IIero HepBa HapaBJsIeTCs
Ha MEPEHIOI0 MOBEPXHOCTh MUIIEBO/IA WIIH COSIUHSAETCS MEX Ty COOOM C BETBIMU
KOHTpJIaTEPaJIbHOTO HEPBA.

JlaTepanbHble BETBU Oy KITAIONINX HEPBOB, HAIMIPABJISIONINECS K JIETKUM,
COIVIAaCHO MEXKIYHApPOJHOW aHAaTOMUYECKON HOMEHKJIAType, HOCST Ha3BaHUE -
OpoHxuanbHble BeTBU. VcciemoBaHue pacnpenesieHus dTUX BETBEH B JIETKUX
MOKAa3aJIo, YTO OHHU TMOCHUIAIOT BETOUYKH K IUIEBpE, OpOHXaM, COCyJaM JIETKHUX,
AJbBEOJISIPHOM TMAPEHXUME M 3aKAHYMBAIOTCS B 3TUX CTPYKTYpax KOHLEBBIMU
HepBamu. ClielyeT yKa3aTh, 4TO JIaTepalibHbIC M METUaJIbHBIC BETBU OJTYKAIOIIINX
HEPBOB 00pa3yl0T COOTBETCTBEHHO JIEBOE W MPABOE JIETOYHOE U MEXKBAryCHOE
cruieTeHus.BeTBu  OMy)KmarOmmMX HEPBOB, HAYMHAIONIMECS BBIIIE  BOPOT,
HANpPaBISIOTCS HA NEPEIHIOK IMOBEPXHOCTh KOPHEW JIETKUX,IAE MPUHUMAIOT
ydactue B GOpMUPOBAHUU NIEPETHUX JIETOUYHBIX CIJIETEHHI,a OCTAIbHbBIE CIIETYIOT



Ha WX 3aJHIOI0 TIOBEPXHOCTh, 00pa3ys 3a/JHHE JIETOYHBIC cruieTeHus. Ha ypoBHe
BOPOT JICTKUX JISTOYHBIC BETBU HAYMHAIOTCS OT OCHOBHBIX CTBOJIOB OJTY K IAFOIIIMX
HEPBOB M MX BEHTPAJIbHBIX BeTBel.KoIMUecTBOICrOUHBIX BETBEHCIICBa U CIIpaBa
HeoanHakoBO. CorlacHO HAIMM HAOIIONCHUSAM, KOJWYECTBO JIETOYHBIX BETBEH
KoJie0seTcs cnesa - oT 5 109, cipaBa-ot 5 10 8 (puc).

Puc. Jlecounvie semeu Onyscoaromux Hepeos
83poci020 uenoseka (38 1em).
1.IIpaBblii Oty )aaroniuii HEPB.
2.Bo3BparHbIil rOpTaHHBINA HEPB.
3.JIeBblii Oi1y>X1AIOLIUI HEPB.
4.AHACTOMO3 MEX]y OJIY)KJArOIIMMHU HEPBAMH.
5.Jlerounsie BETBHU.
[Tomy4yeHHbIE JaHHBIE COOTBETCTBYIOT
pe3yiapTaram  ApYyrux ucciegoBaHuii  (2,5).
HwoxHsisg rpytina JeroyHbix BETBEH Oy Aarox

HCPBOB KaK CJICBA, TaAK W CIIpaBa IIPCACTABJICHA

MPEUMYIIECTBEHHOIBYMSI CPaBHUTEIBHO
KPYIIHBIMA HEPBHBIMU CTBOJIMKAMU: BEPXHUMHU M HUXKHUMH HUCXOMSIIUMU
OpOHXHAIbHBIMA HEpBaMH. BepXHHMII M HWKHHI HUCXOJANINE OpOHXUATbHBIC
HEPBBI B KAKJOM JIETKOM CJEAYIOT MO XOAY TJIABHBIX, a 3aTEM HUKHUX TJIaBHBIX
OpoHxoB. BepxHss rpymnmna OpoHXHadbHBIX BETBEH HANpPAaBIISIETCS K BEpXHEH J0J1e
npaBoro Jierkoro. KommuectBo oOpasylonux €€ HEpPBHBIX  CTBOJIMKOB
HEMOCTOSIHHO M KoJyieosercs oT 1 g0 5.Cnenysaropu3oHTaIbHO,IM00 KOCO CBEPXY
BHU3 HKHAPYXKU, TU HEPBHBIE CTBOJMKHU MEPECEKAIOT 3aJIHIOK MOBEPXHOCTH
[JIaBHOTO OpoHXa W TMEPeXOJsIT Ha CTEHKY MPaBOTO BEPXHETO J0JIEBOTO
OponxoB.IIpy TOM MO MyTH OHU MOTYT COE€IUHATHCS MEX]y CO00H, B pe3ybTaTe
Yero Ha CTEHKY JI0JIEBOTO OpOHXA MEPEeXOUT MEHbBIIIEC HEPBHBIX CTBOJIUKOB,YE€M
OTXOIUT OT Omyxjaroriero Hepa.OOBIYHO, MPaBBIM BEPXHUM TOJEBON OpOHX
COITPOBOXJIAIOT JOBOJIBHO KPYIIHbIE HEPBHBIE CTBOJIMKH, KOTOPBIE NIEIISITCA Ha
OoJee MeKue,lepexoaIIue Ha CerMEeHTapHbIe BETBU yKa3aHHOTO Oponxa. [Ipu
ATOM, K BEPXYIICUHOMY CErMEHTApHOMY OpOHXY HAmNpaBiseTCs OJWH HEPBHBIN
CTBOJIMK; 3aJHUNA CErMEHTapHbI OpOHX IOCTOSHHO TOJy4aeT 2 HEPBHBIX
ctBoJinka. OJWH HEPBHBIM CTBOJIMK, CaMbli HUXHHUM, WHOTJA COCIAMHSETCS C
BETBBIO BEPXHETO HUCXOJAIIETO OpOHXHAIBHOTO HEpBa M, OruOas HIHKHIOIO
nepudepur0 BEpXHEro J0JIeBOro OpoHXa, HaMpaBiseTCd K MEpeaHeMY
CEerMeHTapHOMY OpOHXY.

Ha OGonpmmHCTBE mpemapaToB BEPXHSS TPYIIA JITOYHBIX BETBEH 110
CTEHKE TPABOTO TMEPEIHETO J0JIEBOr0o OpOHXa MEPEXOJUT Ha BEPXYIICYHBIA H



3aHUM cerMeHTapHble Oponxu. Kpome Toro, k BepxHeil 1051e TOIXOAUT HEPBHBIN
CTBOJIMK OT BEPXHEro HUCXOJAIIEro OpoHXHaabHOrO HepBa. OH HAYMHAETCS OT
ATOr0 HEpBa Ha 3a/IHEH MOBEPXHOCTHU IJIABHOTO OPOHXA U CJIEeys BIIEPE U BBEPX,
JIOKHATCS Ha 33JHCHIKHIOK TEepu(EpHI0 BEPXHEro JI0JIEBOr0 OpoHXa, a 3aTeM
MEPEXOIUT Ha MEPEIHUN CEerMEHTapHbI OPOHX BEpPXHEHN J0JIH.

Bepxuuit  Hucxonmsmuii ~ OpOHXHAJIbHBIH  HEpPB  HAYMHACTCS  OT
OJIy>)KIaloliero HepBa Ha pas3iuyHOM YpoBHE. [Ipum kocom - HuUCXOAAIIEM
HaIIpaBJICHUH JIETOYHBIX HEPBOB - HAYMHAETCS HA YPOBHE HUKHETO KPasi T0JIEBOTO
OpoHXa MpaBoOW BEpXHEW O, MPU FOPU3OHTAILHOM - HECKOJIBKO HIDKE, a TpU
PEKYpPEHTHOM - [TIOYTH Ha YPOBHE HUXKHETO Kpas r1aBHOro Oponxa. Heps otxoaur
0T OJIy’KJAIOLIET0 HEpBa OJHUM CTBOJIOM, HO MOXET (OpMUpOBaThCS U3 2-3
BETBEH, KOTOPBIE OTXOAST OT HETO CAMOCTOATENBHO, a 3aTEM YXKE, COCIUHSIACH,
(GopMHpyIOT onuchbiBaeMblii HepB. Ilepecekas 3aHIOI0 MOBEPXHOCTb IIABHOTO
OpoHXa, COOTBETCTBEHHO HAMpPaBJICHUIO JIETOYHBIX BETBEH Oy’ IalOIIEro HEpBa,
BEPXHHUM HUCXOJANINN OpOHXMAIbHBIA HEPB JOCTUTACT HAPYXKHOU mepudepuu
YKAa3aHHOTO HEPBA.

Bepxuuii HHCXOASAIIMI OpOHXHWAIbHBIA HEPB Ha 3aJHEH MOBEPXHOCTH
TJIaBHOTO OpOHXa MOChUTAET BETBb K BepxHel nonie. Kpome Toro, Ha Hapy>KHOMH
MOBEPXHOCTH TJABHOTO OpOHXa BEPXHHUM HUCXOASIINN OpOHXHUANBHBINA HEPB
IIOCBUIAET OJWH HEPBHBIM CTBOJIMK K cpeaHed none. OH ciuenyeTr BOEped U
KHapy>XH, MPOXOJUT MO CTEHKE TJIABHOrO OpoHXa, MEXAYy HUM M JErOYHOU
apTepHei, 1 JOCTUTaeT J0JIeBOT0 OpoHxa cpeanent nonu. Crexyst o ero HapyKHoO-
3aJIHEN TMOBEPXHOCTHU, 3TOT HEPBHBIM CTBOJIMK MOXKET COCOUHATHCSA C BETBIMU
HIDKHETO HUCXOJIAIIEr0o OPOHXHATBHOTO HEPBA, UAYIIEr0 K 3TOM jJ0Jie. 3aTeM OH
JENUTCST HAa JBE BETBH, KOTOPbIE NEPEXOAST HAa OOKOBYIO M MEIHAIbHYIO
CerMEHTapHbIE BETBH MIPaBOro CpeHEro noseBoro oponxa. Ha ypoBHe Havana k
CpeIHeW J0Jie OT OMHCHIBAEMOTO HepBa OTXOAUT 1-2 HEOONBIIMX HEPBHBIX
CTBOJIMKA, KOTOPBIE MEPEXOIAT HA 3aJHIOI0 HAPYKHYIO MOBEPXHOCTH JIETOYHOU
apTepuu, IJiI€ MOTYT OBbITh IPOCIEKEHbl Ha HEOOJIBIIOM MPOTSKEHUU, a 3aTeM
TEPSIOTCA B eeaaBeHTUIMU. [loce 3Toro, BepXHUN HUCXOMSIINN OpOHXUATBHBIN
HEPB OTJIaeT BETBb K CPEAHEH J10J1€, a MOPOH Ha 3TOM YPOBHEOT HETO OepyT Hauajio
HEPBHBIE CTBOJIMKH, HAIIPABJSIOIINECS K BEPXHEMY CErMEHTY HIDKHEW nonu. Ha
CTEHKY CETMEHTApHOT0 OpOHXA ATOT0 CETMEHTAa NEPEXOAAT TAK)KE BETBU HIDKHETO
HUCXOJSIIEro OPOHXHATBHOTO HEPBA HEMOCPEACTBEHHO OT OJIyK/1al0Ilero HepBa,
HAUYMHAIOIIMECS OT HEro MeXJIy BEPXHUM M HIKHUM  HUCXOISIIUM
OpOoHXHAIbHBIMU HepBaMU.BeTBH BEpXHET0 HUCXOAIIETO0 OPOHXHUATLHOTO HEPBa
NEePEeXOAAT Ha MepeaHenaTepaIbHy0 MOBEPXHOCTh OPOHXA BEPXHETO CErMEHTa, a
HEMOCPEACTBEHHbIE BETBU OJTY’KJAIOIIETO HEPBA - HIYKHUE OPOHXUATbHBIE HEPBBI,



Ha CTEHKE IJIaBHOTO OpOHXAa, pacrloJliaraloTcsl BIEPEId HUKHEHN JIETOYHON BEHHBI.
HavanbHble OTHENBI HEpBA MOTYT COCIUHATHCA C BEPXHUM HUCXOASIIUM
OpOHXHAIbHBIM HEPBOM HJIM BETBSIMH OJTyKAAIOLIET0 HEpBA K BEPXHEMY CETMEHTY
HIDKHEHN JTOJH.

Hwxuuii  HucXonsmuid  OpOHXMAJbHBIA  HEPB  HAYMHAETCS  OT
OJIy>K/IaloIIero HepBa Yallle BCEro Ha YPOBHE HIKHETO Kpas IIIaBHOrO OpOHXAOT
€ro OCHOBHOI'O CTBOJAa WJIM NEPEAHEH BETBU, CIEAYys MO KPaw MEAUAIbHOTO
OCHOBHOTO CEIrMEHTAapHOro OpoHxa, mochliaeT [-3 HEpPBHBIX CTBOJIMKA Ha
MEPEIHIOI TMOBEPXHOCTh TJIABHOTO OpOHXA, Ha KOTOpPHIX 1-2 mepexonsT Ha
NEPETHIOI0 MIOBEPXHOCTh CPEHETO J0JIEBOro OpoHXa. 3aTeM ONMCHIBAEMbIl HEPB
IIOCBUIAET JBa HEPBHBIX CTBOJIMKA II0 XOAYy MEIMAJIBHOTO OCHOBHOI'O
cerMeHTapHoro oponxa. O uH U3 HUX CJEAYET MO €ro JaTepaibHOM, a IPyrou-mo
MeauanbHOM mnepudepuu, a 3aTeM o0a NEpexoAsT Ha CyOCEerMEHTApHBIEBETBU
sToro Oponxa. Ha HeKOTOphIX MpenapaTtax HUKHUN HUCXOJAIIUNA OpOHXUATBHBIN
HEpB, HE JIOXOAS JI0 MEAMAIBHOTO OCHOBHOTO CETMEHTapHOTro OpoHXa,
MOCBHLIAETHA MEPEAHIOI0 TOBEPXHOCTH TJIABHOTO OPOHXA OJIMH HEPBHBIN CTBOJIMK.
OT nocegHero HAYMHAIUCh IBE BETBU, KOTOPHIE HAPABIISIUCH 110 XOAY CPEIHETO
JI0JIEBOT0 OpOHXa, a caM OH - 110 MepeHEMY OCHOBHOMY CETMEHTapHOMY OpOHXY.

Crnenyer OTMETUTBH,YTO HIDKHUM HHUCXOSIINK OpOHXHAIbHBIA HEpB,HE
J0XO0/s 0O MEAUAIBHOIO OCHOBHOI'O CErMEHTApPHOI0 OPOHXa,MOKET AEIUTHCS Ha
JIBE BETBU, OJIHA U3 KOTOPBIX,ABIAIOMIASACA HEMOCPEICTBEHHBIM NPOJOKEHUEM
3TOr0 HEpBa,CJENyeT MO 3aJHe MOBEPXHOCTH HMKHEro JO0JIEBOTO OpoHXa U
JIEJINTCS HAa BETBU,COMPOBOKIAIOIIHE 33 HUI 1 O0KOBOM OCHOBHBIE CETMEHTApPHBIE
OpoHXH; Apyras - JOXKUTCS BIEPEAN MEIUATbHOTO OCHOBHOI'O CErMEHTApHOIO
OpoHXa U MOCaB IO €ro X0y HEPBHBINA CTBOJIUK K COOTBETCTBYIOIIIEMY CETMEHTY,
HaNpaBseTCS HAa NEPEIHIOI MMOBEPXHOCTb HIDKHETO JOJEBOro OpoHXa.
HaGmonaroTcss BETBU HMYKHETO HUCXOMSIIErO0 OpOHXHMAIbHOTO HEpBAa, KOTOPHIE
OJIHOBPEMEHHO OTHAIOT HEPBHBIE CTBOJIMKHA MO XOIY MEIUAJIBLHOIO OCHOBHOTO
CEerMEHTapHOro OpoHXa K JO0JEeBOMY OpOHXY cpeaHed n10iu. BeTBb HIKHETO
HUCXOJIAIIEro OPOHXMATBLHOTO HEpBa OrubaeT 3agHUI Kpail I1aBHOTO OpoHXa U
JIEJIUTCS Ha JIBa HEPBHBIX CTBOJMKA. OIUH U3 HUX HANPaBISETCS HA MEPEIHIO0
MOBEPXHOCTh MEAMAIBHOIO OCHOBHOTO CErMEHTApHOIro OpoHXa, TIe JaeT JBe
BETBH, COITPOBOXKIAIOUINE YKA3AHHBIA CETMEHTAPHBIA OPOHX IO €ro JaTepagbHOM
MMOBEPXHOCTU. BTOPOI HEPBHBIN CTBOJIMK UJIET BIIEPE] U JIATEPAIBHO, ITEPEXOINUT
Ha JI0JIeBOM OpoHX cpeaHeit nom. Ha ero nepenHemMennanbHOM MOBEPXHOCTH ITOT
HEPBHBI  CTBOJMK COEIMHSIETCI C BETBBIO BEPXHETO  HUCXOMSIIETO
OpOHXHAIBHOTO HEPBA, COMPOBOXK/IAIOIIET0 YKa3aHHbIH OPOHX MO €ro Hapy>KHO-
BEPXHEU IMOBEPXHOCTH.



Bepxuuii © HIDKHUN HUCXOZASAIINE OpPOHXHATbHBIE HEPBBI MHOTOKPATHO
COEUHSIOTCA MEXAY COOOH. DTU CBSA3U OCYIIECTBISIOTCA MEXIY OCHOBHBIMU
CTBOJIAaMH 3THX HEPBOB Ha 3aJIHEH MOBEPXHOCTH INIaBHOro Oponxa. Kpome Toro,
BEPXHUI U HWKHUN HUCXOIAIIME OpPOHXHMAJIbHBIE HEPBBI COCAMHSIOTCS MEXIY
co0o0if Ha epeTHEel TOBEPXHOCTH.

Takum 00pa3oM, MOXKHO CUHMTaTh, YTOMEIUAIBHBII OCHOBHOM CETrMEHT
MHHEPBUPYETCS BETBSIMH HIKHETO HUCXOJAIIET0 OpOHXMAJIBHOTO HEpBa, a
OCTaJIbHBIE OCHOBHBIE CETMEHTHI IPABOT0 JIETKOTO - KaK BEPXHUM, TAK U HUKHUM
HUCXOSIIUMU OpOHXUATBbHBIMUA HEPBAMH.
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Pumckumu xpurepusimu. KadecTBo ku3HM onpeaessuiv 1o onpocHuky SF-36. Beero neuwnnm
458 manueHToB.

Pesynbratel. B cocTaB KOMIUIEKCHOTO JIEUEHMsI BXOIMIM KOAaKCHI (KOppEeKLHUs
NICUXOCOMATUYECKUX  JTUCPYHKUUH),  TpUMeOyTHUH (OoneyTonstomuit), MEJaKCEH
(MOTOPHOCEKPETOpHAsT PETYISAIUsS KHUIICYHUKA), CMEKTa (IMIPOTHBOAMAPEHHBIN) U MyKO(dalbk
(npotuBo3anopusbiil). Jleuenue mnpopomxkanock B TeueHue 2-4  wmecsueB.  Cpeansis
¢ dexkTuBHOCTL JeueHus cocraBuna 83,8+1,7%. KauecTBO XM3HHM MAallMEHTOB BO3POCHA C
41,7+2,2% no 61,0+2,5%.

Jaxmrouenne. KowmiuiekcHoe nieuenne CPK  oOmamaer JOBOJIBHO — BBICOKOM
3¢ (HEKTHBHOCTHIO U TIOBBINIAET KAYECTBO >KM3HU IMAIIUCHTOB.

Kntouegvie cnosa: cunopom pazopaxrcenHo20 KuuleYHUKd, KOMMJIEKCHoe JiedeHue,
agppexmusnocms, Kauecmeo HCU3HU.

XULASO

QICIQLANMIS BAGIRSAQ SINDROMUNUN KOMPLEKS MUALICOSININ
EFFEKTIVLIYININ QIYMOTLONDIRILMBSI

Xolofova R.I.
Miidafio Nazirliyinin Markozi Klinik Hospitali, hakim-ucus ekspertizasi s6basi

Todgigat isinin mogsadi. Qiciqlanmis bagirsaq sindromunun (QBS) kompleks
miialicoesing dair IV baxig Roma meyarlarinin aprobasiyasi.

Material vo metodika. Is H.O.0liyev adina Ali horbi moktobin kusantlari, zabitlori vo
onlarin hoyat yoldaglari arasinda aparilmigdir. QBS diaqnozu Roma meyarlarina osason
goyulmusdur. Hoyat keyfiyyati SF-36 sorgu voragasine gors toyin edilmisdir.

Noticolor. Kompleks miialiconin torkibina koaksil (psixosomatik disfunksiyalarin
korreksiyasi), trimobutin (agrikosici), melaksen (bagirsagin motor-sekretor tonzimlonmasi),
smekta (diareyasleyhino) vo mukofalk (gobizlikoleyhino) daxildir. Miialico 2-4 ay orzindo
davam etdirilmisdir. Miialiconin orta effektivliyi 83,8+1,7% toskil etmisdir. Pasiyentlorin hoyat
kefiyyoti 41,7+2,2% -don 61,0+2,5%-0 qodor artmisdir.

Yekun. QBS-nin kompleks miialicasi kifayat qodar yiiksok effektivliys malik olub,
pasiyentlorin hoyat keyfiyyatini artirir.
Agar sozlor: qiciglanmis bagirsaq sindromu, kompleks miialica, effektivlik, hayat

keyfiyyati.

SUMMARY

EVALUATION OF THE EFFICACY OF COMPLEX TREATMENT OF IRRITABLE
BOWEL
SYNDROME

Khalafova R.1.
Central Clinical Hospital of the Ministry of Defense, Department of Medical Flight Expertise



Goal of the work. Approbation of the IV revision criteria (2016) for the complex
treatment of irritable bowel syndrome (IBS). Material and technique. The work was carried out
among cadets, officers and their wives of the Higher Military School named after G.A.Aliyeva.
IBS was diagnosed according to the Rome criteria. Quality of life was determined by the SF-36
questionnaire. A total of 458 patients were treated.

Results. The complex treatment included coaxil (correction of psychosomatic
dysfunctions), trimebutine (pain reliever), melaxen (motor-secretory regulation of the intestine),
smecta (antidiarrheal) and mucofalk (anticonstipation). Treatment continued for 2-4 months. The
average effectiveness of treatment was 83.8+1.7%. The quality of life of patients increased from
41.7£2.2% to 61.0+2.5%.

Conclusion. Comprehensive treatment of IBS has a fairly high efficiency and improves the
quality of life of patients.
Key words: irritable bowel syndrome, complex treatment, efficiency, quality of life.

[Tocnenquue rofpl  XapakTEPU3YIOTCS  MOBBIIMICHHBIM  BHUMAaHHUEM
CIICHMAIIUCTOB K  CHHJApPOMY  paszapaxkeHHoro  kumeunuka  (CPK),
pacrpoCTPaHEHHOCTh KOTOPOTO BO MHOrMX cTpaHax gocturaetr 20% u  3TO
3a00€BaHUE SABISETCS TPETbUM B CTPYKTYype racTPO3HTEPOIOTUYECKOU
narosiorun [1]. Hampumep, B CIIIA ¢ cumnromamu, cBoiicTBeHHbIMH CPK,
oOycnoBiieHbl Oosiee 3 MIIH. BU3UTOB K BpadaMm B roj. [IpsmMble u HempsiMble
pacxonasl Ha BeaeHue nanueHToB ¢ CPK exerogHo mpeBwimiaer 1 mipA. IOl
CHIA. CnenyeTr oTMETUTh, YTO K CEMEWHBIM Bpadam oOpamarotcs okojio 30%
o6onbHbix ¢ CPK, no ractposnTeposioroB goxomuT 1-2%, a mnonapistoiee
6osbmMHCTBO (0 70-80%) BOOOIE HE HCHOIB3YET MOMOIIL CHEIUATUCTOB,
MpEeoYnTas camoJieueHue [2].

B Hacrosimiee Bpemss CPK  ompenpensieTcss Kak —pacnpocTpaHEHHas
OouorcuxoconuanbHas (QYHKIIMOHAIbHAS TMATOJOTHSA, JTUArHOCTUKA KOTOPOM
OCHOBBIBAETCSI HA KUHMYECKOM OIIEHKE COBOKYMHOCTH cUMNTOMOB (Pumckue
kputepuu IV, 2016 r) ¢ UCKIIFOUEHHEM CUMITOMOB «TPEBOTH» U OPraHUYECKHUX
3aboneBanuii [3]. PuMckuMu KpuTepusiMu peKOMEHIOBAaH KOMITJIEKCHBIN TOIXO]T
k nedernio CPK. B wactHOCTH KOMOMHMpPOBAHHOE Ha3HAYEHUE MPENapaToB IO
KOPPEKIIUU TICUXOCOMATUYECKUX AUCPYHKIUNA, MOTOPHOM M CEKPETOPHOM
peryJiuy KUIIEYHUKA U €ro MHUKpPOQJIOpbl, CHUMAIOIMMUX OOJU B KUBOTE,
YCTPaHSAIOUIUX JUapEN WIH 3anopbl. Vcrnoiap30BaHrEe HA MOCTOSHHOW OCHOBE IIPO-
Y MPEOUOTHKOB CYIIECTBEHHO MOBKIMIAET 3PHEKTUBHOCTH KOMIJIEKCHOTO JICUCHUS
CPK [4,5,6,7]. OnHako HCCIEIOBaHUI MO anpodaruu 3THUX PEKOMEHAaIui
OPOBEICHO €Il€ He JOCTaTOYHO, YTO M SBWJIOCh  LEIbIO HACTOSIIETO
HCCIICTOBAHMSL.

Martepuay u MeToauka. PaboTy npoBenu Ha 0a3e BOGHHOI'O YUMIJIMINA C

O0XBaTOM KypcaHTOB (4 Toza oOydeHusi), 0opUIIEPOB U YJICHOB UX ceMel (KCHBI).
['pynny nHabmonenuss ¢GOpMHpPOBATM BO BpeMsS MEAWIIMHCKAX OCMOTPOB U



oOpamaemoctu monukiInHUKY. Juarnoz CPK BepuduumpoBanu Ha OCHOBaHUU
Pumckux xpurepueB IV nepecmorpa. it HCKIFOYEHHS] OpPraHUYECKUX
nopaxkeHui >xenynoyHo-kuineuynoro tpakra (JKKT) uccremnoBanu kpoB, Mouy U
kau1. I uckimouenus opranndeckux nopaxenui JKKT B rimaBHOM KIIMHUYECKOM
rOCHUTAJE MPOBOAWIM IO ITOKA3aHUSIM PEKTOCUTMOCKOIHIO, KOJOHOCKOIIMIO,
yJIbTPAa3BYKOBOE UCCIIEA0OBAHUE.

C camocrositenbHbiM auarHozom CPK nedenue mnposenn cpenu 307
KypcantoB, 114 odunepoB u 37 xenmuH (Bcero 458 uenosek). Ilpu orenke
3¢ (HEeKTUBHOCTH JICYCHUS YYUTHIBAIM BapuaHThl KinHUYeckoro teueHus CPK,
IPOAODKUTEIBHOCTh  3a00sieBaHMsI, NpeauiecTByromee JjedeHue. [lepedeHp
UCIIOJIb3YEMBIX JIEKAPCTB, WX XapaKTEPUCTUKY, J03bl U CXEMbl HA3HAYCHHS
npuBeAeHbl  Aainee B TekcTe. CTaTUCTUYECKYI0 00paOOTKy — MOITYYEHHBIX
pe3yJIbTaTOB TMpoenu ¢ noMombto kKputepuss CTerofeHTa [8] M A OLUEHKH
Ka4yecTBa JKU3HU MalMEHTOB MCIIOIb30BAIM MEXAyHapoaAHbIN onpocHuk CO -36
[9].

Pe3vibnLTaTrsl H 00CYIKICHHE,

Cornacuo Pumckum kputepusim 111 (2006), nnarno3 CPK yctanapiuBaroT
IIPY HUIMYHUHU CIEAYIOIINX CUMIITOMOB:

OuacTtoTa nedekaruu MeHee 3 pa3 B HECNIO Uiiu OoJiee 3 pa3 B JICHbD,

*  IIEPOXOBATHIN/TBEPIbIN WIIM MATKHUI/BOASIHUCTBIN CTYII,

* TaTy)XWBaHUE BO BpeMs aedeKanuu,

* UMIICpAaTUBHBIE TIO3BIBEI K nedexanun (HEBO3MOXKHOCTh
3aJiepKaTh OMOPOKHEHUE KUILIKH ),

*  OLIYIIEHHUE HETIOJHOTO OTOPOKHEHUSI KUILIKH,

*  BBIJICJICHHE CIIM3H BO BpeMs nedexaruu,

OuyBCcTBO nepenoiHeHus1, B3AyTHs Wi nepenuBanus B xuBote [10,11].

Hosusna Pumckux kpurepues [V nepecMoTpa CBOIUTCS K TOMY, YTO B HUX
WCKIIFOUYECHO TOHATHE «IUCKOMQOPT», ISl OIICHKA KOTOPOTO KaK Bpayu, Tak U
MAlUEHThI UCIIBITHIBAIM 3aTPYIHECHUS. XapakTepucTuka 00U, a UMEHHO «00Jib
yMEHbIIIaeTcs mocie Jaedexanuny, 3aMeHeHa Ha «CBsizaHbl ¢ nedexanueity. [1o
MHEHHUIO aBTOPOB HOBBIX KPUTEPHEB, HEOOXOAMMOCTh TAKOM 3aMEHBI CBs3aHA C
TeM, 4T0 y yacTu 6ospHbIX CPK G0 He ymMeHbIaroTcs mocie akTa aedexanuu,
HA00OpOT, ycuwiauBalTCsA. YacToTa BO3HUKHOBEHUS OoJied B  KHUBOTE,
no3Bosisitoniass  nocraButh aAuarHoza CPK u onpepensiBmasics Pumckumu
kpurepusmu 111, kak «He MeHee 3 qHEH B Mecsl) 3aMEHEHa Ha «He MeHee 1 pa3a
B Hezemo» [12].



