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XORA MONSOLI MODO-BAGIRSAQ QANAXMALARININ
DIAQNOSTIKA VO MUALICOSI - PROBLEMO YANASMANIN
MUASIR VOZIYYOTi

Riistamov E.A., Zeynalov N.C., Hasonov A.R., Aslanov H.M.

Akad. M.A.Topcubasov adina Elmi Carrahiyya Moarkazi, Baki.

Tibb elminin vo praktik tababetin progressiv inkisafina baxmayaraq xora
monsoli mada-bagirsaq qanaxmalarinin (MBQ) miialico problemi XXI asrin avval-
lorinda do 6z aktualligini saxlamigdir.

Son 25 il arzindo xora monsali MBQ-in miialico taktikasi1 koklii doyisikliklora
ugramigdir. Bu 1s9 ilk novbads miialica imkanlarinin genislondirilmasi, endoskopik
hemostaz iisullarinin vo yeni nosil antisekretor preparatlarin klinikada totbiqi,
homg¢inin Helikobakter pylorinin xora xastaliyinin etioloji amili kimi gobul edilmasi
sobobli olmusdur (1,2). Bununla belo, konservativ miialiconin ugurlarina vo corrahi
aktivliyinin azalmasmna baxmayaraq bu patologiya zamani olim faizi doyismoz
galmis, 6-16% soviyyasindo toraddiid edir (3,4).

Eyni zamanda hozm traktinin yuxar1 sobasinin geyri-varikoz qanaxmalari ilo
olan xostolor arasinda ahil vo yaslh xostolorin, homg¢inin yanasi1 xostaliklorino goro
iltihab oleyhino qeyri steroid dormanlar (IDQSD) vo ya antiagregantlar alan
xastolorin say1 oshomiyyetli dorocado artmaqdadir. Biitiin bu amillor yuxar1 $6bo
MBQ-i ilo xostolonmo hallarina, letallia, homginin Sohiyyo resurslarinin istifado
edilmosino ohomiyyatli doracads tosir gostormokdadir.

Hal-hazirda inkisaf etmis Olkolordo tez-tez tocili hospitalizasiyanin oasas
sobablarindon biri MBQ-dir (5). MBQ ilo xastolonmo hallarina diinyanin miixtolif
regionlarinda, asason kisilor vo yasl soxslor olmagla hor 100 000 shalinin 48-don -
160-1 arasinda rast golinir (6,7).

Bu godor ohomiyyatli cografi forqlilik ilk ndvbodo Helicobacter pylorinin
yayillma xiisusiyyoti vo asetilsalsil tursusu, homg¢inin, IOQSD-nin gobul edilmasi
soviyyasi ilo olagodar olmusdur (8,6,9,1,2). Sitat gotirilon miislliflor torofindon
gostarilon manbalards har 100.000 shali arasinda on az xastolonmo hallar1 Norvecdo,
Ispaniyada vo Niderlandda — uygun olaraq 45,47,48 tosadiif miisahidos edildiyi qeyd
edilir (3). Avropada on ¢ox xostolonmo hallar1 iso Yunanistanin Iraklion bdlgosinda
geyd edilir — hor 100000 ohaliya 160 tosadiif. Bununla bels, biitovliikdo
gotiiriildiikdo Yunanistanda 1995-ci ildo 2005-ci illor orzindo MBQ-i ilo xastolonma
hallar1 100 000 ohali arasinda 163 — 108 tosadiifo qodor asag1 diismiisdiir (8).

Xora mongali MBQ-in hozm sisteminin yuxari $obasinin - Umumi
qanaxmalarinda pay1 28-59%-dir: - onikibarmaq bagirsaq xorast monsali 17-37% vo
maodo xorast mangoli iso 11-24% (1,2). Bu genis diapozonlu forqliliyo Yunanistanda,
Niderlandda, Fransada aparilmis todqiqatlarin noticolori daxil edilmisdir. Bir ¢oX
miislliflor bu gostaricilorin togriban eyni monali naticalorini Rumuniya, Hindistan,
ABS, Braziliya, Kolumbiya vo Tiirkiyo respublikasina da aid edirlor (7,10,11).
Bununla bela, bir sira 6lkolordo (Uganda, Tanzaniya, Misir) xora mongali MBQ-in
rast golma tezliyi xeyli asagidir vo 6,2 -25% toskil edir (12,13,14).
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Son illor xora mangali ganaxmalarin rast golinmasinin azalma tendensiyasi
geyd edilmokdodir. Bozi miislliflorin molumatlarina géro anoloji tendensiya yalniz
xora mangali qanaxmalara, digarlarine gors 1s9 biitiin ndv qanaxmalara aiddir (15,16).
Bununla belo, xora vo geyri-xora monsoli MBQ-in nisboti daha az doyisir. Belo ki,
Boyiik Britaniyada xora monsoli MBQ-in pay1 1997-ci ildon 2007-ci ilo godarki
dovrds 35-36% toskil etmisdir (17). Yunanistanda 1995-ci ildon 2005-ci ilo gadarki
dovrdo MBQ il olan xastalorin azalmasi fonunda bu gosterici 64-67% saviyyasinda
qalmisdir (6). Son 25 il arzindo ABS-1n sohar xostoxanalarinin xostalori arasinda xora
moangali ganaxmalarin miqdart 43%-don 34%-o diismiisdiir (18). Aydindir ki, xora
mongali MBQ ilo olan xastolorin saymin azalmasina tosir edon osas amillodon biri,
antisekretor vo eradikasion dorman terapiyasi fonunda xora xostoliyi ilo
xostolonmonin asagi diismosidir (16).

Lakin, eradikasion terapiyanin ugurlari, medikamentoz xoralarin sayinin
artmast ilo alagolondirilmir. Bu giin {9QSD-in genis istifado edilmoasi gastroentero-
logiyada ciddi bir problem yaratmis oldu (9). Isve¢ todqiqatgilar IDQSD-in satis
hocmi ilo xora monsoli MBQ-in miqdari, o climlodon, tokrar ganaxmalarin vo bu
patologiya ilo bagli letalligin qarsilighh olagesinin olmasini askar etmislor (19).
Miialliflor dorman preparatlarinin bazar dinamikasini vo xora mongali MBQ-nin rast
golma tezliyini 2000-ci ildon 2008-ci il arasinda izlomislor. Hotta xora xostaliyi
agirlasmalarinin  movsiimi  doyisilmo tezliyini bu giin 1©QSD-nin gobulunun
movsiimi doyigsmasi 1la alagalondirirlar (20).

[©QSD-don basqa, qanin laxtalanma sistemino tosir edon preparatlarin
istifado edilmosi do ohomiyyatli doracads artmigdir. Somatik agir patologiya fonunda
[9QSD vo antiaqreqantlarin tez-tez qobul edilmosino bu giin xora xastaliyinin va
MBQ-in bas vermoasinin asas amili kimi baxirlar (21,22).

Medikamentoz vo simptomatik xoralarin omolo golmo ehtimali yanasi
patologiyalar fonunda yas artdiqca artir. Bu voziyyst 60 yasdan yuxari pasientlor
arasinda xostolonmo soviyyasinin yiiksalmosine tosir edir (23).

MBQ-nin epidemiologiyasinda siralanan tendensiyalar, hoamg¢inin, xastalorin
xususiyyatlari biitiin 6lkalors samil edilmir. Belo ki, MBD-nin Hindistanda daha ¢ox
rast golmo sobobi onikibarmaq bagirsagin (57,6%) vo madanin (10%) xoralar1 olmast,
pasientlorin orta yasmm 42 il toskil etmasi, IBQSD-in iso yalniz fordlorin 7,6%-do
gobul edilmosi miioyyan edilib (24). Morakes miislliflorinin apardiglarn todqiqatlarin
naticasinda do, homginin, pasientlorin yasinin, yanasi patologiya ilo olan xastalarin va
[©QSD-i qabul edon fardlorin saymin artma tendensiyasi izlonilmomisdir (25).

Beloliklo, agkar eidlmis iimumi ganunauygunluqlar miixtolif qito vo olkolor
daxilindo bozi gostoricilor iizro fordi forgliliyi istisna etmir. Bu iso miixtolif vo
miistorok risk amillorinin: - zororli vardisler, iglim soraiti, demoqrafik proseslar,
istifado edilon dorman preparatlari vo Helicobacter pylorinin yayilma tosirindon
tozahiir edir.

Bu giin Avropada Helicobacter infeksiyasi ilo yoluxma miqrantlar arasinda
daha genis yayildig1 halda, eyni zamanda yerli ohali arasinda asag diisiir (26).

Qeyd etmok lazimdir ki, stres, sosial — iqtisadi amillor xostolonmo hallarinda
0z tosirini saxlayir vo bu gdstaricinin comiyyatin miixtalif tobagalori arasinda va bazi
Olkolorin miixtolif orazilorindo qeyri boraborliyini miioyyon edir. Belo bir
qanunauygunluq Boyiik Britaniya vo Hindistan todqiqat¢ilart torofindon miioyyon
edilmisdir (24,27). Boyiik Britaniyada MBQ ilo xostoxanaya daxil olanlarin sayi,
hoyat soraiti asagi vo yuxarit olan rayonlarda iki dofs forqli olmusdur. Britaniya



todqiqateilart qeyd edirlor ki, sosial faktorlarin tonzim edilmasi il orzinds toxminon
10 min hospitalizasiyanin vo 1000-don artiq 6liim hallarinin garsisinin alinmasina
imkan verir.

Problemo belo bir mévgedon yanagma onun hollini noinki tibbi, sosial, eyni
zamanda miithiim dovlot mosalasi edir.

Stibhosiz ki, xora monsoli MBQ-in epidemioloji monzorasinin vo pasientlorin
Umumi xususiyyatlarinin forgliliyi miialico taktikasina tosirsiz 6tiismomisdir. Lakin,
endoskopik texnologiyanin totbiqi vo medikamentoz terapiyanin tokmillogdirilmasi
daha ohomiyyotli olmusdur. Kegon osrin 80-c1 illorinin sonu vo 90-c1 illorin
ovvolarindo ganaxmanin endoskopik tisulla dayandirilmasinin miimkiinliiyii miialico
taktikasina yanagmanin doyisilmosinin osas sabobi olmusdur. Endoskoik hemostazin
totbiqi, prognostik tisullarin tokmillosdirilmosi vo residiv qanaxmalarin garsisinin
almmas1 Ustlinliiylin corrahi miualica ilo endoskopik texnologiyanin istifads
edilmosino yonalikli istigamato doyigsmosine zomin yaratmisdir. Bu mosalo ABS vo
boyiik Britaniya kralliginda xora mongali MBQ ilo olan xastolorin miialicosine aid
1989-1992-ci illordo hazirlanmis tolimat vo tovsiyyolordo yer almisdir (28,29). XX
asrin 90-c1 ilarinin sonlarinda endoskopik hemostaz iisulu miintozom icra edilon
omoliyyat halina goldi, antisekretor vo eradikazion terapiya iso - xora xastoliyinin
osas miialicasi oldu (1,2). Bununla da, aslinds bu marhalads xora mangali MBQ-nin
miiasir miialico taktikasi formalagdi.

2002-ci ildo Boylik Britaniya qastroenterologlar comiyystinin qeyri-varikoz
MBQ-in miialicosi iizro rohbarlik i151q nosr edildi (28). Bu rohborlikdo endoskopik
xidmatin togkili otrafli yazilmis, miitoxassislorin pesokarliginin vacibliyi gostorilmis,
endoskopik miiayino zamani komokciys ehtiyacin vo sutkaliq xidmaotin aparilmasinin
zoruriliyi vurgulanmigdir. Bundan basqa, agirliq doracesine goro xaostalorin
cesidlonmosi, residiv qanaxmalarin prognostik naticolori vo letalliq riski nozors
alinmaqgla miialico taktikasina hor torofli baxilmigdir. Artiq bu zamana qodor
xastalorin yiiksok vo asagi risk qruplarina ayrilmasini formalasdirmaga imkan veran
skalalar (Rockall va Blatchford) islonib hazirlanmisdir (30). Homginin rohbarlikds
endoskopik vo medikamentoz miialico tisullarimin seg¢ilmoasine imkan veran
gosatriglor do yer almisdir. Bu tovsiyyalora asason carrahi miialicaya gostoris yalniz
endoskopik miialiconin effektsizliyi vo tokrar residiv qanaxmanin olmasi hesab
edilmisdir. Eyni zamanda geyd edilmisdir ki, “tohliikali” lokalizasiyaya malik boytik
xoralar zamani residiv ganaxmanin bas vermasini gézlomadon corrahi miialiconin
aparilmas1 miimkiindiir.

Hozm sisteminin yuxari1 geyri-varikoz qanaxmalar1 ilo olan pasientlorin
miialicasi iizro 2003-cii ildo konsensus asasinda hazirlanmis Beynolxalq tovsiyyado
do toxminon oxsaq mozmunlu materiallar verilmisdir (31). Bu tovsiyys 4 bdélmoni:
hospitalizasiya zamam1 miialics, risk doracosinin toyini, endoskopik miialico vo
medikamentoz terapiyami 6ziindo birlosdiron 20 bonddon ibarat olmusdur. Sonraki
nosrlords bozi tovsiyyslor yalmiz doqiqlosdirilmis, miialico taktikasinda artiq radikal
doyisikliklor geyd edilmomisdir (32).

Hozm traktinin yuxar1 geyri-varikoz qanaxmalart ilo olan pasientlorin
miialicosi iizro Beynalxalq konsensus is¢i qrupunun sonuncu toplantisi (International
Consensus Upper Gastrointestinal Bleeding Conference Group) 2010-cu ilds
reallagdi. 15 6lkodon olan ekspert qrupu torafindon 10 tovsiyyo olave edildi, qalanlar
159 miimkiin yeni molumatlar vo imkanlar nozoro alinmaqla doqiqlosdirildi (33). Bu
tovsiyyonin yeni nosri bes bolmodo iimumilosdirildi: -ganaxma riskinin
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qiymatlondirilmasi vo endoskopiyadan ovval miialico todbiqlorinin aparilmasi (A
bolmosi); qanaxmanin endoskopik iisulla miialicosi (B bdlmosi); medikamentoz
miialico (C bdlmosi); stasionarda qeyri medikamentoz vo geyri endoskopik miialico
(D bolmosi); eve yazildigdan sonraki miialico (E bolmasi). Bu bolmolordon E bdlmasi
yeni olub, I©QSD-in qobulu fonunda amolo golmis medikamentoz xora ilo olan
pasientlorin stasionardan sonraki profilaktikasina aiddir. Homginin A bdlmasinin 5-Ci
bondi(As) —do yenidir. Bu bonddo antikoaqulyant alan xostolords koaqulopatiyanin
korreksiyast1 nozordo tutulur. Bu bondlorin olavo edilmosi ohali arasinda
medikamentoz “asilligin” artmasi baximindan tamamils diizgiindiir.

A bolmosindo pasientlorin agirliq dorocosinin dorhal giymatlondirilmosi vo
xostolorin residiv qanaxma riski vo letal noticoloro goro yuxari vo asagi risk
qruplarina ayrilmasini toyin etmok mogsadi ilo gqiymotlondirici skalalardan istifads
edilmosinin vaicbliyi ilo bagli miiddealar doyismoz saxlanilmisdir. Qankdgiirmayo
gostarislor doqgiqlosdirilmis, endoskopik miiayino aparilana godor proton nasosu
inhibitorlarinin tayin edilmasi tovsiys edilmisdir.

Tovsiyyodo endoskopik xidmotin togkili biitovliikdo doyismoz qalmisdir.
Endoskopik miiayinoni xastonin stasionara daxil oldugu birinci sutka orzinds
aparilmasi moslohat goriiliir. Davam edon va residiv qanaxmalar zamani endoskopik
hemostaz gostorisdir, oshomiyystli damar qansizmasinda isa (F —Ila) onun Onlayici
todbiq kimi aparilmasi tovsiyys edilir. Endoskopik tosir tisullarinin miistorak
aparilmasinin vacibliyi geyd edilmisdir.

Tokrar rutin endoskopik miiayinonin aparilmast ovvollor oldugu kimi
moslohat goriilmomisdir, lakin ke¢mis redaksiyada verilmis bu miiddoa bir daha
doqiqlosdirildi: - tokrar miayinonin yuxari risk qruplu xostslordo aparilmasi
mogsadauygun hesab edildi. Medikamentoz miialico boliimiinds (C bdliimii) hom
stasionarda, hom do evo yazildigdan sonra se¢im preparati olaraq proton nasosu
inhibitorlar1 saxlanildi.

Tovsiyyado yeni bolim D boliimiidiir. Bu boliimdo corrahi miialicoya
alternativ olarag — texniki imkanlarin miimkiinliiyii soraitindo ganaxan damarin
embolizasiyasi ilo angioqrafiyasi tovsiyyo edilmisdir. Yiiksok risk qrupuna daxil olan
pasientlorin stasionarda minimum galma miiddsti — 72 saat miioyyonlosdirilmisdir.
Asagi risk qrupuna daxil olan xastolori birinci sutkadan yedirtmok vo hotta, iimumi
voziyyatdon asili olaraq endoskopik miiayinodon dorhal sonra eve do yazmaq olar.
Corrahi miialicoyo gostoris bondi doyismoz qalmisdir. Corrahin konsultasiyasinin
yalniz endoskopik hemostaz effektsiz oldugu tosadiiflordo aparilmasi tovsiyyo
edilmisdir. Niifuzlu ekspertlor vo siibutlu tominat 2010-cu il Beynolxalq tovsiy-
yolorindo miiasir diagnostik vo miialico imkanlarina daha tam vo miikommal sokildo
qiymat  verilmosini tosdiq edir. Tovsiyys elo tortib olunmusdur ki, miialico
miiossisalorinin saviyyasindon vo sohiyyo sistemindon asili olmayaraq onlara genis
sokilds amal edils bilar. Lakin qarb tababatinin 6zal xiisusiyyatlarinin iistiinliiklorini
nozoro alaraq tOvsiyyo miialicoys optimal dorocodo maliyys masrofinin xorclon-
masing yonoaldilmisdir.

ABS-da residivsiz geyri-varikoz MBQ ilo olan xastolorin stasionar miialicasi
3402 dollara, residiv qanaxma bas verdikdo iso - 5632 dollara basa golir (34). Bu iso
pasientin stasionarda yalniz 2,7 vo 4,4 gqalma giiniino uygundur. Biitovliikkdo, ABS-da
xora mongoli qanaxmalarla olan xastolorin il orzinde stasionar miialicasine 2,5
milyard dollar xorclonir (35). Tobii ki, bu halda miialico xastclorinin azaldilmasi
masali ¢ox ciddi problem kimi ortaya ¢ixir.



Cadval Ne 1.

Riskin qiymoatlondirilmasinin rockall skalasi
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Skala tizro ballar 0-dan -23-dok tayin edilir va bal na gader yiiksok olsa endoskopiyanin aparilmasi vacibliyi bir o
godar yiiksok olur.

Mialico xorclorinin artmasi ilo xastolorin secilmasi getdikco daha bdoyiik
ohomiyyot kosb edir (35). Risk doracosino goro xastolorin qruplara ayrilmasini vo
qobul edilon qorarlarin sadolosdirilmasini formalasdirmaq ii¢lin qiymatlondirici
skalalardan istifado edilmosi tovsiyyo edilir. Noticodo ohomiyyatli dorocodo ganaxma
olamatlori olmayan asagi risk qrupuna daxil olan pasientlordo endoskopik miiayinoni
(FEQDS) is giiniino godor toxira salmaq vo ya dorhal klinikadan ambulator miialicoyo
yazmaq olar (36). Romagnuolo J. Al (2007) apardiglart todgigatlarin naticolorine
asasan bu qrup xastalorin 10%-9 gadar ola bilmasi miioyyon edilmisdir (37).
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Klinik, instrumental vo laborator gostoricilor asasinda birincili, residiv va
tokrar MBQ-ni qgiymotlondirmok {glin 100-0 godor bal sistemli skalalar toklif
edilmisdir. Qiymotlondirici gkalalar arasinda xaricdo klinik praktikada daha cox
istifads olunanlart Rockoll T.A. (30) vo Blatchford O. (38) skalalaridir ki, bunlardan
endoskopik molumatlar olmadan da istifado etmok miimkiindiir (codval 1, 2).

Hor bir 6lkonin toskilat¢iliq bacarigl vo ononolori, homginin yerli tocriibo vo
movcud tibbi resurslar1 beynolxalq tovsiyyolori biitovliikdo yerino yetirilmosino
ohomiyyotli dorocodo tosir gostorir vo bozi gostoricilorin - Olkolor arasinda
porakondoliyino sorait yaradir. Moasolon, MBQ-1 ilo olan ambulator xostolor
Tiirkiyyado 3,8% toskil edir (39). Fransada anoloji patologiya ilo olan xostolorin
15%-1 ambulator soraitdo miialico olunurlar (40). Boylik Britaniyada Blatchford
skalas1 asasinda xostolorin qruplara ayrilmasinin noticalorini ciddi arasdirilmas: ilo
dord klinikada MBQ-1 zaman1 xostoxanaya qobulu 96%-don 71%-0 godor azaltmaq
miimkiin olmusdur (36). Avropada yeddi 6lkonin (Belgika, Yunanistan, Italiya,
Norveg, Portuqaliya, Ispaniya vo Tiirkiye) istiraki ilo  aparilan tadgiqatlarin
naticosindo miixtalif 6lkalords oshomiyyatli doeracados forqli taktikanin mdvcud olmasi
vo beynolxalq tovsiyoyo omol olunmamasi hallar1 askarlandi (34). Bu todqiqat
islorindo 123 miialico morkozlorindo miialico olunmus 2660 pasientun molumati
aragdirilmis vo noticodo molum olmusdur ki, endoskopik miiayinonin 24 saat
miiddatindo aparilmas1 yalmiz Italiya vo Ispaniyada miimkiin olmusdur. Homginin
endoskopik miiayinoys godor proton nasosu inhibitorlarinin toyin edilma tezliyindo
(35.0-88.7%) vo gqanaxma monbaina endoskopik tisulla tasir etmo hallarinda (24.9-
47.6%) boyiik yayilma askar edilmisdir. Az da olsa bels, endoskopiya sayinda (orta
hesabla 1,1 -1,7) vo miialico miiddatinds (orta hesabla 5,4-8,7) farqlor olmusdur. Bu
siyahiya Britaniya tadqiqatlarinin miiayyon etdiklori prognostik qiymatlondirma
skalalarindan mohdud hallarda istifads edilmoni do (miialico morkazlorinin comi 2%)
olavo etmok olar (41).

Hearhshav S.A. et all (2010) molumatlarina goérs, 2007-ci ildo Boylk
Britaniyada pasientlorin stasionara daxil olduqdan sonra 24 saat miiddstinds yalniz
yarisina tocili FEQDS aparilmis va yiiksok residiv ganaxma riski olanlarin iso yalniz,
74%-no peventiv endoskopik miidaxilo edilmisdir (17). Bu aslinde onunla
elaqalandirilir ki, miialica -profilaktika miiassisalorinin yalniz 52%-i geca saatlarinda
muaylne aparmaq li¢iin evdon endoskopist ¢agirmaq imkanina malikdir vo 37%-1 iso
milayinonin aparilmasina komok mogsadilo orta tibb personalin1 calb eds bilir. Bu
stasionarlarda miialiconin naticalori novbatci endoskopik xidmoat toskil olunmayan-
larla miigayisads shomiyyatli doracads yaxs1 olmusdur.

Endoskopik xidmaotin togkil olunma xiisusiyyatlori axsam saatlar1 vo istirahot
giinlorindo foaliyyot gdstormosi masalolori homginin, ABS-dan olan miislliflorin
apardiglan todqiqat islorinds miizakiro olunmusdur (25). Federal tomoal molumatlar
bazasindan istifado etmoklo genis materialda letalliq soviyyasino, corrahi aktivliys,
miialiconin miiddstine vo maddiyyst sorfino gore adi is giinii vo bazar gilinii daxil olan
pasient gruplar1 arasinda forqlor askar edilmisdir. Endoskopik xidmotin toskil
edilmosi xiisusiyyatlori ilo yaranan bu xidmatin yetorsizlik forglilik effekti “bazar giin
effekti” terminin isladilmasina zomin yaratmisdir. Qeyd etmok lazimdir ki, muslliflor
torofindon istinad edilon monbolordo hoftonin gilinlorindon asili olmayaraq giin
arzinds endoskopik miiayina daxil olanlarin yaridan az hissesine aparilmigdir. ABS-
nin 3166 xostoxanasinin molumatlarina osason endoskopik miiayino xora monsali
MBQ-1 ilo olan pasientlorin, daxil olma giinii arzinds yalniz 30-34%-ns aparilmisdir.



Digor tadqiqatlarda bu gostarici is glinii vo bayram giinlorindo uygun olaraq 58 vo
47,9% toskil etmisdir. Bu molumatlar geyri-varikoz MBQ-ya gora xoastoxanaya daxil
olmus 39119 xostolorin moalumatlarinin  analiznin naticasinde alinmisdir. Maraqhi
odur ki, klinikalarda FEQDS-ya daxil olan biitiin xastalora, daxil olma anmin ilk
saatlarinda aparilibsa “bazar giinii effektin” agkarlanmamisdir (42).

Klinikalarin islorinin toskilinin xiisusiyyatlori tolimat vo tévsiyyolorin yerino
yetirilmosinin yegano, tok sobobi deyildir. Kolumbiya miiolliflorinin molumatlarina
goro, 1ki on boylik Latin Amerikasi klinikalarinda endoskopik miiayino birinci 24 saat
orzindo stationara daxil olan pasientlorin yalnmiz 71,6%-no aparilmisdir (43).
Miiolifflor alinmig noticoni xostonin agirliq dorocoesindon, klinik gdstoricilordon,
madonin zondlanmasinin naticasindon, Rockall skalasi ilo qiymotlondirmadon asili
olarag FEQDS-o gostorisin qoyulmasi ilo olagalondirirlor. Belo bir voziyyatdo
endoskopik miiayinonin biitiin xastalors aparilmasini gozlomok qeyri — mumkuandur.

Hal-hazirda bels fikir formalasib ki, FEQDS miiayinasinin aparilma miiddati
xastonin voziyyatindon, qanaxmanin agirliq doracesindon asili olaraq miisyyen
edilmoalidir. Bu iso ganaxma riski yiiksok xastolor qrupunda endoskopik miiayinonin
aparilmasinin gecikmasi zamani yiiksok letalligin miisahide edilmasi ilo slagadardir
(44). Belalikls, yiiksok riskli residiv qanaxma zamani, klinik-laborator malumatlar
osasinda olverigsiz prognozlu pasientlordo FEQDS miimkiin qador erkon saatlarda
aparilmasina cohd etmok lazimdir. Bir ¢ox miislliflor bu qrup xastolorde endoskopik
milayinoni stationara daxil olundugdan 4 saat gec olmayaraq aparirlar (44). Digor
hallarda endoskopik miiayino 24 saat orzindo aparilir. Miislliflor geyd edirlor ki, bu
halda geco saatlarda aparilan miiayinalorin 25%-0 qgodorinin qarsisim1 almagq,
mosroflori azaltmaq, o climlodon, miiayino middotinin qisaldilmasit hesabina
qankogiirmays tolabatin vo residiv ganaxmalarin sayini asagir salmaq miimkiindiir
(44).

Bir ¢cox olkalordo FEQDS-in aparilma vaxtina ciddi talab qoyulur. Bela ki,
Ruminiyada endoskopik miiayino 16 saat miiddstindo yerino yetirmosi uygun
bilinmisdir (7). Bu todqiqatgilar qeyd edirlor ki, ayri-ayr1 klinikalarda FEQDS-in
aparilmasinin gozlomo vaxti ortalama 5 saat togkil edir.

Diinyanin miixtalif regionlarinda sosial-igtisadi voziyyatin geyri-barabarliyi
miialicoyo yanagsma mosalolorinin  tonzimlonmosini tolob edir. Xiisusilo hozm
traktinin yuxar1 sobasinin qeyri-varikoz ganaxmalart ilo olan pasientlorin miialico
lizra Asiya-Sakit okean hovzasi 6lkalarinin is¢i qrupun iclasinda konsensus asasinda -
24 saat orzindo, endoskopik miiayinenin aparilmast miimkiin olmadigr halda,
milayinoyo godor proton nasosu inhibitorunun daha genis sokildo toyin edilmosini
tovsiyya edilir (15).

Miialicoyo yanasmanin vaxtinda tonzimlonmasi 1{i¢lin, son zamanlar
informasiya texnologiyalari ilo hayata kecirilon klinik auditdon istifads olunmaqddir.
Bu masals ila slagali, Barkun A.N. va b. (2013) Kanadanin 43 klinika tizra 2008-ci
ilin avqustundan 2009-cu ilin dekabr1 arasindaki miiddotds qeyri-varikoz MBQ -la
olan xostolorin miialicosinin naticolorini  aragdirmuslar. Mioalliflor klinikanin
miitoxossislori  torofindon  2003-ci i1l beynolxalq tovsiyyonin toloblorinin
gdzlonilmasing yanasmanin arzuolunmaz soviyyado olmamasini agkar etmislor (45).
Bundan olavo, omokdaglarin molumatlandirilmasinin artirilmasinin da, tévsiyyonin
toloblorinin  gbzlonilmasi saviyyasinin yiiksolmasino tosir etmodiyi miioyyan
edilmisdir. Yerli ononslor, texniki vo dorman tochizati, soxsi tocriibo vo miidriyyatin
movqgeyl miialico taktikasina ohamiyyetli doracods tosir gostorir. Bu ilk ndvbada
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antisekretor dormanlarin tévsiyyo edilon toyinat sxemindon konarlagma hallarina
aiddir. Bunun sabobi iso ola bilsin ki, ya gonaat etmok istoyi vo ya sadoco dorman
preparatinin olmamasidir.

Miialico -diagnostik todbirlorin effektliyinin qiymotlondirilmasi zamani,
todqgiqatgilarin boyilik coxlugu tokrar qanaxma tezliyini, tocili omoliyyatlarin vo
letalliin miqdarim1 nozoro alirlar. Bir ¢ox hallarda stasionarda qalma miiddsti vo
aparilan transfuzion terapiyanin hocmi do nozoro almir. Bu gostoricilorin
hesablanmasi tokco klinik effektivliylr deyil, eyni zamanda miialiconin mosrof
xarclorini do qiymatlondirmays imkan verir.

MBQ-nin residivlogmao tezliyi 5,7 ilo 15% arasinda toraddiid edir (10,39,46).
Alinmis molumatlarin  belo genis diapazonu miialico todbirlorinin hoacmi vo
xarakterinin forgli olmasi ilo sociyyolonir. Residiv. MBQ-nin miqdarinin analizi
zamanl nazora almaq lazimdir ki, bu gostoricinin  hansi qrup xastslorin
qiymaotlondirilmasinds istifado olunur. Belo ki, yiiksok risk qrupuna daxil olan
pasientlor arasinda residiv qanaxma 25-33% toskil edir (51). Bu halda dorman
terapiyasinin qiymotlondirilmosinin shomiyyati ¢ox bdyiikdiir. Gashi Z. va b. (2012)
molumatlarina géra H, histamin reseptorlar1 blokatorlarmindan istifado edilmasi
zamani qanaxmanin tokrarlanmasi pasientlorin  14,5%-do, proton nasosu
inhibitorlarinin tayini zamani isa anoloji gostarici 8,3% toskil edir (50). Proton nasosu
inhibitorlarinin dozasi vo daxilo yeridilmo siirati ganaxmanin tokrarlanmasi tezliyino
tosir edo bilor. Lakin, Chen C.C. et all (2012) apardiglar1 todqiqatlarla bu
qanunuygunluq tosdiqini tapmamisdir (47). Endoskopik hemostazdan sonra xora
mongali gqanaxmanin tokrarlanmasi pasientlorin ortalama 16,4%-do bas vermisdir
(48).

Beloliklo, xora mongali MBQ-nin tokrarlanmasi arzuolunmaz naticslorin asas
amillorindon biri olub, ilkin ganaxmanin dayandirilmasi ilo yanasi corrahi miialicoyo
gostarisi  reallasdirir. Bu sababdon residiv ganaxmalarin garsisinin - alinmasi
miialiconin vacib vo toxirasalinmaz vozifosi hesab edilir. Bu vozifolorin halli 6ziinds
beynalxalq tolimat vo tovsiyyoalordo formalagdirilan bir sira tosir todbirlorinin yliksok
riskli tokrar ganaxmalar zamani gqanaxma monbayino Onloyici tosirlorin, miasir
antiulseroz terapiyanin toyin edilmosini oks etdirir. Bu kateqoriyadan olan xastolors
endoskopik nozarotin aparilmasina ohomiyyatli dorocodo Onom verilir. Tokrar
endoskopik miiayino yiiksok ganaxma riski ehtimal olunan pasientlors aparilir. Bu
kateqoriyadan olan pasientlorin say1 17%-2 yaxindir. Bu zaman 10% hallarda
endoskopik miayinoys ehtiyac ola bilor (15). Tokrar endoskopik hemostaz
aparildigdan sonra residiv qanaxmanin miqdar 4,2%-lo (termokoaqulyasiyadan
sonra), 17,6% (inyeksion hemostazdan sonra) arasinda toraddiid edir. Terapevtik
tosirsiz diagnostik FEQDS tosadiiflorindo residiv ganaxmalarmin sayr 15,7-20,8%
toskil edir (49).

Boyuk Britaniyada2007-ci ilds aparilmis todgiqatlarin naticalorine asasan,
geyri-varikoz etiologiyali MBQ-nin 4%-don az hissasinin carrahi miialicoys ehtiyact
olmusdur (48). Anoloji molumatlar1 Hindistandan, Ruminiyadan, Latin Amerikas1
Olkoalorindon olan miislliflor do verirlor (7,9,43). Britaniyali miiolliflor geyd edirlor ki,
hotta residiv ganaxma bas vermis 11,9% xastonin yalniz 19,3%-do corrahi miialiconin
apairlmas1 lazim golmisdir. Qalan tosadiiflordo iso endoskopik hemostaz vo ya
angioqrafiya zamani qanaxan damarin embolizasiyas1 aparilmigdir (11,3%).

Xora monsali ganaxmalar zamani ogor corrahi aktivlik ayriligda hesablanirsa
onda onun soviyyasi 2 dofodon artiq olur. Botaianu A. vo d. (2013) gora, xora monsoli



MBQ-lor zamam corrahi aktivlik 8,2% oskil edir (7). Lakin Morales Uribe C.H. va
d. (2011) gora xora vo geyri-xora mangali MBQ-ds bu gostarici 2,2% saviyyasinda
olur (15).

Xora monsali ganaxmalar zamani corrahi aktivliyin azalmasi xostolorin
miialicasindo mdvcud iistiinliiklori doyisdi. Son tolimat vo tovsiyyayo uygun olaraq
xarici klinikalarda MBQ ilo olan pasientloro miiraciot aninda corrahin ¢agrilmasi
vacib hesab olunmur. Bununla bels, corrahi miialicodon bu giin tamamils imtina
edilmir vo ¢ox giiman ki, xiisusi qrup xostolor {liclin bu miialico 6z aktualligini uzun
illor saxlayacaqdir (50).

Oksor hallarda, xaricdo bu giin corrahi miidaxilo yalniz qanaxmani
dayandirmasi - xoranin tikilmosi vo kasilib goétiiriilmesi istigamotinds aparilir. Bu
sobobdon 12,5-12,7% hallarda corrahi miialicodon sonra ganaxmanin tokrarlanmasi
bas verir (51). Bu miolliflorin malumatlarina gors, letalliq 19-30,4% toskil edir,
agirlagsmalar iso 60,3-67,9% hallarda miisahido edilir. Xastolorin stasionarda qalma
miiddoti 21,6 -25,5 giino borabar olur. Qeyd etmok lazimdir ki, bu mislliflorin
molumatlarina goro angioqrafiya zamani damarlarin embolizasiyasindan sonraki
naticolari heg do yaxst olmamisdir.

Bir c¢ox miolliflor geyd edirlor ki, MBQ-nin miialico vasitolorinin
tokmillogdirilmosi 6ziinlin son haddino catmis vo onlarin yaxsilasdirilmasi artiq
mialiconin naticolorino tosir etmo imkaninda deyil (52). Bu giin letalliq oksor
hallarda yanas1 patologiyanin agirlig1 vo onun fasadlar ils alagadardir. Ljubicic N. et
al. (2012) korrelyasion analizlo xora mongali MBQ ilo olan pasientlordo miialiconin
geyri-gonastboxs naticolorinin osas risk amillorini (ahil yas, yanasi xastoliklorin
olmasi, residiv ganaxma vo helikobakter infeksiyasinin olmamasi) askar etmislor
(23). Risk amillarinin sonuncusu (Helicobacter infeksiyasinin olmamasi) o anlami
verir ki, xoranin amoala golmosi dorman goabulu vo yanasi patologiya ilo olagodardir.
Digor miialliflor bir ne¢o dlkade aparilmis 18 tadqiqatin naticalorine asasan qeyri-
varikoz qanaxmalar zamani letalligin Yaponiyada 1,1%, Danimarkada iso 11%-9
qgodar doyismasi barado molumat vermislor (53). Bu gostariciya gora farqgliliyin
sobobi miixtolif Olkolordo gostorilon tibbi yardimin toskilinin 6zolliklori vo eyni
zmaanda aparilan tadqigatin Oziiniin metoloji xiisusiyyatlori ilo bagli olmusdur.
Britaniya miiolliflorinin molumatlarina géro 1997-ci illo 2007-ci il arasinda asagi
tendensiya (14,7 1lo13,1% arasinda) qeyd edildiyine baxmayaraq, letalliq xeyli
yuxaridir (54).

Xarici klinikalarda xostolorin stasionarda qalma miiddotinin qisalmasi vo
ambulator miialiconin miimkiinliiyii, letalligin nainki stasionarda, eyni zamanda evo
yazildigdan sonraki 28 giin miiddotindo do dyronilmasing zorurat yaradir (52).

Miolliflor bir sira simali Amerika vo Araliq donizi hovzasi oOlkolorindo
aparilmis tadqiqatlarin naticalorine asaslanaraq xostoxana daxili letalligin 3,5% yaxin
oldugunu vo eyni zamanda ABS-da Medicare (Federal Saglamliq Sugurta) proqrami
lizro aparilmis todqgigatlarin analizino asason ambulator letalligin miixtolif 6lkolordo
18,6%-ds 45,3% hiidudunda toraddiid etdiyini miioyyon edilmisdir.

Natica

Belalikls, xarici tadqiqat¢ilarin materiallariin tohliling asason bels naticoya
golmok olar ki, modo-bagirsaq ganaxmalari problemi 6z hollindon uzaqdir. Lakin,
buna baxmayaraq ayri-ayr todqiqat islorindo daha yaxsi noticolor nlimayis etdirildi
ki, bunlar 1so bir ¢ox Olkolorin adi miialico miiossisolori li¢lin ¢ox zaman hoalo do
olcatmazdir. Sutkaliq endoskopik xidmatin toskilinin miimkiinliiyli, vo derman
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terapiyanin xarakteri, toyinatin miiddoti vo hamg¢inin risk qrupunun doracesina gora
pasientlorin siralanmasi1 modo-bagirsaq ganaxmalar1 zamani diqqet yetirilocok osas
magamlar olaraq qalmaqdadir.
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KORONAR RESTENOZ: YANASI SOKORLI DIABETLO H.PYLORI
INFEKSTYASININ QARSILIQLI OLAQOSI

Haciyeva S.Z.

Azarbaycan Tibb Universiteti, Baka.

Hal-hazirda perkutan koronar miidaxila (PKM) hemodinamik oshamiyyatli
koronar stenozun osas mualico iisullarindan biri sayilir [1,2,3]. Ilk dofo olarag bu
moqsadlo kegan asrin 80-c1 illarinds balon angioplastikas1 omoliyyati aparilmisdir vo
bu metod agirlasmamis morfologiyalt bir damar zadolonmosi hallarinda totbiq
edilmisdir. Bu zaman pasyentlorin 30-60%-ds restenozun inkisafi miisahido olunurdu
vo onun residivliesmasinin klinik alamotlori amoliyyatdan sonra 1-4 ay middstinds
yaranirdi [4,5,6]. Buna sobab damar divarmin monfi remodellos-masi,hliceyroxarici



SAGLAMLIQ —2019. No 5 23

zilalllarin sintezinin giiclonmasi Vvoyasti ozolo elementlorinin proliferasiyasidir
[7,8,9]. Sonraki illordo angioplastika Uzro ylksokixtisasli miitoxassislorin
hazirlanmasi, yiiksok texnologiyali avadanliglarin meydana c¢ixmasi noticosinds
damar monfazinin doqiq goriintiisii hesabina pasiyentlorin ciddi meyarlar ssasinda
secimi restenozun rastgolma sayini bir qodor azaltsa da, bu istigamotdo boylik ugur
qazanmaq miimkiin olmamisdir, o vaxta godar Ki, stentlor islonib hazirlanmamisdir.

1990-c1 illordon baslayaraq koronar stentlosmonin praktikaya totbiqi
naticasinds endovaskulyar mualicanin naticalari yaxsilasmis vo restenozun rastgalmo
tezliyi xeyli azalmisdir. Bu onunla olagodardir ki, stentin giiclii karkasi monfi
remodellosmonin, hamginin intima vo mediada mikrodisseksiya fosadlarinin
inkisafinin qarsisini alir [5,10,11,12].

[lk randomizoolunmus BENESTENT | vo BENESTENT |l todgiqatlarmm
naticalori gostordi ki, koronar stent implantasiyasindan sonra restenozun inkisaf
tezliyi 40-50%-don 10-15%-o qodor azalmisdir [13]. Amma, sonraki morhalalords
koronar stentlosdirmonin klinik praktikaya genis totbigi birinci randomizoolunmus
totqigatlarin optimist naticalorini tasdiglomadi. Bu mosalalora aydinliq goatirmak va
restenozun inkisafina tokan veran risk amillorinin agkar edilmosi moqsadi ilo ¢coxsayli
Vo genismiqyash todqiqatlar aparilmisdir. Noticodo restenozun inkisafina tokan
vermoasi ehtimal olunan risk amillari - klinik, angiografik va periprosedural olmagla
olaraq 3 qrupa ayrilmisdir.

Klinik risk amillorindon biri sokorli diabet sayilir. Miioyyon edilmisir ki,
sokorli diabet zamani restenozun yaranma ehtimali artaraq 30-40%-o gatir. Elmi
cohatdon tosdiq olunmus fakt ondan ibarotdir ki, sokorli diabet standart metal
stentlosmosindan sonra yaranmis restenozun inkisafinin ciddi prediktorudur [14-17].
1205 xostoni ohato edon ARTS (Arterial Revascularisation Therapy Study) tedqigati
coxdamarli standart metalla stentlosdirmonin uzaq monfi naticalarini géstaran boyuk
todgiqatlardan biridir. Coxdamarli stent implantasiyasi 600 pasiyentdo (0 climladan
sokoarli diabeti olan 112 pasiyentds) hoyata kegirilmisdir. Stenokardiyanin residivi vo
mualicadon 1 il sonra tokrari revaskulyarizasiyaya ehtiyaci olanlar sokoarli diabeti olan
xastalorda daha ¢ox — 22,3%, sokarli diabeti olmayanlarda iss 15,6% rast golmisdir
(p<0,001) [18].

Darman ortlkli stentlorin meydana ¢ixmasi koronar restenozun azalmasi
istigamotindo ciddi ugur qazandirdi. Koronar stentlosmoaya hosr olunmus pilot
todgigatlarda (SIRIUS, E-SIRIUS, C-SIRIUS, RAVEL, DIABETES I) standart metal
stent vo sirolimuslo 6rtlkli stentin effekti migayisali sokildo 6yronilmisdir [19, 20].
Bu todgiqatlarin vo digor arasdirmalarin naticalori gostordi ki, implantasiyadan
sonraki erkon dovrlards koronar restenozun rastgalmo tezliyi sirolimuslos 6rtukli stent
qoyulmus pasiyentlorde shomiyyatli dorocods az miisahido olunmusdur. Darman
orttkla stentlor koronar restenozun yaranmasini xeyli azaltsa da, bu problemin tam
hallino nail olmaga imkan yaratmir. Homginin mioayyon edilmisdir ki, dorman ortiklu
stent implantasiyasindan sonra yaranan restenozun tokrari revaskulyarizasiyasi
darman ortlyl olmayan stentdon sonraki restenozla miiqayisado daha ciddi negativ
uzag naticalora sobab olur [21,22].

Bununla bels, hal-hazirda intervension kardiologiyada dorman &rtukli
stentlorin isladilmasine boyuk Ustinlik verilir. Bu onunla slagadardir ki, dorman
preparatlart neointimanin hiperplaziyasinin qarsisint ala bilor. Baxmayaraq Ki,
dorman ortikli stentlor restenozun inkisafinin xeyli doracods azaltdilar, amma onlar
stentdaxili stentin yaranmasinin qarsisin1 ala bilmodilor, ¢iinki bu preparatlarin



tosirindon neointimanin hiperplaziyasinin inkisafinin tam inhibisiyasina miivoffoq
olmaq miimkiin olmadi.

Isvecin angioqrafiya vo angioplastika tizra registri (SCAAR — The Swedish
Coronary Angiography and Angioplasty Registry) 2004-ci ilin aprelindon 2008-ci ilin
aprelino godor middotdo 35478 dorman oOrtiiklii stent qoyulmus 19004 xastalor
Uzorindo miisahido aparmisdir [23]. Orta hesabla 29 aydan sonra 1807 Xxastodo
restenoz askarlanmisdir. 1-ci il middatinds 3,5% xostods restenoz askarlandigi halda,
2 1l middatinds bu g0storici 4,9% toskil etmisdir. Sokarli diabeti olan xostalords
restenozun yaranma riski sokorli diabeti olmayanlarla migayisads yiksok olmusdur
(nisbi risk 1,23; etibarliq intervali 1,10-1,37). Bununla bels, geyd etmok lazimdir ki,
muqgayiso aparilan qruplar arasinda ilkin klinik gostaricilor forgli ola bilardi, ¢ox
toassuf ki, bu nazars alinmayib.

Sokarli diabeti olan xastalords aterosklerozun va restenozun inkisaf ehtimali
iltihab prosesinin yiksok aktivliyi ilo slagadardir [24]. H.pylori ilo infeksiyalasmis
xastolordo ateroskleroz prosesinin inkisafinin vacib mexanizmlorindon biri yanasi
karbohidrat mibadilasinin pozulmasi durur [25]. Belo ki, sokorli diabeti olan kisi
pasiyentlordo H.pylorinin seropozitivliyi ilo ateroskleroz prosesinin formalasmasi
arasinda statistik ohamiyyatli alagonin olmasi agkar edilmisdir. Gillum R.F. et al. [24]
sokorli diabeti olan kisilordo H.pylorinin seropozitivliyi ilo UiX-in yiiksok
assosiasiyasinin olmasi barado molumat vermislar. de Luis et al. [26] gostormislar ki,
H. pylori ilo infeksiyalasmus sokorli diabetli pasiyentlorde UIX vo serebrovaskulyar
xastaliklor shomiyyatli daracads ¢ox rast gelmisdir. H.Yoshikawa et al. [27] giiman
edirlor ki, H.pylorinin seropozitivliyigqlukozanin metabolizmi pozulmus pasiyentlardo
aterosklerozun markeri sayilan nobz axini siiratiniartirir. Aydemir et al. [28] miayyan
etmisloar Ki, nazarat qrupu (1,73£1,1) ilo miqgayisads H. pylori misbat olan pasiyent-
lordo homeostatik modelin an vacib gostericisi — insulina rezistentlik saviyyasi
(HOMA-IR) (2,56+1,54, p<0,05) yuksak olmusdur. Aslan et al. [29] gOstarmislar Ki,
oksidlagdirici stressin markeri olan paraoksanaza HOMA-IR-in saviyyasi ilo yaxsi
korrelyasiya olur vo H.pylori musbat olan pasiyentlords onun saviyyasi kaskin
yuksalir. H.pylorinin eradikasiya terapiyasinin gliikkozaya tolerantligin yaxsilagsma-
sindaki roluna golince,R.Gen et al. [30] bels fikir soylayirlor ki, ugurlu mialicadon
sonra HOMA-IR-in saviyyasi shomiyyatli doracods enmisdir, amma S.H.Park et al.
[31] mdialicodon sonra bu gostoricinin statistik ohamiyyatli enmasini miisahido
etmomislor.

S.A.Polyzos et al. [32] 0zlorinin sistematik icmalinda bu naticoya golmislor
ki, oldo olan odabiyyat monbalori H.pylori infeksiyasi ilo insulina rezistentlik
arasinda potensial alagonin olmasina dolalot edir. T.Gunji et al. [33] g0storirlor ki,
H.pylori infeksiyast metabolik sindromla birbasa va dirust slagalidir.

Bu yaxinlarda T.Ando [34] todqiqat1 gdstordi ki, H. pylorinin eradikasiyasi
dovr edon ganda adiponektinin soviyyasini artirir vo metabolik sindromun
profilaktikasinda faydali ola bilor.

F.Naja et al. [35] H.pylori infeksiyas1 vo metabolik sindrom va ya gliikozaya
tolerantligin pozulmasi arasinda heg bir alagonin olmasini bildiriblar.

Digor torofdon mioyyon edilmisdir ki, diabetli xastolora stent implantasiyasi
iltihab prosesinin va saya azalalarin proliferasiya faktorlarinin ifraziningiiclii trigqeri
rolunu oynayir. Restenozun formalagmasi prosesindo insulinabanzor boy faktoru
(IGF-1) va hamilaliklo assosiasiya olunan plazmanin A proteininin (PAPP-A) vacib
rol oynadigi tosdiq olunmusdur. PAPP-A—matriks metalloproteinaz ailosins aid olan
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fermentdir vo onun osas funksiyasi IGF-1-i ziilalla bagliligindan azad edir. Son
zamanlar PAPP-A vo IGF-1 restenozun prediktoru kimi doyarlondirilmisdir.
Endovaskulyar amaliyyatdan sonra PAPP-A-nin yiiksok Soviyyasi restenoz vo Urok-
damar fasadlarinin (o climlodan tokrari revaskulyarizasiya, miokard infarkt1 vo Grok-
damar Xxastoliklori sobobindon 6liim) ohomiyyatli dorocodo artmasi ilo miisayiot
olunmusdur [36]. Sokorli diabeti olan xastalordo proliferativ proseslor o godor
intensiv ola bilir ki, hotta giiclii sitostatik preparatlarla da onun qarsisini almaq
mumkdin olmur.

Gorunduyu kimi, sokarli diabetin ham aterosklerozun va ham da restenozun
inkisainda rolu elmi-praktik tosdiqi tapmisdir. H.pylori infeksiyasinin bu prosesdo
rolu barads diskussiya hazirda da davam etmokdadir. H.pylori-nin aterosklerozun va
restenozun inkisafinda togobbuskar, trigger yoxsa, sadaca sahid gisminda istiraki tam
aydinlasdirilmamisdir. Amma, H.pylori pozitiv xostolordo yanasi sokorli diabetin
olmasi hom ateroskleroz inkisafi prosesini vo ham do restenozun formalasmasini
suratlondirir.
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BAGIRSAGIN ILTIHABI XOSTOLIKLORI: TiBBi XiDMOTIN TOSKILi

Babayeva' G.H., ibrahimli’ H.i., Babayev® Z.M., ismayilova’ X.M.,
Semoadova® T.A., Mirzazadas' O.R.

O.0liyev adina Azarbaycan Doviat Hakimlari Tokmillasdirma Institutu, Terapiya
kafedrasi (fizioterapiya kursu ils)", Sahiyyanin toskili vo menecment kafedras:z,
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Ak. Mirgastmov adina Respublika Klinik Xastaxanasi, qastroenterologiya sébasi”
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Acar sozlar: iltihabi bagirsaq xastaliklori, xorali kolit, Kron xastaliyi, tibbi
xidmoatin toskili.

Annotasiya.

Togdim etdiyimiz moqalodo bagirsagin iltihabi xostoliklorindo(xorali kolit vo
Kron xastoliyi) tibbi xidmotin togkil edilmasi haqqinda molumat verilmisdir. Xorali
kolit vo Kron xostoliyi hal-hazirda tokco qastroenterologiyanin deyil, iimumi tibbin
“qara lokasi” olaraq qalmaqda davam edir. Xastaliyin illor boyu gizli, atipik klinik
gedisat1 vo noticodo, oksor hallarda, gecikmis miiddotdo askar edilmosi, ¢ox sayli
bagirsagdankaonar debutlari, Kron xastaliyinds isa perianal zodslonmalar fenotipinda


https://www.ncbi.nlm.nih.gov/pubmed/?term=Fokkema%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=23500325
https://www.ncbi.nlm.nih.gov/pubmed/?term=James%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=23500325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Albertsson%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23500325

SAGLAMLIQ —2019. No 5 27

diagnozun verifikasiyasinda miioyyon ¢otinliklor yaradir. Belo xostolorin idaro
olunmasinda ¢oxsaylt problemlor movcuddur ki, bunlara hal-hazirda xostoliyin
miialico vo diagnostikasina uygun milli rohborlik, tovsiyslorin olmamasi; birinci sira
miitoxossislor arasinda miivafiq patologiya iizro kifayot qodor molumatin olmamasi
daxildir.

Azorbaycanda bagirsaginiltihabi xostoliyi olan xostolor {i¢ilin tibbi xidmaotin
toskil olunmasina dair todqigat vomolumatlaryoxdur. Miivafiq veoziyyst demoyo
imkan verir ki, bizim O6lkodo hokim terapevtlor, {imumi praktik hokimlor,
qastroenterologlarin bagirsagin iltithabi xaostoliklori haqqinda yaranan vaziyyati
aydinlasdirmaq TUg¢ilin maariflondirilmosi vo lazim olarsa belo xostolorin idaro
olunmasinda yeni vasitolorin iglonmosi vo tokmillosdirilmosi istiqgamotindo todqigat-
larin aparilmasi vacibdir.

Aktualliq. Hal-hazirki dovrde biitiin diinya iizro sohiyys sistemi xroniki
xostoliklori olan soxslordo keyfiyyotli vo olverisli tibbi xidmotlo bagli yeni
problemlarla qarsilasmaqda davam edir [1]. Miiasir sshiyya sistemi kaskin infeksion
xastaliklorin profilaktikas1t vo miialicasi lizra nailiyyatlor, ohalinin hoyat miiddstinin
artmas1 ilo yanasi xroniki xastaliklorin sayinin ¢oxalmasiilo qarsilagsmisdir [2]. Qeyri-
infeksion xostoliklor iizro mdvcud epidemioloji voziyyot ohaliys tibbi xidmaotin
toskilino dair, hom hokim-miitoxassislor, hom do birinci sira tibb personali arasinda
tokmillogsmonin aparilmasini tolab edir.

Bagirsagin iltihabi xostoliklorinde (BIX) tibbi yardimin toskili probleminin
Oziinomoaxsus xilisusiyyatlori vo bununla olagali xiisusi aktuallifi movcuddur. Beloki,
olkada(va bolgalor iizre) BIX iizro epidemioloji molumatlarin(yayilma, xastolonmo)
holodo mdvecud deyil; bu qrup xostolordo effektiv “marsrutlarin” olmamasi vacib
problemlordondir. Tibbi suallar daxilinde: BIX xostolori iigiin miialiconin
unifikasiyasinin miirokkobliyi, miixtolif tibb miiossisolorindo tibbi xidmaotin
gostarilmosindo  forgliliyin  xiisusiyystlori vo digor suallar halo do 6z hoallini
tapmanmusdir. Gostorilon tibbi xidmotin maliyys doyerinin daima artmasi; BIX
xastalort {igiin tibbi yardimin itkisiz maliyslosdirilmasi {i¢iin ganunvericiliyin
olmamasi; BIX xastalorinda olilliyin alinmasinda imkanlarin mohdud olmasi va s. bu
qrup xastaliklarin sosial taraflorini saciyyalondirir.

Todqgigatin mogsadi: Azorbaycanda vo diinyada bagirsagin iltihabi xastoliyi
olan soxslor tigiin tibbi xidmatin togkil olunmasinin dyronilmosidir.

Xoral1 kolit (XK) va Kron xastaliyinin (KX) daxil oldugu bagirsagin iltihabi
xostoliklori (BIX) bagirsagin residivloson pozgunlugu ilo xarakterizo olunan
kompleksi toskil edir vo BIX xroniki xostoliklorin tipik niimunosidir.Tobii ki,
muvafiq patologiya iizro ixtisaslagsmis yardim, xiisusila, geyd olunan xastaliyin agir
gedisi zaman1 ¢ox vacibdir, lakin, tibbi xidmeotin birinci sirasma da BIX olan
xostolorin aparilmasinda bdyiik yer verilo bilor. BIX olan xastalorin idare olunmasi
liclin belo hortorofli yanagma miialicado davamli remissiya vo agirlagmalarin
profilaktikas1 daxil olmagla optimal naticolar veracokdir. BIX olan xostolarin idara
olunmasina dair, o ciimlodon, Kron xostoliyi vo Xorali kolitin dyronilmasi lizro
Umumdiinya Qastroenteroloji (WGO) va Avropa Toskilatinin (ECCO) tovsiyalori
movcuddur [3,4,5,6]. Lakin bu tovsiyslor ¢otindir vo birinci sira hokimlor iigiin
kifayot qodor otrafli deyil, belo ki, onlar yalniz miioyyan ixtisas lizro hokimlor ti¢iin
nozords tutulmusdur. ilkin tibbi-sanitar xidmot (ITSX) hokimlorinin praktikasinda
BIX olan 2-10 xosto aparmaq imkani olur [7]. Bu xostoliyin yayilmasmin asag
olmasina baxmayaraq, belo xostolorin ambulator-poliklinika soviyyasindo tibbi



xidmotin gostorilmosino dair aktual suallar holo do kifayat qodor gcoxdur [8,9]. Vo
aparilan todqiqatlara asason terapevt vo birinci sirada olan timumi praktik hokimlorin
BIX idara olunmasi iigiin ECCO tarafindon taqdim olunmus tdvsiyalori detall1 sokildo
icra etmosi qeyri-realdir [7]. BIX {izro diinyada xostolonmo vo yayilma haqqinda
molumatlar hoddon artiq ziddiyyetlidir, eyni zamanda bizim torofimizdon baxilmis
biitlin monboalords geyd olunur ki, miivafiq patologiya Simali Avropa (XK-505 hor
100000 nofara; KX- 322 har 100000 nafars) vo Simali Amerika (XK-249 hor 100000
noforo; KX- 319 hor 100000 noforo) olkolorindo genis yayilmisdir [10]. Digor
torofdon Asiya vo Conubi Amerika Olkolorindo xastolonmo gdstaricilorinds artim
miisahido olunur ki, bu da hoyatin “qorb” torzinin yayilmasi ilo baglidir[11]. Belo ki,
XK vo KX mixtolif fenotipik variantlara malik olan xroniki residivleson
xostoliklordir, xostolora terapiyanin korreksiyasi tiglin miitoxossislora dovri miiraciot
tolob olunur, hospitalizasiya ehtiyaci yaranir; KX olanlarin 50-80%-1 svis, striktura,
absess vo bagirsagin perforasiyasi kimi agirlagsmalar soboabindon corrahi miidaxiloys
moruz qalirlar [12]. Eyni zamanda, bir sira todqiqatlarin da gostordiyi kimi, tibbi
xidmotin bdyiik hissesi ITSX soviyyesindo icra olunur [8,13]. Bu todgiqatlarin
birinda qeyd olunur ki, diagnoz qoyulmasindan 12 ay sonra BiX iizro suallara goro
xostolor torofindon alinmis miitoxossis konsultasiyasi orta hesabla 3,9443,15 il,
Umumi praktik hokim konsultasiyas1 iso 3,3443,55 il toskil etmisdir[8]. Digor
todqgiqatda 1so, 32% xosto yalniz timumi praktika hokimlorinin miisahidosindo
olmusdurlar [9]. Terapevtik strategiyanin sec¢ilmosi xastoliyin xarakteri, preparata
cavab, olava effektlor vo agirlasmalarin olmasindan asilidir. Baxmayaragq ki, BiX olan
xostolorin oksariyyati xostaliyin agir gedisi vo miialicoyo rezistentliyi/refrakterliyi ilo
xarakterizo olunur, kohort xosto qrupu mdvcuddur ki, onlara steroid vo
immunmodulyasiya terapiya tolob olunmur, yoni 5-AST preparatlarinin qabulu
kifayst edir. Yoni, bu kohort qrup xastoliyin daha yiingiil gedisi ilo xarakterizo olunur
vo onlar istisna olaraq birinci sira miitoxassislor torofindon miialico alib vo nozaratdo
saxlanila bilor. Lakin, digor tadgigatin molumatlarina asason geyd olunan problem
{izro miitoxassis torofindon miisahide olunmayan BIX olan xostolor praktik olaraq
kontrol olunmayan xostalik statusuna malikdir[14]. Buna baxmayaraq ambulator-
poliklinika soviyyasindoBiX olan xastalors tibbi xidmotin yaxsilasdirilmasina dair bir
sira Usullarmdévcuddur; bu birinci sira hokimlorin  bilik  vo  vordislorinin
tokmillosdirilmosi vo onlara xostolorin diagnostika vo miialicesi iizro uygun
tovsiyalorin toqdim olunmasidir. Oksar hallarda miioyyan ixtisas {izro miitoxassisin
komayinds problemlor yasanir ki, bu da bels xidmatlorin regionda olmamasi va s. ilo
olagolidir. Iqgtisadi cohotden, birinci sira hokimlor xostolor ii¢iin daha olverisli olan
effektiv xidmoti tomin eda biler, buna gore da onlarin BiX idaro olunmas iizra lazim
olan vasaitlorlo tomin olunmasi ohomiyyotlidir. BIX olan xastolorin miialicasindo
terapevtik strategiyaya dair biliklorin toplanmasi etibarliligla tosdigloys bilor ki,
miivafiq xostolik lizro miialiconin naticosi, xiisusilo diagqnoz qoyuldugdan sonra
birinci i1l miiddotindo idaroolunmanin keyfiyyotindon asilidir [15]. Buna goro
diagnozun doaqiq qoyulmas1 va BIX idara olunma strukturunun toyin edilmasi iigiin
erkon morholodo miitoxassis qastroenteroloqa gondorilmasi bdyiikk ohomiyyato
malikdir [16]. Eyni zamanda miitoxassisa qeyd olunan miiraciat birinci sira hokimdon
xosto barosindo qaygini tam gotiirmiir, belo ki, miivafiq xostoliyin idars olunmasinda
hartarafli yanagma onun miialicasinin ugurlu olmasinda agar rolunu oynayir. Bu giin
ticlin birinci sira hokimlor bu ¢agirisa hazirdirmi? Yuxarida geyd olunmus todqigatin
noticalorine asason [7] imumilikde birinci sira hokimlorin 30%-iBIX olan xostelorin
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idaro olunmasinda, 71% immunmodulyasiya edici vo 91% iso bioloji preparatlarin
toyinindo ¢otinliklo qarsi-qarsiyadir. Biz Azorbaycan vo MDB orazisindo olan
Olkalords, Qazaxistan istisna olmagqla, tibb is¢ilorinin biliyinin dyronilmasina dair
todqgiqatlar askar edo bimodik[17]. Qeyd olunan xostaliklorin nisboton az yayilmasini
nozora alaraq, bu patologiya iizro hokimlorin asagi biliyi hagqinda danismaq
vacibdirmi? Bizim todgigatin molumatlarma osason, BIX olan bir cox xosto miisayiot
edon simptomlar iizro digor miitoxossis miialicasini qobul edir voBIX diagnozuna
miivafiq miialiconi almurlar[18]. Vo beloliklo, BIX diagnostikas1 vo miialicosi
multidissiplinar yanasmani talob etmakls yanasi(sokil 1) bu qrup xastolorin “marsrut”
voragoasinin togkil edilmosinin zoruratini tolob edir(sokil 2).