Breinenens! crnenytomue Bapuantsl Teuenus CPK: CPK-/I (muapes), CPK-
3 (3anop), CPK-C (cMemiaHHbIi), COOTBETCTBYIOT —OIpeaeneHusM Pumckux
kputepueB IIl, a MMEHHO W3MEHEHHE y MAIMEHTOB KOHCUCTEHIIMM CTYJa, YTO
ompeaensercs mo bpuctonbckoii mkaine oreHku Gopmsl ctyna (Bristol Stool Form
Scale) cnenyromum o6pazom: CPK-JI cootBeTcTBYET 6-MYy M1 7 —MYy THITy CTYyJa,
CPK-3 1-my u 2-My, npuyeMm u3MeHeHne GopMbI cTyjla Habiroaercsa 0ojiee yeM
B 25% cnydaeB akToB JiedeKaluu.

Boinenen u 4-it moatun CPK — manmeHTsl, KOTOpbIE COOTBETCTBYIOT
JTUATHOCTUYECKUM KPUTEPUSIM, HO TOYHOE OMpEEICHUE Y HUX OJHOTO U3 TPEX
THUIIOB BBI3BIBACT CIIOKHOCTH [13].

HaGnromaempie HaMM TAIMEHTHI paHee OoOpallajuch 3a METUIIUHCKON
MOMOIIBI0, TOJyYaJId Pa3HOOOpa3HOE, MPEUMYIIECTBEHHO CHUMIITOMATUYECKOE
JICUYCHHUE, HO PE3yIbTAaTUBHOCTH ero ObL1a KpaTKOBPEMEHHOM.
[TcuxocoMaTHyecKkoe COCTOSHUE MAIMEHTOB OBLIO MOAABICHHBIM, OHH MTOTEPSIIN
JIOBEpHE BpayaM U Ha3HAYa€MbIM MMM CpPEJCTBaMH, 4YacTo MpuOeramu K
camosieueHut0. [103ToMy I KOPPEKIIUU TICUXOCOMATHIECKOTO COCTOSIHUS MBI B
HayaJjie JICYCHH W Ha TPOTSHKEHUU BCErO €ro MPOBEICHUS Pa3bsICHIA MPUUUHY
3a007€BaHUsl W PEATBHOCTh HW3JICUEHUS, HEOOXOJMMOCTb CaMOCTOSITEIHHOTO
yCTpaHEeHUs HEOIaronpHUsITHBIX JINYHOCTHO-TTOBEJEHYECKUX (PAKTOPOB. YUUTHIBAS
HEBO3MOXKHOCTh €KETHEBHBIX BH3UTOB B IMOJMKIMHUKY, CPEIH TMAIMEHTOB
MPOBOJIMIN TPEHUHT TIO CAaMOCTOSTEILHOMY TPHEMY Ha3HAYaeMBIX JIEKApCTB.
NepeUeHb UCIOIb30BAHHBIX JIEKapCTB. VX xapakTep, 103kl M CXEMbI TPUBECHBI B

Tabnmiie 1.
Tabanua
Ne 1. Xapaxkmepucmuxa cpeocms, ucnonvzogantuvix npu nevenuu CPK

HamnpasnennocTs npenaparon HaumenoBanue Ho3a Cxema Kypc
NpenaparoB

Koppexkuus ncuxocomMaTHyecKux Koakcun 12,5 mr 3 pa3a B JIeHb 1-3 mecsma

JucyHKIUI (TpuaHenTHH)

Boneyrosnstomuii Jebpunar 100-200 mr | 3 pa3a B neHb | 2-4 Mecsina
(TpuMeOyTHH)

MoTtopHo-cexkpeTopHas peryisinus | MenakceH 3 Mmr OmHOKpaTHO 4 menenun

KHUILIEYHHKA (MenaToHMH)

TIpoTuBoanapeitHbiii CmekTa 1 maker (9 | 3 pazaB aenp | [Ipekpamenue
(mmocmekTur) MI) Japen

IIpoTuBo3anopHsIit Myxkodanbk 5t OnHOKpaTHO 3-4 Henenu
(ncnmmuym)

I[J'IH IMOAKPCINICHUS CAMOCTOATCIbHBIX YCI/IJII/Iﬁ INManMEHTOB Ha KOPPCKIHIO
IICUXOCOMATHYCCKUX I[I/IC(bYHKIII/II‘/’I, KOTOpBIE 'y HHX ObLIN JOBOJIBHO



BBIPQKEHHBIMHU, UM Ha3HAyajCsi TPUIMKINYECKUN AHTUACIPECCAHT KOAKCHIL
[Ipenapatr oTauyaeTcsi BBHICOKOM aKTHMBHOCTBIO, OBICTPOTOM Hauaja JEHCTBUS,
0€30MacHOCTbhIO, XOPOIIEH MEPEHOCUMOCTbIO, MUHUMAJIBHBIM B3aUMO/IEHCTBUEM C
JIPYTUMHM CHUHTETUYECKUMH CpeJicTBaMu, mpumeHseMmbiMu mnipu jedeHuun CPK.
Koakcun oka3bIlBaeT CTpecCONpPOTEKTOPHOE IEHCTBHUE, PEAYLUUPYET CHUMITOMBI
JIENpeccu, TPEBOTM M  [CUXOACTEHHM, CYIIECTBEHHO  BUJOU3MEHSET
MUKpOOIIYIIICHHE  TAaIlMEeHTa, IMOBBIIIAET  JMAMAa30H €ro  >KU3HEHHBIX
BO3MO’KHOCTEH, yMEHbIIAeT BHEKUIIeuHble nposiiieHns CPK.

CoueraHHO€ JICMCTBUE CAaMOCTOSITEJIbHBIX yCWJIMH H  KOaKcuia
croco6cTBOBaI0 ToMy, 4To y 191 u3 458 mnamueHTOB IcMXOocomMaTHyecKas
nuchyHKIIMS HOpMaJu30Ballach yKe B TeueHue oqHoro mecsna (40,7+2,3%), y 121
MalKreHTa COOTBETCTBEHHO B TeUEHHUE ABYX MecateB (27,9+2,1%; t=3,95; p<0,001)
y 98 mammeHTOoB — B TeueHwe Tpex MecsueB (21,4+1,9%; t=2,36; p<0,05).
OcranpHbiM 48 TanMeHTaM BIIOCJIEACTBUM KOAKCUJI OBbLT 3aMEHEH Ha Jpyrou
npenapat (10,5+1,9%; t=4,62; p<0,001). Jdns perynsuuu GyHKIUNA KUIMICYHUKA
(MOTOpPHOM, CEKpPETOPHOM), VIYYIIEHHS MHKPOLMPKYISUUU, OOecredeHus
OanaHca WHTECTUHAIBHBIX TOPMOHOB TMAaIlMEHTAM Ha3HA4YaJM MeEJIaKCEH,
SABJISIFOIIMICS ~ MPOM3BOAHBIM  MeEJIaTOHWHA. Kak  M3BECTHO, MEJIaTOHHH
CEKPETUPYETCS B OCHOBHOM B KUILIEYHUKE, PETYJIHUPYS IUPKAIUAHHBIE U CE30HHBIE
pUTMBI B OpraHu3Me, B3aUMOJAECHCTBYET C CEPOTOHMHOM, THUCTAMUHOM U
comactaTuHOM. OJHOBPEMEHHO SIBJISIETCSI MOIIHBIM aHTUOKCUAaHTOM. [Ipenapar
NIEPEHOCUJICS YIOBJIETBOPUTENBHO.

[Ipu HeoOXomuMoOCTH JUIsl KyNUpOBaHUsT OOJEBOr0 CHHIpPOMA U
YCTpPAaHEHHs] METeOpu3Ma MalMeHTaM Ha3Hadyajliu JAeOpuHaT (TpUMEOYTHH).
[Ipenapat oka3piBaeT MOAYJIUpYIOLIEe ACHCTBUE HA JIBUTATEIbHYI0 aKTUBHOCTH
KUIIIEYHUKA, HOpMaIIM3ys ero (yHKIIMIO KaK MpU 3aropax, Tak W TpH Juapee.
[Taniuentam neOpuHAT Ha3HaYaIM onepemMeHHo ¢ MenakceHoM. CPK y 212 u3 458
MalUEHTOB coueTalcs ¢ auapeeit (46,3+2,3%), UM JOTIOJHUTEIIBHO Ha3HAYAIIH J10
HOpMaJIM3allMM CTyJa CMEKTY (AMOCMEKTHUT). biaromapsi cloucToil CTpyKType,
CMEKTa YAEPKUBACTCS HA MOBEPXHOCTH AIUTEINS KUILIEYHUKA B Te€YEHUE 6 4acoB
u Oomee. M3omupys maroreHHbIC pa3IpakUTeNd, CMEKTa oOecreynBaeT
JIE3MHTOKCUKALIMIO U OKa3biBaeT antuauaperinoe aericreue. CPKy 197 naunenton
couetasicss ¢ 3amopamu (43,0+£2,4%); t=1,04; p>0,05), UM AOMOJHUTETHLHO
HazHadanu Mykodanek (ncwuimym). Ilpemapar momydeH w3 000J04Y€K CEMSH
MOJIOPO’KHUKA, OH 3aJIepKUBACT BOAY B TMPOCBETE KHINKH, OOECIeYynBaeT
OaKTepHalbHBIA POCT, YBEIIMYMBAET COJIEP)KAHUE KOPOTKOLIEMOYEUHBIX KUPHBIX
KHUCJIOT, OKa3bIBalOIIMX Tociadistomee nercreue. YuutbiBas, uto CPK
MPOTEKAET, KaK MpaBmiio, HA (oHE AMCOMO3a KUIIICUYHHWKA, B TIOCIICTHEE BpeMs



CTaJIM HWCIIOJh30BAaThCS M CPEACTBA IO HOpPMalHM3allid ero Mukpodiopsl. B
MOCJICTHUE TOJIbI B Pa3HBIX OTPACisAX MEIUIIMHBI CTAJId allpoOOMPOBATHCA MPO- U
NpeOMOTHUKA — TPOAYKTHI KHCIOMOJIOUHBIX OakTepuii. OHH HE TOJIBKO
HOPMAJIM3YIOT MHKPOQUIOPY pa3HBIX OPraHOB W TIOJOCTEH OpraHm3Ma, HO W
MOAYJIUPYIOT WX HUMMYHHYIO CHCTEMY, YCTPAHSIIOT pPa3jH4YHbe JUCHYHKIUH,
WHTOKCHUKAIMK U T.1. [103TOMY 3TH cpe/icTBa HAMH BCEM Malli€HTaM Ha3HAYaIlCh
Ha MTOCTOSTHHOM OCHOBE. 237 ManyeHTOB yHoTPeOIsIn AKTUBUIO B TECUYCHHUE BCETO
Cpoka HaOIroeHus, mpoaokasiierocs 3,5-4 mecsma (51,7+£2,3%), 151 manuenTa
ynotpebssn ee nepuoanuecku (33,04+2,2%; t=5,88; p<0,001). Ocransubie 70
NAlMEHTOB HE MPUHUMAIN AKTHUBUIO, YTO BCKPBLIOCH IO 3aBEPILICHHIO JICUCHUS,
MOTHUBHPYS OTO HE JIe4eOHBIMH CBOMCTBaMHU IIperapaTta W MaTepHaJbHBIMU
cooOpaxenusimu  (15,3+1,7%;  t=6,17; p<0,001). HrtoroBass  oleHKa
3 PEeKTUBHOCTU MPOBEICHHOIO JICUECHUSI MPUBEEHA B Ta0J. 2

YuuThiBass MHOTOKOMMIOHEHTHOCTh BozneicTBus CPK Ha opranusm,
HEOOXOAUMOCTh €TI0 KOMIIJICKCHOT'O JICUCHUS C HCIIOJIb30BaHUEM OOJIBIIOTO YHCIIa
JIEKApCTB U JTUTENBHBIA KypC WX Ha3HAYCHHSI, TO JOCTHTHYTYIO () PEKTUBHOCTD
JICYCHUs, B CpeaHeM cocTaBisomyo 83,8+1,7%, MOXHO Npu3HATH BECbMa
ycnemnbM. Db dextuBHocTs JedeHus noatunoB CPK-3, CPK-C paxe
HE3HAYUTEILHO BBIIIIE CPEJHEro IIOKa3aTelds W BapbUpPyeT B Mpeaeiiax oT
84,7£3,4% no 89,4+2,8% (t=1,07; p>0,05). Torna kak >3pPeKTUBHOCTb JIeUEHUS
noatuna CPK mo Bblllle OTMEUEHHBIM MpUYMHAM HuUxke — 69,5+5,1% (1=2,48;
p<0,05). B moaw3y mocturaytoit 3¢ dextuBHOCTH KoMruiekcHOoM Teparmun CPK
CBHJICTEIILCTBYIOT MPOU3BEJICHHBIC PAcdeThl II0 OIICHKE COCTOSHHUSA KadecTBa
’KA3HH MAIEHTOB

(Tabin.3).

Tadauua Ne 2.
Ippexmusnocmev kombunuposannozo neverus CPK

ITontun | Xapakrepucrtuka Cocras D¢ dekTUBHOCTD
ManMuEeHTOB JICUCHUA
AG | % Aoc. %
c.

CPK-3 Bonee uerBeptH (25%) Becex akToB Aedekaunu - 1-if wiu 2-# tun (tBepapiid wim | 142| 31,0£2,2 | 123 86,6+2,9

(parMeHTHpOBaHHBIN CTYN) MO0 BpucTonbckoii mkane ¢opmbl cTyna U MeHee
yeTBepTH (25%) — 6-if 1 7-# THIT (KUIKUI WK BOASHUCTBIN)

CPK-I Bonee yerBeptu (25%) Bcex akToB aedexanuu — 61 win 7-i Tun Okuakuid win | 123| 26,9+2,1 | 110 89,4+2.8
BOZASIHHUCTHIH) 10 BprcTonbekoi mikane (GopMBI CTyNa M MEHEee OJHOI YeTBepTH
(25%) — 1-it it 2-ii T (TBEp/BIH KWK PpAarMEHTHPOBAHHBIN CTYI)

CPK-C | Bomee gerBeptu (25%) Bcex akToB medexaruu 1-ro wim 2-ro tuma (tBepasii| 111| 24,2420 | 94 84,7434
WK (parMeHTHPOBAHHBIH CTYIT) 110 BpHCTONBCKO IKaie GopMbI CTyna 1 ojee
yeTBepTH (25%) — 6-if mmu 7-i THI (KUAKUH WA BOASHUCTBIN)

CPK-H | IlanumeHTsl, KOTOpbIE COOTBETCTBYIOT AuarHoctTuyeckuM kputepusiMm CPK, Ho 82 | 17,918 | 57 69,5+5,1
TOYHOE ONPEIENICHHE Y KOTOPBIX OJHOIO M3 TPEX THIIOB BHI3bIBAET CI0KHOCTH

Hroro 458| 100,00, | 384 83,8+1,7
0




Tadoauma Ne 3.
Tlokazamenu xauecmea Jicu3nu nayueHmos 0o u nocie komniekcnoz2o neverus CPK

IToaTun Yuciio narueHToB [NToxa3zarenn kadecTBa JKU3HHU, CPEIHIA Oai
Jo neuenuns [Nocne neuenns JocToBepHOCTh pa3nuuus
CPK-3 142 41,4124 62,3+2,7 t=5,79 <0,001
CPK-I 123 43,8+2,7 62,0+2,9 t=4,60 <0,001
CPK-C 111 40,8+3,1 62,9+3,3 t=5,80 <0,001
CPK-H 82 40,4+£3,6 54,5+3,8 t=2,69 <0,01
Bcero 458 41,7£2.2 61,0£2,5 t=5,79 <0,001

KayecTBO JKM3HM MPU3HAETCS YJOBJIETBOPUTEIBbHBIM TIPH CyMME,
npesbinaronieit 70 6awios. Jlo ieuenus cpequuii mokasaTeab coctaBui ¢ 41,7+2,2
0ayioB, mociie JieueHus: oH Bo3poc A0 61,0+£2,5 6ammos. IlokazaTenu moATHUIIOBR
CPK 10 jiedyeHHst HpUMEPHO OJUHAKOBO U BapbUPYIOT B nipeaenax ot 40,44+3,6 no
43,043,1 6amnos (t=0,72; p<0,05). ITocne neyenus nokazarenu mnoarunos CPK-3,
CPK-JI Bo3pocnu a0 62,0+2,9 6amios u 6oinee (t=0,21; p>0,05). Ilo cpaBHeHUIO
¢ Humu nokaszareisb noaruna CPK-H 61 Heckonbko Huxke (t=1,67; p>0,05).

CTpyKTypHBIN aHaIW3 MPUBEJICHHBIX JAHHBIX I1OKa3bIBAET, YTO YACTOTA
yIOBJICTBOPHUTEIHFHOTO YPOBHS KauecTBa )Ku3HU (60see 70 6amioB) ObLIT HU3KUM U
BapbUpoBas B npenenax ot 13,8+3,7% no 27,0+4,2% (t=2,53; p<0,01). ITocne
JIEYEHHUS YaCTOTa yAOBJICTBOPUTEIHLHOTO KAUECTBA KU3HU CYIIIECTBEHHO BO3pOCIa.
JIume y manpenToB ¢ moarunoM CPK-H ona He mocturima 70 6anioB U cocTaBHiia
58,5+5,5% (t=4,48; p<0,001). IIpu ocranbupix noaTunax CPK kauecTBo KH3HU y
46,5+3,3% u O6oJiee MalueHTOB OKa3aJics y10BJIeTBOpUTENIbHBIM (t=4,37; p<0,001).

Takum oOpa3om, anpobanusi pekoMmeHpauuii Pumckux kpurtepueB [V
nepecmotpa (2016 r1.), corimacHO KOTOPHIM KOMOHMHHUPOBAHHOE Ha3HAUCHUE
MpenapaToB MO KOPPEKIIMH TCUXOCOMATUYECKUX UCHYHKIMH, MOTOPHOU U
CEKPETOPHOMN PEeTyJISIIIUK KUILIEYHUKA M €ro MUKPOQIIOpHI, CHUMAIOIMKUX 00U B
KUBOTE, YCTPAHSIONIMX JMAPEH WA 3alopbl, CrIocoOCTBYeT 3PEPEKTUBHOMY
neyennto CPK. Ucnonp3oBaHne Ha MOCTOSIHHOM OCHOBE MPO- M MPEOMOTHUKOB
CYIIIECTBEHHO MOBKIMAaET Y3 PeKTUBHOCTH KoMILIeKkcHOTO Jeuenust CPK.
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QISA MUDDOTLI ISEMiYADAN SONRA YARADILMIS
REPERFUZIYA ZAMANI QARACIYOR TOXUMASINDA
ANTIOKSIDANT MUDAFIiO SISTEMININ VOZIYYOTi VO
REPERFUZIYANIN MUDDOTINDON ASILI

OLARAQ ONUN INTENSIVLIYININ DOYiSMOSI

Mirzayev M.I., Haciyeva G.Y., 9kbarov E.C., Mirzayeva T.N.,
Farzsliyeva S.O.

Azarbaycan Tibb Unversitetinin Patoloji Anatomiya kafedrasi, Bakai,
Azarbaycan Elmi Tadqiqat Morkazi.

Acgar sozlar: reperfuziya, qaraciyar, antioksidant miidafia sistemi

Tibb elminin siiratli inkisafi bir sira miirokkab corrahi omoliyyatlarin
texnikasin1  sadolosdirmoklo onlarin totbiqino real sorait yaratmisdir. Belo
omoliyyatlardan biri do qaraciyar kogiiriilmasidir. Bu istiqgamotds asasli tadqiqat
iglorinin aparilmasina baxmayaraq yeno do miioyyon problemlor o ciimlodon
organizmin 9sas miidafio sistemi sayilan antioksidantlarin garaciyar toxumasinda



voziyyatinin tadqiqi tam sokildo holl olunmamigdir. Qaraciysr patologiyalari
zamani antioksidant miidafiys sistemi haqqinda odobiyyatda kifayat qodor molumat
verilmigdir [1,2,3,4]. Lakin bu todqigatlarin boylik oksoriyyoti antioksidant
miidafio sistemi markerlorini gatiliginin qanda toyinine osaslanmisdir. Digor
torofdon iso antioksidant miidafio sistemi markerlorinin kompleks sokildo, xiisusilo
ziilal hidrosulfid qruplar ilo birlikdo bilavasito qaraciyor toxumasinda doyismosi
haqqinda adobiyyat molumatlarinda tapa bilmomisik. Bu baximdan antioksidant
miidafio sistemi markerlorinin qatihiginda bas vermis doyisiklorin Gyronilmasi
vacibdir.  Aparilan kliniki  miigahidolor  gostormisdir ki, qaraciyarin
kogiiriilmosindon sonra bas vermis fosadlarin inkisafina sobab olan amillordon biri
do reperfuzion sindromdur [5,6,7]. Miioyyan edilmisdir ki, reperfuzion sindrom
zamani hiiceyronin dagilmasi1 miivafiq lizviin funksiyasinda neqativ doyisikliklora
sabab olur [8,6,9]. Qaraciyar transplantasiyasinda daha tez-tez rast golinon vo onun
yiiksok noticolorino mane olan reperfuzion sindromun patogenezinin

arasdirilmasinin vacibliyini nozoro alaraq biz bu todqgigat isini aparmagi vacib
hesab etdik.

Tadgigatin magsadi qisa miiddatli (5 doqigoalik) isemiyadan sonra aparilan
reperfuziyanin qaraciyar toxumasinda antioksidant miidafio sistemino tosrinin vo
bas vermis doyisikliklorin reperfuziyanin miiddati ilo korrelyativ oalagasinin
arasdirilmasidir.

Tadgigatin material vo metodlari. Todqiqat isi 35 bas ag sicovul tizorindo
aparilmig va sigovullar hor birindo 5 bas olmaqla 7 qrupa ayrilmusdir. 1-ci qrupa
daxil olan ag sigovullara miidaxilo edilmomisdir. 2-ci qrupa daxil olan tocriiba
heyvanlarinda i1so garaciyor arteriyasimt 5 doqiqo miiddotindo sixmaqla qisa
miiddatli isemiya modeli yaradilmigdir. 3-cii qrupa daxil olan sigovullarda qisa
miiddoatli isemiya modeli yaratdigdan sonra 15 doqige miiddstinds, 4-cii qrupda 30
daqiqo miiddstinds, 5-ci qrupda 1 saat miiddatinda, 6-c1 qrupda 3 saat miiddstindo,
7-ci qrupda 24 saat miiddotindo reperfuzya aparilmisdir.

Heyvanlar {izorinds tocriibalor Avropa bioetika comiyyetinin qobul etdiyi
86/09 EEC vo UNESCO (Paris) qaydalara uygun olaraq aparilmisdir. Mobilizasiya
edilmis qaraciyor arteriyasini ligatura vasitosilo 5 doqiqo miiddatindo sixmagqla
isemiya yaradilmisdir. Sonra ligaturani bosaltmaqgla qaraciyords reperfuziya
aparilmigdir. Daha sonra garaciyor qarin boslugundan c¢ixarilaraq homogenat
hazirlanmig vo homogenatda sothi, strukturdaxili ziilal sulthidril qruplarinin
qatilig1 vo reduksiya olunmus qliitation Ellman [10], katalaza fermentinin qatilig1
Bergmeyer [11], imumi antioksidant faallig1 iso E.B.Cnekmop vo hommiiolliflori
[12] torofindon toklif olunmus iisulla toyin edilmisdir. Alinmis komiyyot



gostoricilori miasir tovsiyyalor nazors alinmagla [13] Uilkokson-Manna-Uitinin
geyri parametrik tsulu ilo statistik islonilmisdir.

Noticalor vo onlarin miizakirasi. Intakt voziyyatinds olan ag sigovullarin
qaraciyarindo sothi yerlogon ziilal SH qruplarimin foaalligi 31,4-35,1 nmol/mq
arasinda doyismis, orta qatihig 33,5£0,7 nmol/mq-a borabar olmusdur.
Strukturdaxili ziilal SH qruplan qatiligi iso 20,9-24,6 nmol/mq,. orta qatilif
22,7+0,7 nmol/mq-a barabardir. Reduksiya olunmus qliitationun qatilig1 12,4-14,7
nmol/mq civarinda doyismisdir. Orta qatiliq 13,24+0,4 nmol/mq-dir. Katalazanin
foallig1 264,67-267,35 s.v. arasinda olub, orta qatilig1 265,9+0,57 s.v-o borabordir.
Umumi antioksidant faallig1 iso 39,641,57% , orta faalliq iso 40,6+0,3%-2 barabor
olmusdur.

Isemiyadan 5 daqiqo sonra tacriiba heyvanlarmin qaraciyar toxumasinda
saothi zlilal SH qrupunun orta gatiliq intakt voziyyatdo olan soviyyadon demok olar
ki, forglonmomisdir (M+m=33,3+0,7 nmol/mq). Strukturdaxili ziilal SH qrupunun
qatilig1 tocritba heyvanlariin yalniz 1-do normal soviyyadon asagi olmusdur.
Qalan 4 bas heyvanda normal soviyyesini saxlamisdir. Lakin sothi ziilal SH
qruplarinin gatiligindan farqli olaraq, strukturdaxili ziilal SH qrupunun orta qatiligi
(22,4+0,6 nmol/mq) intakt voziyyotdo olan soviyys ilo miiqayisado 1,2%
azalmigdir. Reduksiya olunmus gliitationun gatilig1 intakt voziyystds olan soviyya
ilo miiqayisada 1% azalaraq, 13,14+0,4 nmol/mq-a enmisdir. Katalazanin qatiliginin
minimal vo maksimal hadlori intakt voziyyatds olan saviyyadon forqlonso do orta
komiyyat gostaricisi demok olar ki, eyni soviyyoada qalmigdir. UAF-1n orta qatilig
40,040,5%-9 borabor olub, intakt voziyyatds olan soviyys ilo miiqayisods 1,6%
azalmisdir. UAF normal hoddini saxlamisdir. Beloliklo, 2-ci qrupa daxil olmus
tocriibo heyvanlarindan alinmis noticolordon belo bir gqonasto golmok olar ki,
qaraciyar arteriyasini 5 doqiqe miiddatinds sixmagqla yaradilmis isemiya qaraciyar
toxumasinda antioksidant miidafiys sistemino elo bir ciddi tosir gostormir. 5
markerdon 2-si — sathi ziilal SH qrupu vo katalazanin qatilig1 normal voziyyastini
saxlamigdir. Lakin strukturdaxili ziilal SH qrupu, reduksiya olunmus gliitationun
qatilign vo UAF normal saviyyadon asag: diismiisdiir.

Reperfuziyanin 15-ci doqiqesindo qaraciyor toxumasindan hazirlanmis
homogenatda sathi ziilal SH qrupunun qatiligi intakt vaziyyatlo miiqayisada 2,6%,
nozarat qrupu ilo miiqayisado iso 2,1% azalaraq, 30,4-34,5 nmol/mq arasinda
doyismisdir. Onun orta gatiligi iso 32,6+0,7 nmol/mqg-a boraboar olmusdur.
Strukturdaxili ziilal SH qrupununu gatilig1 ise intakt voziyystlo miigayisado daha
cox —4,1%, nozarat qrupu ilo miigayisads iso 2,9% azalmisdir. Homogenatda onun
qatiligr 20-23,4 nmol/mq arasinda dayisorak, orta qatiligi 21,84+0,6 nmol/mq-a
catmigdir. Reduksiya olunmus gliitationun gatilig1 hor iki qrupla miigayisodo daha



cox azalmisdir. Bu forq intakt voziyyati ilo miigayisodo 6,3%, nozarot qrupla
miigayisado iso 5,4% toskil etmisdir. Onun qatilig1 11,2-13,8 nmol/mq arasinda
doyismisdir. Orta qatilig1 i1so 12,4+0,4 nmol/mq-a borabor olmusdur. Katalazanin
qatilig1 iso nisbatan az doyismisdir. Intakt voziyyatlo vo nozarat qrupla miiqayisado
onun qatilig1 toxminon 1% azalmigdir. Tacriiba heyvanlarinin qaraciyarinds onun
qatilig1261,5-264,9 s.v. arasinda doyismis, orta qatilig1 is0 263,0+0,6 s.v.-0 borabor
olmusdur. UAF-n qatilig1 35-39% arasinda doyisorak, orta qatiligi (37,2+0,7%)
intakt voziyyotlo miiqayisodo 8,4%, nozarot qrupu ilo miiqayisoado iso 7%
azalmisdir.

Reperfuziyanin 30-cu doqiqoesinds antioksidant miidafio sistemi nisbaton
giclonmisdir. Belo ki, sothi ziilal SH qrupunun qatiligi intakt voziyyatlo
miiqayisada 1,4%, nozarat qrupla miigayisads iso 2% azalmisdir. Onun qatiligi
30,8-36,9 nmol/mq arasinda doyisorak, orta qatiligi 33,0+1,7 nmol/mq-o ¢atmisdir.
Strukturdaxili ziilal SH qrupunun qatiligi kompensasiya oluna bilmomis,
azalmagda davam etmisdir. Bu forq intakt voziyystlo miigayisads 6,8%, nozarat
grupla miigayisads 1so 5,6% azalmisdir. Tocriibo heyvanlarindan gotiirtilmiis
niimunalords strukturdaxili ziilal SH qrupunun gatiligi 19,5-22,7 nmol/mq, orta
qatilig1 iso 21,1+0,6 nmol/mg-a barabar olmusdur. Reduksiya olmus qliitationun
qatilig1 11,6-14 nmol/mgq, orta qatilig1 (12,5+0,4 nmol/mq) intakt vaziyystds olan
saviyyadon 4,9%, nozarat qrupa daxil olan tocriibo heyvanlari ilo miigayisads iso
3,9% azalmisdir. Xatirladaq ki, bu forq reperfuziyanin 15-ci doqiqesinds miivafiq
olaraq 6,3% va 5,4% toskil etmisdir. Katalazanin qatihig1 260,6-266 s.v., orta
qatiligr iso 263.2+0,9 s.v.-o borabordir. Intakt voziyystlo vo nozarat qrupla
miiqayisada 1% azalmisdir. UAF daha yiiksok templo artmisdir. Onun qatiligi 35-
41% arasinda doyismis, orta gatiligr iso 38,5+1,0%-9 borabor olmusdur. Lakin
bununla yanasi yens do intakt voziyyotinds olan soviyyadon 5,2%, nozarat qrupu
heyvanlarinda olan saviyyadon 3.6% az olmusdur.