Sakil 1. Bagirsagin iltihabi xastaliklori: xastalorin multidissiplinar idara olunmasi zorurati

Bagirsagm iltihabi xastoliklorinds hakim-miitoxassislora talobat

W gastroenteroloq40%

W terapevt

mkardioloq
mrevinatoloq

® dermatoloq
infeksionist

ftiziatr, pulmonoloq
carrah

mradioloq

monkoloq

® endokrinoloq
psixiatr, nevropatoloq
ginekoloq, androloq

oftalmoloq

va digar ixtisasl.

*digor ixtisaslar daxilinds xiisusi yer fizioterapevt, reabilitoloq, diyetologlar tutmalidir

Bu qrup xostolorin daimi adekvat miialico almasi vo xostoliyin davam etmo
miiddati 8 ildon artiq oldugu zaman(malignizasiya tohliikasi ilo alaqader) xiisusi
diqgetlo nozarotdo saxlanilmasi lglin, 1lk nodvbodo,sirf bagirsagin iltihabi
xostaliklorinin diagnostika vo miialicosi {izro ixtisaslagmig sObolorin, sonradan iso
morkozlorinin yaradilmasi artiq bu giiniin tolobino cevrilmisdir. BIX sobolori vo
morkozlorinin  foaliyyoti hom regionar(bdlgolor {izro), homdo morkozlosmis
(respublika miqyasli)sohiyya ¢orgivasindo tomin edilmoalidir.Yalniz bu tip
toskil(esason, regionlarda) bu qrup xostolor ii¢iin tibbi xidmotin daha yiiksok effektli
vo al¢atan olmasini miimkiin edo bilar.



Sokil 2. BIX xastalorinin “marsrutunun” tayini

| Marhala(asas masala): diagnozun qoyulmast va bazis terapiyanin tayini

Marhalal. BiX uygun sikayatlor ils ilkin miiraciat
(Aila hakimi, terapevt,corrah,infeksionist)

l l

Hospitplizasiya tolob etmayan xastonin Xastonin voziyyati orta agir vo ya agir

kafi giymatlondirilmis vaziyyati: . kimi giymatlondirilibsa: stasionar

minimal terapevtik muayinalorin hospitalizasiya

aparilmast Xastaxanadan Gixarkan BIX epikrizi
BIX askarlandigda

)

[ Hokim-qgastroenterologa gondaris ] [ Corrahin konsultasiyasi(zarurat Uzro) ]

Il Marhala(asas masalalar):

1. aparilan(aparilmig) miialicanin effektivliyinin giymatlondirilmasi;

2. bazis terapiyasinin korreksiyast;

3. gen-muhandisliyi osasinda bioloji terapiyaya(GMBT) gostariglarin toyini va tosdiq edilmasi,
qastroenteroloji $0ba Vo ya ixtisaslasdirilmis s6boda geyd edilon terapiyanin aparilmasi;

4. GMBT —nmn BiX diagnostikas1 vo mialicasi (izrs ixtisaslasmis markezda davam etdirilmosi

I1 Marhala. BIX xastalarin dispanser miisahidasi.
BIX morkazinin hokim-gastroenteroloqu

Natica.Yuxarida geyd olunanlara osason demok olar ki, bizim o6lkodo hokim
terapevtlor, ailo hokimlori, qastroenterologlarm BIX haqqinda mdvecud voziyyati
aydinlasdirmaq iigiin biliyinin artirilmas1 vo lazim goldikdo belo xostolorin idaro
olunmasinda yeni vosaitlorin islonmosi vo ya tokmillogdirilmasi istigamatinds
todqiqatlarin aparilmasi tolobi getdikco artir.
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REPRODUKTIV DOVRDO XORSONGONU ZODOLONMOLORININ
YARANMASINDA RiSK FAKTORLARI

Oliyeva S. E.
Azarbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi

Oton asrdo usaqliq boynu xargongi (UBX)-i ABS da daxil olmagqla, diinyada
gadinlar arasinda on ¢ox yayilmis xostolik sayilirdi. Xastoliyin askar edilmosi iizro
effektiv proqramlardan genis istifado noticosindo xastoliklorin sayinda azalma
miisahido edilmisdir. Usaqliq boynunun xor¢ongdnii zodolonmolori simptomsuz olsa
da, spesifik diagnostik tisullarla askar edilo bilir. Diizglin mialico metodu UBX
sababindon bas veran 6liim hallarinin bdyiik bir hissasinin garsisim1 almaga zomin
yaradir. Uzun illor arzinds usaqliq boynunun badxassali zadaslslari iizrarinds sitoloji,
histoloji vo fiziki diagnostik metodlar vasitosi ilo ciddi todqigatlar aparilmisdir. Bu
metodlar eyni zamanda risk faktorlarinin da aragdirilmasina yonoalmisdir.

Reproduktiv dovrdo servikal displaziya vo xor¢ongdoki risk faktorlarna
demogqrafik, davranis ,seksual va tibbi- ginekoloji faktorlar aiddir.

Demogqrafik faktorlara boyilik yas qrupu, irq (qara, tund rong calarlar1 olan
qadinlar), Asiya, Afrika vo latin Amerika ¢ografi zonasinda moskunlasma, asagi
sosiyal ekonomik durum, asagi tohsil soviyyasi aiddir.
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Davranig vo seksual faktorlara ¢ox sayda seksual partnyor, erkon ilk koitus
yas1, sigaret ¢cokmok, uzun miiddot oral kontraseptiv istifado etmok, Fol tursusu va
vitamin A azlig aiddir.

Tibbi Ginekoloji faktorlara iso az yasda hamilalik, cinsi yolla yoluxan xastalik
anamnezi, xiisusi ilo Herpes vo HPV, spesifik tip HPV infeksiyasi, HIV infeksiyast,
rutin olaraq ginekoloji yaxmalarin yoxlanilmamasi daxil edilmisdir.

Xargong haqqinda ilk todqiqatlar iki osr avval 1842ci ildo Rigoni Stern
torofindon aparilmisdir. O, UBX-inin evli qadinlarda oldugunu vo subay, cinsi
partnyoru olmayan xanimlarda olmadigini miioyyon etmisdir ( 2). ©dobiyyatlardaki
bir ¢ox epidemioloji todqiqatlarda UBX-i- ilo bir ¢ox miistoqil sosial faktorlar
arasinda olagonin oldugu qeyd edilmisdir (3). Qara dorili vo Meksikan gadinlarda
UBX-nin faizinin daha yiiksok olmasi siibhosiz ki, onlarin sosial-iqtisadi voziyyot-
lorinin daha zoif olmasi ilo baglhidir. Zunzuneginin todqiqatinda UBX-1 olan gadinlar
ilo se¢ilmis nazarat altindaki xastalor (kontrol qrupu) miiqayiso edilmisdir (4). Hor iki
qrup Ispaniyadan Kaliforniyaya kdcmiis vo sosial-igtisadi voziyyoti asagi olan
soxslordon ibarat qruplar olmusdur. Patologiyanin movcud oldugu qrupda birinci
koitus (cinsi alago) yasi, nazarat qrupunda olan gadinlarin cinsi alage yasindan daha
kicik olmusdur. (19.5 il ilo 21.7 il) (5, 6). Bundan basqa, gadinlarin cinsi foaliyyati
onun servikal intraepitelial neoplaziya (CIN) riskino maruz qalmasina tosiro edo biler.
Bu ciir faktlarin artmasi gostorir ki, qadinin cinsi partnyoru ilo erkon dovrds cinsi
olagoyo girmosi vo birdon ¢ox partnyora malik olmamasi belo, seks partnyoru
torofindon artan risk qrupuna daxil edilo bilor(7).

Digor etioloji faktora sigaret ¢cokmok daxildir. Siqaretdon istifade UBX-i (i¢lin
yliksok risk faktoru kimi gobul edilir vo bu miisahidslor siqaretlo bagli digor név
xorcong xostoliklorinin bolgiisii 1lo miioyyon doracoads olagolidir. Sigaret ¢okon
soxslordo preinvaziv vo invaziv xostoliklorin riski artir. Bu patalogiyanin yaranma
riski fasilosiz siqaret ¢cokan, fasilolorlo sigaret ¢gokon va filtrsiz sigaret ¢okon soxslordo
daha coxdur (8). Cinsi olago ilo bagl faktorlar sabit hesab olunsa belos, siqaret
cokmok miistoqil risk faktorudur. Xastoliyo nozarat lizro aparilmis todqiqatlarda,
HSIL riski sigaret paketinin say1 vo siqaret ¢cokmo miiddasti ilo artigr gostorilmisdir
(9). Askar edilmisdir ki, sigaretdon istifado yast1 hiiceyrali xorgonglorin yaranmasina
tosir edir, lakin voz hiiceyrosindon baslangic gotlirmiis xor¢onglorin yaranmasinda
sigaretdon 1istifadonin rolu yoxdur(10). Aparilmis todqigatlarda siqaretin usaqliq
boynu epitellarinde DNT zancirini dayisib-doyismadiyi nazardan kegirilmis va sigaret
cokan soxslordo DNT modifikasiyasinin daha ¢ox oldugu miisyyanlosdirilmisdir(11)
Normal PAP-yaxma noticolorino sahib olmayan xostolordo normal xastalor ilo
miiqayisodo DNT-nin modifikasiya sayinin daha ¢ox oldugu askar edilmisdir.(12). Bu
modifikasiyaya moruz qalmis qadinlarda UBX-na tutulma riski artmisdir. Bu da
sigaretin UBX-nin yaranmasinda bio-kimyavi rolunu gostorir (13).

Daha bir etioloji amilin- oral kontraseptivlorin- UBX-nin yaranmasinda
rolunu geyd etmok lazimdir. Oral kontraseptivdon istifado edon gadinlarda UBX-nin
daha ¢ox miisahids edildiyina dair bazi tadqigatlar vardir. Usaqliq boynu (UB)-nun
hormonal tosirlora garsi hossas olduguna goro oral kontraseptivlorin UBX-1 artirmas,
yaxud tosviq etmosi bioloji olaraq qobul edilo bilor(14). Oral kontraseptivlorin
xlisusilo do servikal voz hiiceyrolorindon baglangic gotlirmiis xorgonginin
yaranmasinda risk faktoru ola bilocayi iddia edilmisdir (15). Progestin ilo zongin olan
kontraseptivlordon uzun miiddot istifado edildikdo, servikal silindrik epitelilorin
adenomatoz hiperplaziyaya moruz qaldigi vo bu doyisikliklorin endometriumun
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hiperplaziyas: ilo eyni soviyyado risk dasidigini vurgulamiglar. Ursin vo diger
todqiqateilar xiisusilo 12 ildon ¢ox oral kontraseptivdon istifade etmis qadinlarda UB
adenokarsinomasi riskinin 2 gat artdigin1 bildirmisdir. Buna cavab olaraq oral
kontraseptivlorin qoruyucu oldugunu iddia edon todqiqatlar da tapilmisdir. Oral
kontraseptivdon istifado edon soxslordo UB xorcongi riskinin artmadigini, sadoco
olaraq oral kontraseptiv istifado edildiyi ii¢iin, intensiv yoxlamalarin aparilmasina
g0ra xor¢ong xastaliyinog tutulma faizinin artdigini bildirmislor (16)

Digor etioloji risk faktoru ¢ox sayda dogus akti etmis qadinlarda hipertrofiya
olmus UB-nun silindirik epitelilorinin  portioya ¢evrilmasi vo yastt epitel
hiiceyralorino metaplaziyasinin, UBX-nin erkon inkisafi riskinin artmasina tosir edo
bilacayi iddia edilir. Belo qadinlarda UBX-inin artmasi ehtimal ki, ilk evliliyin yas
va ilk hamilalik yas1 kimi digar faktorlarla da baglidir (17).

Duzgin gidalanmamag da 0z névbasinda ziilal, amin tursular1 vo minerallarin
catismazligina gotirib ¢ixardir Ki, bu da gandaki vitamin vo mikroelementlor ilo
servikal neoplaziya iizro molum risk faktorlari qgiymetlondirilmesinad tadqiq
olnumugdur.. Plazmada vitaminlorin soviyyosi risklorlo bagli deyil, lakin
eritrositlordeki 660 nmol/L-don asag1 fol tursusu soviyyasi HPV-16 infeksiyasi ilo
baglilig1 vurgulanmisdir (18,19,20,21).

A vitaminin téromolori, xiisusilo do retinoidlor in -vitro vo in-vivo Kimi
normal epitel hiiceyralorinin boylims tezliyini asagi salir vo bununla da proliferasi-
yanin qarsisini alaraq, hiiceyralorin differensiallagsmasini vo yetismasini tomin edir.
Meyskens vo amokdaslar1 tosadiifi se¢im metodu ilo apardiglar todqgiqatda CIN II vo
CIN III-lii xostolori trans-retinoik tursusu va plasebo ilo miialico etmisdir. Retinoik
tursu verilon CIN II-li xostolorin 43%-do tam histoloji zoiflomo miisahido ediliyi
halda, plasebo qrupunda bu géstorici 27% olmusdur. CIN III-1i xastalords miialicalor
arasinda forq olmamisdir. Bu todqiqatlarin noticosi do servikal neoplaziyanin
qarsisinin alinmasinda A vitaminin rolunu gostormisdir (22,23).

Epidemioloji tadqiqeilar da, xastalords servikal neoplaziyanin yaranmasi vo
inkisafi ilo bagli olan vo cinsi yolla otiirilon xostoliklori uzun illor arasdirmiglar.
1970-ci illordo HSV-II genis sokildo todqiq edilmisdir. Bu toadgiqatlarin oksoriyye-
tindo nozarst altinda olan soxslor istirak etmisdir vo xorgcong xastolorinde HSV-II
nozarat qrupuna daxil olan xastolorlo miigayisodo daha intensiv tokrarlanmisdir (24).
Tadqiqatcilarin oksariyyati bu giin HSV-ll-ni servikal neoplaziyalarin yaranmasinda
ciddi etioloji amil hesab etmir, lakin bozi todqiqat¢ilar kofaktor kimi rol oynadigini
diistiniir(25).

Insan papilloma virusu (HPV) diinyada gadinlarda eyni zamanda kisilordo
cinsi yolla yoluxan on genis yayilmis infeksiya olub, UBX-nin on vacib
soboblorindondir. ABS-da cinsi yolla an ¢ox 6tiiriilon virus xastaliyi say1lir(26,27,28).

1976 c1 ildo Meisels vo Fortin, 1977-ci il do iso Purola vo Savia koylosit
xuisusiyyatlori olan displastik yast1 epitel hiiceyralorininds HPV dasiyan niivalorin
oldugunu bildirmiglor. 1980-ci illorin avvalinde HPV —nin UBX-nin yaranmasinda
rolunu bir daha Herold Zur Hausen torafindon tostiglonmisdir. HPV ilo UBX-i
arasindaki olaqo agciyor xargonginin amolo golmosindo -sigaretin rolundan daha
vacibdir. 1996-c1 ildo Diinya Sohiyyo Toskilati HPV-nin UBX-in yaranmasinda
rolunu tosdiglomisdir. Beloki 99.7 % hallarda yast1 hiiceyrali xorcong xastaliyi HPV —
ilo birlikdo rast golinir (29). 1983-cii ildo ilk dofo olaraq HPV-nin toyini ii¢lin 4
bloklu test istifado olunduqdan sonra, 2001 ci ildo HPV analizi skriningi iigiin
protokollara daxil edilmisdir. 2002 ci ildo Amerika xorcong dornayi bazi miiayinolor



ilo birlikdo HPV-nin noévlorini toyin etmok iiglin toklif irali surmiisdir (30). Bu
tarixdon sonra 31.03.2003 cii ilodo HPV DNT testi UBX- nin agkara ¢ixarimasinda
rosmi icazosini almisdir. Protokola asason, 30 yas vo yuxart qadinlarda 3 il fasilo ilo
HPV-nin miiayinasi maslohot goriiliir. Qadinlarada UBX-1 timumi xar¢anglorin 25%-
ni ohato edir.

Bu giino kimi 100-don ¢ox HPV novii miloyyon edilmisdir (31). HPV 16 vo
18-in sobab oldugu UBX-i hallar biitiin UBX- xastoaliklorinin 70%-ni toskil edir (32).
Miiasir todqiqatlara osason, xostodo HPV 16 vo 18 virusu olduqda, kolposkopik
miiayinonin aparilmasi vo patohistoloji niimunonin gétiiriilmosi tovsiya olunur, digor
yiiksok risk qrupuna daxil olan ndvlor iigiin rutin kolposkopik miiayino tovsiyo
edilmir. Butln bunlara baxmayaraq, UBX-nin yaranmasi faktlarinin 6%-do HPV 45-
in, 4%-do iso HPV 31 vo 33-iin sobab oldugunu gostoran todqiqatlar da var. Diinyada
99.7% hallarda HPV biitiin yast1 hiiceyrali xor¢congli xastolords tapilir (33).

Eyni zamanda, genital zodolonmolor {izorinds aparilan hibridizasiya todqiqati
da HPV DNT-sini agkar etmisdir. Asagi riskli novler (6,11,42,43,44) nadir hallarda
malignizasiyanin inkisaf etdiyi kondiloma kimi xosxassoli zodolonmolorlo
baghdir.Yiiksok riskli névlor iso (16,18,31,33,35,39,45,51,52,56,58) epiteldaxili vo
invaziv xar¢anglordo askar edilmisdir. UBX-nin 85%-don ¢oxu yiiksok riskli HPV
ardiciligii 6ziindo ehtiva edir. HPV 6 vo 11 genital kandiloma vo yiingiil CIN
hallar1 ilo baghdir,, HPV-ni servikal neoplaziyasi olmayan xostolordo bodxassoli
novlorinin (xiisusile, 16 va 18) askarlanmasi xastalori yiiksok risk qrupuna daxil edir.
Ogor bu ndvler yiingiil CIN vaziyyatlorinde mdvcuddursa, belo halin agir CIN vo
hatta invaziv xargonga dogru inkisaf etmo riski getdikco artir.

HPV DNT ASCUS-da 30,8%, LGSIL-ds 63,2%, HGSIL-do 83% ilo pozitiv
askarlanmigdir (34,36). Orta, agir displaziyalar da vo karsinoma in situ-da miialico
tovsiya edilir. Eyni zamanda, yiingiil, orta vo agir doracoli zodslonmalor endoservikal
zonada olduqda, yaxud zodolonmis epitel gatinin sorhoddini izlomok miimkiin
olmadiqda, miialico aparilmalidir (37).

Biitiin risk faktorlarindan basqa UBX-1 {iclin an boylik risk gadinlarda heg bir
PAP yaxmanin gétiiriilmomasi, yaxud intensiv sokilds istifade edilmomasidir. Bunu
nazors alaraq diinyada UBX-nin va bu xar¢angdan 6liim faizinin azaldigi har olkade
aktiv skrininq proqrami vardir.
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ENDOTOKSININ BOYROK KANALCIQLARININ iLTIHABINDA ROLU
Ibisova A.V.
Azarbaycan Tibb Univerisiteti, Patoloji anatomiya kafedrasi.

Endotoksin qram manfi bakteriya hiiceyralorinin divarinin bir pargasi olub,
canli orqanizma daxil olduqda kaskin iltihabi prosesin yaranmasina sobab olur. ©lda
olunan moalumatlara gora endotoksin miixtalif formali bagirsaq ¢oplerinin (E. Coli,
Proteus, Pseeudomonas, Entrobakter, Moroxella) divarinda olan lipopolisaxariddir
(1,2).

E. coli bagirsaq c¢oplori bagirsaq mikroflorasinin torkibindo on ¢ox rast
golinon, fakultativ anaerob qram monfi bakteriyalardan biridir. E. Coli ilk dofo 1985
ci ildo alman pediatr1 Teodor Eserix torofindon usaglarin bagirsaq mohtoviyyatinda
toyin edilmisdir (3).
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Qram neqativ bakteriyalarin hiiceyra divar1 daxilindo peptidoglikan toboagso,
xaricdo lipopolisaxaridlor, ziilalar vo fosfolipidlordon omolo golir. Bakterial
hiiceyranin siiratli boyiimasi vo ya hiiceyolorin zodolonmaosi naticosindo xarico Gixmis
endotoksin, sepsis endotoksemiyasinda agar funksiya kimi prosesi iso salir (4).
Endotoksin ifadasino ekvivalent olaraq, basqa adla lipopolisaxarid (LPS)-do deyilir.
Karbohidrat zoncirino doyiskon (variable) O- antigen karbohidrat (slava) birlasir. O-
antigen hor bakteriya ii¢iin forqli olub, antigenin serotipini miioyyanlagdirir (5).

Odobiyyat molumatlarinda, endotoksemiyanin migdarindan asili olaraq, LPS-
in orqanizmds yaratdigi miixtolif iltithabi tosirlori vardir. Asagi dozalarda LPS,
monosit vo makrofaglar1 aktivlosdirir, eyni zamanda faqositlor torofindon o-sis
nekrozu faktoru (SNF)-un sintezino sobob olur. a-SNF iso interleykin (IL)-1-in omolo
golmasini provakasiya edir. Bu zaman, adheziya molekullar1 olan IL-6 vo IL-8
sitokinlort do a-SNF-u vo IL-1 torofindon stimulyasiya edilon endotel torafindon
sintez edilir (6, 24).

Infeksiya oleyhino koskin faza reaksiyasi orqanizmin patologiyalara qarsi
miidafiyyssinin on miithiim xiisusiyyatlorindon biridir. Koskin faza reaksiyasi amin
tursu metobolizmindoki doyisikliklor, koskin faza ziilalinin sintezindo yiiksolmo,
artan glikoneogenez, plazma torkibindo domir va sinkin miqdarinda azalma, artan qan
plazmasinda mis vo seruloplazmin saviyyalorini 6ziindo oks etdirir. Sitokinlor vo
hormon soviyyslorindoki doyisikliklor kaskin iltihabi reaksiyalarin bir hissasi kimi
meydana golir. a-SNF vo digor sitokinlor qanda dovr etmoklo qaraciyora catdirilir,
burada albumin sintezino mane olur vo kaskin faza ziilallarinin sintezini stimulyasiya
edir. a-SNF va bozi interleykinlor qanda dovr edorak, beyina va hipofizs, buradan iso
adrenokortikotrop hormonun (AKTH-un) ifrazina va plazmada kortizol soviyyasinin
yiiksalmasinae cavabdehdir. Kaskin faza reaksiyalarinin an miikammal indikatorlar
IL-1, a-SNF vo IL-6-dir. Iltihabi proseslor, peritonit vo sepsis zamani, bakteriyanin
divarinin zadalonmoasi endotoksinin azad olmasina sabab olur. Naticads azad olmus
endotoksin orqanizmin miixtolif maye miihitlorino: gana, beyin onurga beyni
mayesinag, bronxlarin seliyina, sidiya, va sair kegcir.

Endotoksinin gana kegmasi endotoksemiya adlanir. Bu miixtalif patofizioloji
effektlor yaradir. Noticodo, miixtolif iltihabi reaksiyalar vo tokrari (peritonit,
flegmona, sepsisemiya) toronir. Ilk Onco ganda sirkulyasiya edon lipid birloson
ziilallarla (LBZ) birlosib, leykositlorin CD14 reseptorlari ilo olage yaradib, kompleks
soklindo (CD14/LPS- LPZ) sothindo Toll sakilli reseptor 4( TLR4) ekspresiya edon
endotel hiiceyrasi ilo birlasir (7,26). Aktivlosmis lipopolisaxarid- zllal kompleksi
mononiiklear faqositlora tosir edoarak onlarin sis nekroz faktoru ( TNF- tumor necros
factor) sekresiya etmosino sobab olur. Bu iso interleykin-1(il-1) sintezino sabab olur.
Sis nekroz faktoru vo interleykin-1 endotel hiiceyralorine tosir etdikds onlar
interleykin -6, interleykin-8 vo adheziya molekullarini sintez edirlor. Endotoksinin
ilkin azad olmasi naticesindo yaranan sitokin kaskad yerli iltihabi reaksiyani
quivvetlondirir, leykositlorin endotelo adheziyasini siirotlondirir (5,25). Asag1 dozada
endotoksin monosit vo makrofaqlart aktivlesdirarak sitokinlorin sekresiyasini
azaltdig1 halda, yiiksok dozalarda endotel hiiceyralorini zadoaloyir, koaqulyasion
kaskada baslangic verir (7,26). Bununlada sepsis iltthab masininin iso diismosi bir
cox orqanlarin, elocado boyroklorin toxuma vo hiiceyralorinde 6ziino moxsus zodolor
toradir. Son illordo endotoksinin tasirindon orqanizmds bas veran doyisikliklorin
Oyranilmasi tobabatda boyiik naliyyat hesab olunur (8,9).
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“Sepsis” yunan sozii olub, monas1 “cliriik, xarab olmus” demokdir. Osason,
gan zohorlonmosi kimi basa diislilon sepsis ¢oxsayli orqan ¢atismazligl sindromunun
inkisafin1 da 6ziindo ehtiva edon orqanizmin iltihabi reaksiyasidir. Basqa s6zlo, sepsis
siibholi vo ya tosdiq edilmis infeksiya ilo olaqgoli sistematik iltihabi reaksiya
sindromudur. Sepsis tokco xastolik deyil, daha ¢ox biokimyovi reaksiyalar va iltihab
morhololori ilo tosviq edilon, organizm ilo patogen amil arasinda qarsiliqli alagonin
yekun noticasi olan heterogen sindromdur (10). Sepsisin klinik olaraq oks olunmasi
patogenlorin infeksiya sahosi, kliniki miidaxilolor, orqanizmin genetik vo timumi
saglamliq voziyyatini do ohato edon bir ¢ox faktordan asilidir. Sepsis, siddotli sepsis
vo septik soka olavo olaraq, maye resustasiya ilo geri doniisii olmayan hipotensiya
sobab olan, orqanizmin infeksiya aleyhino sistematik vo zororli reaksiyasidir.

Siddatli sepsis vo ya septik sok hor il diinyada milyonlarla insana tosir
gdstaron bir patologiyadir. Inkisaf etmis reanimasiya sobolorinda belo, sepsis hotta
Amerika Birlosmis Statlar1 kimi inkisaf etmis dovlotdo hor il milyonlarla insana tosir
gostarir vo onlarin iki yiiz mindon ¢oxunda 6liimlo naticolonir, sepsis reanimasiya
sObalorinda olan xastalorda birinci 6liim sababi kimi holods 6n siralardadir. Sepsis
hemodinamik vo metobolik doyisikliklarlo Xaraterizo olunan, organ vo toxumalarin
zodalonmasi va 6limi ilo naticalonan tablodur (11,23). Sepsislo miisayiat olunan
kaskin boyrok zadslonmasi (KBZ) organizmin Umumi Xastalik vaziyyatidir va tipik
isemik boyrok zadalonmasindan kanalciq hiiceyralorin nekrozunun daha az olmasi ila
forglondirilir. Bu sobobdon, sepsislo miisayiot olunan KBZ-don oziyyat ¢okon
xastolorda bOyrok disfunksiyasinin kokiindo duran mexanizmlor daha anlagilmazdir
(12). KBZ kaskin sepsis olan xastalarin taxminan 50%-do bas verir va sepsislo KBZ-
nin eyni zamanda bas vermasi yalniz sepsisdon 6lim riskini, demak olar ki, iki dofo
artirir. Miiasir doviirde sepsislo miisayiot olunan KBZ-nin he¢ bir maqgsadyonli
mialico Usulu movcud deyil vo son zamanlar aparilmis genis klinik sinaqlarda bu
xastolor Uglin optimal dastokloyici terapiya formasi toyin edilmomisdir (13, 24).
Bakteremiya ganda canli bakteriyalarin varligini tosdiq edir. Lakin siddstli sepsis vo
septik sokla tozahiir edon niimunalorin 50%-inds gqanda bakteriya koloniyalarini tosbit
etmok olmur. Bu da 6z ndvbasinds kaskin infeksiyanin orqanizmda immun system va
neyroendokrin sistemlarda cavabi, sepsisin patogenezinds vacib rol oynayir (14).

“Boyrayin yiiksok metabolik organ kimi giymotlondirilmasi an az1 50 il
bundan ovval Rodinin elektron mikroskopiya haqqinda elmi isindo vo Krebsin
biokimyoavi balans haqqinda tadqiqatlarinda 6z oksini tapmusdir. Boyroklarin
organizmin daxili hemostazinin saxlanilmasinda asas rola malikdir. Bunlar1 nozoro
alsag, organizmdo omoalo golmis biitiin artiq vo toksiki maddalorin Xaric olmasi
boyroklorin funksiyalarina 6z tosirini gOstorir. Istor isemiya, istorso do endo va
ekzotoksinlar boyrayin morfofunksional vahidi olan nefronu zadslayir. Lakin, bu
zodolonmalarin - kdkiindo duran amilin tapilmasi, klinik praktikada xostolorin
vaziyyatini vo simptomakompleksini arasdirmaga Vo miualiconin taktikasinin
secilmosino zomin yaradacaqdir. Endotoksinlorin tasirindon boyrokds sepsis
naticasinda bas vermis doyisikliklarin klinikada kreatinin, sidik cévhari, IL6, IL 2 va
IL1-in miqdarinmm yiiksalmasi, hans1 etiologiyali tdradicinin toksini oldugunu Xobar
verimir (15).

Kaskin sepsis zamani1 boyrak funksiyasmin kaskin zaiflomasi yerli isemiya-
nin, iltthabin vo olavo amillorin birlikdo tosiri naticosindo meydana ¢ixir (16).
Sepsislo miisayiot olunan KBZ-nin patogenezini digor KBZ formalarindan
forglondiron mustosna olamotlorin anlasilmasi {igiin sorf edilon ¢oxsayli saylora



baxmayaraq, bir mithiim miisahidoys lazimi digqet yetirilmomisdir. Septik KBZ-nin
hom eksperimental modellari, ham do insan biopsiya, autopsiya materiallari, iimumi
funksiyanin ¢ox vaxt koskin zoiflomasine baxmayaraq, boyrok kanalciglarmin
hliceyra nekrozunun az olmasi ilo saciyyalonir (17).

Hazirki odobiyyat materiallarinda KBC tam sokilda izah edilmomisdir. Sepsis
fonunda bas vermis KBC olan xastalords kaskin kanalciq zodalonmasi kimi morfoloji
zodolonmolori gostoron histoloji molumatlarda catismazhiglar vardir. Kegmis
odobiyyatlarin tohlili gOstorir ki, sepsis haqqinda oksar molumatlar 6lim bas
verdikdan sonra, glnlorlo meyitds todgiqgatlar aparilirdi. Naticads toxuma autolizi va
meyitdo bas vermis patofizioloji proseslarin interpretasiyasi ¢atinlik toradirdi. Bunlari
nozoro alaraq, son zamanlar 2 mihim todgigatda Olimdon sonra gotiiriilmiis
autopsiyaya dair histopatoloji faktlar barads hesabat verilib (18). Umumi natico kimi,
insan toxumasinda vo hiiceyralordo mOévcud molumatlar hipoksiyanin vo iltihabin
sepsis fonunda bas vermis KBC-nin asas sabobi oldugu hipotezini dastoklomir. Belo
Ki, bu proseslords yalniz mohdud sayda iltihab, koaqulyasiya vo hiiceyra 6limu
halllart miioyyanlosdirilmisdir. Sepsisa yoluxan Xastalorde KBC ilo bagli patofizioloji
mexanizmlorin daha yaxsi aragdirilmasi, terapiyanin yeni metodlariin inkisafi ii¢lin
vacibdir. Bu todgiqatlarin moqsadi iltihabi proses, koaqulyasiya sisteminin
pozulmasi, hiiceyranin hoyat dévriyyasi do daxil olmagla, insanda sepsis fonunda bas
vermis doyisikliklari dyronmokdir. KBC-da glomerulyar va tubulointerstisial sahalor
Uzra histopatoloji doyisikliklori arasdirmaq vo todgiq etmok, o clmladon totbiq
olunan yeni immunohistokimyavi miayinalari barpa etmak olmusdur (19,23).

Odobiyyat molumatlarda geyd olunan ovvalki todqigat islerinds, bu
todgiqatcilar qrupu torafindon aparilan arasdirmada endotoksin ilo basladilan septik
KBC ugln sicanlar tzorindo renal mikrosirkulasiya vo kanalciglarda oksidlogsmo
tozyiqi arasindaki alage yoxlanilmisdir (20, 24). Kanalciglarda oksidlasma tozyiginin
qapali sokildo birlosmasi vo dorhal peritubulyar kapilyarlarlarda zosif gan axininini
gOstarmok ti¢iin kanalciq epitelilorinds dehidrorodaminin oksidlasmasi va gan axinini
miisahido etmok dglin, boyroklorin flyuoressent intravital video mikroskopiyasindan
istifads edilmisdir (21,25). Xisusila, oksidlogsmis rodamin fluoresensiyaedici maddasi
canlilarda miigahido olunan vakoullasmis kanalciq sitoplazmasini gérmoys imkan
verir. Kanalciq hiiceyralarinin vakuolizasiyasi septik KBC-nin daha ¢ox rast galinan
patologiyasidir (22, 26).
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GINEKOLOGIYADA CO,- LAZERIN ISTIFADOSI
Qurbanova N.

Acar sozlari: CO,-lazer, buxarlanma (vaporizasiya), ginekoloji patologiya

Hal-hazirda ginekologiyada lazer texnologiyasindan istifadosi genis
yayilmisdir. i1k dofa CO, lazerini 1973-cii ildo Kaplan vo homkarlar torafinden
servikal eroziyalarin miialicasi ii¢lin istifads edilmisdir (1). O vaxtdan etibaron lazer
texnologiyasinda bir ¢ox iralilayislor olmusdur vo digor lazer ndvlori artiq (Ittrium-
aliminium-garnet (Nd: YAG), kalium-titanyl-fosfat (KTP) vo argon daxil olmagla)
movcuddur. Hazirda ginekoloji xostoliklorin diagnozu, profilaktikasi vo miialicosi
tclin elektron alotlorindon istifade imkanlarimi dyronmok iiciin hom eksperimental,
hom do klinik todqigatlar aparilir. Bu qabiliyyetlor badonin toxumalarinda reallasan
lazer radiasiyasinin bioloji tosirlorinin vo onun [B-xiisusiyyatlori ilo imumi olaraq
miioyyon edilir. Eyni zamanda, laparoskopiyada, xiisuson do sonsuzlugun
mialicosindo do, lazer moshur bir vasitodir. 1980-ci illorin sonlarinda lazerlo
miialiconin ¢ox yayilmigs olmasina baxmayaraq, 90-c1 illorin ovvallorindo biz do
saglamliq xorclorini azaltmagq tigiin tozyiq altinda qaldiq. Belsliklo, alternativ, daha az
bahali lazer texnologiyalarin (unipolar alot vo loop elektrik excision kimi) istifadosi,
coxlu fosadlarina vo naticolorin somorasizliyino goro lazer enerjisinin istifadosinin
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yayllmasini azaltmigdir. Buna baxmayaraq, lazer texnologiyalar, praktiki ginekoloqga
komok ola bilocok unikal xiisusiyyatlori toklif edir.

“Lazer” termini ilk dofo 1917-ci ildo Eynsteyn torofindon stimullagdirilan
radiasiya ilo isigin amplifikasiyas: kimi toklif edilmisdir (2). 1960-c1 ildo Theodor
Mayman torofindon hazirlanan ilk lazerds, aktiv bir vasito kimi rubin istifado
edilmisdir vo 1961-ci ilda birinci CO, lazer buraxilmisdir (3,4). CO, lazer ilk dofs
1973-cii ildo usaqlig boynunun eroziyanin miialicasi ii¢lin, sonra iso Bellina ilo
servikal intraepitelial neoplaziyanin (CIN) miialicosi l¢lin, homg¢inin fallop
borusunun mikrocoarrahiyyasi li¢iin istifade edilmisdir (5,6). KTP, Arqon vo Nd: YAG
lazerlorinin istifadosi 1980-ci 1illerin ovvallorindo moashur olmusdur. Lazerlor,
aktivlosdirilon vasitoys goro adlanir. Ginekologiyada on cox istifads edilon COp,
Arqon, KTP vo Nd:YAG lazerlordir.

Bir CO, lazeri halinda, gaz hissaciklorinin aktivlegdirilmosi divarindaki
elektrik coroyanindan istifado edilir vo stimullagdirilan emissiya prosesi masin
motarizasinda yerlogon boru i¢inds olur (sokil 1). Bu boru tam oks etdiron guzgl vo
har bir hissado qismon oks etdiran guzgu olan optik bir rezonatordur. Protonlar iki
glizgli arasinda (fazada) oks etdirir vo naticads qismon oks etdiron giizgiisii ilo lazer
stialar1 kimi ¢ixis edir. Yaranan isiq hom giizgiilordon, hom do hor kecidlo dalga
enerjisini artiraraq oks etdirils bilor.

~ el F——
tam aks | 2350 AAAGIRISASAIRAINA | A —
etdiron-||~>He \ N NoYs Y AN
giizgii f f \ qisman aks

Yiksak garginlikli carayan va etdiran giizgii

ya radio-tezliyi dalgalart

Sakil 1. CO, lazer borusunun sxematik diagrama.

CO; lazer asason toxuma pargalamaq, koagulyasiya etmok vo ya buxarlamaq
iclin istifado olunur vo vulva, vaginanin vo serviksin patoloji proseslorini miialico
etmok Ttcilin istifado olunur. Karbon dioksid lazerinin emissiya spektri uzaq
infraqirmiz1 diapazonda yerlosir vo 10,6 mikron bir dalga uzunlugu ilo xarakterizo
olunur. Kontakt olmayan sokildo istifado olunur. CO,-lazer radiasiyasinin
xiisusiyyatlori su ilo demok olar ki, tamamilo udulmus va naticods, osas toxumalara
(50 mikrona gader) niifuzun minimum dorinliyina olan gabiliyyastidir. Onlar zararli
tasirin minimal xarakterini miioyyonlosdirirlor. Radiasiyanin istilik tasiri ¢ixis giicling
(P), sixliga (W/sm2) va giiciin enerjisina (Vatt/sm2) baghdir. CO, lazerlarinin yeni
nasli yiiksak enerji yiiklii ("super pulse" rejimi) qisa vo ultrasortlu pulslar istehsal eda
bilir. Bu vaziyyatds, pik giic sabit rejimin orta gostaricilorindon on dofs yiiksokdir.
Naticads, otrafdaki toxumalarin istilik zarorlori shomiyyatli deracads azdir vo asas

toxumalarda nekroz sahasi 2,5 dofa (20 mikrona) azalir.
Vatt dmumi giacii (W)

Glic sixligi (P) = m2d? = sath sahasi (sm2)

Toxumalara ¢atdirilan enerji miqdarint miioyyon edon ii¢ osas parametr
maovcuddur. Birincisi elektrik glcudur. Ginekoloji prosedurlar ti¢iin istifade edon CO,
lazerin electrik guict oksor hallarda 20-30 Wattdan ¢ox olmur, bu da asason rezeksiya
moagsadlori iiciin istifado olunur. Ikinci parametr — vaxtdir. Daha uzun lazer bir
noqtoys diqqet yetirirso, o oraziyos daha cox enerji totbiq olunur. Xiisusilo kritik
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saholordo toxuma ziyanini mohdudlasdirmaq li¢lin, adston bir saniyado sadoco siia
horokotini geri, vo ya horokot edo bilor vo ya aralig, sinxronlagdirilmis impulse
rejimini se¢ilo bilor. Nozarot edilo bilon iiglincli parametr — siianin diametrinin
Ol¢iisiidiir. Hodof alanina daha yaxinlasdiqca, diametrin 6l¢lsli azalir vo sua daha
qiivvatli olur, daha intensiv tasir gostarir.

Elektrik giicii (enerji) vo suanin diametrin (spot) dl¢tisiiniin birlosmasi toxuma
qarsiligh tosirini toyin edir. Lazerin buxarlanma vo kosilmo qabiliyyati enerji
sixligiin yiiksolmoasindon asili olaraq bdyiiylir. Bu konsepsiya W / cm2 (vahid /
saho) ilo ifado edilir vo sixliq vo ya giic sixlig1 adlanir. Noticodo, enerji sixlig1 spot
Olctsii vo kiris diametri sahosi ilo tors miitonasibdir. Stia diametrini iki dofo artiraraq
giic sixligin1 doérddan birins endirir. Bunun avazinds, yerin diametri azaldiqca, xiisusi
guc 6l¢usl 4 dofs artacaqg.

Moveud miixtalif lazerlordon, CO, lazer daha ¢ox toraflidir vo mohdud doarin
nfuzuna gora nisbaton tohliikasizdir. CO, siiasi, yiiksok su torkibino gore toxuma ilo
asanligla omilir. Hiiceyralor iginda olan suyun dorhal qaynamasi buxari amalo gatirir
vo bu da hiiceyrolorin buxarlanmasina sobab olur. Enerji sixligindan va giiclindon
asili olaraq, CO, lazeri effektiv toxuma buxarlanmasi, rezeksiya, silinmo vo ya
kasilmo iigiin istifado edilo bilor. CO2 lazer istifado edarkon ganaxma olmur. Bu da
CO, lazerin koagulyasiya xiisusiyyotlorina goéro bas verir: kosdiyi zaman Kigik
damarlar1 mithasirays alir.

Lazer suasinin toxumaya moruz qalmast noticosindo bir loko vo ya krater
yaranir. Bu kraterin diametri suanin divergensiyasindan vo lazerin morkozindo olan
linzanin fokus uzunlugunundan asilidir. Lazer giicli sabit qalirsa, krater dorinliyi
yerin diametri ild tors doyisir. Bagqa sozlo, daha kigik lokods krater dorinliyi boyiik
olur. Tokrarlanan molumatlar1 aldo etmok {i¢iin toxuma absorbs1ya soviyyasino aid
terminologiyani istifads etmok lazimdir. Lazer enerjisinin miiayyan edon intensivlik
vo ya glic sixlig1 toxuma kiitlosino kogiiriilmosine aiddir vo santimetr kvadratina goro
vatlarin vahidlori ilo ifado edilir (Sokil 2). Otraf saholorinds enerjinin 7% -i
difraksiyaya gora itirilir. Giic sixlig1 (intensivliyi) miiayyan bir yerds dolu olan lazer
giiclino borabordir. Loko na qodor kigik olursa, giic sixligi daha da ¢ox miisahido
olunur. Lazer giicliniin 86%-i toxunma lokasi tarafindon absorbe edilir. Buna gora do
giiciin sixligini toyin etmok {i¢iin bu dayar 0,86 ilo ¢carpilmalidir.

A

lazer Sokil. 2. Markazda intensivliyi an yiiksak olan lazer
enexjisinin stiastmn yayimasi.

147, - Lazer osasli yonlondirmsa metodu
difraksiyaya  yiksok  intensivliklo  olagoli  radiasiya
gind itinili enerjisinin istifadosine asaslanir. Guzguler va
7% 7 siia Uclin optik giclondirici kimi xidmot edon
boslug cxunun bir agent kimi, hom gaz, hom do maye istifados
manhdzi edilo bilor. Bir CO, lazerinin islodilmasi

prinsipi beladir: stia enerjisi ani isitmo Vo
toxumalarin buxarlanmasi ilo istilik enerjisino gevrilir. Stia enerjisina va bolgasina
bagl olaraq, toxumalarin kosilmasinin vo ya sothinin buxarlanmasinin tasiri ortaya
cixir. Eyni zamanda pixtalasma nekrozunun zonasi patoloji fokus zonasindan artiq
deyil vo asag1 penetrasiya dorinliyi ilo forglonir. Siianin fiziki tosirino goro, antiseptik
tosir vo yara zorarinin olmamas: tomin edilir. Bu vaziyyatds ortaya ¢ixan minimal
Iokosit infiltratt zonasi1 lazerlorin parorizasiyasini fon proseslorinin  coarrahi
mualicasinin an optimal metodlarindan birina gevirir,



Lazer yarasindan sonra ii¢ ndv toxuma zorarlari tasbit edilo bilor. Buxarlanma
(vaporizasiya) zonasi toxumanin olmamasi vo V formatl qiisur ilo xarakterizo olunur,
clinki suanin morkozindo enerji otrafindakindan daha ¢coxdur. Buxarlanma zonasinin
birbasa asagi hissodo, krater uzunlugundan asili olmayaraq, toxmini 50-100 mkm
dorinlikdo olan stromal nekroz zonasi miisahido olunur. Bu zonada kigik
damarlar\kapilarlar (<1 mm) méhiirlonmisdir. Ugiincii zona potensial tomir zonas1 v
ya borpa olunan zadolonmosinin zonasidir (sokil 3). Lazer yaralar1 tomizdir, minimal
toxuma zodolonmolora moruzdur, vo ¢oxlu nekroz toxumalarin yaranmasina sabob
olan koagulyasion yaralari ilo miiqayisa oluna bilmoz. CO2 lazeri vasitasils {i¢ asas
funksiyan1 yerina yetirir: bir kasici vo ya ekstisyon alot kimi, bir buxarlanma vas ya
ablasyon alati kimi, va bir fokussuz koagulayon alsti kimi.

Lazer irradiasiyasinin tosir gostorici amillorinin (radiasiya parametrlori,
radiasiya olunmus toxumun obyekti, orqanizmin fordi xiisusiyyatlori), meydana ¢ixan
cavab funksiyalarinin (kifayot qodor ifsa olunma dorocosi ilo) vo ya onlarin
inhibisiyasinin (az miqdarda ekspozisiya ila) xiisusi tosirine vo he¢ bir shomiyyatli
doyisiklik olmamas1 (qgeyri-adekvat kigik tosir doyorindo) spesifik vo nonspesifik
bioloji cavablari miisyyanlasdirir. onun tagkilatin miixtslif saviyyalorda nical obyekt.

Yiiksok intensiv lazer radiasiyasma goldikdoe, bioloji toxumalarin
mualicasinds istilik monbayi kimi lazer stiasinin bir sira xiisusiyyatlori va tstiinlik-
lori var:

ebioloji toxumalara minimal istilik tosiri - bu, minimum istilik (lazer) zarba
zonasi ilo dar kosmo vo ya qaynaq oldo etmoyo imkan verir vo homginin minimum
miqdarda galiq deformasiyalar;

eprosesinin yiiksok siirati vo miialico zonasinin lokallasdirilmast;

elazer siialarinin yiiksok texnoloji effektivliyi (emal olunan material {izorindo
mexaniki qlivvonin olmamasi, homg¢inin zororli emissiyalar, emal prosesinin
avtomatlasdirilmasi, genis ¢esidli proseslords proses parametrlorinin idaraedilmasi vo
s.).

Sokil. 3. CO, lazer isarasi ila toxuma zorar sxemi (I-
buxarlanma, 2-nekroz, 3-barpa olunan zadaloma).

Movcud olan miixtalif lazerlordon,
CO, lazeri onun dorinliyi (0.1-0.5 mm) vo
termal ziyant (0.5 mm) mohdud olan
sobobindon on ¢ox yonliidiir vo son doraco
tohliikasizdir. Bu, CO, lazerin koagulyasiya
tohliikoli oldukda hassas saholorinin (sidik
kissasi, uretra, bagirsagin seroz qisast kimi)
yaxmhiginda istifados etmoys imkan verir.
Buxarizasiya ilo yanasi, CO, lazeri glc
sixliginin  artirllmast  ilo  eksiziya vo ya
kosiklomo tigiin istifads edilo bilor.

CO, lazerinin g¢atmamazliglarina, helium-neon siiasina fokus yetirmoklo
yanasi, sahonin lazimi goriinmasini tomin etmok iigiin tez-tez evakuasiya tolob edon
bir "gatar" adlanan bir tiistiiniin formalasmas1 da daxildir. Homginin tiistiido intakt
papillomavirus DNT-si miisahids oluna bilor.

Ginekologiyada lazer corrahiyyasi yaxsi bir tohliikosizlik noticasilo 20 ildir
istifado edilmisdir. Lakin, corrahiyyado istifado edilon hor hansi bir cihazda oldugu
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kimi, lazer ciddi yaralanmalara sobob ola bilir. Lazerin istifadesi miivafiq
miitoxassislordon ciddi didaktik vo praktik pesokar bacariglarinin olmasini tolob edir.

Lazer radiasiyasinin bioloji obyekto limumi tosir mexanizmlorini tosvir
edorak, insan badonino kompleks tosirini miioyyon edon unikal fiziki xiisusiyyastlora
malik oldugunu (monoxromatiklik, olaqgeli, polarizasiya, radiasiyanin asagi
divergensiyasi) qeyd etmok vacibdir. Bu amillor insan organma kompleks tosir
gostorir. Onlarin arasinda lazer faktorlar segilir:

eclektromaqnit radiasiya (isiq effekti);

eistilik tosirlori;

emexaniki tosir (yilingil tozyiq, sok dalgasi);

- vo stialanmig bioloji obyektin xiisusiyyotlori ilo miioyyon edilon amillor:
etoxumalarin optik xiisusiyyatlori (oks etdirmo, 6tiiriilmo omsali, absorbsiya);
eparcalarin elektrik xassolori;
etoxumalarin akustik xiisusiyyatlori;
etoxumalarin biyokimyavi xiisusiyyatlori;
edigor fiziki-kimyovi xiisusiyyatlori.

Lazer radiasiyasimin tosiri altinda, biitiin soviyyslordo qgeydo alinan
doyisikliklor bas verir:

emolekulyar (azad radikallarin formalagsmasi, protein strukturlarinin
koagiilasiyasi, protein sintezi, kollagenin vo onun soloflorinin  yetismosinin
siiratlondirilmosi va s.);

ehiiceyro (hiiceyronin membran potensialinda doyisikliklor vo sizdirmazlig,
sintetik aktivliyin artmasi va s.);

etoxuma (kimyovi vo pH doyisikliklor, mikro sirkulyasiya zamani
doayisikliklar, oksigen balansinda doyisikliklor va s.);

eorgan (hor hanst organ funksiyasinin stimullagdirilmast vo ya qadagan
edilmasi);

esistematik (simpatoadrenal vo immunitet sistemlorinin aktivlosdirilmasi ilo
reaksiyali adaptiv neyro-refleks vo humoral reaksiyalarin bas vermasi).

Servikal intraepitelial neoplaziyanin (CIN) miialicosi daha genis yayilmis
eksizional iisulla hoyata keg¢irilsa do, 1980-ci illordon etibaron CIN-in miialicosi {i¢iin
lazer ideal bir iisuldur vo holo do basqa variant toklif edilir. CIN miialicosi
buxarlanma vo ya skalpelin ovozi olaraq lazerlo eksisional konsentrasiya yolu ilo
hoyata kegirilo bilor (9). Karbon dioksid (CO;) lazerin secimi bu mogsad {igiin
ustiindiir. CIN miialicasi tigiin CO; laserin asas tstiinliiklori asagidakilardir:

1.Y1iksok doracali klinik effektivlik
2.Qans1z saha
3.Mikroskopik doqiqlik
4 Normal toxuma tozahiiridiir
5.Minimal yara meydana galmasi ila siiratli sagalma
6.Agirlagsmalarin az tezliyini
7.Ambulator metodologiya
CO2 lazerin on boOylk c¢atmamazlhigi buxarizasiya edildikdo histoloji

nliimunasinin olmamasi vo lazer masininin xarcini ¢ox olmasidir.

Lazerin kolposkopla olaqgoli istifado edorkon, ovvolco zodolonmonin doracasi
toyin edilmolidir. Endoservikal vozlorin 6-7 mm dorinlikdo qaldigini nozors almalidir.
Buna goro, miialico minimum 9-10 mm-o qodor dorinlikdo suanin periferiyasit 3 mm-
don ¢ox olmamasi sartlori ilo aparilmalidir. Bu proses 2 mm diametrli loks ilo 30-40



Vatt enerji ilo hoyata kecirilir vo lokal anesteziya altinda tamamlanmasi {i¢iin
toxminon 5-10 doqigo ¢okir. Buxarizasiya 1 sm minimal dorinlikdo aparilir vo
endoservikal kanal soviyyesindo bitir. Usaqliq boslugunun defekti kicik bir konus
biyopsi ke¢irmis kimi bir huniyo bonzoyir. Tosiri otrafdaki ektoservikal sotho
dorinliyi ilo bagl tez-tez araliqlarla aparilir. Usaqliq boynunun alt yaris1 buxarlandigi
zaman, On sath liglin oxsar prosedura omal edilir

Laser eksional konization asagidaki hallarda hoyata kegirilir:

1.CIN endoservikal kanala uzanir

2.Patoloji stromanin uzadilmasini nazordo tutur

3.Vaporizasiya bas vermir

4.Pap-smear va biopsiya arasinda bir forq var va vaginal kolposkopik
miiayino monfidir

5.Kolposkopik miiayina geyri-qonaotboxsdir (yoni zodolonmo qovsagi
endoservikal kanala uzanir)

CIN, usaqliq boynunun hamginin endoservikal kanalin kenarinda uzanirsa,
kombina-olunmus lazer proseduru gostorilo bilor. Servikal toxumadan 1,5-2 sm
dorinlikdo  kigik bir silindir ¢ixarilir va giymetlondirilmasi Ggun patoloji
laboratoriyaya gondarilir. Ektoservikal uzanti 5-7 mm darinlikda buxarlanir.

Xostalor usaqliq boynunun lazer buxarlamasi ilo slagodar ti¢ név narahatliq
bildirirlor. Lazer siiasinin serviks tizarinds baslangic tasiri adaton biopsiya kimi gabul
edilir. Buxarizasiya iraliladikca, bir ¢ox gadinlarda narahatliq dogurur, istilik isa
periferik servikal stromal toxumaya otdrtlir. Sonuncu mdualiconi bir an dgln
dayandirmaqla dagitmaq miimkiindiir. Olbatto ki, istilik qurulusu rahatlagmirsa ciddi
narahatliga sabab olacaqdir. Nohayat, boyun toxumasinin boyiik bir hissasi rezeksiya
hallarda menstrual tipli spazm agrilara sikayyatlor har bir qadin torafindon bildirilir.
Spazmlar prostaglandin kimi maddslorin azad edilmasino aid ola bilar. Belaliklo,
lazer buxarlanmasindan toxminon 30 dogige ovval totbiq edilon prostaglandin
ingibitorlarla tutmalar yungullosdirmoak olar.

Vaporizasiyalarin 95% -inds anesteziya istifado olunmur. Qalan 5% -do lokal
infiltrasiya, paraservikal blok va ya tmumi anesteziya istifads edils bilor. Biitiin lazer
excisional conizations imumi ya da paraservikal blok anesteziya ilo hoyata kegirilir.

CO, lazeri istifado edorok intraepitelyal neoplaziyanin miialicasinin
naticalorin oksariyyati musbatdir. Bagis, Dorsey vo Adelson molumarlarina goro
xastalarin 97%-inds resediv miisahido olunmur (10).

Lazer mualicasinin agirlasmalarin tezliyi ¢ox asagidir; Servikal stenoz
xastaliyin 1,3% -indos, servikal qiisurlugun 0,05% -i vo xostalorin 1% -don azinda
ciddi ganaxma ilo miisahido olunur (11, 12).

Xarici cinsiyyat tzvlarinin darisi lazer carrahiyyassi ilo mualica olunan vulvar
intraepitelial neoplaziya (VIN) vo kondilomatoz xastalikloro moruz gala bilar.

Vulvanin intraepitelial neoplaziyasi (VIN) 35-54 yaslarinda olan qadinlarda
bas veron intraepitelial neoplastic bir Xastalikidir. Onun inkisafi 16 vo 18 insan
papillomavirus infeksiyasi ilo alagolidir (13,14). 40 yasdan kigik qadinlarda VIN 50
yasdan boyiik olanlara nisboton daha az aqresiv goriiniir. Yasi 50-don ¢ox olan
grupda VIN va digor invaziv xoastaliklor arasinda daha gonc bir qrupa nisbaton daha
dogrusal bir alags var (15).

Ke¢misda VIN-in mualicasi kimi sada vulvektomiya va dorinin rezeksiyasi
aparilirdir. Bu daha aqresiv vo sikastloyan prosedurlar vulvar bélgonin genis lazer
ablasyon proseduralari ilo ovoz edilmisdir. CO, lazerinin VIN ablasyonu ii¢iin genis
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istifado olunmasina baxmayaraq, movcud invaziv Xxastaliklarin va zadalonmalarin
konarlarmin mioyyan edilmosi G¢tin toxuma nimunalori gétirmasi mumkin deyil.
VIN-in mualicasinds lazer ablasyonu aparmagq yerino, carrah lazerlo doridon nazik
saholor oldo edilo bilor. Bu Usul VIN-don tosirlonmis vulvar dori seridlorinin
intradermal ¢ixarilmasina imkan verir vo eyni zamanda zadalanmoanin darinliyini va
omaliyyatin adekvatligini yoxlamaq ii¢lin toxuma niimunalori verir (16).

Vulvanin lazer-mualicasi anesteziya tolob edir. Umumi anesteziya genis
yayilmis proses ii¢lin Ustiinliik toskil edir, lakin toxuma ¢ixarilma daracasi Kigik bir
saha ilo mohdudlasirsa, lokal anesteziya istifado edilo bilar.

Birincisi, fizioloji mohlula vo ya vyerli anestetiklo birlikdo 1:1000
vazopressinlo doridaxili inyeksiyast aparilir. Bu intradermal inyeksiyasi istilik
enerjisini minimuma endiron vo istiliyi emal edon bir manes toskil edir. Istifado
olunan loko 0lglsi 0,5 mm-li 20-25 Vatt olan superinpuls glcu toskil edir.
Anesteziyadan sonra izlor ¢ixarilacaq dorinin sarhadlorini mioyyan etmok Ugin
istifado olunur. Tipik olaraq, vaxt intervali 0,2 saniyays Vo 10 Vatt glico malik olan
pulslara toyin edilir. Lazer noktosi kosilmis parganin konarmna yerlogdirilir.
Rezeksiyasi 1 ilo 2 mm dorinlikds epiteli seridlarini ¢ixararaq tamamlanir. Lazerls
mialica edilon saha, sutlr va ya transplantat istifado edilmadon lazer ablasyonu ilo
eyni sokildo gofa verir. 1-1,5 mm vo ya daha boylk diametrds istifado edorak,
toxumanin sothi buxar1 koasilmis konardan 3 mm-o qodar aparilir. Material 4% sirko
tursusu ilo yuyula bilor. Lazer ablasyonu, klitor, anus va ya Kigik cinsiyyat dodaglar
Kimi miayyan sahalorda yerloson kicik VIN sahalori Ggiin inca bdlmoa Gsuluna
ustlnlik vers bilar.

Xastolorin oksariyyati bir az agr1 hiss edir. Bu da, sinir sisteminin yiiksok
hossasligi ilo tosvir edilo bilor. Lazer buxarlamadan vo ya kasikdon sonra ganaxma
nadir hallarda olur. Reseksiya adaton ¢apiglagsma ilo naticalonir. Darin buxarlanma
nazik ag rongli alt bulbar yag1 goriinmasi ilo mioyyon edila bilor. VIN miialicasi
Uciin lazer ablasyonu ilo mialica muvaffaqiyyat daracalari taxminan 80% ola bilor.
(17,18,19). Diggatli uzunmuddatli miisahida talob olunur.

Umumiyyatlo, vulvar in situ karsinomas1 ganc qadinlarin xostaliyi oldugu
Uclin, har xastoya funksional anatomiyani qoruyan konservativ mialico tisullar1 toklif
edilmalidir. Genis zodalonmolorda bels, lazer terapiyasi diger mualica tsullardan
Ustiindlr. Pecet Xostoliyi lazer terapiyadan sonrasi tez-tez resediv olmasina goro
istisna ola bilar.

Xarici cinsiyyat Uzvlorinin CO, lazer carrahiyyasi i¢ln on ¢ox yayilmis
gOstarici kondilomalarin miialicasidir (20). Insan papilloma virusu (HPV) sobab
oldugu bu xostolik oan ¢ox vulva vo perianal dorido olur. Genital kondilomalar
qiciglanma va bazi narahatliqlara sabob ola bilsalor do, Umumiyyatlo agrili deyil.
Xastalorin goxusu kondilomalarin bdyiimasi sabobindon kosmetik qusura gora tibbi
mualicoya miraciat edir. Onlar asason HPV virusunun sababindan yayilir va spontan
regressiya ola bilarlor. Hamilalik, oral kontraseptiv istifadosi, diabet, immunosupres-
siv dorman mualicasi vo immun ¢atismazlig1 virusu infeksiyalar1 genital kondilo-
malarin boyiimasini sliratlondirs bilor. Genital kondilomalarin CO, lazerlsbmualicays
gostoricisi koilositoz vo papilloz kimi subklinik HPV infeksiyasi deyil, timumi
xostoliyin olmasidir.

Yerli anesteziya kigik izolyasiya edilmis genital kondilomalar iigiin istifado
edilo bilor. Ancaq daha genis bir xastalik ilo Gmumi anesteziya Ustlnlik toskil edir.
Kondilomalarin buxarlanmasi otrafdaki dorinin sothindon daha dorin aparilma-




malidir.Kondiloma lezyonunda toyin olunan bir pedikula oldugda, buxarlandirmaq
yerino rezeksiya etmok daha effektlidir. ©moliyyot sonraki rejimi VIN iigiin tosvir
edilona borabordir. Genital kondilomalrin lazer miialicasi naticasinds zadalonmolarin
90% -don ¢oxu mohv edilir. Immiinoloji cohotdon tohliikali olan xastalor tiglin 5-
fluorouracil kreminin xronik totbiqi tovsiys olunur (10, 21). Reid vo homkarlar
torofindon lazer mualicasindon sonra interferonun istifadesi do kondilomalarin
tokrarlanmasini azaltmigdir (10, 22).