Reperfuziyadan 1 saat sonra qaraciyordo antioksidant miidafio sistemi
yenidon zoaiflomoyo baslamisdir. Katalaza fermenti istisna olmagqla biitiin qalan
markerlor yenidon azalmigdir. Sathi ziilal SH qrupunun gatiligi 29,7-34 nmol/mq
arasinda doyismigdir. Orta qatiligi 32,3+0,7 nmol/mg-a borabor olub, intakt
voziyyatlo miigayisads 3,5%, nozarot qrupla miigayisads iso 2,9% az olmusdur.
Strukturdaxili ziilal SH qrupunun gatiligi iso 18,6-23,1 nmol/mq, orta qatiliq
20,8+0,9 nmol/mqg-a barabar olub, intakt voziyystindo olan saviyyadan 8,1%,
nozarot qrupu heyvanlarinda olan soviyyoadon iso 7% asagidir. Reduksiya olunmus
qliitationun gatiligr 11,1-14 nmol/mq, orta qatiliq 12,3+0,5 nmol/mq-a barabaordir.
Intakt voziyyotindo olan soviyyaden 6,4%, nozarat qrupa daxil olan tocriibo
heyvanlar1 ilo miiqayisodo iso 5,4% azalmisdir. Katalazanin qatilig1 stabil



qalmigdir. Reperfuziyanin miiddotinin uzanmasima baxmayaraq UAF-mn gatilig
azalmagda davam etmigdir. Tocriibo heyvanlarindan alinmis noticolorin tohlili
gostorir ki, qaraciyor toxumasinda UAF-in qatihg 34,1%-40,8% arasinda
doyismis, orta qatiligi (37,9+1,2) iso intakt voziyyotlo miiqayisado 6,7%, nozarot
qrupla miiqayisado isa 5,2% azalmisdir (codval 1.).

Codval Nel.

5 daqiqa miiddatinda davam edan isemiyadan sonra aparilan reperfuziyanin miiddatindan asili
olaraq qaraciyar toxumasinda antioksidant miidafia sisteminin vaziyyati.

Ne Reperf. Statistik Sot. SH Str.SH nmol/mq R qliitat. Katalaza s.v. UAF
miiddati gostarici nmol/mq nmol/mq %

1 15 dag. M 32,6 21,8 12,4 263,0 37,2
m 0,7 0,6 0,4 0,6 0,7

P< * * * 0,01 0,01

2 30 dog. M 33,0 21,1 12,5 263,2 38,5
m 1,6 0,6 0,4 0,9 1,0

p< * * * 0,05 0,05

3 1 saat M 32,3 20,8 12,3 263,1 37,9
m 0,7 0,9 0,5 0,6 1,2

P< * * * 0,01 0,05

4 3 saat M 31,8 20,3 12,2 262,5 37,3
m 0,8 1,0 0,6 0,6 1,1

P< * * * 0,01 0,05

5 M 314 20,4 12,1 262,9 37,8
24 saat m 08 13 1,0 0,6 1,3

P< 0,05 * * 0,01 0,05

Qeyd: *P> 0,05

Reperfuziyanin 3-cii saatinda da gqaraciyor toxumasinda antioksidant
miidafio sisteminin zaiflomasi davam edir. Sathi ziilal SH qrupunun qatilig1 29,1-
33,5 nmol/mq arasinda doyisir. Orta qatilig (31,8+0,8 nmol/mq) intakt voziyyatdo
olan saviyyadon 5,1%, nozarat qrupa daxil olan heyvanlarda olan soviyyadon iso
4,6% asagidir. Strukturdaxili ziilal SH qrupunun qatiligi daha cox azalmisdir.
Tacriibs heyvanlarindan alinmis noticalora gors onlarin gatiligi 18-22,8 nmol/mq
arasinda doyismis, orta qatiligi 20,3+1,0 nmol/mqg-a barabar olub, intakt voziyyatda
olan saviyyaden 10,4%, nazarat qrupu heyvanlarinda olan saviyyadan isa 9,3%
azdir. Reduksiya olunmus gliitationun gatilig1 iso 10,8-14,0 nmol/mq, orta qatilig1
1s9 12,2+0,6 nmol/mq-a borabordir. Reperfuziyadan 3 saat ke¢mosino baxmayaraq
garaciyar toxumasinda onun foallig1 intakt voziyyotlo miiqayisoado 7,7%, nozarot
qrup heyvanlarinda olan soviyys ilo miigayisado iso 6,8% azalmisdir. Katalazanin
qatilig1 261-264,7 s.v. arasinda olub, orta qatilig1 (262,5+0,6 s.v.) intakt voziyyatds
olan soaviyyadan 1,3%, nozarot qrupu heyvanlarinda olan soviyyadon iso 1,1%



asagidir. UAF-nm qatilif1 34-40% arasinda, orta qatilig1 iso 37,3+1,1%-2 borabor
olmusdur.

Bu iso intakt voziyyatdo olan soviyyadon 8,1%, nozarot qrupu heyvanlarda olan
soviyyadon iso 6,6% azdir.

Reperfuziyanin 24-cii saatinda da antioksidant miidafio sisteminin
zoiflomasi davam etmisdir. Sothi ziilal SH qrupunun qatiligr 29,4-33,8 nmol/mq,
orta qatilig1 31,4+0,8 nmol/mq-a barabardir. Sathi ziilal SH qrupunun qeyd olunan
saviyyasi intakt vaziyyatds olan tocriiba heyvanlarinin soviyyasindon 6,2%, nozarat

qrupa daxil olan tocriiba heyvanlarinda olan saviyyadon 5,7% azdir (Diagram).
7
[3HAYEHME]

1 [3HAYEHME]

1 2 3 4 5
Reperfuziyamin 15-ci (1), 30-cu (2) daqiqasinda, 1-Ci (3), 3-cii (4) va 24-cii (5) saat1.
Diagram. 5 daqiqo miiddatinda davam edan isemiyadan sonra ganaximinin barpasindan 24
saat miiddatinda qaraciyar toxumasinda sathi ziilal SH qrupunun qatiliginin intakt vaziyyatla (
) va 2ci qrup heyvanlarla () miigayisada dinamik azalmasu.

Strukturdaxili ziilal SH qrupu 16,7-23 nmol/mq arasinda dovr etmisdir.
Orta qatilig1 20,4+1,3 nmol/mq-a borabor olmusdur. Intakt voziyyatlo miiqayisado
strukturdaxili ziilal SH qrupunun orta qatiligir 10,1% azalmis, nozarat qrupla
miiqayisado onun orta gatiliginin azalmasi 8,9%-o ¢atmisdir. Reduksiya olunmus
qliitationun qatiligr 9-15 nmol/mq olmusdur. Orta qatilig 2,1+1,0 nmol/mq-a
borabar olub, intakt voziyyatindo olan soviyyadon 8,3%, nozarat qrupla miiqayisads
159 7,4% azalmisdir. Katalazanin qatiliginda elo bir ciddi doyisiklik askar
edilmomisdir. Onun qatiligi 261,7-265,0 s.v. arasinda dayisorok, orta qatiligi
262,9+0,6 s.v.-o0 enmisdir. Qeyd olunan intakt voziyyotdoki soviyyadon va nozarot
qrupda olan saviyyadon 1% asagidir. UAF-1n qatilig1 34-41% arasinda dayisarak,
orta qatilig1 37,8+1,3%-o0 borabar olmusdur. Orta gatiliq intakt voziyystds olan
saviyyadon 7%, nazarat qrupda olan saviyyadon isa 5,5% asagidir.

Yekun. Belolikla, apardigimiz tocriibalorin naticasi gostorir ki, 5 doqigo
miiddotindo davam edon isemiya garaciyor toxumasinda antioksidant miidafio



sistemini zoiflodir. Homin fonda qan aximinin barpast antioksidant miidafio
sisteminin daha da zosiflomosini artirir.
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BJIMSIHUE TUTIOKCUU HA OCOBEHHOCTHU JTUHAMUKHA
MOP®O-®YHKIIMOHAJBHBIX CBOMCTB CYP®AKTAHTA
JIET'KUX IPU JJIMTEJIbHOM YMEPEHHOU ®U3NYECKOHN

HATPY3KE

Cyaranosa T.C.

A3epoaiidxcanckuiit meOuyuUHCKUIl ynugepcumem, Kagheopa oowieii xupypauu,
baky, Azepoaiioica.

Pe3iome. B crarbe mpencraBieHa uHpopManus 00 HCCIEAOBAaHUH, POBEIECHHOM C
LEJIBI0 U3YUYEHUS YIbTPACTPYKTYPHBIX M3MeHeHui I anbBeononuToB, 1 MpoIeccoB NPOAyKIIUU
Y YTUIU3AlUM €r0 OCHOBHOTO CeKpeTa cypdakTaHTa MpH YMEPEHHOH (hM3MUECKOl Harpyske:
HCCIIEOBaHUS TIPOBOIMIMCH Ha OEIBIX KPBICAX-CaMIIax MOJIOIOTO MTOJIOBO3PEJIOro Bo3pacra (5-
10 mecsueB), maccoit Tena 120,0-140,0rp. B skcnepumeHTe UCHOIB30BaHO 25 MOJONBITHBIE U
10 KoHTpONIBHBIE KPBICH. Ha OCHOBaHMY KOMIIEKCHOTO aHATOMHYECKOTO, THCTOXUMHUYECKOTO,
3JEKTPOHHO-TUCTOXMMUYECKOTO U YIbTPAMUKPOCKONUYECKOTO MCCIECIOBAHUM, HN3Y4YCHBI
YIBCTPYKTYpHBIE U3MeHeHHUsI I] anbBeOIOLMTOB, TaKXKe MPOLECCHl MPOAYKIIMN U YTHIM3ALUU



cypdakTaHTa JIETKUX IOCTe ATUTENIbHON yMepeHHOH (u3nueckoil Harpy3ku. KonnyecTBeHHbIE
naHHble 00pabOTaHBl METOAOM MAaTEMaTHYECKOW CTATUCTHKH Ha OCHOBE mporpamm Microsoft
Excell LL XP na mepconampHOM KoMmmbioTepe “Sony Vaio”. Paznmuuus B cpaBHHUBaeMBIX
rpynmnax cyuTaiuch nocroBepHbiMu Ipu p< 0,05. [Ipumensack MeTolMKa, MpEeAsIOKEeHHAs
Weibel E.,
(2001).

Kniouesvie cnosa: ¢usuueckas nacpysxa, Il anveeonoyumul, cyppaxmanm, eunokcus,
anlbB8eONAPHBIL INUMENTU.

XULASO

HIPOKSIYANIN AGCiYOR SURFAKTANTININ MORFO-FUNKSIONAL
XUSUSIYYOTLORININ DINAMIKASINA TOSIRI

Sultanova T.S.
Azorbaycan Tibb Universiteti, Umumi Corrahiyys Kafedrasi, Baki, Azarbaycan

Moqalodo uzunmiiddstli  fiziki yiikiin  tosiri noticosindo I  alveolositlorin
ultrastrukturundaki, eloco do onlarin asas sekreti olan surfaktantin sintezi vo utilizasiyasindaki
doyisikliklorin Oyranilmasi moagsadilo aparilmis todqiqat isinin naticalori hagda molumatlar
verilmisdir. Toadqiqat zamani cinsi xotti bolli olmayan, cinsi yetkinliys ¢atmis (5-10 ayliq), ¢okisi
120,0 -140,0 gr. olan ag erkok sicovullardan istifads edilmisdir. Eksperiment zamani 25 tacriiba
vo 10 kontrol si¢ovuldan istifado edilmisdir. Kompleks anatomik, histokimyovi, elektron-
histokimyavi, ultramikroskopik todqiqatlara asason II alveolositlorin struktur dayisikliklori,
eloco do surfaktantin sintezi vo utilizasiyasindaki doyisikliklor Oyronilmisdir. Komiyyot
molumatlar riyazi statistik iisula osaslanaraq Microsoft Excell LL XP proqramlar1 asasinda
islonmislor, soxsi “Sonu Vaio” kompyuterindon istifado edilmoklo miiqayiso edilon qruplardaki
forglor diiriist hesab edilmisdir (p< 0,01).

Surfaktantin zarlarinin askarlanmasi tisiin Mourinin (1958) kolloidli domirlo boyanmis
ultranazik kosiklorin elektron-histokimyavi tisulunun Halle modifikasiyasindan istifads
olunmugdur. Metod qabaqcadan asmium tursusunda fiksasiya olunmus ultranazik kosiklordo
surfaktant-fastotidilxolin (90% aktiv maddo) ilo kolloidli demirin suspenziyas1 (pH=1,3-2,0)
arasinda kimyovi olagolorin formalagsmasina osaslanir. Cox sayl zoif fiziki yiik zamam II
alveolositlords osmiofil 16vhali cisimciklorin sintezinin artmasiyla surfaktantin faqositozunun
aktivlogmasino sobab olur. Bu iss alveollarin sathi aktiv maddassinin hipobazasinin geyristabil
olmasina, xtisusiylo do presipitasiyasina vo membran strukturizasiyasinin gqeyristabilliyina
morfoloji romin yaradir. Surfaktantin sintezi azalir, onun ultrakimyasi, funksional xiisusiyyastlori
doyisilir, fagositozu vo alveolyar makrofaqlar torofindon ¢ixarilmasi siirotlonir.

SUMMARY

INFLUENCE OF HYPOXIA ON THE DYNAMICS OF THE MORPHOFUNCTIONAL
PROPERTIES OF LUNG SURFACTANT

Sultanova T.S.
Azerbaijan Medical University, Department of General Surgery, Baku, Azerbaijan



The article provides information about a study conducted to study ultrastructural

changes
in alveolocytes type Il and the processes of production and utilization of its main secret,
surfactant, during moderate physical exertion: the studies were carried out on white male rats of
young sexually mature age (5-10 months), weighing 120 g. The experiment used 25
experimental and 10 control rats. On the basis of complex anatomical, histochemical, electron-
histochemical, and ultramicroscopic studies, the ultrastructural changes of type 1l alveolocytes,
as well as the processes of production and utilization of pulmonary surfactant after moderate
physical activity, were studied. Quantitative data were processed using the method of
mathematical statistics based on Microsoft Excel LL XP programs on a Sony Vaio personal
computer. Differences in the compared groups were considered significant at p< 0.05. The
technique proposed by Weibel E. (2001) was used.

The electron histochemical method of staining ultrathin sections with colloidal iron
according to Mowry (1958), (modified Hale method) was used to detect surfactant membranes.
The method is based on the formation of chemical bonds between the surfactant component
phosphatidylcholine (90% active substance) and suspensions of colloidal iron (pH = 1.3-2.0) on
ultrathin sections previously fixed with osmic acid. In the mode of moderate physical activity in
type 1l alveolocytes, there is an increase in the production of osmiophilic lamellar bodies with
simultaneous activation of surfactant phagocytosis, which creates a morphological basis for the
instability of the hypophase of the surfactant of the alveoli, in particular, precipitation and loss
of membrane structure. Surfactant synthesis decreases, it’s ultracytochemistry and functional
properties change, and phagocytosis and excretion of surfactant by alveolar macrophages both
increase.

BBegenune. Kak u3BEeCTHO, 3HAUMTENbHAsT 4YacTh  AJIbBEOJISIPHOU
MTOBEPXHOCTH IMOKPBIBAIOT AIBEOJIOMMTHI I THITA. DTH KIIETKHU MPEICTABISAIOT COOOM
TJIaBHBIA KOMIIOHEHT Oapbepa-BO31yX-KpOBb, U UX OCHOBHOUM (PYHKIMEH SBIsIETCS
ydactue B oOMeHe ra3oB [1]. AnpBeonouuram Il Tuna u ux cexpery-cypdakranry-
npugaeTcs  OONbIIOE 3HAYCHHWE B H3YYCHHMHM TIATOTCHE3a H3MEHCHHH,
MPOUCXOAIMNUX B JIeTKuX. Ilpyn m3ydeHun MopdoreHesa HKCIEPUMEHTATbLHON
AM(U3EMBbI JIETKUX Y KPbIC aBTOP BBISIBUJI U3MEHEHHUS B MMPOAYKIIUU Cyp(daKTaHTa,
KOTOPOTO BBI3BIBAIIA JIM3UC MEXAIBBEOJSPHBIX NEPErOPOAOK, PACILIABICHUE
3JJACTUHYATOTO0 KOMIIOHEHTA CENTAIIBHOW CTPOMBI U 3aMEIIIEHUE €T0 KOJIJIAr€HOM.
Takue e naHHbIE MOJIYYHII U APYTHe HcciieaoBaTent [2,3].

B nocnennue roapl mayisi u3ydeHus: cypdakTaHTa MPOBEACHO MHOXKECTBO
MCCJIEIOBAHUM, LETbI0 KOTOPOro OBUIO BBISICHEHHE MPUPOIBI U  (PYHKIUU
cypdakTanTa, pelieHrue KOTOPHIX, 10 HACTOSIIETO BPEMEHU CYIIECTBYIOIIMX
CIIOPHBIX BOIPOCOB M IIOCTAaHOBKA HOBBIX. Ha cerogHsmHum IeHb HMEETCA
00JIbIIIOE KOJIMYECTBO HAYUHBIX PabOT, B KOTOPBIX PACCMATPUBAIOTCS PA3JIMUHbBIC
CTOpOHBI Ha3BaHHOW mpoOseMbl [4-10]. 3a mnocienHue roabl 3HAYCHUE B
VOPOKHEHUH JIETKUX TPU (U3NYECKUX HaArpy3Kax Npujaercs cyppakTaHTy B
IIEJIOM ¥ B CBSI3M C OTUM, POJHU aJbBEOJSPHBIX Makpo(haroB B MOTJIANICHUN
cypdakTraHTa, YCHWJIEHHO BbIpaOaThIBAEMOMY IPU HArpy3kax, 4TO IO MHEHHIO

OOJIBIIMHCTBA HCCIENOBATENe, MPUBOAUT K CHIDKEHHIO (harouuTapHar



aKTUBHOCTH OpOHXO-aJIBEOJIAPHBIX MAaKpo(haroB U MPEAPACHONIONKEHUI0 K
BocnanuTeNnbHbM TiporieccaM [11,12]. CypdakTaHT, mogydeHHBIH U3 dKCTpaKTa
JErKUX, HMEET JIMNUAHYH mpupony. IIoBepXHOCTHOE aKTHUBHOE BEILIECTBO
UCIBITBIBAET TIOCTOSTHHOE CaMOOOHOBJeHHE. He UCKII04YeHo, YTO MeNKue
YaCTUYKU CYp(PaKTAaHTHOTO CJIOSI TMPOXOJs dYepe3 albBEOJIONUTHI | Tuma u
SHIOTENNAIBHBIE KIETKH C MOMOIIBIO MUHOLMUTO3HBIX ITYy3bIPHKOB, MOMAJAI0T B
KaluJUISIPbI JIETKUX.

OcoOblii  uHTEpeC  MPEACTABISIIOT  W3MEHEHUs,  CBSI3aHHBIE C
dbochopunupoBaHrEeM MOBEPXHOCTHOTO aKTUBHOTO BEIIECTBA JIETKUX, BHI3BAHHBIC
BO3/ICHCTBUEM HA HUX PA3JIUYHBIX SHJOTCHHBIX U AK30T€HHBIX (DAKTOPOB.

['pynma aBTopoB [13] o6Hapy)wiH 3aBUCUMOCTh coaepxkanust A, B, C, D
6enkoB cypdakTanTa OT GU3UIECKUX HATPY30K U YPOBHS TPEHUPOBAHHOCTH Yy 12
aTJETOB JI0 U nociie ynpaxHenuii [14,15] UccnenoBarenu npunuim K BEIBOIY, YTO
COCTaB AJIbBEOJSIPHOTO Cyp(aKkTaHTa BapbUPYET B 3aBHCHUMOCTH OT YacCTOTHI
JbIXaHus (Harpy3ka) U ypOBHS TPEHHUPOBAaHHOCTH. B m3meHeHuu cypdaxranrta
JIETKUX, HapsAy C AK30T€HHBIM (paKTOpaMH 3HAYUTENbHAs POJIb MPUHAJICKUT
runepyHKIMN MEXaIbBEOSPHBIX KAMWUISIPOB U HEAJEKBATHON BEHTHIISAIUU
nerkux [14,16-20]. Penykuusi kpoBooOpareHus jerkux Ha 4-10 %, BbI3BaHHAs
TpoMO030M, IMOOTHUEH, IMOKOM U T.II., COMMPOBOXKIAETCS OBICTPHIM TMOHUKEHUEM
obmeHa dochonunuios, nopaxeHuem abpeosionuton I Tuma.

eab ucciaenoBanusi. H3yyeHue HM3MEHEHUN BCEX CTaIUM JTUHAMUKH
cyphakTaHTa JIETKHX IPU IJTUTENbHOW YMEPEHHOU (PU3NUECKOI Harpys3Ke.

Matepuajabl 1 MeTOAbI Hccea0BaHusA. VccnenoBanrue MpoOBOAMINCH Ha
30 GecnopoIHBIX MOJOBO3PENBIX OeIbIX Kpbicax-camiiax, Becom 120,0-150,0rp.
OOBEeKTOM WCCIEAOBaHUSA CIY)XKHIW JIeTKue Kpbic. Dusnyeckas Harpyska
OCYyIIECTBIISIaCh TMPOU3BOJBHBIM OeroM BoO Bpamjatomemcs kojece (Vg 20
00/MuH), crycTa 2 Yaca mociie MepBOro KopmiieHus. JKUBOTHbIE MOABEPralivCh
MHOTOKpAaTHOI ymepeHHoM (pusmdeckoil Harpy3ke (Oer mo 2 yaca 3 pasa B HEEINIO
B TeueHune | mecsma). Bo BpeMs uccienoBaHWI HCIIONB30BaH AJICKTPOHHO-

TUCTOXUMUYECKUA METOJ OKPACKH YJIBTPATOHKUX CPE30B KOJIJIOUIHBIM JKEJIe30M
mo Mowry (1958) (momudbunupoBanusiii merom Hale). Metonq ocHoBaH Ha
(GOpMHUPOBAHNN XUMHUYCCKHUX CBS3CH MEXKIy KOMIIOHEHTOM cypdakTaHTa
bocharuamnxonuHoMm (90% aKTUBHOTO BEIIECTBA) M CYCIEH3UEH KOJIJIOMIHOTO
xene3a (pH=1,3 — 2,0) Ha npeaBapuTebHO (UKCUPOBAHHBIX OCMUEBON KUCIOTON
YIBTPATOHKHX cpe3ax. [locnemyromniue Tampl COBNAAAIOT C OOBIYHOM MPOTIEAY PO
JIBOMHOTO KOHTPACTUPOBAHUSl YJIBTPATOHKUX CPE30B. YJIIBTPATOHKUE CPE3bl
OKpalllUBAIUCh METOJIOM JBOMHOIO KOHTPACTUPOBAHUS ypaHWJIALETATOM H
UTpaToM cBuHNA [21].



HccnenoBanue mpoBOaWIM Ha AJIEKTpOHHOM MuKpockome Tesla BS 500,
OpU  yCKOPSIIOUIMM HampspbkeHun npubopa 70 kr. KonuuecTBeHHbIE TaHHbBIE
0o0paboTaHbl METOJOM MAaTEMaTUYECKOM CTATHUCTHUKH HAa OCHOBE IMpOrpamMmm
Microsoft Excel LL XP na nepconansnom kommiorepe “Sony Vaio”. Paznuuus B
CPaBHMBAEMBIX TPYIIIAX CYUTAIUCHh NOCTOBepHBbIM Iipu p<0,05. IIpumensnace
MeTo/IMKa, npeioxenHas Weibel, (2001).

Pe3yabTaTrhl M MX __o0cyxaeHue. Ilpu wu3ydeHUM HW3MEHEHUH,
BO3HUKAIOIIMX B JIETOYHOM TKaHW MpU (HU3UYECKON HArpy3ke IpHUBJICKAET
BHUMaHUE TpaHCPOopMaIs CTPYKTYPbI OOJIBIINX alTbBEOJSPHBIX KIETOK (KIETOK

II Tuna). OCHOBHBIM 3JIEKTPOHHO-MUKPOCKONMYECKUMHU MPU3HAKAMH HapYLIECHUS
CTPYKTYpBl U BHYTPUKJIETOYHOIO METAa00IM3Ma ITUX KJIETOK ObUIM 3HAUNUTEIbHOE
Ha0yXaHue, BbIMBIBAHWE MAaTpUKca W OOEIHEHHE LMUTOIIa3Mbl OpPraHeilaMu U
OCOOEHHO,  IUIaCTUHYATBIMKM  TEJbLIAMH  JIMIONPOTEUAHOW  IPHUPOBI,
IOpeaiecTBeHHUKaMu cypdaktanTa. KapTtuHa u3MmeHeHuid HeogHoponHa. Tax
MEMOpaHbl  IUIACTUHYATOrO  KOMIUIEKCA MUTOXOHJIPUM W TpaHyJISIpHON
AHOIUIA3MaTUYECKOM CETH, YUACTBYIOIINE B CUHTE3€ MOBEPXHOCTHOTO AKTUBHOT'O
BEILIECTBA aJbBEOJI, YACTUYHO PA3PYLIEHBI, JAE3UHTOTPUPOBAHBI WM IOYTH HE
onpenenstorca. IIpu  37I€KTPOHHOTMCTOXMMHYECKOM  PEAKIUMU  OTMEYaeTCs
pa3pylieHHe IUIaCTUHYATHIX BKIOYEHHH (puC.l), IPUCTEHOUYHOE PACIIOIOKEHHE
JUNUA0COAEPKAIOIINX BaKyoJIeH, JOKaIbHOE pa3pylIeHUE LUTOJIEMMbI, KOTOpast
4acTo JUIIEHAa MUKPOBOPCHUHOK.

Pacmimpenue anbBeos, IOSBICHHE B IOJIOCTH TMEHBI WIM CIUIOIIHOE
3all0JIHEHNE UX TPAHCYJAaHTOM MbI CBSI3bIBA€M C BbIMBIBaHHEM Cyp(aKTaHTa B
OTEUHYIO KUJKOCTh. PazpylieHue anbBeoIsIpHON BBICTUIIKA CIIOCOOCTBYET TaKkKe
BBICBOOOXKJEHUE KOMIIOHEHTOB CypQakTaHTa H3 ajlbBEOJIOUUMTOB. bosbiioe
KOJIMYECTBO BTOPUYHBIX JIN30COM, (JarocoM M pa3IMyHbIX TeJel HUTOCOMAaTbHON
IPUPOJIBI TMOATBEPKAAET HAIMPSHKEHHOCTh KaTaOOJIMYECKUX IMPOILIECCOB B ITHX
KJIETKAaX.

N3yyas cBs3b MEXKIy HapylIEHUEM CBOWCTB Cyp(akTaHTa U MOpPaXKEHUEM
CTPYKTYpPHI aJIbBEOJI, CYHUTAEM, YTO MPU U3MEHEHUH €0 BbIPAaOOTKH U XUMHU3MA, a
TAK)K€ HApyLIEHUM MEXaHHW3Ma OYMILEHHS aJbBEOJSIPHOM IMOBEPXHOCTU
U3MEHSIETCS CTA0MIIBHOCTD U QpXUTEKTOHUKA allMHYyCa, YTO MPUBOJUT K CHIaJICHUIO
U aTesieKTasy ajbBeoJ. DTU (aKkThl JEMOHCTPUPOBAINCH B HAIIUX OMNBITaX IO
KapTUHE JUCATEJIEKTa3a ajJbBEOJ U HEPABHOMEPHOMY PACTSLKEHHUIO UX IMOJOCTEN
(puc. 2) OnauM 13 TTOKa3aTeNe HapyIIeHus: Cyp(hakTaHTHOW CUCTEMBI, TIO HAIITUM
JaHHBIM, SBJIAETCA YCWIEHHME YyJaleHWs Ccyp(akTaHTa U BBIBEICHUS €ro
aJIbBEOJISIPHBIMHU Makpogaramu, KOJIMYECTBO KOTOPBIX 3HAUUTEIIBHO BO3PACIIO.



Puc.1. Yuepennas nacpyska. Anveeonoyumur 1l muna.
OnekmponHo-eucmoxumudeckas peaxyus no Mowry. Ve.
12000x. 1-50po, 2-mumoxonopuii

Ilpumeuanue:  gvimblaHue cyphaxmanma ¢ cCoXpaHeHuem
MONLKO ~ NPUCMEHOYHO  PACNONONCEHHLIX — MeMOpaH 6
ocmuounbHuIX meavyax kiemox Il muna.

Puc.2. Vmepennas macpysxa. Anveeonoyumor Il muna.
DnekmponHo2ucmoxumuyeckas peakyus no Mowry. V.
12000x.
Ipumeuanue: 6 anveeonoyumax Il muna ocmuogunbHvle
menvya  3anOIHeHbl  AAMENLIAPHLIMU — CMPYKMYpamMu
He3penoeo cyppakmanma.