Anal, genital vo uretral kondilomalar 10-15 Vatt gtic tonzimlomolori va 1,5
mm sua diametri ilo daha sathi sokilds buxarlanir.

Vaginal intraepithelial neoplaziya (VAIN) xarici cinsiyyat (Uzvlorinin
Xarcangonl Xastaliklorinin on az hissasidir vo 100 min qgadin basina 0,2 illik
insidensini toskil edir (23). CIN va ya VIN olan gadimlarda on ¢ox miisahida olur.
Adaton vaginanin yuxari ticdan bir hissasinds an ¢ox inkisaf edir vo Umumiyyatla
multifokal lokalizasiyalara moruzdur. Zodoslonmo sahoasi 4% sirke tursusu ilo
islondikdan sonra kolposkopiya ilo miayyan edilo bilor. VAIN (g¢tn bir cox mualica
tsullarmin - mdvcudluguna baxmayaraq, (kriodestruksiya, elektrokoagulyasiya,
radiasiya mualicasi vo corrahi reseksiya da daxil olmaqla) lazer terapiyasinin
istifadasi ola secimdir. Taunsend vo hamkarlar1 1982-ci ilda 52 xastanin 90%-inds bu
mualico mlvaffaqiyyst olmasini gostardilor (15, 24).

Vaginanin lazer buxarlamasi ii¢iin sua diametri 2 mm vo toxminan 500
mm/sm2 olan olan giic sixlig1 tovsiya olunur. Laser mualicalori vaginal tasirlorin
artmasina komok etmok figiin bir lazer kancasmin yardimi ilo aparilmalidir.
Vaporizasiya 1 mm dorinlikdo aparilmalidir. Bu multifokal xostaliyi aradan
qaldirmaq t¢iin genis periferik sahasi oldo edilmolidir. Vaginanin yuxari hissasinda
xastolik vaginal kanalin yuxari tigdan bir hissasinin buxarlanaraq mtalica edilmalidir.
Ogor yuxar1 va orta hissasina xastoliyin yayilmasi varsa, vaginanin yuxari tigda iki
hissasi buxarlanmalidir. VAIN vaginanin biitiin sahoalori istirak edarso, bltiin vagina
buxarlanmalidir. Bu on yaxs1 iki planlasdirilan seansda edilir. Capigin meydana
galmasi va vaginal tutumda azalma miisahida olunmur. Bu amoaliyyat on yaxs1 sokildoa
imumi regional anesteziya altinda bir kolposkopa birlagdirilmis bir CO, lazerls
aparilir. Lazer buxarlanmasindan sonra, smaliyyat sonraki narahatliq minimaldir vo
mikommal membranin  mialicasi 4 hofto orzindo borpa olunur. Lazer
vaporizasiyasindan sonra postoperativ ganaxma adoton bir problem olmadigindan,
domir preparatlarin istifadasine ehtiyac yoxdur. Dorsey va Bagish'in daha yeni bir
arasdirmasi, lazerlo mialico edilon VAIN 83 hadisasinin 80%-ini tam sagalmasini
gOstormisdir (25, 30). Belalikla, carrahi ginekologiyada CO2 lazer radiasiyasi asason
vulva, vagina va usaqliq boynunun patoloji proseslarini mualico etmoak Ugln istifads
olunur.

Ginekoloji praktikada istifado olunan lazer corrahi sistemlori asagidaki sortlor
tomin edir (26, 27, 29):

eRadikalizm;

eQuru carrahi saho;

eYerli tosiri;

eOtrafdaki toxuma minimal zorar;

oEffektiv hemo- vo aerostaz,

e[ imfatik kanallarin barpasi;

oY lksok sterillik vo ablastiklik;

eEndoskopik vo laparoskopik alstlorls tam uygunlug;
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eMinimal invazivlik;

eAciq va endoskopik carrahiyys;

eHava va maye mihitinds islomak;

eEffektiv proqramlasdirilan kontakt vo tomasiz buxarlanma vo termal
mahvilik.

Lakin, odobiyyat molumatlari osasinda yiiksok effektli lazer radiasiyasinin
muxtalif ginekoloji patologiyalarin miialicasindo yiksok tasirli oldugu vo lazer
texnologiyasinin daha da inkisaf etdirmoklo daha c¢ox perspektivlorinin olmasi
gonaatina galmoak olar.
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HEMOQLOBINOPATIYA VO ONUN OYRONILMOSININ TARIXI
INKISAFI

dliyeva G.Z.
B.Eyvazov adina ET Hematologiya va Transfuziologiya Institutu. Baki, Azarbaycan

Hemoglobinopatiyalarin elmi todqiqatinda oasas kosflor ancag molekulyar
genetik yanagmalarla deyil , hamginin 6t on asrin birinci yarisindan etibaran fiziki,
Kimyavi Vo fizioloji yanasmalarin t otbiqi naticasinde meydana ¢ixmisdir [1]. Bu
sahonin inkisafinda t okan verici hadiso Maks Perutzun hemoglobin molekulunun
strukturunu tosviri ilo baslamuisdir (2). Rentgen kristallografiya metodu ilo
hemogqlobinin ti¢-0l¢iilii foza qurulusunu t asvir etdiyina gora 0, 1962-ci ildo kimya
sahasinds Nobel miikafati almigdir. Bunun davami olaraq, Erni Hyuens vo hamkarlari
1964-cii ild o hemoglobin ontogenezini tasvir etmis, embrional, fetal vo postnatal
hemoglobinin torkib hissalarinin forgli oldugunu askar etmislor [3].

XIX asrdan XX asrin ortalarinadak. Hemogqlobinopatiyalar arasinda ilk elmi
todgigat obyektina gevrilon oraqvari hiiceyr o anemiyasi (OHA) olmusdur. XIX asrin
avvollarindon etibaran bir sira mii  alliflor zanci qullar arasinda autopsiya zamani
dalagin miisahid o olunmamasi, koskin oynaq agrilar1 , sariliq vo ayaqlarda yaralar
olan xastolor tosvir etmisl ar ki, bunlarin sonradan OHA-nin alamatlori olmasi
miioyyan edilmisdir [4]. Amma OHA-nin yeni bir xastolik Kimi Kkliniki tasvirini ilk
dofo 1910-cu ildo Ceyms Herrik vermisdir [5]. O, Qrenadadan olan talobada kaskin
anemiyanin sababinin gan yaxmasinda miisahid o olunan, qurulusuna gor o oraga
banzayan eritrositlorlo bagli oldugunu geyd etmisdir . 1930-cu illorde Diggs vo Cing
OHA-da miisahid o olunan agri krizinin patoloji quruluslu eritrositl arin  kigik
damarlarin monfazinds ilisib qalmasi il o bagli oldugunu izah etdil or [6]. 1950-ci
illorda Pauling vo Ingram har biri mistaqil olarag OHA xastalarinin Hb molekulunun
qurulusunun normal Hb -doan forgli oldugunuv o bu forgli strukturun B-globin
zoncirindaki 6-c1 amin tursu valinin glutamin tursusu il 9 avaz olunmasi naticasinda
meydana ¢ixdigini agkar etdilor [7,8]. Sonradan 1963-cii ildo Qoldstayn tarafindon bu
amin tursu doyisikliyi desifra olunmus va buna B-globin geninin 6-c1 kodonunda T>A
mutasiyasinin sabab olmasi agkarlanmisdir . 1950-ci illor arzinde miixtalif todgiqatci
gruplar torafindon digor normal hemogqlobin fraksiyalari, C, D va E hemoglobin
variantlar1 kogv olunmusdur [9,10].

Talassemiya ilk dofo Tomas Kuli vo hamkar1 Perl Li torofindon 1925-ci ildo
tosvir olunmusdur [11]. Oten oasrin 40-c1 illarindo miiayyoan oldu ki, talassemiya
Mendel qaydalarina asasan resessiv yolla ottiril  an irsi xastalikdir [12]. Bunun
osasinda, ‘talassemiya major’ vo ‘talassemiya minor’ terminlori elmo gotirildi [13].
1950-ci illorin sonlarinda artiq a, B vo y-globin zencirlarinin amin tursu ardicilhig
tam muioyyan olunmusdu vo bunun asasinda Inqram va Stretton talassemiyanin o Vo [3
novlori oldugunu ir ~ ali siirdiil or [14]. 1960-c1 illorde tadgiqatgilar asasan
talassemiyanin patofizioloji mexanizmlorini aragsdiraraq bu x  ostolordo miisahido
olunan qeyri-effektiv eritropoezi vo onlarin siimiik iliyind o sorbast galmis o zancirin
eritropoetik solof hiiceyr alordo toplanmasini askar etmislor [15]. 1960-c1 illarin an
onomli kosvi iso Vezarel vo Kleqin a, B, 6 vo y-globin zancirlorinin xromatoqrafik
yolla ayrilmast vo Kkomiyyat analizini aparmaga imkan ver an yeni metod
hazirlamalaridir [16].
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XX asrin_ikinci yarisi. Oton osrin 60-70-ci illorindo molekulyar genetikanin
inkisafi naticasindo mRNT vo cDNT-doan istifado etmoklo globin zancirlarinin sintez
mexanizmi Oyr anilmays baslanildi v o ilk dofo Hb Barts Xastoaliyindo a-globin
zoncirinin imumiyyatlo sintez olunmamasi, B-talassemiyanin isa 3-globin mMRNT-nin
defisiti naticosindo meydana golmasi askar olundu [17]. Klinik fronda iss, 1970-ci
illards bu xastalora qankogiirma va ilk xelyator terapiya — dorialtt deferoksamin tatbiq
edilmoys baslanildi [18]. 1970-ci illorin sonlarinda artiq tadricon globin genlarinin
nukleotid ardicilligi 6yr anildi vo B-globin geninin 11-ci xromosomda yerlosmasi
miioyyon oldu. Bu illordo ardicil olaraq restrikisiya fragmentinin uzunluq
polimorfizmi (RFLP), Souzern blotting, linkec metodlarinin tatbigi vo 1985-ci ildo
polimeraz zoncirvari reaksiyanin (PZR) kosvi globin genl orinin molekulyar ssasini
otrafli 6yronmaya imkan verdi [19,20]. Molekulyar genetikanin ingilablarindan biri
olan PZR-in kasvi globin genl arinin nukleotid ardicilligini birbasa analiz etm  ayo
imkan verdi vo bu kosvo gora Kari Mullis 1992-ci ildo kimya sahasindo Nobel
miikafatina layiq goriildii [21]. 1980-ci illorin sonlar1 1990-c1 illarin avvallarinds iso
ontogenetik Hb ke¢idini  (‘Hb switching’) tonzimlayan requlyator mexanizmlor,
transkripsiya faktorlari, qlobin gen klasterlorinin strukturu, f-lokus kontrol nahiys (-
LCR) va a-lokus kontrol nahiys (a-LCR) askar edildi [22,23].

1982-ci ildo bu xastalorin miialicasinds alds edilmis an boyiik tarixi nailiyy ot
— ilk radikal mualic o tisulu olan siimiik iliyi transplantasiyas1t h oyata kegirildi [24].
Fetal hemoglobinin (HbF) oraqvari hiiceyra hemoglobininin (HbS) polimerlogmasini
vo patofizioloji effektini inhibisiya etmasi askar olunduqdan sonra is 2, 90-c1 illards
boyiiklordo HbF-in reaktivasiyast vo Yya onun repressiyasinin garsisinin alinmast
istigamatinda bir sira sitotoksik preparatlar sinagdan kegirils o do, bunlardan yalniz
hidroksiuriyanin bugiin odok Avropa vo ABS-da istifadosine icazo verilmisdir [25].
90-c1 illorin sonlarinda iso artiq ilk oral xelyator Deferipronun istifadosi leqallagir

[26].

Hemoglobinopatiyalarin prenatal diagnostikast ilk dofo 1974-cii ildo, dolden
qan niimunasi gotiirilmasi miimkiin oldugdan sonra aparilmaga baslanilmigdir [27].
Fetal gan nii  munasinda globin zancirin sintezina va zancir nisbatinin tayinina
osaslanan bu ilkin metod uzun miidd ot hemoqlobinopatiyalarin bir sira névl  oring
ugurla totbiq olunsa da [28], hamilaliyin 18-ci haftasindon tez aparilmasinin miimkiin
olmamasi yeni metodlar axtarisina vadar edirdi. Hemogqlobinopatiyalarin molekulyar-
genetik osaslar1 6yr anilmays baslanildiqdan sonra , 1980-ci ildon etibaron artiq
hamilaliyin 16-c1 hoftosindon etibaron aparilmasi miimkiin olan amniotik mayed o
doliin DNT analizi totbiq olunmaga baslanildi [29]. Bununla yanas1, alternativ olaraq
xorion xovlarmin biopsiyasi da fetal DNT monbayi olaraq istifado olunmaga basladi
ki, 0 amniosentezo nisboton daha riskli prosedur olsa da, hamilaliyin 12-ci
hoftasindan etibaron miiayino etmok imkani verirdi [19].

XXI asr. XXI asrin avvallorinds artiq a vo B-talassemiyanin molekulyar
asaslari, oksor populyasiyalarin mutasiya spektrlari vo ATR-X, TF11H, GATAL vo
BCL11A kimi trans-requlyator faktorlar elma molum idi [30,31]. ©srin ilk on illiyi
arzinds ontogenetik Hb kecidind o HBS1L-MYB inter-genik nahiyasinin vo KLF1-in
tonzimloyici rolu agkar edildi v o hemogqlobinopatiyalarin fenotipik tozahiiriino tosir
edon digor trans-elementlorin axtarisi liglin genom s aviyyasindo assosiasiya
todqiqatlar1 aparilmaga baglanildi [32,33,34].

Yeni asrin demak olar ki biitiin qabaqeil t adqiqatci qruplar 6z diqq otlerini
OHA vo talassemiyanin miialicasinds yeni cigir olan gen terapiyasina yon altmisdilor




[35,36]. Ilk dofo anadangalma immundefisitli xastalords ugurla totbiq olunsa da [37],
hemoglobinopatiyalarda requlyasiya olunan , eritroid-spesifik, yiiksok saviyyali
qlobin ekspressiyasiin tomin edilmasino olan tolob belo Xxastalordo gen terapiyani
praktiki olarag xeyli goalizlosdirirdi [38]. Bu guin gen terapiya todqgigatlarinda asason
iki yanagsma movcuddur : hiiceyroya saglam genin yeridilm asi vo gen redaktosi.
Eksperimental todgigatlarda viral vektorlar vasitasilo gen yeridilmosi texnologiyasi
ilo B-globin gen [39], oraglasma oleyhina B-globin gen [40] vo y-globin gen
yeridilmasi [41], y-qlobin induksiyas1 [42] va y-qlobin repressorunun susdurulmasi
[43] yanagmalar totbiq edilirdi. Gen redaktasi iso asason ZFN [44], TALEN [45] vo
daha genis yayilmigs CRISPR -Cas9[ 46] texnologiyalari ilo hoyata kegirilirdi . Gen
terapiyast ilk dofo 2010-cu ildo Fransada [-talassemiya Xostosino ugurla t otbiq
olunmus [47], 22 xastadan ibarat beynolxalq klinik sinagin naticalori isa 2018-ci ilin
birinci yarisinda dorc olunmusdur [48]. Hal-hazirda ABS v o Avropada vektor va
CRISPR-Cas9 texnologiyalarina osaslanan gen terapiyanin bir sira klinik sinaqlari
davam etmokdadir [38,36].

Azorbaycanda talassemiyaya rast golinmosi haqqinda molumata adobiyyatda
1960-c1 illardan etibaron rast galinmoys baslasa da [49,50], 6lkads talassemiyanin
yayilma tezliyi ilk dofo 1981-ci ildo Riistomov vo omokdaslar1 torofindan todqiq
olunub [51]. Azarbaycanin 26 administrativ bolg asini shato edon vo 6069 nofor
tizorindoa aparilan tadqgigatin naticasinda 519 nofordo -talassemiya (8,6%), 48 nafords
HbS (0,8%), 147 nofords (2,4%) iso qliikkoza-6-fosfat dehidrogenaza defisiti agskar
olunmusdur. B-Talassemiyanin 10-20% tezliklo rast goalindiyi endemik orazilor
Agdas, Qabalo, Oguz, Soki, Astara, Sabirabad, Qazax vo Sorur rayonlart olmusdur .
Qeyd olunan todgigatdan sonra Azoarbaycanda uzun miidd ot B-talassemiyaya dair
epidemioloji tadqiqatlar aparilmamisdir. Bu yaxinlarda darc olunan “Talassemiya ilo
miibarizoya dair 2015-2020-ci illor tictin D6vl ot Programi” ¢ oargivasinda aparilan
rasmi nikaha giron soxslorin icbari miiayin asinin naticalorine asason isa Azorbaycan
ohalisinin toxminon 3.7%-i B-talassemiyanin dasiyicisidir [52]. Qeyd olunan d6vl ot
programi ¢argivasinda 6lkanin isgal altinda olan arazilori vo muxtar respublika istisna
olmagla yerds qalan biitiin bolg alarini ohats edoarak 400.000-don artiq § oxs milayina
olunmusdur. Bu iki todqigatin naticalori arasindaki statistik dirtst forq (8,6%>3,7%;
P<0.0001), sonuncunun Respublikanin isgal altinda olan arazilor vo Nax¢ivan Muxtar
Respublikasi istisna olmaqla yerdo galan butlin orazilorini ohato etmosi vo daha
etibarli olmasi ila izah olunur [53].

Azorbaycanda o-talassemiyanin epidemiologiyasini iso ilk dofo 1985-ci ilda
Qaziyev tadqiq etmisdir [54,55]. O, 1000 yenidogulmusun cift ganin1 miiayina edaroak
onlardan 92-ds 0,8-28% arasi Barts hemoqlobini askar etmisdir. Belaliklo, o miioyyan
etmisdir ki, Qobolo rayonunda a-talassemiyanin yayilma tezliyi 14%, Sokido 9%,
Bakida iso 5% toskil edir. Bununla yanasi, Qaziyev 0z isind o hamginin 233 xostado
a-talassemiyanin miixt olif kliniki formalarint  tosvir etmigsdirki , buda
populyasiyamizda talassemiyanin bu noviniin kifay ot qodor epidemioloji shamiyyati
oldugunu gost arir. Bu yaxinlarda Osadov Vo amokdaslarmin apardigi digor bir
epidemioloji tadgigatin naticalori do geyd olunanlarla uzlasir vo Azarbaycanda a-
talassemiya dasiyiciligimin 10,1% olmas1 miioyyon edilmisdir [56].

Azorbaycanli talassemiya xastalorinin HBB gen mutasiyalar1 6t an asrin 80-ci
illarindon etibaron todqiq olunmaga baslanmisdir. ilk dofo 1987-ci ildo Limborskaya
Vo amokdaslari torafindon azerbaycanli xostodo 1VS-1-110 [G>A] mutasiyas1 agkar
olunmusdur [57]. Bundan iki il sonra isa, 1989-cu ildo Svartz vo amokdaglari Codon
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82/83 [-G] mutasiyasini diinyada ilk d ofo azorbaycanli xostodo agkar etmislor [58].
1990-c1 ilds artiq Solovyev vo amakdaslar1 torafindon Codon 8 [-AA] va Codon 39
[C>T], Qoltsov va amoakdaslari tarafindan iss Codon 36/37 [-G], Codon 44 [-C], IVS-
I-1 [G>A], IVS-1-6 [T>C] vo IVS-II-1 [G>A] mutasiyalar1 bu siyahiya alava olunur
[59].

Oton osrin 90-c1 illerinin avvallorinds, toxminen eyni vaxtlarda Tiirkiy o,
Rusiya vo Azarbaycanda beynolxalq todqiqatgr aliml ardon ibarat qruplar torafindon
aparilan isl ordo Azarbaycan ohalisinds rast golinon HBB gen mutasiyalarinin tam
spektri oyr anilmays baglanir [60]. 1992-ci ildo ABS-in Corcia Tibb Kolleci
Tiirkiyonin Cukurova Universiteti v o Azorbaycanin Hematologiya vo Transfuziolo-
giya Institutunun omokdaslarindan ibarat grup Azorbaycan populyasiyasinda miiayina
etdiklari 99 xromosomda 20 B-talassemik mutasiya askar edirl or [61]. Bir il sonra
1993-cii ild o iso, Azorbaycanin Hematologiya vo Transfuziologiya Institutunun
omokdaglar1 Rusiyanin Eksperimental Hematologiyav o Biotexnologiya Institutu
Niivo Fizikasi Institutu v o Bioiizvi Kimya Institutunun omokdaslar1 il o birge 107
xromosomda 15 B-talassemik mutasiya askar edirlor [62]. Beloliklo, daha 6nco agkar
edilmis 20 mutasiyadan ibarat siyahiya 3 yeni mutasiya alaves olunur. Bu grupun comi
bir xromosomda askar etdiyi Codon 14 [+T] mutasiyasi daha sonra aparilan heg bir
todgiqatda mii ayyon edilmomisdir v o bugiinadok yalniz Azorbaycan populyasiyasi
iclin xarakterik hesab olunur . 1994-cii ild o isa Kulievin rahbarliyi altinda INSAN
Talassemiya Programi ¢ or¢ivasindo aparilan beynolxalq todqigatda miiayino olunan
135 xromosomda 15 mutasiya askar edilir [63]. Bunlardan 2-si yeni mutasiya olur va
belaliklo yerli ohalids askar olunmus B-talassemiya mutasiyalarinin say1 25-9 catir.

1990-c1 illorin ikinci yarist va 21-ci asrin avvallorinde 6lkado miisahido
olunan iqtisadi vaziyyat vo elmds yaranmis durgunluqgla slagodar olarag bu sahanin
aragdirilmasinda 20 ilo yaxm fasilo yaranir. 2015-ci ildo Hematologiya va
Transfuziologiya Institutunda aparilan dissertasiya isi ¢ ar¢ivasindo bugiinadok on
genis hacmli tadgiqatin naticalari dorc olunur: miiayina olunmus 402 xromosomda 24
mutasiya askarlan 1r ki, bunlardan 5-i yeni mutasiyalar olur [64]. Belaliklo,
Azorbaycan populyasiyasinda rast galinon B-talassemiya mutasiyalarinin say1 30-a
catir. 2016-c1 ildo Baki Dovl ot Universitetinin  Genetika vo Tokamiil T olimi
kafedrasinda aparilan dissertasiya isi ¢argivasinds 186 xromosom milayina olunsa da,
bu niimun olorin oksariyyatini oragvari hliceyro hemogqlobininin mutasiyast olan
Codon 6 [A>T] taskil etmis va cami 5 -talassemiya mutasiyasi askar edilmisdir [65.

Biitiin bu goriilon islaro baxmayaraq, Azarbaycanda a-talassemiya da kifayat
gadar yayilsa da, onun molekulyar asas1 vo rast golinan mutasiyalarin spektri bu
yaxinlaradok todqiq olunmamisdi. Goriilon islor asasen f-talassemiyani ohato etmis,
bazilarinds yalniz HbS variant1 bura daxil edilmisdir. Son bir ne¢s il arzinds todgiqat
grupumuz torafindon Azarbaycanda a-talassemiyanin mutasiya spektri ilk dofo todgiq
olunmus vo 78 HbH xostesi vo 18 o-talassemiya dastyicisinin comi 178
xromosomunda 9 mutasiya askar edilmisdir [66]. Bununla yanasi, yerli shalido rast
galinan malum variant hemoqlobin mutasiyalarinin say1 4, B-talassemik mutasiyalarin
say1 isa bu gun tgln 35-o ¢atdirtlmisdir [67].

Son illordo 6lkodo talassemiya xostolorino goOstorilon Xxidmot beynoalxalq
Saviyyayas catdirilmis, profilaktika programu ilo yanasi, talassemiya xastalorinin ganla
tomin olunmasi, hemtapoetik kok hiiceyro transplantasiyasinin totbiqi vo fetal
hemoglobin modulyatorlari ilo tomin olunmas1 ugurla hoyata kegirilir [68,69,70].



ODOBIYYAT - JIUTEPATYPA — REFERENCES:

1. Thein SL. Milestones in the History of Hemoglobin Research (In Memory of Professor Titus H.J. Huisman). Hemoglobin
2011;35:450-62. doi:10.3109/03630269.2011.613506.

2. Perutz M, Rossmann M, Cullis A, Muirhead H. Structure of hamoglobin: a three-dimensional Fourier synthesis at 5.5-A.
resolution, obtained by X-ray analysis. Nature 1960;185:416-422.

3. Huehns ER, Dance N, Beaven GH, et al. Human Embryonic Hemoglobins. Nature 1964;201:1095-7. doi:10.1038/2011095a0.

4. Lebby R. A case of absence of the spleen. South J Med Pharm 1846;1:481-3.

5. Herrick J. Peculiar elongated and sickle-shaped red blood corpuscles in a case of severe anemia. Arch Intern Med 1910;6:517-21.
6. Diggs L, Ching R. Pathology Of Sickle Cell Anemia. South Med J 1934;27:839-45.

7. Pauling L, Itano H, Singer S. Sickle cell anemia, a molecular disease. Science (80- ) 1949;110:543-548.

8. [11]Ingram V. A specific chemical difference between the globins of normal human and sickle-cell anemia heemoglobin. Nature
1956;178:792—4. doi:10.1038/178792a0.

9. Singer K, Chernoff Al, Singer L. Studies on Abnormal Hemoglobins. Blood 1951;6:429-35.

10.1tano HA. A Third Abnormal Hemoglobin Associated with Hereditary Hemolytic Anemia. Proc Natl Acad Sci U S A
1951;37:775-84. doi:10.1073/PNAS.37.12.775.

11. Cooley T, Lee P. A series of cases of splenomegaly in children with anemia and peculiar bone changes. Trans Am Pediatr Soc
1925;37:29.

12.1tano HA. The Human Hemoglobins: Their Properties and Genetic Control. Adv Protein Chem 1957;12:215-68. doi: 10.
1016/S0065-3233(08)60117-5.

13.Neel J V, Valentine WN. Further Studies on the Genetics of Thalassemia. Genetics 1947;32:38-63.

14.Ingram V, Stretton O. Genetic Basis of the Thalassaemia Diseases. Nature 1959;184:1903-9.

15.Fessas P. Inclusions of hemoglobin in erythroblasts and erythrocytes of thalassemia. Blood 1963;21:21-32.

16.Weatherall D, Clegg J, Naughton M. Globin synthesis in thalassaemia: an in vitro study. Nature 1965;208:1061-5.
doi:10.1038/2081061a0.

17.Benz EJ, Forget BG. Defect in messenger RNA for human hemoglobin synthesis in beta thalassemia. J Clin Invest 1971;50:2755—
60. doi:10.1172/JCI1106778.

18.Propper RD, Cooper B, Rufo RR, et al. Continuous subcutaneous administration of deferoxamine in patients with iron overload.
N Engl J Med 1977;297:418-23. doi:10.1056/NEJM197708252970804.

19. Williamson R, Eskdale J, Coleman D., et al. Direct gene analysis of chorionic villi: a possible technique for first-trimester
antenatal diagnosis of haemoglobinopathies. Lancet 1981;318:1125-7. doi:10.1016/S0140-6736(81)90583-3.

20.Kan YW, Dozy AM. Polymorphism of DNA sequence adjacent to human beta-globin structural gene: relationship to sickle
mutation. Proc Natl Acad Sci U S A 1978;75:5631-5. do0i:10.1073/PNAS.75.11.5631.

21. Mullis KB. The polymerase chain reaction (Nobel Lecture). Angew Chemie Int Ed English 1994;33:1209-13.
d0i:10.1002/anie.199412091.

22.Forrester WC, Thompson C, Elder JT, Groudine M. A developmentally stable chromatin structure in the human beta-globin gene
cluster. Proc Natl Acad Sci U S A 1986;83:1359—63.

23.Tuan D, Solomon W, Li Q, London IM. The &quot;beta-like-globin&quot; gene domain in human erythroid cells. Proc Natl Acad
Sci U S A 1985;82:6384-8. d0i:10.1073/PNAS.82.19.6384.

24.Thomas ED, Buckner CD, Sanders JE, Papayannopoulou T, Borgna-Pignatti C, De Stefano P, et al. Marrow transplantation for
thalassaemia. Lancet (London, England) 1982;2:227-9.

25.Stamatoyannopoulos JA, Nienhuis AW. Therapeutic approaches to hemoglobin switching in treatment of hemoglobinopathies.
Annu Rev Med 1992;43:497-521. doi:10.1146/annurev.me.43.020192.002433.

26. Barman Balfour JA, Foster RH. Deferiprone. Drugs 1999;58:553-78. doi:10.2165/00003495-199958030-00021.

27.Kan YW, Golbus MS, Trecartin R, et al. Prenatal diagnosis of homozygous p-thalassemia. Lancet 1975;306:790-1.
doi:10.1016/S0140-6736(75)80005-5.

28. Alter BP. Antenatal diagnosis summary of results. Ann N Y Acad Sci 1990;612:237-50. do0i:10.1111/j.1749-
6632.1990.th24311.x.

29.Chang J, Kan Y. Antenatal diagnosis of sickle cell anaemia by direct analysis of the sickle mutation. Lancet 1981;318:1127-9.
d0i:10.1016/S0140-6736(81)90584-5.

30.Viprakasit V, Gibbons RJ, Broughton BC, Tolmie JL, Brown D, Lunt P, et al. Mutations in the general transcription factor TFIIH
result in beta-thalassaemia in individuals with trichothiodystrophy. Hum Mol Genet 2001;10:2797-802.

31. Thein SL. Molecular basis of B thalassemia and potential therapeutic targets. Blood Cells, Mol Dis 2018;70:54-65.
doi:10.1016/J.BCMD.2017.06.001.

32.Borg J, Papadopoulos P, Georgitsi M, et al. Haploinsufficiency for the erythroid transcription factor KLF1 causes hereditary
persistence of fetal hemoglobin. Nat Genet 2010;42:801-5. d0i:10.1038/ng.630.

33. Thein SL. Genetic association studies in B-hemoglobinopathies. Hematol Am Soc Hematol Educ Progr 2013;2013:354-61.
doi:10.1182/asheducation-2013.1.354.

34.0rkin SH. Recent advances in globin research using genome-wide association studies and gene editing. Ann N Y Acad Sci
2016;1368:5-10. d0i:10.1111/nyas.13001.

35.Dong AC, Rivella S. Gene Addition Strategies for B-Thalassemia and Sickle Cell Anemia. Adv. Exp. Med. Biol., vol. 1013, 2017,
p. 155-76. doi:10.1007/978-1-4939-7299-9_6.

36.Demirci S, Uchida N, Tisdale JF. Gene therapy for sickle cell disease: An update. Cytotherapy 2018;20:899-910.
doi:10.1016/j.jcyt.2018.04.003.

37.Jayavaradhan R, Malik P. Genetic Therapies for Sickle Cell Disease. Pediatr Clin North Am 2018;65:465-80.
d0i:10.1016/j.pcl.2018.01.008.

38.Blaese RM, Culver KW, Chang L, et al. Treatment of severe combined immunodeficiency disease (SCID) due to adenosine
deaminase deficiency with CD34+ selected autologous peripheral blood cells transduced with a human ADA gene. Hum Gene Ther
1993;4:521-7. doi:10.1089/hum.1993.4.4-521.

39. May C, Rivella S, Callegari J, et al. Therapeutic haemoglobin synthesis in beta-thalassaemic mice expressing lentivirus-encoded
human beta-globin. Nature 2000;406:82—6. d0i:10.1038/35017565.



SAGLAMLIQ —2019. No 5 53

40. Negre O, Bartholomae C, Beuzard Y, et al. Preclinical evaluation of efficacy and safety of an improved lentiviral vector for the
treatment of B-thalassemia and sickle cell disease. Curr Gene Ther 2015;15:64-81.

41. Pestina TI, Hargrove PW, Jay D, Gray JT, Boyd KM, Persons DA. Correction of Murine Sickle Cell Disease Using y-Globin
Lentiviral Vectors to Mediate High-level Expression of Fetal Hemoglobin. Mol Ther 2009;17:245-52. doi:10.1038/MT.2008.259.
42.Breda L, Motta I, Lourenco S, et al. Forced chromatin looping raises fetal hemoglobin in adult sickle cells to higher levels than
pharmacologic inducers. Blood 2016;128:1139-43. doi:10.1182/blood-2016-01-691089.

43.Basak A, Hancarova M, Ulirsch JC, et al. BCL11A deletions result in fetal hemoglobin persistence and neurodevelopmental
alterations. J Clin Invest 2015;125:2363-8. d0i:10.1172/JCI81163.

44. Zou J, Mali P, Huang X, et al. L. Site-specific gene correction of a point mutation in human iPS cells derived from an adult
patient with sickle cell disease. Blood 2011;118:4599-608. doi:10.1182/blood-2011-02-335554.

45.Sun N, Zhao H. Seamless correction of the sickle cell disease mutation of the HBB gene in human induced pluripotent stem cells
using TALENS. Biotechnol Bioeng 2014;111:1048-53. doi:10.1002/bit.25018.

46. Ye L, Wang J, Tan Y, Beyer Al, Xie F, Muench MO, et al. Genome editing using CRISPR-Cas9 to create the HPFH genotype in
HSPCs: An approach for treating sickle cell disease and pB-thalassemia. Proc Natl Acad Sci U S A 2016;113:10661-5.
doi:10.1073/pnas.1612075113.

47.Cavazzana-Calvo M, Payen E, Negre O, et al. Transfusion independence and HMGAZ2 activation after gene therapy of human B-
thalassaemia. Nature 2010;467:318-22. doi:10.1038/nature09328.

48.Thompson AA, Walters MC, Kwiatkowski J, Rasko JEJ, Ribeil J-A, Hongeng S, et al. Gene Therapy in Patients with
Transfusion-Dependent B-Thalassemia. N Engl J Med 2018;378:1479-93. doi:10.1056/NEJM0al705342.

49.AxynmoBa A. Tamaccemuss B AsepOaiimkanckoir CCP (pacmpocTpaHeHne, KIWHHKA, JiedeHue). [Ipobmemsr I'emaTonoruu
1965;7:10-8.

50.AxynmoBa A. Tanaccemus. baky: Azepremp; 1972.

51.PycramoB P, I'anboB H, AxmenoBa A, KynueBa H. PacnpocTpaHeHue HaclIeZICTBEHHBIX I'eMOTTIOOWHONATHI B A3epOaimkaHe.
Ipo6nemsr I'ematonoruu u Tpancdysuonornu 1981;26:12-6.

52.Asadov C, Aliyeva G, Mikayilzadeh A, et al. Thalassemia Prevention In Azerbaijan: What Have We Achieved So Far? IX Int.
Eurasian Hematol. Oncol. Congr., vol. 73, Istanbul, Turkey: 2018, p. S70.

53.Aliyeva G, Asadov C, Mammadova T, et al. Thalassemia in the laboratory: pearls, pitfalls, and promises. Clin Chem Lab Med
2018;57:165-74. d0i:10.1515/cclm-2018-0647.

54 T"asueB JI. a-Tamaccemus B Aszepbaiimkane. I'emaronorus u Tparcdysuonorus 1985;10:8—10.

55.Gaziev J. Thalassaemia in Azerbaijan. J Med Genet 1995;32:245. do0i:10.1136/JIMG.32.3.245.

56.Asadov C, Aliyeva G, Mikayilzadeh A, et al. Phenotypes and Genotypes of Hemoglobinopathies in Azerbaijan: PB2405.
Hemasphere 2019;3:1069.

57.Limborskaia SA, Bukhman VL, Prosniak MI, et al. [Molecular causes of thalassemia. IV. Cloning of the beta-globin gene in a
patient with beta-thalassemia from Azerbaijan and determination of the point mutation in a minor intron]. Genetika 1987;23:228-38.
58.Schwartz EI, Gol’tsov AA, Kaboev OK, et al. A novel frameshift mutation causing beta-thalassaemia in Azerbaijan. Nucleic
Acids Res 1989;17:3997.

59.Solovyev GY, Gol’tsov AA, Surin VL, et al. Molecular nature of mutations causing beta zero-thalassaemia in Azerbaijan. Biomed
Sci 1990;1:300-4.

60.I'onuoB A, Cypun B, TarmeB A. Xapaktep MyTalbIOHHBIX NMOBPEXICHUH [-TIIOOMHOBOro reHa y OONBHBIX [(-TamacceMueid B
Azepbaitmkane. Tesucsl noxnanos Il cpe3na mea. renetuxos, 1990, p. 101-2.

61.Clrik M, Yuregir G, Asadov C, et al. Molecular characterization of p-thalassemia in Azerbaijan. Hum Genet 1992;90:417-9.
doi:10.1007/BF00220470.

62.Tagiev AF, Surin VL, Gol’tsov AA, et al. The spectrum of B-thalassemia mutations in Azerbaijan. Hum Mutat 1993;2:152—4.
d0i:10.1002/humu.1380020218.

63.Kuliev AM, Rasulov IM, Dadasheva T, et al. Thalassaemia in Azerbaijan. J Med Genet 1994;31:209-12.
doi:10.1136/IMG.31.3.209.

64.Mommodova T, Abdulslimov E, ©sadov C. Azorbaycanda beta -talassemiyanin molekulyar osaslar1 . Azorbaycan Tobabotinin
Miiasir Nailiyyotlori 2015;5:58-62.

65.AKHepOBa TI. reHeTI/IKO-BHHHCMHOHOFI/I‘ICCKI/IC 0COOEHHOCTH HEKOTOPBIX HACICACTBECHHBIX 3a00JIEBaHUT U BPOXKJACHHBIX IIOPOKOB
Pa3BUTHS CpeIN HACETICHUS pa3HbIX PETHOHOB A3epOaiimkana. ABTopedepar JoKTopa Hayk mo ouonorud. baky: 2016.

66.Aliyeva G, Asadov C, Mammadova T, et al. First Report of a-Thalassemia Genotypes from Transcaucasia. Blood
2018;132:4899-4899. doi:10.1182/BLOOD-2018-99-110285.

67.Aliyeva G, Asadov C, Mammadova T, et al. Codon 14 (+T) ( HBB : c.44_45insT): a Rare -Thalassemia Mutation Reported Only
in Azerbaijan. Hemoglobin 2018;42:276—7. doi:10.1080/03630269.2018.1528987.

68. Hajiyeva P, Mammadov J, Asadov C, Providing Thalassaemia Patients with Blood in Azerbaijan. 14th Int. Conf. Thalass. other
Haemoglobinopathies, Thessaloniki, Greece: 2017, p. 51.

69.Asadov C, Alimirzoeva Z, Mammadova T, et al. J. B-Thalassemia intermedia: a comprehensive overview and novel approaches.
Int J Hematol 2018;108:5-21. doi:10.1007/s12185-018-2411-9.

70.0liyeva N. Talassemiya Morkozindo Beta Talassemiyali Xostolordo Siimiik iliyi Transplantasiyasina dair Tocriibo. 1-Ci
Azarbaycan Beynolxalq Hematol. Miitoxassislari Kongresinin Mater., 2019, p. 52-3.

Daxil olub: 3.07.2019.



# ORIJINAL MOQALODLOR % OPUTMHAJILHBIE CTATBbHU %
# ORIGINALS 3

IN-SITU ILKIN BOYROK-HUCEYROLI KARSINOMA ZAMANI
INTERFERON MUALICOSININ EFFEKTI

I9miraslanov 9.T.”, Muxtarov E.H.*, Hlseynov E.R"»
~-Azarbaycan Tibb Universiteti, Onkologiya kafedrasi, Onkoloji Klinika, Baku,

Azarbaycan, dr_huseynover@hotmail.com
*-Baki Klinikasi, Baki, Azarbaycan, emil.mukhtarov@gmail.com

Giris

Boyrok-hiiceyrali karsinoma (BHK) bozi Skandinav o6lkolori xaric biitiin
diinyada illik artis gostoran miiasir uroloji onkologiyanin aktual problemlsrinden
birisi olaraq galir. Son onilliklords diagnostikasi vo miialicosinda ciddi nailiyystlora
baxmayaraq metastatik BHK (mBHK) zaman1 prognoz oksaor hallarda ¢ox pis olur.
Ilkin diagnozun qoyuldugu zaman metastaz varligi olan xostolorin hoyatda qalma
miiddotinin medianast 12 ay1 ke¢mir [1]. Aparilan miialiconin effektliyini artdirmaq
mogsadiylo sitoreduktiv corrahiyyo son illor belo xostolor iigiin gqobul olunacaq bir
tisul kimi digiiniiliir [2]. Xiisuson do kombino sitoreduktiv corrahiyys vo hadof
miialicosinin timidverici naticolor verdiyini 0z tocrilbbomizlo do tosdiqlondiyino dair
molumat vermisdik [3,4]. Foqot imumi vaziyyati agir olan, forqli sobablordon corrahi
miialico ala bilmoyan, target dormanlarinin diinyada holo yiliksok maaliyyosto sahib
olmasindan hodof miialicosi miimkiin olmayan xastolords sistem miialicosine dair
diinya adobiyyatinda mohdud vo az xosto lizorindo aparilan todqiqatlara rast golo
bilarik [5].

Tadgigatin_moaqsadi_Yuxaridakilart nozoro alaraq, biz hazirdaki mogalado
bohs etdiyimiz todqigatin maqgsadi kimi insitu ilkin bdyrok tOromasi olan, yaoni
boyrok-hiiceyroli karsinoma diagnozu qoyulandan sonra corrahi miidaxilo
(nefrektomiya, total voya parsial) olunmayan xastolords interferon-alfa monoterapi-
yasinin effektinin dyronilmosini qoymusdug.

Material vo metodlar 2009-2015-ci illordo Azarbaycan Tibb Universitetinin
Onkoloji Klinikasina boyrak agrisi, hematuriya sikayatlori iizarina Avropa Uroloji
Assosiasiyasinin Boyrok Kanser Rohborliyino uygun aparilan miiayinalor noticosindo
boyrok toromasi askar olunan 9 xasto forqli sobablordon corrahi miidaxilo olunmamus.
3-0 (33,3%) qadimn, 6-s1 (66,7%) kisi olaraq yas ortalamasit 67,1+10,9 (36-77) il
olmusdur.

Toromolarin histoloji tipinin toyin edilmasi {i¢iin perkutan biopsiya icra
olunmus vo 8 xostodo klassik soffav hiiceyroli karsinoma, 1-ndo iso kistik BHK
miioyyon edilmisdir. 6 (66,7%) xostodo aggiyor, 1-ndo iso bas beyin metastazi
movecud olmusdu.

ECOG (Eastern Cooperative Oncology Group) performans statusu 2 vo
tizorinds olmusdu.

Interferon-alfa-2a asagidaki sxemaya uygun toyin edilmisdir. Baslangic
dozast: 3 million IU/glin 8-12 hofts orzindo 18 million IU/glin dozasina qodor
todricon artirilmigdi, miimkiin oldugu zaman — 36 million IU/giin dozasina godor: 1-
3-cii giinlor - 3 million 1U/gun, 4-6-c1 giinlor - 9 million 1U/gln, 7-9-cu giinlor - 18
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million IU/giin, tolerabillik arttigca 10-84-cii giinlor 36 million [U/giin. Osas doza:
maksimal tolers edilon doza hoftodo 3 dofs, amma 36 million IU/giin kegmomasi
sortiylo toyin edilmisdir. Miialiconin miiddati an az 8 hofto, amma asason 12 hoftodon
az olmamaq sortiylo secilmisdir. Mialiconin effekti oldugu zaman terapiya davam
etdirilmis, oks halda durdurulmusdur.

Hor aydan bir qan miiayinolori, li¢ aydan bir radioloji (kompyuter vo ya
magnit-rezonans tomografiya) miiayinalorlo kontrol aparilmisdir.

Naticolor Hoyatda galma ortalamasi1 21,0+28,5 (4-96) ay hesablanmisdir. 3
(0¢) (33,3%) xastado xastaliyin stabillosmasi gqeydo alindi. 6 (alt1) (66,7%) xosto asas
xastolikdon vofat etmigdir. 1 (bir) (11,1%) xosto 96 ay stabil xostoliys sahib olmus
(hazirda yasayir) (Cadval 1).

CodvalNe 1.
i i Yasama
Xosta Y_as Cins HISt.(.) loji Miialicoyo cavab Metastaz miiddoti Qeyd
(i) nov
(ay)
Yanas1
1 67 kisi Klassik Stabillogma Yox 18 xostalikdon
6lim
2 71 qadmn Kistik rcc Stabillogsma Agciyar 96 Yasayir
3 71 kisi Klassik Progressiya Agciyor 15 333;] xastolikdon
Yanast
4 67 kisi klassik Stabillosma Yox 16 xostolikdon
6lim
5 77 | qadmn klassik Progressiya Agciyar 8 3?;51 xostolikdon
6 71 kisi klassik Progressiya Yox 10 3?:; xastolikdon
7 71 kisi klassik Progressiya Agciyar 9 3?;51 xastalikdon
8 70 | qadmn klassik Progressiya Agciyar 13 Oeﬁ,l?’?’l xastolikdon
9 39 kisi klassik Progressiya Bas beyin 4 3?;‘; xastolikdon

Bununla yanasi qeyd etmok lazimdir ki, kisttik BHK diagnozu qoyulan
xastado agciyor metastazlarinda tam reqressiya miisahido olunmusdur. Ancaq ilkin
boyrok ocagin Olgiilorinds stabil kimi qiymatlondirilon 6nomli saymadigimiz
toxminon 10%-l1q ki¢ilmo qeydo alinmisdir.

Yekun miizakira

PubMed resurslarinda «renal cell carcinoma, in-situ, interferon» sozlorini
girorok axtarig verarok 1994-cii ildon comi 12 todqiqata rast golmok olur (sokil 1).
Amma bu he¢ do belo bir problemin olmadigir anlamina golmir. Bu tip tadqgiqatlarin
aparilmasi U¢ilin uygun xostonin seg¢ilmasi ilo yanasi, onlar standartlagdirilmasi vo
osason do performansi pis, psixo-sosial statuslari qeyri-gonastboxs olan insanlarin
todgigata uygun gostormasi vacibdir.

Digor torofdon, son Yapon todqiqatinda gostorildiyi kimi [5], bu xastalordo
cox vaxt miialico baslamadan Onco perkutan biopsiya aparilmir: bozi hallarda
xostonin Umumi voziyyoti sobobiylo, bozi hallarda iso xostonin bu invaziv
miidaxilodon imtina etmosino gora. Bu da, belo xostolorin dogru standartlagdirilmasi
vo naticalorin yekunlagdirilib dorc olunmasini ¢otinlogdirir.




:f NCBI Resources (¥ How To (¥ moukhtaroveh My NCBI Sign Qut

Pu.’med‘.\‘-‘l PubMed rcc in-situ interferon |} [ Search |
of o
Natlonal natises of e =2 wet€Glert  Advanced

Help

Article types Format: Summary ~ Sort by: Most Recent ~ Per page: 20 « Send to ~ ilter your results:
Clinical Trial

Review CDEED
Customize ... Best matches for rcc in-situ interferon: Free Full Text (9)
Text availability Interferon-a-based immunotherapy in metastatic renal cell carcinoma patients with the primary: Review (1)
Abstract tumor in situ.

Manage Filters

Free full text Shinchara N et al. Jpn J Clin Oncol. (2012)
Full text Tenascin-C: Form versus function.
ibli i Sort by:
Publication dates Giblin SP et al. Cell Adh Migr. (2015)
5 years Immunotherapy with interleukin-2 and alpha-interferon in patients with metastatic renal cell cancer Best match
10 years with in situ primary cancers: a pilot study.
Custom range... Spencer WF et al. J Urol. (1992)
Species Switch to our new best match sort order Find related data =
Humans Database:| Select $

Other Animals

Search results
Clear all

Items: 12
Show additional filters

Search details
Clinical relevance of miR-mediated HLA-G regulation and the associated immune cell infiltration in

1. renal cell carcinoma.

rec[All Fields] AND in-situ[All
Fields] AND ("interferons'[MeSH

Jasinski-Bergner S, Stoehr C, Bukur J, Massa C, Braun J, Hiittelmaier S, Spath V, Wartenberg R, Terms] OR “interferons"[All Fields]
Legal W, Taubert H, Wach S, Wullich B, Hartmann A, Seliger B. OR "interferon"[All Fields])
Oncoimmunology. 2015 Mar 2;4(6):e1008805. eCollection 2015 Jun. 4
PMID: 26155421  Free PMC Article

Similar articles Search See more..

2. progression of established bone renal cell carcinoma. Recent Activity =
Kurabayashi A, Inoue K, Fukuhara H, Karashima T, Fukata S, Kawada C, Shuin T, Furihata M. Turn Off Clear
Cancer Sci. 2015 Aug;106(8):1092-9. doi: 10.1111/cas.12711. Epub 2015 Jul 14. B Interferon-a-based immunotherapy in

PMID: 26041278 Free PMC Article metastatic renal cell carcinoma patien PubMed
Similar article:

Sakil 1. Movzuya aid 11-06-2019 23:26 zamani PubMed-do axtarisin naticalori

Bizim todqgigatimiz in-Situ ilkin BHK-11 xastolords interferon-alfa monoterapi-
yasinin mohdud effekto sahib oldugunu tosdigloyir. Oksor xostolordo xostoliyin
progressiyasi qeyda alinsa da, xiisuson metastazi olmayan va kistik BHK-11 xastalorda
xastaliyin inkisafini ciddi yavaglatmaq imkanini olds eds bildik.

Eyni zaman multisentrik todqiqatlara ehtiyac oldugunu geyd etmaliyik.
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PE3IOME

DOOEKTUBHOCTD JIEHEHUA UHTEPOEPOHOM ITPU IN-SITU ITEPBUYHOM
ITOYEYHO-KJIETOYHOM PAKE

AmnpacnanoB A.T., Myxrtapos O.1"., I'yceiinos O.P.

[lenb: M3yuyenue s¢ddexkTuBHOCTH HMHTEpdEpOHa y MALKUEHTOB C MOYEYHO-KICTOUHBIM
pakoM (ITKP), HO He moABEpTrHYBIIMXCSI HEPPEKTOMUH.

Marepuan u wmeroasl: Y 9-u maumentoB c¢ IIKP, mo pa3nuuHblM nOpUuuMHAM He
MOJIBEPrHYBUIMXCS HE(PPEKTOMHM M HE IMOJYYMBIIMM TapreTHyI Tepamnuio, Obula IMpoBeleHa
MoHoTepanus uHTepdepoHoM. Y 3-x (33,3%) xeHmuH u 6-u (66,7%) My 4UH CpEeIHUI BO3pacT
coctaBui 67,1+10,9 (36-77) ner. Y oaHON MallMEHTKU JUAarHOCTUpOBaH KucTo3HbIA [IKP, y apyrux



https://www.ncbi.nlm.nih.gov/pubmed/?term=Shinohara%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abe%20T%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sazawa%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maruyama%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shindo%20J%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sato%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Suzuki%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nonomura%20K%5BAuthor%5D&cauthor=true&cauthor_uid=22131341
https://www.ncbi.nlm.nih.gov/pubmed/22131341

SAGLAMLIQ —2019. No 5 57

KJIacCuueckuil Bapuant. ¥ 6-tu (66,7%) malmeHTOB MUMENNUCh JIETOYHbIE METACTa3bl, Y OJHOTO -
MeTacTa3 rojoBHOro mosra. Miurepdepon-anbda-2a HazHavaincs 1o cienyromieit cxeme: HauanpHas
no3a, 3 mun ME/cyr B teueHue 8-12 Hemenb ¢ MOCTENCHHBIM IMOBBIMICHUEM 03Bl 10 18 MIH
ME/cyT, npu Bo3moxxkHOCTH - 10 36 MmiH ME/cyt: 1-3-ue cytku - 3 maa ME/cyT, 4-6-b1e cyTku - 9
miH ME/cyt, 7-9-pie cytku - 18 mun ME/cyt, ¢ noBeimernem nepeHocumoctd B 10-84-pie cyTku
36 mma ME/cyt. ba3sucHas mo3a: MakcUMaibHas IEepeHOCHMAas 703a, TPH pa3a B HEIENI0, HE
npesbimas 36 muin ME/cyt. Kypc neuenust He MeHee 8 Henenb, HO MPEANOYTHTENbHEE HE MeHee 12
Hezaens. [lpu nanuuuu edexra neyeHne npo10JKaloch, B IPOTUBHUM CIydae - MPEeKpalanoch.

Pesynbrarel: Cpeanuii nepuos BbokuBaeMocTH coctaBuia 21,0+28,5 (4-96) mecsues. Y 3
(33,3%) OonbHBIX OTMeueHa crabunuzanus Oone3Hu. 6 (66,7%) mnanueHTa CKOHYAIMCh OT
OCHOBHOM Oosnie3Hu. Y | manueHTKu OTMevaeTcsl CTadMiIn3alus mpouecca yxxe 96 Mecsies.

3axnrouenue: B MUpoBoii uTepatype UMeeTcsi OrpaHUYeHHOE KOJIMYECTBO MCCIIEJOBAHUM
1 Ha MaJbIX KOHTHHTeHTax 00bpHBIX ¢ [IKP in-situ. Hame nccnenoBanue Hapsiay ¢ OrpaHUYeHHBIM
spdekToM MoHOTepanuu HHTEphepoHOM-anb(da yKazaao Ha BO3MOKHOCTH €r0 MPUMEHEHUS B
UCKJIIOYUTENIbHBIX CIIy4asiX.

Knrouesvie cnosa: noweuno-xnemounslii pax, memacmassl, uHmepgepon

SUMMARY

EFFECTIVENESS OF INTERFERON THERAPY IN TIME OF IN-SITU PRIMARY RENAL
CELL CARCINOMA

Amiraslanov A.T., Mukhtarov E.H., Huseynov E.R.

Aim: Although the targeted therapies for renal cancer (RCC) have led to superseded
interferon (IFN), IFN is still commonly used in metastatic RCC.

However, until now, interferon has been used after nephrectomy. We present the results of
the use of interferon in patients with in-situ primary RCC.

Material and methods: 9 patients who have not undergone surgery and who have not
received targeted therapy for various reasons. Mean of age was 67,1+10,9 (36-77) y 0. Female - 3
(33,3%), male — 6 (66,7%). 1 patient has cystic RCC, others — RCC. 6 (66,7%) patients had lung
metastases, one — brain metastasis.

Interferon —alfa-2a was administered as follows:

The initial dose: 3 million units/day with a gradual increase in dose for 8-12 weeks to 18
million 1U/day, and if possible - up to 36 million 1U/day as follows: 1-3 days - 3 million 1U/day, 4-6
days - 9 million IU/day, 7-9 days - 18 million 1U/day, with tolerability increasing the dose for 10-84
days to 36 million 1U/day.

Maintenance dose: at the maximum tolerated dose 3 times a week, but not exceeding 36
million 1U/day.

Duration of treatment: not less than 8 weeks, preferably not less than 12 weeks. If there is
an effect, therapy is continued, in the absence of the effect, it is stopped. The maximum duration of
treatment was 16 months.

Results: Only 3 (33,3%) patients had stabile disease (SD). 6 (66,7%) patients died due to
RCC. But one patient has SD 96 months.

Conclusion: Our results confirm the limited activity of IFN-a monotherapy in this disease,
but in exceptional cases, its application is possible.

Key-words: renal cell carcinoma, metastases, interferon

Daxil olub: 18.09.2019.



BAGIRSAQ ANASTOMOZU TUTARSIZLIGININ PROFILAKTIKASINDA
YENi MEDIKAMENTOZ USUL

Mommaoadov T.E.

Azarbaycan Tibb Universitetinin, Umumi carrahliq kafedrasi,
Elmi Tadgiqat Markazi Baki, Azarbaycan.

Acar sozlar: bagirsaq rezeksiyasi, profilaktika, anastomoz tutarsizligi, plasentar
hidrolizat.

Bagirsaqlarin laparoskopik vo aciq rezeksiyasindan sonra bas vera bilacok
erkon agirlasmalar vo onlarin profilaktikast abdominal corrahiyyonin aktual
problemlorindon birini togkil edir. Bu agirlasmalardan daha tohliikslisi bagirsaq
anastomozu tutarsizligidir [2,3,4,5,9]. Xiisusaon risk qrupuna daxil olan xastolords bu
agirlasma hallar1 daha ¢ox geyd olunur. Risk faktorlarim1 gorti olaraq xostoys va
omoliyyata bagli qruplasdirmaq olar. Artiq ¢oki, sokor xostoliyi, sistem xostoliyi,
kardiovaskulyar xostoliklor, alkoqol ve nikotin istifadssi, kortikosteroidlerin,
immunosupresantlarin, VEGF inhibitorunun qobulu, preoperativ radioterapiya, kisi
cinsi, qocaliq xostaya bagl risk faktorlarina aid edilir. ©Omoliyyata bagl risk
faktorlarina i1so corrahin ixtisaslasma dorocosini, omoliyyat miiddotini, qgan
kocilirmoni, anesteziya zamani hipoksiyanin olmasi vo vazopressorlarin istifadssini,
yanas1 olaraq bagirsaq ke¢cmozliyinin, peritonitin olmasini, distal rektal anastomozun
qoyulmasimi gostormoak olar [1,6,7,8,10]. Gostorilon risk faktorlari olan xastolordo
bagirsaq anastomozu tutarsizliginin profilaktikasinin aparilmasi daha aktual xarakter
dastyir.

Isin_mogsadi bagirsaq anastomozu tutarsizligmimn profilaktikasinda insan
plasentar hidrolizatinin effektivliyinin arasdirilmasindan ibaratdir.

Tadgigatin _material vo metodlari. Todqiqatlar klinik vo eksperimental
olmagqla iki istigamotdo aparilmisdir. Eksperimental todqiqatlar ¢okisi 3-4 kq olan,
singilla cinsli 60 dovsan iizorinds 2 qrupda ( kontrol vo asas ) aparilmigdir. Kontrol
grupunda 20 dovsandan istifado edilmisdir. Osas qrup da 2 yarim qrupa boliinmiis vo
hor birinds 20 dovsandan istifado edilmisdir.

Omoliyyatlar geyri inhalyasion narkoz kimi kalipsoldan (3-4mg/kq vena
daxili) istifado edilmoklo hayata kegirilmisdir. Dari vo darialti toxumalara 0,5%-li
20ml novokain mohlulu yeridilmklo laparatomiya icra edilmisdir. Ileosekal kiincdon
25-30 sm mosafodo nazik bagirsagin terminal hissosi oldo olunmus vo steril turunda
ilo kaskin stranqulyasion nazik bagirsaq ke¢cmazliyi modeli yaradilmisdir.

Biitiin qruplarda bir sutkadan sonra relaparatomiya aparilmis vo bu zaman
bogulmaya moruz qalmis nazik bagirsaq 1ilgoyinin qanqrenaya ugradigi
askarlanmigdir. Kontrol qrupu tocriibs heyvanlarinda qanqrenaya ugramis nazik
bagirsaq seqmenti saglam toxumalar hiidudunda rezeksiya olunmus, sorulan 4/0
poliglikolikasid sapindan istifado edilmokls, diiyilinlii, yan-yana, bircorgsli entero-
entero anastomoz qoyulmusdur. Omoliyyatdan sonra heyvanlar standart iisulla
miialicalar (40%-1i gliikkoza mohlulu (500mq/kq) vena daxili, seftriakson (15mg/kq),
analgin 50%-li (50-70mqg/kq), dimedrol-1%-li (1-1,5mqg/kq) azalo daxili sutkada 1
dofo olmagqla) almislar. Bir sutka sonra standart dovsan yemi ilo qidalandirilmislar.
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Osas qrupun birinci yarim qrupuna daxil olan tocriibo heyvanlarinda da
gangrenaya ugramis nazik bagirsaq seqmenti saglam toxumalar hiidudunda rezeksiya
olunmus, kontrol qrupu heyvanlarinda oldugu kimi anastomoz qoyulmusdur.
Omoliyyatdan sonra standart miialico ilo yanasi, Laennec 0,15ml(8,4mg)/kq, azalo
daxili, glindo 1 dofo olmagqla tokrari omoliyyat giiniin godor toyin olunmusdur.

Osas qrupun ikinci yarim qrupunda da bagirsaq kegmozliyi fonunda birincili
anastomoz qoyulmus, lakin bu qrupa daxil olan tocriibo heyvanlarinda nazik
bagirsagin miisarigo kokiino mikrokateter yeridilorok fikso olunmusdur. Bunun iigiin
nazik bagirsagin miisariqo kokiina 5 ml 0,5%-1i novokain mohlulu yeridilmis vo
tizorindo 0,5 sm kosik aparilmisdir. Misarigo kokiino 6 Fr olcilii drenaj kateter
yerlosdirilib va 4/0 ketgut sapla peritona fikso edilmisdir. Kateterin distal ucu dariya
fikso olunmusdur. ©Omoliyyatdan sonra standart mialico todbirlori ilo yanasi, Sml
fizioloji mohlulda durulasdirilmaqgla Laennec preparati 0,15ml(8,4mg)/kq dozasinda
miisariqo kokiino yeridilmisdir. Miisarigodaxili Laennec infuziyasi giindo 1 dofo
olmaqla tokrari omoliyyat olunaraq preparatlar ( anastomoz nahiyyosi ) gotiiriilon
giinlora godor davam olunmusdur.

Omoliyyatin 3, 5, 7 vo 15-ci sutkalarinda biitiin qruplarda olan tocriibo
heyvanlari relaparatomiya olunmusglar. Miiayino obyekti olan bagirsaq anastomozlari
morfoloji tadqiqatlar aparilmaq tigiin gotiriilmiigdiir.

Klinik todqiqatlar Azorbaycan Tibb Universitetinin  Todris Coarrahiyyo
Klinikasinda 2014-2019-cu illor orzindo bagirsaglarin laparoskopik vo agiq iisulla
rezeksiyast vo anastomozlasdirilmasi icra edilmis 128 xosto iizorindo aparilmisdir.
Bunlardan 68 xasto soxsi miisahidomizds olan asas qrupu, 60 xasto iso miialicasinin
naticalori retrospektiv arasdirilmis miigayiso qrupunu toskil etmisdir.

Miigayiso qrupuna daxil olan xastalordon 29-u (48,3%) gadin, 31-i (51,7%)
kisi olmusdur. 30 yasa qoadar-9 (15%), 30-49 yas arasi1-10 (16,6%), 50-70 yas arasi1-31
(51,8%), 70 yasdan yuxari-10 (16,6%) xasto olmusdur. Xostolorin an Kigiyi -18, an
yaslist - 79 yasda olmusdur. Qeyd olunan xastalarin 8-1 (13,3%) klinikaya kafi, 30-u
(50%) orta agir, 22-0 (36,7%) iso agir vaziyyatda daxil olmuslar.

Miiqayisa qrupuna daxil olan 60 xastadon 9-u (15%) laparoskopik, 51-i (85%)
1s9 agiq tisulla corrahi omoliyyata moruz qalmislar. Laparoskopik omoliyyat olunmus
xastolorin 1-do (11,1%) sag torofli hemikolektomiya, ileotransversostomiya, 6-0a
(66,7%) subtotal kolektomiya, ileosigmostomiya, 2-ds (22,2%) S-2 banzar bagirsagin
rezeksiyasi, kolorektostomiya omoliyyatlart icra olunmusdur. Laparoskopik
omoliyyat olunmus xastolorin 8-do (88,9%) anastomoz 9l ilo, 1-do (11,1%) iso linier
stepler vasitosilo qoyulmusdur. A¢iq tisulla corrahi omoliyyat olunan xastolorin 1-do
(1,9%) onikibarmaq bagirsagin IV seqmentinin rezeksiyasi, duedonoyeyunostomiya,
5-do (9,8%) nazik bagirsagin rezeksiyasi, enteroenterostomiya, 15-do (29,5%) sag
torafli hemikolektomiya, ileotransversostomiya, 9-da (17,6%) subtotal kolektomiya,
ileosigmostomiya, 1-do (1,9%) kondslon ¢oanbar bagirsagin rezeksiyasi, transversot-
ransversostomiya, 6-da (11,8%) sol torafli hemikolektomiya, transversorektostomiya,
8-do (15,7%) S-vari bagirsagin rezeksiyasi, descendorektostomiya vo 6-da (11,8%)
diz bagirsagin On rezeksiyasi, sigmorektostomiya omaliyyatlar1 icra olunmusdur.
Miigayiso qrupuna daxil olan xastalorin 23-do (38,3%) uc-uca, 37-do (61,7%) iso
yan-yana anastomoz novii secilmisdir. Homg¢inin qoyulmus anastomozlardan 4-0
(6,7%) sirkulyar stepler ilo, 1-i (1,7%) linier stepler ilo, 55-1 (91,6%) iso ol ilo
goyulmusdur.



Miigayiso qrupuna daxil olan 60 xastodon 40-1 (66,7%) planli, 20-i (33,3%)
iso tocili corrahi omoliyyat olunmuslar. Planli omoliyyatlardan 8-i (20%)
laparoskopik, 32-i (80%) iso agiq tsulla icra olunmusdur. Bunlardan 24-do (60%)
anastomozlar yan-yana, 16-da (40%) isa uc-uca olaraq formalasdirilmigdir. Homginin
planlt corrahi omoliyyat olunan xostolorin 36-da (90%) anastomozlar ol ils, 4-do
(10%) iso sirkulyar stepler ilo qoyulmusdur.

Tacili amoaliyyatlardan 1-i (5%) laparoskopik, 19-u (95%) iso agiq tisulla icra
olunmuslar. Bunlardan 13-ds (65%) anastomozlar yan-yana, 7-do (35%) iso uc-uca
olaraq formalasdirilmigdir. Tacili corrahi omoaliyyat olunan xastolorin 19-da (95%)
anastomoz al ils, 1-do (5%) iso laparoskopik amoliyyat zamani intrakorporal olaraq
linier stepler vasitosilo qoyulmusdur.

Osas qrupa daxil olan 68 xostodon 34-i (50%) qadin, 34-0 (50%) Kkisi
olmusdur. 30 yasa qodor-10 (14,7%), 30-49 yas arasi-14 (20,6%), 50-70 yas arasi-30
(44,1%), 70 yasdan yuxari-14 (20,6%) xosto olmusdur. Xostalorin on kigiyi -15, an
yaslisi - 83 yasda olmusdur. Qeyd olunmus xastalorin 21-i (30,9%) klinikaya kafi, 34-
i (50%) orta agir, 13-0 (19,1%) iso agir vaziyyatds daxil olmusdur.

Osas grupa daxil olan 68 xastadon 10-u (14,7%) laparoskopik, 58-i (85,3%)
1so agiq tusulla omoliyyata moruz qalmigdir. Laparoskopik omoliyyat olunmus
xostolorin 3-do (30%) sag toroafli hemikolektomiya, ileotransversostomiya, 3-do
(30%) sol torafli hemikolektomiya, transversorektostomiya, 3-do (30%) S-2 banzar vo
diiz bagirsagin rezeksiyasi, descendorektostomiya, 1-do (10%) total kolektomiya,
ileorektostomiya omoliyyatlar1 icra olunmusdur. Laparoskopik omoliyyat olunmus
xostolorin 6-da (60%) anastomoz ol ilo qoyulmus, 4 (40%) xastods iso sirkulyar
stepler ilo intrakorporal olaraq qoyulmusdur. Biitlin xostolordo anastomozlar uc-uca
olaraq formalasdirilmisdir. Agiq corrahi amoaliyyat olunan 58 xostado 62 anastomoz
(4 xoastada 8 anastomoz: 3 xastods paralel olaraq entero-entero vo transversorekto, 1
xostado 1so ileoseko vo descendorekto anastomoz) qoyulmusdur. Bunlardan 1-do
(1,6%) arteriomezenterik duedonostaza gora duedonoyeyunostomiya, 6-da (9,7%)
nazik bagirsagin rezeksiyasi, enteroenterostomiya, 1-do (1,6%) nazik bagirsagin
terminal hissosinin rezeksiyasi, ileosekostomiya, 8-do (12,9%) sag torofli
hemikolektomiya, ileotransversostomiya, 2-do (3,2%) kondolon g¢onbor bagirsagin
rezeksiyasi, transversotransversostomiya, 21-do (33,9%) subtotal kolektomiya,
ileosigmostomiya, 8-do (12,9%) sol torafli hemikolektomiya, transversorektostomiya,
8-do (12,9%) S-vari bagirsagin rezeksiyasi, descendorektostomiya, 5-ds (8,1%) diiz
bagirsagin on rezeksiyasi, sigmorektostomiya vo 2-do (3,2%) diiz vo S-vari
bagirsagin rezeksiyasi, kolorektostomiya amaliyyatlart icra olunmusdur. Osas qrupa
daxil olan xostolorin 34-do (47,2%) uc-uca, 38-do (52,8%) iso yan-yana anastomoz
novil se¢ilmisdir. Homginin qoyulmus anastomozlardan 9-u (12,5%) sirkulyar stepler
ilo, 63-U (87,5%) isa al ilo qoyulmusdur.

Osas grupa daxil olan 68 xastadon 49-u (72%) planli, 19-u (28%) isa tacili
sokilds klinikaya miiraciat etmisdir. Planli amaliyyat olunan xastalarin 10-da (20,4%)
bagirsaqlarin laparoskopik, 39-da (79,5%) isa agiq iisul ilo rezeksiyasi icra olunmus
vo 50 anastomoz (bir xaostodo 2 anastomoz; enteroentero vo descdorekto anastomoz)
qoyulmusdur. Bunlardan 26-da (52%) anastomozlar yan-yana, 24-do (48%) iso uc-
uca olaraq formalasdirilmisdir. Homginin, planli corrahi amaliyyat olunan xastalordo
42 (84%) anastomoz ol ilo, 8 (16%) anastomoz iso sirkulyar stepler ilo intrakorporal
olaraq qoyulmusdur.
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Tocili corrahi omoliyyat olunmus 19 xostodo 22 bagirsaq anastomozu (3
xostodo 6 anastomoz: 2 xostodo paralel olaraq entero-entero vo transversorekto, 1
xostado iso ileoseko vo descendorekto anastomoz) qoyulmusdur. Bunlardan 12-do
(54,5%) anastomoz yan-yana, 10-da (45,5%) iso uc-uca olaraq formalasdirilmisdir.
Yalniz 1 xastoda sirkulyar stepler ilo uc-uca anastomoz qoyulmusdur.

Osas qrupa daxil olan xostolordo bagirsaq anastomozu tutarsizliginin
profilaktikas1 mogsadils anonavi miialico tisullari ils yanasi insan plasentar hidrolizati
olan Laennec preparati sutkada 1-2 dofo olmagqla, 2-4 ml ozoalo daxili olaraq 7-10 gin
miiddatinds istifado edilmisdir.

Tadgigatin _noticalori. Eksperimental todqiqatlar zamani gotiiriilmiis
prepratlarin histoloji vo histokimyovi miiayinasinds kontrol qrupa daxil olan tacriiba
heyvanlarinda omoliyyatdan sonraki 3, 5, 7 vo 15-ci sutkalarda regenerasiyanin osas
gostaricisi olan mitoz indeksinin, fibrillogenezin, damarlanmanin asas qrupla
miigayisado asagi soviyyado olmasi, iltihabi-infiltrat olamotlorinin galmasi, kobud
fibrillyar quruluslar vo limfoid-epitelioid mikrogranulomalar miisahide olunmusdur.

Osas qrupa daxil olan tocriiba heyvanlarinda iso miivafiq miiddatlords kontrol
grupla miigayisado selikli gisanin regenerasiyasinin 9sas monbayi olan kriptalarin
sixlasmis vo dorinlosmis, mitoz indeksinin yliksok, kollagen liflorin daha six,
fibrillogenezin vo mikroangiogenezin daha intensiv oldugu askarlanmigdir.
Anastomoz divarinda motor-evakuator funksiyanin Yerli tonzimloyicisi olan
intramural vegetativ sinir kolofinin ¢oX yaxsi qorunub saxlanildigi mioyyonlos-
dirilmigdir. Bu qrup tacriibo heyvanlarinda Laennec preparatinin totbiqi fibrillogenez
vo fibrillolizis proseslorini tarazlamis, motor-evakuator funksiyanin (peristaltik
harokatlarin) icrasini tomin edon azalo qisa qatlarmi optimal bir morfo-funksional
voziyyatdo saxlamisdir. Bu golocokdoa mimkin ola bilacok anastomoz nahiyyasinin
sirkulyar hiperplaziyasin1 vo fibroskleroz slamatlorinin do qarsisini almaga imkan
verir. Homg¢inin Laennec preparatinin totbiqi anastomozun divar quruluslarinin
metabolik statusunu optimal vaziyyatdo saxlamaga imkan vermisdir.

Klinik praktikada miiqayisa qrupuna daxil olan 60 xostadon 8-do (13,3%)
bagirsaq anastomozu tutarsizligi qeydo alimmusdir. Anastomoz tutarsizligi olan
xastalorin 4-U (50%) planli, 4-U (50%) isa tocili gostarislorlo amoaliyyat olunmuslar.
Bunlardan 7-do (87,5%) amaliyyat agiq, 1-do (12,5%) isa laparoskopik olaraq icra
olunmusdur. Miigayiso qrupunda uc-uca anastomoz qoyulmus 23 xostodon 5-do
(21,7%), yan-yana anastomoz qoyulmus 37 xastadon iso 3-do (8,1%) anastomoz
tutarsizligi bas vermisdir.

Osas grupa daxil olan 68 xostadon iso yalniz 1-do (1,5%) bagirsaq
anastomozu tutarsizligi qeyds alinmisdir. Bu xastado planli, aciq iisulla “Subtotal
kolektomiya, yan-yana ileosigmostomiya” amaliyyati icra olunmusdur. Omaliyyatdan
8 giin sonra xostodo bagirsaq anastomozu tutarsizligi askarlandigindan, relaparoto-
miya olunaraq “Anastomozun lagvi, ileostomanin qoyulmasi, qarin boslugunun
sanasiya vo drenaji” omoliyyati hoyata kecirilmisdir. Xosto 13 giin sonra kafi
voziyyotdo evo yazilmisdir.

Osas qrupa daxil olan xostolordo bagirsag anastomozu tutarsizliginin
miiqayiso qrupu xostolorino nisbaton 11,8% az olmasinin sobabini tobii ki, tokco
torofimizdon uygun agirlasmanin profilaktikast mogsadilo insan plasentar hidrolizati
olan Laennec preparatinin totbiqi ilo olagalondirmirik. Uygun agirlagmanin
prognozlasdirilmasi vo profilaktikasi sahasindoki miiallimlorimizlo birlikdo ¢oxillik
tocrilbomiz daha yaxsi noticolor aldo olunmasinda xiisusi shomiyyat kosb edir. Lakin




eksperimental todqiqatlarin naticalorine osaslanaraq qeyd edo bilorik ki, Laennec
preparatin totbiqi anastomoz zonasinda regenerasiyani vo angiogenezi siiratlondirir,
kollagenin lizisi va sintezi tarazligini nizamlamaqgla daha méhkom kollagenin omala
golmosing sobob olur. Klinik togigatlarin ugurlu noticosi do eksperimentdo alinmis
noticolori tamamladigindan bagirsaq anastomozu tutarsizligimin profilaktikasinda
insan plasentar hidrolizatinin totbigini mogsadouygun sayiriq. Hesab edirik ki,
bagirsaq anastomozu tutarsizlifi ehtimali yiiksok olan xostolordo insan plasentar
hidrolizatinin genis totbiqi uy8un agirlasmanin profilaktikas1 ti¢iin ohomiyyatli
olacaqdir.
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SUMMARY

NEW MEDICAMENTOUS METHOD IN PROPHYLAXIS OF THE INTESTINAL
ANASTOMOTIC LEAKAGE

Mammadov T.E.

The aim of the research was to study the effect of human placental hydrolyzate on the
regeneration of the intestinal anastomosis and on the prevention of its leakage. Experimental studies
were conducted on two groups of rabbits. A model of acute intestinal obstruction was created in
each group. A day later, relaparotomy was performed, necrotized segments of the intestine were
resected and anastomoses were placed side by side. After the operation, the rabbits of the control
group received traditional treatment, whereas placental hydrolyzate “Laennec” was used for the
rabbits of the main group in addition to the traditional treatment. On the 3rd, 5th, 7th and 15th day,
the studied segment was taken for morphohistochemical study.

Clinical studies were conducted on 128 patients (control group - 60, main group - 68), who
underwent resection of various segments of the intestine with anastomoses. The data of the patients
in the control group were studied retrospectively. For the purpose of preventing the leakage of
intestinal anastomoses, human placental hydrolyzate "Laennec” was used with the patients in main
group. Based on the results of the experiments, it can be argued that the use of the "Laennec"
enhances the regeneration and angiogenesis in the anastomosis zone. Since the animals of the main
group compared with the control group had higher mitotic index, better angiogenesis and
preservation of the motor-evacuation function.
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In clinical practice, anastomotic failure was observed in 13,3% of cases in the control
group and 1,6% of cases in the main group. In light of the successful clinical and experimental
results, we consider it acceptable to use human placenta hydrolyzate for the prevention of leakage
of the intestinal anastomoses.

Key words: intestinal resection, prophylaxis, anastomotic leakage, placental hydrolyzate.

PE3IOME

HOBbBI MEJIUKAMEHTO3HBI METO/I ITPO®PMIAKTUKN HECOCTOSATEJIBHOCTU
KHUIIEYHbLIX AHACTOMO30B

Mawmenos T.D.

Ilenpto wuccnenoBaHus ObUIO M3Y4YEHHE BIIMSHUS YEJIOBEYECKOro IIIalleHTapHOIro
THIPOJI3aTa Ha  PEreHepaluio  KUIIEYHOrO aHacToMO3a W Ha  NPOPHIAKTHKY  €ro
HECOCTOSATENIBHOCTU. DKCIIEPUMEHTAJIbHbIE MCCIIEOBaHUS OBLIM HPOBEIEHbl HA JBYX TIpylmax
KpOJIMKOB. B Kak[10#1 rpyrmie Oblia co3aaHa MOJIENbh OCTPOM KHIEYHOH Henmpoxoaumoctu. Crycts
CYTKM OBLIM HPOBEAEHBI pelanapoTOMHUM, HEKPOTU3MPOBAHHBIE CEIMEHThl KHUIIEYHHUKA ObLIU
pe3enMpPOBaHbl UM HAJIOXKEHBI aHACTOMO3bI 00K B Ook. [locnme omepamuu KpOJIMKA KOHTPOJIBHOU
IpyNNbl MOJYYadd TPAJULUOHHOE JICYEHUE, a KPOJIMKAaM OCHOBHOHM TIpDYINIbI B JIONOJHEHHUE K
TpaJMLIMOHHOMY JIEYEHHIO OB IPUMEHEH IpenapaT ruapoiusaTa mianenTs! “Laennec”. Ha 3, 5, 7
u 15 cyTku uccieayemblit CErMEHT ObUI B3SIT 1J11 MOP(POrHCTOXUMHUYECKOTO U3YUEHHSL.

Knuanyeckue nccienoBanue ObUTH MpoBeaeHB! Ha 128 O0NBHBIX (KOHTPOJIbHAS TpyMIa -
60, ocHoBHas rpymnmna — 68), y KOTOpBIX ObUIM INPOBEIEHbI PE3EKIMU Pa3IUYHBIX CETMEHTOB
KHMILIEYHHKA C HAJIO)KEHUEM aHAaCTOMO30B. BOJIBHBIM OCHOBHOI I'pyHNIbl, C LENbIO MPOPUIAKTUKU
HECOCTOSATENIbHOCTH KHIIEYHBIX aHACTOMO30B ObUI HCIOJb30BaH YEIOBEYECKUH IIIalleHTapHBIN
runponuzar «Laennec». OCHOBBIBAasCh HAa PE3YJIbTAThl SKCIIEPUMEHTOB MOXKHO YTBEpXKJaTh, 4YTO
IIpUMEHEHHE mpenapaTta «Laennec» ycHIMBaeT pereHepalyio U aHTMOTE€HE3 B 30HE aHACTOMO3a.
Tak Kak y JKMBOTHBIX OCHOBHOM TpYIIBI IO CPAaBHEHHIO C KOHTPOJIBHOM OTMEYAJICS BBICOKHM
MHUTO3HBIM MHJIEKC, XOPOIIUN aHTMOT€He3 M COXPAaHHOCTb MOTOPHO-3BaKyaTOpHOW (QyHKuuu. B
KJIIMHUYECKOW MPAKTUKE HECOCTOSITEIbHOCTh aHACTOMO3a B KOHTPOJIBHOM Tpyrine Hab01anoch B
13,3% cny4daeB, a B ocHOBHON rpymnmne 1,5% cinydaeB. BceriencrtBue mnoiaydeHHs YCIEIIHBIX
KIIMHUYECKUX M OKCIEPUMEHTAJIbHBIX pE3yJbTAaTOB, CUYHUTAEM IPUEMIIEMBIM IPUMEHEHHE
YeJIOBEYECKOr0 THpPOJIM3aTa IUIALCHTHl U1 NPOPHUIAKTUKH HECOCTOSTEIbHOCTH aHAaCTOMO30B
KHILIEYHHKA.

Kniouesvie  cnoso:  pezexyusi  KuwieuHuka, —Npo@UIAKMUKA, — HeCOCMOAMENIbHOCT
aHacmomosa, 2uOpoIU3AMm NAAYEeHMol.

Daxil olub: 3.07.2019.

KIMHNYECKASA DQOPPEKTUBHOCTD 'EPHUOIIVIACTHUKMU 110
METOAUKE TPABYKKO Y MYKXYHUH C TAXOBbBIMHU I'PBI’KAMHU

I'yceitnosa I'.T.

Kagpeopa xupypeuuecxkux oonezneit 3 AMY

Axmyanvnocme.
B Hacrosmee Bpems okoyio 4% HaceneHWs HAllEld IUIAHETHl CTPaAaroT
rppbkaMu  OpromHOM creHku, w3 Hux 70% - maxoBeiMu [1,2]. Jleuenue Takux



00JBHBIX TpoOJieMa HE TOJBKO MEAMIIMHCKAs, HO M COLMAIbHO-3KOHOMHYECKAs,
KOTOpas JI0 CUX MOp HE pellleHa 10 KOHIIA.

CeronHs JOMHUHHUPYIOIIMM HPUHIUIOM XHPYPTrUYECKOIO JICYEHHUS] TPhDK
ABJISICTCSI  BBIMOJHEHUE TEPHUOIUIACTUKM C  MCHOJB30BAHMEM  COBPEMEHHBIX
CUHTETUYECKUX MarepuanoB. Texuumka «06e3 HaTsmkenus» [.L. Lichtenstein ¢
UCIOJIb30BAaHUEM TOJIUIPONUICHOBOW CETKU CUMUTAETCA JOCTaTOYHO 3PHEKTHUBHOM
npu naxoBbix rpbpkax (I117) [3]. OgHako HepeaKo MauMEeHThl TOCIE MPOTE3UPYIOIINX
ofepalyil UCIBITHIBAIOT XPOHUYECKYIO 00Jb, AUCKOMGOPT U YYBCTBO MHOPOJHOIO
T€Ja B 30HE BBINOJHEHHOMN ONEpaluy 13-3a MOBPEKIEHUS HEPBA BO BPEMS ONIEpALIMU
U (QUKcaluy 3HAONPOTE3a K OKPYKAIOIMIMM TKAHSIM HEPACCACHIBAIOIIUMCS IIOBHBIM
MarepuayioM [6].

B 1993 r. 3. TpaG6yko Obuta MpejioKeHa METOANKA aJNIOrePHUOIIIIACTHKH,
KOTOpasi Obu1a OECIIOBHOM M BBINOJHSAJIACH C MTPUMEHEHUEM CIIEHUATBHBIX KECTKHX
WJIM TTOJIYKECTKUX CETYATBIX NMPOTEe30B. CETKM M3rOTaBIMBAKOTCSA U3 MOJMIIPONUIICHA
M0 ONpEACICHHON TEXHOJIOTHHU, 00JaatoT MaMsAThi0 (POpPMBI, OBICTPO MPOPACTAIOT
TKaHSMHU, HE CMOPIIMBAIOTCA U HE CKPYYMBAOTCS, TAIOT MEHBIIYIO YCaAKy, UMEIOT
HEOOXOJMMYI0 aHaTOMUYECKYI0 (OpPMY M OTBEpPCTHE MOJ CEMEHHOW KaHAaTHK [7].
Opnnako B Hallel peciyOJIMKe OHa 10 CUX HOp MPUMEHSETCS PEIKO.

Hcxond w3 BCEro BBIIICU3IOKEHHOTO LEIbI0 HAIIEro HCCIeAOBaHUs
ABJISJIOCH ~ ONPEJCIICHUE KIMHUYECKOM S(PQPEKTUBHOCTH T'EPHUOIUIACTUKUA IO
Meroarke TpaOyKKO y MYKYMH C MaxOBbIMH IPbDKAaMU B CPAaBHEHHH C JPYTUMH
METOJIaMU TE€PHUOIUIACTUKU (ayTo- M ajjlo-) Ha OCHOBE M3y4YEHHUsS OMMKaWIIMX U
OTJIAJIEHHBIX PE3YJIbTATOB ONEPALIIH.

MarepuaJ 1 MeTOAbI HCCaeI0BaHNUA B rcciienoBaHne BKIFOYEHBI KIIMHUKO-
nabopaTOpHbIE, HWHCTPYMEHTAJbHbIE JAaHHbIE W  PE3yJbTaThl KOHTPOJIBHOIO
oOcnenoBanusi 126 OGONBHBIX (MYXXYMH) C PA3IMYHBIMUA BHJAAMHU TAXOBBIX TPBIK,
HaxXOAMBIIMXCS Ha JieyeHnd B 1 u 2 xupyprudeckux otaeneHussx 1 OPUT PKb um.
akan. M.A.Mup-Kacumosa (1. baky) M3 Azep6. Peciyomuku B nepuoa ¢ 2013 — 1o
2017 rr.

JUis  XapakTepuUCTUKHM TMaxOBBbIX TpbDK HaMu OblJa  HMCHOJIb30BaHa
KJIIMHAYEeCKas: (MPUMEHSIIONIAsicss B HaIleW pecrnmyOlHnKe) U MEeXAYyHApOJHAs HX
knaccudukanusa, paspadoranHas NYHUS  (1993), pexkomeHmoBaHHas K
KJIIMHAUYECKOMY TpuMeHeHuto B cTpaHax CHI' B pesomounn V roOuneiHon
KoH(pepeHInn « AKTyaabHBIE BOMIPOCH TepHHOIoTum» (MockBa, okTsiOps 2006 T.).

B 3aBHCHMOCTHM OT NPUMEHEHHBIX METOJOB JICUCHHUS, BCE OOJIbHBbIC OBLIU
pazzieseHbl Ha CIEAYIOLINE TPYIIIbI U TOATPYIIIbL:

| xoHTposBbHasi rpynmna —63 OOJBHBIX C Pa3JIUMYHBIMU BHUJAMHU IAXOBBIX
IPbDK, KOTOPHIM  OCYIIECTBISUINCH  TPAAMIMOHHBIE  HATSKHBIE  CIIOCOOBI

repHuoryiacTukd no wmeronam Kupapa (29 OonbHbiIx — 1A moarpynma) wu
[TocTemnckoro (1B moarpymnma — 34 60IbHBIX).
II rpynma — cpaBHeHusi, 32 OOJBHBIX KOTOPBIM MPOBOJIUIIACH

TePHUOAJUIONJIACTHKA 3aJHEH CTEHKH I1aXOBOTO KaHajda OOBIYHOM MPOJIECHOBOM
cetkoit mo metoay I.L. Lichtenstein.

III rpymma - ocHoBHasA, 31 OobHOI, KOTOPHIM MPOBOAMIIACH
repHUOAJUIONJIACTHKA 3aJlHed CTEHKH IaxOBOT0 KaHaja mo Meroauke Trabucco:
MMIUIAHTAIMSl PUTHIHOTO TOJUIPOINUICHOBOTO TpOTe3a C MaMsAThI0 (OpMBI B
COYETAHMU C YIIMBAHUEM AallOHEBPO3a HAPYKHOM KOCOM MBIIIIBI KUBOTA IOA
CEMEHHBIM KaHATHUKOM.
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Bce 3 neuebHble rpymibl U NOATPYNNbl ObUIM COMOCTABUMBI IO OCHOBHBIM
napamMeTpaMm - BO3pacTy, NMPUYMHAM TPbIK, OCHOBHOMY (BUJ TPBIXKH, €€ CTaiaus U
pasMephbl) W COMyTCTBYIOIIEMY 3a00JieBaHMIO, XKalo0aMm, TaHHBIM OOBEKTHBHOTO
oOcnea0BaHus U T.1.

brnmxaiimme pe3ynbTaThl T'€PHUOIUIACTUKU ONPEAEISIN IIyTEM CpPaBHEHUS
POJOJKUTEIHLHOCTH orepaluu, UHTEHCUBHOCTHU Oonen B paHHEM
MOCJIEONIEPALMIOHHOM TEPHOJIE, YACTOThl PAHHUX IOCJIEONEPANUOHHBIX (PAHEBBIX U
1p.) OCIIOKHEHHH, a TAK)KE CPOKOB TOCIUTAIBHOTO JICUEHUSI.

OtpasieHHBIE  pE3yJNbTaThl oONepaluu  Xupypruyeckoro Jedenus [0
Pa3IUYHBIMM METOJAMU IUJIACTHUKU TPBIKEBBIX BOPOT, C OICHKOM KauyecTBa >KWU3HH,
ObUIM M3YYEHBI IMyTeM aHKETUPOBAHMS, ONMPOCA U OCMOTpa OOJIbHBIX B CPOKH OT 6
Mecs1EB A0 3-X JIET MOCJ€ BBIITOJHEHUS ONEpaTUBHOIO BMEIIATEIbCTBA.

Takke nNamUeHTy NOpeasarajioch CamMOCTOSATEIbHO OTBETUTh Ha BOIPOCHI
aHKETBI-OMPOCHUKA JJI1 OLEHKH KOCMETHYECKOro 3(pdeKra u KauecTBa KU3HU. s
3TOr0 HAaMHM HCHOJIB30BAJCA BOIPOCHUK, KOTOPBIM BKJIOYAET 13 BOMPOCOB A
OLICHKM KadecTBa JKU3HM 1o 4 mKazaM - (PU3UYECKOro, COLMAIBHOIO,
AMOIMOHAJILHOTO U (PYHKIIMOHAJILHOTO OJIaromoIyqus.

PesynbpTaTel 10 19 6aiiioB paciieHHBaIM KakK HEYJOBJIETBOPUTEIbHBIE, OT 19
110 34 6aIoB - yAOBJIETBOPUTENbHBIE U OT 34 110 54 6aIOB — Kak XOPOIIIHUE.

Pe3yabTarhl M uXx 00cyxaenue [Ipyu cpaBHUTEILHOM aHalu3e OJMMKANUIINX
PE3YNbTATOB PA3IMYHBIX METOJI0B T'€PHUOIUIACTUKYU Y OOJIbHBIX MMaXOBBIMH I'PblKaMU
HaMU ObLIO BBISBIIEHO HUKECIIETYIOIIEE.

OO0111ee YMCI0 paHHUX MOCICONEPALMOHHBIX OCIOKHEHUMU, BKIIOYAIOUIUX B
ceOsl paHEeBbIE OCJIOKHEHUS, OIYILIEHUE HHOPOIHOTO TeJa, OCTPYIO 33aJI€PKKY MOYH,
TUIEPTEPMUIO B MOCIEONEPALIMOHHOM NEPUOE, Y 126 OOIBHBIX MaXOBBIMH I'PhIKAMU
3-x nmewyebHbIx rpymm coctaBwio 46 (36,5%). U3 mux y 25 (19,8%) Bo3HuKIN
paHeBbie ocioxkHenus, y 14 (11,1%) - rumeprepmusi B MOCIeONepalioOHHOM
nepuoge, y 2 (1,6%) 6onbHbIX 1B KOHTpOIBHOM MOATPYIIEI U 2 TPYIIBI CPAaBHEHUS
Ha0oAaIach ocTpas 3aaepxka Mmouu, a 'y 5 (4,0%) 6onbHbIX 2 U 3 euedHOM Tpymn,
KOTOPBIM MPUMEHSUIOCH NMPOTE3UPOBAHUE [MaXOBOI0 KaHaja, BOSHHUKAJIO OLIYLICHHE
MHOpOJHOTO Tea (Tad. 1).

[Tpu sTOM, OOLIEe YMCIO PaHHUX MOCIEONEPAIMOHHBIX OCIIOKHEHUN y 66
00JIbHBIX | KOHTpOJBHOM Tpymmbl, coctaBisuio 23 (18,3%) u Bkimo4yanmo B ceds
paneBbie ocnoxkHenus y 14 (21,2%) O00nbpHBIX, TUIIEPTEPMUIO, HAOIIOAABIIYIOCS Y 8
(12,1%), u octpyto 3anepxky moun y 1 (1,5%) 60oapHOTO.

OO0miee 4uCI0 paHHUX IMOCIICONEPAIMOHHBIX OCIOXKHEHHH y 66 OONbHBIX 2
IpyNIbl CpaBHEHUS M 3 OCHOBHOM JieueOHOM rpynibl Takxke coctanisuio 23 (18,3%),
OJIHAKO CTPYKTypa WX Obla MHAas, a UMEHHO: PaHEBbIE OCIOXHEHHS BO3HUKIN ¥ 11
(16,7%) OonbHBIX, THUIIEpTEpMU — ¥ 6 (9,1%), ocTpas 3anepxka mouu -y 1 (1,5%) u
OIIyIICHUE HHOPOIHOTO Tena —y 5 (7,6%) 6OMbHBIX.

Crnenyer TakX e OTMETUTh, UTO PAaHHUE MOCIEONEePALMOHHBIE OCIIOKHEHUS U3
29 6onpHBIX 1A KOHTPOJBHOW MOATpynmIbsl Bo3HUkKIM y 8 (27,6%) (y 5 OG0mbHBIX
BO3HUKJIM PAHEBBIC OCJIOXHEHUs, a y 3 — rumneprepmusi), u3 34 OonbpHBIX 1B
KOHTpOJIbHOM moarpymmsl — y 15 (44,1%) (y 9 - paHeBble OClIOXHEHUS, y 5 —
runeprepmus 'y 1 - octpas 3anepxka MouH), U3 32 OOJIBHBIX 2 TPYMIbI CPABHEHUS -
y 16 (50%) (y 8 - paHeBbIe OCHOXKHEHHUS, ¥ 4 — runeprepmusi, y 1 - ocTpas 3aaepxxka
MOYH U Y 3 - OIIYIIEHHE HHOPOJIHOTO Tefa), a y 31 001pHOTO 3 OCHOBHOM JIe4eOHOM




rpynnsl — Bcero 7 (22,6%) ocnoxHenuii (y 3 — paHeBble, y 2 — runeprepMust u 'y 2 -
OIIYIIEHUE UHOPOAHOTO Tena) (Tadi. 1).

Taoauma Ne 1
Bruorcativuue pesynomamol 2cepruoniacmuru y 60J1bHbIX HAXOBLIMU SPLIHCAMU 8 PA3TUUHBIX

JIeueOHbIX 2PYNNax u no02pynnax

[Tokazarenn ['pymiel ¥ moATPyITEI OOTBHBIX
1A 1B 2 cpaBHEHUS 3 ocHOBHad
KOHTPOJIbHAs KOHTPOJIbHAS (n=32) (n=31)
(n=29) (n=34)
Abc. % Aoc. % AoGc. % Aobc. %
HNurencuBHOCTE OOJIEH B 1 (cmabwie) 6 20,7 6 17,6 6 21,9 8 25,8
paHHEM 2 (yMepeHHbIe) 22 75,9 26 76,5 24 75 23 74,2
MOCJICONEepalHOHHOM 3 (CUITBHEBIC) 1 3,4 2 5,9 1 3,1 - -
niepuo e (6abl)
OrryieHrHe HHOPOIHOTO Tejia (AUCKOM(OPT B - - - - 3 9,3 2 6,5
00J1aCTH ONIEPATHBHOTO BMEIIATE/ILCTBA)
PaneBbie ocnoxuenust | Cepoma - - 1 29 2 6,2 1 3,2

TOAKOKHO-

JKUPOBOI

KIIETYATKH

OTEK MOIIOHKH 1 3,4 2 59 1 3,1 - -

TI'emaToma 1 3,4 2 59 1 3,1 1 3,2

CEMEHHOI0

KaHaTUKa

HHQUIBTPAT 1 3,4 2 5,9 2 6,2 1 3,2

oCIICOnepaIioH

HOM paHbl

HarHoeHue 1 3,4 1 2,9 1 3,1 - -

MoCIICONIe PO

HOH paHbl

JUTATYPHBIH 1 3,4 1 2,9 1 3,1 - -

CBHII,
OcTpas 3a1ep>kKKka MOYH - 1 2,9 1 3,1 - -
luneprepmus B MOCIICOTIEPAITIOHHOM 3 10,2 5 14,7 4 12,4 2 6,4
eproIe
[IpoI0IKUTENEHOCTD npeObIBaHUs B 5,1+2,2 5,7+2,1 6,5+1,9 6,1+2,0
cTanuoHape (CyTKH)

HaumensbIas cpeiHss MpOI0JDKUTENIEHOCTh MPEOBIBaHUS B CTAIMOHApE ObLIa
y 60JbHBIX 1A KOHTPOJIBHOM MOATPYMIBI, KOTOPHIM NMPOU3BOAMIIACH AyTOIIACTHKA
nepenHel CTeHKU MaX0BOT0 KaHala METOAOM QYITUKATyphl anoHeBpo3a mo XKupapy,
a HamOospimas (Ha 1,4 cyTOK J0JbIle, 4eM Y OOJIbHBIX 1 A KOHTPOIHHOU MOATPYIIIIHI)
— y OOJIBHBIX 2 TPYIIIBI CPAaBHEHMSI, KOTOPHIM MPON3BOAMIACEH AJUIOTUIACTHKA 3aHEH
CTEHKM MaxoBOro KkaHaiza mno wMerony JluxrenwreiiHa. Ha 2-m mecte 1o
MPOJIOJKATENBLHOCTH TpeObiBaHus B cTanuoHape (Ha 1,0 cyTku Oosblie) Obuin
00JbHBIE 3 OCHOBHOM JIEUEOHON TPYMIbI, KOTOPHIM MPOU3BOAMIACH AJIOMIACTHUKA
3aHEl CTEHKHU MaxXOBOTO KaHaja HEPUKCUPYEMBIM CIICIUATBHO CMOACTUPOBAHHBIM
nmpore3oM 1o merony Tpabykko, a Ha 3-M — (Ha 0,6 cyTtok Oosbie) 6ompHBIE 1B
KOHTPOJBHOM MOATrPYNIbl, KOTOPHIM MPOU3BOAMUIACH AyTOIIACTHKA 33aJHEU CTEHKU
naxoBoro kanana no [loctemmnckomy.

OTtHOCcUTeNbHO OoJibiasi, HO HegpocToBepHas (P>0,05), MpoaIOIKUTEIBHOCTD
npeObIBaHUsl B CTalMOHApe Yy OONbHBIX 2 U 3 JeueOHBIX TPYNI, B CPaBHEHUH C
NPOJOJDKUTENBHOCThIO MPeObIBAaHUS B CTallMOHApE IMOCie omepanuu OONbHBIX |
JedyeOHONM Trpymnmoi, Oblla CBA3aHa C NPUMEHEHHWEM B XOJI€ TePHUOIUIACTUKU
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AJUTOIUIACTUYECKUX MAaTE€pUaloB — IMPOJIEHOBBIX CETOK, SBIIOIIMXCA, XOTb H
OMOJIOTUYECKH WHEPTHBIM, HE BBI3BIBAIOIIUM PEAKIUIO OTTOPKEHHS, HO BCE K€
qyKEPOJHBIM MAaTepHAIOM, 00JQJAI0IINX MECTHBIM MEXaHHMUECKUM Pa3ApakaroliuM
JIEUCTBUEM Ha TKaHW opraHu3a OoJIbHOrO (IaXxOBOTO KaHaja), BBI3BIBAIOLIUX
ACENTUYECKYI0 BOCHAIMUTEIBHYIO PEAKLIHUI0 C 3KCCYNAlMEel TKAHEBOM JKUIKOCTU H
o0pa3oBaHUEM CEpOM, TPEOYIOIIMM OOJIBIIEro MEpHOJa aJaNnTaluh OKPY>KAIOIIMX
3TH NMPOTE3bl TKAHEH, B CPAaBHEHUH C TEPHUOTIACTUKON COOCTBEHHBIMU TKAHSIMHU.

[Ipu 3TOM cneyeT OTMETUTh, YTO CPEAHSISI TPOIOIKUTEILHOCT MPeObIBAHUS
B cranuoHape OONBHBIX C amiorepHuoractuko mo Tpabykko Obuta Taxke
OTHOCUTEIbHO Kopoue (Ha 0,4 CyTOK) B CpaBHEHUU C TpPEeObIBAHUEM OOJBHBIX 2
IPYIIBI CPAaBHEHUS C AUIOTEPHUOILIACTUKOM 1O JIMXTEHINTEWH, 4YTO TaKXKe
CBUJIETEIBCTBYET B MOJB3Y 1-ro Mmetona (tadm. 1).

Kak BHUIHO W3 BCEro BBIIIEHU3JIOKEHHOTO, U3 BCEX BBILIENEPEUUCIECHHBIX
TPyl U HOArPYII HAUMEHBIAsl YACTOTA PAHHUX ITOCIICONIEPALIMOHHBIE OCIOKHEHUN
Obla y 00IBHBIX 3 OCHOBHOM JieueOHOM Tpyniibl (22,6%), KOTOPBIM OCYIIIECTBIISIIACH
repHHUOAJUIOIIACTHKA 0 MeToay TpaOykko, a Hanbomibmas (50%) — y OOJbHBIX 2
IpyNIbl CPaBHEHUS, KOTOPBIM OCYLIECTBISUIACH T'€PHUOAUIOIUIACTHKA 0 METOY
Jluxtenmrerin. Ha 2-m Mecte mo dYactore  paHHMX OCJIOXHEHHM Obuia 1B
KOHTpPOJIbHAA NMOArpymnna, a Ha 3-m (27,6%) -1A.

Taoauma Ne 2
Omoanennvie pe3yibmamol 2EPHUONIACMUKU Y OOJIbHBIX NAXOBLIMU SPbINCAMU 8 PAZTUUHBIX

JIeYeOHbIX 2PYNNax u N0OSpynnax

ITokasarenu ['pynmsl v noATpyNIel GOIEHBIX
1A 1B 2 cpaBHEHHSA 3 ocHoBHas (n=31)
KOHTpOJIbHAsE | KOHTPOJIbHAS (n=32)
(n=29) (n=34)

Aoc. % AbGc % AbC % Aoc. %

OCOXHEHUS CO Bopsuka 000109€K srUKa 1 3,4 1 2,9 1 3,1 - -

CTOpPOHBI Atpodus simuxa 1 34 1 29 - - - -

MOYETIOIOBOM KHCTa CEMEHHOI'0 KaHATHKA - - 1 29 - - - -

CUCTCMBbI opxurt, neddepeHTuT, 1 34 2 59 1 3,1 - -

SIUAUIUMUAT
Kommnpeccnonno- [NocneonepaoH-HbIH 1 3,4 2 59 1 3,1 - -
HIIEMIYECKHe HEBPUT (HEBpAITHs)
OCTIO)KHEHHS (OoneBbIe onTyIIeHNS B
obnactu /0 pyoIa)
ITaxoBo-reHuTaIBHAS 1 3,4 2 59 1 3,1 - -
HelponaTus
KocMmernuec- OTIUYHBINA 4 13,8 5 14,7 6 18,8 9 29,0
Kuit 3¢ hexT Xoponiuii 20 69,0 | 23 67,6 19 59,4 16 51,6
VY noBneTBOpHU- 4 13,8 7 20,6 6 (18,8 6 194
TCIbHBIN

HeynoBneTBopHTENBHBII 1 3,4 1 2,9 1 3,1 - -
OreHKa KayecTBa Xopo1o 24 82,8 28 82,3 29 90,7 30 96,8
JKU3HU Y 10BIETBOPUTEIHHO 4 13,8 5 14,8 2 6,2 1 3,2

HeynoBiaeTBOpUTENbHO 1 3,4 1 29 1 3,1 - -

(peunaua)

Takum 00pa3oM, 4acToTa paHHUX MOCIEONEPALMOHHBIE OCIOKHEHUN ObLIa y
O0ONBHBIX 3 OCHOBHOHM JieueOHOW Tpymmbl ObLIa MPUMEPHO B 2 pasza JTOCTOBEPHO
(p<0,01) Hmxke, yem y OONBHBIX 1B  KOHTPOJBHOH MOATPYIIBI M 2 TPYIIILI
cpaBHeHus (Taodun. 1).

[To3nHME OCIIOKHEHUSI CO CTOPOHBI MOYETIOIOBOM CUCTEMBI, BKIIFOUAJIU B ce0s
TaKue TOKa3aTein KaK BOJSHKA 000JoYeKk W aTrpodust suduka, KUCTa CEMEHHOTO
KaHATHUKa, OPXUT, NeHEPEHTUT U SMUTUTUMUT.



[Tpu >TOM HanbosbLIEee WX YUCIIO BO3HUKIIO Yy 6onbHBIX [II' B 1B moarpynme
(y 5 - 14,7%), a HauMeHbliIee — y OOJIBHBIX BO 2 rpytie cpaBHeHus (y 2 - 6,3%), uto
obu10 B 2,3 paza goctoBepHo (p<0,01) menbiie, yem y OonbHbIX 1B moarpymnmsi
(Tabm. 2).

Y GonbHBIX 3 OCHOBHOM JIe4eOHOM Tpynmbl B OTHAJICHHOM IMEPUOJE KaAKHX-
MO0 OCJIONKHEHUHN CO CTOPOHBI MOYEIIOJIOBOM CUCTEMBI HE HaOII01aJI0Ch.

KomnpeccrnoHHO-UIIEMUYECKHE  OCJIOXXKHEHMS, BKJIIOYAlOIIUe B  ceos
MOCJICONEPAIIMOHHBIA HEBPUT , NMAXOBO-TEHUTAIbHYIO HEHpPOMaTHIO, HAOIIOJAINCH Y
8 (6,3%) 6ompHBIX B 1 U 2 nedeOHBIX Tpymmax, a UMeHHO: y 2 (6,9%) GonpHBIX 1A
KOHTpOJbHOM noarpynmsl, v 4 (11,8%) — 1B, y 2 (6,2%) - 2 rpynmbl cpaBHeHUs. Y
00JIBHBIX 3 OCHOBHOM JIeueOHOW TPyMIbl OHU HE HAOIIOJaINCh.

OcnoxxHeHrss B OTAQICHHOM [IEpUOAE IIOCJIE€ Pa3IMYHBIX METOJO0B
TEPHUOIUIACTUKA BO3HUKIM Bcero y 23 (18,3%) OonbHbix u3 126. Ilpu 3TOoM
HauOOJbIlIEE YUCIO OCJIOXHEHUH B OTAAJEHHOM IOCJIEONEPALUMOHHOM MEpPHUOe
BO3HHUKJIO Y 00JbHBIX 1B moarpynmsl (9 — 26,5%), a Haumensiee (2 - 6,5%) - B 3
nedebHoM rpynne. T.0., 4acToTa OTAAJIEHHBIX OCJIOKHEHUH y OOJIbHBIX 3 OCHOBHOM
neyeOHo# rpynnel Obuia goctoBepHo (p<0,01) B 4 pasza Huke, yeM y OoJsibHBIX 1B
NOArpyIIbl, B 3,4 pa3a MeHbIlle, 4eM y OOJbHBIX 2 TPYIIIbI CpaBHEHUS U B 2,6 pasa
MEHbIIIE, yeM B | A moarpynmne.

Haunyummme nokasarenu ypoBHS KaueCcTBa KMU3HU HAOIIOAAINUCH Y OOJIBHBIX 3
OCHOBHOM JIe4e0HOI I'pYIIIbI, ¢ TEPHUOAIIOIIACTUKON 10 TpaOyKKo, y KOTOPBIX HE
BO3HHK PEIUANB I'PHIKHU, XOPOIIUH YPOBEHb KauecTBa KU3HU BeTpevaics Ha 16-18%
yaiie, a yJOBJIECTBOPUTEIbHBIM OblT B 2-4 pa3za HWXKE, YEM B JIPYTrUX TpYyIIax U
noarpymnmnax (tadma. 2). IIpu KOHTPOJIBHOM OOCIIEIOBAHUU PEUUIWB TPHDKH OBLI
BbIsBJICH Y 3 (2,4%) u3 126 60nbHbIX C 1T

N3 63 OGonbHbIX | KOHTPOJBHOW TPYIIIbI, KOTOPHIM Obla MPOU3BEICHA
repauoaytoriactuka o JKupapy (1A noarpynna — 29 6onbHbIX) U [locTemnckomy
(1B moarpymnma — 34 G0JIbHBIX) pEIMIUB TPHDKH BO3HUK Y 2 (3,2%) O0JIbHBIX, a y 63
00NBHBIX 2-11 Tpynnbl cpaBHEHUS (32 OOJIbBHBIX) U 3-ii OCHOBHOMW JIe4eOHOM TpyMIIbI
(31 60abHOM) -y 1 (1,6%) 60naBHOTO 2 TPYIIIBI CPABHEHHUS.

Bce 3 OonbHBIX ObUIM ONEPUPOBaHBI MOBTOPHO, UM OblIa MPOHU3BEICHA
repHuoajUIoIiacTika 1o Meroauke TpaOykko. T.o., mocine amiIoOMIACTUKH
Pa3IMYHBIMKM TJITACTUYECKMMH MaTepuajlaMd 4YacToTa BO3HUKHOBEHHS pPELMINBOB
I'PBUK B OTJAJIEHHOM IOCJIEONEPALMOHHOM MEPHOE JOCTOBEPHO CHU3WIACH B 2 pasa
(p<0,01), mpuuem B 3-if OCHOBHOM TPYIIIE MOCJIE AIONCPHUOIIACTUKU 110 METOIY
TpaOykko penuanBoB HE 0OTMEUaaoch (Tadm. 3).

BbIBOIBI:

- AHanu3 OMIKAWIIUX Pe3yJbTaTOB PA3IUYHBIX T€PHUOIIJIACTHK, TPUMEHEH-
HbIX y OOJBHBIX C MAXOBBIMU TIpbDKaMHU MOKa3all, YTO HauOoJiee OIarompusiTHOE
TEUEHHE W HAUMEHbIIEEe YUCIO (YaCTOTy) OCJOXHEHUW (paHEBBIX M MPOYUX) B
paHHEM TOCJIEONEPAIIMIOHHOM TMEpHoJie 00eCleUnBaeT TePHUOAIIO-TIACTUKA 10
metonuke Trabucco.

- [IpuMeHeHre ajIOrepHUOIUIACTUKU 10 METoJIuKe TpabyKKo y OOJBHBIX C
MaxOBBIMH TPBDKAMH CHOCOOCTBYEeT aoctoBepHOMY (p<0,01) CHMIKEHHIO YaCTOTHI
OTJIaJIEHHBIX OCIIO)KHEHUI B CPAaBHEHUHU C ayTorepHuoIruiactTukoit no Ilocremnckomy
B 4 pa3a, B CpPaBHEHHMH C aJUIOT€pHUOIUIACTUKON 1o JluxTeHureliny - B 3,4 pasa, a B
CpaBHEHUU C aJlorepHuoriactukoi mno XXupapy - B 2,6 pasa.
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- YacToTa peuUIMBOB TPBDK IOCIAE HATSKHOM ayTOr€pPHUOIUIACTUKU TIO
Kupapy cocraBuna 3,4%, o Ilocremnckomy — 2,9%, a rocie anaorepHUOIIIACTUKI
no Jluxrenmrelin — 3,1%. Ilocne ammorepHHOIIACTHKH 1O MeTOAy TpalOyKko
PEUUANBOB IT'PHIK HE OTMEYAJIOCH.

- Hecnoxnas TexHUMKA ONEPATUBHOIO BMEIIATEIbCTBA, OTCYTCTBUE
PELUANBOB J1a€T OCHOBAHUE CUMTATh T€PHUOAIUIOIIIACTUKY MO TpabyKKo HaJeKHBIM
OTIEPaTUBHBIM METOJIOM y MY>KUHH, ONEPUPYEMBIX MO MOBOJTY MaXOBBIX IPhIK.

ODOBIYYAT - JIUTEPATYPA — REFERENCES:

1. Kanmmu H. H., Boxenxo A. B., I[lomeryn B. B. I'epanoruractika npu npsiMoi IaxoBOH I'PBDKH 0€3 BCKPBITHS W HCCEUCHHUS
rpebkeBoro menika / Bectauk xupypruu. — 1993. — Nel-2. — C. 126-129.

2.Koposun A. f., Kymumr B. A., Beictyneny b. B. Typkuu JI. B. Bo3MOXHOCTH JTamapOCKOMUYECKOTO CHMYJIBTAHHOTO JICUCHHS
JIBYCTOPOHHHUX Max0BbIX Ipbik // KybaHckuit HayuHblid MeauiuHckuil BectHuk. — 2010. — Ne9 (123). — C. 115-118.

3.Mlanamos C. B., Kymukos JI. K., Eropos U. A., u ap. Cioco6 HEHATsSHKHON HEMpOTe3HPYIOLIel MaxOBOH TepPHUOILIACTUKHU //
Cunbupckuii MeTUIMHCKUH xypHaI. — MpkyTtck, 2012. - Ne7. - C. 24-26.

4.Mukesh P., Praveen Sh., Patel G.R. Retrospective Study of Repair of Inguinal Hernia by Various Methods of Surgery, Comparing
their Results and rate of Complications in the Teaching Institute of South Gujarat // Gujarat medical journal. -2012. - Vol.67, Ne2. -
P. 22-24.

5.Parviz K. Amid. Lichtenstein tension-free hernioplasty: Its inception, evolution, and principles // Hernia. - 2004. - Ne8. — P. 1-7.
DOl:http://dx.doi.org10. 1007/s10029-003-0160-y.

6.Jeroukhimov 1., Wiser 1., Karasic E., et al. Reduced Postoperative Chronic Pain after Tension-Free Inguinal Hernia Repair Using
Absorbable Sutures: A Single-Blind Randomized Clinical Trial // Journal of the American College of Surgeons. - 2014. - Vol. 218,
Nel. - P. 120-107.

7YuctsakoB A. A., Mutnukua A. E., Ocokun I'. 10. u ap. Amromnactuka no TpaGykko B JICYCHUH TPBDK MEpelHEH OPrONMIHOMN
CTEHKH. // AmbMaHaxX MHCTUTYTA XUPypruu uM. A.B.Bumnesckoro. - 2008. - Ne 2(1). - C. 92-93

SUMMARY

CLINICAL EFFICACY OF HERNIOPLASTY BY TRABUCCO METHOD IN MEN WITH
INGUINAL HERNIAS.

Huseynova G.T.
Surgical diseaseas department 11, AMU, Baku.

For determination the clinical efficacy of hernioplasty by Trabucco method has been
studied the nearest and distant. Postoperative results of various hernioplasty methods (auto and allo)

in 126 patients (men) with various types of inguinal hernias .
Keywords: inguinal hernia, hernioplasty by Trabucco, the nearest and distant results.

Daxil olub: .0.2019.

JIMHAMMKA T'JIOBAJTBHOM COKPATUTEJBHOM CIIOCOBHOCTH
JANCOYHKINOHAJIBHOI'O MUOKAPIA IMOCJIE BBITTIOJIHEHHOU
PEBACKYJISAPU3ALINU Y TAIIUEHTOB C COITIYTCTBYIOLIIUM
CAXAPHBIM JJUABETOM || TUITA
Pycramosa S1.K.

A3epobaiidxcanckuit meouyunckuil ynugepcumem, baxy.
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N3BecTHO, uTO TpakTHdecku 55% OompHbIx CJ/] morubaeT B TedyeHue 5 neT
nocie nepeHeceHHoro MIM, B ciiyyae HEBBINOJHEHHS PEBACKYJIApU3AllMd MHOKap/a,
IIPH 3TOM YacTOTa JETATLHOCTH Y O0JIbHBIX O0e3 muadeta, coctaBiseT 30% [1].

XCH co cHmxkenHo (pakiueit BeiOpoca y 6onbHbIx CJI compoBoxaaeTcs
0oJiee BBICOKOW BEPOSITHOCTHIO CMEPTEIHLHOTO MCXO0/1a M0 CPABHEHHIO C TAIMEHTAMU
6ez CJI [2]. Kpome Toro, y OompHbIX CJI oOTMeuaeTcsl IOBBIIICHHBIA PHUCK
IIPOrpeccCUpoOBaHus cepaeuHor HegoctarouHoctn — OP 1,17; 95% AU 1,04-1,32 u
rociuTaauzanuii mo nosoay XCH — OP 1,19; 95% AU 1,04-1,36, nauments ¢ C/ u
XCH oTian4aroTcsi Takke 0oJjiee NIUTEIBHBIMA CPOKAMHU CTAllMOHAPHOTO JICUCHUS

[3].

B marorenese neMu4eckoro NoBpexa1eHusa Muokapaa y oonbHbix C/I 2 Tumna
BElylllasi pOJIb B BO3HUKHOBEHUU KOPOHAPHOM OOCTPYKIIMH MPUHAIICKUT
Ma0eTUYECKON MaKpOAHTUOINATUH, KOTOpas MPOSIBISETCS arpeCCUBHBIM TEUCHUEM
aTepocKiiepo3a KOPOHAPHBIX apTepuid, XapaKTepu3ylIIUMcs Oojee BBICOKON
4aCTOTOW MHOTOCOCYAMUCTBIX MTOPaKEHUN KOPOHAPHOTO PyCJIa.

O} pexkTUBHOCTh arpecCMBHOTO TMOJAXO0/JAa B JICYCHUU JaHHOW KaTEropuu
OOJIbHBIX ~ JIOKa3aHa  OOJBIIMM  KOJMYECTBOM  PaHJOMHU3UPOBAHHBIX U
HaOIIOAATEeNIbHBIX HUCCIEOBaHUM [4], B CBSI3M C 4YeM, B HACTOAIIEE BPEMs CJIOXKHO
MPEACTABUTH ceOe JICUEHHE CEPACYHO — COCYAMCTBIX OCIOKHEHHH y OonbHBIX C/I 2
TUIa 0€3 COBPEMEHHBIX XUPYPTUUECKUX U IHJAOBACKYJIAPHBIX TEXHOJIOTHI [5,6].

Tem He MeHee, MHOTOYMCIEHHBIE WCCIECIOBAHUS IMOKA3bIBAIOT, YTO IO
4acToTe pa3BUTHSA CEPAEYHO-COCYAUCTBIX OCJIO’KHEHHU, pe3ybTaThl
aoptokopoHapHoro mmyHTupoBanusi (AKIIl) mpu MHOrococyaucToM MOpaKEHUU
KOPOHApPHBIX apTepuid W JguabeTe TMPEBOCXOJAT Pe3yJbTaThl  YPECKOKHBIX
KopoHapHbix BMmemarensctB (UKB), npaxxe npu HCNOIB30BaHMM CTEHTOB C
JIEKapCTBEHHBIM MOKPBITUEM [7,8].

bonee Toro, GOJBIIMHCTBO aBTOPOB CXOMSTCS BO MHEHHH, YTO IPOTHO3
nanuenToB ¢ CJI, moaBeprimuxcs 1r000My BUAY PEBACKYISAPU3AINH, UMEIOT XYAIIUNA
OTAAJICHHBIA ITPOTHO3 MTOCIEONEPALTMOHHOTO NIEPUOIA, IO CPABHEHUIO C MAIUEHTAMHU
0e3 HapyuieHu# yrieBoaHoro oomena [4,9,10].

BaxHO OTMETUTB, UTO PE3YIAbTATHI BIUSHUSA PEBACKYISIPU3ALNN MUOKAp/Ia HA
nporHo3 mamueHtoB ¢ CJ[  ObuiM  MOJy4YeHBI HA  Pa3UYHBIX  ATamnax
YCOBEPIICHCTBOBaHUS (DapMakOoTepanuu, a TakKe MHCTPYMEHTApHUsi M TEXHOJOTUH
BbinoaHeHus YKB win AKII, yTo He MO3BOJIIET IPOBOJIUTH MPSIMBIE COMTOCTABIICHUS
ATUX METOJIOB y IAaHHOM KOropThl MaueHToB. bonee toro, y nanuentos ¢ CJI yacto
BeIsIBIIACTCH MU Py3HOE MOpaKeHHE KOPOHAPHOTO pPYyCia, HEYAOBICTBOPUTEIHHOE
IUCTaJIbHOE PYCII0, KAJBLIMHO3, YTO B PEATbHON KIMHUYECKON MPAKTHUKE, TAIEKO HE
BCerja IMo3BOJsIeT BhIMOJHUTEL omneparuio AKII, BcieacTtBue 4dero, eIMHCTBEHHOM
aJbTEPHATUBOU ISl HUX SIBJISIETCS] DHAOBACKYJISIPHAS PEBACKYJISIpU3ALMS MHOKapa
[11].

Ocobyro rpynmy cpeau ob6mer koroptbl OonpHbIX CJI, mpeacTaBisiOT
OOJbHBIE XPOHUYECKOW CEpJeYHON HEIOCTATOYHOCTHIO CO CHWKEHHOM dpakiuen
BbIOpoca JieBoro xkenynouka (OB JIK), xonnuecTBO KOTOPBIX TaKKe HEYKIOHHO
pacTeT, Kak U CaMUX OOJBHBIX JUA0ETOM.

HecMoTpst Ha TO, 4TO JUIsi TakuX OOJBHBIX MMOCTENEHHO PACHIUPSIOTCS
MOKAa3aHUs K BBITOJIHEHHUIO PEBACKYJISIPU3ALMU MUOKapAa, 10 CUX MOpP, OTCYTCTBYIOT
yOenuTenbHble Hay4yHble JaHHbIE 00 3PPEKTUBHOCTH YKAa3aHHBIX MPOIEAYP Cpeau
TaKOM TSXKEIOU KOTOPThI ManueHToB [ 12].
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B nuteparype onucaHbl OTAENBbHBIE MWJIOTHBIE HUCCIAEAOBAHMS, B KOTOPBIX
nokazaHo, 4to y 6oibpHbIX CJ/] 2 Tuna ¢ XCH u cumwxkennoit @B JIK, BeinmosHeHne
UKB accouuupyercst ¢ HU3KOM YacTOTOM HMHTPAOIEPALMOHHBIX OCIO0KHEHUUA U
HEOJIAronpUSTHBIX CEPICUYHO — COCYJIMCTHIX COOBITHI B OTAaJIeHHOM nepuoze [12].
[Ipy >TOM KOJMYECTBO PAHAOMH3UPOBAHHBIX HCCIECIOBAHUM, ITOCBSILEHHBIX
U3YYEHUIO JTaHHOW MTpOoOJeMbl, HEIOCTATOYHO, YTO OOYCJIOBIIMBAET aKTyaJbHOCTb
JaHHOW TpoOJIeMbl U TpeOyeT ee AETaTbHOr0 U3y4YeHHUs] Ha COBPEMEHHOM YPOBHE, C
Y4ETOM HCIIOJIb30BaHUSI COBPEMEHHBIX T€HEPAIIMN KOPOHAPHBIX CTEHTOB, & TAKXKE
METO/I0B BU3yaJIbHOW OLIEHKH MHOKap/a.

MartepuaJ u MeToabl PaboTa BbINIONHSIIACh B paMKax «JloroBopa o HAy4YHOM
COTpymHHMYECTBE» Kadenpsl BHYTpeHHUX Oone3Heit No2  AsepOailyKaHCKOTO
MeAUIMHCKOro yHuBepcutTeTa (T.baky) u kadenpsl TOCHUTANIBHOM XHUPYpruM C
KypcoM JEeTCKOM xupypruu Poccuiickoro yHHBEpcHTETa JpyKObl HapoJOB
(r.Mockaa).

B naHHOl cTaThe NPUBOAUTCS aHAIU3 JICUEHUS] OOJBHBIX C TUC(YHKIIMOHAIIb-
HBIM MHUOKapJAoM, cTpajaromux conyrcrByrommM C/[ 2 thna, KOTOPBIM BBITOJIHEHO
UKB.