1-namennapuvie cmpyxmypol

3aklouenue. B pexume IuTenbHON yMepeHHON (PU3NYECKON HArpy3Ku
JAHHBIX  BJEKTPOHHO-TUCTOXMMHYECKOM  peakuuu Ha  cypdakTaHt U

KHCJIOTHOILIEJIOUHOTO COCTOSIHMSI KPOBHM  YKa3bIBalOT HA HECTAOMJIBHOCTH
MEMOpPaHHOTO KOMITIOHEHTa aeporeMaTH4eckoro 6aprepa, NporeccoB NpOoAyKIUN
U yTWIM3auud cypdakTaHTa JEerKMX, HaJIM4ue HWHTEPCTULHUAIBHOIO U
MHTPAAJIbBEOJIIPHOTO OTEKa JIETKUX, YTO MPUBOAUT K YBEIMYEHUIO AeduuurTa
ocHoBanuil (B 2,2 paza npu p< 0,01) u yrnyOneHuro TKaHeBOW TWmNokcuu. B
peXUMe YMEpeHHOM (U3MUEeCKOM Harpy3KH CHIDKAeTCs CHUHTE3 cypgakTaHTa,
U3MEHSETCS €ro yJIbTPalUTOXUMHUSI, (YHKIMOHAJIbHbIE CBOWCTBA, YCHJIMBAETCS
(arouMTo3 U BhIBEJICHUE Cyp(aKTaHTa albBEOJIIPHBIMU Makpodaramu.
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Xiilasa Tibbi sigortanin inkisafi uzun inkisaf dovrii kegmisdir. Qodim dovrdon etibaron
Sarqds vo qoarbdos shalinin sosial rifahi, o climlodon tibbi yardim sahasinds bir ¢ox ganunlar
qabul edilmigdi. Orta asrlordon etibaron Avropada daha sonra Rusiyada ohalinin tibbi sigortasi
ilo bagli nozori osaslarin ilk riisemlori miisahido olunmaga basladi. Bu proses XIX osrin ilk
ribiindon etibaron Azorbaycan tibbindo do miisahido olunmaga bagladi. Sorq 6lkolori i¢indo
ohaliys ilk tibbi yardim prosesi mohz Azorbaycanda miisahido edilmisdi. Azorbaycan Xalq
Ciimhuriyyoti dévriindo do Azorbaycanin sohiyyorinin inkisafi, xalqin bu sahodon somorali
yayrlanmasi ti¢iin bir ¢ox islor goriilmiisdii. Sovet dovriindo Azorbaycanin tibbi o ciimlodon tibbi
sigorta problemlori Sovet Ittifaqina daxil olan biitiin dévlatlor {iciin eyi qanunlar ¢arcivosindo
hoyata kegirilirdi. Azorbaycan miistoqilliys nail oldugdan sonra énco Umummilii Lider Heydor
Oliyev, ardinca da onun laiqli davamgisi [lham Bliyev torafindon tibbi sigortanin Azorbaycanda
inkisafina xiisusi diqqget ayrilmisidr.

Agar sozlor: 6lkalar tibb, Azarbaycan, inkisaf, sigorta tarixi

PE3IOME

OB30P UCTOPUYECKOI'O PA3ZBUTUA MEJAULIMHCKOI'O CTPAXOBAHUA B
A3EPBAMJIXAHE (CPABHEHME C JIPYTYUMU CTPAHAMN)

Canmanosa B. 1O.

Pa3BuTHe MEIUMIIMHCKOTO CTpaXxOBaHHUS MPOLUIO JAJIUTENbHBIN UcTOprueckuid stan. C
JpeBHEHIINX BpeMeH B rocynapcTBax Bocroka m 3amaja ObUTM MPUHATH HEKOTOPBIE 3aKOHBI
JUIS yOBJIETBOPEHUS COLIMAIBHOIO OJaronojyyusi HAceleHUs, B TOM YHUCIIE€ MEIULUHCKOTO
oOciyxuBaHus. B Hauane ¢ cpelHUX BEKOB 3a4aTh€ TEOPETUUYECKOW OCHOBBI MEIUIIMHCKOTO
CTpaxoBaHMs cTanu HabmoaaTbes B EBpore, a 3ateM u B Poccun. OTtpaxeHnue 3Toro mporecca
Ha0Mr01a1ach B TOM uncie U B AzepOaiimxkane ¢ 19-ro Beka. Tak kak Ha BocTO4HBIX CTpaHax B
nepBele B AsepOaiijpkaHe  HAaceleHUIO OKa3blBaJlach OecIIaTHAas MaccoBas METUIMHCKas
IIOMOLUIb.

B mepuon AsepOaiimkanckoir Jlemokpatuueckoid PecnyOnuku Obuta IpojenaHa
Oonpmias paboTa i pa3BUTUSA  3/paBooxpaHeHHs AsepOaiijpkaHa U 3(p(HEeKTUBHOTO
pacnpezeneHus Jojaed B 3Toil obrmactu. B coBeTrckuil mepuoj MenULIMHCKHE TPOOJIEMBI
AzepbaiixaHa, BKIOYasi MEAMIIMHCKOE CTpaxOBaHHUE, PEeUIAIUCh B paMKaX €IUHBIX 3aKOHOB
Ui BCeX TocyaapcTB, BxojuBmux B coctaB Coerckoro Coroza. Ilocne ob6perenus
AzepbaiiykaHOM HE3aBUCHMOCTH Pa3BUTHIO MEAMUIMHCKOIO CTpaxoBaHUs B AsepOaiiaxaHe
yaensiaock ocoboe BHuManue O6mmeHanroHansHbeM Jlngepom ['eiinapom AmeBbiM, a 3aTeM ero
JOCTOMHBIM IIpeeMHUKOM Mibxamom AnueBbIM.

Kniouesvie cnoea: cmpanvt  meouyuna, Azepbaiiodxcan, pazeumue, UCMOPUSL

cmpaxoeanue



SUMMARY

OVERVIEW OF THE HISTORICAL DEVELOPMENT OF MEDICAL INSURANCE IN
AZERBAIJAN (COMPARED WITH OTHER COUNTRIES)

Salmanova V.Y.

The development of health insurance has passed a long historical stage. Since ancient
times, in the states of the East and West, some laws have been adopted to meet the social welfare
of the population, including medical care. At the beginning of the Middle Ages, the conception
of the theoretical basis of health insurance began to be observed in Europe, and then in Russia.
The reflection of this process began to be reflected in Azerbaijan from the 19th century. Since in
the Eastern countries, for the first time in Azerbaijan, the population was provided with free mass
medical care.

During the period of the Azerbaijan Democratic Republic, a lot of work was done for
the development of Azerbaijan's health care and the effective distribution of the people in this
field. During the Soviet period, Azerbaijan's medical problems, including medical insurance,
were implemented within the framework of the same laws for all the states included in the Soviet
Union. After Azerbaijan achieved independence, special attention was paid to the development
of health insurance in Azerbaijan by National Leader Heydar Aliyev and then by his worthy
successor Ilham Aliyev.

Keywords: medicine, Azerbaijan, development, history countries

Giris Tibbi sigortanin 0zalliyini vo Xxiisusiyyatlorini anlamaq, onun
formalasmasiin ilk dovrlorden giliniimiisa godor ke¢diyi morhaloni tam tasovviir
etmok {ii¢liin movcud faktorun tarixi xiisusiyyatlorini Oyronmok, morhaloalori
miloyyon etmok isin qarsisinda duran aktual problemlordondir. Arasdirma isindo
mogsad timumilikds tibbi sigorta tarixinin inkisaf morhalolotino nozor salmaqla
diinyada vo Azorbaycanda tarixon inkisaf etmis tibbi sigorta tarixinin
miloyyonlosdirlmosidir. Bunun {iclin miigayisali-tipoloji metoddan istifado
olunmusdur. Bu prosesin tarixi inkisafinin 6yronilmosi eyni zamanda ¢agdas yerli
sigorta sisteminin toskili vo inkisafi sahasini, dovlstin formalagmasinin miixtolif
morhoalolorindo  miivafiq  normativ hiiquqi  bazanin  moévcudlugunu
qiymatlondirmays sorait yaradir. Belo ki, tibbi sigortanin tokmillagdirilmasi
sahasindo yerli vo diinya tocriibasinin tohlili vo {imumilosdirilmasi ohalinin
saglamliginin qorunmasinin inkisaf perspektivlorini nozors almaqla daha tokmil
sistemini hazirlamaga imkan verir.

Qadim comiyyatlords tibbi yardim Qadim sivilizasiyalarda tibbi yardim
Qadim sivilizasiyalara (Misir, Mesopotamiya, Babil, Hindistan, Cin) moxsus
manbalords nazor saldigimizda, bu dovlstlorin qununvericiliyinds tibbi yardimin
tonzimlonmasi ilo bagli molumatlara rast golirik. Milladdan 6nco1792-1750-ci
illords hakimiyyotds olmus Babil siilalasinin altinct krali Hammurapinin qanunlari

olds edilmis on godim genis qanunvericilik akti olaraq qalir. Bu ganunlarin motni



hiindiirliiyii 2,25 metr olan bazalt siitunun iizorinds hokk olunub vo bazi bandler
tobiblorin foaliyyatinin hiiquqi asaslari ilo baghdir (3, s.17).

Qadim Yunan gohor dovlstlorinds hakimlarin faaliyyastini tonzimlayan
Spartada Likurq qanunu qiivvads idi, Bununla yanast qodim Yunanistanda va
Roma Imperiyasinda peso kolleclori ¢orgivosindo qoza, xosarot, olillik, uzun
miiddotli xostolik zamani vasait toplayan vo ddoyan qgarsiliglh yardim togkilatlari
méoveud idi.

Orta caglarda tibbi sigortanin formalasmasi Orta ¢gagda Avropada xostolik
zamani ohalinin qorunmasi yaxud ollillorin miidafiosi k¢ik dozgahdarliq vo ya
sonatkarliq gildiyalarn (birliklori) vo kilsa torofindon hoyata kegirilirdi. Birinci
halda yardim iizvlik haqlarindan yaradilmis sonotkarlar sinfi hesabina hoyata
kegirilirdi.

XIX asrin sonu XX asrin avvallorinds tibbi sigorta Sosial horokat osasinda
yaranan sigorta modelindon Almaniyada dovlot sosial sigorta sisteminin
formalasmas1 {ciin istifado olunurdu. Mohz bu 06lkads tibbi sigortanin tarixi
inkisafi daha toqdirslayiqdir. Mohz bu sistemin asasinda xiisusi sshiyya toskilati
sistemi olan “tibbi sigorta ” formalagmisdir. Maliyyslosdirmoa ii¢ monbodon-
miiassisolorin gazanci, dévlat biidcasi vo is¢ilordon icbari ddomslor almaq vasitosi
ilo hoyata kegirilirdi. Ilk dofa olaraq icbari tibbi sigorta qanunla Prussiyada 1845-
ci ildo, Almaniya hals vahid dovlot kimi meydana ¢ixmazdan avval totbiq edilib.

Bismark modeli Qanun miioyyan peso isgilorini xostolik halinda
sigortalanmaga macbur edirdi. 1883-cii ilds biitiin Almaniyada Kansler Otto fon
Bismark hokumatinin togobbiisii ila sosial sigorta hagqinda ii¢ ganun goabul edildi:
15 iyun 1883-cii ildo - "Iscilorin xostolik hallarindan sigortas1 hagqinda qanun", 6
Iyul 1884-cii ilds - "Badboxt hadisalordan sigorta hagqinda ganun", 22 iyun 1889-
cu il - “Olillik va qocaligdan sigorta qanunu”.

Bismark hesab edirdi ki, is¢ilor {igiin asas risk faktorlar1 xastalik, qozalar vo
olillikdir. Bismark hokumati dovriindo gobul edilon ganunlar biitiin bu hallar
nazara alan sigorta sistemi yaratdi. 98 Pacific Medical Journal, 2015, No 1 dorgisi
Sosial sigorta sistemi an miihiim hissasi kimi icbari tibbi sigortan1 6ziinds ehtiva
edirdi vo onun asasinda yaranan sohiyya sistemi tarixds “Bismark sohiyya sistemi”
vo ya saglamliq sigortasi adlanirdi.

1911-ci ildo Almaniyada tibbi sigorta sahosindo dovlot sigortasi
gqaydalarinin totbiqi ilo ohomiyyatli doyisikliklor bas verdi: icma sigortast logv
edildi va bir tibbi sigorta fondunda {izvlorin minimum say1 mohdudlagdirildi, icbari
tibbi sigortaya moruz qalan soxslorin kontingenti nozors alinaraq sigorta
genislondirildi. Bunlara moisot xidmotlori, kond tosorriifati is¢ilori, eloco do evda is
goron insanlar daxil idi.



Hazirda Avropada tibbi xidmatlorin gdstorilmasinin iki asas modeli tarixan
inkisaf etmisdir: dovlot universal sohiyyasi (Beveric modeli) vo sosial sigorta
car¢ivasindos tibbi sigorta (Bismark modeli).

Danimarka, Ispaniya, Finlandiya, Boyiik Britaniya, Yunanistan, italiya,
[rlandiya, Portuqaliya va Isve¢ Avropada vahid ictimai sohiyyo sistemina malikdir.
Eyni zamanda, dord 6lkodos - Ispaniyada, Boyiik Britaniya, Yunanistan va Italiya -
tibbi sigorta iiglin alman sigorta haqglarinin  bir hissosi  sohiyyonin
maliyyalosdirilmasing sorf olunur.

Bismark modeli bu giin do Almaniya, Avstriya, Fransa, Belcika,
Liiksemburq ve Hollandiya kimi 6lkslorde davam edir (10).

Rusiya dovlotindo ohaliyo tibbi yardimin daimi dovlst torofindon
maliyyslosdirilmasi haqqinda ilk molumatlar 17-ci asrin sonlarinda geyd edildi.
1775ci 1lda shalinin sosial miidafiasini tanzimlayan “Xeyriyyacilik vo Xalq Maarif
Islori {izro Ictimai Xeyriyyo Ordeni” buraxildi. Bu, qubernator torofinden idara
olunan va birbasa Idaroetmo Senata vo Daxili Isler Nazirliyino hesabat veron
inzibati bir ofis idi.

Tirkiyads tibbi sigorta dovrii Climhuriyyat tarixi ilo baglamisdir. Belo ki,
Atatiirkiin Ciimhuriyyati elan etmasi ilo ilk qurulan nazirliklor sirasinda Sohiyya
nazirliyi do var idi. 1960-c1 ildon sosiallasdirilan sagliq xidmatlori 1980-ci ildon
etibaron inkisaf edon liberal axinlar qarsisinda nisboton zoiflomis, 2003 cii ildo
Sagliq Dontistim Proqramui 6lkads sagliq sisteminds yeni inkisafa nail olmusdur
(14).

Azaorbaycnda da sohiyyonin inkisfi Avropa dovlatlori ilo miiqayisado bir
godor gec formalasmisdir. Belo ki, XIX asrin sonu XX asrin avvallorinds Rusiya
va digar xarici 0lkalords tibbi tohsil alaraq votona qayitmis kadrlar azsayh olsa da
biitovliikdo Simali Azorbaycanda tibb miiosisalori sobokoalorinin yaradilmasinda
vo inkisafinda miihiim rol oynamuslar. Olkemizda Avropa tipli tibb miiossisolori
XIX osrin ortalarindan yaranmaga baslamisdir.

Azorbaycan Xalq Ciimhuriyyati dovriindo Azorbaycan sohiyyasi vo tibbi
yardim Azorbaycanda tibbi sigortanin inkisafi Azorbaycan Xalq Ciimhuriyyati
dovriinds daha da inkisaf etdirildi.

Sovet dovriindo tibbi yardinin osaslar1 Rusiyada bag veran bolsevik inqilabi
tezliklo Azarbaycanin da bolsevik hpkumati tarafindon isgal edilmasina sabab oldu.
Tobii ki, artiq Sovet Ittifaqinda qobul edilon istonilon gorarlar o ciimlodon sohiyya
ilo bagl qanunlar sdziigedon lttifaqn torkibono daxil edilon biitiin dévlotlor iigiin
do kecorli idi.

Miiasir Azorbaycanda tibbi yardimin inkisafi Azorbaycanda miiasir tibbi
sigortanin inkisafi Umummilli lider Heydor Oliyevin foaliyyati ilo baghidir. Holo




Sovet hakimiyyati illorinde Heydar ©liyevin Azarbaycana gdstormis oldugu qaygi
Olkonin miiftolif sferalarinda o climlodon sohiyyodo 0z somorali bohrosini
gostormokdo idi.

1993-2003-cii illordo yenidon 6lkoys rohborlik edon Heydor Oliyevin
qanunvericilik tosobbiisii osasinda Milli Maclisdo “Ohalinin  saglamliginin
gorunmast haqqinda”, “Qan vo onun komponentlorinin donorlugu haqqinda”,
“Oczaciliq foaliyyati haqqinda”, “Tibbi sigorta hagqinda”, “Xiisusi tibbi foaliyyot
haqqinda”, “Ozal tibb foaliyyoti haqqinda”, “Sanitar-epidemioloji saglamliq
haqqinda” vo s. qanunlarin, eloco do “Ddvlat sigortast haqqinda” osasnamonin
gobulu bu baximdan xiisusi vurgulana bilor.

Umummilli Liderin laigli davamgis1 kimi Azorbaycan Respublikasimnin
Prezidenti Ilham Oliyev do Azorbaycanin bir ¢ox saholorindo oldugu kimi
sohiyyayo do xiisusi diqqet ayirir. ilham Oliyev 2016-c1 ildon baslayaraq icbari
tibbi sigorta sahosindo bir sira vacib forman vo soroncamlar imzalayib.
“Miisavirads ¢ix1s edon Bas Nazir Oli Osadov deyib ki, 2017-ci ildon etibaran iso
Olkomizds 1icbari tibbi sigortanin pilot layiha soklinds tatbigine baslanilib.
Mingacevir sohori, Yevlax vo Agdas rayonlarinda hoyata kecirilon icbari tibbi
sigorta corgivasindo 370 min noforo yaxin sigortaolunan baza zorfi osasinda
Odonissiz tibbi xidmatlorlo tomin edilib. Bir ¢ox 6lkolarin sohiyya sistemindos genis
sokilda tatbiq edilon icbari tibbi sigortanin 6lkamizds hayata kecirilmasi ilo bagh
Prezident Ilham Oliyevin verdiyi qorar dévlet siyasotinin markozinda insan
amilinin durdugunu bir daha siibut etdi” (18).

Natica Apardigimiz tohlillardon aydin olur ki, tibbi sigortanin inkisafi uzun
bir tarixi morholadon ke¢ib. Holo dodim dovrlordon etibaron Sorqde vo Qorbdo
ohalinin sosial rifahinin o climlodon tibbi tominatin qarsilanmasi liglin dovlot
torafindon bazi qanunlar qoabul edilirdi. Orta caglardan etibaron Avropada daha
sonra Rusiyada tibbi sigortanin nozori asasinin riiseymlori miisahido olunmaga
basladi. Bu proses XIX asrin ilk dovrlarindon Azarbaycanda da 6z oksini tapmaga
basladi. Sorqds shalinin kiitlovi tibbi yardimla tomin olmas1 mohz Azarbaycanda
miisahido olumusdur. Azorbaycan Xalq Ciimhuriyyati dovriinds do Azorbaycanda
sohiyyonin inkisafinda va ohaliys pulsuz yardimiarin gostorilmasi yoniinds ciddi
todbirlor plan1 hazirlanmis vo hoyata kecirilmisdir. Lakin Sovet hakimiyyatinin
qurulmast va bolsekik hakimiyystinin Azarbaycani isgali ilo naticalondi. Sovet
hakimiyyati SSRinin torkinindo olan biitiin ddvlelords eyni qanunlar foaliyyot
gostordiyi liclin Azarbaycan Tibbi sigorta sistemi do bu ganunlara uygun totbiq
edilirdi.

70- illik isgaldan sonra Azadligina qovusan Azarbaycan Umummiulli Lider
Heydor Oliyev dovriindo yenidon miistoqil inkisafina bagladi. Heydor Oliyevin



hakimiyyati illorindo Azarbaycan sohiyyasinin yeni modern diinya standartlarina
uygun qurulmasi bu giin Azorbaycan prezidenti Ilham Oliyev torofindon dana da
inkisaf etdirilmokdodir.  vusala_doktor@mail.ru
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IDENTIFICATION OF FLAVONOIDS IN AGRIMONIA EUPATORIA
L. FROM FLORA OF AZERBAIJAN
Shukurova A.S.,* Myriam Arielle Mopia Foubi?.”

The department of Pharmacognosy,? Azerbaijan Medical Universit.

Summary As a result, the raw material of A. eupatoria L. growing in the Azerbaijan
refer to the presence of flavonoids groups, mostly flavones and flavonols.

From chromatograms, the Rf of two compounds were calculated from ethyl acetate
fraction and the Rf of one compound from butanol fraction, results were compared to the Rf
reference of some flavonoid standards which found in the literature and determined these
flavonoids as isoquercitrin, apigenin and luteolin.

Key words: A. eupatoria L., flavonoids, isoquercitrin, apigenin and luteolin

XULASO

AZORBAYCAN FLORASINDAN AGRIMONIA EUPATORIA L.-DA
FLAVONOIDLORIN IDENTIFIKASIYASI

Siikiirova A.S.,* Myriam Arielle Mopia Foubi?.”
Farmakoqnoziya kafedrasi, % Azorbaycan Tibb Universiteti

Beloliklo, Azorbaycan florasinda yayilmis A. eupatoria L. bitkisinin xammalinda
flavonoid qruplari, xiisuson flavonlarin vo flavonollarin mévcudlugu askar edilmisdir.

Xromatoqrammalara osason etil asetatli fraksiyadan olan iki birlosmonin Rf-i, va
butanollu fraksiyadan olan bir birlogmonin Rf-i hesablanmigdir. Noticolor odobiyyat
molumatlarinda gostorilon bazi flavonoid standartlarinin Rf -lari ilo miiqayise olunmusdur va
1zokversitrin, apigenin vo liiteolin flavonoidlorine miivafiq oldugu miioyyon edilmisdir.

Agar sozlor: A. eupatoria L., flavonoidlor, izokversitrin, apigenin va liiteolin

PE3IOME

UJEHTUOUKALIMS ®JIABOHONIOB B AGRIMONIA EUPATORIA L. U3 ®JIOPHI
A3BEPBAIKAHA

llykiopoa A.C.1Mupunam Apuene Momma doy6u®.” Kadenpa
dapmakorsosuu, 1? Asep6aiimkxanckoro MeIUIIMHCKOTO YHUBEpCHTETA

B pesynbrate BbIABIEHO, 4TO Chipbe A. eupatoria L., mpouspacraromee B
AzepOarimxane, COIepKUT (HIaBOHOUIBI, B OCHOBHOM ITPOU3BOAHBIC (HJIABOHOB U (hJIABOHOJIOB.



[To xpomartorpammam paccuuthiBain Rf  1Byx coequHeHWil W3 OSTHIANETATHON
¢bpakiuu u paccuutbiBanu Rf omHOro coemunenust u3 OyraHoibHON (pakuuu. Pe3ynbrarhl
CPaBHUBAJIHM C dTaJOHHBIMH Rf HEKOTOPBIX cTaHIAPTOB (HIIABOHOMIIOB, U3 JIUTEPATYPHI U TAKUM
00pa3oM ueHTU(GUIPOBAIIN 3TU (IIABOHOUBI KaK U30KBEPLUTPHH, alIUTEHUH U JIFOTCOJIMH.

Kniouesvie cnosa: A. eupatoria L., ¢uaBoHOWIBI, W30KBEPUUTPHH, AUTCHHUH W

JTFOTEOJINH

Yearly in the world market, the request for the plant raw materials becomes
widen [1]; The world health organization (WHO) reported that about 75% of the
world’s population relies upon mainly herbs for the health care of its people [2]
due to their wide range of pharmacological properties besides their minor side
effects and toxicity [1]. Therefore, nowadays the search for effective herbs with
less side effects is one of the main concerns [3].

For this purpose, it’s unavoidable to convoy some pharmacognostic studies
of used species in accordance with the requirements of the monograph [1]. Species
of the genus Agrimonia L. are studied in pharmacognostic aspect in many countries
but one species (Agrimonia eupatoria L.) which grows in Azerbaijan has not been
fully studied [4].

The medicinal part of Agrimonia eupatoria L. is the aerial part, which is
used either as a dried or a fresh herb [2]. The dried herb is rich of biologically active
substances such as polyphenols compounds (tannins, flavonoids, phenolic acids
and terpenoids), polysaccharides, minerals, vitamins, proteins, and trace amounts
of essential oils [5].

Flavonoids (1,2-1.4%) obtained from the plant derived from
phenylchromen and the therapeutically important compounds include flavanones
(hesperidin), flavones (apigenin, luteolin), flavonols (kaempferol, quercetin,
quercitrin, myricetin, rutin), and isoflavans. In addition, it was also reported in a
review that tiliroside, astragalin, catechin, iso-quercitrin, luteolin 7-O-D-
glucuronide, and luteolin 7-O-Dglucopyranoside have been isolated [7].

As of the raw material growing in the Azerbaijan Flora, a recent study
revealed that it contains 0.41% of flavonoids [6].

The aim of this work was to determine and isolate the main group of
flavonoids present in the herb of A. eupatoria L. which grows in the territory of
Azerbaijan.

Materials and methods

The raw material of A. eupatoria L. for study was collected during the
flowering phase (May-June 2019) in Gusar region.

Thin layer and Column chromatography were used to study the qualitative
composition of the studied (flavonoids) biologically active substances in
accordance with the methods of the XI Pharmacopoeia of the former Union of




Soviet Socialist Republics (USSR) [8] and the Retention factor (Rf) was used to
identify the flavonoids compounds present in the extract [9].

In order to run some analyses, 40 grams of A. eupatoria L. herb were
extracted 3 times during 7 days at room temperature by maceration process using
100 ml of ethanol 80%. The source of heat was a warm water bath (45°C) for 10-
15 minutes. The obtained extract solution was filtered through a filter paper,
measured (270 ml) then evaporated at 40°C using a rotary evaporator, and the
resultant crude extract was cooled down in ambient air and weighed. 5 grams of
dry residue were obtained.

Methodology:

Liquid-liquid extraction (LLE), also known as solvent extraction and
partitioning method was used to purify and isolate the flavonoids as well as the
compounds presents in the mixture. For that, the agueous solution of Agrimonia
eupatoria L. (5g dry residue placed in 100 ml) was partitioned at least three times
with an equal volume of three different organic solvents (hexane, ethyl acetate,
butanol). Hexane was first used, follow by ethyl acetate and butanol at the end;
each phase of the process was performed for at least 45 minutes. Three distinct
fractions were obtained, concentrated under reduced pressure (Rotary vacuum
evaporator), cooled down in air ambient and some chromatography analyses were
conducted (Thin layer chromatography and column chromatography).

The evaporated fraction (ethyl acetate, butanol) and the water part of the
plant derived were chromatographed in comparison with some flavonoids
standards in chloroform-methanol-water in the proportion of 61:32:7 solvent
system. The best separation of compounds was observed with that solvent system
after performing a series of chromatography investigations increasing the gradient
of polarity of the mobile phase: 30:10:1, 30:15:1.2, 30:15:1.5, 61:32:7 respectively
for chloroformmethanol-water. The standards were selected according to the
literature review of phytochemical constituents of A. eupatoria L. and the
availability of the samples; thus, apigenin, luteolin, rutin, isoquercitrin,
kaempferol, myricetin, cinnamic acid, naringenin were used [5]. For this purpose,
a sheet of aluminium foil coated with a thin layer of adsorbent material (silica gel)
was taken, and the starting point was marked on the paper for all the substances.
The fractions and standards were instilled

A column chromatography (CC) was set for the purification and
identification of the main flavonoids. The appropriate solvent system and ratio for
isolation of compound was made after carrying out the TLC analysis in chloroform-
methanolwater (80:20:2) solvent system of the crude extract (butanol fraction). A
cylindrical chromatographic column of 60cm of length with an internal diameter




of 1.5cm approximately was cleaned with detergent and dried. The column was
slurry packed as follows: a small cotton wool was used to block the outlet to prevent
the flow of silica gel. The silica gel (50g) slurry using chloroform was then packed
on it to a height of about 30cm. The mixture of concentrated butanol extract (1g)
and silica gel was stirred and dried for some time. The powder of the dry sample
absorbed to the silica gel was packed on top of the silica gel followed by cotton to
form a protective layer. The column was then eluted with an increasing gradient of
solvent system polarity starting from non-polar to polar. The eluents were used as
written below; (i) chloroform-methanol (95:5) (ii) chloroform-methanol (90:10),
(iii) chloroformmethanol (85:15), (iv) chloroform-methanol-water (80:20:1), (V)
chloroformmethanol-water (75:25:2), (vi) chloroform-methanol-water (70:30:2.5),
(vii) chloroform-methanol-water (60:40:3), (viii) chloroform-methanol-water
(50:50:4).

Figure 1: TLC with fractions and standards in 61:32:7 solvent system under UV light after
spraying 20% sulfuric acid

The eluate was collected separately according to each solvent system in
different small containers (about 20ml in each one) and numbered consecutively.
The collected fractions were concentrated under reduced pressure using a rotary
evaporator at 40°C. The identities of the fractions were examined by TLC. The
spots developed were visualized under UV light at 366 nm. The fractions that
showed the same TLC profile were combined and concentrated to dryness under
reduced pressure using a rotary evaporator. Out of the 48 eluates collected initially,
9 fractions were formed and analyzed by TLC in 61: 32: 7 solvent system. The
chromatogram was examined under UV light at 366 nm before and after spraying
20% sulfuric acid as a reagent. The number of compounds and their fluorescence
according to each fraction were identified in comparison with the sample used;
Moreover, the retention factor (Rf) was also determined. It is generally used for



identification of the compound. For that, the standard is developed together with
the compound on the same TLC plate. Rf is described as the distance traveled by a
compound (a) divided by the distance traveled by a solvent (b) from their origin to
the developed spot (for compound) and developed front (for solvent).