Kputepun BkJI0O4YeHHMs1: HHGApPKT MHOKapJa B aHaMHE3€; HaJIAYue
CErMEHTOB C HApYIICHHOW JIOKAJIbHOW COKPaTUMOCTBIO MHOKapJa JIEBOTO
KEITyJI0uKa; >KU3HECIOCOOHBIM MHOKap[, B 30HE€ NOCTUH(APKTHOrO pyoua;
creHokapaust -1l pyakmumonanmeroro kmacca (CCS); ©Oe30oneBas wHImeMus
MHUOKap/ia; HAIMYUE XPOHUUYECKOU TOTATIbHON OKKJIO3MHM B KaKON-TMOO KOPOHAPHOM
apTepHH; MHOTOCOCYIMCTOE MopakeHne kopoHapHoro pycia (SYNTAXscore | <32);
HelocTaTouHOCTh  KpoBooOpamieHus |-111 - pynkimonansroro kmacca (NYHA);
(dpakius BeiOpoca neBoro xenygouka (OB JDK) menee 45%, caxapubiii quaber 2
THUIIA B CTa MU KOMITEHCAIIUU WU CyOKOMITCHCAIIIH.

CornacHO KpUTEpPUSIM BKJIIOYEHHUS, BCErO B HCCIEAOBAHUE BOUUIM 268
MaIMEeHTOB, cpear KOTophbiX Ob10 188 myxkuuH (70,1%) u 80 xenmun (29,9%).

C 1enpl0 TOJMYYEHHS KOPPEKTHBIX CTATUCTUUECKUX PACUYE€TOB, METOJOM
CIIy4ailHOM BBIOOPKH, M3 y4aCTBOBABIIMX B UCCJICIOBAHUM TAIMEHTOB, HAMHU ObLIa
chopmupoBana moarpynmna OoJbHBIX 0e3 caxapHoro auadera. Takum 00pazom,
JIOTIOJTHUTEIBHOMY aHaju3y OBLIM TMOABEPTHYTHI pe3yibTaThl JieueHus 88(32.8%)
MalMeHTOB C CaxapHbIM JIua0eTOM — OCHOBHAasl TpyIma, W 75 mMmainueHToB 03
caxapHOTro auabera — KOHTPOJIbHAs Tpyma.

AHanu3upysi KIMHUKO-AeMorpaduueckue nannplie nauuento ¢ CJ[ 2 tuna,
clenyeT OTMETHTh, 4To cortacHo Hpro-HMopkckoit kimaccudukanuym cepaeaHon
HegoctaroyHoctu | K ormeuancs Bcero mumb y 10(11,3%) nanueHToB, TOraa Kak
Il u 11l ®K BcTpeuanucs y 40(45,5%) u 38(43,2%) nanueHTOB cOOTBETCTBEHHO. [Ipu
aToM y 25% OOJIbHBIX JHUAarHOCTHpOBaHa Oe30oJieBast uieMusi Muokapaa, 84%
OONMBHBIX  ObUIM  KYpWIBbIIMKH, W Oomee dwem 'y 50%  wHabmomanach
TUTIEPXO0JIECTEPUHEMHUSL.

Bcem mammentam ObUia BBIMOJHEHA TMOJHAS PEBACKYJISApU3AIUS MHOKapIa.
Bcero B o0eux rpynmax HMMIUIAaHTHPOBAHO 244 CTeHTa C JIEKapCTBEHHBIM
nokpeiTieM. CpeiHee KOJIMYECTBO CTEHTOB Ha OJIHOTO YEJIOBEKAa B OCHOBHOM IpyIine
coctaBuiio 2,48+1,01, a B koHTpoapHOM - 2,31£1,04 (p>0,05).

Knunnko-gemorpaduueckas XapakTEpPUCTHKA IMAMEHTOB MPEICTABIICHA B
maon. 1.




CTaTUCTHUECKU 3HAYUMBIX PA3NIUYUN MEXIy TpyINIaMH, Y4aCTBOBABIINMHU B
aHanu3e, Mo 0a30BbIM KIWHUKO- zLeMOFpa(bI/IquKI/IM MapaMeTpaM HE BBIABJICHO.
OpnHako, y MallMeHTOB U3 OCHOBHOM I'PYIIIbI 3HAYUTEIBHO Yallle (X -13,223,p<0,001)
JMarHOCTUPOBaHA 66360neBa51 dmremuss  Muokapia  (x°-3,436,p=0,02) u
runepxosecrepunemust (y°-13,433,p<0,001).

Taoauma Ne 1
Knunuxo-oemoepaguueckasn xapaxmepucmuxa nayueHmos ¢ CoOnymcmayouum

CJ Il muna

Ilokazarens OE::; g)a g KO}EE;H;SHM p
Tox (M/x, n) 68/20 51/24 0,12
Bospacr (zier, Me [LQ;UQ]) 53[41;60] 52[48;58] 0,72
UMT (xr/m?, Me [LQ;UQ]) 29,3[27,1;32,5] 28,6[26;30,2] 0,21
Crenoxkapaus |1 @K, abde.(%) 36(40,9) 30(40) 068
Crenokapaus 3 K abde.(%) 52(59,1) 45(60) 0,52
Beszbonerast UIIEMUS MHOKap/a
aoc.(%) 22(25) 11(14,6) 0,02
AprepuainbHas runeprensus abe.(%) 80(90,9) 68(20,6) 038
HemoctaroyHocts  KpOBOOOpAIICHHS
(NYHA)
DK abe.(%) ggggg’ég 28(37,3) 0,27
Il ®K abc.(%) ' 47(62,6) 0,08
Kypenue at6c.(%) 74(84) 65(86,7) 0,14
I'mnepxonecrepunemus ade.(%) 47(53.4) 22(29.3) <0.001
OHMK B anamuese a6c.(%) 10(11,4) 8(10,6) 0,63
Hapymenust putMa u TpOBOJUMOCTH 0,37
cepaa abe.(%) 16(18,2) 13(17,3)

Ipumeuanue: UMT — unoexc maccor mena, ®K — ¢pynxyuonanvnwiii knacc, OHMK — ocmpoe
HapyuieHue Mo3208020 KpO800OpaujeHus
Crenenp TSDKECTH MOPpAKCHUA KOPOHAPHOI'O pycCiia, OLUCHCHHAA 110 JaHHBIM
KopoHaporpaduu, a TaKkKe TOKa3aTea CHUCTOJMYECKON (QYHKIIMH MHOKapa,
MIpE/ICTABICHBI B mabi.2.

Taéamnma Ne 2
Aneuoepaghuuecxasn xapakmepucmuxa 6oavnvix ¢ C/{ 2 muna

MoKasaress OcHoBHast KourponbHast
7 (n=88) (n=75) P

JIByxcocymucroe rmopaxenue ade. % 36(40,9) 31(41,3) 0,16
TpexcocyaucToe nopaskenue abe. % 52(59,1) 44(58,7) 0,14
BydypxkaimoHHbie cTeHO03bI a0C. % 34(38,6) 29(38,6) 0,22
XPpOHHYECKHE TOTAIBHBIC OKKITIO3UH abc. %o 52(59,1) 49(65,3) 0,18
Crenos crBosa JIKA >50% a6e. % 12(13,6) 10(13,3) 0,12
Tomnast peBackymsipu3arys Muokapzaa aoe. % 68(77,3) 62(82) 0,63
Cpox BBITIOJTHEHUSI peBacKyIsIpU3aLUH nocine i . 0,02
neperecenHoro UM (auu, Me [LQ;UQ]): 71,5[14;280] 58,5[7:242]
W3 Hux, 0,28
1o 30 nueit, ac6. % éig;'% %]"1((27%)) 0,24
nocne 30 guel, ade. % '
KosnuectBo uMiuiantipoBanHbix creHtos (Me [LQ;UQ]) 2,48[2,2;2,7] 2,31[2,1;2,5] 0,24
SYNTAX score | (6amsr, Me [LQ;UQ]) 26,01[22;32] 25,6[22;32] 0,33

Ilpumeuanus: JIKA — nesas koponapuas apmepust
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[Io anrmorpaduueckuM XapakTepUCTHKaM, a TakkKe OCOOEHHOCTIM
BBITIOJIHEHUS JHJIOBACKYJSIPHOTO BMEIATEIbCTBA, IOKA3aTEIsIM  CHUCTOJIMYECKON
GYyHKIMA MHUOKapAa, CTATHCTHYECKH 3HAYMMBIX PAa3IHudd  MEXIy TpPYIIaMH,
y4acTBOBABIIMMU B aHalu3€, HE BbIABICHO. Tem He meHee, B rpynne 6oabHbIX CJI,
pPEBACKYJISIpU3alsd MUOKAPA BBINOIHSIACH JTOCTOBEPHO MO3KE (X2-5,231, p<0,02),
yeMm B rpynne 6onpHbIX 0e3 CJI. Ilpu 3TOM MO KOJUYECTBY MAIIMEHTOB, KOTOPHIM
pEeBacCKyJISIpU3alvs BBINOJHSAJIACh B Cpokn 10 30 JHEW WIM TMO3XEe, TPYIIIbI
JIOCTOBEPHO HE Pa3INYaIUCh.

CpenHee  3HaueHHWE  HWHACKCA  TPAHCMYpPATbHOCTH 1O  TOJIIUHE,
onpenensieMoro ¢ nomoibio Metoga MPT-cep/lia B OCHOBHOM TpymIe, COCTaBUIIO
0,39 [0,2;0,7]. Cpemnee 3HaueHme oOBeMa KapaualbkHOTO (HUOpPO3a COCTABUIIO
33,9[20;64]. ®B JIXK noctoBepHO HE pa3iuyaiach MEXIy TPYyNIaMd M COCTaBHIIA
39,2 % [30;45] u 40,2% [31;47], p=0,66.

HcxotHO, 0 BBITIOJHEHUS SHAOBACKYJISAPHOTO BMENIATEIbCTBA, B OCHOBHOMU
rpynmne ObuIO JMAarHOCTUPOBaHO 354 cermMeHTa ¢ HapyLWIEHHON JIOKaJIbHOU
COKPaTHUMOCThIO, & B KOHTpOJIbHOU — 321 cermeHT. B cpeanem, Ha o HOTO ManyeHTa
B OCHOBHOM rpymme npuxoamiochk 4,0+0,3 cermenTa ¢ HapylmeHHONH KWHETUKOMU, a B
KOHTPOJIbHOM - 4,210,2.

CraTUCTHUECKUN aHalu3 pe3yJbTaTOB TPOBOAWICS C HCIIOJb30BAaHHEM
naketa nporpamm Statistica 10.0 qyig MS Windows.

[TomyueHHbIe pe3yNbTaThl KIMHUYECKOTO HCCIIEIOBAHUS aHAIM3HPOBAIUA C
MOMOIIIbI0  METOJIOB BApUAIIMOHHON CTAaTUCTHUKA C BBIYUCICHHUEM CpEIHEH
apupmeTtnueckoir (M), cpenHero KBaapaTUUECKOTO OTKJIOHEHHS (0), cpeaHei
omuOku cpeaHeit apudmerndeckoir (mM). IlpoBogwiu MPOBEpPKY HOPMATBHOCTU
pacmpeziesieHns] KOJTHMUECTBEHHBIX IPU3HAKOB C HCTOIb30oBanueM kputepus [lanmpo-
VYunka. B ciyuae, korjia 3aKOH pacnpeiefIeHUs U3MEPSIEMbIX BEIHUYUH MOXKHO OBLIO
CUMTaTh HOPMAJBHBIM, ObLIT MCIONB30BaH t-kputepuit CthrogenTta. [jis mpru3HAKOB,
HE OTBEYAIOMIMX TPEeOOBAHUAM HOPMAIBHOTO paclpenesieHus, MCIOJIb30BaIN
HenapameTpuueckuii Ttect ManHa-YutHu (U-tect). 3HadyeHuss mo rpymnmnaMm B
Ta0nuIax TMpPENCTaBICHbl B BUJE MEIUAaHbl M MEXKBApTaJIbHOTO WHTEpBaja.
ComnocraBneHre TPy MO HW3YYaeMbIM MapamMeTpaM MPOBOAMIN, HUCIOIb3YS
kputepun: U-kputepuit ManHa-YutHu, TouHbld Dumnepa, kpurepuit Banbpna-
Bonbdosuma. KoppensiuoHHBI aHaan3 KOJIWYECTBEHHBIX BEIWYUH TPOBOIUIH
BBIYMCIICHHEM Kod(durmenta xoppensiuu [lupcoHa, KOTOpBIA CBOAWICS B
CHCIMATbHYI0 TaOMUIly — KOPpEeSAIMOHHYI0 MaTpuily. Eciam He ymaBanock
YCTAaHOBUTh HOPMAJILHOCTh paclpenesieHus: XoTs Obl OJHOTO W3 CPaBHUBAEMBIX
MoKaszaTesied, TO HCMNOJab30BaM KodhduuueHnt xkoppemsiauun Crnupmena. Ilpu
UCIIOJIh30BaHUU KOd((PHUITMEeHTa KOPPEIAIUN NPUMEHSUTHCH CICTYIONINE KPUTCPUH:
[r|<0,20 ouens cmabas xoppemsuus; 0,2<|r|<0,5 cmabas koppemsaus; 0,5<|r|<0,7
cpeansst (ymepennas) koppensuust; 0,7<|r|<0,9 - cunbhas xoppemsiust; 0,9<|r|<1,0 -
OUYeHb CWJIbHAs Koppemsius. Kpurnueckuid ypoBeHb 3HAYMMOCTH (p) TIpU MTPOBEPKE
CTaTUCTUYECKUX TUNOTE3 MpuHUMaiics paBHbIM 0,05.

PesyabTatrhl OTIa/ICHHBIE PE3YJIbTATHI JICUEHHUSI OLICHUBAIUCH uepe3 18 u 24
MecALa HaOII0IEHUS.

VY Bcex OOJIBHBIX YX€ K KOHI[y TOCIUTAIU3AlMH, & TaKXKE B OTIAAJICHHOM
Mepuosie, OTMEYACTCS OTYETIIMBAS TOJIOKHUTENbHAS JWHAMHUKA B OTHOIICHHUH
perpecca KJIMHUKA CTEHOKapJUW M TMOBBIIMICHUS TOJICPAHTHOCTH K (HU3UUECKOM
Harpyske (ma6n.3).




Taoauma Ne 3
Junamuxa monepanmuocmu k ¢huzuuecxoui Haepysxe (MET)

Tlo oneparm Brimucka u3 Yepes 18 Yepes 24 p
I'pynna pait CTalMoHapa MecsIeB MecsIa

OcHoBHas

(n=88) 3,62+1,8 6,1£1,5 8,44+2,7 9,63x1,7 <0,001
KonTponbHas

(n=75) 3,86+1,1 6,2£1,2 8,82+1,1 9,54+2,0 <0,001

[Tocne BemosHeHHoro YKB, B o0eux rpymnmax OTMEYaeTcsi JTOCTOBEPHOE
CHW)KEHHUE KOJIMYECTBA CETMEHTOB C HAPYILIEHHOM JIOKAIBHON COKPATUMOCTBIO B 30HE
rMOEpHUPOBAHHOIO MHOKapJa, II0 CPaBHEHHUIO C UCXOJHBIMU  JTAHHBIMH,
TIOJTyYEHHBIMH JI0 BBITOJHEHHS BMemaresbeTBa (p<0,05) (puc.I).

Tem He Menee, B rpymnme OonbHbIXx ¢ CJI, BoccTaHOBiIeHHE (YYHKIIUU
ruOepHUpOBaHHOrO MUOKapaa kK 18 mecsany nocine UKB, npoucxoauTt nocTOBEpHO
MeJJIeHHee, 10 cpaBHeHUIO ¢ 6onbHBIMEU 0e3 CJI (p<0,001). ITpu sToMm k 24 mecsy,
oTMeyaeTcsi ~ Oojee  OTYETIMBas  JWHAMUKA  BOCCTAHOBJIECHUS  (PyHKUUHU
rMOEpHUPOBAHHOTO MUOKap/A.

400 Puc. 1 - JJunamura occmanosénenus
g 350 - CoOKpamumenbHoU cnocobHocmu
= \\ MUOKAPOA NOCe 8bINOTHEHHOU
é 300 \ \ pesacKyaapuzayuu
§ 250 \ \
5 2m Cpennue MOKa3aTen
E 150 \ \ WHJIEKCA TPAHCMYPAJIIBHOCTU B
E ) \ \ OCHOBHOI TPYIIIIE CHU3UIIKCE, 110
100 \ ' CPaBHCHHIO C JIOOTIEPAITHOHHBIMHU
50 3Hauenusamu, ¢ 0,39+0,07 1o
0 0,22+0,02. Cpennsis  pa3HuIA
Ao Yepes 18 | Uepes 24 cocrasuna 0,17 [0,1-0,32; 95%
ornepanmnn MCCHAIICE MeCAIID ﬂI/I pZO 01]
’ s .
——(cHoBHAA 354 302 98 HaunbonpImii WUHTEPEC
—Komtpoabnas 321 88 32 MIPEICTaBIISIT MIPOBEICHHBIN

aHaM3 1O  M3YYECHUIO  B3aUMOCBA3M  MEXIy  IOKa3aTelsiMM  MHJEKca
TPaHCMYPAJIbHOCTU M BOCCTAHOBJICHHEM COKpPATUTENIbHON CIOCOOHOCTH MUOKap/a, B
ocHOBHOU rpymme nanueHtoB ¢ CJ1 (puc.2).

Ha pucynke mnokazano, 4yro y OonbHbIX CJI, KOJIMYECTBO BBISBICHHBIX
MATOJIOTUYECKNX CETMEHTOB B 30HE THOCPHUPOBAHHOTO MHOKap/a, HAMPSIMYIO
KOppelupyeT ¢ TMOKa3aTeslieM MHJEKCa TpaHCMYpaJbHOCTH. UeM MeHbIIe HHIEKC
TPAaHCMYPAJbHOCTH, TEM MEHBIIE BBIABIACTCS KOJUYECTBO IATOJOTUYECKUX
CErMEHTOB.

Kpome Toro, y 1aHHO# KOTOPTHI MAIIMEHTOB TAK)Ke MPOUCXOIUT JOCTOBEPHOE
CHIDKEHHE KOJMYECTBA MATOJOTMYECKHMX CEIrMEHTOB IIOCJ€  BBIMOJIHEHHOIO
HHJIOBACKYJISIPHOTO BMEIIATENbCTBA, Kak U y OonbHBIX 6e3 CJI. IIpu sTOM BBIsIBICHA
OTpHUIaTeNbHAS KOPPENIALNs, KOTOpas MOKa3bIBa€T, YeM MEHbIIE BEIMYMHA WHJEKCA
TPAaHCMYpPAJIbHOCTH, TE€M JIy4llle TPOHMCXOJAT IPOLECChl  BOCCTAHOBIICHHS
IUCPYHKIIMOHATBHOTO MUOKap/Ia.

Cnenyer ocobo oTmeTruth, uto y mauumeHToB ¢ CJI mnpu wuHOeKce
TpaHcmypasibHocTu 0.5 1 Oosiee, JOCTOBEPHOIO COKPALIEHHUS KOJUYECTBA CErMEHTOB
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C HapyUIEeHHOH COKpPATHUTEIbHOM CHOCOOHOCTHIO B 30HE THOEPHUPOBAHHOTO
MHUOKapJa He MPOUCXOJUT, U, COOTBETCTBEHHO, KOPPEISAIMU MEXIY H3ydaeMbIMU
MOKa3aTeJISIMU HE BBISIBJICHO.

AHanu3 MophodyHKIIMOHATBHBIX MapaMeTPOB CEp/lla MPEJCTaBIEH B maoi.

4ub.

Puc. 2 - JJunamuxa soccmanognenus cokpamumenbHol cnocoOOHOCMU MUOKAPOQ, 8 3A8UCUMOCTU
Om UHOeKCa MpPAHCMYPATbHOCIU 8 OCHOBHOU 2pYnne

140

120

100

80

60

40

KoanuecTeo cerMeHTOR

20

OcHOBHAA Ipynna

=¢— o onepanuu

=—Yepez 18 MecAleB

0,3

0,4

0,5

Hugekc TpaHcMypaJbHOCTH

Hepes 24 mecana

Koagpduyuenm Cnupmena onsa UT(0,3) = 0,78(p<0,001), ons UT(0,4) = 0,82(p<0,001)

Tadauua Ne 4

,ZZMHCIMMKCZ nokaszameieil 2100anbHoU CoOKpamumocmu Muomzp()a J1€6020 ofceﬂydowca 6 OCHOGHOL

epynne

IMokasaTens Iocne YKB Uepes 18 mecsueB | Yepes 24 mecsua p
KO, mn 153,2+£3,7 147,5+£3,8 139,4+2,1* 0.017
KCO, mn 73,2+0,9 70,5+1,1 68,7+1,7 0.072
KJP, MM 58,6+2,1 52,313 47,7+1,8* 0.038
KCP, MM 37,2+0,9 36,8+1,1 36,1+0,7 0.234
YO, ma 70,8+1,4 79,413 83,9+1,3* 0.036
DB, % 39,334 43,3£2,1 47,6+2,8* 0.001

Taoauma Ne 5

Hunamuxa noxazamenei 2100a1bHOU COKPAMUMOCMU MUOKAPOA J1€8020 JHCENYO0UKA 8
KOHMPOTILHOU 2pynne

IokasaTeis Iocie UKB Uepes 18 mecsueB | Yepes 24 mecsua p
KO, M 148,1+1.4 144 ,5+12 139,8+1,4* 0.007
KCO, mn 77,6%0,2 76,4+1,1 73,4+0,4 0.272
KJIP, MM 55,6+2,2 49,3+1,8 44,3+1,1* 0.013
KCP, mm 40,2+0,7 38,8+1,7 37,7+0,9 0.324
YO, ma 71,4+1,2 77,9%1,1 81,8+1,1** 0.022
DB, % 40,2+4,4 44 4+2 3 49,6+1,3** 0.001

B Ttabnumax moka3aHo, 4TO y MAIMEHTOB C

CH 2 Ttuma, Takxe Kak U y
nanueHToB 6e3 CJI, ormeuaercs noctoBepHoe ypenuueHue OB JIK u YO yxe k 18
MecAIly Mocie onepamuu, a Takxke ymeHnbmienue nokazareneil KO u K/IP neBoro
KEITyJouKka. AHaJorMyHasi yCTOWuYMBash TEHIEHIMS COXpaHseTcs U K 24 Mecsily
HaAOJIO/ICHUSI.



OO0cyx1eHHe ¥ 3aKII0YeHne

OpHoil W3 TPUYMH Pa3BUTHUSI HEOIArONPUSTHBIX COOBITUM B OTIAJICHHOM
Mepuojsie TMmocie BMmemarenbcTBa y OonbHBIX CJ[ 2 THma, SIBISIETCS OTCYTCTBHE
KECTKOTO KOHTPOJI CEPACYHO — COCYAMUCTHIX (PAKTOPOB PHUCKA IMOCJE YCIEUIHOM
peBackysipuzamuu [18].

Y 10BIETBOPUTENBHBINA KOHTPOJIb IIMKeMHUH IIpU C/] MPUBOIUT K YIyUILICHUIO
KJIIMHAYECKUX HMCXOJO0B MOCJIE MPOBEACHUS CTEHTUPOBAHMS KOPOHAPHBIX APTEPHIl.
Jlist ynydileHdss KIMHUYECKUX HcxonoB mnocie mnpoBeneHuss UKB Heobxommmo
JOCTHKEHHE KOMIICHCAIIMH YTIEBOJHOTO OOMEHa HE TOJBKO /10, HO U B TEPBBIE 6
mecsueB mnocie nposeneHuss YKB, onHako 3TO HE JOMKHO OBITH COMNPSIKEHO C
YBEJIMYEHUEM pUCKA TUIOrIIUKeMuUH [19].

JeranpHO€ M3y4EHUE JAHHOIO BOIIpPOCAa IMOKA3ajJ0 HEraTUBHOE BIIUSHHUE Ha
Pa3BUTHE CEPIEUYHO-COCYIUCTBIX OciokHEeHuH nocie YKB ne Ttonsko Hammuusa C/,
HO W HApyUIEHUsS TOJIEPAHTHOCTH K TIJIIOKO3€ IO CPAaBHEHUIO C MAIMEHTAMU C
Hopmornukemuet (OP 1,40; 95% M 1,01-1,96; p=0,045) [20]. Kpome Toro, k
npeaukropaM ociioxkHeHnii YKB B oTmaieHHOM mepuoie OTHOCST TOBBIIICHHE
YPOBHS  TJIMKUPOBAHHOIO  TeMmoriooumHa >6,5% mnpu  npeaonepanioHHOM
ob6cnenoBanuu (OP 1,6; 95% JAU 1,1-2,3; p=0,02) [18].

OpHako CyIIECTBYIOT MCCIEAOBaHMS, B KOTOPHIX YKa3bIBa€TCA Ha BAKHOCTh
KOHTPOJISl TJIMKEMUU B OTHAJIEHHOM Iepuoje nocie BeinojgHenus YKB, Hexenu, yuem
710 TIPOBEJICHUS MPOLIEAYPhl CTEHTHPOBAHUST KOPOHAPHBIX apTepuii [13].

VY nepkaHue TIIOKO3bI B IIEJIEBBIX paMKax 0e3 THMOTIMKEMU U BIMSHHE €€
YPOBHS Ha MPOTHO3 - BECbMa AUCKyTUpyemas tema [21,22].

HecMoTpst Ha oOrpomHBI mporpecc B O3TOH 005acTh 3a TOCIETHUE
NECATUIICTUS, PEKOMEHIallu AMepUKaHCKOW auadbetudyeckor accomuaiuu 2016r.
OTMEYaIOT, YTO JIOKa3aTelibHasi 0a3a Mo MPUMEHEHUIO CaxapOCHUKAIOIIUX CPEJCTB
P OINEpPaTUBHBIX BMEIIATEIbCTBAX JI0 CHX TNIOp HEAOCTAaTOYHA, HE JaeT
OJIHO3HAYHBIX PEKOMEHAAIMI 10 3TOMY Bompocy [23].

Bbonee akTyabHOM, siBIsieTCS poOIeMa BOCCTAaHOBJICHUST (PYHKIIUM MUOKapa
nocsie BeimoaHeHHOro YKB y 6onpHbIx comytcrByrommM C/[ 2 Tuna, yemy u Obuia
MOCBsIIEHA JaHHas padora. [lns Gosiee 00beKTUBHOM oleHKH pe3yiabTaToB UKB y
6onbHBIX CJ] 2 THTIA, B HcclienoBaHuy puMeHsuics metoa MPT cepana.

B nuTeparype MOXXHO BCTPETUTH JIUIIb €AUHUYHBIE paOOThI, MOCBSIICHHbBIC
naHHOM npoOieme. TeM He MeHee, UMEIOTCS COOOIIEHHUsI, B KOTOPBIX TOBOPUTCS, YTO
COBPEMEHHBI YpOBEHb pa3BUTUSl  DHJOBACKYJSIPHOW XHUPYPTUU  IO3BOJISET
MPOBOJIUTh BMEMIATeNIbcTBA y OONbHBIX co cHkeHHo ®B JIXK ¢ Beicokoii
3(PEeKTUBHOCTHIO U 0€30MacCHOCThIO, a BbDKHMBaeMOCTh OoibHBIX MBC ¢ XCH u
caumwkenHon @B JDK uepe3 rom mocne creHTHpoBaHWsi octaercsi He Huxke 90%
[ TemsikoB].

B xone mpoBeaeHHoro cybaHanmsa JUHAMUKA BOCCTAHOBIICHUS TJI00ATBHOMN
COKpPATUTENIbHOW CHOCOOHOCTU JAUCHYHKIIMOHATBLHOTO MHOKapJa Yy OOJIbHBIX
conyrcrBytomuM CJI 2 Tuna, koTopsiM BbinoiHsuioch UKB, kak 1 y GoiapHBIX 0e3
nuabeTa, OTMEYaeTcs JOCTOBEPHOE CHUXKEHHUE KOJIMYECTBA CErMEHTOB C HAPYIIEHHOU
JIOKQJIbHOM COKPAaTUMOCTBIO B 30HE TMOEPHUPOBAHHOIO MUOKap/ia, MO CPABHEHHIO C
MCXOJHBIMU JTaHHBIMH, TIOJTYY€HHBIMHU JI0 BBITIOJIHEHUS BMelIaTenbeTBa (p<0,05).

Tem nHe Menee, B rpynme OonpHbIXx ¢ CJI, BOCCTaHOBIEHUE (PYHKIIMH
rubepHupoBaHHOrO Muokapaa k 18 mecsauy nocie UKB, nmpoucxoaut a0cToBEpHO
MeIeHHee, 1Mo cpaBHeHHIO ¢ 6onbHbIMU 0e3 C/I (p<0,001). ITpu sToMm k 24 mecsy,
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oTMeuaeTcst 6osiee OTUYETANBas JUHAMHUKA BOCCTAHOBIEHUS (YHKIIUU THOEPHUPOBAH-
HOTO MHOKap/a.

CpenHue moKazaTenu HHJAECKCA TPAHCMYPATIbHOCTH B OCHOBHOM TIpyIime
CHMU3WJIUCh, TI0 CPABHEHUIO C J0OMNEpaliMOHHbIMU 3HadyeHusmu, ¢ 0,39+0,07 no
0,22+0,02. Cpennsist paznuiia coctasuiua 0,17 [0,1-0,32; 95% AU, p=0,01].

VY OGonbHbix CJI, KOMMYECTBO BBIABJICHHBIX MATOJOTMYECKUX CETMEHTOB B
30HE¢ THOEPHHUPOBAHHOTO MHOKapAa, HAMNPSMYI0 KOPpEIHpyeT ¢ ToKa3aTelieM
MHJEKCa TPAHCMYPaJIbHOCTU. YeM MEHbIIe UHAEKC TPAHCMYPaIbHOCTH, TEM MEHBIIIE
BBIABJISIETCS KOJUYECTBO MATOJOTMYECKUX CETMEHTOB M TEM JIyYIlle MPOUCXOISAT
IPOLIECCHl BOCCTAHOBIICHUS TUCHYHKIIMOHATLHOTO MUOKap/a.

Cnenyer ocobo ormeTuTh, 4TOo Yy mamueHToB ¢ CJ| mpu wuHIEKce
TpancmypanbHOCcTH 0.5 U Oosiee, JOCTOBEPHOTO COKPAIICHHUS KOJIMYECTBA CETMEHTOB
C HapYIICHHOM COKPATUTEIBHON CHOCOOHOCTHIO B 30HE THOESPHUPOBAHHOTO
MHOKap/Ja HE MPOUCXOJUT, U, COOTBETCTBEHHO, KOPPEIALMU MEXKAY H3y4aeMbIMU
MOKa3aTEes MU HE BBISIBIICHO.

Taxke kak u y nanuentoB 6e3 CJI, B xoropre 6onbHbIX ¢ CJ[ 2 TumA,
ormevaerca nocroBepHoe ysennueHnne @B JDK m YO yxe x 18 mecany mocne
omepaluu, a Takxke ymeHblueHue nokaszatened KJIO u K/IP neBoro »xemypouka.
AHanornyHas yCTOM4YMBasi TEHICHLUS COXpaHIeTCs U K 24 Mecsy HaOIt0IeHHUS.

Takum oOpazoM, y OonbHBIX ¢ ocioxHeHHbIMH (opmamu WBC wu
conyrcrBytomuM CJI 2 Tuma, nociie BeinosHeHHOTO YKB, mponcxoauT 10CToOBEpHOE
YBEJIMYECHHE MOKa3aresel rio0anbHON COKPATUTENbHON CIMOCOOHOCTH MHOKapja, a
TaKXe CHIKCHHE KOJIMYECTBA MaTOJOTUUECKUX CETMEHTOB, Kak U y 00sibHBIX 0e3 C/I,
32 UCKIIIOYCHUEM IMAlMEHTOB C MHIEKCOM TpacMmypaibHocTH Oonee 0,45 m oObeMoM
KapauaibHoro ¢uoposza > 45%. IIpu sToM BoccTaHOBIIEHHE (PYHKIIMM MHOKapaa y
OONBHBIX C caxapHbIM JAHA0ETOM, TMPOUCXOIUT MEJJICHHEE, IO CPAaBHEHHUIO C
O0onpHBIMU 0€3 nuadera.
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NEVROLOJI DISFUNKSIYANIN MIOKARDIAL =
REVASKULYARIZASIiYANIN NOTICOLORINO TOSIRI

Ibrahimov F.

Morkazi Klinika

Material vo metodlar: Calisma populyasiyasi Bakida tam togokkiillii markoz-
do 1661 xastonin retrospektiv arasdirilmasindan segildi. Todqgigata 40-80 yas arasi
xostolor daxil edilmisdir. Xostolor revaskulyarizasiyadan sonra 5 il miisahido
edilmigdir. Xaricetma kriteriyalari totbiq edilorok aragdirilan mévzuya uygun 1418
xasta tadqigata alindi. Xastolor nevroloji disfunksiyasi olan vo olmayanlar olaraq, iki
qrupa ayrildi. Boyiik kardiovaskulyar hadisalor, koskin miokard infarkti, 6lim vo
tokrari revaskulyarizasiya doyarlondirildi.

Naticalor: Nevroloji disfunksiyanin (ND) revaskulyarizasiyanin naticalorine
tosirini qiymatlondirmok tigiin ND olan vo olmayan qruplarda arasdirma aparilmisdir.
ND olan vo olmayan xastolordo miokardial revaskulyarizasiyadan sonraki 5 il
miiddatinds yasayan xostolorin say1 1-ci sokildo gostorilmisdir.

Goriindityii kimi, MR sonras1t miisahido miiddstindo ND olmayan xastalorin
93,6% yasadig1 halda (6lim faizi - 6.4%), ND olan xastolorin 93,8% yasamisdir
(6ltm faizi - 6.2%). Har iki qrupda yasayan xoastolorin sayini, eloco do dliim faizini
miiqayisa etdikdo shomiyyatli farq askar edilmir (P=0.974), (sokil 2). Belalikla, ND
olmas1 MR sonras1 yagsam miiddotino ciddi tosir etmir.

MR sonrast ND olmayan kisi xastalorin 93,8% yasadig1 halda (6lim faizi -
6,2%), ND olan kisi xastolorin 92,9%yasamisdir (6liim faizi - 7.1% ). Har iki qrupda
yasayan xostolorin sayini, eloco do 6liim faizini miiqayiso etdikdo ohomiyyatli forq
askar edilmir (p=0.883). Beloliklo, ND olmasi kisi xostolordo MR sonrasi yasam
miiddating ciddi tasir etmir.

MR sonrast ND olmayan qadin xastalorin 92,1% yasadig halda (6liim faizi -
7,9%), ND olan gadin xastolorin hamist yagamisdir. Hor iki qrupda yasayan xostolorin
sayimni, eloco do Oliim faizini miiqayiso etdikdo ohomiyyotli forq askar edilmir
(p=0.678). Beloaliklo, ND olmasi gadin xastolordo MR sonrasi yasam miiddotina ciddi
tosir etmir.
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Sakil 1. Nevroloji disfunksiyas: olan va olmayan xastalarda miokardial revaskulyarizasiyadan
sonra yagayan xastalarin say1 (faizls).
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Sakil 2. Nevroloji disfunksiyasi olan va olmayan xastalorda miokardial revaskulyarizasiyadan
sonra 6lum faizi

Miizakira: Koronar arteriya xastoliyi vo nevroloji disfunksiyanin imumi
damar patologiyasina aid oldugunu osas gotiirorok miokardial revaskulyarizasiya
olunmus xostolordo nevroloji  disfunksiyanin  sixligimin  ¢ox ola bilocayi
diisiinilmiisdiir. Nevroloji disfunksiyanin olmasi xostonin prognozuna pis tosir
gostorir, tokrari revaskulyarizasiyalarin riskini artirir. Koronar arteriya xostoliyi vo
karotid arteriya xostaliyi 1.5-6% hallarda birge miisahido edilir *.

Nevroloji disfunksiya iirok corrahiyyosinin otrafli 0yronilmis agirlasmasidir
' Ovvolki tadgigatlarda nevroloji disfunksiya yiingiil psixomotor oyamqhqdan tutmus
boyiik sahali insultlara qadar olmagla 33-53% tezliklo miisahide edilmisdir®®.

Insult iigiin risk faktorlarmin ¢ox olmasina baxmayaraq, perkutan koronar
mudaxﬂeden sonra (PKM) serebrovaskulyar hadisa-nevroloji disfunksiyanin sixligi
asagidir’. Bu risk faktorlarina iroli yas, boyrok catismazligi, insulindon asili diabet,
miokard infarktt vo s. aiddir. Lakin nevroloji disfunksiya bas VCI‘].’l’ll$ xostolorin
xostoxadaxili vo 1 illik 6liim gostoricilori yiiksokdir. Bir todgigatda® 2002-2015-Ci
illor aras1 PKM olunmus 25626 xasto todqiq edilmisdir. Bunlar arasinda ilk 24 saatda
110 nevroloji hadiso qeyd edilmisdir.



Bizim ¢aligmada miokardial revaskulyarizasiya olunmus xastolordo nevroloji
disfunksiyanin rastgolmo tezliyini arasdirdiq. Todqiq etdiyimiz xostolords toqib
miiddatinds 8 6liim hadisasi izlondi. 2 xasto togibdon itdi. Hor iki qrupda yasayan

xostolorin sayini, eloco do, dliim faizini miiqayiso etdikdo ohomiyyotli forq askar
edilmir (P=0.974).
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SUMMARY

IMPACT OF NEUROLOGIC DISFUNCTION ON THE OUTCOMES OF MYOCARDIAL
REVASCULARIZATION

Ibragimov F.

For the reason that neurologic disfunction (ND) is the complication of cardiovascular
diseases and reflects patients survival, quality of life and future prognosis we imvestigated it in
patients undergoing myocardial revascularisation (MR). Term neurologic disfunction we used for
the stroke and intracranial hemorrhage.

Key words: neurologic disfunction, myocardial revascularisation

Daxil olub: 10.09.2019.

KOSKIN IRINLI XOLANGITIN MiKROBIOLOJI MONZOROSI VO ONUN
ANTIBAKTERIAL TERAPIYASININ PRINSIPLORI

Camalov F.H., Nazarov A.L, ibrahimli S.F., Axundov I.T.
ATU corrahi xasstaliklor kafedrasi, Bak.

Acar sozlar: xolangit, mikrobioloji tadgigat, antibacterial mialica

Aktualhq. Pankreatobiliar zonanin infeksiyalari muasir corrahiyonin aktual
vo holl olunmamis problemlorindon biri olarag galmaqdadir. Od yollarinin
xastaliklori olmayan hallarda 6d steril olur, hepatobiliar zonanin muxtalif xastaliklori
zamant iso pozitiv 6d kulturasi oldo edilir [1].

Xolelitiaza goro icra edilmis corrahi omoliyyatlardan sonra 12,3-57,8%
hallarda kaskin irinli-iltihab vo ya septik proseslor inkisaf edir [1, 2]. Kaskin xolangit
vo xoledoxolitiaz olan xastalorda pozitiv 6d kulturas: ilo xolangitin agirliq daracasi va
Olum faizi arasinda korrelyasion asililiq askar edilir [4]. Pozitiv 6d kulturasi askar
olunan Xxastalordo amoaliyyatdan sonraki dovrdo infeksion agirlasmalarin meydana
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cixma ehtimali ylksok oldugundan bir sira muolliflor erkon antibakterial mualico
aparilmasini maslahat gordrlor [1,3,4].

Muoayyan edilmisdir ki, 0dun torkibindo olan mikroorganizmlar asasan
bagirsaq florast mansali olur. E. coli, Klebsiella, Enterococcus vo Enterobacter kimi
aerob mikroorganizmlara Streptococcus spp., Pseudomonas va Proteus-a nisbaton
daha cox rast golinir [3]. Anaerob mikroorganizmlordon isa Clostridium vo
Bakteroidloro daha tez-tez rast golinir vo belo Xxostoliklorin oksariyyati aerob
bakteriyalarin maskunlagmasi sayasinda polimikrob monsali olurlar [5,6].

Son illor Candida néviindan olan patogen gbboalokciklorin rastgalmo tezliyi
ohamiyyatli doracads artmisdir vo buna goro do antibakterial mialiconin aparilmasi
zaman1 bu amili nozoro almaq lazimdir. Bazi miislliflor 6d yollarmin irinli-iltihabi
proseslarinin inkisafinda Helicobacter pylori-nin ds istirak etdiyini geyd edirlor [3,7].

Kaskin xolangitli  xostolordo antibakterial terapiya aparilarkon biliar
kulturanin Gyranilmasi, askar edilon mikroorganizmlorin antibiotikloro hassasligi,
antibakterial vasitalorin 6d yollarina kegma xlsusiyyatlori vo antibakterial terapiyanin
muddati nazara alinmalidir [2].

Todgigatin_material vo metodlari. Todqgigati materialina 6d yollarinin
kaskin irinli-iltihabi proseslarinden aziyyat ¢okon 48 xasto daxil edilmisdir. Onlarin
21 nofori (43,75%) kisi, 27 nofori (56,25%) 1so qadin olmusdur. Xastalorin yast 45-75
arasinda toraddiid etmisdir. 14 xastodon (5 - kisi vo 9 - qadin) corrahi miidaxiladon
owval zond vasitasilo 6d gotiiriilmiis, qalan 34 xastodon iso (16 - kisi va 18 - gqadin) 6d
kisasindo vo ya 0d yollarinda corrahi miidaxilo zamani intraoperasion miiayina
materiallar1 gotiiriilorok, sterilliyi gozlomok sorti ilo, tocili mikrobioloji tadqgiqatlar
aparilmigdir. Miayino materiallarinin  hor birindon ayri-ayriliqda yaxmalar
hazirlanmis Va bir ne¢a tisulla (Qram, Romanovski-Gimza va s.) boyadilaraq mikros-
kopik muayino aparilmisdir. Irinli-iltihabi prosesds istirak edon mikroorganizmlorin
morfologiyasi Oyronilmis vo buna osason bakterioloji lisulda hansi qidali miihitdon
istifado edilmoasinin magsads uygunlugu miioyyanlosdirilmisdir. Qeyd etmok lazimdir
ki, an cox differensial-diagnostik miihit olan Endo miihitindon, qanli aqardan, sokarli
aqardan, serumlu agardan istifads edilmisdir.

Miiayina materiali okilmis qidali miihitlor hom aerob, ham da anaerob soraitda
becorilmisdir. Anaerob sorait yaratmaq TUc¢iin «Gas. Pak» paketlordon istifado
edilmigdir. ©Oldo edilon tomiz kulturalar identifikasiya edilmis vo antibiotiklors
hassasligi 6yronilmisdir.

Antibakterial terapiyanin aparilmasimni planlagdirarkon asagidaki osas
prinsiplora osaslanilmigdir: 1) antibakterial terapiya koskin irinli xolangitin kompleks
miialicasinin miitloq komponenti olmalidir; 2) antibakterial terapiya corrahi miialiconi
ovaz etmomoli, lakin onu tamamlamalidir; 3) antibakterial preparatlar etioloji
ohomiyyot kosb edon torodiciloro qarsi aktiv olmalidir; 4) preparat adekvat
farmakokinetik xiisusiyyotlors malik olmalidir, yoni 6d yollarina asan ke¢molidir; 5)
antibakterial terapiya preparatin potensial toksik vo yanasi tosirlori, eloca do asas vo
yanasg1 xastaliklorin agirliq daracasi nazars alinmagqla aparilmalidir.

Empirik antibakterial terapiya sxemi segilorkon morhololi miialico prinsipine
omal etmisik. Belo ki, oavvalco xastaliyin klinik gedisi, giiman edilon toradicilor vo
onlarin antibakterial preparatlara miimkiin hassasligi nazara alinmagla antibakterial
miialicaya baglanilmisdir. ©Omaliyyatonii dovrds onikibarmaq bagirsaqdan gotiiriil-
miis 6d nliimunolorindo bakterial toérodicilorin antibiotikloro hassasligi (antibio-
tikogram osasinda) yoxlanildigdan sonra miialicoys ilk korreksiyant etmisik.




Miialicoyo novbati korreksiya bakterioloji miiayinenin naticasi alindigdan, yeni
torodici identifikasiya edildikdon vo antibiotikogramma tam doqiqlosdirildikdon sonra
aparilmigdir. Tocili corrahi omoliyyata moruz qalmis xostolordo iso antibakterial
miialicoyo ndvboti korreksiyani intraoperasion gotiiriilmiis niimunslorin bakterioloji
miiayinasinin naticalori aydinlasdirildigdan sonra etmisik. Bu zaman ovval toyin
edilmis antibakterial preparatlar mikroorqanizmlorin on hassas oldugu antibiotiklorlo
ovoz olunmusdur.

Antibiotikoterapiyanin kifayotetmo meyarlar asagidakilar olmusdur: badon
temperaturunun 2 giin orzindo normal vo ya subfebril rogomloro qodor davamli
diismosi; imumi iltihabi reaksiyanin digor olamatlorinin (taxikardiya, taxipnoe, ganin
leykositar diisturunun doyismosi) davamli reqressiyasi. Corrahi miialico aparilan
biitiin hallarda omaliyyatdan 30-40 dog. avval antibiotiklor yeridilmisdir.

Todgigatin_naticolori va_onlarin_miizakirasi. Mikrobioloji miayinolorin
naticalori gostorir ki, 6d kisasi vo 6d yollarinin kaskin irinli iltihabi zamani miiayino
materialinda an ¢ox fakultativ anaeroblar - Escherichia coli (46%), Staphylococcus
aureus (23%), Enterococcus faecalis (36,5%), Proteus vulgaris (11,5%); spor amalo
gotirmayon anaeroblardan iso Bakteroidlor (23,5%) tapilir. Bundan olavo,
Klebsiellalar (4,5%), Pseudomonas aeruginoza (8,5%), ¢cox nadir hallarda iso Candida
albicans vo Fusobacterlor agkar edilir. Bizim apardigimiz bakterioloji miiayinalorin
naticolori digor todqiqatcilarin oldo etdiklori noticolors uygun golir. Bakterioloji
miiayinalarin naticalori 1-ci codvalda gostoarilir.

: Codval Ne 1.
Irinli-iltihabi xolangitlor zamani odiin torkibinds bakteriyalarin rastgalmo tezliyi
Qeyd etmok  lazzimdir ki, _ Alinmis stammlarin say1
xastalarin 62,3 %-don gotiiriilmiis 6dda 2 Bakteriyalar VT "
vo daha ¢ox bakteriya askar edilmigdir. _ _ 1 i
Bu iso koskin irinli xolangitlorin EtSChe”Cha coli 23 46
. . . . 5 aphylococcus aureus 12 23
polimikrob etiologiyaya malik oludugunu | gnterococcus fecalis 18 36.5
stiibut edir. Buna goro do har bir xastodo | Proteus vulgaris 6 115
6d kisosindon vo ya 6d yollarindan E?g;ggl'g‘irﬂag”'s 3 235
gotirilmis  material ~ fordi  olaraq | pseydomonas aeruginoza 4 85

bakterioloji miiayinadon kegirilmakla
etioloji sabablor miioyyan edilmalidir.

Hazirki dévrdo bakteriyalar arasinda antibakterial preparatlara rezistent
stammlarin genis yayilmasi hor bir irinli prosesdon alinmig téradicinin fordi olaraq
antibiotiklora hassasliginin Oyronilmasini tolob edir. Bunu nozoro alaraq, oldo
etdiyimiz biitlin stammlarin eyni névden vo ya miixtalif névdon olmasindan asili
olmayaraq fordi olaraq antibiotiklors hossasligin1 6yronmisik.

Oldo edilmis stammlarin antibiotiklora hassasligini toyin etmok iigiin 38
antibiotikdon istifade edilmigdir. Mikrob kulturast bark qidali miihits qalin okildikden
sonra homin qidali miihitin sothino miixtalif antibiotiklor hopdurulmus standart kagiz
disklor goyulmusdur. Sonra termostatda 37°C-do saxlanilmis, 1 vo ya 2 giindon sonra
natico yoxlamilmigdir. Bark qidali miihitin sathinds antibiotik hopdurulmus kagiz
diskin otrafinda diametri 22-25 mm-don boyiik steril sahonin omolo golmasi todqiq
edilon bakteriya stamminin hamin antibiotiks hassas oldugunu gostarir.

Qeyd etmok lazimdir ki, E.coli stammlar1 ceftriaxon-a, gentamycin-o,
amikasin-a, Ciproflaxacin-o vo levofloxacin-o, St.aureus stammlari - oxacillin-o,
ciproflaxacin-a vo ofloxacin-a, Entrococcus faecalis iso - cefalexin-o, vankomycin-o,
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ciproflaxacin-o vo ofloxacin-o yiiksok hossasliga malik olmuslar. Az miqdarda askar
olunan digor mikroorganizmlorin do miixtolif antibiotikloro hassas oldugu miioyyon
edilmisdir.

Miisahidomiz altinda olan 48 xostodo corrahi miialico ilo yanasi, torodici
mikroorganizmlorin antibiotiklora hassaslig1 nozors alinmaqla kompleks antibakterial
terapiya aparilmisdir. Xostolor klinikaya daxil olarkon giiman edilon toradiciloro
hassas antibiotiklorden istifade olunmusdur. Omaliyyata qodarki dévrds onikibarmaq
bagirsagdan bakterioloji miiayino ii¢iin 6d gotiiriilon xostolordo toradicilor toyin
edildikdan sonra (2-3 giin arzind9) ilkin antibiotikoqrama uygun olaraq antibakterial
preparat se¢ilmis vo ovvolki antibiotik onunla ovoz edilmisdir.

Corrahi omoliyyat edilmis xostolordo iso omoliyyat vaxti gotiiriilmiis
materiallarin bakterioloji miiayinasi aparilmis vo agkar edilon tdrodicilor, eloco do
onlara hassasliq daqiqloesdirildikdon sonra hassas antibakterial preparatlar toyin
edilmisdir.

Qeyd edilon kompleks miiayino vo miialico taktikasindan istifado edorkon
kaskin xolesistiti vo irinli xolangiti olan 48 xostodo oamoliyyatonii vo amoliyyatdan
sonraki dovrde infeksion mongoli agirlagsmalara, eloco do, infeksion prosesin
progressivlogsmasino rast golmodik. Bu 1so onu demoys osas verir ki, koskin irinli
xolesistit vo xolangitlorin etioloji strukturu askar edildikdon sonra onlarin konservativ
miialicosindo totbiq edilon antibiotiklorin vo digor antibakterial preparatlarin
se¢ilmasi va ya avaz olunmasi miialigonin yuksak effektivliyini tomin edir.

Natica. Apardigimiz tohlillors asason miioyyan edilmisdir ki, 6d yollarinin vo
od kissasinin irinli-iltihabi proseslari oksor hallarda polimikrob etiologiyaya malik
olur. Buna goéro do hor bir xostolik zamani bakterioloji miiayinonin aparilmasi
zoruridir vo olde edilon biokulturalarin miixtalif antibiotiklora hassasligi miixtalif
oldugu ii¢lin hor bir téradicinin fordi olaraq antibiotiklors hossasligi toyin edilmali vo
konservativ terapiyada yalniz homin antibiotiklordon istifado edilmalidir.
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PE3IOME

MUMKPOBHBbIH ITEN3AX OCTPOI'O FHOﬁHOFQ XOJIAHT'UTA U ITPUHIUIIBI ET"O
AHTHUBAKTEPUAJIBHOU TEPAIINN

Jxamanos @.I'., Hazapos A.U., UOparumnu 11.®., Axynnos U.T.
Kadenpa xupyprum (3aB. — npod. @.I".[I>xamanos) AzepOaiipkanckoro MeauImHCKOTo
VYuusepcurera (pexrop — npod. I'.Y. I'epaiibeitnm), baky.

ABTOpBI 'y OOJNBHBIX OCTPHIM THOMHBIM XOJIAHTUTOM TPHIAIOT 0co0oe 3HaueHHe
ONPEIEICHUI0 IITAMMOB MHUKPOOPraHU3MOB B cocTaBe xkemud. llo uX MHEHHIo, HadaiabHas



aHTHOaKTepuallbHas Tepanus y OOJbHBIX, MOCTYNAIOUMX B KIMHUKY C 3TOH MaTOJOTHeH, JOoKHA
HA3HAYAThCS C yYETOM MUKPOOHOIOTHYECKUX OCOOCHHOCTEH MpearoiaraéMbiXx BO30yIUTEICH.

I[O oncpanv ncpBUIHaAA aHTI/I6aKTepI/IaJIbHa$I TCparusg AOJDKHA Ha3HA4YaTbCd HUCXOJAA H3
JaHHBIX OaKTEPUOJOTHUYECKOTO MCCIIECOBAHUS KEIYH, MOJyYEHHOM MpHU MOMOIIM 30HAa u3 12-
NEpCTHOM KHUIIKH, a IOCJE ONepaluu, UCXOAd U3 JaHHBIX OaKTepHOJIOrMYECKOro HCCIeI0BaHUs
KeJT4u, B3ATONH Ha UCCIIe0BaHUE BO BpeMs OIEpallii, ¢ 3aMEHOM MpernapaTroB LIUPOKOro CHEKTpa
JEeUCTBUS Ha AHTMOMOTUKU Y3KOrO CIIEKTpa, K KOTOpPBIM Haubojee 4YyBCTBUTEIbHA BBICESHHAs
MUKpOQJIOpA.

[IpunepxuBasichb BBIIEU3I0KEHHBIX MPUHIUIIOB, AaBTOPbl HE HAOJIOJAIM HU OJHOIO
I/IH(i)eKI_II/IOHHOI‘O OCJIO)KHCHUA Y 48 OOJBHBIX C OCTPBIM XOJICOHUCTUTOM U XOJIAHTUTOM HHU B JO-, HU
B IIOCJIEONEPALIMOHHOM TIEPHOJIE.

Kniouesvie cnosa: xonaneum, Mmukpoouonio2us, anmubdaxmepuaibHas mepanus

SUMMARY

MICROBIOLOGICAL PICTURE OF ACUTE PURULENT CHOLANGITIS AND ITS
ANTIBACTERIAL THERAPY PRINCIPLES

Jamanos, F.H., Nazarov A L, Ibrahimli Sh.F., Akhyunos I.T.
Surgical diseases department (head - prof. F.H. Jamalov) of
Azerbaijan Medical University (rector — prof. G. Ch. Geraybeyli), Baku city

The authors pay particular attention studying of common types of micro-organisms in bile
content in patients with acute purulent cholangitis. According to them, in using of initial
antibacterial therapy in this pathology the expected microbial agents should be taking into account.

The bile taken from duodenum preoperatively and intraoperatively was bacteriologically
studied and the correction in antibacterial therapy was conducted by replacing of antibiotics with
more sensible antibacterial drugs.

The authors following this principles in 48 patients have not met any complications before
and after surgical operation.

Key words: cholangitis, microbiological study, antibacterial therapy

Daxil olub: 10.06.2019.

OTAAJIEHHBIE PE3YJIBTATDHI JIEYUEHUA BOJIBHBIX
C BPOXJIEHHBIMHN HECPAIHIEHUAMMU I'YBblI 1 HEBA

MamenoBa A.A., IOcyoos 10.A.

Azepoéaiioncanckuit Meouyunckuii Ynueepcumem, Kagheopa oemckoii
cmomamonozuu, Kagpeopa uentocmno-iuyesou xupypzuu

Knrouesvie cnosa: kauecmeso sncusznu, 8podcoennsle necpaujerus 2yovl u Heoa.

Bpoxxnennsle HecpamieHuss ryObl 1 Heba — TSKENbIA TOPOK PpPa3BUTHS
YEJIFOCTHO-TTUIEBOM 00JIACTH, CONMPOBOXKIAIOIIUNCI TPyObIMU aHATOMHUYECKUMHU U
(GYHKIIMOHATBHBIMA ~HApyHICHUSAMH. TpPYIHOCTH BOCCTAaHOBJICHUS HapyIIEHHBIX
(GyHKIUI NUTaHUS, ObIXaHUS M PEYM, aHaTOMHYECKOI'O BOCCTAHOBJIEHMSI BEpXHEU
ryObl, HOCAa M BEpPXHEW YENIOCTH B YCIOBHUAX PACTYILIETO OpTraHu3Ma SBISIOTCS
NPUYUHOW MHBAIMIN3ALNU JETEN ¢ HECPALLIEHUsIMU T'yObl U Heba.

[To nannbsiM Beemuproit Oprann3anuu 31paBoOXpaHEHUs] YaCTOTa POKACHUS
J€Te C BPOKJIECHHBIMU HECPALICHUSIMU T'yObl U Heba COCTaBIISIET B MUPE CPEIHEM
0,5-1,5 ma 1000 woBOpOxkneHHbix. [lo marepmamam 2-nd World Cleft Congress
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(Mronxen, 2002) exemHEBHO B MHUpe pokmaroTcs npubmusurensHo 700 merei ¢
JTAaHHOM MaTOJIOTUEH.

Ha ocHOBe Hammx JaHHBIX B A3zepOaiijpkaHe 4acToTa POXKIACHUS NETEed C
HecpalieHueM T'yObl W Heba coctaBisgeTr 1:750 (2). Jletu, poauBIIuecs C TaKoOM
MaTOJIOTHEH C TEPBBIX MUHYT HAXOJATCA B HEOJArOMPUATHBIX YCIOBHUSAX, Y HHX
HapylIaeTcsi HOpMajbHOE JbIXaHWE, akT npuema nuinud. KopmieHue s>Tux nereu
MIPEACTABIISIET OOJBINKE TPYAHOCTH. J[eT He MOTyT cocaTh TpyAb MaTepu. B cBsi3m C
OTCYTCTBUEM POTOBOTO OMa OJTH JETHU dYacTo OOJEIT BOCHAIUTEIbHBIMU
3a00JI€BaHUSMHA BEPXHHUX JBIXATCIBHBIX IMyTeH, YTO OE3yCIOBHO, BIMSIET Ha CPOK
IPOBENICHUS] XUPYPIHUUECKOTO JIEYEHUs OCHOBHOIO 3a00seBanus (3,4).

OmauM W3 TSOKENbIX (YHKIIMOHATBHBIX TPOSBICHUN HecpaleHus: Heba
ABJISICTCSI HAPYIICHUE PEYHU. DTO OJIMH M3 OCHOBHBIX MOMEHTOB, CIIOCOOCTBYIOIIUX
BO3HMKHOBEHHIO  TICUXOTC€HHH. [ HycaBOCTh, HEBHITHOCTb pEYH  CO3JAIOT
3aTpyAHEHUS JUJII HOPMAJIBHOTO OOIICHHS OOJBHOTO peOeHKa C KOJUIEKTHUBOM.
NHorga  okpyxkawmume peOEHKa CBEPCTHUKM  CBOMM  OTPUIATEIBHBIM U
HEBO3JIepKaHHBIM OTHOIIECHUEM K JePEKTy peUH, 3aCTaBIIAIOT OOJBHOTO 3aMBIKATHCSA
B ceOe. JlylmeBHbIE MEpeKUBAHUS BBI3BIBAIOT y PEOEHKA peakTUBHOE cocTosiHue. C
ATOM TOYKHU 3PEHUSI PAaHHHUE OMNEpaluy U CO3/IaHue YCIOBUM, B KOTOPHIX PEOCHOK HE
JyBCTBOBaJ OBl CBOero nedexTa, SBISIOTCS MPOQPIIAKTHKON BCEBO3MOKHBIX
OCJIO)KHEHHU I HEBPOT€HHOTO XapakTepa.

Jlo cux Top HET eIWHOTO MHEHHUS Cpeau CICNMHAIMCTOB O CpOKax
OTEepPaTUBHOIO BMEIIATEILCTBA MPU BPOXKICHHBIX HecpamieHusx Heba. Hecmotps Ha
3TO, B MOCIIETHEE BpEMs OINpPEIENsieTCs] YeTKasl TeHJECHUU K 0ojiee paHHEMY CPOKY
MIPOBEICHUS YPAHOCTA(PUIOTIIIACTHUKH.

Hapsiny ¢ 3TuM, OgHOM M3 OCHOBHBIX MPOOJIEM, PEIIaeMbIX OPTOJOHTAMH U
opTomeaMH Ha TPOTSKEHUU BCErO0 MHOTOJIETHETO MEpHojia JieueHUs OOJBHOTO C
HECpaIllEHUEeM, OCTaeTCs HOpPMalu3allusl OKKIIO3UM 3yOHBIX pPSIOB, YCTpaHEHHE
nedopMaliii ¥ HEJIOPA3BUTUSI BEPXHEW YENIOCTH, pallMOHAIBHOE MPOTE3UPOBAHHUE,
JTOCTIKECHUE JTOJITOBPEMEHHBIX PE3yJIbTaTOB KOPPEKITUHU TIPHUKYCA.

HecMoTpst Ha TIOCTOSIHHOE YCOBEPUICHCTBOBAHWE METOJOB JICUCHUS,
WCCJICIOBaHMS B JAaHHOW OOJIACTH OCTAIOTCSA aKTyallbHBIMH, TaK KakK pPe3yJIbTaThl
peabmwimutanuu OONBHBIX C BPOXKIACHHBIMU HECpAIIEHUSMH TyObl M Heba TECHO
CBSI3aHBI C KQUECTBOM YKU3HH M ITOKA HEOTHO3HAYHBI.

B nauane XXI| Beka NoHSATHE KAYE€CTBO KU3HU B MEJUIIMHE MOTYYHIIO HOBOE
onpeJeeHre: KauyeCTBO KU3HH, CBSI3AHHOE CO 370pOBbeM. KauecTBO >KM3HU — 3TO
WHTETpalibHAS XapaKTEPUCTHKA (U3MUECKOTO, MCUXOJIOTHYECKOr0, COIMAIBHOTO WU
OMOIIMOHAIBHOTO  COCTOSIHHMSI ~ TMAIlMeHTa, OllEHWBaeMas, WCXOAsS U3  €ro
CyOBEKTHBHOTO BOCHPHATHS WHANBUIYYMOM TIOJIOKEHHUS B KU3HH B KOHTEKCTE
KyJIbTYpbl M CHCTEM IICHHOCTEH, B KOTOPHIX OH JXMBET B COOTBETCTBHHM C €IO
COOCTBEHHBIMH IEJISIMHU, OKHIAaHUSMH, CTaHIapTaMH U 3a0oTamu (5,6,7).

OCHOBHBIM HMHCTPYMCHTOM OIICHKHM Ka4yeCTBa JKU3HU ITAIIICHTOB SIBIISTFOTCS
CrenuaibHO pa3paboTaHHbIE OMPOCHUKH. YacTo HCHONB3YIOTCS CTaHIApPTH3UPO-
BaHHbIe ornpocHukH. Cpeau obmux Hambonee pacnpoctpanensl EUROQOL, MOS
SF-36.

Bce BhlllieyKa3zaHHOE MOCTYXKUJIO MPUYMHON OCHOBATEIBHOTO OMNpEeeICHUS
HAaM{A YPOBHS MEINKO-COIMATILHON peadWIuTanuu OOJBHBIX C  BPOXICHHBIMH
HEeCpallleHUsIMH I'yObl U Heba, TeM CaMHUM JIaTh OIIEHKA KaueCTBY KU3HHU.



Ha ocHOBaHMM CyHIECTBYIOIIMX KPUTEPUEB KAyeCTBA JKU3HU HaMU
pa3paboTaH crielUaibHbIN OMPOCHUK JJISl OLEHKH KaueCcTBa )KM3HU MAIMEHTOB.

Marepuajbl M __MeTOAbI _MccjaenoBanus. s cyObEeKTUBHON OLICHKU
NalMeHTaMy OTJAJICHHBIX PE3YJIbTATOB WX JIEUEHUS HAMU ObUT NPOBEICH aHau3
apXMBHOT'O MaTepuaia, a Takke aHkeTupoBaHue 80 MalMEHTOB, IEPEHECIINX PAHHEE
ypanoctadunomiactuky. Onepanuu Obud npoBeAeHsl B nepuora 1990-2015 r. Ha
6aze xadeapbl OpaTbHON U YETIOCTHO-TTUIEBOM Xupypruu AMY.

[laneHTh! OBUTM pa3lielieHbl B 3aBUCHUMOCTH OT JMarHo3a Ha TPU TPYMIIbI
(ta6.1). K mepBoii rpynme oTHOcatcss 40 MamMeHTOB € IUArHO30M BPOXKICHHOE
HECpallleHHE aJIbBEOJISIPHOTO OTPOCTKA, TBEPJAOTr0 M Msrkoro Heba. Bo BTopoi
rpynmne 20 malueHTOB ¢ BPOXKICHHBIM HECpalllEHHEeM TBEPJOro u Msarkoro Heda. K
TpeTbell rpynne oTHocsATcs 20 MalMeHTOB C AMArHO30M BPOXKIECHHOE HECpallCHUE
MSATKOTO HeOa.

B pesynbpTaTe o0cneqoBaHusl U aHKETUPOBAHUS MAIlMEHTOB OBLIO BBIICHEHO,
YTO BO3PACTHOM MHTEPBAJ COCTABWII OT 7 10 39 ser.

Jns onpeneneHus: YpOBHS pEUYM IPOBOAMIIACH BHUACO3ANKCh C MOMOILIBIO
doroanmapara. 3anuch MNPOBOAWIACHE B TeYeHUE MHUHYTHL. [lalueHThl uYHuTaIH
CTUXOTBOPEHHE M3 aHKEThl HAa YJOOHOM €My S3bIKE, a TaKKe MPOU3HOCUIIU TaKue
OYKBBI, KaK «p», «J», «K», «C», «3», «». ECIu mamueHT He ymesn 4uTath, TO B 3TOM
ciydae OH roBopuil uHpopmanuio o cebe. [IpoBeneHHass BUIACO3aNUCh TaKXKE
BHOCMJIaCh B 0a3y [daHHBIX. 3aTeM BbIChUIANach crnenuanucty. Ha ocHoBaHuu
MOJTYYE€HHOMW 3aIMCH, Mbl MOTJIM OLIEHUTh PE€Yb KaK HOPMAJIbHYIO HJIM HAPYLIIEHHYIO U
OTMETHTh 3TO B aHKETEe. 3aTeM MAalMEeHT HANpaBIICAd K Jioromeny nais Ooiee
TIIATEJbHOW TUarHOCTUKH, a TAKKE MPOBEAECHUS Kypca JICUCHHUS.

Cratuctuyeckass o00paboOTKa pe3ylbTaTOB HCCIEAOBAHMS IPOBOJMIIACH
METOZ[aMH BapUaIMOHHOW CTATUCTHKH C MCIOJb30BaHKeM mporpaMMmel «Medcale» u
tabymyHoro penakropa Microsoft Excel.

JIOCTOBEpPHOCTh pa3Muuil MEXy MOKA3aTeNsIMH ONPEIEIIIUCh 110 METOY
Creionenra (I - kpurepuif) u ToudHoro Mmeroja Pumiepa. Paznuuus cuutaniuch
noctroBepubiMu nipu P<0,05.

Taoauma Ne 1
Pacnpedenenue nayuenmos no ouacnosy u o3pacmy.

TI'pynner 06cnedosannwix Konuuecmeo Bospacm
00C1e0068aAHHbIX 00c1e006aHHbIX (200b1)
[uaznos Obc. % M+m min max

| epynn — @poosicoennoe  mecpawenue 40 50,0%5,7 17,4+1,35 8 24
ANbBEONAPHO2O  OMPOCMKA, MBEPA020 U
MASK020 Heba

Il epynn — @poowcodennoe mecpawenue 20 50,0+7,16 15,6+1,31 10 39
meepooco u MseKo2o Heba

Il epynn  — epoowcdennoe mnecpawenue 20 25,0+3,41 13,8+1,13 7 27
Ms2K0o20 Heba

Bcezo 80 100 15,6+1,26 7 39

Pe3yabTaThl HCCJIEI0OBAHNMS M MX 00CY:KIeHHE: Bce maiueHTsl, SBUBIIHCCS
Ha OCMOTp ObLTH 00CIIEIOBAHBI MPU MTOMOIIX CO3/IAaHHON HAMU CIIEIUATLHON aHKETHI.
Brauane cobupanack mHGOpMAINHs O PEaKIUd POAMTENICH Ha POXKIACHUE PEOCHKA C
Takoil naronoruen. beuio BeisiCHEHO, UTO §82,04+4,25% OTHECTUCH K POXKICHUIO TAKUX
neTei nenpeccuBHO. Hamo OTMETUTB, YTO HECMOTPS Ha CBOEBPEMEHHO M IIPABUIIBHO
MIPOBEICHHYIO OIEPaIMI0 TAIMEHThl W MX POAWTEIN OTMEYAId HHU3KUH YPOBEHD
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xu3Hn. JKamoObl ObUTM HampaBieHhl B OCHOBHOM Ha HEIOPAa3BUTHE BEPXHEU
YEJTIOCTH, HETIPABWIBHBIM MPUKYC, BIOCIEICTBUU OTCYTCTBHE MPABUILHON M YETKOM
peun.

B pesynbrare nposeneHHoro omnpoca 80 MalUueHTOB, MEPEHECIINX ONEPaIrio
ypaHOCTa(QWIOTUTACTUKK  OBIJIO  BBIACHEHO, 4TO 84,6+4,09% mamueHToB HE
YAOBJETBOPEHBI YpPOBHEM cBoeil »ku3Hu. M3 80 mnaumentoB mnumb 21,8+4,67%
JEYWINCh Yy Jioromeaa, W3 Hux 16,7+4,22% wyenoBexk u3 ropoaa u 5,1+4,22%
YeJIoBeKa U3 cea.

[TonpobHO wW3y4yas OOJBHOTO MBI TPHUILIA K TaKOMYy BBIBOJY 4TO, Ha
peabuauTalui0  TAlMeHTOB  TOCJIE  ypaHOCTAaWIONJIACTUKH — BIWSJIO  MECTO
MPOKUBaHUS TAlMEeHTa; ropoj uiu ceno. K mpumepy, uszywas oOpamieHue K
JIOTONEAY BBISICHWIOCH, 4TO Julllb 21,8+4,67% mMmaiueHToB JEUWINCh Y JIOTOIeaa.
CratucTuyeckuil aHaiau3 ypoBHSI pedd BbIBWI, 4To cpenu 80 oOcnegyembrx, 32
(40,0+5,64%) dyenoBeka umenu Oojiee WJIM MEHEEe MOHATHYIO pedb. M3 Hux 22
yejoBeka ObuM kuTenu ropojga u 10 denoBek »kutenu cena. Cpeau Hux 12
MalMeHTOB Jieunauch y Joromena, 20 Her. Te mamueHThI, KOTOpPhIE HE OBUIH
TOPOJICKMM HAacCEJIEHHUEM, HE MMEIN BO3MOXKHOCTH PEryJIIpHO IMOCEHIaTh JOTOoIea,
HO YCIICIIIHO 3aHUMAJIUCh PEYbI0 CO CBOMMM POJUTEISIMU I0MA.

Yrto Kkacaercs TpUKyca Yy TAMEHTOB JBYX TPYII, MEPEHECIINX
YPaHOIUIACTUKY U TPETheH TPYIIIBI TOJBKO CTadUIOIIACTUKY BcTpeuanuch I, I, a
taxxe |l knace okkimo3un no Jurito. B nepBoit rpynme nanuentoB y 43,5+10,34%
Habmonaercs | kmace okkmo3uu, y 13,0+7,02% 11 knacc, y 43,5+10,34% 11l xmace
okkio3uu. Bo Bropoi rpymnme OonbHbIX Y 34,8+7,02% | kmacc OKkiIO3uu, y
15,2+5,30% mnamuentoB |l xmacc u y 50,0+7,37% Ill knacc oxkimto3uu. B Tperbeit
rpymmne y 55,6+13,86% nauuenToB | knacc okkito3un. Y 22,2+16,56% nanuenTos |
kimacca u 'y 22,5+12,81% nanuenToB |l knacc okkimto3uu. M3 80 manueHTOB UL
21,844,67% nmanuueHToB NOJyYUJIv JICYEHUE Yy OPTOJ0HTA, U3 HUX 14,1+3,9% uenosek
u3 ropoaa u 7,7+3,02% yenoBek u3 cena. JJaHHbIE COIMAIBHOrO CTaTyca MalMeHTOB
B nepuo/i o0clieIoBaHus IpUBEICHbI B Ta0auie No2.

Taéanma Ne 2
CoyuanvHulli cmamyc nayueHmos.

KomnuecTBo uccnenosanueix n=80

TToka3arenu abc %
CoupanbHOE MOJIOKEHHE
J1oIIKOJIEHUK 11 14,1+3,94
IIxoaEHUK 37 47,4+5,65
Cryaent - -
Be3paboTHsIi 17 20,5+4,57
Cpenneii pabounii kiacc 14 18,0+4,35
Oo0pa3oBaHue: 4 3,8+2,18
HETOJIHOE
cpenHee
Cpennee 24 30,8+5,23
be3 oOpa3oBanue 3 3,8+2,18
Cewmeiinas nosnosxenus (> 18 ser): n=24
XKenat/ zamyxem - -
XomocToii/as 24 100

W3 manHpIX TaOMUIEI BUAHBI 4TO, 24 YemoBeka 30,8+5,23% uMeroT cpemHee
oOpa3oBaHue, C BBICIIMM O00Opa3oBaHMEM HUKOTO HE OKa3ajiochk. B Bo3pacte ot 18 10
39 j1eT HY OJVH ITAlIUEHT CEMBIO HE CO34all.



Takum oOpa3om, pe3yJabTaThl HAMIMX WCCICAOBAHUN BBISBWIN, YTO Y
NAIMEHTOB TOCJIE YPaHOCTAPMIOIIACTUKY TMOKA3aTeNIM KayecTBa KU3HU OCTAIOTCA
HU3kuMU. [IpoBelieHrEe CBOEBPEMEHHOIO XUPYPIHUYECKOrO JICUEHHUS BPOKICHHOTO
HecpaileHus ryObl U HebGa C BBICOKMM XOPOIIMM pEe3ylbTaTOM e€Ie HE O3HauyaeT
nosHoe u3nedenue. s Toro, 4ToOBl y ATOW KAaTETOPUHM MALUEHTOB JOOUTHCS
BBICOKOTO YpPOBHSI JKM3HH HEOOXOAMMO B TIEPBYIO OYepelb OpraHU30BaTh
BCECTOPOHHIOI KBATU(HUIIMPOBAHHYIO ITOMOIIb CO CTOPOHBI JIOTOIEa U OPTOJIOHTA.
CnenoBaTeslbHO,  CBOEBPEMEHHOE  XUPYPIMUECKOE  JIEYEHHUE  BPOXKICHHOIO
HecpalleHus TyObl U He0a ¢ XOPOIIUM Pe3yJbTaTOM, TO €CTh CO3JaHHEeM JJTUHHOTO U
MOJIBIDKHOTO MSTKOTO Heba, peryisipHoe MpPOBEJEHHWE KAueCTBEHHBIX 3aHSITHH CO
CTOPOHBI JIOTONEAAa 10 IOJHOTO BOCCTAHOBJIEHUS HOPMAJIBHOM peuyd, a TakKke
MOCTOSIHHOE HAOJIOZICHUE M OKa3aHUE CHCIUATN3UPOBAHHOM MOMOIIM OPTOJOHTOM
0 TIOJIyYEHHUS HOPMAJIBHOTO TMPUKyca W Pa3BUTUS BEPXHEH YETIOCTH MOXKHO
no0uTbcs 0oJjiee BBICOKOTO YPOBHS KadecTBa >KM3HUM. Ha oOcCHOBaHMM Hammx
uccnenoBanuil y 15,4+4,09% nanreHTOB KaueCTBO KU3HU ObLIO CpeHEe.

3akawdenue: CieyeT OTMETHUTh 4YTO, KAay€CTBO >KU3HH, CBSI3aHHOE CO
310pPOBbEM Yy OOJIbHBIX C BPOXKIACHHBIMU HECPAILICHUSIMU T'yObl U HEOA TIOCIIE JICUCHHUS
octaercss HM3KMM. [l yiydIieHus: KauecTBa >XKU3HHM STOM KaTeropuu OOJbHBIX
HE00XOMMO OPraHu30BaTh LEHTP, 1€ JOJKHBI pab0oTaTh CHEUUATUCTBI YETHOCTHO-
JULEBbIE XUPYPTH, OPTOAOHTHI, JIOTOMEIbI, IMCHUXOJOTH, NEAUATPBI, METOMUCTHI,
aHecTe3noJ0ru, HeBponaroiaoru. CoBMecTHast padoTa 3TUX CHEUUATNCTOB IMO3BOJIUTh
nooutbcst  Oonee  BBICOKOM  3(PGEKTUBHOCTH  MPOBOAMMBIX  JICUEOHBIX U
peabUIUTAIMOHHBIX MEPOTIPUITUHN U CITOCOOCTBOBATH YIYUIIEHUIO KAU€CTBA KU3HMU.
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XULASO

ANADANGOLMO® DODAQ VO DAMAQ YARIGININ MUALICOSININ
UZAQ NOTICOLORI VO XOSTOLORIN HOYAT KEYFIYYOTI

Mommadova A.©., Yusubov Y.O.
Azorbaycan Tibb Universiteti, Usaq stomatologiyas1 kafedrasi,
Agi1z vo liz-¢onod corrahiyyasi kafedrasi

Anadangolmo dodaq vo damaq yarigi kobud anatomik vo funksional doyisikliklor
yaratmaqla agir anomaliyadir. Bu patologiya ilo dogulan usaq hoyata goz agdigi ilk gilinlordon
problemlarlo qarsilasir. Qida gobulu pozulur, agiz aciq qaldigina goro tez-tez yuxari tonoffiis
yollarmin iltihabi proseslori bas verir. Biitiin bunlar usaqda osas xostoliyin corrahi miialicoesinin
vaxtinda aparilmasina tosir gostorir.
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XXI osrin avvoallorindon hoyat keyfiyyoti anlayisi tobabotdo yeni mona aldi — saglamligla
bagli hayat keyfiyyati. Hoyat keyfiyyati pasiyent — fiziki, psixoloji, sosial vo emosional vaziyyatini
qiymatlondirarok subyektiv qobul etmasidir.

Bizimlo 80 xostado uranostafiloplastika omoliyyatindan  sonra hoyat keyfiyyati
Oyronilmisdir. Hoyat keyfiyyatino qiymot vermok xiisusi islonmis sorgu osasinda aparilir. Qabul
olunmus sorgu osasinda bizimlo xiisusi anket hazirlanmigdir. Xostolorin yas1 7-39 arasinda
olmusdur. Aparilan todqiqatin noticosino osason askar olunub ki, 84,6+4,09% pasiyentlor hoyat
keyfiyyatinin soviyyasindon razi deyildirlor. Bunun da asas sobaobi xastolordo nitqin pis olmasi,
dislomin pozulmasi, angin inkisafdan galmasidir. Bu xastolordo hoyat keyfiyyatini yaxsilagdirmaq
ticiin bir qrup miitoxassislor torafindon — corrah-stomatoloqun, ortodontun, logopedin, psixologun
birgo kompleks reabilitasiya todbirlorinin vaxtinda aparilmasi vacib mosalaodir.

Acgar sozlor: hayat keyfiyyati, inkisafdan qalma, dodaq va damagq.

SUMMARY

REMOTE RESULTS OF THE TREATMENT OF CONGENITAL LIPS AND PALATE CLEFTS
AND LIFE QUALITY OF THE PATIENTS

Mammadova A.A., Yusubov Yu.A.
Azerbaijan Medical University, Department of Pediatric Dentistry
Department of Oral and Maxillofacial Surger

Congenital clefts of the lips and palate are severe anomalies, contributing to the appearance
of gross anatomical and functional changes. Children born with this pathology from the first days of
their lives face with problems. Eating is disturbed, there is inflammation of the upper respiratory
tract because of the opened mouth.

All this influence to the timely surgical treatment of the main disease.

Since the beginning of the XXI century, the concept of life quality in medicine has
acquired a new meaning - life quality associated with health.

Life quality is the patient’s subjective acceptance in assessing of physical, psychological,
social, and emotional states.

Key words: Evaluation of the life quality, anomalies, lip and palate.

We studied the life quality in 80 patients after uranostaphiloplasty.

Evaluation of the life quality is carried out on the basis of a specially designed
questionnaire. Based on the accepted questionnaire, we prepared a special worksheet.

The age of the patients ranged from 7-39 years. As a result of the investigation, it was
found that 84.6 £4.09% of the patients were not satisfied with the level of their life quality. The
main reason for this was poor speech, bite disorder, retardation in the development of the upper jaw.
To improve the life quality in these patients, an important task is the timely implementation of a
complex of rehabilitation measures together with a group of specialists, such as a dental surgeon, an
orthodontist, a speech therapist, a psychologist.

Daxil olub: 26.04.2019.

HEKOTOPBIE OCOBEHHOCTH COCTOAHUS JIOP-OPI'AHOB ITPHU
HAJIMYUN ATUTIMYHOU UHO®EKIINAN

Mxkanapuaze LI.B., XeunnamBuiu T.P., Tansimmnackuii P11,
KepanumBuian U.3., Tonmypus I'./:k., Hakynamsuiau H.K., Hukaanypu II1.B.,
HakynamBuian 3.K.

Hauuonanonstit yenmp ooa1e3uneit yxa, copaa u noca I'pyzuu. Knunuka
Jrcanapuose - Keeanuweunu. 2. Tounucu; Kagpeopa omopunonapunzonozuu
A3epbaiidxncanckozo meOuyuHckozo ynusepcumema. 2.baxy.



Jlo HacToAIEero BPEMEHHU aKTyaJbHBIMH OCTAIOTCS BOMPOCH OCOOCHHOCTH
KJIMHUYECKOTO TEUEHHUS, IUarHOCTHKU U JIEYEHUS psAJla aTUIUYHBIX HHQPEKIHH,
KOTOpBIE OOYCJIOBJIEHBl HEJOCTATOUYHBIM 3HAKOMCTBOM CaMHX CIEIUAINCTOB B
YAaCTHOCTH OTOPHHOJIAPUHTOJIOTOB ¢ UX ATHonaroreHe3om [1,2,3,5]. B aTom acnekre
3HAYUTENbHAS POJIb OTBOAUTHCA XJIAMHUIUN U JPYTUM BO30YAUTENSIM MOPAKAIOIINM
OJIHOBPEMEHHO HECKOJIbKO CHCTEM OPraHoB ueinoBeka B ToM uucie u JIOP-opransl.
N3 xmamuawmii matorHoMuuHbIMH sBsULsitorcss C. pneumoniae u  C.trachomatis
HaubOonee yacto mnopaxatouue JIOP-opranbl [6] BbIsBIEHHE KOTOPBIX 3aBUCUT HE
TOJIBKO OT CTPYKTYpPhl W KadyeCTBAa MCHOJIb3YEMBIX JAUArHOCTHUYECKUX METOJIUK
NpelIHa3HAYCHHBIX IS WACHTHU(PUKAIMKU caMON MHQEKIMH, HO U OT OCOOECHHOCTEH
KOHTUTEHTa OOCIEyeMbIX; OT HW3MEHEHHS WH(PEKIIMOHHOW CTPYKTYPHI CaMUX
BOCIIAJIUTENbHBIX 3a00JIEBaHUH, YTO 00YCIOBICHO OECKOHTPOJIBHBIM yIIOTPeOIeHUEM
AHTUMHUKPOOHBIX ¥ TOPMOHATIBHBIX CPECTB; OT YXYAIICHUS SKOJIOTHU U YBEITUUCHUS
CTPECCOBBIX CHUTYaIlMH, YTO B CBOIO OYEpE/b BHI3bIBAET HApYIICHUE UMMYHHUTEHTA U
YMEHBUIEHUS MEXaHU3MOB 3alUThl CaMOW CIM3UCTOM 000J0YKH. 3abosieBaHUE
HaOIIOAAeThCsl KaK y JieTed, Tak U y B3pocibix [4,5]. ICTOYHMKOM Kak MpaBUiIo
CIyXaT Juua ¢ MaHU(QeCcTUpPYIIIMMHM W OeCCUMNTOMHBIMU  (popmamu
MaTOJIOTHYECKOTO Mpotecca [3,6] .

[leabro HacTosdmeld padOThl  SBISJIOCH  YTOYHEHHE  OCOOEHHOCTEU
KJIIMHAYECKOTO0 TEUEHUS U JUArHOCTUKU XJAMUIUWHON WHQGEKIMU B yIIax U B
BEPXHHUX JBIXaTEIbHBIX MyTSIX.

MaTtepuaJjg U MeToAbl uccjaeaoBanusa OO0cienosano ObL10 442 yenoBeka B
Bo3pacte oT 6 no 73-x ner. M3 Hux y 412 HaOnroganoch nmopaxeHue pa3inyHbIMU
MaToJIOrMueckuMu mporeccamu Hekotopbix JIOP-opranos. U3 442 munr 231 Obut
MyxunHa U 211 xeHmmH. KoHTponpHyro rpynny coctaBuin 30 NpaKTUTYECKH
3I0pOBBIX Jinil. Bce wucciaemymbie ObUTH pa3feieHbl Ha HECKOJIBKO BO3PAaCTHBIC
rpynmsl: 1-as rpynma ot 6 1o 12 ner (37), 2- as ot 12 mo 18 net (75), 3-as ot 18 1o
24 nert (58), 4-as ot 24-x 5o 30 (56), 5-as ot 30 mo 36 ner (37), 6-as ot 35 go 42-x
net (42), 7-as ot 42 no 48 ner (36), 8-as ot 48 no 54-x ner (34), 9-asa ot 54-x 10 60
net (27), 10—asa ot 60 no 66 ner (33) u HakoHen 11-asg rpynna ot 66 no 72-x ner
(26).

B mMomeHT oOpalieHusi B KIMHUKY MO OCOOEHHOCTH KIMHMYECKOTO TEUCHHUS
MaTOJIOTMYECKOr0 Mpolecca Bce OOJbHBbIE pasliefieHbl ObUIM HAa TpH rpymnmbl: [—yio
IPYIIy COCTAaBWIM Julla KOHTpoibHOU rpynmnbi(30), Bo Il-yro Bouwin auna c
00OCTPEHHBIMU XPOHUYECKMMHU BOCHAIUTENbHBIMU Tpoueccamu JIOP-opranos
pasznuyHoro stuoreresa (147) u Ill-ro coctaBuiiu 60JIbHBIE C XPOHHYECKUM TCUCHHEM
MaTOJOTUUECKUX MPOLIECCOB , HO 0e3 o0ocTpeHus (265).

JlaBHOCTh 3abojyieBaHus KojeOamach oT 2-Xx W 3-X jeT g0 20 jmer. YV Bcex
oOcneayeMblX OBLTM HW3Y4YEHBbl: aHAMHECTUYECKHE JAaHHble U cocrosinue JIOP-
opraHoB. Bce O0oyibHbIe KOHCYJIbTUPOBAaHbl OBUTM pa3HBIMHU  CIIELUATHCTaMU
TepaneBToOM, HHPEKIIMOHUCTOM, U JIp.

M3yyeHne BceX UCHBITYEMBIX MPOBOJMIOCH KaK pPYTUHHBIMHM, TaK U
COBPEMEHHBIMH METOJaMu 00ciieoBaHusl. JJis yTOUHEHUs] HAJIMYUSL XJIAMHIUUHOTO
3a00JIeBaHUs B MATOJIOTMYECKOM OTAEISEMOM B3SITOTO M3 COOTBETCTBYIOLIUX OYaroB
NOpa)K€HUs1 ObLJI KMCMOJB30BAH METOJ MOJMMEPA3ZHO-LIEMHON pPEaKlUu B PEKUME
peanbHoro Bpemenu (I1L[P-PB). [Ipu 3TOoM TOTanpHyI0 1€30KCUPUOOHYKIEUHOIBYIO
kuciotry  (JHK)  Beimensiim  mOCpeACTBOM — CHEHMAIBHBIX  pPEareHTOB.
BrlmeynoMsHyThIil METO/, HCIOJIb30BAIM JUIs onpeneneHus konuil resoB 16SpPHK
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u PLIP- ckpunuHra B X0/1€ KIOHHpOoBaHus npooamian npudopom CFxg 6 (Bio-Rad,
USA). Onpenensisi BUIOBYIO NPHUHAIIC)KHOCTh aMIUTH(PHUIIMPOBAHHBIX (PParMEHTOB
reHoB 16SpPHK Takxke mpoBOoIMiaM  KIOHUPOBAaHWE U  CEKBEHHUPOBAHUE.
Knonuposanue IIL[P-ipoyKTOB MpOBOAUIN MOCPEICTBOM CTaHIAPTHBIX METOJUK.
OnpeneneHre HyKJICOTUAHBIX MMOCIEI0BATEIbHOCTEN ITUX I'€HOB MOJYYEHHBIX, MPU
CEKBEHUPOBAHUHM, NMPOBOJIMIIM B CIIEUANIbHON 0a3e gaHHbIX. MaeHTudukanmo Buga
CUMTAIM YCIEIIHOW TIpM COBIAJCHUM M3y4aeMOM IIOCIENOBATENBHOCTH C
MOCJIEIOBATEIHLHOCThIO HM3BECTHOTO BHUJA W3 YKa3aHHOW Bbllle 0a3bl JAHHBIX HE
HEMEHEe yem 98%-0B. JIOCTOBEPHOCTH pe3ynbTaTOB HOJIYYEHHBIX
BBIIICTIPUBEICHHON METOIUKON MOATBEPKIaIach CEPOJIOTUYECKUM HUCCIIEIOBAHUEM,
MeTo/IoM UMyHHO(epMeHTaTuBHOTO aHanu3a (MMDA), HalpaBICHHOTO HE TOJBKO Ha
BBISIBJICHME W HU3yYEHUE  KOJMYECTBEHHOIO  YpPOBHS  BUAOCHEIU(PUUECKUX
CBIBOPOTOYHBIX HMMMYyHOTJI00ynnMHOB KiaccoB M(IgM) u G(IgG) k anTuUreHam
Pa3UYHBIX XJIAMUUHN, HO U HA YCTAHOBJICHHE XapaKTepa U CTaIuu 3a00JICBHUSI.

bakTepronornyeckoe  MCCCIEOBaHWE MPOBOJAWIM  BBICEMBAaHUEM  Ha
CHELMAIN3UPOBaHHbIE IUIOTHBIE arapoBble CPEAbl C MOCIEAYIOIIMM HMX Makpo- U
MUKPOCKOIIUYECKOTO U KOJMYECTBEHHOT'O MOJACYETa KOJIOHUH.

B HeoOxoauMbIX cilydasx ObUIM MPOBEAEHBI MCCIIETOBAHUS TOJIOBBI U IIEH B
toM uucie u JIOP-opranosB pammonmornuecknumu meronamu. lIpm nmomo3penun Ha
HaJM4KMe HapyIIeHHs (YHKIIMK HOCA U €r0 MPUAATOYHBIX Ma3yX MUCIOJIb30BaHbl ObLIN
METO/bl: AKyCTUYEKOH PpUHOMETPH PUHOMAHOMETPUHM UM PUHOPE3UCTOMETPUU
npoBouMebIe anmaparoM Optimus, 2013r., r. XapbKoB.

Nzyuast mukpodaopy B opraHu3zMe Bce 00CiIeayeMble Julla ObUTA pa3iesieHbI
Ha 4 rpynnsl: A, B, C u D. B A-rpynny BOLLIM JiMIla KOHTPOJBHOW TPYIIIBI C
HOPMAJIbHBIM KOJIMYECTBEHHBIM M BHUJOBBIM COCTaBOM MHKpooopraHuzmon (30
YEJIOBEK).

B cnenyromyro B-rpynmy Bonuin 36 00JbHBIX Y KOTOPBIX OOHAPYKEHBI ObLITU
TOJIbKO XJamMuauil (B MOHO-BuAE), B C-rpynmy Bornui 105 manueHToB y KOTOPBIX
BBISIBJICHBI ObUIM XJIAMUJIMK B COYETAHUHU C JPYTMMHU BUIAAMU MHKPOOPTaHU3MOB U
HakoHenl D-rpynmy — coctaBuim jwuima (271) y KOTOPBIX HUMEIHUCHh APYTHE BUIBI
MUKpPOOPTaHU3MOB TPHU OTCYTCTBUHU XJIAMHJIUM.

HccnenoBanne ciyxa MNPOOBOAWIIOCH TOHAJIBHOM HAaA- W MOPOrOBOM
aynuometpueit ayauomerpom Grasom-Shtadler GSI 61 Clinical audiometr (2015) u
ummeaancomeTpom Interacoustics MI-10 (Danmark) (2013).

Oocyxnenue Y 412 0onbHBIX ObUIM BBISIBIEHBI 000CTPTEHHBIE XPOHUYECKUE
U HEOOOCTpEeHHblEe XpOHHUYecKHe BocmajieHus. U3 Hux y 45 nui B IJIOTKE BBHUIE
(dapunrura, y 36- tonswmumTa, y 50 ameHouauta u eme y 39-B coueTaHUsl ITUX
nocienqHux BMmecte. B 166 ciywasx umenoch NOpaK€HUE HOCOBOW IOJOCTH U
npuAaToYHbIX naszyx. [lopaxkeHue roptanu, Tpaxeu U OPOHXOB COOTBETCTBEHHO OBLIO
BBUjIe JapuHTUTOB (18), TpaxeutoB (6) win mapuHro-Tpaxeo-opouxutoB (7). B 43
ClIy4asiX MaToJOTUYECKUM MPoIlecC B yIIax (3KCCYJaTUBHBIN U KaTapaJlbHbIN CpeIHHE
oTuThl (17), ME30- M SMUTUMITAHUTHI (§ CIIy4aeB) U KOXJIeapHbIe HEBPUTHI (18).

Hepeako ¢ umeromumMucs natojsorudyeckumu npoueccamu B JIOP-opranax y
MalMEHTOB HAOIIOJAINCh CONYTCTBYIOIIME 3a00JBaHUS TAKUE KaK TUIIEPTOHMS,
ajuleprusi B TOM YHMCI€ W OpOHXHMalIbHAs acTMa; PEBMATOMIIHBIA MOJIMAPTPHUT,
XPOHUYECKUNA XOJEUUCTUT M TacTpO3HTEpOKoJUuT. Cpeau HHUX MNpeBAIUPOBAIH
runeproHudeckas 6omne3ns u awieprus (P<0,05 u P<0,01).




[Tpu mpocnexuBaHUM KOJWYECTBA CIIy4aeB OOOCTPEHHBIX XPOHUYECKUX H
HEOOOCTPEHHBIX XPOHUYECKUX BOCHAIUTEIBHBIX IMPOIIECCOB MO JOKAIU3AlMU UX B
paznuunbix otaenax B/AII-eit u B Tom yucne JIOP-opranax Bo II-oii u IlI-eii rpynmax
OTMEYaJIOCh WX MPEBAJIMPOBAHME B CAMOW TJIOTKE, IVIOTOYHBIX U HOCO-TJIOTOYHOM
MUHJAQIMHAX, B HOCY M NPUJATOYHBIX Masyxax. B manoMm komudecTBe OHU ObLIH
Ipe/ICTaBlICHbl B TOPTaHU, Tpaxee, OpoHxax U yIlax.

B 3aBucumocTH OT JOKaIM3allMM MATOJOTMYECKOrO ouara OOJIbHBIC
NPEeNbABISUIA  COOTBETCTBYIOIIME  >kanoObl. Korma  martonmorumyeckuidi — oyar
pacnoyiorajici B TJIOTKE M TOH3WIIaX OOJBHBIE JKaJOBAIMCh HA YacTble OO0JIH
HE3HAYUTEIbHON MHTEHCUBHOCTH CPaBHUTEIBHO pexke 00U ObUIM CHIIbHBIMU. B
ropJjie BOCHAJIUTENbHBIE MPOIECCHl MPOTEKaNu Yaiie Oe3 MOBBIIMICHUS TeMIepaTyphl
unu ¢ nosimeHrueM oT 37°C o 38°C ¢ 4yBCTBOM CyXOCTH U MEPIIECHUS, OCUILIOCTH
rojjoca M KaluleM, KOTOPbId HHOIZIA CONPOBOXKIAJICS OTXapKUBAHHEM MOKPOTBI
CJIM3UCTOTO WIN CIU3UCTO-THOMHOTO XapaKTepa.

B cnyyasx Hanuuus pa3MyHOrO reHesa JJAPUHTUTOB, TPAXEUTOB U JIAPUHIO-
Tpaxeo-OpOHXUTOB OOJIbHBIE KAK U MPU MPUCYTCTBUM MATOJIOTUN B 0OJACTH TJIOTKU
KAJOBAJIMCh: HA CYXOCTh U OOJIM B TOpJI€; @ TAKXKE OCHUILIOCH T0JI0ca WM Ha MOJIHYIO
NOTEPI0 TOJI0Ca; HAa 3aTSDKHOM M CyXOHM Kamlelb B OTHEJbHBIX ClIydasx pe3ue
BBIPKEHHBIA YTPOM HMJIM BEUEPOM HJIM YCHIIMBAIOIIUNCS BO BPEMs CHIIBHOTO BAOXA.
HekoTopsle nuna Taxke IpeabsaBiIsuin jkajlo0y: Ha BIAXHBINA Kallelb ¢ HACMOPOKOM
WM Ha Kalenb JNU30IMYECKOr0 XapakTepa C THOMHOM MOKpPOTOHM, BpEMEHaMu
YCUJIMBAIOIIETOCSd M TMPOTEKAIOLIEro €O CHa3MOM U OTHBIIIKOW; OCTaJbHbIE -
KAJIOBAJIUCh HA HAJIMYME MEPUOJUYECKOrO IMOBBIIICHHUS TEMIIEpaTypbl Tela M0
cyOgeOprIbHBIX TTOKa3aTeNiel; cl1aboCcTh, BSJIOCTh, OOJIM B CYCTaBax, HapYHICHHUS
(GyHKUIMI MOYEBOU U MONOBOM cucteM M T.4. [Ipu 3ToM cnusuctbie 0007109k ObLTH
0JIeTHO-PO30BOI0 OTTCHKA.

B Tex ciaywasx Korja matoJjordyecKuid mpouecc HaOJronaics B HOCY U €ro
INPUIATOYHBIX Ta3yxax OOJIbHBIE JKaJOBAJIMCh: HA YYBCTBO paclUpaHus C
NEePUOANYECKUMH TYIBIMUA TOJIOBHBIMU OOJISIMU, 3aTPYJHEHHE HOCOBOTO JIBIXaHUS C
HaJIMYUEM BBIJIECJICHUH, B OOJBIIMHCTBE CIIy4yaeB CIU3UCTOTO WU CIHU3HCTO-
rHoiiHoro (umenuch Bo Bcex B, C m D rpynmax OOJBHBIX) M peXe THOMHOIO
XapakTepa, KOTOpble B OCHOBHOM IpezcTaBiieHbl Obutn B D rpynmne, y 32 G0JabHBIX U3
C rpynmbl; epuoaudecKoe MOBhIIMICHUE TeMiiepatypsl Tena a0 37°C-37,5°C u peako
1o 38°C. B takux ciydasx B 0OOCTPEHHOW W HEOOOCTPEHHOW XPOHHYECKOU (Gopme
3a00€eBaHusl MALMEHThl OTMEYAIM CTeKaHWe MO0 3aJHEel CTEeHKE HOCOIJIOTKU
CPaBHUTEIHbHO B YMEPEHHOM WJIM 3HAUYUTEIBHOM KOJHMYECTBE OHKCCynara
(HabmroaeMoe Ha (POHE OTEUHOCTH CIUZUCTON 000JIOUKH).

N3 Bcex oOcienoBaHHBIX OOJBHBIX C PUHOCHUHYCHUTaMH y 5 ObUT BBISBJICH
MOJIUTIO3HBIN U Yy 14 KUCTO3HBIN (cpean HUX | citydail ObLT MOJMKKUCTO3a) mpoliecc. B
14 ciaydasix BbISBICHHBIA aTUMTMYHBIA PUHOCUHYCUT pa3BUJICcs Ha (oHE 000CTPEeHHOM
WIA XPOHWYECKOW TMAaTOJIOTUM CO CTOPOHBI HW)KHHMX JIBIXaTEIbHBIX  WJIH
YPOT€HUTATIBHBIX ITyTEH.

[Ipu paguosiornyeckoM OOCIENOBAaHMU B CIy4yasx HaJIMYMW XJIAMUJIUWHON
MHQPEKINHA B 3TUX )K€ aHATOMUYECKHX O0pa30BaHMSX OBbLIO BBISBICHO: MOHUKEHUE
MHEBMATHU3allMU Ma3yX, a MpU HAJIUYUU JPYTUX BUAOB BO3OyAUTENEH - pa3zHOU
CTENIEHH TOMO- M HErOMOTEHHBbIE 3aTeMHEHHA. B HEKOTOpBIX cllyyasx B HHX
nudepeHIpPOBATUCh TOIUIBI ChEepUUECKOr WM OBaJIbHOW (POPMBI C TIIaJIKOM
MOBEPXHOCTHIO, MPEUMYIIECTBEHHO C BBIPAKEHHBIMU YETKUMH KOHTypamu. llpu
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HAJIMYUU KHUCT BBISIBICHBI OBLIM OTpaHUYEHHBIE KOHTYPHI C XapaKTEPHBIMU KpasMu
3aTE€HEHUs B BUJE OJAMHUYHBIX KHUCT WM MOJIMKUCTO30B.

B rpynnax B, C u D konuuecTBO MAalMEHTOB C PUHOCHHYCHUTaMHU OBLIO
NPEUMYIIECTBEHHO NIBYCTOpOHHUM (79), a OAHOCTOPOHHErO TOPAXKEHUS - BBUJC
MOHOCHHYCUTOB (7 raiiMopuTta, 4 >T™MouanTa U 3 (PpoHTHTA), HAOIIOMAOIINXCS B
ocHoBHOM B C- u D- rpynnax, uro kacaercs remu — (14) u nancunycurtoB (20) oHu
ObUIM TMpEACTaBICHBI MOYTH BO BCEX TPEX TPYIINAX, HO CPABHUTEIBHO C BBICOKUM
konuuectBoM B D rpymme B oOoux Qopmax BocmalieHus. B MoHO- Buje
XJIAMUJIMAHBIA  BO3OYyIHUTENh OBUT BBIABICH B OJHOM Cilydae OOOCTPEHHOTO
XPOHUYECKOTO TMMaHCUHYCUTAa U €IlI€ B OJHOM-HEOOOCTPEHHOM XPOHHYECKOM
FEMUACHHYCHUTE. JIBYCTOPOHHMMM TaMOPUT WJIM €Tr0 COYETAaHHWE C JBYCTOPOHHUM
(GPOHTUTOM WM K€ JBYCTOPOHHMM STMOMJIUTOM OTMEYanach IOYTH BO BCEX
cinydasx B A rpymnmne, y yactu 0osbHbIX B B 1 D rpynnax.

B rpynnax C u D konuuecTBO OONBHBIX C MPABOCTOPOHHUM IMOPAXKEHUEM
nasyx npeo0nanano Haja JEBOCTOPOHHUM Kak MpPU UX MOHO-TIOPAKEHUH U B
KOMOMHAIIUU C IPYTUMU CUTHYCUTaMH BIUIOTH 0 remucunycutos (P<0,01).

BonpHbIe ¢ ymHOI maronoruedl B OONBIIMHCTBE CIy4aeB KaJlOBAJIHUCh: Ha
JIBYCTOPOHHEE IMOHW)XEHHUE CiyXa; B psAae HAOIIOACHHMH KaJOBaJlUChb HAa YYBCTBO
3anokeHHocTu (15 cimywaeB), B 23-X ciaydasx Ha HaJIM4YUME Pa3HON MHTEHCHUBHOCTH
IIyMa B yliax W B 6- B r0JIOBE, @ B OCTAJIBHBIX - HA COYUTAHUU IIOCIECTHUX BMECTE.
[ToMmuMo 3TOrO0 9 OOJBHBIX OTMEYAIM YacTble OOJM TYNOrO XapakTepa B 3TUX
aHATOMUYECKUX 4YacTsiX. B oTHmenbHbIX ciay4asx OoJsibHble (5) KajlloBalMCh Ha
HAJIMYKE BBIJCICHUIN U3 YILIEW CIM3UCTO-THOMHOTO WUJIM THOMHOIO XapaKTepa.

Haunbonee 4acTto OTOCKONMMYECKH OTMEUaIUCh W3MEHEHUs OapabaHHBIX
MEPENOHOK XapaKTepHbIE IS XPOHUYECKOTO KaTapajbHOTO M AKCCYJATUBHOIO
cpenHero otutoB (17 ciayyaeB) mpHU KOTOPBIX HMMIIEJAaHCOMETPHUEH BBISBISUIUCH
cootBeTcTBeHHO C 1 B Tunbl kpusbix. [Ipu 000CPTEHHOM XPOHHYECKOM THOMHOM
CPEIHEM OTHTE UMEJM MECTO BBIJIEICHUS U3 yXa WU YUIEH CIM3UCTO-THOMHOIO WM
THOMHOTO TUMAa BbIACICHUST U3 OapabaHHOM MoJjoCcTH 4epe3 nepdopannii Ha (oHe
TUIIEPEMUPOBAHHBIX 0apaOaHHBIX MEPENOHOK C HX YTOJIICHHBIMU KpasMH.
ToHanbHOM MOPOTrOBOM M HAANOPOTOBOW ayAMOMETPUENM B OCHOBHOM BBISIBISUIOCH
MOHIKEHUE CIyXa MO KOHAYKTHBHOMY THMIY B 9 ciydasx (IIOHM)KEHUE clyxXa Ha
rJIaBHBIX pedeBbiX yacToTax (I'PY-ax) mo kocTHOM mpoBoguMocTH kojebanock ot 10
1o 25 nb, a mo Bo3mymHOM ipoBoguMocTy oT 30 10 55 n1b) u B 16 cioyyasx oHO ObUIO
CMEIIIAaHHOTO XapakTepa (110 KOCTHOM MPOBOJMMOCTH MOHUXeHHe ciayxa Ha ['PY-ax
os110 OT 35 10 65 b, a Mo BosaymHOM — oT 40 10 75 1b).

[lo naHHBIM aHaMHE3a y HEKOTOPBIX MAIMEHTOB Ha (POHE MEPEHECEHHOTrO
00OCTpEeHUs] XPOHUYECKOTO XJIAMUIMO03a WMEUCh MOPaKEHUS] HEPBHOM CHUCTEMBI B
BHJI€ MEHUHTORHIIe(daIuTa WK B OpME PaTUKyIIO - U MOJIUPATUKYIOHEUpOaTHH, a
takxke nopaxeHuu IlI-ro, V-ro , VI-ro u VIII-ro yepenHo-mo3roBsix HEpBOB. [Ipu
ATOM B & cClydasX HEBpPUT CIYyXOBOTO HepBa OOYCJIOBJIEH ObUT COYETaHHEM
C.trachomatis wimu C.pneumoniae ¢ JIPyrMMH BHJIAMH MHUKPOOPTAaHU3MOB, B
ocTanbHbIX 10 cilydasix MAaTOJOTMYECKUM MPOLIECC Pa3BUIICA MOCIE NEPEHECEHHUS
Apyrux HMHQPEKIUOHHbIX 3a0osieBanuil. KoxjeapHblii HEBpUT Kak He-, TaK H
XJIAMUIUHAHOIO TE€HE3a XapaKTepU30BAJIUCh B  OCHOBHOM JIByCTOPOHHOCTBIO
MaTOJIOTUYECKOTO Tmpouecca W HamuuueMm [ll-oit u IV-el creneHpr0 NMOHMKEHUA

ciyxa.



N3yuass wactory o0ocTpeHMH (PELHMIUBOB) MATOJOTMYECKOTO Mpoliecca
oOycnosnenHoro uHdekmnueit B JIOP-opranax okazanoch, 4TO 3TOT IOKa3aTellb B
TeyeHue roga koisiebancs ot 3-x U Oousblie pa3 U ObUI pe3ye BBIPAKEH B JETCKOM
BO3pacTe B BUJE PUHOCHUHYCUTOB, (PAPUHTUTOB, aJICHOMAUTOB U TOH3WUIUTOB. [Ipu
OTCYTCTBHH 3TOT0 BO30yauTesst HaOmroaancs B roa 1-2 pasa.

[Topaxxenue JIOP-opranoB ¢ 00OCTpEHMEM XPOHUUYCECKOTO BOCHAJICHUS
00yCIIOBJIEHHOTO XJIAaMUJIUSIMU B MOHO-BUJIE MPEJCTaBICHO ObLIO B 14 ciyuasx u
enie B 28 cilydasix ¢ XpOHUYECKON (OpMOM HTOM Ke MaTOJIOTHH.

W3ydast pacnpoCTpaHEHHOCTh XJAMUAMMHONW HMHQPEKIUU B BO3PACTHOM
acmeKkTe OKa3ajloch, YTO JTH K€ BO30YIUTEIM B MOHO-BUIE B o0oux (opmax
BOCIIAJICHUST OBUTM BBISBIICHBI BO BCEX BO3PACTHBIX TPYIIAaX, OJHAKO UX KOJUIECTBO
MpeBaIUpoBaAIO B 5 U 9 rpynmax ¢ xpoHuyeckoil (opmoit Bocmanenus. B stom
MOCJIETHEM 3TU BO30yAHUTENN OTCYTCTBOBANIM B 5, 6 1 11 rpynmax, a npu o6ocTpeHnu
uMenu Mecto B 3, 6 u 9 rpynnax. Ciiydau npejcTaBiIeHUs UX B KOMOMHUPOBAHHOM
BHUJIE C JPYTMMHU BUJAMHU MUKPOOPTaHU3MOB BBISIBJIEHBI ObUIM BO BCEX BO3PACTHBIX
rpylmax, ogHako B Oojiee OOJBIIOM KOJWYECTBE OHU UMenuch B 2,3,4,5,6 u 9
rpynnax oboux (opm BocnaneHus. CpaBHUTENBHO MEHbBIIE, HO TPUOIUZUTEIBLHO B
OJINHAaKOBOM KOJMYECTBE OHM BBISIBJIEHBI ObLIM B 1, 7 u 11 rpynmax, oJHako HX
HauMeHblee ynciao Obuto B 8 u 10 rpynmax. HawnOonblliee KOIMYECTBO CIy4YaeB C
OTCYTCTBUEM XJIAMUJUN C APYTMMH BHJIaMH MUKPOOPTaHU3MOB HaOJII0/1aNI0NICh B 2
BO3pacTHOU rpymnmne (55), cpaBHUTENbHO MeHble B 1, 6 u 10 rpynmnax. Eiie MeHbliie
WX YHCJIO OBUIO B rpyIine 9 rpyle, a B OCTAIBHBIX ATOT MOKa3aTeb ObLT MPUMEPHO
OJIMHAKOBBIM.

ComnocTaBisisi Mexay coOOlM TMOJMyYEHHbIE JaHHBIE O TMEeW3a)Xy MUKpOOpra-
HU3MOB B CiIy4yasX MpU HAJIWYMU XJAMUJUA B KOMOMHAIIMU C JPYTUMHU BUJIAMU
MHUKPOOPTAaHU3MOB CO CIy4asiMUi C OTCYTCTBHEM B HUX XJIAMUJUHN KaK B 000CTpEHHOU
XPOHUYECKOHM, TaK U HEOOOCTPEHHOW XpOHHUECKOM (hopMe BOCHaJEHUsI 0Ka3aoCh,
YTO TIpU BTOpOM U3 HUX Obuia Oosee MHOrooobOpasznou (P<0,05). Omnako npu
nepBoil  ¢opme 3a0ojieBaHMS 3HAYMTEIBHO YacCTO BBIABISUIMCH:  S.aureus,
Str.pneumoniae u Str.pyogenes. IIpuMepHO B OJWHAKOBOM KOJMYECTBE OBLIN
npeacraBiensl  N.mucosa, H.influenzae, E.coli u rpudbsl poma Candida.
CpaBHUTETRHO HEYAcTO BTpedanuch S.warneri, K.pneumoniae, M.catarrhallis u
P.aeroginosa. Ilpu XpOHMYECKOM TEYCHUU B 3HAYUTEIBHOM KOJUYECTBE OBUIA -
Str.pneumoniae, S.epidermidis, S.aureus u E.faecalis. C BbICOKOM, HO ¢ OJJMHAKOBOM
4acTOTOM OOHApy>KEeHbl OBUIM TaKXKe XJIAMUIUN, MHUKOIUIA3Mbl U OaKTEPOHUIBI
(P>0,05, P>0,1 u P>0,05). Ot mocneaHue BHINIEHA3BaHHBIE MUKPOOPTAHU3MBI ObLIN
OoOHapy>XeHbl U TpU OO0OCTPEHHBIX (PopmMax, HO C NPEBATMPOBAHHMEM KOJUYECTBA
OakTepous1oB. B OTIENBHBIX CiIydasx ¢ MOJIUIIO3HBIM PUHOCUHYCUTOM HAOJI0a10Ch
MpeBaIMpOBaHKe CTa(QMIOKOKKOB B coueTaHnuu M.pneumoniae u C.pneuminiae WiH
C.trachomatis.

B crenctBue mpoBEIEHHOTO MCCIENOBAHMS OKa3alloCh, YTO MHUKpodiopa y
JUI] KOHTPOJIBHOW TPYIIHI MPU €€ BUJIOBOM U KOJMYECTBEHHOM OTHOIICHUHU OBLIA
HopMalnbHOU. [1o conepikaleiicss pa3HOBUAHOCTA MUKPOGIIOPHI B CpeiHEM yxe (Tpu
COXpPaHEHHOW IEIOCTHOCTH OapabaHHOW TMepernoHKH / TEPHOHKax) KOCBEHHO
pacCcy Ialli IO HUX BHUIAOBOW MNPUHAMICKHOCTH BbiABIsieMod B BJII-ax wu
MPOHUKAIOIIEH B YXO Yepe3 eBCTaxUeBYIO TPyOy.

CpaBHuBas Mexay c000W OOOOIEHHbIE KOJWYECTBEHHBIE IMOKA3aTENH IO
BHUJIOBOMY COCTaBYy XJIaMUJUW KaK MPU MOHO- TaK U WX KOMOWHAIUUA C JAPYTHMH
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BUJAMU MHKPOOPTaHM3MOB B CIydasx Halu4usi OOOCTPEHHON XPOHHUYECKOW U
HEOOOCTPEHHOM XpoHWYECcKoW (opMbl 3a00jeBaHUs HAOIIOAAIOCH MPpOOIaTaHue
konmuaectBa C.pneumoniae (79) vax C.thrachomatis (62) (P<0,01). Yucno ciydaes ¢
OTCYTCTBUEM XJaMUIMH B KOMOWHHUPOBAHHOM BHUJE C JAPYTMMH BUJAMU
MUKpPOOPTaHW3MOB Tpu mojocTpoil ¢opme Ob0o 91 crnyuas, a mpu HaTU4UU
aQHAJIOTUYHOW MHUKPOQIIOpEl B HEOOOCTpEHHOW XpoHHYecKoW ¢dopme Obuio 145
ciydaeB. B ocrtanbHbIX ciiydasx mnpu o0oux ¢opmMax MaTOJOTHYECKHX IMPOIIECCOB
BBISIBJICHA ObLJIa TOJBKO MUKO3HAs! MH(EKITHS.

KonunuecTBo GOJBHBIX C MPUBEACHHBIMU BBIIIE BOCHAICHUSMHU Pa3TUYHBIX
JIOP-opranoB oOyCJIOBJIEHHBIX HAIMYUEM XJIAMHUJIUNA B MOHO-BUHJIE B 000X (popmax
3a00JIeBaHMsT B OCHOBHOM OBLJIO TMPEACTaBICHO MPUMEPHO B OJUHAKOBOM
KOJIMYECTBE, XOTS MMEJIOCh HE3HAUUTENBHOE UX MPEBAJTUPOBAHUE NPU HEOOOCTPEH-
HOIl XpoHHueckoM Qopme raitmopura (6) (P<0,05). IlomHOEe OTCYyTCTBHE ATOTO K€
BO30yIuTENS B JJaHHOM BHJE IPH 3TUX XK€ (Popmax 3a0osieBaHUs HAOIIOAIOCh B
CllydasiX MPUCYTCTBUS C(PEHOMIUTA, TPAXEUTa U IKCCYJaTUBHOIO CPEAHETO OTUTA.

Cpeau  BbIIE  YHNOMSHYTBIX  OpPraHOB  IOPAXEHHBIX  XJIAMUAMSIMHU
HaxoJAIIMXCS B AaCCOLMALMM C JAPYIMH BHAAMH MHKPOOpPraHu3MaMu B 000OHX
(dopMax BOCHAJIECHUS CPABHUTEIBHO OOJIbIIEE YUCIO HAOIIOJANIOCH Y JIUL UMEIOIINX
dapunrut(14), agenonaut(13) u raitmoput(18) (P<0,05, P<0,01 u P<0,05) HO oHu
COBEPILEHHO OTCYTCTBOBAJIM MPHU NEMUCUHYCUTAX U JIOKHOM Kpyre. B ocrambHBIX
ClIy4asiX aHaJOTMYHBIM COCTABOM MHUKPOQIOpHl THOpaxkeHHble paziauunbie JIOP-
Oprasbl ObUIM IPEJICTaBICHBI IPUMEPHO B OJJMHAKOBOM KOJIUYECTBE.

B pesynbrate ncnons3oBanus meroga MDA okaszanock, 4To y OJHOM 4acTU
MAIMEHTOB B OOJILLIMHCTBE CIIy4aeB B CHIBOPOTKE KPOBH BBISBIICHBI OB BBICOKHE
KOJIMYECTBEHHBIE MOKa3aTenu ypoBHen IgM u IgG, uro B ¢BOIO odepenb yKa3blBAJIO
Ha HaJIWYME XJIAMMIMA W COBIIAJAJIO IPHU COINOCTABICHUM C II0KA3aTEIsIMU O
MPUCYTCTBUM 3TOr0 k€ BO30ynurtens mnoiaydeHHbix MeroaoM IILP-PB. Ilpu stom
IIOCJIETHEM B JAPYTOM YacTH CIy4aeB, KOTJA PE3yJbTaThl HCCIEAOBAHUS HE BBIABIISUIN
HaJM4Me 3TOr0 K€ BO30YIUTENs, TO B MPOTHUBOIOJIOKHOCTH ITOMY IOIYUYEHHBIE
JAHHBIE TIPU NEPBOM M3 ITUX METOJOB XapaKTEPU30BAINCHh HAIMYHMEM BBICOKHX
TUTPOB JTAHHBIX UMMYHHOTJIOOYJIMHOB MOATBEPKIAIOIINX MPUCYTCTBUE XJIAMUIUN U
€lie ATU JlaHHble ObUIM OOpaTHBIMHM TOC/IEeNHEW uacTu HaOmoaenuit. Bee 370
YKa3bIBAJIO HA UMEIOIYIOCA aKTUBHYIO aTUITYHYIO HHPEKINIO B APYTUX OPraHax Kak
B HMWKHHX JBIXaTEJIbHBIX U YPOTCHUTAJBHBIX MYTSAX TaK U JUMQPaTHUECKON CHCTEME
OpraHu3Ma 4YeJjaoBeKa U T.JI.

3akaueHue

XnamuguiiHas uH@exuusa (XM) JIOP-opraHoB cpaBHUTENBHO pPEIKO
BCTpEUAIOeecs]  BOCHMAJIMTENbHOE  3a00JieBaHUE  XapaKTepus3yeTcsl  Majiol
CUMIITOMHOCTBIO, 3aTSOKHBIM W TakkKe pPEUUJIUMBUPYIOUIUM  TEYEHHEM U
MPEUMYIIECTBEHHO IMOPa)KaeT 3TU aHATOMHUYECKHEe 00pa3oBaHUS ¢ 00EUX CTOPOH.
[Ipu 3TOM BCe cHelUaJUCThl U B TOM YHUCIE OTOPUHOJAPUHIOJIOTH 00bsA3aHbl OoJiee
BHUMATEJIbHO U JIETAIbHO MPOBOJIUTH 00CIEAOBAHNE B KaXKIOM KOHKPETHOM Ciydae,
Kornga y OOJbHBIX HaOJIOAaeTcs BBHINICYNIOMSIHYTash KJIMHUYECKass KapTHHA.
bnaromaps mmerommMcss B COBPEMEHHOW MEIWIMHE TPAIULMOHHBIM W HOBEUIIUM
JUArHOCTUYECKUM METOJIaM BO3MOXXHO paHHAS JAMArHOCTUKA  XJAUTAUNHOU
MHQEKMMH U  TMPOBEACHHE  COOTBETCTBYIOIIUX  JI€U€OHO-NPOPHUIAKTUYECKUX
MEPOIPUATUNA, KOTOPbIE MO3BOJISIT HE TOJBKO YCTApPAHUTh YHCIIO COMYTCTBYIOIIMX




OCIIO)KHEHHUH aTUMTUYHOW WH(MEKIUU, HO U MPEIOTBPATUTh PA3BUTHE WHBAIUIN3AIINN
JIIOAEN.
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XULAS®O

ATIPIK INFEKSIYA ZAMANI LOR-UZVLORIN VOZIYYOTININ BOZI XUSUSIYYOTLORI

Japaridze S.V., Xeginasvili T.R., Talisinskiy R.S., Kevanisvili 1.Z., Topuriya G.J.,
Nakudasvili N.K., Ciklauri S.V., Nakudasvili Z.K.,
Gurcustan Milli Qulag, burun vo bogaz xastaliklori Markoazi; Japaridze-
Kevanisvili Klinikasi, Thilisi sahari. Azorbaycan Tibb Universitetinin Qulag, burun, bogaz
xastoliklori kafedrasi, Baki sahari

Isin mogsadi otorinolarinqoloji sahoys daxil olan qulag vo yuxari tonofflis yollarinda
xlamidial infeksiyanin Klinik gedisatt vo diagnostikasinin xususiystlarinin  dagiglosdirilmasi
olmusdur. Bununla slagadar 6 yasdan 73 yasa godor olan 442 nofar muayina olunmus, onlardan
111-do yuxarida gostorilon Uzvlorin muxtalif etiopatogen zadslonmalori var idi. BUtin xostolor
mixtalif onanavi vo miasir klinik va laborator sullar ilo miayino olunmusdur. Bitliin muayina
olunanlar yasa va xastaliyin klinik gedisatina goro gruplara bolinmusdur. Alinan naticalor gostarib
ki xronik iltihabi proseslor vo xronik proseslorin kaskinlosmasi daha ¢ox udlagda, damaqg v udlaq
badamciglarinda, burunda vo burunatrafi ciblordo, daha nadir hallarda iss - qurtlagda, traxeyada,
bronxlarda va qulaglarda askar olunur.

Kontrol grupda mikrofloranin ndvii vo komiyysti ilo slagadar dyronilmasi onlarin normal
gostaricilora uygun oldugunu gostormisdir. Xastaliyin xronik kaskinlasmis vo kaskinlasmomis
formalarinda xlamidiya névinuan torkibinin  (ham mono hamds basga mikroorganizmlorlo
kombinasiyas: zamani) imumi vo komiyyat géstaricilorinin analizi C.pneumoniae-nin  migdarinin
C.trachomatis-don daha ¢ox yayilmasini gostarir (p <0,01).

Todgigatlar gostorib ki LOR-lzvlorin xlamidial zadsalonmosi tez-tez rast gslinon xastalik
deyil, az simptomatika va uzun siiron ancaq tez-tez residivloson gedisat ilo xarakterizo olunur, bu
Uzvlarin ikitorafli zadalonmalaring sabab olur.

Bu zaman har bir fordi hala hokimlarin daha digqastli yanasmasi nainki bu patoloji prosesin
diagnostikas: vo mualicasi ilo alagodar arsuolunmaz naticoalorin aradan galdirilmasina kdmak edar,
homginin  xastaliyin saviyyasinin tam aradan qaldirilmas: vo ya oshamiyyatli doracods azalmasi
tomin edilocak.

Acar sozlor: xlamidioz, KBB-organlazimin iltihabi.
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SUMMARY

SOME FEATURES OF THE CONDITION OF ENT ORGANS WITH THE PRESENCE OF
ATYPIC INFECTION

Japaridze Sh., Khechinashvili T., Talishinski R., Qevanishvili 1., Topuria G., ,
Nacudashvili N., Tsiklauri Sh., Nakudashvili Z.,
Some Features of ENT State in Presence of Atypical Infection
National Center of Otolaringology, Clinic of Japaridze-Kevanishvili, Tbilisi, Azerbaijan Medical
University Otolaringology Department Baku.

The purpose of the research was identification of the clinical course and diagnostics of
chlamydial infection in the ear and upper respiratory tract related to otolaryngological area. Out of
442 subjects aged 6 to 73 years involved in the study, 111 had various etiopathogenic lesions in the
above mentioned organs. All the subjects were investigated conventional and modern clinical and
laboratory diagnostic modalities.

All the subjects were divided into groups according to clinical course and age.

The obtained findings demonstrated that exacerbated chronic and chronic inflammatory
processes proper most commonly occurred specifically in the pharynx, pharyngeal and
nasopharyngeal tonsils; nose and accessory nasal sinuses, but significanthly rarer were found in
larynx, trachea, bronchi and ears.