Rf =~ a/b

a- the distance traveled by a compound from origin spot to the developed

spot. b- the distance traveled by a solvent from origin spot to the developed

front. Its value is comprised between 0 and 1 [9].

Results

In overall, at least 6 concentrated compounds were identified with dull
orange, mauve, red-mauve, light blue, brown, blue, yellow fluorescence in the
second (I1), third (I11) and fifth (V) fractions (table 1). Also, among all the easily
noticeable fluorescence (table 7), dull orange color was the most present at 62.5%
showing that this compound was the main followed by light blue, light yellow and
blue (50%). The mainly fluorescence visualized after spraying 20% sulfuric acid

(table 2) refer to the presence of flavonoids groups, mostly flavones and flavonols.

Table 1:
Combined fractions and the number of the concentrated compounds with visualized
fluorescence after spraying reagent (20% sulfuric acid)

Fractions Percentage The number of the concentrated compounds with visualized fluorescence after
(fraction,%) spraying reagent
| 1-13 27.1 4 (red-mauve, blue, light yellow)
1 14-22 18.7 6 (brown, mauve, red-mauve)
11 23-33 22.9 6 (blue, dull orange)
v 34-36 6.2 5 (dull orange, light blue, blue)
\% 37-38 4.2 6 (yellow, dull orange, light blue)
VI 39-40 4.2 4 (blue, light blue, dull orange)
Vil 41-44 8.3 2 (light blue, light yellow)
Vil 45-46 4.2 1 (light yellow)
IX 47-48 4.2 1 (light yellow)
TOTAL 09 100% Red-mauve, blue, dull orange, light blue, yellow, mauve, light yellow and brown




Table 2:
Fluorescence under UV light after spraying sulfuric acid reagent

Fractions ~luorescence under UV light after spraying sulfuric acid reagent
Blue Light Light Mauve Red- Dull orange Yellow Brown
blue yellow mauve
| + - + - + - -
1l - - - + + + +
i + - - B i -
v + + - - + _
\Y + - - + +
VI + + - - + -
VII + + - -
VIII - - + -
IX - - + -
TOTAL 4(50%) 4(50%) 4(50%) 1(12.5%) 2(25%) 5(62.5%) 1(12.5%) 1(12.5%)

(+) Present (-) Absent

Besides, thin layer chromatogram of ethyl acetate and butanol fractions of A.
eupatoria L. together with the standards was used to determine the retention factor
of some concentrated compounds (Fig.2).

EA=ethyl acetate fraction, BuOH= butanol fraction, A=apigenin, L=Iuteolin, I=
isoquercitrin

Figure 2: Thin layer chromatogram with fractions and standards in 61:32:7 solvent system
under UV light after spraying 20% sulfuric acid, retention factor
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Figure 3: Thin layer chromatogram with the eluted fractions and sample (S) after spraying
20% sulfuric acid under UV light with retention factor (Rf)

From this chromatogram, the Rf of two compounds (numbers 1 and 2) were
calculated from ethyl acetate fraction and one compound (number 3) from butanol
fraction according to the formula described above and the results were compared
to the Rf reference of some flavonoid standards found in the literature: isoquercitrin
(0,55), apigenin (0,88) and luteolin (0,82) [10].

Rf1~6,6/8 ~0,82 Rf,~7/8 ~0,88
Rf3~4,4/8 ~0,55

The results obtained refer to luteolin (Rf1=0,82), apigenin (Rf2<0,88) from
ethyl acetate part and isoquercitrin (Rf3=0,55).

The thin layer chromatogram of the elutes collected from the column
chromatography set with butanol fraction and silica gel as absorbent was also
analyzed. The fraction 34-36 collected from the eluent system chloroform-
methanolwater in the proportion of 50:50:4 was considered and used to determine
the retention factor of the most concentrated fluorescent spots (Fig.3).

It emerged from this chromatogram that, among the compounds present,
one was probably easily recognizable with an Rf of 0.55 which corresponds to

isoquercitrin.
aytenshukurova8s5@gmail.com
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MODEL TOCRUBOLORDO QRANDAKSIN PREPARATININ
KiMYOVIi-TOKSIKOLOJI ANALIZi

Hiiseynquliyeva K.F., Pasayeva S.A, 9kbarova S.S.,
Hiiseynova N.S., Badslova K.K., Mommadova G.E.

Azarbaycan Tibb Universiteti, Oczaciliq toksikologiyasi va kimya kafedrasi

Acar sozlar: grandaksin, Stas-Otto, tofizopam, NTX

Xiilasa: Mogqalads tibb tocriibasinds anksiolitik kimi istifads edilon qrandaksinin (osas
tosiredici maddasi 2,3-benzodiazepin toromasi olan tofizopam) kimyavi-toksikoloji cohstdon
aragdirilmasmin naticolori toqdim edilmisdir. Bioloji materialdan hazirlanmis model
tocriibalords grandaksinin bioloji materialdan tocrid olunmast vo vasfi cohatdon siibut edilmasi
ticilin tadqiqatlar aparilmis vo lazimi naticalar alda edilmisdir.

PE3IOME

XUMUKO-TOKCUKOJIOTMYECKHI1 AHAJIU3 TIPETTAPAT TPAHJAKCUHA B
MOJEJIbHBIX SKCITEPUMEHTAX

['yceitnrynuesa K.@., [Tamaesa C.A., Ak6aposa C.I1I., I'yceitnosa H.C.,
baganosa K.K., Mamenoa I'.D.

Azep0Oaiipkanckiii MeTMIIMHCKUN Y HUBEPCUTET,
kadenpa GpapMareBTHIECKON TOKCUKOIOTHH U XUMUU

B crarbe mpencTaBieHBl Pe3yibTAaThl XMMHKO-TOKCHKOJIOTHYECKOTO HCCIIEIOBAHHS
rpaHiakcuHa (Todu3omama, OCHOBHBIM JIEHCTBYIOIIMM BEIIECTBOM KOTOPOTO SIBJISETCS
Mpou3BOJIHOE 2,3-0€H301Ma3ennHa), MPUMEHIEMOr0 B MEAMIIMHCKONW NpPaKTUKE B KadyecTBe
AHKCHOJIUTUKA. B MOIETIbHBIX 3KCTIEPUMEHTaX Ha OMOJIOTMYECKOM MaTepuaie ObLIN IPOBEICHBI
WCCIICIOBAHMSI 110 M30JMPOBAHUIO M3 OMOJIOIMYECKOro MarepHaja, KayeCTBEHHOMY aHaIHM3y
rpaHJaKCHUHA U MOJTY4YeHbl HEOOXOAUMBIE PE3YJIbTaThI.

Knroueswvie cnosa: epanoaxcun, Cmac-Ommo, moguzonam, NTX.



SUMMARY

CHEMICAL-TOXICOLOGICAL ANALYSIS
OF GRANDAXIN PREPARATION IN MODEL EXPERIMENTS

Huseynguliyeva K.F., Pashayeva S.A, Akbarova S.Sh., Huseynova N.S., Badalova K.K.,
Mammadova G.E.
Azerbaijan Medical University, Department of Pharmaceutical Toxicology and Chemistry

In the article the results of chemical-toxicological investigation of grandaxin
(tofizopam, the main active ingredient which is a 2,3-benzodiazepine derivative) used as an
anxiolytic in medical practice has been presented. Studies have been conducted to isolate of
grandaxin from biological material and qualitatively prove in model experiments made from
biological material and the necessary results have been obtained.

Key words: grandaxin, Stas-Otto, tofizopam, TLC

Tofizopam grandaksin vo s. digor preparat adlari altinda tibdoe nevroz va
nevrozabanzar hallar, nevroloji xostaliklor, psixotik pozgunluglar, zehni
uygunlasma pozgunlugu va s. hallar zamani genis istifads olunur. Klinik praktikada

istifada edilon

anksiolitiklorin bir ¢oxu struktur olaraq 1,4- benzodiazepinlordir [1]. Lakin
tofizopam azot atomlariin vaziyyastina gora klassik benzodiazepinlardan forglanir.
O, homginin Emandaxin, EGYT 341, Nodeprine, Seriel vo TF kimi taninir [8]. 2,3-
benzodiazepin téromasi olan tofizopam tokco kimyovi qurulusu ilo deyil, hom¢inin
farmakoloji  vo  kliniki-farmakoloji ~ xiisusiyyatlorine goéra ds  klassik
benzodiazepinlordon forqlonir.

Tofizopam Digor benzodiazepinlordon forqli olaraq, tofizopam yalniz
yiiksok dozalarda sedativ tosir gostorir. Tofizopam diger benzodiazepinlor kimi
psixomotor vo zehni performansi zoiflotmir, oksino, yiingiil stimullasdirici tosira
malikdir.

Antikonvulsiv, hipnotik va ozalo relaksasiyasi kimi tosirlors malik deyil.
Ozlilyiindo  antikonvulsant olmasa da, diazepam kimi klassik 1,4-



benzodiazepinlorin  antikonvulsant tosirlorini  giliclondirdiyi  gostorilmisdir.
Preparatin olavo tosirlori nisboton yiingiildiir. Miialicovi doza qobulu zamani bir
sira olavo tosirlor: lirokbulanma, epiqastral nahiyado agri, qasinma, sopgilor, dori
sopgisi, yuxusuzluq, agizda qurulug, basgicollonmo, hoyocan vo c¢asqinliq
miisahido oluna bilor. Lakin yliksok doza gobulundan sonra (maslohat goriilon doza
10-30 dofo asildigda) morkozi sinir sisteminin funksiyasini zoiflotmok tosiri
yaranir. Belo toksik dozadan homginin qusma, stiurun dumanlanmasi, koma,
tonoffiisiin zoiflomosi vo ya epileptik tutmalara sobab olan zohorlonmo oslamatlori
meydana golir. Tofizopamla miixtolif soraitdo tosadiifi vo ya gosdon zohorlonmao
hallar1 oldugda bioloji materialda tofizopamin siibutu kimyavi-toksikoloji analiz
tisullart vasitasilo aparilir. Mohkomoa-kimyavi ekspertizada kimyavi-toksikoloji
analiz zohorlonmis soxsdon gotiiriilmiis bioloji material vo bioloji mayelordon
zohorli maddanin tacrid olunmasi, identifikasiyasi, miqdarinin miisyyon edilmasi
morhoalolori tizra zoharlonmonin vo ya éliimiin siibutu moagsadile aparilir [2,3,4].

Material vo _metodlar Todqigat liglin aptekdon oldo edilmis EGIS
Pharmaceuticals PLC (Macaristan) torofindon istehsal olunan “Grandaxin”
tabletlorindon istifado olunmusdur. Tabletlor toz halina salindigdan sonra ilkin
arasdirmalar {iclin totbiq olunmusdur [5]

Bioloji obyekt kimi yeni kosilmis iribuynuzlu qaramalin qaraciyori
se¢ilmisdir. Qaraciyar avvalco xirdalanmis, iizorine toz soklino salinmis tabletlor
miivafiq sayda olavo edilorok model niimunslor hazirlanmisdir. Model
nlimunslordon tofizopamin ekstraksiyasi Stas-Otto tisulu ilo aparilmis, daha sonra
konar qarisiglardan tomizlonmis vo NTX (nazik toboqgodo xromatoqrafiya)
tisulunun kémayi ils ilkin vasfi tayini aparilmigdir. Daha sonra tofizopamin vasfi
toyini UB spektroskopiya ila do siibut edilmisdir.

Qaraciyor materiali bigaq vasitosilo yaxsica xirdalandi. Model siaqlarin
aparilmasi ticlin xirdalanmig qaraciyar niimunasi har birinin miqdari1 20 qr olmagq]la,
ayri-ayri paylar soklinds elektron torazids ¢okildi, 3 fordi model sinaq va 1 kontrol
sinaq niimunasi hazirlandi. Model sinaq niimunslarinin hor birino miivafiq olaraq
torkibindo 150,100 vo 50 mq dozada tofizopam olmaqla toz halina saldigimiz
grandaksin porosoku olave edildi vo qarisdirildi. Nimunolor 1 sutka otaq
temperaturunda saxlanildi, 1 sutkadan sonra todqgiqatlara baslanildi, yoni
qrandaksinin garaciyor toxumasindan tocrid olunma omoliyyati aparildi. Bu
mogsadlo tursulasdirilmis spirtlo tocridolunma - Stas Otto tisulundan istifads edildi.

Bu iisulla grandaksinin model sinaq niimunasindan tacridi miiveffaqiyyatlo
hayata kegirildi vo tocrid etdikden sonra konar qarisiglardan tomizlondi.

Tacrid etdiyimiz qrandaksini vasfi cohotdon toyin etmok {igiin NTX va
spektrofotometriya iisullarindan istifado edildi. NTX Almaniya istehsali olan




standart 16vholor iizorindo (Macherey-Nagel Alugram®Sil G/UV254) yerino
yetirildi. Holledici qarisiq kimi bir ¢ox tizvi hoalledicilorin qarisig1 yoxlanildi, lakin
optimal iizvi halledici qarisigr kimi toluol-aseton-25% ammonyak (50:50:0,7)
secildi [5]. Askarlayici reaktiv kimi Dragendorf reaktivi totbiq edildi (R¢ 0,6).

UB-spektroskopiya tisulu ilo 200-400 nm diapazonda spektrlor ¢okild1 vo
maksimum udma noqtolori geyd olundu. UB-spektroskopiya {isulu ilo spektrlor
Azorbaycan Tibb Universitetindo “Oczagiliq kimyas1” kafedrasinda “Agilent
Texnology” torafindon istehsal olunan “Cary 60 UV Vis” spektrofotometrindo
¢okilmisdir.

Qrandaksinin bioloji materialdan tocrid olunmasi

Model niimunalor iiglin 80 qr bioloji material hor birino 20 gr olmagla
paylara boliinmiis, agz1 kip baglanan 4 siiso qablara ayriliqda yerlosdirildi. Uzarino
bioloji obyektin hissociklorini tam ortono goador 96%-11 etil spirti olavo edildi.
Bioloji material vo etil spirti gqarisigina oksalat tursusunun 10%-1i spirtli mahlulu
olavo edilorok qarigdirildi. Bu proses pH 2,5-3 olana qodor davam etdirildi.
Hazirladigimiz qarisiq dovri olaraq siise ¢ubugla qarisdirildi. Bir qadar ke¢dikdon
sonra (toxminon 15-20 daqiqo) reaksiya miihiti yoxlanildi. pH-1 miioyyan etmok
moqsadilo ¢ixarigdan 5 damla goétiiriib ¢ini kasaya yerlosdirildi. Quru galiq alinana
gadar su hamami tizarinds buxarlandirildi. Quru galiq tizorina 5 damla tomizlonmis
su alava edildi va 2-3 daqige sonra universal indiqator kagizina géro pH miiayyan
edildi. pH 2,5-3 olana godar yenidon 10%-1i oksalat tursusunun spirtli mohlulu
model niimunays olavo edildi. Siiso gablar bir sutka orzinds otaq temperaturunda
(25°C - do) tez-tez qarisdirmaq sorti ilo saxlanildi. Siisa gablarin hor birinde pH
yoxlanildi. Bir giin sonra pH-1 doyison ¢ixaris (neytral va ya galovi olarsa) yenidon
oksalat tursusu mohlulu ilo pH 2,5-3 olana qodor tursulasdirildi. Cixarisin pH-1
sabit qaldigdan sonra ¢ixaris bioloji materialdan ayrilmis vo bioloji material
tizorina 96%-li etil spirtinin yeni pay1 alave edildi. Bioloji materialin 10%-li oksalat
tursusu ilo tursulasdirilmis spirtlo ¢ixaris edilmasi 3 dofo tokrar edildi. Bu qayda ilo
alinan tursulasdirilmis spirtli ¢ixarislar birlosdirildi vo etil spirti ilo isladilmis filtr
kagizindan siiziildii. Stizma prosesi basa ¢atdiqdan sonra filtr kagiz1 etil spirti ilo
yuyuldu vo ¢ixarislar birlogdirildi. Birlosdirilmis ¢ixarislar ¢ini kasaya kegirilib su
hamamu tizorinds 40 °C temperaturda, arabir siiso ¢ubuqla qarisdirmaq sorti ilo gat,

sorbotobonzor kiitlo alinana qodor buxarlandirma prosesi aparildi. Daha sonra
marhalalarls tomizloma prosesi yerina yetirildi. ©vval alinan sorbatobanzar kiitlo
tizorino damci-damci 96%-li etil spirti olavo olundu. Bu proses, konar qarisiglarin
alimmis ¢ixarigdan uzaglasdirilmast mogsadilo aparildi vo ¢okiintiiniin (ziilallar vo
s.) amoalo golmosi dayanana kimi etil spirti olavo edildi. Omolo golon ¢okiintiilii
mohlul yenidon etil spirti ilo i1sladilmis filtr kagizindan siiziildii, stizmo prosesi basa



catdiqdan sonra filtr kagizi1 etil spirti ilo yuyuldu vo alinan ¢ixariglar birlosdirildi.
Proses sonda 95%-li etil spirtinin tasirindon konar maddolorin ¢okiintiisii amalo
golmoyono qgodor 4-5 dofo tokrarlandi. Konar garisiglardan tam azad olunmus
sorbatobanzor kiitlo iizorino 25 ml tomizlonmis su alave edildi. ©molo golon
coklintii stiziilorok ayrildi. Alinan turs reaksiyaya malik spirtli ¢cixaris boliicii qifa
olava edildi. 25%-1i ammonyak mohlulunun kémayi ilo pH 9-10 olana gadar, soyuq
su axminin altinda soyudularaq golovilosdirmo prosesi aparildi. Bu proses basa
catdigdan sonra mohlul iizorins 10-15 ml xloroform slava edilmakls ekstraksiya
prosesi aparildi. Xloroformlu hissa ayrilaraq toplanir vo galovi reaksiyali mohlul
tizorino xloroformun yeni payr olavo edildi. Ekstraksiya prosesi hor dofo
xloroformun yeni pay1 olavo edilmoklo 4-5 dofo tokrarlandi. Alinmis ekstraktlar
birlasdirildi, susuz natrium-sulfat vasitasilo susuzlasdirildi ve buxarlandirilaraq
hacmi 2-3 ml-o catana qodor qatilasdirildi. Daha sonra xloroformlu ¢ixaris vasfi
analiz morhoalosi tigiin istifado edildi [4].

Tacrid olunmus grandaksinin vasfi siibutu

Tofizopami tomizlonmis xloroformlu ¢ixarigsda vasfi cohatdon doqiq siibut
etmak tigiin 1lk olaraq NTX, sonra 1so hassasliq va se¢icilik qabiliyyati daha yiiksak
olan UB spektroskopiya tisulu istifads olundu. Daha tez vo asan basa goldiyi tigiin
ovval NTX iisulunu totbiq edildi, miisbat naticolor aldigdan sonra instrumental {isul
olan UB spektroskopiya ilo vasfi toyinat aparildi [3].

NTX analiz lsulu vasitesilo R paramterlori miioyyan edildi. Bioloji
materialdan aldigimiz tomizlonmis tofizopamin R paramterinin qiymoti 0,60
alinmisdir [7]. R¢ -in bu gostaricisi qrandaksin tabletlorindon alinmis tofizopamin
saf niimunasinin R¢ gostaricisi ilo list-listo dismiisdiir. UB-spektroskopiya tisulu ilo
tofizopamu siibut etmak li¢iin bioloji materialdan aldigimiz xloroformlu ¢ixariglar
qurutdugdan sonra, amala golon quru qaligi 96%-1i etil spirtindo hall etdik vo hor
bir spirtli ¢ixarisin 200-400 nm dalga uzunlugunda spektrlari ¢okildi. Tofizopamin
UB udma spektrindo miivafiq dalga uzunluglarinda ( Amax'EtOH 205+1 nm,
2704+3 nm vo 307+1 nm (pH 6,8; 7,5; 13,0 )) udma maksimumlari miioyysn olundu.
Qeyd etmok lazimdir ki, pH 1,1 oldugda, 270 nm dalga uzunlugunda udma
maksimumu yox olur vo udma maksimumunun bataxrom yerdoyigsmosi bas verir.
pH 1,1-do udma spektri 205+1 nm vo 361+12 nm dalga uzunluqglarinda iki udma
maksimumuna malikdir [6].

Beloaliklo tofizopami model niimunolordon Stas-Otto tisulu ilo tocrid
edildikdan sonra miixtslif tisullarla vasfi cohatdon analizi yerins yetirildi.
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BRUSELYOZ XOSTOLIYINO QARSI EFFEKTIVLIYI iLO SECILMIS
BIOLOJI AKTIV MADD®O “ANTI-BRUCELLA” NIN OYRONILMOSI

Babayev!E.
Bioloji-Radioloji Elmi Markaz

Xiilaso Miiasir goraitdo bruselyoz epidemioloji cohatdon yiiksok tohliikali infeksiya
olaraq galir. Biitliin diinyada xostoliyin logvi iizro aparilan todbirlorin genis kompleksino
baxmayaraq, o yer kiirasinin bir ¢ox regionlari ii¢lin endemikdir. Maqaladoe insan vo heyvanlar
ticlin patogen olan Brusella novlorina qarst miialicavi effektivliyi ilo segilmis bioloji aktiv “Anti-
Brucella” maddosi haqqinda moalumatlar imumilogdirilmisdir.

Acar sozlor: bruselyoz, nov, doza, sicovul

PE3IOME

HEOBXOMMOCTDH BUOJIOTMYECKN AKTHMBHOI'O BEIIECTBA
«AHTUBPYLEJUIA» 1 EI'O OODPEKTUBHOCTL B OTHOIIEHWHN BPYIEJIJIE3A

babaes O.
buonoro-Pagnonornueckuit Hayunsii Lientp

B coBpeMeHHBIX yCIOBUAX Opylesuie3 0CTaeTCs SMUAEMUOIOTHUECKH BBICOKOOTIACHOM
nHpexuune. HecMoTpst Ha MIMPOKUN KOMILJIEKC MEPONPUATUH 110 TUKBUIALIUU OOJIE3HU BO BCEM
MHUpE, OHa SHAEMUYHA i1 MHOTUX PETMOHOB 3€MHOI0 Iapa. B crarbe 00001IeHbI CBEICHHS O
OMOJIOTUYECKH AKTUBHOM BellleCTBE «AHTHOpyLeia», OTOOPAaHHOM IO TEpaneBTHUECKOH
3¢ (GEKTUBHOCTH B OTHOILIEHUH BUJIOB OpyLIEII, TATOTEHHBIX JJIS YEJIOBEKa U AKUBOTHBIX.
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SUMMARY

THE NEED FOR THE BIOLOGICALLY ACTIVE SUBSTANCE "ANTIBRUCELLA" AND
ITS EFFECTIVENESS IN RELATION TO BRUCELLOSIS

Babaev E.
Biological and Radiological Scientific Center

In modern conditions, brucellosis remains an epidemiologically highly
dangerous infection. Despite a wide range of measures to eliminate the disease
worldwide, it is endemic to many regions of the world. The article summarizes
information about the biologically active substance "Antibrucella”, selected for its
therapeutic effectiveness against species of Brucella pathogenic to humans and
animals.

Bruselyoz — insan orqanizminin davamli, polisistem zodolonmolorinin
inkisafi ilo yanasi xroniki residivli kliniki gediso malik olan, ¢ox vaxt olilliya
gotirib ¢ixaran, agir infeksion-allergik xostolikdir. Tobii goraitdo insanlarin
xostolonmosi yoluxmus orzaq mohsullarinin istifadosi, xosto heyvanlarla birbasa
tomas1 vo ya kontaminasiya olunmus aerozolun inhalyasiyasi zamani bag verir.
Bruselyoz demak olar ki, biitiin yer kiirasinin arazisinds qeyd olunur, an ¢ox Araliq
donizi hovzasindo, Fars korfazi, Hindistan subkontinentindo, Meksikada, Markazi
vo Conubi Amerikada, Conubi-

Sarqi Asiyada vo Afrikada yayilmisdir [1, 2].

Beynolxalq tosnifata géro Brucella cinsi 10 miistaqil novdon ibaratdir: B.
abortus, B. suis, B. ovis, B. melitensis, B. canis, B. neotomae, B. pinnipedialis, B.
ceti, B. microti va B. Inopinata. Insanlar iigiin on patogen ndv B. melitensisdir (osas
sahiblari — kegilar, qoyunlar), B. abortus (sahib — iri buynuzlu heyvan), B. suis
(sahiblor miixtalif biotiplordondir — donuzlar, dovsanlar, simal marallar1), B. canis
(sahib — itlor). B. abortus xastaliyin nisbaton yiingiil formasini toéradir, ¢ox vaxt
ilkinxroniki forma inkisaf edir, ilkin-latent formanin da inkisafi miimkiindiir. B.
melitensisa yoluxma zamani xastalik agir kecir, bakteriyemiyanin yiiksok tezliyi,
qisa inkubasiya dovrii, kaskin klinika miisahids olunur.

Bruselyoz toradicisinin bioterrorizm agenti kimi do istifadosi adobiyyatda
oks olunur. Spesifik klinik simptomatikanin olmamasi, kliniki tozahiirlorin
polimorfizmi xastaliyin vaxtinda vo diriist diagnostikasini ¢atinlosdirir. [3, 4].

Epidemioloji molumatlarin analizi gostormisdir ki, Azorbaycanda
Insanlarin yoluxmasi kond tosarriifat: heyvanlari arasinda bas vermis epizootiya ilo
olagadardir. Genis kompleksli sanitar-baytar todbirlorinin aparilmasmna vo



bruselyoza goro geyrisaglam tosorriifatlarin saglamlasdirilmasina baxmayaraq,
Olkomizdo daimi olaraq yeni hadisolor geydo alinir. [5, 6].

Hazirki todqigatin mogsodi bruselyoz xostoliyino garst miialicovi
effektivliyi ilo se¢ilmis bioloji aktiv maddo “Anti-Brucellanin dyronilmasidir.

Metodlar

Yeni bioloji aktiv maddo, “BEF-59” kodu altinda tocriibomizdo istifado
edilmis preparat 1988-ci ildo Moskva gohorinds Tibb vo Mikrobiologiya Sonayesi
Nazirliyi yaninda Dorman Vasitolorinin Texnologiyast vo Tohliikasizliyi
ElmiTodqiqat Institutunda yeniliyo malik olmasi haqqinda dévlet geydiyyat
nomroasi almisdir (Ne 8805088). Homin bioloji aktiv maddonin, 1993-cii ilds “Reor-
017, hazirda iso “Anti-Brucella” kodu altinda tocriiba heyvanlari iizorinds koaskin
va hiiceyra saviyyasinda toksikliyi, daxili orqanlara olava tasiri va kanserogenliyi
oyranilmisdir. Hiiceyra kulturasinda toksikliyi, tacriibalords FL (insan amnionu),
L (sigan embrionunun fibroblasti), Vero (meymun bdyrayi) vo Hep2 (xorcong
qirtlagl) hiiceyrolorindon istifado edilmisdir. 199 nomroli qida miihitindo
boyiidiilmiis toxuma kulturast 10%-li 6kiiz qan zordabi vasitosi ilo flakonlarda
yuyulmusdur. Yuyuldugdan sonra, flakonlara “Reor-01-in 5%; 2,5% va 1,25%-li
mohlullar olave edilmisdir. Kontrol olaraq “Reor-01" mohlulunun slave edilmomis
toxuma kulturas1 gotiiriilmiisdiir.

Heyvanlar 5 bas olmagla 6 qrupa boliinmiisdiir. Tacriibada “Reor-01"-in
2,0; 2,2; 2,3; 2,6; 2,8 va 3%-11 sulu mohlullarindan 0,5ml istifado edilmisdir. Bu
faizli nisbatlor 500; 550; 600; 650; 700 vo 750 mq/kq ¢akiyo goro hesablanmus,
homginin 24; 48 vo 72 saatdan sonra koskin toksiklik (LD50) Q.N.Persin tisulu ilo
hesablanmigdir. Natica

“Anti-Brucella” mohlulunun yiiksok dozas1 yoxlanildigdan sonra heyvanlar
iflic olmus, 2 giindon sonra tonoffiis dayanmagqla 6liim bas vermis, heyvanlarin
daxili organlari nozordon kecirilmisdir. Miiayino zamam {rokdo, dalaqda,
qaraciyards vo boyraklorde noazors ¢arpacaq heg bir doyisiklik olmamisdir. “Reor-
01” mohlulunun siganlarin garin bosluguna inyeksiyasi zamani1 LD0 =675 mq/kq;
LD50 =700 mg/kq;
LD100=750 mq/kq diri ¢okiya barabarliyinde gotiiriilmiisdiir. Kaskin toksikliyin
oyronilmosindo maksimal doziimliililk dozasit LD0O =675 mq/kq olmus, 48 saat
orzindo 37°C-do tocriibonin noticolori geydo alinmisdir. Miisyyon edilmisdir ki,
“Reor-01”-in 5%-li qatihiginda toxuma kulturasinin hiiceyralori  §ziiniin
morfofunksional xassolorini saxlayir vo onlarda ciddi doyisikliklor bas vermir. Bu
da, todqiq edilon “Anti-Brucella” in toksikliyo malik olmadigini, homginin
mohlulun 675 mq/kq dozaya qodor praktiki toksiki tosir gostormadiyini oks edir.