Antigen type detection test and quantitative examination of microflora applied as related
to the control group demonstrated that findings were within normal limits. The analysis of
generalised quantitative parameters on chlamydia genus composition whether mono or mixed
entities — comprising different species of microorganisms during exacerbated chronic and chronic
forms of the disease showed prevalence of C. pheumoniae compared to C. thrachomatis (P<0.01).

The conducted studies showed that chlamydial lesions in ENT organs are not infrequent
characterised by asymptomatic, longstanding duration, but common recurrences triggering bilateral
disturbances of the above mentioned organs. At the same time a more meticulous approach to every
individual case will help to overcome undesirable consequences associated with diagnosis and
treatment of the abnormal process in question. In addition, it will provide complete elimination or
significant reduction in incidence rate.

Keywords: clamidiosis, inflammation of ENI-organs.

Daxil olub: 21.06.2019.

USAQLARDA SIiDIKLIK-SIDIK AXARI REFLUKSUNUN ENDOSKOPIK
KORREKSIYASINDAN SONRA QANIN VO SIDIYIN ANALiZLORINDO
BAS VERON DOYISIKLORIN DINAMIKASI.

Soltanov R.S.
Azarbaycan Tibb Universitetinin Usaq carrahlig kafedrasu.

Problemin aktualligi. ©dobiyyat moalumatlar ilo tamisliq onu gostorir ki,
SSAR usaq populyasinda an ¢ox tosadiif olunan patologiyalardan biri hesab olunarag
uroloji va nefroloji xastaliklorin strukturunda asas yerlorden birini tutaraq 35-65%
toskil edir. (1,3). Bir cox mioalliflorin molumatlarina goros usaq uroloji praktikasinda
SSAR-n omolo goalmosi 75% halda UVS anadangolmo inkisaf qiisurlar1 (sidik axari
agzinin yuxart vo asagi dodaginin hipoplaziyasi, sidik axari agzinin distopiyasi,
ektopiyasi, sidik axarinin sidiklikdaxili hissosinin qisa olmasi) ilo, 25% iso ikincili




(sidik¢ixaricr sistemin infeksiyasi, pielonefrit, sistit noticosindo galxan infeksiya vo
s.) hesabina bas verir (2,3,4,7). UVS c¢atmazlig1i noticosindo sidik sidiklikdon
bdyrayin bosluglu sistemina atilmasi hesabina sidiklikdaxili vo layandaxili tazyiqin
artmasina sobab olur ki, bu da boyrok parenximasinin zodolonmoasino gotirib ¢ixarir.
Bu iso noticodo refliiks-nefropatiyaya, xroniki boyrok catmazligina vo xostonin
olilliyina sobob olur. (5,6 ).

Bu gin SSAR-n diagnostika vo miialicesina dair tibbi oadabiyyatda ¢oxsayli
molumatlar var. Bununla belo, SSAR-n diagnostikasinda vo miialico taktikasinin
secilmosindo, xiisuson do az invazivliyi vo yiiksok effektliyi ilo secilon endoskopik
korreksiyadan ovval vo sonraki uzaq dovrlordo ¢ox boylik diagnostik vo prognostik
ohomiyyat kasb edon ganin timumi vo biokimyovi, sidiyin imumi vo mikrobioloji
analizlorinin dinamikada Gyronilmosino dair molumatlara az tosadiif olunur. Ona
goro do usaglarda SSAR-n diagnostika vo miialico strategiyasinin miioyyon
edilmasinda ganin va sidiyin klinik-laborator analizlorinin bazi aspektlorinin dyronil-
masi aktual olaraq qalir.

Isin magsadi. Usaqlarda SSAR-n endoskopik korreksiyasindan avval va uzaq
dovrlorde (6 aydan 5 ilo kimi) klinik-laborator miiayinalorinin naticalorinin tohlil
edorok miialico strategiyasini isloyib hazirlamaqdir.

Material vo _metodlar. Son 17 ildo SSAR-n ilo miisahidomiz altinda 20
giinliiyiindon 15 yasma kimi STING (Subureteral Transureteral Injection) metodu ilo
endoskopik korreksiya aparilan 107 xasto olmusdur. Onlardan oglanlar 37(34,6%),
qizlar 70 (65,4%) nofor toskil etmisdir Ortalama yas hoddi 4,33+0,34 olmusdur.
Birtorofli  SSAR 56(52,3+4,8%), ikitorofli refliks 51(47,7£4,8%) pasientdo
askarlanmigdir. Endoskopik korreksiyadan ovval pasientlords pielonefritin gedisatinin
xilisusiyyatlorini miioyyon etmok moqgsoadi ilo anamnestik molumatlar, xostoliyin
kliniki gedisati vo laborator miiayinalarinin naticalori nozora alinmisdir. Bu mogsadlo
SSAR-n ils stasionar miialicoys daxil olan biitiin xastolords ganin iimumi, gostoris
lizro biokimyovi analizlori, Italiya istehsali olan universal “Cabas-C III” aparatinda
aparilmigdir. Bu aparat ganin {imumi vo biokimyovi parametrlorin 18-24 saat
miiddotindo analizini aparir vo sorhini verorok xostoliyin diagnozu vo miialico
taktikasini formalasdirmaga imkan verir.

Sidiyin imumi analizi, proteinuriya, bakteuriya, patogen mikrofloranin tayini
vo onlarin antibiotikloro hassasliginin miisyyan edilmasi, mikroblarin miqdari,
identifikasiyasi, alinan naticalorin interpritasiyast da universal ‘“Cabas-C III”
aparatinda hoyata kegirilmisdir. “Cabas-C III” aparatinda sidikdo yuxarida gostorilon
parametrlor oldo edildikdon sonra xiisusi Urin System Chrom skalasinda biitiin
parametrin gostaricisi har bir xasto iigiin ayrica blankda geyd edilmisdir. Sidiklik-
sidik axar1 reflilkksunun diagnozu bilavasito aparilan miksion sistouretroqrafiyadan
sonra goyulmus hesab edilmisdir. Miksion sistouretroqrafiya standart metodika ilo
aparilmisdir.

Eyni zamanda reflilkksun bas verma sobablorini, boyroyin funksiyasinin
pozulmasini miioyyon etmok, boyrok parenximasinda bas veron ikincili doyisiklori
askarlamaq ti¢iin kompleks miiayinalordon bdyroklorin US miiayinasi, boyrokdaxili
qan axminin gostaricilorinin dopleroqrafiyasi istifads olunmusdur.

Ug yasdan yuxar1 xostolordo asagi sidik yollarmim urodinamikasi (sidik
ifrazinin spontan ritminin geydiyyati, urofloumetriya, qaliq sidiyin toyini, retroqrad
sistometriya) Urodinamik sistem “UROSERLLN” (Amerika) aparatinda hoyata
kegirilmisdir.
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Sidikliyin selikli qisasinin vaziyyeti, sidik axarlarimmin sidiklik daxilinds
lokalizasiyasi, onun agzinin formasin1 miioyyan etmak iiglin endoskopik miiayinadon
istifado olunmusdur. Bu miiayino “Karl Stroz” (Almaniya) firmasinin 9,5-10Ch
tubuslu 1yns ticiin is¢i kanali N21-23G olan videogoriintiilii usaq sistoskopu vasitasi
ilo aparilmigdir.

Naticolor vo miizakiralor. SSAR-n ilo stasionara miiraciot edon pasientlorin
anamnestik molumatlarini dyronarkon balli oldu ki, onlarin hamisi klinikaya miiraciat
edono qgodor pielonefritin  koskinlosmosino goro bir nego dofo miixtolif usaq
xostoxanalarinda miialico olunublar. Daxil olarkon pasientlorin osas sikayatlori
garinda vo bel nahiyasindo agrinin olmasi, bas agrisi, dizurik alamaotlor, arabir bodon
hararatinin yiiksolmasi, sidiyin analizinds olan doyisikliklordon ibarat olmusdur.

Endoskopik korreksiyadan ovval vo uzaq ddvrlordo yuxarida gostorilon
miiayinalorlo yanasi bUtln pasientlordo ganin vo sidiyin miiayinasinin aparilmasi
miitloq toloblordon biri hesab edilmisdir.

Endoskopik korreksiyadan ovval vo uzaq dovrlordo (6 aydan 5 ilo kimi)
dinamikada qanmn imumi, biokimyavi, sidiyin iimumi vo mikrobialoji analizlori
aparilmisdir. Analizlorin tohlilli asagidaki cadvallords 6z oksini tapmisdir.

Asagidaki codval 1-don goriindiiyli kimi endoskopik korreksiyadan ovvel
xostolorin  yalniz 18,7+3,8% noforindo hemogqlobin gdstoricisi norma daxilindo,
81,343,8% xastolords iso normadan asag1 olmusdur. Endoskopik korreksiyadan sonra
40,2+4,7% xostolordo hemoqlobin normal saviyyaya galxib. Bu onu demoya osas
verir ki, bu xostolords xroniki intoksikasiya hesabina qanyaradici sistemin funksiya-
sinin barpast uzun zaman tolob edon bir prosesdir. Qanin iimumi analizindo
leykositlorin 55,1+4,8%, neytrofillorin 44,9+4,8% vo ECS-in 61,7+4,7% miaicodon
ovval normadan yiliksok olsada, endoskopik korreksiyadan sonra xostolorin bdyiik
oksariyyatinda leykositlor 91,6+2,7%, neytrofillor 83,2+3,6% vo ECS-in 95,3+2,0%
bu gostaricilor normallagmisdir.

Qanin biokimyavi analizlorinin naticalari cadval 2-do verilmisdir.

Cadval 2-don goriiniir ki, xostolor stasionara daxil olarkoen ganinin biokimyavi
analizindo Gmumi ziilal gostoricisi 87,9+3,2% nofords, kreatin 76,6+4,1%, sidik
covhori 86,0+3,4%, qaliq azot 86,0+3,4%, qlukoza 99,1+0,9% nofordo norma
daxilindodir. Miialicodon ovval kreatin gostoricisi 23,44+4,1%, sidik covhori iso
14,0+£3,4% normadan yuxar1 olsada, sonraki dovrlords tokrari miiayino zamani 107
xastadon ganin biokimyavi analizi 88(82,2%) nofords yoxlanilmis, 80(90,9%) xastado
gostaricilor norma hiidudunda olmusdur.

STING metodu ilo endoskopik korreksiya olunan xastalorda sidiyin Gmumi
analizi yoxlanilmis, dinamikada dyronilmisdir (Coadval 3).Cadval 3-don gorunir ki,
xostolor stasionara daxil olarken sidiyin iimumi analizindo ziilal gostaricisi
67,3+4,7%, leykositlor 29,9+4,4%, eritrositlor 33,64+4,6% norma daxilindo,
miialicodon sonra ziilal gostaricisi 100%, leykositlor 78,54+4,0%, eritrositlor 85+3,4%
norma hiidudunda olmusdur.




: Codval Nel.
STING metodu il bir proyeksiyada endoskopik korreksiya aparilan xastalorin qaninin timumi
analizi. (107 xasta)

Gostaricilor Orta Normadan Norma Normadan yuxart
gdstarici Asagi
Hemoglobin (g/1)
miialicadan ovval 108,0+1,3 87 (81,3£3,8%) 20 (18,7+3,8%) 0
mualicodon sonra 114,6+1,3 64 (59,8+4,7%) 43 (40,2+4,7%) 0
Hemotokrit (%)
miialicodon avval 32,60,4 31 (29,0+4,4%) 76 (71+4,4%) 0
miialicodon sonra 34,4+0,4 15 (14+3,4%) 92 (86+3,4%) 0
Leykositlar(10°ml)
mualicadan avval 11,9+0,6 0 48 (44,914,8%) 59 (55,1+4,8%)
miualicadon sonra 7,9+0,2 0 98 (93,4+2,7%) 9 (8,4+2,7%)
Limfositlor(%)
miialicodon avvol 41,9+1,4 47 (43,914,8%) 30 (28,0+4,3%) 30 (28,0+4,3%)
miialicodon sonra 37,4£1,2 68 (63,6+4,7%) 21 (19,6+3,8%) 18 (16,8+3,6%)
Neytrofillor(%)
miialicodon avvol 53,1+1,3 2 (1,9+1,3%) 57 (53,3£4,8%) 48 (44,9+4,8%)
miialicodon sonra 40,1+1,0 10 (9,3+2,8%) 89 (83,2+3,6%) 8 (7,5£2,5%)
ECS(mm/saat) 102 (95,3+2,0%)
miualicodon avval 20,0+1,1 0 41 (38,314,8%) 5 (4,7£2,0%)
miualicodon sonra 8,1+0,4 0 66 (61,7+4,7%)
Coadval Ne 2.

STING metodu il> bir proyeksiyada endoskopik korreksiya olunan xastalords ganin biokimyavi
analizi. (107 xasta)

Gostaricilor Orta Normadan Norma Normadan yuxari
gostarici asagl
Kreatinin 62,2+2,4 0 82 (76,6£4,1%) *** 25 (23,4+4,1%)
(mmol/l)
Sidik covhari 4,7+0,1 0 92 (86£3,4%) *** ©°° eee 15 (14+3,4%)
(mmol/l)

Qaliq azot (mmol/l] 16,7+0,2 15 (14+3,4%) 92 (86+3,4%)** °° 0

Qlukoza (mmol/l) | 4,2+0,0 0 106 (99,1+£0,9%) © oo 1 (0,940,9%)
Umumi  ziilal 67,4+0,6 4 (3,7£1,8%) 94 (87,9£3,2%) ** 9 (8,4%2,7%)
(mg/l)

STING metodu ilo endoskopik korreksiya olunan xastalords sidiyin Umumi analizi. (107 xasta)

Gostericilor Orta Norma 10 gader 50 qodoar 100 vo ondan
gostarici COX
Leykositlor:
miialicoya 31,1+2,8 32* 24 43 8 (7,5£2,5%)
qader (29,9+4,4%) (22,4+4,0%) (40,2+4,7%) 0
miialicodon 8,9+1,2 84 MA o 14 9
sonra (78,5+4,0%) (13,1+3,3%) (8,42,7%)
Eritrositlor: 0-2 godor 2-3 qodor 10 godor
miialicaya 36 FH* eoe 32 21 17 1 (0,9£0,9%)
qader 3,6%0,5 (33,6+4,6%) (29,9+4,4%) (19,6+4,4%) (15,9£3,5%) 0
miialicodon QI o 12 2 2
sonra 1,340,1 (85,0+3,4%) (11,2+3,1%) (1,9+1,3%) (1,9+1,3%)
Zulal: Normadan yux.
miialicaya 66 °°
godor - (67,3+4,7%) 35 - -
miialicadon 107 ©° eee (32,7+4,7%) - -
sonra (100%) 0
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_ Cadval Ne 4.
STING metodu ilo endoskopik korreksiya olunan xastalards sidiyin mikrobioloji analizi.

Cadval 4-don gorunur kl, Sidiyin mikrobioloji Mikrofloranin gostaricilari
e : o : analizi.

;(frffigglglﬁ 23}?7127 gniirgglolcé]tla fEil 1111(2:12(: N Mikrofloranin ad1 Xastoalorin say1(107 xasta)

. s 5 0, T

: E.col 62 (57,9+4,8%) *¥* «>

aureus 34,8+4,5%, Enterobacteri ! ) :
26,2+4,2%, Psevda aerugenosa _
12.1+3.2 daha Ustiinliik t@skll Stafilicoc aureus 34 (31,8+4,5%)
etn’li;di’r Streeptococ 1(0,90,9%) ** >>

Sidiklik - sidik axarlari Protcus 5 (4,7£2%) *
refluksunun  STING metodu ilo Enterobacteri 28 (26,2+4,2 %) >
endoskopik korreksiyasinda uroimp- Psevda aerugenosa | 13 (12,143,2%) *** o0«
lant kimi DAM+ vo DEXEL gelindon Gram () -
istifado  olunmusdur. Endoskopik Gram (+) 1(0,9+0,9%)
korreksiya 20 gunli-yiindon 15 Candida 4 (3,7+1,8%)
yasina kimi 107 pasient-do icra Difteroid 2 (1,9+1,3%)

olunmusdur. Onlardan 0-3 yasa kimi

49(45,8%), 4-7 yasda 42(39,3%), 8-11 yasda 10(9,3%),15 yasa kimi iso 6(5,6%)
xastalor olmusdur. Endoskopik korreksiya SSAR-n biitiin deracalarinda: I daracads
3(2,8%), II doracodo 60(56,1%), III doracosinds 42(39,3%), IV-V doracosindo iso
2(1,9%) pasientdos aparilmigdir.

Gorindiyd kimi endoskopik korreksiya an ¢ox 91(95,1%) 7 yasa kimi
usaqlarda, 0zii do 50% tosadiifdo 3 yasa kimi pasientdo hoyata kecirilmisdir. Eyni
zamanda endoskopik korreksiya SSAR-n I-1I-1IT daracalorinds daha ¢ox 105(98,2%)
xostolordos icra edilmisdir.

STING metodu ilo endoskopik korreksiya asagidaki kimi hoyata kegirilmisdir:
Umumi agrisizlasdirma altinda uroimplant refliiks olan torofdo (toroflords) saat
ograbinin toqribon 6 istigamotindo 4-5mm mosafodo sidik axarinin agzinin altina
qabarma omolo golono vo sidik axarimin yuxari divarma doyono qodor 0,5-2 mi
uroimplant yeridilir. Adston tesadiiflorin ¢oxunda (90-95%-ds ) refliksu aradan
qaldirmagq ti¢iin uroimplantin bir dofs yeridilmasi kifayat edir.

STING metodu ilo endoskopik korreksiyadan bilavasito sonra bu metodla
107(100%) xostalorin aktivlosmasi 1 giino godor olmusdur. Carpayr giinlori
85(79,4+3,9%) pasientda 1 giin, 16(15,0+3,4%) xastada 2-3 giin, 5(4,7+2,0%) xastado
5 glino kimi, 1(0,940,8) xastodo 7 glin olmusdur.

STING metodu ilo endoskopik korreksiya 85(79,4+3,9%) xastado 1 giinliik
stasionar qaydasinda hoyata kegirilmisdir. Bu da endoskopik korreksiyanin agiq
corrahi antirefliilks omsliyyatindan forqli olaraq hoam maliys baximindan, ham do
psixo-emosional gorginlik baximindan ¢ox Tlstiin olmasini gostoron baslica
amillordon biridir.

STING metodu ilo endoskopik korreksiyadan 1-2 sutka sonra biitiin xastalor
ambulator nozaroto buraxilmazdan ovval Ultrasos miiayinosindon kegirilmisdir. Bu
zaman pasientlorin hamisinda yeridilon uroimplant sidik axarinin (axarlarinin) agzinin
altinda gabarma sokilindo olmasi askarlanmigdir.

SSAR-0 goro endoskopik korreksiyadan sonra biitlin  xostolor usaq
urologlarinin va nefrologlarinin nozarati altinda dispanser miisahidodo olmusdurlar.
Bu zaman pasientlors asagidaki diagnostik vo miialico todbirlori hoyata kegirilmisdir:
ayda 2 dofo sidiyin imumi analizi; hor 3 ayda 1 dofo qanin Umumi vo biokimyovi



analizlori; hor 3-6 ayda bir dofo boyroklorin US miiayinosi; gostoris tizro ildo 1 dofo
radioizotop miiayino; reflilksun regresiyasini yoxlamaq ti¢lin hor 6 ayda bir dofo
sistografiya.

SSAR-n I-1I-1IT doracolorin antimikrob profilaktikanin aparilmasina ehtiyacin
olmas1 masalasi sidiyin  iimumi vo bakterioloji analizinin naticolorino asason
aparilmisdir.

STING metodu ilo aparilan endoskopik korreksiyanin uzaq naticolorino 6
aydan 5 ilo kimi nozarot olunmusdur. Uzaq noticalori yoxlayarkon xostolors
endoskopik korreksiyadan ovvel aparilan kompleks miiaying tisullar1 bdyraklorin vo
sidikliyin ultrosonoqrafiyasi, sistoqrafiya, laborator miiayinolor, asag1 sidik yollarinin
urodinamikasi vo gostaris lizra ekskretor uroqrafiya aparilmisdir.

STING metodu ilo endoskopik korreksiyanin uzaq naticolori miisbat vo manfi
kimi qiymatlondirilmisdir. Miialicadon 6 ay sonra ureterovezikal seqmentdo obstruk-
siya olamoti olmadan SSAR olmamasi vo ya tokrari (2-3 dofs) endoskopik
korreksiyadan sonra sidik axarinin genislonmosi olmadan SSAR aradan galxmasi
miialiconin miisbot, SSAR-n biitiin dorocalorinin vo pielonefritin residiv vermasi 159
manfi kimi doyorlondirilmisdir. STING metodu ilo aparilan endoskopik korreksiyanin
naticolorinin  retrospektiv tohlili gostordi ki, bu metodla aparilan endoskopik
korreksiyada uroimplantin bir dofs yeridilmosindon sonra 107 xastodon 100 (93,5%)
tam effekt alinmisdir. 7(6,5%) pasientds iso reflilksun residivi bas vermisdir. Bu
xostolora uroimplantin tokraron yeridilmasindon sonra 5 xostodo reflilksun residivi
aradan galxsa da 2 pasientds bu tisul effektsiz oldugundan onlara antirefliiks corrahi
omoliyyat1 lazim golmisdir. Toplam olarag SSAR-do STING metodu ilo aparilan
endoskopik korreksiya 107 xoastodon 105 (98,1+1,3%) miisbat natico vermisdir.

Beloliklo, 107 pasientdo SSAR-n endoskopik korreksiyasindan sonra ganin vo
sidiyin analizlorinds bas veran doyisikliklorin dinamikada Oyronilmasi onu gostordi
ki, 98,1% tosadiifdo bu analizlordo Gyronilon parametrlorin gostaricilorinds tam vo ya
qismon miisbot dinamika miisayot olunur. Bu da belo xostolordo endoskopik
korreksiyanin tatbiqinin yiiksok effektli olmasina dslaloat edir.
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PE3IOME
JUHAMUKA HW3MEHEHUS JIABOPATOPHbBIX HOKA3ATEH§ﬁ KPOBHU 1 MOYH
ITOCJIE SHAOCKOIIMYECKOM KOPPEKIIMM VYV AETEU C I1Y3BIPHO-
MOYETOYHHUKOBBIM PE®JIIOKCOM

Coranos P.C.
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B craree mpoBomuTCsS MOIPOOHBIA aHAIM3 PE3yIbTaTOB YHAOCKOTHYECKON Koppekiuu y 107
MAlMEHTOB C Iy3BIPHO-MOYETOUYHUKOBBIM pediokcoM. ABTOp, Hapsay C pe3ylbTaTaMu
KIIMHUYECKUX, THCTPYMEHTAJIbHBIX U YPOJUHAMUYECKUX HCCIIEIOBAHUM, MPOBEJECHHBIX J0 U MOCIE
SHJIOCKOIIMYECKO Koppekuuu (0T 6 Mec. A0 S5 JeT), MPOBOAWUT aHAJIM3 JAaHHBIX OOLIET0 U
OMOXMMHYECKOT0 MCCIIEOBAHUS KPOBH, a TaK ke 00IIero u 0aKTepruoJOrH4ecKoro UCCIe10BaHus
MOUH Y Bcex uccienyembix 0onpHBIX. [locne nmpoBenenHoM sHA0CKONUYecKol Koppekuu B 98,1%
Clly4aeB yJaJOCh IIOJHOCTbIO WM YaCTUYHO CKOPPETUPOBATH B IMOJOKUTEIbHYIO CTOPOHY
nmapaMeTpel HM3y4aeMbIX IIOKa3zaTelell KpPOBM M MOYHM, YTO HOATBEpXkIaeT 3(P(PEKTUBHOCTH
MIPUMEHEHHUSI IaHHOM METOJIMKHU Y 3TOM IpymIibl OOJIbHBIX.

SUMMARY

DYNAMICS OF CHANGES IN LABORATORY INDICATORS OF BLOOD AND URINE
AFTER ENDOSCOPIC CORRECTION IN CHILDREN WITH BUBBLE URIN REFLUX

Soltanov R.S.

The article provides a detailed analysis of the results of endoscopic correction in 107
patients with vesicoureteral reflux. The author, along with the results of clinical, instrumental and
urodynamic studies conducted before and after endoscopic correction (from 6 months to 5 years),
analyzes the data of general and biochemical blood tests, as well as general and bacteriological
urine tests in all patients studied. After the endoscopic correction was carried out in 98.1% of cases,
the parameters of the studied parameters of blood and urine were completely or partially correlated
to the positive side, which confirms the effectiveness of this technique in this group of patients.

Daxil olub: 1.07.2019.

JTUATHOCTUYECKAS 3HAUMMOCTD VJIbLTPA3BYKOBOT'O
UCCJIEAOBAHUS TPU MUOME MATKHU B TOCTMEHOIAY3AJILHOM
MEPUO/IE

I'apamosa ML.A., AuimeBa J.M.

Kadgheopa akymepcmea-zunexonocuu | Azepoaiioyncancxkozo Meouyunckozo
Yuueepcumema

AKTYAJIbHOCTb _NPo0jeMbl. OnHON U3 J0OPOKAYECTBEHHBIX OIyXOJeh
MaTKH SIBJI€TCA Jieliomuoma (Muoma, udpomroma) Matku. Yactora BCTpe4aeMOCTH
MHOMBI MAaTKH B 3aBUCHUMOCTH OT BO3pacTa KOJEOJETCS B IIMPOKUX IMIpejeiax.

YcranoBieHo, uto y xeHnmH 40-60 net yactora Muomsl MaTku coctapiiset 33-40%
[1,2].

[To xTUHUKE pa3NIUyaoT KIMHUYECKH HE3HAYUMBbIC (0€CCUMITTOMHBIC) MHOMBI
WM MUOMBI MAaJICHBKHUX pPa3MepOB, Majble MHOKECTBCHHBIC MHOMBI MAaTKH, MHOMBI
MaTKH CpPETHUX Pa3MEpPOB, MHOXECTBEHHBIE MHOMBI MAaTKHA CO CPEJHUM DPa3MEpoOM
JTOMHHAHTHOTO y3JIa, MEOMa MaTK{ OOJIBIINX Pa3MepoB, CYOMYKO3HasI MUOMa MaTKa,
MHOMa CO CJIOKHBIM CTPOCHHUEM. DTH MHOMBI Pa3IMYalOTCs HE TOJBKO MO KIMHUKE,
HO M T10 THCTOJIOTHYECKUM U MOPGOJIOTHYECKUM 0COOeHHOCTM [3,4].

[IpenmiecTBeHHUKAMU  MHUOMATO3HBIX  Y3JIOB  SIBIISIIOTCS  Henmuddepen-
[IUPOBAaHHBIC KJIETKH ME3E€HXMMbl U TJIAIKO-MAabIIIeUHbIe KJIETKH MHOMETPHSL.
[Iponecc Tpanchopmanmu HeandHEpEeHITUPOBAHHBIX KIETOK ME3ECHXHMBI B TJIaJIKO-
MBIIIIEYHBIE KJIETKH MUOMETPHS HaunHaeTCs ¢ 12 Heenb aHTeHaTAIbHOTO TIeproIa U



npofovkaercs 1o 31 wHemenmu [5]. Memennas nudQgepeHIMpPOBKa TIIAIKO-
MBIIIEYHBIX KJIETOK JIeNIaeT MX YA3BUMBIMU JJISI BO3JIEUCTBUS IMOJOBBIX CTEPOUJIOB,
(hakTOpOB poOCTa, ITUTOKMHOB MATEPUHCKOTO OpraHuW3Ma. B ATHX KJIETKaXx MOXKEeT
IPOU30MTH HeoIuIacTUUecKas Tpancopmarus [6,7,8].

OmHUM W3 CKPUHUHTOBBIX METOJIOB JTUATHOCTUKH TATOJIOTMH TEHUTATUI
ABIIsSIeTCS yabTpacoHorpadus. [I[puMeHenne JaHHOTO METO/1a B MOCTMEHONay3aIbHOM
MEepUOJIe SABISETCS BAXKHBIM TPU HAJTUYUM KPOBOTEUYCHHM, IS HWCKIIOUCHUS
HEHUPOAIUTEINATBHOW HEOIJIa3UM, JIMarHOCTUKU THIEPIUIACTUYECKUX MPOIIECCOB
SHAOMETpHS, Hamu4ue OOJEBOTO CHHIpPOMAa M OOBEMHBIX 00Opa3oBaHuil. Cremyer
OTMETHUTb, YTO T€UEHUE MHUOMBI MATKH B MMOCTMEHOMNAY3IbHOM MEPUOJIE OTIMYACTCS
MHOTO00Opa3reM TEUeHHs, HCXOJl KOTOPOTO CYIIECTBEHHO BIIMSET HAa KadeCTBO
KEHIIUHBI B 3TOM Tepuojie. Hanuure 0ecCUMITOMHOTO TE€YEHUS! MUOMBI MAaTKU B
PENPOIYKTUBHOM TEPHUOAC HE3aBUCUMO OT JIOKIM3AIMd MHOMATO3HBIX Y3JI0B
ABJISIETCSl TIOKA3aHUEM JJIsi JTUHAMUYECKOTO HAaOIIOJICHUSI B MOCTMEHOIAYy3albHOM
nepuone. [IpumeHenne TpaHCBarmHAIBHON yIIbTpacoHOTpaduu SBISICTCS Haubosee
MHOOPMATUBHBIM M JIOCTYIHBIM METOJIOM JHArHOCTUKHU TPU HAIWYUU JTaHHOU
MATOJIOTHH.

Hcxons w3 akTyaldbHOCTH TMPOOJIEMBbI, OINpeJeieHa IeJib HAaCTOSIIErOo
HCCIICTOBAHMS.

[lesb10 HccreI0BaHuUs SIBUJIOCH OMPE/IEICHUE JUArHOCTUYECKON 3HAYMMOCTH
TPaHCBAarvHAJIBHOTO yJbTpPa3Byka IPH MHOME MAaTKH B TIOCTMEHOIIAy3aJbHOM
nepuoze.

MarepuaJj u MeTObI HccaenoBanus. O0cnen0BaHo 85 OOIBHBIX ¢ MHOMOM
MaTKi B TOCTMEHOMay3aJibHOM Tmepuone. CpenHuil Bo3pacT OOJIBHBIX COCTaBHII
58+1,0 (47-80) set. [Ipu 3TOM CpemHUMI BO3PACT HACTYIUICHUS MEHOIAY3bI y JTaHHOU
rpynibl 6071bHBIX cocTaBuia 50,4+0,3 (45-55) net. JlnutensHOCTh MEHOMAY3bI ObLIIa B
npenenax 7,2+0,9 (1,5-30) ner.

Yactora OecCUMNTOMHOW MHOMBI MAaTKH Yy OOJBHBIX C Pa3IUYHBIMU
OIMyXOJISIMM TCHUTAJIMH B MOCTMEHOIAY3aJIbHOM Teproje coctaBuia 44,7% (n=38).
VY 47 (55,3%) 607abHBIX OTMEYAINCHh PA3JIMYHbIE KIMHUYECKHUE TPOSBICHUS MUOMBI
MAaTKH.

KpurepusiMu HUCKIIOYEHHUS COCTaBWJIM OOJBHBIE C MHOMOM  MAaTKH,
HaXOJIAMINXCS B PEMPOAYKTHBHOM M IIEPUMEHOIIAy3aIbHOM MepHUOaX.

VY Bcex 00NBHBIX ObUTH U3YYEHBI KIIMHUYECKO-aHAMHECTUIECKUE TTPOSBICHHUS
MHOMBI MaTK{ ¥ TIPOM3BEACHO TPaHCBAarMHAIBHOE YJIBTPA3BYKOBOE HCCIICOBAHUE.

Jlist aHanmm3a MOJTyYeHHBIX KOJTMYECTBEHHBIX MU(PPOBBIX JAHHBIX MPUMEHECHBI
METO/bl BapUAIIMOHHON CTAaTUCTUKW. BBIYUCICHBI CpeHUE 3HAYCHHUS TMOJTYyYEHHBIX
BBIOOpPOK (M), UX cpeaHEeKBaJpaTUYECKUE OTKJIOHEHUs (0), CTaHAApTHBIC OIIMOKH
(Se), 95% nosepurenbHbie uHTEpBaIBl (95% JIM), MuHUManbHBIE (MIin) H
MakcUMalbHble (Max) B3HAYEHUS PAIOB. Bce BBYHCICHHS MPOBOAWIMCH Ha
anexktponHoi Tadbnuie EXCEL-2013 u SPSS-20. Pe3ynbTaThl HCCIIEIOBAHUS M HX
obcyxnenne. [lpy mpoBeACHUM HACTOSIIETO HCclenoBaHusl y 47 OONbHBIX ObLIa
BBISIBJIEHA MMOMAa MAaTKM pa3iaudHoM Jokanmuzammu. U3 vux y 27 (57,4%) 60abHBIX
OBLITM OTIpEeIEICHhl WHTEPCTUITHATBHBIC MUOMATO3HBIE Y3IIbI PA3JIHYHBIX Pa3MEpPOB,
npu 3toM y 12 (44,4%) OOJBHBIX OTMEUYAIUCh MPEUMYIIETBEHHO OJUHOYHBIC
MHOMATO3HbIE y3Jbl, CPEAHUN AuUamMeTp KOTOopbIX coctaBuin 7,3+1,5 (6-12) cwm,
NpPEeUMYIECTBEHHO ¢ JAedopmanueit mnoimoctu matku. Y 15 (55,6%) OonbHBIX
OTMEUYAJIUCh MHOXXECTBEHHBIE MHOMATO3HBIC Y3JIbI PA3jIMYHOTO JuaMerpa 0e3
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aepopmarun mojoctd Matku. Y 18 (38,3%) 60abHBIX OTMEYANICsl IPOTPECCUPYIOIIHIA
CyOCEepO3HBIII pPOCT MHMOMATO3HBIX Y3JIOB, CONPOBOXKAAIOUIUICS HAPYIICHUAMU
byakuii cocequux opranoB. Y 2 (4,3%) OOJBHBIX OTMEYANOCh POXKICHHE CYO-
MYKO3HOTO MHOMATO3HOT'O y3JIa pAaCHOJI0KEHHOTO Ha HOXKKE.

Pesynbrathl 5Xorpaudeckoro UCCleJOBaHUSI MaTKU U SIMUHUKOB MPU MUOME
MAaTKH B IOCTMEHOIIAy3aJIbHOM NIEpHO/Ie MPEICTABICHBI B TaOJIHIIE.

Taoauma Ne 1
Oxoepaghuueckue noxazamenu MamKy U AUYHUKOB NPU MUOME MAKU 8 NOCMMEHONAY3AIbHOM

nepuoode (MxSe)

OxorpadudecKue moKa3aTeIn BonbHBIE C pakoM Bonbnsie ¢
SHIIOMETpPHS B HEOCJIO)KHEHHBIM TeUCHUEM P
MTOCTMEHOTIay3¢e MTOCTMEHONIAY3aIbHOTO
neprosa

Marka:
-IJIAHA, MM 76,3+3,6 (33-145) 44,44+0,9 (25-58) <0,05
-[IUPHHA, MM 62,1+33 (28-123) 40,66+0,08 (35-45) <0,05
-nepeiHe-3aJHui pa3mep 66,0+3,6 (30-136) 27,76+0,025 (18-32) <0,05
~TOJIIIHA SHIOMETPHS, MM 9,3+0,9 (2-26) 2,2+0,05 (0,6-1,4) <0,05
IIpaBelii AMYHUK:
-ITMHA, MM 46,949,9 (20-110) 18,82+0,09 (10-20) <0,05
-ITUPUHA, MM 40,3£10,5 (15-119) 11,1+0,04 (8-14) <0,05
-TOJIIIMHA, MM 24,2+3,2 (12-86) 15,9+0,07 (12-20) <0,05
JIeBbIl AMYHUK:
-IUTHHA, MM 44,2+6,2 (18-98) 19,34+0,07 (10-25) <0,05
-ITUPUHA, MM 36,4+2,9 (16-100) 10,74+0,05 (8-14) <0,05
-TOJIIIIMHA, MM 20,6+1,8 (10-88) 14,59+0,08 (12-18) <0,05

Kak BunHo u3 Tabmuubl 1, y OOJNBHBIX C MHOMOM MaTku B MOCTMEHOINa-
y3aIbHOM MIEPHUOIE OTMEYAETCsl JOCTOBEPHOE YBEIHMUEHUE Pa3MEPOB MATKH, BKITFOUAsT
YBEJIMYEHUE TOJIIMHBI 3HAOMETpUs. Tak ke oTMeyaeTcsl JOCTOBEPHOE YBEIUUYECHHE
pa3mepoB oboux auuHuUKOB (P<0,05). B Toxe Bpemsi, HECMOTpPsSI Ha CYIIECTBEHHOE
yBEJIUYEHUE TOMIIMHBI 3HA0MeTpus (9,3+£0,9 cM), maHHBIN OKa3aTeab CYNIECTBEHHO
HU)KE aHaJOTHMYHBIX TMOKaszaTejed MpH TUMEPINIaCTHUYEeCKUX TMpoIlleccax W pake
SH/IOMETPUSL.

Bcem OonpHBIM ¢ MHOMOW MaTKH OBLTM TPOM3BEICHBI XUPYPTUUYECKHE
onepanuu, ipu 3ToM 38 (80,9%) 60apHBIM ObLTa MPOBE/EHA JIanapaToMus, U3 Hux 37
(97,4%) GoyibHBIM Oblia BBIMOJIHEHA SKCTUPHAIMS MaTKU ¢ npugatkamu, 1 (2,6%)
OblTa BBIMIOJIHEHA KOHcepBaTMBHAas MuOMAIKTOMHUA. 9 (19,1%) OGonpHBIM ObLIa
MpPOBEJICHA TOTAIbHAS JTAMapOCKOMUYECKasi THCTEPIKTOMUSI.

TakuMm o00pa3oM, B pe3ynbTaTe 4acToTa OECCUMITOMHOW MHOMBI MAaTKH B
MOCTMEHOIAY3aJIbHOM nepuoae cocrarisier 49,7%, yactora MUOMBI C Pa3IMYHOU
BBIPAKEHHOCTHIO KIIMHWYECKUX MPOSIBICHHUN coctaBuiia 55,3%. Y Bcex OONBHBIX C
MHOMOW MaTKM TIO JaHHBIM 3XOTpaUUecKOoro HUCCIEIOBaHUS OTMEYaeTCs
JOCTOBEPHOE YBEJIUYEHHE Pa3MEpPOB MAaTKH, SUYHUKOB W TOJIIMHBI IHIOMETPUS
(P<0,05).

B Hacrosimiee Bpemsi TpaHCBaruHajldbHOE YJIBTPAa3BYKOBOE CKaHHpPOBaHHE
OpraHOB MaJIOTO Ta3a SIBISETCA MPU3HAHHBIM U JIOCTYIHBIM METOJIOM B JIMATHOCTHKE
MuOoMBbl MaTkd. [1o JaHHBIM psiia aBTOPOB YYBCTBUTEIHHOCTb TPaHCBAarMHAJIbLHOTO
yIIbTpa3BykKa B JIMATHOCTHKE MHOMBI MaTKu cocrtaBisger 96,1%, a cnenuduyHOCTb
83,3% [2]. B monmonmnenun k Hemy sxorpadus u poruieporpadus cocyaoB MAaTKH
JAl0T BO3MOXKHOCTb I JIETAJIbHOM OLEHKH COCTOSIHUSI MHOMETPHS, CTElEHU
BaCKyJISIpU3allid MUOMATO3HBIX y3JI0B U HAaOII0JaTh TMHAMUKY HX POCTA.
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SUMMARY

DIAGNOSTIC SIGNIFICANCE OF TRANSVAGINAL ULTRASOUND IN
POSTMENOPAUSAL WOMEN WITH THE UTERINE MYOMAS.

Garashova M.A., Aliyeva E.M.
Department of Obstetrics-Gynecology, | Azerbaijan Medical University

Objective: To determine the diagnostic value of transvaginal ultrasound in uterine myoma
in the postmenopausal period.

Material and methods. 85 patients with uterine myoma in the postmenopausal period were
examined. The average age of patients was 58+1.0 (47-80) years. The duration of menopause was
within 7.2£0.9 (1.5-30) years. The incidence of asymptomatic uterine fibroids in patients with
various genital tumors in the postmenopausal period was 44.7% (n=38). 47 (55.3%) patients had
various clinical manifestations of uterine fibroids.

Clinical-anamnestic manifestations of uterine fibroids were identified and transvaginal
ultrasound was performed for all patients.

The results of the study. Of the 47 patients, interstitial myomas of various sizes were
identified in 27 (57.4%) patients, with predominantly single myoma nodes in 12 (44.4%) patients,
multiple myomas of various types and diameter without deformation of the uterus were observed in
15 (55.6%) patients. In 2 (4.3%) patients, a submucous myoma located on the pedicle was born. In
all patients with uterine myoma, according to the echographic study, there was a significant increase
in the size of the uterus, ovaries and endometrial thickness.

Key words: postmenopausal period, uterine fibroids, transvaginal ultrasound.

Daxil olub: 8.05.2019.

B3AMMOCBA3b MEXK/Y MOP®O- -®YHKIIUOHAJIbHOM
MNEPECTPOMKOM JIEBOT'O HHPEACEPIUSA U JTACJTUNIUIAEMUEN ¥
BOJIBHBIX C I/I]J_IEMI/I‘IECKOI/I BOJIE3HBIO CEPJIHA U
APTEPUAJIBHOM T'MNEPTEH3UEN

Kyianes ®.A., Mamenosa B.I'.

A3zepoaiioncanckuii I'ocyoapcmeennwviit Hucmumym Ycosepuwiencmaeosanus
Bpaueii um.A.Anuesa kagheopa kapouonocuu, baky, Azepoaiosxcan.
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A3zepoaiioncanckout Pecnyonuxu, baxy, Azepoaiiocan.

AKTYaJIbHOCTh _HccenoBanusi: Dyukiusa neBoro mnpexacepaus (JIIT)
SABJISIETC HEOThEMJIEMOM YacThl0 (YHKIMU CEpJlla, U €€ CTPYKTypHbIE U
(hyHKITMOHATIBHBIE N3MEHCHUS JacTo pa3BUBAIOTCA npu cepaeyHon
HenoctaroyHocTd. OMHAKO TpU OIeHKe o0rmero coctosHus cepana JIIT oOpraHO
yAeNseTCs MaJlo BHUMaHuUA. B mpenpiaymme AECATWIETAS B MHOTOYHMCICHHBIX
WCCJICOBAaHMIX OBbUIO yOEIUTETHHO TOATBEPKACHO, YTO OIHUM U3 OCHOBHBIX
MaTOTCHETUYECKUX COCTAaBHBIX B T€HE3€ aTEepOCKIEpPO3a SBJSIOTCS HapyLICHUs
oOMEHa TPaHCHOPTUPYIOIIHUX XOJECTepUH aunuaoB —auciaunuaemun (1JI) [1,2]. B
JUTEepaType HMEIOTCS CBEJACHHUS O HAJWYUU B3aMMOCBS3UM MEXKAYy THIepTpodueit
neBoro xenynouka (JDK) u crenensto JIJI [3], XOTS BO3MOXKHOCTh CYIIECTBOBaHUS
B3auMocBs3u Mexay JI u cocrosauem JIII mpakTudecku He uccienoBaHa. B cBs3u ¢
ATUM TMPOSICHEHHE BO3MOXHOM ponu JIJI B paHHMX MATONOTHYECKUX U3MEHEHUAX B
CepJIle, B YaCTHOCTA B HAYaJbHBIX IMPOSIBICHUSIX PEMOICIUPOBAHUA MPEACECPIUMN Y

00JBHBIX ¢ nmemuyeckor 6onesnbto cepaua (MbBC) u aprepuanbHOl runepTeH3nen
(AT).

Leab ucciaenoBanus: OLEHUTh BBIPAXKEHHOCTh HapyUIEHUH MeTaboian3Ma
JUTNUOB U UX CONMPSDKEHHOCTh C OTJEIBHBIMH MOKa3aTesIMU MOP(O-(QyHKIIMOHAIB-
Horo cocrosiaus JIII y manuentos ¢ UbC u Al

Martepuaa u_metoabl. B uccnegoanue ObUT0 BKIIOYEHO 19 MyxuuH B
Bo3pacte oT 45 nmo 70 ner (cpemnuit Bospact 55,63+1,68 iner), cTpamaromux
pasnuuHbiMU  KinHHYeckumMu popmamu MBC (14(73,68%) uenmosek) u AL 1-111
ctaquu y 8 (42,1%) 6onpHbIX. Knuaudeckue Bapuantsl MBC BkiItouanu atepockie-
potuueckuii (AKC) (9 (47,37%) u noctundapkrabii (5 (26,32%) xapanockiie-po3
(ITKC), crabunbnayo (CC) (6 (31,58%) u necradbunbhyto (1 (5,26%) cTreHokapauio
(HC) H-11 pyuxmmonanbubix kinaccos (PK), octprrit undapkt muokapaa (4 (21,1%,),
XpoHnueckyto cepaeunyto Hepocratounocts (XCH) -1 ®K. YV 4 (21,1%) 6osbHBIX
orMeyascs caxapHbiii quader Il tuma (CH-11).

Junarno3 Al ycTtaHaBiIMBajiCs COTVIACHO PEKOMEHIAIMAM IO JUATHOCTUKE U
neyenuto Al [4]. duarno3 C/I- |l ycranaBnuBajics Ha ocHOBaHMHM kKpuTepreB BO3

[5].

Kputepusimu wuckiodeHus SBISIMCh BTOpuuHble Al', HeonepupoBaH-
HbIE MIOPOKU CepAlla, 3KCTpakapAHalibHble 3a001eBaHUs B CTaAuM OOOCTPEHHS,
HEJO0CTAaTOYHOCTh (PYHKIIMM NEYEHH M TOYeK, OHKOJOrudeckue 3adoneBaHus. Bce
MAlMEHThl, BKJIOYEHHbIE B  HUCCIENOBAaHME, HE TMOJy4Yald  pErysipHOu
AHTUTUIIEPTEH3UBHOW WM THUIIOJIUIUIINAIEMUYECKON Tepanuu MHUHUMYM 3a TpH
Mecla 10 BKIIFOUEHHUS B UCCIIEOBaHUE.

[Iporpamma uccnenoBanus BKItouaia sxokapauorpaduro (9xoKI'), koTopyro
npoBoaw B M-u B-pexumax Ha anmapare Medison Son0OAce R7 (Samsung, Corea)
¢ onieHKoM koHeuHoro cuctoigunyeckoro (KCP) u auactomuueckoro (K/P) pazmepos
JDK, tommuubl mexokenynoukoBor mneperopoaku (TMIKII), 3amneit crenku JDK
(T3C JEX).

JIoMOTHUTENBHO Y 00CIeI0BAHHBIX OOJBHBIX OILIEHUBAIUCH HEKOTOPHIE
Mopdo-pyHkimonansapie mokazarenu JIII: cucronwdeckuii W IUACTONMYECKHMA
o6bem JIII, mmomane u nnuna JIII B cuctony u auacrony, ppakuus Beiopoca (OPB) u
ynapubiii 0obem (YO) JIII. Jlannas mMeToaMKa W aHaIu3 MOJIYYCHHBIX PE3yJIbTaTOB




POBOAMIIMCH HA OCHOBaHUM pekoMeHaanui EBporeiickoro o0miecTBa crenuaiicToB
no DOxoKI' [6]. Maccy mumokapma (MM) JDK ompenensimu mo ¢opmyne Penn
Convention (mpemtokena R.B.Devereux and N. Reichek) [7]. Ilomydenubie
00BbEMHBIE TMOKA3aTEeNIM MHACKCUPOBAIM MO OTHONICHUIO K IJIOMIAIU MOBEPXHOCTU
Tena, paccuuThiBas nHACKC MM (MMM) no cranmaptaoii dopmyine Du Bois (1916)
[11]. ITo OxoKI" paccuuThiBaM MPU3HAKKA THIIEPTPO(UHU JIEBOTO HKEITyI0UKA (FJDKZ)
c wucnonp3zoBanuemM MMM JDK, npu npesbimieHnn 3HadeHuss B 115 1/m°,
paccuntanHoro mns MyxuuH [8]. Huactonmmueckas ¢ynkuus JDK cepama
OLICHMBAJACh IO CIEAYIOIIMM ITOKa3aTelIM: MaKCUMajlbHasi CKOPOCTbh M BpeMs
panHero auacronuyeckoro HamonHeHusi (VE, m/cek u TE, mc), mMakcumanbHas
ckopocTh U Bpemsi HanonHeHus JIXK Bo Bpemsi cucronsl neBoro mpencepaus (VA,
M/cex u TA, Mc), cooTHotieHre E/A B COOTBETCTBHHU C OITMCAHHBIM METOJIOM [9].

[Toka3zaTenu TMOUAHOTO METa0O0JIM3Ma OMPEAEIIITUCH HA pOOOTU3UPOBAHHOM
onoxumuueckoMm aHanmuzatope Cobas C311 (Germany) ¢ mpuMeHEHHEM COOTBETCT-
BYIOIIIMX peakTUBOB. Ormnpenensiuch ypoBeHb ob6mero xojectepuHa (0X),
XOJIECTEPUHA JUIIONPOTEUI0B BhicOKOM oTHocTH (JIIIBII) u tpurmuuepumos (TI)
B CBIBOPOTKE KPOBH, OINpENeisuin Ha poboTu3upoBaHHOM aHaim3atope Cobas C311
(Germany), KOHIICHTPAIIMIO XOJECTEPHHA JIMIOMPOTCHIOB HHU3KOH IJIOTHOCTH
(JIITHIT) paccuntbBain 1o  dopmyne W.T.Friedewald wu coast. (1972);
KOHIIGHTPAIMIO JIMIONPOTEMHOB oOuYeHb Hu3ko 1wiotHoctd (JITIOHIT) myrem
nenenus koHueHTtpamuu TT Ha 5, koaddunuent areporennoctu (KA) onpenensnu
no cootHomenuto OX k JIIIBIL. [duarno3 [IJI ycraHaBiuBajacs Ha OCHOBaHUM
pekomenaanuii BHOK mo guarHocTuke v J€UeHUIO HApYIICHUN JIUIUIHOTO OOMEeHa
[10].

Craructuyeckass 00pabOTKa TMOMYYEHHBIX pe3yJbTaTOB MPOBOAMIACHE C
UCTIOJIb30BAHUEM  TNPHUKJIAJHOW  KOMIBIOTEpHOW mporpammbl  Statistica 12,
HopmanbHOoCTh pacmpenesieHusi U3ydaeMbIX PU3HAKOB OILICHUBAIM C IMOMOIIBIO
kputepusa lammpo-Yunka. [nsg pacuera KOPPEISIMMOHHBIX — 3aBUCUMOCTEU
ucnoap3oBajics Meron Cnupmena. Pa3nuuusi cuuTaiu CTAaTUCTUUECKH 3HAYMMBIMU
pu p<0,05.

Pe3yabTarhl McciaegoBanus U ux oocyxaenne Cpenu OonbHbix ¢ UBC u
A" AKC Bctpeuancsi y 7 u 2 6onbpHbIX cooTBeTCTBEHHO, [IKC —y3u2, HC -y 1 u
0,CC—y5ul,OMM -y4u0,XCH-y2u2, CI—y 1 u 3 00nbHBIX.

Cpenn 6onpHBIX 8 manueHToB ¢ Al y 4 (50,0%) GombaBIX Al coderanach ¢
UBC, y 2 (25,0%) ¢ AKC, y 2 (25,0%) c IICK, y 1 (12,5,%) mariuenta oTMe4aiach
AT 1 crenienn, y 3 (37,5%) — AT Il crenienn, y 4 (50,0%) 6ompabix — AT 11 cTenenu.
JIoCTOBEpHOCTH pa3Myuii B BCTPEYAEMOCTH YKa3aHHBIX B Taliuie 3a0o0JieBaHMiA
MEK]ly TPyIIaMi HE OTMEYAIIOCH.

OTpunarenbHble KOPPEISIMOHHBIE B3aUMOCBSI3U CPEIHEH CUJIbI  ObUIH
BBISIBIICHBI MEXIy PSAAOM ToKazaTenen Mopdo-pyHkimoHaibHoro coctosaus JIII u
MOKa3aTeIIMU JIMTUAHOTO TTpoduiis ma3Mbel kpoBu: JyuHou JIIT B auacTony ¢ ogHOM
croponsl, ypoBHeM JIIIHII u TI' ¢ npyrou, mexay nunoin JIII B cucrony u ypoBHEM
JITTHII. 3navenus YO JIII o6paTtHO KoppenupoBaiu ¢ 3HaueHusiMu KA (koppesnsius
cpenneii cuisl), a 3HadeHuss OB JII ¢ yposuem TI" u KA. (Tabnuma 1).
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Taoauma Ne 1
Koppenayuonnvie 3aumocessu medcoy nokazamensimu

IMokaszarenu [Tokasartesnu JTUMUIHOTO TPOQHIIS
0X | B | JITTHIT | T | KA
Mopdo-dyHkinoHanpHbie XapakTepuctuku JIIT

Jana JITT - - - -0,36841 -
upuna JIIT 1. - - - - -0,63246

[[ruaa JIIT nuac. - - -0,504394 -0,35661 -
[ruaa JIIT cucr. - - -0,433026 - -0,35805
YO JIII - - - - -0,40281
OB JIIT - - - -0,34855 -0,40281

AJl cucr. - - 0,431091 - -

«=)» KOppeAIUUOHHAA C643b He()ocmoeepﬂo

Pexoncrpykuns JIII Ha navaneHbix dtamax Al, XCH u npyrux coctostHuin
HOCUT aJalTUBHBIM XapakTep, BIOCIEACTBUU K€ B OOJBIIOM YHCIE CIy4aeB
CTAHOBUTCS J1€33JalTUBHOM, BbICTyHass B poyiM (PakTopa, MOBBIIAIOLIETO PHUCK
Pa3BUTHS CEPACUYHO-COCYAUCTBIX COOBITUN W CMEPTHOCTH. B nuTeparype umenuch
yKa3aHusi Ha TO, 4TO Oojiee BBICOKME YPOBHHM XOJIECTEPUHA JIMIIONPOTEMHA HU3KOU
mwiotHoctu (JIITHIT) u obmero xonectepuna (OX) cBsi3aHbl C MOBBIIMICHUEM PHUCKa
Pa3BUTHS CEPICUYHO-COCYAUCTHIX 3a0oeBanwmii [11,2]. B mociemare roibl MOSBUIHCH
pe3yJIbTaThl UCCIEAOBAHUMN, CBUIECTEIBCTBYIOIINE O CBA3M Mexay JI u passutuem
MepLaTeNbHOW apUTMUHU, B OCHOBE YEro MOTJIM JIeKaTh Takue sIBICHUS Kak (Huodpos
Y PEMOJICIIMPOBAHUE TPEACEPAUMN, CBSI3aHHBIE C DJIEKTPUUECKOW U CTPYKTYPHOU
nepecTpoikor kapauomuonutoB mnpeacepauii [13]. JAJI B memoM MOTyT HEraTUBHO
BIIUSATH HAa CTA0OMJIBHOCTh HOHHBIX MEMOPAHHBIX KAaHAJIOB B MUOITUTAX
npeJcepanii, MOCKOIBKY 3TH MEMOpaHbI COCTOAT U3 JIMIMHIHBIX Oucioes [14].

Heobxoaumo mpoBeeHne NaabHEHIITNX UCCIEI0OBaHUI B 9TOM HaIlpaBJICHUU
s yrouHeHuss ponau JJI B pa3sBUTUM W TPOrPECCHPOBAHUN MATOJIOTHUYECKHUX
M3MEHEHUSX KapIUOMHOIIUTOB MPECEPANUid, MPUBOIAIINX K U3MEHEHUSIM HX MOop(do-
(hYHKITMOHATLHBIX XapaKTEPUCTHUK.
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XULAS®O

UROYIN ISEMIK XOSTOLIYI VO ARTERIAL HIPERTENZIYA ZAMANI
DISLIPIDEMIYANIN V8 SOL QULAQCIGIN MORFO-FUNKSIONAL REORQANIZASIYASI
IL® QARSILIQLI 8LAQOSI

Quliyeva F.A., Mommodova V.Q.

Isin mogsadi iirayin isemiya xastaliyi (UIX) vo arterial hipertenziya (AH) xostalorinda lipid
metabolizmin pozgunluqlariin doracasi vo onlarin SQ morfo-funksional veziyyetinin ayri-ayri
gostaricilar ilo olan ehtimalin1 qiymatlondirilmisdir.

Tadgigat UIX-nin miixtalif klinik formalar1 olan 11 (57,9%) vo AH I-11I marholosinds olan
8 (42,1%) xosto iizorindo (comi 19 nofor, orta yas 55,63+1,68, 45 yasdan 70 yasa qodor)
apartlmisdir. Todgiqat programi Medison SonOAce R7 (Samsung, Korea) iizorindo M- vo B-
rejimlorinda exokardiografiya (ExoKG) ftsulu ilo iiroyin sistolo-diastolik funksiyasinin osas
gostaricilorinin qiymatlondirilmasi ilo, bununla yanasi, miiayino olunmus xastolords LP-nin bozi
morfo-funksional parametrlori qiymatlondirilmisdir: sistolik vo diastolik LP hacmlori, sistol vo
diastolda LP-nin sahasi vo uzunlugu, LP-nin atim fraksiyasini (AF) vo atim hocmi (ATH). Lipid
metabolizmasimin gostoricilort miivafiq reagentlordon istifado edorok Cobas C311 (Almaniya)
robotlagdirilmis biokimyovi analizatorunda miioyyon edilmisdir. DL diagnozu lipid metabolizm
xastoliklorinin diagnostikasi vo miialicasi ti¢iin Rusiya Kardiologlarin Elmi Assosiyasiya (RKEA)
tovsiyalori osasinda tosdiqlonmisdir. ©lds edilmis naticalorin statistik emal1 Statistiska 12 kompiiter
programut ilo hoyata kegirilmisdir. Korrelyasiya analizinde SQ-nin EF% va asag: sixliqh lipoprotein
(ASL) saviyyesi (r=0.651, p<0.05), trigliseridlor (TG) (r=0.651, p<0.05) arasinda orta qlivvado olan
pozitiv korrelyasiya, SQ-nin ATH vo ASL (-0.485, p<0.05) vo ¢ox asagi sixligh lipoproteinlor
(CASL) ((r = 0.453, p<0.05) vo TG ((r=0.453, p<0.05) arasinda oskarlanmisdir, xans1 ki lipid
metabolizmin vo SQ-nin morfo-funksional dayisikliklor arasinda birbasa korrelyasiya slagosinin
varligin1 gostormisdir.

Acgar sozlor: dislipidemiya, sol qulagcigin morfo-funksional vaziyyati, iirayin isemik
xastaliyi, arterial hipertenziya

SUMMARY

THE RELATIONSHIP BETWEEN LEFT ATRIAL MORPHO-FUNCTIONAL
REARRANGEMENT AND DYSLIPIDEMIA IN PATIENTS WITH CORONARY HEART
DISEASE AND ARTERIAL HYPERTENSION

Quliyeva F.A., Mommaodova V.Q.

Left atrial (LA) function is an integral part of heart function, and its structural and
functional changes often develop with heart failure. Although in the literature has reported about the
correlation between left ventricular hypertrophy (LVH) and the degree of dyslipidemia (DL), the
possibility of such a relationship between LA and DL has been not clearly investigated. In this
regard, the aim of the study was to assess the severity of lipid metabolism disorders and their
relationship with certain indicators of morpho-functional state of LA in patients withishemic heart
disease (IHD) and arterial hipertension (AH). The study was carried out on 19 men aged 45 to 70
years (mean age 55.63+1.68 years), suffering from various clinical forms of IHD (11 (57.9%) men)
and of stage I-111 AH (8 (42.1%)) patients. The program of the study included echocardiography
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(EchoCG) in M- and B-modes on Medison SonOAce R7 (Samsung, Corea) with assessment of the
main indicators of systolic-diastolic heart function, in addition, in the examined patients some
morpho-functional parameters of the LA (systolic and diastolic volume, area and length in the
systole and diastole, ejection fraction (EF) and stroke volume (SV) of the LA) were estimated. The
lipid metabolism parameters were determined on the robotic biochemical analyzer Cobas C311
(Germany) with the use of appropriate reagents. The diagnosis of DL was made on the basis of
RSSC (Russian Scientific Society of Cardiologists) recommendations for the diagnosis and
treatment of lipid metabolism disorders. Statistical processing of the obtained results was carried
out with the use of the computer application program Statistic 12. In the process of correlation
analysis, positive relations between EF% LA and the level of low-density lipoproteins (LDL)
(r=0.651, p<0.05), triglycerides (TG) (r=0.651, p<0.05), as well as between the stroke volume (SV)
of LA and LDL (-0,485, p<0.05), and very low density lipoproteins (VLDL) ((r=0.453, p<0,05),
and triglyserides (TG) (r=0.453, p<0.05), indicating direct relatation between lipid metabolism
disorders and morpho-functional changes in LA. It was noted in the literature that in general, DL
may have a negative effect on the stability of ion membrane channels in atrial myocytes, since these
membranes consist of lipid bilayers, but further research in this direction is necessary at the
molecular and submolecular levels to clarify the role of DL in the development and progression of
pathological changes in atrial cardiomyocytes, leading to changes in their morphological and
functional characteristics.

Keywords: dyslipidemia, morpho-functional state of the left atrium, ishemic heart disease,
arterial hypertension.

Daxil olub: 8.05.2019.

YUKSOK DORICOLI BASKETBOLCULARIN FizZIKi ISDBN J9VVIL VI
SONRA TONOIFFUS SISTEMININ TODQIQI

Bagirova R.M., Hasanov 9.E.
Azarbaycan Déviat Badan Tarbiyasi vo Idman Akademiyasi.

Acar sozlor: ag ciyarlarin hayat tutumu, tonaffiisiin tezliyi, step-test, fiziki yuk, fiziki
is qabiliyyati.

Key words: cardiovascular system, heart rate, arterial pressure, Harvard step test,
physical operability.