Belo ki, hom¢inin “Anti-Brucella”-in iirok, dalaq, garaciyor, boyrak,
modoalt1 voz, boyrokiistli voz, bas vo onurga beyni, limfatik diiytlinlor,
galxanabonzor voz, nazik vo yogun bagirsaq, hipofiz vo toxumluqglarin struktur
qurulusuna tosiri dyronilmisdir. Mahlul sigovullarin garin bosluguna asagidaki
dozalarda vurulmusdur: 675 mq/kq maksimum doziimliilik dozasi; 387,5 mq/kq
maksimum doziimlilik dozasmmm 1/2 hissosi; 193,75 mg/kq maksimum
doziimliiliik dozasinin 1/3 hissasi. Taocriibalor 55 si¢ovul {izorindo 4 seriyada
aparilmlsdir:

1-ci seriyada “Anti-Brucella” mohlulundan sigovullarin garin bosluguna
bir dofoys 675 mq/kq hesabi ilo inyeksiya edilmisdir;

2-ci seriyada “Anti-Brucella” mohlulundan si¢covullarin qarin bosluguna 3
dofa hor dofa do 387,5 mqg/kq hesabi ilo inyeksiya edilmis, 24 saat intervalinda hor
inyeksiyadan sonra heyvanlarin miioyyan hissasi miiayinaya calb olunmusdur.

3-cii seriyada “Anti-Brucella” mohlulundan si¢covullarin qarm bosluguna
20 dofa, har dofo 24 saat interval vermoklo 193,75 mq/kq hesabi ilo inyeksiya
edilmisdir.

Tadqgigat saatinin hor son miiddatinds 5 bas tocriiba si¢ovulu miiayinoys colb
olunmus, comi 55 bas sicovuldan istifads edilmisdir.

3-cli seriyada “Anti-Brucella” mohlulunun sigovullarin garin bosluguna
inyeksiya edilmasinin 1; 3; 5; 7; 10; vo 20-ci giinlorinds daxili organlarin histoloji
miiayinolori aparilmisdir.

Urak, dalaq, qaraciyer, bdyrok, modaalt1 voz, bdyrakiistii vaz, bas vo onurga
beyni, limfatik diiyiinlor, qalxanabanzar vaz, nazik vo yogun bagirsaq, hipofiz vo
toxumluqglardan goétiiriilon niimunolor 10%-li formaldehid mohlulunda fikso
olunmus, yagsizlasdirilmis vo parafinlogdirilmisdir. 7 mkm galinliginda olan
histoloji  kesiklor, Van-Qizona goro hematoksilineozin va pikrofuksinlo
boyanmisdir.

4-cii seriya tocriibalordo “Anti-Brucella” mohlulunun kanserogenliyi
yoxlanmisdir. Bu moagsadlo mohluldan 193,75 mq/kq hesabi ilo 12 ay miiddotindo,
giindo 1 dofo sicovullarin garin bosluguna inyeksiya edilmisdir. Ayda 1 dofo 5
sicovulun daxili orqanlar1 vizual va mikroskopik tadqiq edilmisdir. Kanserogenliyi
yoxlamaq ti¢lin 60 sigovuldan istifado edilmisdir.

Yekun

Histoloji tadqiqatlar naticasinde miisyyon edilmisdir ki, “Anti-Brucella”
mohlulunun 193,75 mqg/kq maksimum doéziimliiliik dozasinda si¢ovullarin daxili
orqanlarinda destruktiv doyisikliklor bas vermir. Bas vo onurga beyni, miokard,
dalaq, garaciyor, bOyrok, modoaltt vo boyrokiistii voz, limfatik diiyiinlor,



qalxanabonzar vaz, nazik va yogun bagirsaq, hipofiz, toxumluqlar normal histoloji
qurulusda qalir, funksiyalar1 pozulmur.

2-ci seriya tocriibolordo “Anti-Brucella” mohlulundan 193,75 mq/kq
maksimum doziimliilik dozasinda si¢ovullarin qarin bosluguna 3 dofo tokrar
vurdugdan sonra parenximatik orqanlarda, eloco do qaraciyar va boyroklorde qan
toplanmasi vo onlara golon damarlarda qan durgunlugu yaranmamais, niimunslorin
he¢ birindo hiiceyro elementlorinin distrofiyasina, nekroz vo nekrobioza rast
golinmomisdir.

3-cli seriya tocriibalordo 20 giin orzinds hor giin, si¢covullarin qarin
bosluguna mohluldan 193,75 mq/kq doza hesab1 ilo iyno vurduqda, sicovullarin
daxili orqanlarinda 20 giindon sonra doyisiklik bas vermisdir. Beyin hiiceyralori
distrofiyaya, garaciyorin parenximasi nekroza, hipertrofiyaya sobab olmusdur.
Daxili organlarda, dalaqda, agciyarda, limfatik diiyiinlords, qalxanabanzar vozda
morfoloji doyisikliklor omolo golmomisdir. Bundan forqli olaraq boyrok
kanallarinin distrofiyasina vo malpiqi cisimciklorinin destruksiyasina rast
golinmigdir. Yekunda, tadqigat naticast gostarmisdir ki, agor 15 giin arzinds hor
giin, sicovullarin garin bosluguna “Anti-Brucella” mohlulundan 193,75 mq/kq
doza hesabn ilo 1yno vurularsa, fosadlara rast golinmir. Tocriibonin gedisi zamani
“Anti-Brucella” mohlulunun kanserogenliyinin yoxlanilmasi sadalanan naticoni
vermisdir: tocriiba dovriinds daxili organlar (bas vo onurga beyni, miokard, dalag,
qaraciyar, boyrok, modoalti voz, boyrokiistli voz, limfatik diiylinlor, qalxanabanzor
vaz, nazik vo yogun bagirsaq, hipofiz, toxumluglar) normal qurulusunu saxlayir,
hamginin sistematik olaraq 12 ay vuruldugda bels toxuma va orqanlarin bad xassali
transformasiyasina rast golinmir.

“Bef-597, “Reor-01” tabii birlogsmolori asasinda alinmis yeni bioloji aktiv
maddonin kodlasdirilmis adi bundan sonra “Anti-Brucella” adlanacaqdir.
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HEOBXO/IUMAS TOJIIHUHA IUPKOHUEBBIX KOPOHOK Y
HAIIMEHTOB C bBPYKCU3MOM

Mycaes J.P., Maxmynos T.I'., Apxmamenos A.M., Tarues A.HU.

A3zepoéaiioncanckuit Meouyunckuii Ynueepcumem, kagheopa
0pmMoneouuecKoil Cmomanmoiocuu

Pesiome: B cratee oOcyxnaeTcsi JUTEpaTypHbId 0030p 3KCIEpUMEHTAIbHBIX
HCCIIETOBAaHUM 110 OIPEECIIEHNI0 HEO0X0JUMOM TOIIHMHBI HUPKOHUEBBIX KOPOHOK y MAIIUEHTOB
¢ Opykcuzmom. Dapdop ¢ JMOKCUAOM LIMPKOHUS ICTETUYEH, HO JIETKO JiomaeTcs. B HacTosmiee
BpeMs CTAaHOBUTCS OoJiee MOMyISpHBIM MOHOJUTHBIE KOPOHKH U3 TMOKCUAA LIMPKOHUS. Y crex
MPOTE3UPOBAHUS 3aBUCUT KaK OT MEX3YOHOIrO PacCTOSHUS, TaK U OT HAIpaBJICHWs U TUIA
Harpy3kd. bpul cienaH BbIBOZA, YTO Pa3pyLICHHUIO KOPOHOK MPSAMONPONOPLUOHAIBHO €ro
TonuHe. PekoMeH10BaHO MPUMEHEHNE KOPOHOK U3 AUOKCH/A [IUPKOHUS TOJIIIMHON HE MEeHee
1,0 MM y aliieHTOB ¢ OPYKCH3MOM.

Kniouegvie cnosa: koponka uz 0UoOKCUOa YUpKoHUsl, MOAUWUHA, OPYKCUIM, HANPSHCEHUE,
NOIOMKA

XULASO

BRUKSIZMI OLAN PASIYENTLORD®O SIRKONIYA QAPAQLARIN TOLOB OLUNAN
QALINLIGI

Musayev E.R., Mahmudov T.G., Arxmommoadov A.M., Tagiyev A 1.
Azorbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi

Mogqalods miiolliflorin apardigi zirkon gqapaq qalinliqli bruksizm xostolords
eksperimentlor naticolorine gore miizakiralor aparilmigdir. Sirkonlu ¢ini qapaqlar estetikdir,
lakin asanligla qurilir. indi populyar zirkon qapaglar daha polulyarlasir. Ortopedik protezlorin
miivoffoqiyyati hom dislorarasi istigamatindon va noviindon asilidir. Onlarin goldiyi naticolor
gostarir ki, bruksizm olan xastalords qapaqlarin sinmasi qalinligr ile diiz miitonasibdir. Tovsiya
olundu ki, bruksizm pasiyentlordo on az1 1,0 mm qalinliginda zirkonium dioksid ortopedik
konstruksiyasi istifads olunsun.

Agar sozlar: sirkoniya, dioksid qapaq, bruksizm, galinliq, stress, sinma



SUMMARY

REQUIRED THICKNESS OF ZINCORIA CROWNS IN PATIENTS WITH BRUXISM

Musayev E.R., Mahmudov T.G., Arkhmammadov A.M.,Tagiyev A.l.
Azerbaijan Medical University, Department of Orthopedic Dentistry

The article discuesses a literature review of experimental studies to derenine the
required thicknesi of zirconium non-removable orthopedic structures in patients with bruxism.
Ceramic with zirkonia is aesthetic,but break easily. Nowadays monolithic zirconia crowns are
becoming more popular. The success of prosthetics depends both on the interdental distance and
type of loading. It was concluded that the destruction of crowns is directly proportional to its
thickness. It is recommended to use fixed orthopedic structures made of rirconium dioxide with
a thick ness of at least 1,0 in patients with bruxizm.

Key words: zirconia crowns, bruxism, thickness, stress, breakage

Kak wu3BecTtHO, OpyKcH3M — 3TO mNapadyHKIMOHAIbHASI aKTUBHOCTb,
KOTOpasi BKJIFOUAET CKPEKETAHHUE UITU CKUMAHUE KEBATEIbHBIX MBIIIIL. JTO MOXKET
OBIThH BBI3BAHO T€HETUYECKUM (bakTopom [1], LIEHTPaJIbHBIMU,
MaTo(pU3HOJIOTUYECKUMH, MICUXOAMOIMOHATBLHBIMU, nepudepudecKkuMu
dakropamu wim ux xKomOuHarmei [2]. bpykcuaM MOXXET MpPOU30MTH BO BpeMs
00IpOCTBOBAHMS WM CHA, U, UHOTa TIPUBOJIUT K MpoOiieMe CTUpaHus 3yO0B UITU
BHCOYHO-HUKHEUEIIFOCTHBIM paccTporcTBam [4,5].

VYyeHble BBISSBWINA, YTO TMPU JTHEBHOM OpYyKCU3ME OOJbIIE MPOUCXOAUT
CTUCKHMBaHHUE 3y00B, a BO BpeMs cHa (HOUHOM) 90% ciydaeB COMPOBOXKIAOTCS
ckpexxerom 3y0oB [3]. Tak kak OpykcH3M Bcerja COINpPOBOXKIAETCS C Tak
Ha3bIBaeMoOW «0oJbIIoi cuioil mpukyca» (BF), To 3To cuuTaercs KpuTUUECKUM
MoKa3aTeleM >KeBaTeslbHOW 3ddextuBHOcTH. B 1enom, cuia mnpukyca
pEeryJIMpyeTCs MBIIMICUYHOM, CKEJIETHON, HEepBHOM M 3yOHOH cuctemamu. Hano
CKa3aTh, YTO Ha cuiy npukyca (BF) moxer BIusTh U paca, U BO3pacT, MOJIOBOM
IuMOpo(hU3M, TOJIOKEHUE TOJIOBBI BO BpPEMsI M3MEPEHHUS, MEKOKKIIO3MOHHOE
paccTosiHUE, IUJIOMIAAh OKKJIIO3MOHHOIO KOHTaKTa W JaXKe PACMOJIOKEHUE
U3MEpUTENLHOTO Tpubopa B 3yOHOM psay [4]. JIBwkenwe mnpukyca
KJIaCCU(PUITUPYIOTCS KaK MPOU3BOIHLHOE U HETPOU3BOJIHHOE.

HenpousBoibHOE [ABM)KEHHE NPHKyca BCErla HMMENO MECTO IMPU HOYHOM
OpykcHU3Me Hapsily CO CTHPAaeMOCTBhIO 3yOOB, MEPEIOMOM KOpPHS U OTKa30M OT
OpPTONEANYECKOTO JICYEHUS U HOLLIEHHUS [TPOTE30B.

Kak wu3BecTHO, yacTHUHbIE 3yOHBIE NPOTE3bl C OMOPOM HA WMILUIAHTHI
yCTaHaBIMBAIOTCS Ui 3aMmelneHus jaeddexkra 3yOHoro pspa. Ilocne
OCTEOMHTErpaly, OOJIBIINE HAMPSHKEHUS W aeopManid TBEPABIX TKAHEH H
MaTEpUaIOB MPOTE30B CUYUTAIOTCS OCHOBHOW MPOOJIEMOI B UMIUIAHTOJIOTUN TPU



YCTEUIHBIM MPOBEICHUH JIedeHus. ABTopsI [8,9,10] oTMeTnnu, 4To HEOOXOIUMO
YUUTBIBATh KaK MaTepuaidbl W3rOTOBJIEHUSA, XapakTep pa3pyllCHUs MpHU
IPOBEJAEHUN OPTOINEINYECKOTO MPOTE3UPOBAHUSA, TAKKE TONIIMHY CJIOSI U JAXKE
LIEMEHTA.

Bonburyro momynspHOCTh y MAMEHTOB € OPYKCH3MOM IO TOCIIETHETO
BPEMEHHM TIOJIb30BAJIMCH IEJIBHOMETAJUIMYECKHE OPTONEAUYECKUE HECHEMHBIC
npore3bl. Kepamuyeckas pecraBpauus MOMyJsipHA H3-32 €€ MPEBOCXOIHBIX
ACTETUYECKUX U ONTHUYECKUX CBOMCTB. TeM HE MEHee OYeHb YaCTO MPOUCXOINIIA
ITOJIOMKA U CKOJIbI TAKMX PECTABPALINIA, UTO CBSA3BIBAIIU C OOJIBIION OKKIIFO3UOHHOM
Harpy3koii npu opykcusme [1,3,5].

[Tonukpucraiun TETParoHajIbHOIO JUOKCUIA LUPKOHUS
ctabmin3upoBanHbli utTpueM (Y-TZP) npuBiek BHUMaHuEe HccleAoBaTesen
omarogapss cBoet BMOCoBMecTUMOCTH, MEXaHWYECKUM  CBOWCTBaM U
IPEBOCXOAHOMY 3CTETHYECKOMY BHUAY II0 CpPaBHEHHIO C LEJIbHOJIUTHIMHU
METAJUNINYECKUMH U METAITIOKEPAMUYECKUMU ITPOTE3aMHU.

Kak coobmaror Piconi m Maccauro [5] oHu 005amat0T OTHOCHUTEIBHO
BBICOKOM MPOYHOCTBIO, MOJYJIEM YHOPYIOCTH, BS3KOCTBIO pa3pyLIEHUs [0
CPaBHEHHUIO C APYTUMHU BUJAMH KepaMuku. Tak, naxxe HeOonboi Tonuwmusl (0,1-
0,5 MM) IHOKCUJ LIUPKOHUSI MMeEeT OoJiee BBICOKYI0 KPUTHYECKYIO HArpy3Ky IO
CPaBHEHUIO C JPYTMMHU KEPAMUYECKUMH MaTepraIaMu.

Hexoropsie cromaronoru-uccienonarenu [3,4,5] 1 TEXHUKW CYUTAIOT, YTO
MUHUMaJIbHAsl TOJIIIMHA JAWOKCUAA LHUPKOHUSA NOJDKHA cocTtaBuTh 0,5 MM s
KOPOHOK Ha €CTECTBEHHBIE 3yObl, [6] MPOIEMOHCTPUPOBAIU CIIOCOOHOCTh
KoMIbtoTepHOro auszaiHa/mpousBoactBa (CAJ[/CAM) BHHHMpPOB JHOKCHIA
uupkoHuss TonumHou 0,3-0,5 MM BbIIEpKMBaTh OOJ€€ BBICOKME HArpy3Kd IO
CPaBHEHUIO CO CTEKJIOKepamukou. [loka3anu BBICOKYHO CTOMKOCTb OJMHOYHBIX
KOPOHOK Ha OCHOBE AMOKCHJA LUPKOHMS KaK Ha 3y0ax, Tak M Ha abaTMeHTe
UMIUIAHTOB B TEYEHUH OOJIBIIOrO MPOMEXyTKa BpeMeHU. OHaKO ApyTrue aBTOphI
[7] oOHapyXuiu, YTO HECHEMHBIE MPOTE3bl Yy MALMEHTOB C OPYKCHU3MOM HMEINU
0oJiee BBICOKYIO YaCTOTY IMOJIOMOK, YeM Y TAIMeHTOB 0e3 Opykcu3Ma. ABTOPHI
ONKCBHIBAIOT MPEUMYIIECTBA MOHOJUTHBIX KOPOHOK W3 JMOKCHJA LHUPKOHUSA,
O0COOEHHO y MAIMEHTOB € 3aHUKEHHBIM IPUKYCOM (HEIOCTATOUHBIM MEK3YOHBIM
PACCTOSIHUEM).

O0630p nuTEpaTyphl MOKa3aj, YTO OYEHb MaJ0 CTaTeld MO KIMHUYECKUM
PEKOMEHAIUSM 10 OPYKCHU3MY.

N3BecTHO, YTO NOATOBEYHOCTH NIPOTE30B HA UMIUIAHTAX TAKKE 3aBUCHUT OT
OKKJIIO3UM. BcmeactBum TOro, 4Yro B JAaHHBIX — CIy4YasgX OTCYTCTBYET
MEPUOJIOHTAIbHAS  CBSI3KA, MHOTME MCCIENOBAaTeNu MpearaloT H30erarb



OOJBIIMX  OKKJIIO3MOHHBIX HArpy30K M  UYPE3MEpHBIX MPEkKIECBPEMEHHBIX
KoHTakTOB. [loaTOMy, corimacoBaHue OOJBIIOrO ycuiausi C 0Oojee HU3KUM
HaNpsYKEHUEM MOKET TOMOYb B COOJIIOJIEHUN PEKOMEHIAINM 0 OKKIto3uH. [Ipn
OpyKCU3ME >K€ JOMOJHSAIOT OKKIIO3MOHHOW CTAOMIM3UPYIONIEH IIHMHON WU
HOYHOM 3a1uTon [8].

HeoOxomumo oTMeTuTh Takxke, 4to (papdop, CriaBIeHHbIN ¢ JUOKCHIOM
OUPKOHUS, MMEET XOPOUIMH 3CTETHUYECKH BHJ, HO IPU 3TOM OYEHb JIETKO
aomaeTcs (Kak W MeTauloKepamMuueckue mnporessl). [loaTomy wncnonb3oBaHue
MOHOJIUTHBIX KOPOHOK W3 JIMOKCHJIa LHUPKOHUA [JIsl IPOTE30B HA HMMIUIAHTAX
’KEBATEJIbHOM rpymIbl OyeT CTAHOBUTHCS BCe OoJiee MOMyIISIpHBIM [9].

[TaruenTsl ¢ Opykcu3MoMm OyayT MMETh BO3MOXHOCTh B BbIOOpe Oosiee
ACTETUYHBIX BBICOKOMPOYHBIX NpoTe30B. OJHAKO Ha ycnex NpOTE3UpPOBAHUS
UTPAET KaK MEX3yOHOE pacCTOSHUE, TaK M HaIpaBi€HUE W TUIl HAarpy3ku [2,3].
ABTOpBI BBISIBWIH, YTO IIPOTE3 HA UMIUIAHTAX U3 MOHOJIUTHON KOPOHKH TUOKCHA
OUpKOHUS TOMMMHON 0,7 MM MOXeET OOeCHe4YUTbh ECTETCBEHHYIO CHIJIOBYIO
Harpy3ky 300 H u HanmeHblliee 3HaUCHUE HANIPSDKEHUS. 3aCTyKMBACT BHUMAHUE
uccienoBanus [8], KOTopble ONpeeTuIi MUHUMAaJIbHOE HEOOXOIUMYIO TOJIIHHY
MOHOJIUTHOW ITUPKOHEBOW KOpoHKH. [Ipu Opykcusme aBTOpBI paccMaTpUBaiH
COPOK JEBSITh MOJHBIX 00pa3loB JAMOKCHIA LUPKOHHUA C  Ppa3IU4YHON
okkiro3uoHHoOM Tonmuuou (0,4;0,5;0,6;0,7;0,8;0,9 u 1,0 mMm), KoTOphie OBLIH
co3manbl ¢ wucnonb3oBaHueM TexHuku CAJI/CAM. Bce o0pasubl ObLIu
(pe3rpoBaHbl Ha OJHOM M TOM XK€ (PpE3epHOM CTAHKE C OTKPBITOM CHCTEMOM
YUCJIOBOIO - NPOrPAMMHOIO  YIPABIEHUS C  HUCIOJIB30BAaHUEM  OJHOIO
KOMMepYecKoro Oioka auokcuaa uupkonus Y-TZP mapku V (mpousBojictsa
lepmanuu) u miotHo credensl npu 1450° C B Tewenme 2 wacos. OGpasipl
yCTaHaBIUBAJINCh HA MAaTPUIly UMIUIaHTaHTa 0€3 MPOCTPAHCTBA ISl IEMEHTa, HO
C IOCTaTOYHBIM COXPAaHEHUEM TPEHHSI.

Ha ¢oto 1, nokazano, 4To aHTUPOTAMOHHAS KOHCTPYKLHS TOBEPXHOCTH
abaTMeHTa 3yOHOI0 MMILJIAHTAHTa CIOCOOCTBOBAJA CTAOMIIM3ALIMY MTPOTE3A.

CeMpb 00pa3lioB B KaXJOW TpYINIE HUCIBITHIBAIM B BEPTUKAIBHOM
nojoxxkenun ¢ uvactorod SI'm m Harpy3koit 800 H Ha cepBormapaBiInyeckon
ucneitarenbHoit Mamuue (Hopsyn, CHIA) no paspyuieHust Wid 3aBEpIICHHS

A B [

aBToMaTnyeckon ocrtaHoBku mocie 100 000
[UKJIIMYECKUX OTCUYETOB.

Jlist MoaenupoBaHus IUKIIa OpyKcu3ma
UCIIOJIb30BAJIACh KOMITbIOTE€pHAs IporpamMma
JUTSL TIOZ/ICP>KaHMS TIOCTOSTHHOM CHUJIBI BO BpeMsI
TECTOBOTO IIHKJIA.




Ha ¢oto 1(A) cxema o0Opa3iia IUPKOHUS a-TOJNIIMHA Ha abaTMEHTe
UMIUIaHTaHTa, HAHECEHHAs IIWIMHAPUYECKUM UHIAECHTOPOM C TUIONIA/IbI0 KOHTAKTa
paauyca-a —ipu Haryp3ke F. (B) OOpa3zen u3 quokcuja HUPKOHUS € iep KaTesieM
U UHIGHTOPOM [IJIi UMHTAIlMU  JBUXKEHUS OpyKcH3Ma C  TOMOIIbIO
CEPBOTMAPABINYECKON UCIIBITATEIHON MAILIAHBI.

Mopenu abGaTMEHTOB 3yOHBIX HWMIUIAHTAHTOB OBUIM  CO3/aHBl  C
ucroJib3oBaHueM mporpammHoro ooOecrneuenuss CAJ[. OOpa3ubl pa3nuyHON
OKKJII03MoHHOM ToymuHoi 0,4;0,5;0,6;0,7;0,8;0,9 u 1,0 MM ObuIH cO3MaHBI JJIA
MMHUTAIAA 00JIaCTH 33 THUX MOJISIPOB.

ABTOp cienajn 3aKI0YeHUe, YTO B 3aBUCUMOCTH OT LIMKJIOB HAIpPSIKEHUS
ObLIN paspylieHbl o0pasis! TomuHou 0,4;0,5;0,6;0,7;0,8; 1 0,9 COOTBETCTBEHHO.
OTMeuanuch SBHBIE TOJIOMKH, pasielistonue o0pasibl Ha JABa-Tpu (GparMeHTa
(boto 2-D). Ognako 2 u3 7 o6pasuos Tonmunou 0,9 (horo 2-F) u Bce oOpasiibl
TosuHoM 1,0 He UMerna BUTUMBIX TUHUHN TTOJIOMOK.

Jlpyrue 3apyOexHbie aBTOpbl [9,10] mpoaeMOHCTPUPOBAIM JTUHEHHYIO
3aBUCHUMOCTh MEXKIy TOJIIUHOW KepaMUYeCKuX OOpa3loB W KPUTHYECKOU
Harpy3Kkoi Ha Hee (C MOMOIIbIO CIIeNHAIbHBIX MPUOOPOB U anmnapaToB). TommuHa
KepamMuyeckoro ciosi wmeHbmie 1,0 MM OpUBOOUT K paaAMKaIbHOMY
pPacTPECKMBAHUIO HA HIYKHHUX MOBEPXHOCTSX.

Ckpexxeranue 3yO0OB W COKMMaHHE TMAaJblIeB, KaK WM3BECTHO, SIBIISIOTCS
OCHOBHBIMHU TMapayHKIIMOHAJTILHBIMU TPOSIBJICHUAMH Opykcuzma. CxumaHue
3y0OB BCerJia COMPOBOXKAACTCS OOJBIION OKKIFO3MOHHOW CHIION TPH KOTOPOM
MPOUCXOJUT CUJIBHOE CTHUPAHHME KaK BEPTUKAIbHOM, TOPU30HTAIBHOM, TaK U UX
KOMOMHUPOBAHHON MOBEPXHOCTEH 3yOOB.

[Ipu opTonenuuecKoM JICUCHUH, TAIUEHTOB ¢ OPYKCU3MOM JIJIsl CHUXKECHHUS
CTpecca W CWJIbl HAMPSHKEHUS MBI YENIOCTEH, HEOOXOIUMO PEKOMEHI0BATh
o0s13aTeIbHBIC KOHCYIBTAIIMN HEBPOJIOTOB, TICUXHAaTpa uiu TepamneBta. OcoOeHHO
IIPU YCTAHOBJICHUU UMILJIAHTAHTOB, MAIIMEHT, MOTEPSBIINI paHee 3yObl, HEBOJIBLHO
JaeT emre 0oJiblie OOJIBIIYI0 HATPY3KY ITPU CMBIKAHUU U CXKATHUU YETIOCTEH.

Takum o06pa3zoM, pe3yMupys JUTepaTypHbIe JaHHBIC U HAI OMBIT PaOOTHI
C MaIMEeHTaMH, UMEIOIIUMH OPYKCH3M, MOXKHO CJIeJaTh BBIBOJ], YTO MIPUMEHEHUE
MOHOJIUTHBIX KOPOHOK W3 JMOKCHIA IUpKOHUs TojmuHoN B 1,0 MM Oomee
1eaecoo0pa3Ho 4eM JAPyrue BUJbI HECHEMHBIX OPTOMEAMYECKUX KOHCTPYKITUH.
Pazpyiienre KOpoHOK MPsIMO MPOMOPIIMOHATBHO €ro TOJIIUHE, TAK KaK KOPOHKHU
Y3 JTUOKCHAA UUPKOHMS TodmmHoW 1,0 MM uMenu camble HU3KHE 3HAYCHUS
HaAMPsHKEHUH U BBICOKYIO CTOMKOCTD K pa3pyIlIeHUIO U OO0JIBIION HArpy3Ke.
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ANKILOSTOMIDOZLARIN KLINIiK-EPIDEMIOLOJi ASPEKTLORI,
DIQANOSTIKASININ QiYMOTLONDIRILMOSINDO
MOLEKULYARGENETIK USULLARIN ROLU

Salehov A.9., Xanmirzayev F.I., Canohmadova S.N., Quliyeva R.O.,
dliyeva G.O., Abbasova Y.C., Baxsiyeva S.H.

V.Axundov adina Elmi Tadqigat Tibbi Profilaktika Institutu, Baki, Azarbaycan

Xiilasa Hal-hazirda ankilostomidozlarla miibarizodo yeni yanagmalara cox diqqot
yetirilir. Parazitlorin molekulyar biologiyasi lizro tadqiqatlar sahasinds elmi islor aparilir. Bu vo
ya digor yeni ziilallarin kosfi, homg¢inin ankilostomidozun genlorinin vo gen mohsullarinin
tobiatinin bioformotik prognozu yeni dorman vasitalorinin vo vaksinlorin yaradilmasina sobab
olacaqdir.

Acar sozlor: Ankilostomidozlar, domir catmamazligi anemiyasi, multi-paralel real-time
PCR, metaloproteazin

PE3IOME

KIIMHUKO-2ITUAEMHNOJIOIT MYECKUE ACITEKTBI AHKHMJIOCTOMUIO3A,
POJIb MOJIEKYJIAAPHO-TEHETUYECKNX METO/IOB B OLIEHKE ITMAT'HOCTUKHU

CanexoB A.A., XaumupzoeB ®.1., [xxanaxmenosa LII.H., Kynuesa P.O.,
Amuea I'.O., A66acona E.JI., baxmmuesa C.H.

B HacTosimiee BpeMst 00JIbII0Oe BHUMAHKUE YJIEISIETCs HOBBIM MOAX0JaM K
O0oprOe ¢ ankuioctoMamu. Benetcst HayuHble paOOThI B 00JIaCTH HCCIICOBAHUI
MOJICKYJISIPHOM OMOJIOTHH Tapa3suToB. OTKPBITHE TEX WM WHBIX HOBBIX OCIIKOB, a



Takke OHMOMHPOPMATHUECKUX TMpeACKa3aHUl MNPHUpPOAbl TEHOB M TE€HHBIX
IPOAYKTOB AaHKWJIOCTOMHUO30B MPUBEAYT K pPa3pabOTKe HOBBIX JIEKAPCTB U

BaKI[MH.
Kniouesvie cnosa: Ankunocmombl, stcene3o-oepuyumnas aHemust, MHO2ONAPALIENbHAS.
I[P 6 peanvrnom 8pemenu, MemaiionpomeasuH.

SUMMARY

CLINICAL AND EPIDEMIOLOGICAL ASPECTS OF ANCYLOSTOMIASIS,
THE ROLE OF MOLECULAR GENETIC METHODS IN THE ASSESSMENT
DIAGNOSIS

Salehov A.A., Khanmirzayev F.l., Janahmedova Sh.N., Guliyeva R.O., Aliyeva
G.O., Abbasova Y.J., Baxshiyeva S.H.

Gurrently, great attention is paid to new approaches to fight against ancylostomiasis.

Scientific work is being carried out in the field of research on the molocular biology of parasites.
The discovery of certain new proteins, as well as bioinformatics prediction of the nature of genes
and gene products of ancylostomiasis will lead to the development of new drugs and vaccines.

Key words: Ancylostomiasis, iron deficieney anemiya, multi-paralel real-time PCR,
metalloproteazin

Misirdo bagirsaq helmintlorini tropik xlorozla olagolondiron Teodor
Bilharixin isinden vo Ancylostoma duodenale-ni miioyyon edon italyan
patologlarinin  arasdirmalarindan  baslayaraq  ankilostoma  invaziyasinin
patofiziologiyast va epidemiologiyast yiiz ildon artiqdir ki, intensiv tadqiqat
obyekti olmusdur.

Isvecra Alplarinda Saint Gothard domir yolu tunelini tikon iscilor arasinda
anemiya miisahido edilmisdir (1).

XX-ci asrin avvallorinda A.duodenale-nin hayat tsikli ilk dofs Looss (1901)
torafindon aydinlasdirildi vo Qoarb yarimkiirasinde Necator americanus kosf edildi.

1901-ci ildo Puerto-Riko adasinin orazisinin ankilostomidoza gora
hiperendemik oldugu va har il toxminon 12000 sakinin 6liimiiniin bu xastalik ilo
olagoli oldugu askar edildikdon sonra, bu helmintozun ictimai saglamliga vurdugu
ziyan miioyyonlogmisdir.

1916-c1 ildo Jons Hopkins Gigiyena vo Ictimai Saglamliq Moktobinda
helmintlorin dyronilmasinds komiyyet lisullarinin totbiqine baslamaq tigiin ABS-
da ilk Helmintologiya sobasi yaradilmisdir.

XX-ci osrin ilk dord onilliyindo aparilmis bu arasdirmalar, helmint
invaziyasinin patogenezi vo biologiyasi haqqinda mévcud biliklor {iclin miihiim
osas yaratdi. Elmi saholordo oldo edilon naticolor bu parazitlor haqqinda



fundamental bilikloro miihiim olavolor etdi. Helmintlorin oOtiiriilmo dinamikasi
Oyronildi vo bu invaziyanin giiman edilondon daha cox usaqlarin inkisafina,
tohsilino monfi tosir gostordiyi aydinlasdi. Nohayot, molekulyar, hiiceyro vo
organizm saviyyasinds bu invaziyalar haqqinda anlayislar da xeyli tokmillosdi. Bu
elmi nailiyyotlor helmintoza gqars1 kimyaterapiyanin aparilmast ilo yanasi
invaziyanin epidemioloji nozaratine maragin artmasina sabab olmusdur. Onlar hom
do birinci nasil helmint peyvondlorins dair todqgigatlarin artmasina sobab olmusdur.

Bu icmalda son illordo ankilostomanin biologiyas1 vo molekulyar
biologiyasi, onun toratdiyi xostoliyin immunologiyasi, epidemiologiyasina dair
aparilmis todqiqatlar tohlil edilmisdir.

A.duodenale, eloco do A. braziliense, A.caninum vo A.ceylanicum,
torpagdan otliriilon vo osas sahiblori insanlar, itlor vo pisiklor olan antropofil
helmintlordir. A.duodenale vo A.ceylanicum mado-bagirsaq pozgunluglari,
anemiya, vo s. ilo miisayat olunan bagirsaq patologiyalarina sobab olur. Bununla
yanasi, yoluxmus insanlarda agciyor simptomlar1 da bas vers bilir. Bundan slavos,
A.duodenale siirfalori orqanizmin miixtalif izv vo toxumalarina da miqrasiya edo
bilirlor. Nadir olsa da, A.caninum invaziyasi zamani eozinofilli enterit do bas vers
bilir (2).

Insanlarda parazitlik eden iki osas ndv, N.americanus vo A.duodenale
birbirindon dislori vo ya parazitin agiz kapsulunu ohato edon kosici 16vhalori ilo
forglonir. A.duodenale vo N.americanus-dan basqa pisiklor vo itlordo parazitlik
edon A.ceylanicum, Asiyanin bozi bolgolorinds insanlart da yoluxdura bilirlor,
onlar insanlarda qan itkisino sabob olmadiqlari ii¢iin ¢ox patogen hesab edilmir.
Avstraliyanin simal-sorqinds itlordo parazitlik edon A.caninum-un insanlarda
eozinofilli enterit sindromuna sabab oldugu bildirilmisdir. Itlorde vo pisiklordo
parazitlik edon helmint A.braziliense siirfalori doride migrasiya edirlor.

Hal-hazirda, ankilostomidozlara garst miibarizodo yeni yanagmalara g¢ox
diqgat yetirilir. Texnoloji iralilayislor bu parazitlorin molekulyar biologiyasini,
onlarin dorman preparatlarina hossasliginin Odyronilmosi, peyvond sahosindo
fundamental todqiqatlarin aparilmasina imkan verir.

Yar1 avtomatlasdirilmis bioinformatik {isullardan istifado edorok
N.americanus-un yetkin va siirfo morhalalari {i¢iin hazirda mévcud olan ziilal
birlogmoalorinin bazilori N.americanus-a qarsi namizad peyvond kimi qobul edilmis
va ya qabul edilmakdadir. Ankilostomanin ifraz etdiyi (ASP) kunitz tipli ziilallar,
patogenezlas alaqali ziilal superailasing aiddir. Kasf edilon bu va digor yeni ziilal
birlosmoalori parazitin biologiyasinin Oyronilmosini, yeni derman va peyvond
hodoflorinin  miioyyon edilmosini asanlagdirar. Homginin, genlorin vo gen
mohsullarinin mahiyyatinin bioinformatik prognozu, elaco da, nematoda-spesifik



genlorin molekulyar saboka baglantisi, 454 texnologiyasi ils ardicilligla birlikds,
cox gliman ki, yaxin golocokdo genomik kosf soylorino komok edacok (3).

Yaponiya torpaqla ortiilon helmintlorin mohv edildiyi bir nego 6lkodon
biridir. Burada 1949-cu ilds bu helmintozlarla ohali arasinda yayilmasi 62,9% idi.
Infrastrukturun qurulmasi social-iqtisadi veziyyatin yaxsilasdirilmas1 vo torpagla
yayilan helmintloro qarsi kompleks miibarizo todbirlorinin hoyata kecirilmosi
naticosindo 1973-cii ilds yoluxma 0,6%-o qador azalmisdir.

Yaponiyada parazitozun garsisinin alinmasi haqqinda qanun 1994-cii ildo
basa catmis vo ohalinin miiayinosi dayandirilmisdir. Noticads, Yaponiyada
ankilotomidozun Otiirilma vaziyyati hal-hazirda yaxsi xarakterizo edilmir vo
invaziyanin daha genis miqyasl yayilma ehtimali artir.

Ononovi  mikroskopik askarlanma isullarinin  asagr  intensivlikli
invaziyalarin askar edilmosi tliglin hossas olmadigin1 nozors alaraq, parallel real
vaxt analizlorindon istifade edilmigdir. Miisliflor bu tadqiqatlar: ils, yayilmanin
cox asag1 oldugu orazilordo parallel real vaxt metodlarinin totbiq oluna bilocoyino
dair asasli siibutlar togdim etmislor.

Ankilostomidozun disilari bagirsaglarda yumurta ifraz edir. Xarici miihito
diismiis yumurtalardan 1-2 giina sorbast yasayan rabtidvari stirfalor ¢ixir. Optimal
rlitubot vo temperatur soraitindo 7-10 gilino onlar yoluxdurucu filyariyaya oxsar
stirfolora cevrilir. Onlar torpaqda 7-8 hofto sag qalir. Filyariya formali siirfolor
insan dorisindon kegorok limfa sistemino daxil olur, oradan iiroys va agciyarlora
keco bilirlor. Agciyorlordo stirfolor agciyor alveollarima daxil olur, buradan
bronxlara qalxir vo sonra yenidon udulur vo nazik bagirsaga catir, burada qanla
qidalanan yetkin formaya ¢evrilirlor. Disilori xarici mithito minlorle yumurta ifraz
edirlor. Bundan basqa, filyariya formali siirfalor oral va trans-siid yolu ila 6tiiriilo
bilir, burada siirfolor birbasa nazik bagirsaqda yetisir vo ya insanin sklet
ozalolorindo horokotsiz qalir. Sirfolorin ana siidii ilo saquli Otliriilmosi,
transplosentar invaziyanin sababi kimi siibut edilmisdir.

N.americanus biitiin diinyada ankilostoma invaziyasinin asas toradicisidir.
A.duodenale iso asason, Araliq denizi regionu, Simali Hindistan va Cin tgiin
endemikdir.

Ankilostomidozla yoluxma risk amillorino asag1 sosial-igtisadi voziyyat,
cirklonmis torpaqda ayaqyalin gozinti, sanitariya vo soxsi gigiyena gaydalarina
riayot edilmomosi daxildir. Usaqlar vo hamilo gadinlar yiiksok risk qruplarina
daxildir. Isti va riitubatli iqlim, ¢irklonmis su va pis sanitariya saraiti yoluxdurucu
amillors aiddir. Bazi tadqiqatgilar ankilostomidozlarin yayilmasinda sosial-igtisadi
voziyyatin mithim rol oynadigini gostormislor. Lakin, helmint invaziyalar ilo
sosial-igtisadi voziyyot arasindaki olaqo tam aydinlasdirilmamigdir. Masalon,



Madagasgarda aparilmis elmi igin naticolori gostormisdir ki, A.lumbricoides-in
yayilmasinda sosialiqtisadi statusdan ¢ox yas va cins amili rol oynayair.

Bagirsag ganaxmasi insanda ankilostoma invaziyasinin osas klinik
tozahiiridiir (4). Ankilostomidozun agir invaziyalarinda xostolordo domir
catismamazligl vo hipoxrom anemiyaya aid olan alamatlor miisahido edilir.

Helmintin kasici organlarmin bagirsagin selikli qisasina yapismast va
sonradan bagirsaq kapilyarlariin zodolonmasi gan itkisina sobob olur. X amilin vo
VILLA/TF inhibitorlarinin vo antitrombositlorin parazit torofindon ifraz olunmasi
qanin davamli axmasina sabab olur.

Hamilo qadinlar vo usaqlar ankilostomidoz anemiyasi ¢ox rast golinon
qruplardir. Ankilostomidozlarda invaziyanin intensivliyi ilo qan itkisi arasinda
olago mdvcuddur. Anemiyaya sobob olmaq ii¢iin 40-160 helmintin olmasi
kifayatdir.

Lakin, burada orqanizmin timumi vaziyyati vo helmintin novii do rol
oynayir. Hamilolik dovriindo domiro olan fizioloji tolobatin artmasini nozoro
alarag, ankilostomidozla yoluxmus hamilo qadinlar daha ¢ox anemiya riski
altindadir. Osason, inkisaf etmokds olan oOlkelords agir anemiyali hamilo
gadinlarda dogus zamani ana Oliimiino daha ¢ox rast golinir. Hamilslik zamani
anemiya vaxtindan avval dogus, laktasiyanin pozulmasi kimi fosadlara sabob olur.

Sri  Lankada aparilan todqiqatin naticolori mebendazolla aparilan
milalicadan sonra 6lii dogulanlarin, perinatal oliimlorin va asagi ¢akili korpalarin
saymin azaldildigini gostormisdir (5). Cindo hamilolik zamani ankilostoma
invaziyasinin yenidogulmuslara laktogen yolla 6tiiriilmasi askar edilmisdir (6).

Ankilostomidoza qarsi peyvandlorin alinmasinin asas prinsipi laboratoriya
heyvanlarina canli vo siialanma yolu ilo zoeiflodilmis ankilostoma L3-iin
yeridilmosidir. L3-heyvanlara yeridildikdon sonra ASP-2 ifraz olunur.
A.duodenale vo N.americanus torafindon ifraz edilon ASP-2-nin peyvond
xiisusiyyatlorino malik olmasi haqqinda moalumatlar var (7). Cografi cohotdon
miixtolif ankilostomiodozlara goéro endemik bdlgolords, Braziliya vo Cindo
aparilan immuno-epidemioloji todqigatlarda ASP-2 TH2 humoral immun cavabin
noticosindo daha az yumurta ifraz olunmasi hagqinda molumat var. Aparilmis
todqgigatlardan moalum olmusdur ki, iki il arzindo ASP-2-ya qars1 IgE-si olan soxslor
yenidon yoluxmurlar. Hollandiyada aparilmis todqiqatlar gostormisdir ki,
qoyunlarin ASP-2 ila peyvond edilmasi, nozarat qoyunlarina nisbaton, tocriiba
aparilmis qoyunlarda helmint ytikiiniin soviyyosi (>80%) azalir (3).

Son illords ankilostomalarin miixtalif yeni ziilal birlogsmoalori kost edilib vo
klonlagdirilib. Bu ziilallarin ¢oxunu ii¢ osas kateqoriyaya bolmok olar: yetkin
parazitin ifraz etdiyi ziilallar, yetkin helmintlorin qida kanalinin sorhad membranini



ohato edon ziilallar, L3 torofindon ifraz olunan ziilallar. Onlarin har biri hom
invaziyanin patogenezindo, hom do sahib-parazit miinasibotindo shomiyyat kosb
edir, bazilori iso vaksin hodofloridir (8).

Son iki onillikdo aparilan islordo miioyyon edilib ki, parazit vozilori
miixtolif ziilal birlosmolori ifraz edir. Aparilan todqigatlar helmintlor torafindon
ifraz edilon proteinin metaloproteazin monsoali toxuma inhibitoruna bonzadiyini
agkar etmisdir.

CD 118 inteqrin antoqonisti kimi xidmot edon neytrofil inhibitor faktoru
(NIF), eotaksini pargalayan ankilostoma proteazlari, C1q ilo garsiligh olagodo
olan kalretikulun retinol baglayan ziilal, kollagen baglayan ziilal, C tipli lektin,
glutatyon S-transferaza vo sahibin T hiiceyralorinin apoptaza sobob olan ziilallar
daxildir (9,10). Bundan oalava, yetkin helmintlor, qurulusca iki L3 ASP-yo oxsar
olan on az1 dérd forqli ASP istehsal edir. Ilkin in vitro tocriibalor gdstarir ki, ASP-
lordo immunomodulyator xiisusiyyatlora malikdir.

Yetkin helmintlor gqanla gidalanmagi asanlagdiran farmakoloji cohoatdon
aktiv peptidlor ifraz edirlor. On giicliilori Xa faktorunu vo Villa/toxuma faktorunu
inhiba edon antikoaqulyant xassaya malik olan yeni serin proteaz inhibitorlaridir.
Villa/toxuma faktoru inhibitoru antikoaqulyant protein C2 kimi taninir vo ¢ox
giiclii (Ki=10pm) inhibitordur.

Mitoxondrial DNT strukturu hagqinda moalumatlar, ankilostoma da daxil
olmagqla, bir ne¢o nematoda ndvlori (11) tiglin miiayyan edilmisdir. A.duodenale,
N.americanus ti¢iin mitoxondrial genomlarin genetik miixtalifliyi aragdirilmigdir
(12). Mosalon, miixtalif helmint novlorinin daxili transkripsiya edilmis
ribosomlarin DNT ardicilliginin saciyyalondirilmasi Ancylostomatidae ailoasinin
tizvlorinin tokamiil alagolori hagqinda notico ¢ixarmagq tigiin istifado edilmisdir.
N.americanus-un son todqiqatlar1 parazit populyasiyalarinda osasli genetic
doyiskonliyinin oldugunu gostorir (10). Belo genetic heterogenlik gostorir ki,
antihelmint miigavimatinin davamligin1 prognozlasdirmaq, peyvondlorin hadof
aldig1 genetic populyasiyalarin harada forqlona bilacoyini miisyyan etmak ¢atin ola
bilar.

Ankilostoma antigenloring qars1 IgG4 anticisimlorini miioyyon etmok
ticlin seroloji marker kimi halo do, klinik cohatdon etibarli diagnostik test
hazirlanmamisdir.

A.duodenale vo N.americanus yumurtalari morfoloji cohatdon demok olar
ki, eynidir. Hor iki novii bir-birindon forglondirmok iiglin miixtalif genetic
markerlordon istifado edon polimeza zoncirvari reaksiya (PZR) miivoffoqiyyotlo
totbiq edilmisdir. Bagqa bir PCR asash iisul mitoxondrial sitoxrom oksidaz
metoduna asaslanir.



Ankilostomidoza qars1 insaninn immun reaksiyasinin ¢ox dyranilmasi li¢iin
sirfo (L3E) vo yetkin (AE) holl olunan ekstraktlar istifado edilmisdir. Oksor
helmintlordo oldugu kimi, ankilostomaya qarsi antitellor osason Th2 antitel
izotiplorindan, IgG1, IgG4 vo IgE-don ibaratdir vo on ¢ox diqqst IgE-ya verilir.
Ankilostomidoz zamani IgE-nin soviyyasi 100 dofs artir. Bu sistemin aktivlogmasi
bazofillorin, eozinofillorin deqranulyasiyasina vo sonradan helmintloro qarsi
aktivliyino sobab olur. IgG4-iin rolu zoif basa diisiiliir, baxmayaraq ki, o da IgE
kimi atopik soraitdo vo helmint invaziyalarinda tonzimlonir. Yetkin ankilostoma
IgA-n1 deyil, IgE, [gM-in artmasina sabob olur vo miialicodon sonra bu Ig-larin
soviyyosi normallasir. [gA-nin olmamasi, onu pargalayan proteazalarin ifrazini oks
etdiro bilor. Eozinofiliya vo IgE stimulyasiyasi insanlarda ankilostomidoz
invaziyasi zamani miisahids olunan asas immun dayisiklikdir. Bu immun reaksiya
digor helmintlords yoluxmalara olduqca oxsardir. T-helper-2 (Th2) sitokinlarinin:
interleykin (IL-4, IL5, IL-9) IL-lari istiinliik togkil edir. IL-10 vo IL-13 yuxarida
geyd olunan IgE eozinofil hiiceyro reaksiyalarinin inkisafina uygundur.

Helmintlorin Th-2 reaksiyalarina sobab olan osas mexanizmlarinin
aydinlasdirilmasi, Th-2 cavab funksiyasinin basa diisiilmosi maraga sobab
olmusdur (13).

Ankilostomanin miqrasiya marhalasinds qan gostaricilorinde  domir
catismamazligli anemiya, periferik gan eozinofiliyasi vo bazan IgE soviyyasinin
yliksolmosi agkar edilo bilor.

Kato vo formalin-efir metodlart ilo yumurtalarin mdvcudlugunu askar
etmoklo Ankilostomidozla xostolonmo doracosi nacisin hor qramindaki yumurta
say1 1lo miioyyon edilo bilor. Ancaq bazi hallarda yumurtalarin say1 cox az olduqda
va ya nazaratsiz dorman gabulundan sonra nacisin miiayinasi diagnozu miisyyan
etmoys komoklik etmir. Buna gora do, son bir ne¢o ilda transkripsiya edilmis
helmintlori hadaf alan molekulyar asasli miiayinalar hazirlanmigdir. Bu molekulyar
analizlor anonovi metodlar1 avoz etmak tigiin hoala do tosdiglonir.

A.duodenale vo N.americanus-un birinci morhalo siirfolori  (L1)
krioprotektorda (10%) DMSO va 10% dekstran) 1 saatliq inkubasiyadan sonra
maye azot i¢orisindo dondurulmusdur. Orimis stirfolor agarda yoluxucu iiglincii
marhalaya (L3) gadar inkisaf etmisdir. A.duodenale siirfalari itlar ii¢lin yoluxucu
olmusdur.

N.Americanus L3-iin yolxuculugu sinaqdan kegirilmomisdir.

Ankilostomanin digar patogenlarls bir yerds rast golmasi, hom sinergizmo,
hom do antoqonizmo sobab ola bilor. Ankilostostomanin Mycobacterium
tuberculosis vo insan immun ¢atmamazligi kimi virus infeksiyalarinda immun
reaksiyalarina monfi tosir gostora bilocoyi haqqinda dolillor var (14).



Birinci nasil antihelmint peyvondin sinaqdan kegirilmosinin vacib cahati
endemik orazilords ilkin invaziyani miioyyan etmok vo peyvonddon sonra helmint
yiikiinli Oyronmokdir. Peyvondin aparilmasi antihelmint dormanlara qarsi
davamligin ortaya ¢ixmasini gecikdirocok. Buna gore do, peyvaond, helmintlorlo
miibarizo ii¢lin movcud yanagmalar1 tamamlayacaq. Peyvondin kimyaterapiyaya
nisboton somoraliliyi ilo bagl geyri-miioyyonliklor holo do gqalmaqdadir. Helmint
peyvondlorinin effektliyinin iimumi qobul edilmis o6l¢iilorindon biri peyvond
edilmis vo peyvand olunmamislar arasinda tokrar invaziyanin miiqayisali tohlilidir.

Son illor ankilostoma helmintinin dyronilmasindo boylik iroloyislor aldo
olunsa da, holo do yeni todqigatlarin aparilmasina ehtiyac vardir. Digor helmint
novlorindon forqli olaraq bu helmints qarst immun reaksiyalari, hiiceyro vo
humoral immun cavablart daha yaxs1 tohlil etmok lazimdir. Homginin,
ankilostomidoz zamani sahib vo parazitin genetikasi, yanasi infeksiyalarin bu
immun reaksiyalara tosirlori 6yronilmolidir.

Peyvondin immun reaksiyalara tosir etmasi haqqinda subutlar spekulyativ
olaraq qalir. Tokrar va tez-tez istifado edilon benzimidazola garsi effektivliyin
azalmasina dair siibutlar olmasina baxmayaraq, halo do insan helmintlor1 arasinda
bu preparata qars1 davamliligin olmasina birbasa siibutlar yoxdur.

Kimyaterapiya proqramlart zamani daha yaxst monitoring vo
qiymatlondirilma aparilmasi tolab olunur. Bundan slave, insanlarda ankilostoma
helmintina yoluxmaya meyilliyin osasmi izah etmok ii¢iin, bu helminto qarsi
miigavimatin vo hassasligin genetik sasalarinin tohlili vacibdir.
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HIDROGEN-SULFID QAZININ TOBIOTDO MOVCUDLUQ AREALI,
EKOLOJI, ENERGETIK MUALICOVI VO
TOKSIKOINTOKSIKASIYON
TOSIRLORI

Riistomov A.A.

Azarbaycan Doviat Tibb Universitetinin Elmi-Tadqiqat Markazi.

Xiilasa Hidrogen-sulfid qazinin rongsiz suda holl olan zohorli gazdir. Tobistdoki
asagidaki
tobii vasitalorin torkibindo mévcuddur.

1)Bizi ohato edon atmosfer havasi

2)Dag vo yamaclardan siiziiliib galon bulaq suyu

3)Daniz, gol vo axar ¢ay suyu

4)Tabii stixurlardan axan mineral sular

5)Neft vo qaz istehsalinda istifads olunan karbonantli va sulfatli zongin siixurlar

Yasil bitkilor vo faunalar su vasitosilo qidalanaraq tizvi maddslor sintez edorkon
yarpaglardaki fotoreseptorlar vasitosilo karbon gqazini udmagqla fotosintez prosesindo istirak
edirlor. Atmosfero ayrilan kiilli miqdarda oksigen insanlarin tonoffiisiinii normallasdiraraq
ekologiyani sabitlosdirir. Normal konsentrasiyada mineral sularin torkibindoki hidrogen sulfid
modo-bagirsaq vo horoki oynaq sistemlorinin sanator kurort miialicasinds totbiq edilir. Kapilyar
qan dovranini, arterial qan tozyiqini normallagdiraraq tirok vo sinir foaliyyatlorini yaxsilagdirir.
Yiiksok konsentrasiyali hidrogen-sulfid qazinin buxarlari ani 6liimls naticalonir.

PE3IOME

APEAJI TIPUCYTCTBUA CEPOBOJOPOAHOI'O I'A3A B ITPUPO/IE,
SKOJIOTMYECKOE, DHEPTETUYECKOE JIEHEGHOE U
TOKCHUKOMHTOKCUKAIIMOHHOE JENCTBHUE

PycramoB A.A.
Hayuno-uccienoBarenbckuii meHTp AzepOaiimkanckoro I'ocyrapcTBeHHOTO MeIuInHCKOTO
YHuBepcurera
CepoBoopon — SIOBUTHIM Ta3, pacTBopstomuiics B OecnBeTHo Boje. OH

IIPUCYTCTBYET B CIEAYIOLIUX IIPUPOIHBIX CPEACTBAX B IIPUPOJIE.



1)  AtmochepHbIi BO3AyX, KOTOPBIH HAC OKPYKA€eT

2)  PopanukoBas Boja, IPOCAYUBAIOIIASCSA C TOP M CKJIOHOB. 3) Mopckasi, o3epHasi U

peuHast Bojia

4) MuHepaJibHbIE BOJIbI, BBITCKAIOIIME U3 MIPUPOIHBIX CKa

5) Borarsie kapOoHaTamMu U Cyib(aTamMu OPO/IbI, UCTIOIB3yeMbIe TP 100bIYe He(TH

u

rasa.

3eneHble pacTeHuss W (¢ayHa YYacTBYIOT B mporecce (OTOCHHTE3a, IOTIIOoNIast
YTJIEKUCIBIH ra3 uepe3 (GOoTopEelenTopsl B IUCThIX, MUTASICh BOAON U CHHTE3UPYSI OpTaHUYECKUE
BellecTBa. bolbIoe KoIMuecTBO KUCI0po/a, BEIOpackiBaeMoro B armochepy, crabuin3upyer
OKpPYXKAIOILlYI0 Cpely, HopMaiu3ys JepixaHue Joned. CepoBomopoj, cojepxaliuiics B
MUHEPAIbHBIX BOJAAX B HOPMAJbHBIX KOHIEHTPALUAX, HCIONb3YEeTCSd MPU CaHATOPHO-
KYpPOPTHOM JICUECHHUH JKEITYJOYHOKHUIIIEYHOTO TPAKTa M OMOPHO-IBUTATENBHOrO ammapara. OH
HOpMaJHM3yeT KalUUIIPHOE KPOBOOOpaIlleHe, apTepUaIbHOE JaBICHUE, YITYUIlIaeT CEepACUHYIO
U HEPBHYIO JEATEIbHOCTh. BBICOKOKOHIIEHTPUPOBAHHBIE Maphl CEPOBOAOPO/A BBI3BIBAIOT
MT'HOBEHHYIO CMEPTb.

SUMMARY

AREA OF PRESENCE OF HYDROGEN-SULPHIDE GAS IN NATURE, ECOLOGICAL,
ENERGETIC HEALING AND TOXICOINTOXICATION EFFECTS

Rustamov A.A.
Scientific-Research Center of Azerbaijan Medical University

Hydrogen-sulphide gas is a poisonous gas that dissolves in colorless water. It is present
in the following natural remedies in nature.

1) Atmospheric air that surrounds us

2) Spring water that seeps from mountains and slopes

3) Sea, lake and stream water

4) Mineral waters flowing from natural rocks

5) Carbonate and sulfate-rich rocks used in oil and gas production

Green plants and fauna participate in the process of photosynthesis by absorbing carbon
dioxide through photoreceptors in the leaves while they feed through water and synthesize
organic matter. A large amount of oxygen released into the atmosphere stabilizes the
environment by normalizing people's breathing. Hydrogen sulphide contained in mineral waters
in normal concentration is used in sanatorium spa treatment of gastrointestinal and
musculoskeletal systems. It normalizes capillary blood circulation, arterial blood pressure and
improves heart and nerve activity. Highly concentrated hydrogen-sulphide gas vapors cause
instant death.

Hidrogen-sulfid qaz1 tobii halda suda holl olan kaskin iyli yanginliga
meyilli zohorli qazdir. Sorbast halda sixlig1 1,538 q 1, havada iso 0,01 mq 1-dir.
Adoton tobii qazlarin torkibindo 1%-don ¢ox olmur. Bununla yanasi
karbohidratlarla vo sulfatlarla zongin olan tobii siixurlarin torkibindo suda hall
olunmus sokilds tistiinliik toskil edir. Yasil bitkilorin torkibinds fotosintezds istirak



edorok karbon qazint udmaqla otraf miihiti oksigenlo zonginlosdirdiyinog, tabii
sular1 minerallasdirdigina vo organizmo miialicovi, hotta toksiki tosirlorini nozoro
alaraq onu miixtolif tobii maddslords toyini aktualliliq sayilir. Bu sorvotloro
asagidakilar aiddir.

1)Xarici miihiti ohato edon ekoloji atmosfer havasi

2)Tobii halda movcud olan bulaq suyu mineral miialicovi

3)Axar ¢aylardan istifado olunan igmali sular

4)Danizlordon, gollordo neft vo qaz mohsullar1 monbayi olan zongin

stixurlar

Hidrogen-sulfid gqazinin miixtalif sahalords totbiqi torkibindoki kiikiirdiin
SO2-1i birlosmaloari soklinds tozahiir edir. Qan tozyiqi, ozalo sistemi, morkozi sinir
sistemi vo organizmds ziilal sintezini tonzimlomok magsadilo hiiceyralora
energetik impulslar otiriiliir. Tobii mineral sular monbayi olan bulaglarin
torkibindoki H2S hidrogen-sulfid qaz1 mayeys istilik verdiyindon onlar bir ¢ox
xroniki oynaq ve haozm sistemi orqanlarin sanotor kurort miialicasinda genis tatbiq
edilir. Bunlardan Kolbocor Istisunu, Naxc¢ivan sirabmi, Lerik miialicovi
minerallarin1 vo Hovsandaki Duzlu golii aid etmok olar. Miialiconin toyinatina
uygun olaraq vanna soklindo vo daxilo gobul etmoklo birbasa su ilo pal¢igin qarisigi
kimi istifado edilir. Xiisusi olaraq Naftalanla zongin olan proseduralar genis totbiq
edilir. Dor1 1lo tomasda olarkon biomolekullar kapilyar sistemina, sinir
qanglionlarina tasir edarak onlarin kegiricilik faaliyyatini vo potensial enerjisini
yaxsilagdirir. Bu rongsiz qaz normal konsentrasiyada iirok-damar sistemi
hiiceyralorino tosir edorok arterial tozyiqi liroyin sistola vo diastola fazalarmi
tonzimloyorok  onun  qidalanmasint  tomin edir. Miokard qisasinda
mikrosirkulyasiyant tonzimloyorok miokarditlorin vo igsemik patologiyalarin
inkisafinin qarsisi almnir. [4.]

Hidrogen-sulfid qazinin optimal konsentrasiyada antibakterial anti-iltihab
vo anti-xora miialicovi xassolori vardir. Bu maqgsadlo aciq vo gapali iltihabi
proseslorin miialicasindo vo moado xorasinin sothindoki orpin vo otraf ddemi
azaldaraq selikli gisanin reperasiyasini normallasdirir. Hidrogen-sulfidli gaz
mineral sular1 daxils gobul edorkon mados tursulugunun va fermentlorinin aqressiv
faktorlarini neytrallasdiraraq aparilan miialiconin effektliliyini tomin edir. ©vvalca
totbiq olunan sahodo zoif qizarti kapilyar qan ddvraninin normallagmasi vo
hiiceyralora biomolekullarin tosirindon orqanizmdon toksiki maddslorin xaric
olunmasi naticosindo hiiceyro metabolizmi siiratlonir. Tobiotds bitkilor torafindon
sulfatlarin  torkibindo olan ziilallardaki  kiiklirdii  ¢lirimo  bakteriyalar
manimsayarak hidrogensulfid qazini sintez edirlor. Homginin hidrogen-sulfid qazi
birbasa sulfatlar1 reduksiyaedici bakteriyalar torofindon do aliir. Oksigensiz



soraitdo iso fototrof bakteriyalar torafindon anerob cevrilmoalors moruz qalaraq
yenidon sulfatlara godar oksidlogir. Onun bu hidrofilliliyi va sintezinin dénarliliyi
xlisusiyyatlorino osaslanaraq neft vo gaz slixurlarindan onlarin istehsal1 bag verir.
Oksigenli soraitdo serobakteriyalarin tosiri ilo kiikiird oksidino ¢evrilorok vo
bakteriyalarda xirda qabarciqlar soklindo yerlosib saxlanilir. Tobii su hdvzalorindo
do serobakteriyalarla qarsiligli tosirds faaliyyat gostorir. Homginin serobakteriyalar
kiikiirdii aktivlosdirorok ziilallardan, amin tursulardan vo vitaminlordon do
hidrogen-sulfid qazinin sintezino tokan verirlor. Hidrogen-sulfid qazi tomiz halda
yiiksok daracods zohorli oldugundan insan orqanizming daxil olan kimi ani 6ltimlo
naticolono bilir. Tonoffiis vasitosilo daxil olan hidrogen-sulfid qazinin buxarlari
eritrositlordoki  hemogqlobinin  torkibindoki  domirlo  birlogorok  toksiki
methemoqlobina ¢evrilir. Bu da gan1 hemoliza ugramaqla badends diffuz soklinds
toksikointoksikasiyan1 formalasdiraraq orqanlarda miixtslif patoloji doyisikliklor
inkisaf etdirir. Molumdur ki, diinyada yegano qara rongds olan donizin
ekologiyasini sabit saxlanilmasinda da hidrogen-sulfid qazinin miistosna rolu
vardir. Danizin 200 metrliyina gadar O, moveuddur. Ondan baslayaraq donizin dibi
do daxil olmagla oksigensiz miihit mdévcuddur. Burada yalniz ¢ilirimo vo
qiciglandirict bakteriyalardan basqa he¢ bir canli organizm yasamir. Anerob
soraitdo kiikiirdiin tosiri noticasinds sulfat vo karbonatli minerallardan hidrogen-
sulfid gazi sintez olunur. Bu da 6z ndvbasinds donizin dibindoki siixurlardan xalq
tosorriifat1 {iciin ohomiyyatli olan neft vo qazin sintezinds yiiksok doracads istirak
edir. Donizin qara rongdo olmasi da bununla olagolondirilir [1].

Hidrogen-sulfid gazinin mialicavi tosirlorindon onun optimal daracada
organizma daxil olarken yiiksok gan tazyiqini normallasdirmaqla plazmoreyant,
limfa dovranini va bagirsaglarin sekretor, horaki funksiyalarini tonzimlomakls qida
maddolorinin hazmini yaxsilasdirir. Urok vo gan damarlar1 bas-beyin xostoliklori,
oynaq vo dayaq sistemlori xostoliklori revmatizm, artiritlor, nevroloji, ginekoloji vo
endokrinoloji  xostaliklorin remissiya dovrlorinds sanator kurort miialico
pereparatlarinin torkibindas istifads olunur. Bunlar fizioterapeptik miialica vasitalori
ilo reallasir. Bu vasitoloro miixtolif elektrofarezlo vo vannalarla miialico
prosedurlart aiddir. Yiiksok kimyavi, fiziki reaksiyalar osasinda optimal dozada
tonoffiis sistemina daxil olan hidrogen-sulfid gazi biomolekullar: hiiceyralora
gostordiyi enerji potensiollart naticosindo metabolik miibadiloni yaxsilasdirir.
Bronxlarin, bronxiolarin vo alveollarin sothi epitel hiiceyrolorinin va selikli
qisalarin regenerasiyasinmi siirotlondirir. Bu da hava ilo oksigenin alveollarinin
divarindan qana kegorok organlarin qidalanmasini tomin etmoklo hemik
hipoksiyan1 aradan gqaldirir. Noticodo biitiin organizmds hiiceyra metabolizmi
yaxsilagdirilir. [3.]



Dermatologiyada dorinin miixtolif monsoli xastaliklorindo
degerenasiyasinda eksfolyasiyasinda vo ekzemada miixtolif proseduralar soklindo
totbiq edilir. Noticodo dorinin elastikliliyi, keciriciliyi vo tamlig1 barpa olunur.
Bunlar biomolekullarin fermentlorin vo antioksidantlarin aktivliyinin foallasmasi
naticasinds mikrosirkulyasiyanin barpasi ilo izah edilir. Hidrogen-sulfid qazinin
orqanizmo monfi tosiri onun yerlosdiyi otraf havada 0,1 dozadan artiq hallarda
baglayir. Yiiksok konsentrasiyada olfaktor respirator ozolo va sinirlorin blokadasi
naticasinds ekzitus bas verir. Bu sinir keciriciliyinin va azalo tagalliisiinii tamamils
iflici naticasindo orqanizmdo qan vo limfa coroyaninin stazi ilo olagslondirilir.
Hiiceyrolordo vo toxumalarda hipoksiya, morfoloji isemiya vo degenerativ
doyisikliklor bas verir. Inkisaf etmis texnoloji miihitda tosiri tohliikosizdir. Agir
sonaye soraitinda isloyon adamlar otrafdaki bitki va faunalar patoloji risk faktoruna
aiddirlor. Hidrogen-sulfid qazinin zororli tasiri onun sonaye obyektlorindon
konsentrasiyasindan asili olaraq 06ziinii gostorir. Toksikointoksikasiyon tosirin
doracasindon asili olaraq insanlarda halsizliq fonunda bas agrisi, gicoallonmo miqren
tutmalari, qulaqda sas-kiiylor, istahasizliq, iirok bulanma, horoki miivazinotin
geyri-sabitliliyi miisahidos edilir. Konsentrasiya artiqca gorma siniri, torlu gisa vo
kirpikli cisimdo degenerativ doyisikliklor getdiyindon yaxindan vo uzagdan
tokiilmasi, istahasizliq vo isiqdan qorxma fotofobiya olamaotlori tozahiir edir. Agir
daracads hatta heyvan va insanlarda koma ils naticalonan agciyarlords bad xassali
toromolor do formalasa bilir. Onlarda hafizonin alaqaranlig1 fonunda koskin nofos
catismazligi, arterial tozyiqin enmosi, ilirok foaliyyotinin vo intoksikasiya
simptomlar1 diffuz sokildo 0ziinli gostorir. Qadinlarda da usagligda vo
yumurtaliglarda miixtalif formali téromolora rast golinir. Bunlar azolo vo daxili
selikli gisalarda dominantliq gostarirlor. Bozi tosadiiflords diffuz sokilds usaqliq
yollarinda vaginada téromalor yayila bilir. Xastalori tadricon inkisaf edon timumi
zoiflik fonunda bas agrilari, narahat yuxululuq, istahasizliq fiziki gorginliyo
doztimsiizliik va tokrarlanan hemoragiyalar narahat edir. [5.]

Kisilordo iso calisdiglar1 zororli miiassisalordo hidrogen-sulfid gazinin
konsentrasiyasindan asili olaraq tonaffiis vo hozm sistemlorindo téromolor tozahiir
edo bilor. Diagnoz xiisusi instrumental vo laborator miiayina naticosindo
tosdiglonir. Giindolik istifado etdiyimiz igmoli suda sanitar normalarina riayot
etmoklo onun torkibindoki hidrogen-sulfid gazinin konsentrasiyasi O2 mgq-dan
olmamalidir. Insanlarin qida tolobatim ddoyan istehlak miiosissolorinda xiisusen ot
vo siid mohsullar ilo mosgul olan insanlarda uzun miiddstli tomas noticosindo
koskinlogsmoa vo remissiya ilo sociyyalonon modo-bagirsaq pozgunluqglar: inkisaf
edir. Bunlara kaskin zohorlonms ilo yanast selikli gisalarda morfoloji doyisikliklor



vo funksional pozgunluglar aiddir. Optimal konsentrasiyada ¢iiriik yumurta vo sirin
dad hiss edilorok orqanizmdo heg bir patologiya formalagmur. [2.]

Sothi a¢iq metallarla tomasda olarkon domir oksidlori ilo birlogorak pas
soklindo moanfi tosirlorini biruzs verir. Tomas naticasinds dorido va nofas vasitasilo
tonoffiis sistemindo patoloji doyisikliklor toronir. Dori torofindon onun mohdud
sokildo hiperemiyasi, gabarmasi, eksudasiyasi, erroziyasi kimi koskin doyisikliklor
bas vero bilir. Proses davam edorso onun yumsalmasi vo eksfolyasiyasi ilo
naticalons bilor. Badonin mikroblarla yoluxmasi naticasinda horarstin yiiksalmasi
fonunda digor intoksikasiyon olamotlor inkisaf edo bilor. ©Ogor pas geyri-steril
soraitdo nofos vasitosilo tonaffiis yollarina daxil olarsa oskiirok, bolgom ifrazi vo
tongonofosliklo miisayiot oluna bilor. Belo voziyyotlordo tocili gabaglayici
tadbirlorin aparilmasi tovsiys olunur.
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Bu il sentyabrin 4-do nurlu simasi, xeyirxah omollori, saf aqidosi ilo ad1 voton tobabaoti
tarixindo qizil horflorlo yazilmis, Azorbaycanda epidemiologiya elminin banilorindon biri
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https://ru.wikipedia.org/wiki/%D0%A5%D0%B8%D0%BC%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B0%D1%8F_%D1%8D%D0%BD%D1%86%D0%B8%D0%BA%D0%BB%D0%BE%D0%BF%D0%B5%D0%B4%D0%B8%D1%8F
https://ru.wikipedia.org/wiki/%D0%A5%D0%B8%D0%BC%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%B0%D1%8F_%D1%8D%D0%BD%D1%86%D0%B8%D0%BA%D0%BB%D0%BE%D0%BF%D0%B5%D0%B4%D0%B8%D1%8F
https://ru.wikipedia.org/wiki/%D0%91%D0%BE%D0%BB%D1%8C%D1%88%D0%B0%D1%8F_%D0%A0%D0%BE%D1%81%D1%81%D0%B8%D0%B9%D1%81%D0%BA%D0%B0%D1%8F_%D1%8D%D0%BD%D1%86%D0%B8%D0%BA%D0%BB%D0%BE%D0%BF%D0%B5%D0%B4%D0%B8%D1%8F_(%D0%B8%D0%B7%D0%B4%D0%B0%D1%82%D0%B5%D0%BB%D1%8C%D1%81%D1%82%D0%B2%D0%BE)
https://ru.wikipedia.org/wiki/%D0%91%D0%BE%D0%BB%D1%8C%D1%88%D0%B0%D1%8F_%D0%A0%D0%BE%D1%81%D1%81%D0%B8%D0%B9%D1%81%D0%BA%D0%B0%D1%8F_%D1%8D%D0%BD%D1%86%D0%B8%D0%BA%D0%BB%D0%BE%D0%BF%D0%B5%D0%B4%D0%B8%D1%8F_(%D0%B8%D0%B7%D0%B4%D0%B0%D1%82%D0%B5%D0%BB%D1%8C%D1%81%D1%82%D0%B2%D0%BE)
https://ru.wikipedia.org/wiki/%D0%91%D0%BE%D0%BB%D1%8C%D1%88%D0%B0%D1%8F_%D0%A0%D0%BE%D1%81%D1%81%D0%B8%D0%B9%D1%81%D0%BA%D0%B0%D1%8F_%D1%8D%D0%BD%D1%86%D0%B8%D0%BA%D0%BB%D0%BE%D0%BF%D0%B5%D0%B4%D0%B8%D1%8F_(%D0%B8%D0%B7%D0%B4%D0%B0%D1%82%D0%B5%D0%BB%D1%8C%D1%81%D1%82%D0%B2%D0%BE)

omokdar elm xadimi, tibb elmlori doktoru, professor Tagi ©lokbor oglu Tagizadonin anadan
olmasinin 100 ili tamam olmusdur.

T.0.Tagizado 1923-cii il sentyabrin 4-do Baki sohorindo ziyali ailosindo anadan
olmusdur. 1929-cu ildo Bak1 soharindo 25 sayli orta moktobin 1-ci sinfino daxil olmus vo 1938-
ci ildo orta moktobi bitirorok Azorbaycan Dévlot Tibb Institutunun miialico-profilaktika
fakiiltasino daxil olmus vo 1942-ci ilds forqlonma diplomu ils bitirmisdir.

T.O.Tagizado omok foaliyyotine 1941-ci ildo Xalq Sohiyye Komissarligiin
Elmitadqiqat epidemiologiya vo mikrobiologiya institutunda hokim-epidemioloq kimi baslayur.
0, 1942-ci ildo Kalbacar rayonunda oavval epidemioloq va parazitoloq, sonra iso rayon sohiyya
sObasinin miidiri, 1943-44-cii illords Yevlax rayonunda sanitar-epidemioloji stansiyanin va eyni
zamanda tropik stansiyanin roisi, 1944-45-ci illordo Quba rayon dovlot sanitar miifottisi
vazifalorinds islomisdir.

1945-ci ildo T.O.Tagizado Bakiya qayidir vo N.Naorimanov adina Azarbaycan Dovlat
Tibb Institutunun epidemiologiya kafedrasina miisabigo yolu ilo assistent vozifasino secilir.
T.O.Tagizadonin epidemiologiya kafedrasma golmosindo onun miiollimi, professor Ismayil
Obdiilxaliq oglu Axundovun ¢ox boylik xidmoti olmusdur. Bu andan etibaron onun hoyati
biitiinliiklo Tibb Institutu ilo, epidemiologiya kafedrasi ilo baglanir ki, orada o, assistentdon
kafedra miidiri vazifasine qoader bir yol kecir vo epidemiologiya kafedrasina 30 ilo yaxin bir
miiddotds - 1992-ci ilin yanvarina qodor rohbarlik edir.

Epidemiologiya kafedrasinda 53 illik emok foaliyyoti prof. T.O.Tagizadoni 6lkado
moshur epidemioloq vo parazitoloq alim, yiiksok erudisiyali pedaqoq, bacariqlt togkilat¢1 kimi
tanitmigdr.

1952-ci ildo o, 1.8.Axundovun rohbardiyi altinda tibb elmlori namizadi alimlik doracasi
almaq Ugclin «Azerbaycan SSR-in Kiirotrafi zonasinda malyariya oleyhina todbirlorin
epidemioloci qiymatlondirilmasi» mdvzusunda miivoffoqiyystlo namizadlik dissertasiyasi
miidafio edir. Bu, malyariya torodicilorinin kegiricilori olan anofeles agcaqanadlarinin
fenologiyasina dair ilk orijinal is idi. Bu is malyariya sleyhino tadbirlorin asasini togkil edirdi vo
6z ndvbasindo Respublikada xastolonmaonin kaskin suratde azaldilmasina gatirib ¢ixarmisdi. indi
ds bu molumatlar respublikanin praktik sohiyys orqanlari torafindon malyariya ilo miibarizo vo
onun profilaktikasinda miiveffoqiyyatlo istifads edilir.

Bu illorde T.O.Tagizado hom do boyiik ictimai is aparirdi. O, avozgilik lizro Baki 2 sayli
tibb moktobinin direktor miiavini (1952-1956) vo N.Norimanov adma ATI-nin miialico-
profilaktika fakiiltasinin dekan miiavini isloyir, 1962-ci ildo iso Azarbaycan Elmi-todqiqat tibbi
parazitologiya va tropik tobabaot institutuna direktor toyin edilir vo 1966-c1 ila godar bu vazifods
calisir.

1966- 1968-ci illords sanitariya —gigiyena fakiiltasinin dekan1 olmusgdur.

1956-c1 ildo o, Respublikada az Oyronilmis xostolik - leptospiroz problemi {iizro
doktorluq dissertasiyasi tizorinda galisir vo «Azarbaycan SSR-do leptospirozlar» movzusunda
doktorluq dissertasiyasin1 tamamlayaraq 1964-cii ildo miivoffoqiyyotlo miidafio edorak tibb
elmlori doktoru elmi doracasi almisdir. 1965-ci ildo ona professor elmi adi verilmisdir

1966-c1 ilds T.©.Tagizads epidemiologiya kafedrasina miidir secilmis vo 1992-ci ilo
godor bu kafedraya fasilosiz rohbarlik etmisdir. Professorun kafedra miidiri vozifasindo faaliyyati
biitovliikde todris prosesinin genis surotdo yenidon qurulmasi, elmi-tadqiqat islorinin stirotli
inkisafi, elmi kadrlarin keyfiyyatli hazirhg: ilo xarakterizo olunur. Bu dévrde kegmis SSRI-nin
digor ali tibb moktablorinin profil kafedralart ilo slagelor mohkamlenir, respublikanin 6lka
patologiyasinin az 0yronilmis problemlori, o ciimlodon leptospiroz, salmonelyoz vo helmintoz
problemloari islonib hazirlanir, elmi-pedaqoji kadrlar yetisdirilir.



T.0.Tagizado gozal vo boyiik tocriibasi olan miiallim kimi 6z miihaziralorini tokco
hoddon artiq aydin, solis vo sado dildo sorh etmoyi deyil, hom do todris materiallarini homiso
diinya tibb elminin on yeni nailiyyatlori ilo moharatlo alagolondirarak tolobolords fonnos canli
maraq oyatmagi, onlarin diinyagoériigiinii genislondirmoyi bacarirdi. Fakiilto vo institut
todrismetodik komissiyalarin sadri kimi professor T.O.Tagizado 6z pedaqoji foaliyyotindo
metodik isotocriibo moggaloalorinin aparilma metodikasina, miihaziralorin oxunmasina, magbul vo
imtahanlarin gobuluna ¢ox fikir verirdi. Xiisusilo qeyd etmok lazimdir ki, o halo 1957-ci ildo
biitlin  fakiiltalorin tolobolori {igiin respublikada ilk dofs olaraq Azerbaycan dilindo
epidemiologiyaya dair dorslik hazirlayib ¢ap etdirmisdi ki, bu dorslik indiye qodor do tokco
tolobalorin deyil, hom do respublikanin ¢oxsayli praktik hokim-epidemiologlarinin stoliistii
kitabidir.

1984-cii ilda o, 6z talobalori ilo birlikde 7 hissaden ibarat, Azorbaycan dilindo «Umumi
va xlisusi epidemiologiyaya dair dars vasaiti» hazirlayib ¢ap etdirmisdir.

Prof. T.©.Tagizads vo onun tolabalari torafinden suda iizen vo vohsi quslarin, sonaye
ohamiyyatli vo sirin su heyvanlarinin, yarasalarin va s. leptospiroza gora todqiqi sahasinds oldo
edilmis orijinal molumatlar kegmis Sovet Ittifaqgindan, homginin Avropa, Asiya, Afrika vo latin
Amerikasindan olan alimlorin boylik maragina sobob olmusdur. Oslindo o, respublikada
leptospiroloq alimlor moktobi yaratmisdir. Bu isa leptospirozlar {izrs Problem laboratoriyasinin
acilmasina vo ona Zaqafqaziya vo Orta Asiya respublikalari li¢iin metodik morkaz rolunun havals
edilmoasino sobab oldu. Bundan sonra kafedra leptospiroz problemi iizro Umumittifaq konfrans
vo simpoziumlarinin togkilatgisi, YUNEP kurslariin kegirilmosinin togabbiiskar1 olur. Tokco
leptospiroz problemi iizra soxson prof. T.9.Tagizads va onun talobalari torafindon 200-5 yaxin
elmi is dorc olunmusdur ki, onlardan 52-si beynolxalq vo iimumittifaq kongreslorinin,
qurultaylarinin, simpoziumlarinin vo konfranslarinin materiallarinda, xarici vo {imumittifaq
jurnallarda dorc olunmusdur. «Leptospiroz xastoliklori» monoqrafiyasinin vo Zaqafqaziya
respublikalarinda leptospiroz {izro qisa izahli odobiyyat gostoricisinin  nosri  prof.
T.9.Tagizadonin boyiik elmi nailiyyatidir.

Bilavasito prof. T.O.Tagizadonin elmi rohborliyi altinda tokco leptospiroz iizro 2
doktorluq vo 9 namizadlik dissertasiyasi yerina yetirilib miidafis olunmusdur.

Prof. T.O.Tagizado epidemiologiya kafedrasinda leptospiroz problemi ilo yanasi
salmonelyozlar vo helmintozlar problemins do bdyiik digqot verirdi:

Prof. T.9.Tagizadonin boylik toskilatciliq gabiliyyati diggatdon yayinmir vo Respublika
sohiyyo nazirliyi onu 1981- ci ilds yenidon Elmi-todqiqat tibbi parazitologiya vo tropik tobabot
institutuna, 1988-ci ilds iso eyni profilli 3 elmi- todqiqat institutu birlosdirildikdon sonra yeni
yaranmis Elmi-todqiqat epidemiologiya, gigiyena vo peso xostoliklori institutuna direktor toyin
edir. Bu institutlar onun rohbarliyi altinda qisa miiddat arzindo (1981-1987 vo 1988-1992-ci illar)
infeksion vo parazitar xastoliklorlo miibarizo sahasindo elmi-praktik islors rohbarlik edorak,
respublikanin aparici elmi miiossisolorindon birino ¢evrilir.

Elmi-tadqiqat institutlarinin direktoru isloyorken prof. T.O.Tagizads epidemioloq vo
parazitoloq alim kimi 6z elmi - tacriibi faaliyyatini daha da genislondirir. Kegmis SSRI Sohiyyo
Nagzirliyi vo tibb elmlori akademiyasinin sahalorarasi elmi-texniki S-14 vo S-16 proqramlarinin
olagolondirmo surasinin {izvii kimi o, helmintozlar, xiisuson askaridoz, ankilostomidoz,
strongiloidoz iizro, malyariya, bagirsaq ibtidailori vo leysmaniozlar, homg¢inin bir ¢cox digor
infeksion va parazitar xastaliklor {izre programlarin islonib hazirlanmasinda faal istirak edir. Bu
programlar ¢orgivasinde soxson onun 6zii tarafindon v ya onun rohbaorliyi altinda doyarli elmi
todqiqatlar yerino yetirilmisdir.



Prof. T.O.Tagizads 6lko patologiyasinin miixtolif problemlorine dair 263 elmi isin, o
ciimlodon 4 monogqrafiya, 1 dorslik, 7 dors vasaiti, rusca-azarbaycanca izahli epidemioloji
terminlor ligati, 8 elmi-kiitlovi, 3 tolimati-metodik maslohat vo Zaqafqaziya respublikalarinin
leptospirozu iizra qisa izahli adebiyyat gostoricisinin miollifidir. O, 40-a yaxin doktorluq ve
namizadlik dissertasiyasina opponentlik etmis, 100-don artiq monoqrafiya, homg¢inin miixtolif
miiolliflorin elmi moaqalsloring roy yazmigdir. O, bir ¢ox monoqrafiyanin, Elmi-Todqigat tibbi
parazitologiya vo tropik tobabot institutunun illik elmi asorlor kiilliyyatlar1 va s. redaktoru
olmusdur.

Onun elmi rohborliyi altinda parazitar vo infeksion xostoliklorin epidemiologiyasinin
miixtolif problemlari lizro 9 doktorluq vo 26 namizadlik dissertasiyasi yerino yetirilib miidafio
edilmigdir.

Prof. T.9.Tagizadonin ¢oxcahatli elmi foaliyyati layiqinco qiymatlondirilmisdir. 1981-
ci ilds ona «Azarbaycanin omokdar elm xadimi» foxri ad1 verilmisdir.

Prof. T.9.Tagizado Azarbaycan Respublikas1 Sohiyys Nazirliyinin bas epidemioloqu
(19681975) va bas parazitoloqu (1984-1992) kimi respublikanin sohiyys orqanlarina maslohat vo
elmitocriibi komok gostormokds foal istirak edir, xastolik ocaqlarinda aparilan oksepidemik
todbirlords bilavasits istirak edirdi.

Prof. T.O.Tagizadonin ictimai foaliyystinds onun Azaorbaycan epidemioloqlari,
mikrobiologlar1 v parazitologlar: elmi comiyyatinin isi miithiim yer tutur. 9slinds bu comiyyatin
isini o togkil etmis vo 1974-cii ildon etibaron 20 il orzindo onun idars heystinin fasilosiz sodri
olmusdur. Comiyyatin foaliyyati kegmis SSRi-do yiiksok gobul edilmis vo bdyiik hdrmaot
qazanmisdi. Prof. T.9.Tagizadonin foal rohbarliyi altinda ve bilavasita istiraki ilo comiyyastin IV,
V vo VI qurultaylar yiiksok saviyyads toskil olunmus vo kegirilmisdir. Bu dévrds o, Qazaxistan,
Moldaviya epidemiologlar comiyyatinin, Azorbaycan infeksionistlor comiyyaotinin foxri iizvii
secilmisdir.

Yuxarida deyilonlorlo yanasi, prof. T.©.Tagizado bir ¢ox illor arzinde Respublika
Sohiyya Nazirliyinin problem komissiyasinin sadri vo elmi-tibbi surasinin idara heystinin lizvii,
SSRI TEA «Tobii ocaqli xostoliklor» problem komissiyasimn iizvii, I.I.Megnikov adina
epidemiologlarm, mikrobiologlarin vo parazitologlarn Umumittifaq elmi comiyyati idaro
heyatinin lizvii, iimumittifaq «Mikrobiologiya, epidemiologiya vo immunologiya», «Tibbi
parazitologiya vo parazitar xastoliklor» jurnallarinin, homginin Azorbaycan tibb jurnalinin
redaksiya suralarinin iizvii, Azorbaycan EA tibbi cografiya bolmosinin sadri vo Cografiya
comiyyatinin idara heyatinin lizvii, epidemiologiya, mikrobiologiya va parazitologiya ixtisaslari
lizro hokimlorin attestasiyast komissiyasinin sadri, N.Norimanov adina Azorbaycan Tibb
Universiteti nozdinds epidemiologiya, mikrobiologiya vo gigiyena ixtisaslart iizro namizadlik
dissertasiyalar1 miidafio edilon ixtisaslasdirilmis suranin sodri vo Y.I.Marsinovski adma Tibbi
parazitologiya va tropik tobabaot institutunda (Moskva) doktorluq dissertasiyalart miidafiosi tizro
ixtisaslagdirilmis suranin iizvii, ¢oxlu comiyyot vo elmi suralarin idaro heyotinin {izvii, elmi
maslohatci, Azarbaycan Sovet ensiklopediyasinin va elmi-tadqiqat institutlarinin elmi asarlor
kiilliyyatinin masul redaktoru va s. olmusdur. On baslicas1 odur ki, prof. T.©.Tagizadonin ictimai
foaliyyeati ¢oxcohatli, dolgun, mozmunlu olmaqla yanasi ¢ox mohsuldar olmusdur.

Partiya vo hokumat onun bir miisllim, alim va ictimai xadim kimi hartorofli faaliyystini
yiikksok giymotlondirmisdir. Elm qarsisindaki boyiik xidmotlorine, genis pedaqoji vo elmi-
togkilati isino goro Tagi Olokbor oglu Tagizado «Sorof nisani» ordeni, D.K.Zabalotn1 vo
K_.I.Skryabin adina xatiro medallar1 vo kegmis SSRI vo Azarbaycan SSR Sohiyys Nazirliklorinin



foxri formanlar ilo toltif edilmisdir Ulu tanridan Sizo rohmat diloyirom, qabriniz nurla dolsun,
yeriniz behistlik olsun, ruhunuz qarsisinda bas ayirom.

ATU-nun epidemiologiya va biostatistika kafedrasinin miidiri, amakdar elm xadimi,
tibb elmlari doktoru, professor I.O.Aga