Knwouesvie cnosa: srcusznennas emkocmo JecKux, vacmoma ébzxanu}z, Fapeapdcmd -
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Giris. idman fiziologiyasinin miihiim problemlarindon biri olub, idmangilarin
masq va yaris faaliyyatini tibbi-bioloji cohatdan giymatlondirilmasinds yorulma ¢ox
mithiim rol oynayir. Onun mexanizmini vo inkisaf morhalalorini bilmak hom
idmangilarin funksional vaziyyatini hom ds is gabiliyyatini diizgln giymatlondirmaya
imkan verir, homginin onlarmn saglamhigini vo Yylksok idman naticalorinin
saxlanmasina yonoalmis todbirlorin iglonib hazirlanmasina yardim edir (1,2,3).
Fizioloji nOqteyi-nazordon yorulma orqanizmin fizioloji hali olub zehni va fiziki isin
noticosindo bas verir. Bu zaman fiziki is qabiliyyati, orqanizmin funksiyalar
muvagqgoeti olaraq doyisir vo subyektiv yorgunluq hissi bas verir. (4). Hal-hazirda
yorulmanin diagnostikasi ¢ox aktualdir, ¢iinki yorulmanin soviyyasini toyin etmoklo
bir torafdon yorulmanin gabagini almaq, orqanizmin funksional imkanlarini inkisaf



etdirmak, idman harakatlorina davamli mativasiya yaratmag, digor torafdon istifads
olunan vasitalori, metodlarin segilmasi, toskilati masq formalari, harokat aktivliyinin
yeni formalarin1 axtarmaga imkan yaranar.

Toqdim olunan isin asas mogsedi: Az.DBTIA-nin basketbol iizro yigma
komandasinin yiiksok daracali idmangilarin fiziki ylikdon avval vo sonra organizmin
ag ciyarin hayat tutumu (AHT) va tonofflisin tezliyini (TT) todgig etmok olmusdur.

Tadgigatin_metodlarl. Todgigatlar Azarbaycan DOvilst Badon torbiyasi vo
Idman Akademiyas1 yiiksok doracali basketbolgularin Uizorinds aparilmisdir. Urok-
damar sisteminin funksional vaziyyatini giymatlondirmak tglin funksional prob olan
Harvard step testindon istifado edilmisdir. Bu testin mahiyyati ondan ibaratdir ki,
idmangi1 doqigods 30 galxma (120 addim) etmoklo 5 dog muddatinda hinddrliyd 50
sm olan pillani tokrar qalxir. Tonoffiis sisteminin yoxlanilan yiiko qarsi reaksiyasi
Harvard step testinin indeksini nozoro almagla, ag ciyarin hayat tutumu (AHT) vo
tonaffusin tezliyi (TT) toyin edilmisdir.

Alinan_naticalar va onlarin_miizakirasi. Tonoffiis organlarmni todqiq edan
zaman onlarin funksional qabiliyyatini fiziki isdon sonra bas veran doyisikliklori
toyin etmok vacibdir. Bunun tgin klinik metodlardan — xarici tonofflisiin gostaricisi
olan ag ciyarlarin hayat tutumunu va tonaffiisiin tezliyi tatbiq olunur.

Tonoffiis fuksiyasinin miihiim gostoricisi ag ciyarin hoyat tutumudur (AHT) -
maksimal nofosalmadan sonra alinan havanin hocmi. AHT-un bdéyiikliiyli tonoffiis
ozalalarinin giiciinii, ag ciyar toxumasinin elastikliyini xarakterizo edir vo tonoffiis
organlarinin is qabiliyyoti iiglin miihiim kriteriya hesab olunur. AHT tonoffiis
sisteminin  funksional imkanlarim1 oks etdirir. AHT-un toyini tonoffiis sisteminin
funksional qabiliyyatini dorindon dyronmays imkan verir. Bir qayda olaraq AHT-u
spirometrin komoyi ilo toyin olunur. AHT —un Ol¢iilmesi faktiki adlanir vo metrlorlo
ifado olunur. AHT cinsdon, yas soviyyasindon bodonin 6l¢tilorindon fiziki hazirligdan
asihdir.

Eksperementlorimiz zaman1 AHT yiiksok ixtisasli basketbol¢ularda Harvard
testinin ovval vo sonra, daha sonra iso barpa dovriiniin birinci, ikinci, tglincii vo
ardicil doqigolords 6l¢iiliir. Eksperement gostorir ki, AHT-un orta gostaricisi 3000-
4500 ml (3-4,5 1) hoddindo doyisir. Xiisuson geyd etmok lazimdir ki, sakit halda
AHT-un on boylik gostarici -3600, 3800, 4000, 4500 ml yiiksok ixtisasli idmancilarda
(ustaliga namizoad) vo AHT-un nisbati asag1 gostaricilori -3000, 3200,3500 ml nisbati
doracasi asagi (1 doraca) olanlarda qeyd olunur.

Harvard step testindon sonra birinci doqiqgodo AHT gostoricilorinin asagi
diismoasi geyd olunur 2200-4000 ml, bu da faizls istifads olunduqda 11-39% sakit
hala nisboton geyd etmok lazimdir ki, AHT-un daha cox asagi diismosi idman
doracalori nisbaton asagl olan idmangilarda miisahido olunur. Bozi basketbolgularda
yering yetirilmis fiziki igdon sonra, besinci doqiqodo AHT-un gostaricilorinin artmasi
tendensiyasi -200-500 ml (9-12,5%) miisahido olunur. Géstaricilarin tam barpasi bir
grup basketbolcularda 10 digor qruplarda 15-20-ci doqiqods 0ziinii gostorir.

Tadqiqatlarimiz gostarir ki, fiziki isdon sonra (¢ox masq va ya ¢ox gorginlik
zamani) AHT-un tokrar Olgiilmosi zamani todricon azalir. Bu tonofflis ozolosinin
yorulmasi vo morkozi sinir sisteminin funksional halinin asagi diismosindon asilidir.
Tadqiq etdiyimiz idmang¢1 basketbolgularda AHT 3000-4500 ml hoaddinds yerlasir.
Uzun, intensiv, yorucu yiiklonmodon sonra bizim eksperimentlordo AHT-u orta
hesabla 200-500 ml asag1 diisso do onun barpa siirati miixtalif olmusdur.
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AHT-un gostricilorinin baglangic hadds qoador barpasi liciin nisbati uzun
miiddotin lazim olmas1 yiiklonmonin ¢ox olmasindan xobor verir — ¢ox yorulmanin
bas verdiyi vo buna gors do barpanin da uzun ¢okdiyi miisahido olunur. Yiiklonmodon
sonra yorulma halinda AHT funksional azalir vo yorulma no qodor dorindirso,
dayisikliklor do bir o qadoar ¢ox tozahiir edir. Todqiqatlarimiz gostorir ki, yaxst mosq
etmis idmangilarda (i.u.) AHT fiziki yliklonmodon sonra adoton az asagi diisiir, noinki
az mosq etmislordo (1 doqgigado).

AHT miixtolif gostoricilor homg¢inin boydan, c¢okidon, saglamligdan, fiziki
harakatlorlo maggullugun miiddatindon va mosgalalarin istigamatindan asili ola biler.
Aldigimiz naticolor odobiyyat molumatlari ilo iist-listo diislir yoni ¢ox moasq vo ¢ox
gorginlik halinda tokrar Slgmalor gostorir ki, AHT-mu todricon azalir. Bu tonoffiis
ozalolarinin yorulmasindan vo morkozi sinir sisteminin funksional halinin azalmasi ilo
olagodardir.

Tadqiqatlarimiz zamani1 basketbolgularda tonoffiisiin tezliyi Harvard step
testdon ovval vo sonra Olcllmiisdiir. Malum olmusdur ki, yiiksok ixtisash
basketbolgularda sakit halda tonoffiis tezliyi doqgiqods 8-14 toskil edir. Qeyd etmok
lazimdir ki,, tonaffiis tezliyi idmancilarin masqinin saviyyasi ilo diiz miitonasiblik
togkil edir. Belo ki, yiiksok ixtisasli basketbol¢ularda (i.u.n) bizim todqiqatlarda
tonafflislin tezliyi 8-10 arasinda toraddiid etdiyi halda nisbaton asagi doracali (1 dog.)
idmangilarda tonaffiis horokotlorinin say1 12-14 toskil etmisdir. Lakin, todqigatlarimiz
gostardi ki, otraf miihitin temperaturunun doyismasi vo emosional gorginliklo
olagadar olaraq tonoffiis ritmi fiziki yiiklonmodon sonra doyisir. Todqiq olunan fiziki
ylklonmoa zamani isin gorginliyi ¢cox olduqca tonaffiis tezliyi do bir o godor artir vo
dogigodo 40-60 tonoffiis horokoti yerino yetirilir. Burada homg¢inin, geyd etmok
lazaimdir ki, nisbaton mosqli idmancilarda (i.u.n.) Harvard step test yiiklonmadon
sonra tonaffiis horokoatlorinin say1 40-45 diapazonunda olmus, nisbaton asagi doracoli
idmangilarda (1 dag.) bu 50-60-a catir ki, bu da tezliyin 3-4 dofs artmas1 hesabina bas
VErir.

Tonofflis tezliyinin miixtolif gostaricilori  yasdan, saglamhigindan, fiziki
mosqin soviyyasindon, fiziki yiiklonmonin bdyiikliiylindon ohomiyystli doracods
asilidir. Bundan olavo, tonoffiis tezliyi, boydan, ¢okidon vo idmanginin funksional
halindan da asilidir.

Intensiv fiziki is yerino yetiron zaman tonoffiis orqanlarinm rolunu
qiymatlondirarkon belo giiman etmoak olar ki, fiziki 1§ yerina yetirilonda ozalalorin
aktiv is1 bas verir, isloyan ozalolorin beyinin oksigens tolobati koaskin artir, bu da gan
tochizatinin giliclondirir, bununla slaqgodar olaraq, tonoffiis orqanlarmin funksiyasi
coxalir.

Fiziki yiiklonmo dos gofosinin Olgiilorini, onun horokotliyini artirir, ag ciyor
ventilyasiyasii tonaffiisiin tezliyini vo dorinliyini yoni nofasalma vo nofosverma
zamani havanin miqdarini ¢coxaldir. Ogor tonoffiis tezliyi doyisirse, onun dorinliyi do
doyisir: tonoffiis no godor tez-tez bas verirso, bir o qodar sathi olur, tonoffiisiin tezliyi
no qoador azdirsa, dorinliyi bir o godor sathi olur, tonoffiisiin tezliyi no qodor azdirsa,
dorinliyi bir o qodar ¢ox olur. Biitiin bu doyisikliklor iirok vurgularmm sayin (UVS)
artirir, arteriyal tozyiqi yiiksoldir va tonoffiisiin tezliyini gliclonmasina gatirib ¢ixarir.
Idmanda tonoffiis orqanlarmm funksiyasmmn todqiqi, qan vo qan—damar sistemi ilo
yanast idmanginin funksional halin1 vo onun ehtiyat imkanlarini da qiymotlondirmayo
sorait yaradir. Aldigimiz noticolor adobiyyat molumatlart ilo tosdiq olunur. Orada
gostorildiylt kimi ¢ox mosqetmo zamani vo yorulma halinda tonoffiisiin tezliyi



miioyyon gadar arta bilar, tonoffiisiin darinliyi azalir, tonaffiis bir doqigslik hacmi az
miqdarda yiiksolir. Lakin, ag ciyorlorin maksimal ventilyasiyasi oksigenin istifadosi
vo yorulma halinda onun istifado omsali asagi diisir. Bu zaman, borpa olunma
nisboton yavas gedir vo ¢cox zaman bu dévrdo ag ciyarlorin maksimal ventelyasiyasi
azalmagda davam edir. Hor sey yorulmanin dorocosindon asilidir no godor o
dorindirsa, ag ciyarlorin maksimal ventilyasiyasi bir o qodar azdir (5,6).
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PE3IOME

VICCJIE[JOBAHUE JIBIXATEJILHOM CUCTEMBI V BBICOKOKBAJIM®NITNPOBAHHBIX
BACKETBOJIMCTOB A0 U [TOCJIE ®UZNYECKOU HAT'PY3KU

baruposa P.M., I'acanos A.3.

C uenbto wHccnenoBaHUA (QYHKIMOHAIBHOTO COCTOSIHUS  JBIXATE€JbHOM  CHCTEMBI
BBICOKOKBIN(PUIIMPOBAHHBIX 0AaCKETOOIMCTOB MPOU3BOAMIOCH U3MEPEHHUE JKU3HEHHOH EMKOCTH
JETKUX M 4YacTOThl AbIXaHWS OO0 W mocie ¢uiznyeckol Harpysku (I'apBapackuii crem-tecr).
PesynpTathl MccaeoBaHUs MMOKa3alH, YTO THocie (PU3nYecKold Harpy3Ku B COCTOSSHUM YTOMIJICHUS
KU3HEHHAs! eMKOCTh JIETKMX (PYHKIMOHAJIbHO YMEHbIIAETCS, a YaCTOTA JbIXaHUS YBEINUMBAETCS.

IIpeanonaraercs, 4To0 U3MEHEHUS XU3HEHHOM EMKOCTH JIETKMX W YacTOTHI JbIXaHUSA
CBA3aHO C aJaIlTallueN IbIXaTeIbHON CUCTEMBI OPraHU3Ma K TECTUPYIOLIEN Harpys3Ke.

SUMMARY

INVESTIGATION OF FUNCTIONAL STATE OF RESPIRATORY SYSTEM AT SKILLED
BASKETBALL PLAYERS BEFOR AND AFTER PHYSICAL LOAD

Baghirova R.M., Gasanov A.E.

In order to study the functional state of the cardiovascular system at skilled basketball
players made measurement of lung capacitry and respiratory rate before and after physical load
(Harvard step-test). The results of the study showed that after physical load in a state of fatigue, the
lung capacity is functionally reduced, and the respiratory rate increases.

It is assumed that changes in lung capacity and respiratory rate are associated with
adaptation of the respiratory system to the test load.

Daxil olub: 12.03.2019.
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MUXTOLIF YAS QRUPLARINA MONSUB ORTOPEDIK X9STOLORDO
AGIZ BOSLUGU GIGIYENASININ QiYMOTLONDIRILMOSI

Huseynova N.M.
ATU —nun Terapevtik Stomotologiya kefedrasi, Baki

Keywords: prosthetics, hygiene, staining of teeth, assessment
Kniouesvie cnosa: npomesupoganue, eucuena, okpauiugarue 3y008, oyeHka
Acgar sozlar: protez, gigiyena, dislorin boyanmasi, giymatlondirma

Stomatoloji  xostolonmonin oksor nozoformalarinin inkisafinin  mikrob
nozoriyyosi tosdiq edildikdon sonra aydin oldu ki, yegano effektiv, kiitlovi miinasib vo
iqtisadi cohotdon sarfali vasito agiz boslugunun gigiyenasina qulluqdur. Ona gors do,
bu sahoado coxlu sayda todqiqatlar aparilmis, yiizlorlo gigiyenik vasitolor toklif
edilmisdir vo onlar hal-hazirda davam etdirilir [1,2,3]. Bork gigiyenik vasitolorin
(mocunlar) istifado normativlorinin miintozom vo miitloq gozlonilmosi agiz
boslugunun gigiyenasini qonaatbaxs voziyyatds saxlamaga imkan verir [4,5,6]. Maye
gigiyenik vasitolor, o ciimlodon xlorheksidin-torkibli vasitolor olduqca effektivdirlor
[7,8,9]. Hazirki d6vrdo ohalinin biitiin yas qruplari ii¢iin agiz boslugunun gigiyenasi
tizro doqiq qullug hoddlori (rejimlori) toyin edilmisdir. Lakin yalniz bir ne¢o isdo
dislora qulluq vasitalorinin antiadheziv xiisusiyyatlorine miinasibatde gigiyenik
vasitolorin aprobasiyast aparilmigdir. Onlardan bazilorinin antiadheziv effektinin
forqlonmosino baxmayaraq, bu vasitolorin konkret istifado rejimlori hoalo toklif
edilmomisdir.  Beloliklo, mikroorqanizmlorin  adheziyasi, dis protezlorinin
davamliligina vo dayaq dislorinin va protez yataginin xastaliklorinin inkisafina
onlarin tosiri, effektiv. vo miinasib antiadheziv vasitolorin axtarisi ortopedik
stomatologiyanin miithiim vazifalorindan birina ¢evrilmisdir.

Tadgigat magsadi: Siller-Pisaryev sinagina osason miixtolif yas qruplarinda
dis sathlorinin Liigol mahlulu ila boyanmasi hallarinin miisyyanlasdirilmasi.

Tadgigatin_material vo metodlari: Bu mogsadlo torofimizdon ATU-nun
Stomatoloji klinikasina ortopedik stomatoloji xidmotdon yararlanmagq {li¢lin miiracist
etmis 200 pasiyent todqiqat obyekti kimi se¢ilmisdir. Xostolorin yas1 14-65 arasinda
toroddiid etmisdir. Xostolor yas qruplari iizro; yast 20-don asagi, yas1 20-29, yast 30-
39, yas1 40-49, yas1 50-59 vo yas1 60-dan yuxar1 olmaqla ayrilmisdir. Daha sonra
xostolordon qruplar lizro Siller-Pisaryev siagi icra edilmisdir. Siller-Pisarev sinagi
Qrin-Vermillion modifikasiyasinda parodontda iltihabi proseslorin oldugunu toyin
etmoys imkan verir. Bu smagin ohomiyyati ondadir ki, o, hotta holo vizual olaraq
goriinmoyan iltihabin baslangic morhalolorini askar edir. Liigol mohlulu parodontun
selikli qisasina siirtiiliir, o, gohvayi rongs boyandigda 5 bal, zoif-gohvoyi rongds -
miivafiq olaraq 4 bal, sar1 rongds - 3 bal, samani rongdos - 2 bal verilir. Ogor selikli
qisa ronlonmirsa, onda bu zaman 1 bal verilir. Tadqiqat obyektlorinin hamisi konulli
olarag hor iki smagm eyni vaxta qoylumasina raziliq vermislor. Alinmis oadodi
verilonlor miiasir toloblori nozoro almaqla statistik metodlarla islonmisdir. Qrup
gostaricilori {iclin orta qiymotlor (M), onlarin standart xotast (m), siralarin minimal
(min) vo maksimal (max) giymsotlori, homginin qruplarda keyfiyyot gostoricilorinin
rastgolmo tezliyi miioyyon edilmisdir. Qeyd edok ki, todqigat isi zamani alinan
noticolorin statistik islonmosi Statistica 7.0 totbiqi kompiiter proqramu ilo aparilmisdir,
naticolor cadvoallosdirilmisdir.




Tadgigatin naticalori vo onlarin miizakirasi: Todqgiqat naticosinds yast 20-
don asag1 olan 34 nofor xostodon 2 noforindo yaxud onlarin 5,94+4,04%-do Siller-
Pisaryev smagima goro 5 balla qiymotlondirilmo miisahids edilmisdir. Miivafiq yas
grupu iizro qeyd edilon indeksin 3 balla qiymatlondirilmosi 6 soxsdo qeydo alimmisdir
ki, bu da qrup tizro 17,6+£6,54% demokdir. Miivafiq indeksin 4 balla
giymotlondirilmasi hali 2 soxsdo miisahido edilmisdir vo bu miivafiq yas qrupu tizro
5,9+4,04% toskil edir. Siller Pisayrev indeksinin 2 balla qiymetlondirilmasi hali 34
nofor yast 20-don asagi olan soxslor qrupundan 10 noforindo yaxud onlarin
29,4+7,81%-do miisahido edilmisdir. Miivafiq indeksin 1 balla qiymotlondirilmosi
hal1 i1so miivafiq yas qrupu iizro 14 nofordo miisahido edilmisdir vo bu gostorici qrup
lizro 41,2+8,44% toskil etmisdir.

31 noforlik yas1 20-29 arasinda toraddiid edon pasiyentlor qrupunda Siller-
Pisaryev sinagi iizro qiymsotlondirmalor naticosinde miivafiq indeksin 5 balla
giymotlondirilmoasi hallar1 3 nofordo miisahido edilmisdir ki, bu da qrup tzro
9,7£5,31% toskil etmisdir. Indeksin giymotinin 4 balla qiymatlondirilmesi hali
miiayino edilon 31 xostodon 4-do miisahido edilmisdir ki, bu da miivafiq yas qrupu
tzro 12,9+6,02% demakdir. 8 nafords indeks 3 balla giymatlondirilmisdir ki vo bu
yas1 20-29 arasinda toraddiid edon todqiqat obyektlorinin 25,8+7,86%-ni ohato edir.

33 nofar yas1 30-39 arasinda toraddiid edon xastalor qrupunda Siller-Pisaryev
indeksi tizro qiymotlondirmolor zamani miivafiq indeksin gostaricisinin 5 bal
giymotlondirilmasi hallar1 6 soxsdo miisahido edilmisdir ki, bu miivafiq yas qrupu
lizro 18,2+6,71% taskil edir. Indeksin giymatinin 3 bal olmas1 hallar1 qeyd edilon yas
grupunda 9 soxsdo miisahids edilmokls qrupun 27,3+7,75%-ni ohato etmisdir.

Codval Ne 1.
Siller-Pisaryev sinagina asasan miixtalif yas qruplarinda dis sathlarinin Liigol mahlulu ilo
boyanmasi hallari.

Yas N 5 bal 4 bal 3 bal 2 bal 1 bal
qruplari Mat. | % | Mat. | % | Mot | % | Mt % M. %

<20 | 2 |G| 2 | g | |em | 0| T | 1|
20-29 31 | 3 ggf 4 162,'(?21 8 27%8; 8 275,561 8 275,'886i
30-39 33| 6 168"7211 6 15’725 9 277,’735i 9 277735i 8 gég
1049 a9 ouw | B | 7o | % lews | 7 | s | 2 | ao
50-59 8 | 12 371,%?5 o 263,'970i 8 Zsl,élli ! 168,124; 2 22;
>=60 23 | 6 2; s 281, o | © 296, 6 | S 281, 5 ! jgg

Comi 200 | 38 12? S 129, o | s 22% o | s 22% ol a 1; o

Yas1 20-29 arasnda toroddiid edon xastolor qrupunda Siller-Pisaryev sinagi
lizro qiymotlondirmo zamani 2 balla gqiymatlondirilmo 8 nofordo miisahido edilmisdir
ki, bu da miivafiq yas qrupu tizro 25,8+7,86% demokdir. Miivafiq yas qrupu tizro adi
cokilon indeksin qiymotinin 1 balla qgiymotlondirilmosi hallari da 8 xostodo
(25,8+7,86%) miisahido edilmisdir. Buna baxmayaraq, yast 30-39 arasinda toroddiid
edon 33 nofor pasiyentlor qrupunda miivafiq indeksin gostoricisinin 1 bal
qiymatlondirilmasi hallar1 comi 3 xastods miisahide edilmisdir ki, bu da miivafiq yas
qrupunda daxil edilmis xostolorin 9,14+5,00%-1 demokdir. Bu yas intervalina daxil
edilmis xostolorde indeksin 2 balla qiymatlondirilmasi hallart 9 xastodo miisahida
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edilmisdir ki, bu da 30-39 yas1 xostalorin 27,3+7,75%-dir. indeksin gdstoricisinin 4
balla gqiymotlondirilmasi hallar1 33 nafardon 6-nofarinde miisahids edilmisdir ki, bu
da qrup tlizro 18,2+6,71% demokdir.

Yast 40-49 arasinda toroddiid edon 41 noforlik yas qrupundan 9 noforindo
yaxud onlarin 22,0+6,46%-do Siller Pisaryev smnagi 5 bal qiymatlondirms ilo
noticolonmisdir. Miivafiq indeksin 4 balla giymotlondirilmosi hallar1 uygun yas
qrupundan 13 nofordo miisahido edilmisdir ki, bu da qrup tizro 31,7+7,27% toskil
etmigdir. Buna baxmayaraq, yas1 50-59 arasinda toroddiid edon pasiyentlor qrupundan
(n=38) 12 nofords indeksin gostaricisi 5 balla qiymotlondirilmisdir. Bu da miivafiq
yas qrupu Uzro 31,6+7,54%-dir. Bu yas qrupunda uygun indeksin 4 balla
qiymatlondirilmasi hallart 9 nofordo miisahido edilmisdir ki, bu da qrup {izro
23,7£6,90% demokdir. Sinagin 3 balla qiymotlondirilmasi hallar1 yas1 50-59 arasinda
toroddiid edon qrupda (n=38) 8 nofordo miisahido olunsa da, yas1 40-49 arasinda
toroddiid edon edon yas qrupunda 9 nofordo (n=41) geydo almmisdir ki, bu da
miivafiq olaraq, hor qrup lizro 21,1£6,61% va 22,04+6,46% demokdir.

Yast 40-49 arasinda toroddiid edon 41 noforlik yas qrupundan 7 noforindo
Siller-Pisaryev simagi 2 balla gqiymotlondirilmisdir ki, bu da miivafiq qrup iizra
17,1£5,88% toskil etmisdir. Miivafiq qrup iizro indeksin 1 balla qiymotlondirilmosi
hallar1 iso 7,3+4,07% xastolords miisahido edilmisdir ki, bu da 3 xastoys miivafiqdir.
Yasi 50-59 arasinda toroddiid edon xostolor qrupunda iso smagin 1 balla
qiymatlondirilmasi 2 xastads miisahide edilmisdir va bu qrup tlizra 5,3£3,62%-1 ohato
edir. Bu yas qrupu iizra indeksin gostaricisinin 2 balla qiymotlondirilmasi 7 xastodo
miisahido edilmisdir ki, bu da yas qrupu {izro 18,4+6,29% toskil edir.

Yas1 60-dan yuxar1 olan xostolor qrupunda (n=23) miivafiq indeksin
gostaricinin 5 balla qiymotlondirilmasi 6 xostodo miisahido edilmisdir ki, bu da yas
grupu iizro 26,1+£9,16% pasiyentlori ohato edir. 5 nofor xostodo iso miivafiq indeksin
gostaricisi 4 balla giymatlondirilmisdir vo bu qrup tlizra 21,7+£8,60% obyektlori toskil
etmisdir.

Yast 60-dan yuxart olan soxslor qrupunda Siller-Pisaryev sinaginin
qiymatinin 3 bal olmas1 hallar1 6 nofor xostods olmaqla, 26,1+9,16% toskil etmisdir.
Sinaq iizro 2 balla qiymotlondirmo hallar1 iso miivafiq yas qrupu tlizra 21,7+8,6%
olmaqgla, 5 xostodo miisahido edilmisdir. Comi 1 soxsdo yaxud yas qrupu iizro
4,344,25% xaostolords Siller-Pisaryev sinagi 1 balla qiymatlondirilmisdir.

Umumilikda, miiayinalora calb etdiyimiz 200 nofar xostodon 38 noforinda
yaxud onlarin 19,0£2,77%-ds geyd edilon indeks 5 balla, 39 noforindo yaxud onlarin
19,5+2,80%-do 4 balla, 46 noforinds yaxud onlarin 23,0+2,98%-do 3 balla, digor 46
noforinda 2 balla vo 31 noforindo yaxud, onlarin 15,5+2,56%-do 1 balla qiymatlon-
dirilmisdir.

Beloliklo, stomatoloji xastolonmonin oksor nozoformalarinin inkisafinin
mikrob nazariyyasi tosdiq edildikdon sonra aydin oldu ki, yegana effektiv, kiitlovi
miinasib vo iqtisadi cohatdon sorfali vasito agiz boslugunun gigiyenasina qullugdur.
Siller-Pisaryev sinagina osason miixtolif yas qruplarinda dis sothlorinin Liiqol
mohlulu ilo boyanmasi hallarinin  miioyyonlosdirilmosi moqsodilo  ortopedik
stomatoloji xidmotdon yararlanmaq {c¢iin miiracist etmis 200 pasiyent {lizorinda
aparilan todqiqat noticosindo yasi 40-49 arasinda toroddiid edon 41 noforlik yas
qrupundan 9 noforindo yaxud onlarin 22,0+6,46%-do Siller Pisaryev smagi 5 bal
giymotlondirma ilo noticolonmisdir. Miivafiq indeksin 4 balla giymotlondirilmasi
hallar1 uygun yas qrupundan 13 noforde miisahids edilmisdir ki, bu da qrup tlizro



31,7£7,27% toskil etmisdir. Buna baxmayaraq, yasi 50-59 arasinda toraddiid edon
pasiyentlor qrupundan (n=38) 12 nofordo indeksin gostoricisi 5 balla qiymotlon-
dirilmisdir. ~ Umumilikde, miiayinolora colb etdiyimiz 200 nofor xostodon 31
naforinds yaxud onlarin 15,542,56%-ds sinagin naticasi 1 balla qiymotlondiril-misdir.
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PE3IOME

OLEHKA I'MT'MEHbI [TIOJIOCTU PTA OPTOIIEJUYECKHNX BOJIBHBIX B PA3JIMYHbBIX
BO3PACTHBIX I'PVIIIIAX

I'yceitnoBa H.M.
Kadenpa tepanesruueckoii cromatonorun AMY, baky.

O6bexkToM wuccinenoBanuit Obu 200 manMeHTOB, OOPATHUBIIMXCS 3a OPTOINEAMYECKON
cTromMarosiornyeckoil momompto B Cromarosnorndeckyro kiInHUKY AMY. Bospact OonbHBIX
coctaBui 14-65 ner. [launenTs! 6bUTH pacnpeesieHbl O CIEAYIOUIMM BO3pacTHRIM Ipymnmnam: 10 20
ner, 20-29 ner, 30-39 ner, 40-49 ner, 50-59 ner, 60 u crapwe ser. CoriaacHo pe3yibTaTam
UCCIIETOBaHUM CTETIEHN OKpallluBaHUs 3y00B, IPOBEACHHBIX C UCIOJIb30BaHUEM pacTBOpa Jlroromus,
B Bo3pactHoi rpymme 40-49 ner cpenu 41 mamuenToB y 9, 10 ecth y 22,0+6,46% w3 Hux,
nokasatenb okpamuBanus o lunnapesy-IlucapeBy coctaBun 5 6anios.

SUMMARY

EVALUATION OF ORAL HYGIENE OF ORTHOPEDIC PATIENTS IN VARIOUS AGE
GROUPS
Huseynova N.M.
Department of Therapeutic Dentistry at AMU, Baku.

The object of the study was 200 patients who applied for orthopedic dental care at the
AMU Dental Clinic. The age of patients was 14-65 years. The patients were divided into the
following age groups: up to 20 years old, 20-29 years old, 30-39 years old, 40-49 years old, 50-59
years old, 60 years old and older. According to the results of studies of the degree of staining of
teeth, carried out with the use of Lugol's solution, in the age group of 40-49 years among 41
patients in 9, that is, 22.0 = 6.46% of them, the Shillarev-Pisarev staining index was 5 points.

Daxil olub: 18.06.2019.
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DIiSIN PULPASINDA ILTIHABI DOYISIKLIKLOR ZAMANI
OPTIMAL MUALICO METODUNUN SECILMOSi

Oliyev B.F.
Azarbaycan Tibb Universiteti, terapevtik stomatologiya kafedrasi

Keywords: pulpitis, forms, diagnosis, treatment
Knouesvie cnosa: nynvnum, ¢hopmul, duacHocmuka, nedenue
Acar sozlor: pulpit, forma, diagnoz, miialica

Disin pulpasinin iltihabi stomatoloji praktikada cox rast golinon
xostoliklordondir. Bu  xostoliklorin  Oyronimosi  {lizro ¢oxsayli todqiqatlarin
aparilmasina baxmayaraq onlarin diagnostika vo mialicosi masololori tam hall
olunmamigdir. Disin pulpasinin zodolonmasi miixtolif sobablordon karies prossesinin
yayilmasindan, restavrasiyanin konar ortiilosinin pozulmasindan, dis tacinin travmatik
sinmasindan vo s. do asili ola bilor [2,6,7]. iltihabli pulpada doyisikliklorin
xarakterindan asili olaraq dis pulpasinin biitiinliikls va hissavi olaraq saxlanilmasi vo
ya onun tamamils ¢ixarilmasi metodlari mévcuddur. Disin pulpasinin tam vo hissovi
saxlanilmast yaxud onu tam c¢ixarilmasi pulpada iltithabin lokallagmasindan,
yayilmasindan asili olaraq hoyata kegirilir [5,8]. Disin pulpasinda bas veran iltihabin
ovvalindon sonuna qodor bir-birini ovazloyon patomorfoloji doyisikliklor vo bu
doyisikliklori klinik tozahiirii kimi miixtolif simptomlar yaranir.Bu zaman disin
pulpasinda iltihabin yayilma deorasindon, dayisikliklorin  xarakterindon v
miiddatindon asili olaraq bir biri ilo qarsiliglt olagodo olan vo biri digorino kegon
pulpanin mixtalif xastaliklori yaranir: baslangic pulpit, kaskin ocaqli pulpit, koskin
diffuz pulpit va s. Klinik stomatolo-giyada pulpitin yuxarida geyd etdiyimiz xastalik
formalar tez tez rast golinir.Pulpada iltihabin yayilmasindan, xastoliyin davametma
miiddotindon vo xostonin yasi ilo olagedar kok zirvasinin formalagsmasindan asili
olaraq tozahiir edon kaskin pulpitin formalarinin miialicasine yanagmalarda sshvlara
yol verilir vo bunun naticasinds ¢oxlu agirlasmalar yaranir [4,9,10]. Bunun sababi iso
xastonin muayina-si zamani hokimin diagnostikani diizgiin aparmamasi, yani iltihabin
tac pulpasmin bir néqtosinds lokallasmasini,yaxud tac pulpasina yayilmasii yaxud
da,iltihabin kok pulpasina ke¢gmasini toyin edo bimomaosi ilo olagodardir. Pulpa sort
divarli gapaqli boslugda yerlosdiyino goro onu tam, hortorofli miiayino etmok
mimkin olmur.Ancaq buna baxmayaraq, subyektiv simptomlardan,anamnezdan,
elektoodontometriyadan( EOM) vo rentgen miayinasindon, xiisusilo temperatur
testloringdon, agr1 simpto-mundan istifado etmoklo diagnostikani aydinlasdirmaq olar
[1, 3].

Todgigatin _magsadi. Koskin pulpitin miialicosindo bas vero bilocok
agirlasmalarin garsisim almaq tciin pulpada iltihabi doyisikliklorin xarakterindon
asil1 olaraq optimal miialico metodunun se¢ilmasi.

Tadgigatin_material vo_metodlari: Qarsiya qoyulan mogsads nail olmaq
ucun baslangic pulpit, pulpitin koskin vo xronik formalari tozahiir edon 115 pulpitli
xastoni milayina etmisik.Kaskin va xronik pulpitin tozahiir doracalarindan asili olaraq
3 qrup toskil edilmisdir.Toskil edilmis qruplarda miixtalif miialico usullar1 ilo miialico
aparilmigdir. 40 nofor pulpitli xastolorden ibarat 1 qrupda pulpitin bioloji miialica
tisulu,35 nofor pulpitin miixtolif formalar1 olan II qrupda pulpitomiya aparilmis vo 40
nofordon ibarot koskin vo xronik pulpit formalari miisahide olunan III qrupda




pulpektomiya miialico metodu todbiq edilmisdir.Kaskin vo xronik pulpit formalarinin
diagnostikas1 zamani subyektiv va obyektiv miiayino metodlarindan —anamnez, baxis,
zondlama,elektrometrik  vo  termometrik  sinaqlardan, rentgen  miiayinosi
A.M.Salavyova géro periapikal siimiik toxumasinda doyisikliklori askar edon PAI
indeksindon vo s. istifado edilmisdir. Togkil etdiyimiz miialico qruplari 2 il
miiddotindo miisahidomiz altinda olmuslar. Qruplar toskil olunarkon dislorin karieslo
zadolonmo intensivliyi, karioz bosluglarinin 6l¢iisti, formasikarioz boslgunun dis
boslugu ilo olaqgosi (agilmasi), tacin dagilmasi ,agr1 simptomunun xarakteri,agrilarin
miiddati,xastoliyin davam etmo miiddsti,agr1 tutmalarinin giindslik miqdar1 nazars
alinmigdir. Miisahidomiz altinda olan qruplarin xostolori pulpada bas veron
doyisikliklorin xarakterindon asili olaraq klinik tozahiirii ilo forqlonon miixtalif
simptomlara malik olmuslar. Miisahidomiz altinda olan biitiin qruplarda dis
boslugunun agilmasl, kaskin ocaqli pulpit vo xronik pulpit formalar1 vo daha ¢ox
xronik fibroz pulpit formalar1 ilo olan xostolor olmusdur. 2 il miiddstinds miisahido
altinda olan hor 3 qrupda mialiconin naoticoliri asagidaki kimi olmusdur. Alinmis
adadi verilonlor miiasir toloblor nozors alinmagla statistik metodlarla islonmisdir.
Qrup gostaricilori Ucln orta qiymatlor (M), onlarin standart xotasi (m) siralarin
minimal (min) vo maksimal (max) qiymotlori ,homcinin qruplarda keyfiyyot
gostaricilorinin rastgolmo tezliyi miioyyon edilmisdir. Qeyd edok ki,totqiqat isi
zamani alinan naticolorin statistik islonmosi Statistika 7.0 totbiqi komputer proqrami
ilo aparilmisdir.

Tadgigatin_naticalori va miizakirasi 40 nofordon ibarat 1 qrupda bioloji
miialico tisulu ilo miialico aparildigda molum olmusdur ki,pereparasiya vo travma
noticosindo boslugun acilmasi ilo mialico olunan xostolorin 80,0%-do miialico
effektli olmus vo bu qrupdan olan xastolorin 20,0%-do agirlasmalar olmusdur.Bu
qrupda kaskin ocaqli pulpit diagnozu ilo miialico olunan xastolorin 81,3%-do miialico
ugurlu olmus va 18,7%-do iso agirlagsmalar yaranmisdir.Qeyd etdiyimiz qrupun
xronik pulpit formalari ilo miialico olunan xastolorindo miialico 64,3% hallarda
effektli, galan 35,7% hallarda agirlasmalar miisahido olunmusdur.Yekun olaraq geyd
etmok lazimdir ki, bioloji miialico lisulu I qrupun pulpitli xastalorinds 75,0% hallarda
effektli olmus, qalan 25,0% hallarda agirlasmalarla miisaiyyat olunmusdur.
Xastolorin II qrupunda pulpotomiya metodu ilo miialico aparilmigdir. Bu miialico
tsulu daha cox pulpanin birbasa Ortiilmosi ilo disin miialicosi ugursuzluga diicar
oldugda, kaskin pulpitds, konkrementoz pulpitds, xronik fibroz pulpitds va usaqglarda
kokiin inkisafi vo formalasmasi basa ¢atmadiqda totbiq edilir. Bu metod zamani tac
pulpasi kanallarin agzi saviyyesinda kasilorak konar olunmus vo hayat qgabiliyyatli
kok pulpast saxlanilmigdir.Pulpanin vital amputasiya metodundan istifade etdikde
osas moqsadimiz iltihablasmis tac pulpasini konar etdikdon sonra saxlanilan kok
pulpasinin Ustiino Ca(OH)2 preparati, yaxud ZnO+evgenol pastast olan dorman
sargist vo onun lstiindon do ionomer sementdon izoloedici araqat qoyub dis tacini
kompozit materialla restavrasiya etdikdon sonra xostolori miloyyon dovrde dinamik
miisahido etmokdon ibarat olmusdur.

Osason koskin vo xronik pulpit formalar1 miisahido olunan 35 noforlik II
qrupda dis boslugunun agilmasi rast golinon xastalorin 62,5%-do miialico ugurlu olsa
da, 37,5%-do miialico ugursuz olmusdur. Kaskin pulpitli xastalarin 35,7%-do miialico
effektli olsa da 64,3%-do effektsiz olmusdur.Il qrupun xronik pulp diagnozu ilo
miialica olunan xastalorinin 23,1%-do pulpotomiya miisbat naticalonsa do 76,9%-do
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manfi naticolora gotirmisdir.Il qrupda tadqiqatimizin naticolori imumilik da 37,1%
hallarda effektli olmus vo 62,9% hallardarda effektsiz olmusdur.

[T grupun xastalorinds ise pulpektomiya yaxud vital ekstirpasiya metodu ilo
miialico aparmisiq.Bu miialico tisulundan daha ¢ox pulpa toxumasinda dorin, donmoz
patomorfoloji doyisikliklorin bas verdiyi kaskin diffuz pulpit,xronik pulpit vo xronik
pulpitin koskinloson formalarinda istifado etmisik. Pulpektomiya metodunun
meydana golmosi bioloji vo pulpotomiya metodlar1 ilo miialico zamani yaranan
ugursuzluqglarla olagodardir. Pulpektomiya zamani kok pulpasi apikal dolik
soviyyosindo kosilir vo bununla da biitiin iltihablagmis toxumalar konar edilir.Buna
gora do, pulpanin birbasa Ortiilmosi vo amputasiyasi zamani yaranan agirlasmalar bas
vermir.

40 nofordon toskil edilmis III qrupda pulpektomiya metodu ilo aparilmis
miialiconin naticasi gostormisdir ki,dis boslugunun acilmasi ilo olan xostalorin
80,0%-do miialico ugurlu olmusdur, lakin xostolorin 20,0%-do effektsiz notico
alinmigdir.Kaskin pulpitlo miialico olunan xostolorin  87,5%-do pulpektomiya
effektli,12,5%-do ugursuz olmusdur. Bu qrupun xronik pulpit diagnozu ilo miialico
olunan xostolorinin  71,4%-do pulpektomiya miisbot naticolonss d9,28,6%-do
agirlasmalar yaranmisdir (Codvoal-1). Beloliklo III qrupda pulpektomiya umumi
olaraq 80,0% hallardea ugurlu, 20,0% hallarda ugursuz olmusdur.I ,II, III qruplarda
miivafiq olaraq bioloji, pulpotomiya vo pulpektomiya metodlar: ilo tadqiqatlarimizin
naticalori miualicadon sonraki dovrlords agirlasmalarin yarandigini gostormisdir.Bu
zaman bas veron agirlasmalar dislordo zoyif siziltinin olmasi,qidan1 ¢eynadikdo vo
dislorin perkussiyasi zamani agrinin yaranmasi ilo tozahiir etmisdir.Xastolorin
sikayotlori sirasinda disi-diso sixdigda agrinin yaranmasi daha ¢ox bas vermisdir.Belo
xarakterli agrilar 1-2 giindon 3-5 giina qadar davam etmisdir.Bioloji miialico metodu
ilo miialico edilon xostolorin 87,5+5,23%-1 miialicodon 1-2 giin sonra diglomads agri
hiss etmislor.Miialicodon 3-5 giin sonra dislomodo agri hiss edon xostolor azalaraq
27,5+7,6% toskil etmisdir (Cadval 1).

Cadval Nel.
Miixtalif gruplar iizra tatbiq edilon miialica metodlarindan asili olaraq pulpitli xastalarin sikayatlori
Xaostolorin sikayotlori Qruplar
I grup bioloji I grup 11 grup
metod 40 pulpotomiya 35 pulpektomiya 40
Ragom % Rogom % Rogom %
Miialicaden 1-2 giin sonra
dislomodo agr1 37 92,5+4,16 33 94,3+3,92 35 87,545,23
Miialicodon 3-5 giin sonra 9 22,5+6,60 15 42,948,36 11 27,5+7,6

dislomadas agn

Pulpotomiya metodu ilo miialico almis II qrupun xostolori 94,3+3,92%
hallarda miialicodon bir iki glin sonra dislomodo agri1 hiss etmislor.Bu xostolordo
miialicodon 3-5 giin sonra dislomodo agrilar azalmis vo xostalorin 42,9%-do
qalmisdir.Bu da, I qrupun eyni dovrii ilo miigayiso do xeyli goxdur. Pulpektomiya ilo
miialica aparilmis pulpitli xastalorin III qrupumda avvalki qruplardan forgli olaraq 1-
2 giin sonra dislomads yaranan agrilar 92,5+4,16% toskil etso do,miialicodon 3-5 gin
sonra xastolorin sikayatlori xeyli azalaraq 22,5+6,60% toskil etmisdir ki, bu da
ovvalki qruplarla miigayisado xeyli azdir. 2 il miisahidomiz altinda olan vo pulpithi
xastolordon togkil olunmus I, II vo III qruplarda hoyata kegirilon bioloji, pulpotomiya
vo pulpektomiya metodlarinin effektliyi homg¢inin A.M.Solovyovun modifikasiya



edilmis periapikal indeksi PAI vasitosi ilo &yronilmisdir. PAI indeksi dislorin
kokiinilin zirvosindo periapikal siimiik toxumasinda bag veron destruktiv doyisiklikori
Oyronir. Tadgigatlarimizin noticosi gostormisdir ki,miialico aparildiqdan 6 ay sonra
butiin qruplarda musbat rentgenoloji naticalor alinmisdir.Belo ki, PAI indeksi bioloji
mialico iisulunun totbiq olundugu 1 qrupda miialicodon ovval 1,80+0.125,
mialicodon 6 ay sonra 1,68+0,104, 1 il sonra 1,20+0,073 vo 2 il sonra azalaraq
1,13+0,014 olmusdur ki,bu gostorici pulpotomiyanin gdstoricilorino borabor, lakin,
pulpektomiyanin gostaricilorindon ¢ox olmusdur (Cadval-2). Pulpotomiyanin totbiq
olundugu II qrupda iso PAI indeksi miialicodon avval 1,11£0,055, miialicodon 6 ay
sonra 1,034+0,050, 1 il sonra 1,9+0,048 vo miialicodon 2 il sonra iso 1,13 toskil
etmisdir ki, bu gostorici do III qrupun homin dovrii iiglin olan gdstoricsinidon ¢ox
olmusdur.

Pulpektomiya miialica {isulunun istifade olundugu III qrupda iso PAI indeksi
asagidaki kimi doyismisdir: miialicodon ovval 1,13+0,073, miialicodon 6 ay sonra
xeyli azalaraq 0,98+0,015, 1 1l vo 2 il sonra iso cuzi artaraq miivafiq olaraq
1,05+0,07 vo 1,10£0,5 toskil etmisdir ki, bu da I vo II qruplarin homin dovrlori {i¢lin
xarakterik gostaricilordon azdir. Forqli mialico tsullarinin totbiq olundugu
qruplardaki todqiqatlarimizin naticolori miialiconin aparildigt dovrlordo stabil klinik
monzara vo periapikal siimiik toxumasinin rentgenoloji olaraq barpa olunmasi ilo
geyd olunmusdur.Periapikal siimiik toxumasinin barpasi bioloji miialico iisulunun
totbiq olundugu I qrupda 1 il miiddatinds intensiv getmisdir.

Pulpektomiya metodunun totbiq olundugu III qrupda iso periapikal
toxumalarin reabilitasiyas1t miialicodon 1 i1l vo 2 il sonra miivafiq olaraq 1,5+0,7 va
1,10+£0,5 toskil etmisdir ki, bu gostorici do I vo II qruplarin geyd olunan
miiddatlorinds olan gostaricilordon az olmusdur.Bu da I qrupun dislorinds periapikal
stimiik toxumasinin daha intensiv parpa olunmasini gostarir.

Belaliklo, pulpitli xastalorde puplektomiya metodunun istifade olunmasi
regenerasiyanin miiddstini qisaldir va disin saxlanilmasina va disin tez bir zamanda
funksiysinin barpa olunmasina sobab olur. LIT vo III qruplarda disin pulpasinda bas
veron doyisikliklorin xarakterindon asili olaraq aparilmis miialiconin naticalori
gostormisdir ki,on yaxsi natico pulpektomiya metodunun totbiq olundugu III qrupun
xastolorindo alinmisdir.Bu qrupun xostalorinds totbiq edolon miialico tisulu 80,0%
hallarda ugurlu olmusdur.Bu qrupda periapikal toxumalarin borpast 1,10+0,5
olmusdur ki, bu da I vo II quplarla miigayisodo asagi gostoricidir.Bu qrupda
milaliconin yliksok effekti iltthablasmis pulpa toxumasinin biitiinliiklo konar edilmasi
vo effektli endodontik miialiconin aparilmasi ilo olagodar olmusdur.Pulpektomiya
metodunun gostoris olan hallarda totbiq edilmosi miialicodon sonraki agirlasmalarin
inkisaf riskini azaldir.

Cadval No 2.
Miialica metodlarindan asili olaraq PAl indeksinin gostaricilarinin dinamikasi
Qruplar Miialicaya qodor | Sonraki miialico miiddatlori
6 ay 12 ay 24 ay
I grup bioloji metod-40 1,80+0,125 1,68+0,104 1,20+0,073* 1,13+0,064
Il grup pulpotomiya-35 1,11+0,55 1,03+0,050 1,940,048 1,13+0,073
I11 grup pulpektomiya-40 1,13+0,073 0,98+0,067 1,05+0,050 1,10+0,070

Qeyd:Miialicaya qador forqlor nisbatindaki statistik diiriistliik. *-p<0,001
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I grupda da yaxst noticolor alinmisdir.Bu qrupun xostolorindo disin karioz
bosluguna yaxin bir sahodo yaranan lokal iltihab biitiin pulpa toxumasi {i¢lin tohliiko
torotmomisdir.I qrupun xostolorindo totbiq edilon bioloji miialico iisulu xostalorin
75,0%-ds ugurlu olmusdur.40 xastodon 10-da, yoni xastalorin 25,0%-do agirlagmalar
miisahido olunmusdur.Miialicadon sonraki dovrlordo periapikal toxumalarda
doyisiklik 2 ildon sonra 1,13+0,64 olmusdur ki, bu gostorici II qrupun homin
dévriindo geyd olunan gostoriciyo barabar, lakin III qrupun eyni dovriine nisboton bir
godor yiiksok olmusdur.Bu qrupun xostalori igarisindo pulpa kamerasi agilan xostolor
qrupun az bir qismini toskil etso do, onlar bizo pulpa kamerasi agildigdan dorhal,
yaxud 24-48 saat miiddotindo miiraciat etdikdo miialico effektli olmusdur.Bu qrupda
miialiconin yuksok effektivliyi miialico aparilan diglordo pulpanin saglam vo
iltihablagsmayan voziyyotdo olmasi vo dinamikada kalsipulpun 1-1,5 ayda bir dofo
doayisdirilorak dentin korpiicuyu amslo gatirmosi ilo slagadardir.

IT grupun xostalorinds istifads edilon pulpotomiya metodu I vo III qruplarda
totbiq edilon metodlarla miiqayisads nisboton az effektli olmusdur.Bels ki, II qrupda
totbiq edilon pulpotomiya metodu umumilikdo 37,1% hallarda ugurlu olmus vo
62,9% hallarda agirlagsmalara gotirib cixarmigdir.Agirlasmalarin naticasi olaraq
periapikal toxumalarda bas veron destruktiv doyisikliklor 1,13+0,73 toskil
etmisdir.Qeyd olunan bu gostorici I qrupun eyni dovri ucgilin aliman gostoriciyo
borabor vo III qrupun homin dovriinds alinan gostoricidon ¢ox olmusdur.Il qrupda
aparilan miualiconin nisboton az effektli olmasi diglordo karioz boslugun uzun
miiddotdo movcud olmasi halinda pulpanin tam saglam voziyyatdon iltithablasmis
voziyyata kegmosi ilo baghdir.Darin karioz boslugun olmasi halinda pulpani
iltihablagsmis hesab etmok lazimdir.Belo olan halda effektli preparatlarla miialico
aparilmasina baxmayaraq pulpada donmoz morfoloji doyisikliklorin yaranmasi
noticosindo pulpa toxumasimin regenerasiyasi c¢otinlosir.Bu qrupda miialiconin
nisbaton az effektli olmasi bu amillarlo olagodardir.

Uzun miiddatli praktik tocriibomiz vo apardigimiz tadqiqtalrin naticolori disin
pulpasinda iltihabin yayilmasindan vo xostoliyin davam etmo miiddotindon asiili
olaraq totbiq edilon bioloji,pulpotomiya vo pulpektomiya miialico metodlarinin
effektli oldugunu gostormisdir.2 il miisahidomiz altinda olan miixtalif qruplarda
yering yetirdiyimiz miialico- profilaktika todbirlorinin naticolori baglangic pulpit
voziyyatlorindo bioloji miialico iisulunun (pulpanin bir basa vo dolay1r yolla
ortiilmasi), iltihabin tac pulpasina yayildigi halda (kaskin ocaqli pulpit,konkrementoz
pulit) pulpotomiya, iltthabin tac vo kok pulpasmna yayildigt (keskin diffuz
pulpit,xronik pulpit vo xronik pulpitin koskinlogsmasi) hallarinda pulpektomiya
metodunun daha etibarli miialico metodu oldugunu subut etmisdir.
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PE3IOME

BbIBOP OIITUMAJIBHBIX METO0OB JIEUEHM ITPU BOCITAJIMTEJIBHBIX
N3MEHEHUAAX B ITYJIBIIE 3YBA

Anues b.®.
Kadenpa tepaneBtuueckoit cromatonorun AMY, baky.

Llenpto mccrnenoBaHuii ObLT BBIOOP ONTHMAJIBHBIX METOJOB JICUCHHS B 3aBUCHMOCTU OT
XapakTepa MaTOJIOTMYECKUX H3MEHEHW B mynbne 3yba. [[ns nocTkeHus 3Tod 1enu ObLIu
obocrnenoBanbl 115 OONBHBIX C OCTPBIMH M XPOHUYECKUMH (GOpPMaMU MyJIbNHUTA. bBbUIH
OpPraHU30BaHbl TPU TPYIIBlI B 3aBUCUMOCTH OT KIMHUYECKHUX IPOSIBICHUM cTeneHel myibnura. B
3TUX  TIpyNnax HOPUMEHSUICh  pa3iMyHble METOAbl  JeueHus. Pe3ynbTarel  jiedeOHO-
npopUIAKTUYECKUX MEpOINPHUATUN, NPOBEIEHHBIX B HAOMIOJAaeMbIX HAMU TIpyMIax, J0Ka3ald
5pGEKTUBHOCTh TMPUMEHEHHs] OHOJOTMYECKOro METOJa TpPU HAYaJbHOM MYJIBIIUTE;, MpU
pacnpoCcTpaHEHUH BOCMAJIEHHUS] Ha KOPOHKOBYIO MYJbIy — MYJIBHOTOMHH U IPH MPOXOXKICHUH
BOCHAJIEHUSI B KOPHEBYIO MYJIbITY — MYJBIO3KTOMUHU.

SUMMARY

SELECTION OF OPTIMAL TREATMENT METHODS FOR INFLAMMATORY CHANGES IN
THE DENTAL PULP

Aliev B.F.
Department of Therapeutic Dentistry at AMU, Baku

The aim of the research was to select the optimal treatment methods depending on the
nature of the pathological changes in the pulp of the tooth. To achieve this goal, 115 patients with
acute and chronic forms of pulpitis were examined. Three groups were organized depending on the
clinical manifestations of degrees of pulpitis. Various treatment methods were used in these groups.
The results of therapeutic and prophylactic measures taken in the groups observed by us proved the
effectiveness of the application of the biological method in the initial pulpitis; with the spread of
inflammation on the coronal pulp - pulpotomy and with the passage of inflammation in the root
pulp - pulpoectomy.
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KPUTEPUU KOMIIEHCAIIUM YIVIEBOAHOI'O OBMEHA TIPU
CAXAPHOM JUABETE | U Il TUTIOB

AauneBa A.A.
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Bce Gompiiee uncio JaHHBIX yKa3bIBaeT HA TO, 4yTo caxapHbid amadet (CJI)
CTAHOBUTCSl OJIHOM M3 OCHOBHBIX MPOOJIEM, KOTOpble OyAyT BIUSTH Ha 3J0POBbE
HaceJeHUs] MHpa B HOBOM ThIcsueneTud. [lpudyem pacmpocTpaHeHHOCTh anabera
YBEJIMUMUBAECTCS HE TOJBKO B Pa3BUTHIX, HO TaKke B OCAHBIX M Pa3BUBAIOIIMXCS
CTpaHaxX, KOTOPbIM YpPE3BBIYAHHO TPYAHO HECTU OpeMsi AOPOTOCTOAIIUX OCIOXKHE-
Hull 3TOoro 3abosneBanus. [1o-BUIMMOMY, OCHOBHBIMU MPUYHMHAMU OBICTPOrO POCTa
yucia 00apHbIX CJ SBISIOTCS MUTpalvs HACEJICHUSI U3 CEJIbCKUX PailOHOB B TOpoja
U M3MEHEHHe CTUJIs Jku3uu [1, 2, 3].

B Hacrosiiee Bpemsi CJ BcTpewyaeTcs MpakTUYECKHA BO BCEX MOMYJSILUSAX U
AMUJAEMHUOJIOTUUECKHE HCCIIEIOBaHUS YKa3bIBalOT Ha TO, 4TO 0e3 3P ¢deKTHUBHOM
npo@uIakTUKu U nporpamm koHTposst CJl OyaeT m nanpiie Bo3pacTarb BO BCEM
mupe [4, 5]. Haubosee pacnpocTpaHeHHBIM THIIOM caxapHoro auadera siBisercs: CJI
Il Tuma. ITanmentel ¢ guaderoMm |l Ttmma cocraBagior 85-95% ot o0miero ywmcia
O6onpHBIX nuaderom [6]. Uucno OonbpHBIX ¢ nuarHoctupoBanHbM CJI Kak mpaBuiio,
PaBHO 4HUCIy OOJIbHBIX C HEIMArHOCTUPOBAHHBIM AuadbeToMm. 1o maHHBIM, MOTy4YEH-
HeiM B CIIIA, pacnopocTpaHEeHHOCTh Kak JUAarHOCTUPOBAaHHOTO, TaK U
HenuarHoctupoBanHoro CJI, a Takke HapyHIEHHOW TOJIEPAHTHOCTU K TJIFOKO3€
YBEJIMYUBAETCS ¢ BO3pacToM. [Ipruem 4ncio roaen ¢ HapyleHHON TOJIEPaHTHOCThIO
K TJIFOKO3€ MPUMEPHO B 2 pa3a BhIIIE, YEM YHCIIO JIFOAEH ¢ IMarHOCTUPOBAHHBIM WJIU
HenquarnoctupoBanueiM  CJ [7, 8]. Ilo maHHBIM 3THX  HCCIEIOBaHHM
pactipoctpaneHHOCTh CJI 3HAaUMTEIBHO KOJIEOJETCS B pa3IUYHBIX PETHOHAX MUpPA: OT
MuHUManeHou  (<2,00% go  MakcumaneHou  (>14,00%). Otm  ngaHHBIE
CBUJICTEJILCTBYIOT O 3HAYUTEIbHBIX KOJEOAHUSIX PacHpOCTPAHEHHOCTU 3a00JIeBaHUS
B 3aBUCUMOCTH OT 3THUYECKOTO (haKkTOopa.

Menuko-connanbHoe 3HadeHue CJI  He  HCUepnbIBAETCS  IIUPOKOU
pPacpoOCTPaHEHHOCThIO O3TOTr0 3a0osieBanus. OHOM U3 BaXXHEHIIMX MPOOJIEM
aBysitoTCs ocnoxkHeHus: CJI. I1o maHHbIM MCCeIOBaHUN YK€ B MOMEHT BBISIBICHHS
CH y 22% OonbHBIX BBIABIAETCS AuabeTnueckas peTuHomatus, y 68 % MyX 4uH
BBISBJISIETCS UMIIOTEHIIUSI, HApYIIIEHHbIE iepudepuyeckue pedaekchl UMEIOT MECTO Y
47%, TIOHIKEHHE BHUOPAIMOHHON YYBCTBUTEIBHOCTH — Yy 52% TAIMEHTOB.
AptepuanbHas TUNEpTeH3Usl BbIsiBIAeTCS Yy 67% Oo0nbHBIX. MaKpocoCyaucThie
OCJIO)KHEHHMSI, TAKUE KaK WHCYJIBT BBISBISIOTCS ¥ 36% O0NMbHBIX, HHMAPKT MUOKapaa
— y 33%, naronorunueckue usmeHeHus Ha OKI' — y 32%. V 46% OoabHBIX
BBISIBIIICTCS OTCYTCTBUE MyJIbcalMK Ha cTore, y 39% - mepeMexaroniasicss XpoMoTa
y 44% - umemuueckue HapynieHus Koxu [4, 5, 6].

Ilesb10 McC/IeI0BAHNS SBUJIOCH BBISIBICHUE KPUTEPUU KOMIIEHCAIIUU YTJie-
BOJIHOTO 0OMeHa npu caxapHoM auaodete | u |l Tumos

MarepuaJibl M MeTO/bl HUccienoBanus. [lon HammM Habm0IeHUEM OBLIIO B
nepuon C 2015 no 2018 roast Haxoaunock 135 nmamuenTta B Bo3pacte ot 24 net 10 65
JET C caxapHbIM JUa0ETOM, KOTOPBhIE COCTABWJIM OCHOBHYIO rpymimy. M3 HHUX JuIl
MyXckoro mona Obuto 61 (45,2+4,3%) uenoBek u sxeHckoro- 74  (54,8+4,3%)
YeJoBeK. B KOHTpOdBHYIO Tpymiy ObutM BKIIOYEHBI 50 UYEIOBEK COMATHUYECKH
3JI0POBBIX, B BO3PACTHBIX Ipynnax, aHanoruunbix junam ¢ CJI. 135 6onbubix ¢ CJI
W3 OCHOBHOW TPYIIBI COTJIACHO JMATHOCTUYECKUM KPUTEPHUSIM KIacCU(UKAIUU H
Cl, npemnoxennbie B 1999 r. skcneptabiM Komuterom BO3 pazpenunu Ha 2
rpynnsl: 1 rpynmy coctaBunu 86 Gonbubix ¢ C/I | tuna, 2 rpynny cocraBuiu 49




oompHBIx ¢ CJI Il Tuma. CremeHH TSHKECTH OCHOBHOTO 3a00J€BaHHS M €r0
OCJIOKHCHHMM yCTaHaBIIMBAJIH, MO JICUCTBYIOITUM KpUTEPHUIM, pazpadoTaHHbie B 1990
r. EbumoBeiM A.C., B 1998 1. ®aneesim B.B., B 2000 r. banabonkuaeim M.U., u B
2002 r. JenoeiMm M.M. ¥V Bcex mamueHTOB BO BpeMs OOCJIEAOBAHHUS OMPEICIIsIN
OCHOBHBIE OMOXMMHYECKHE IOKA3aTeM KPOBU, HEOOXOJIWMBIC ISl OMPE/ICIICHUS
cocTtosiHusa  TedeHu. McciemoBanoch  aKTMBHOCTh  OCHOBHBIX — (DEPMEHTOB:
amaanHamMuHOTpaHchepaza  (AnAT),  acmapratamuHotrpacH(pepaza  (AcAT),
ramMmarroramuiaTpadcnentuaaza (I'T'T), menounas docdaraza (LLD).

Omnpenensis ypoBEHb COAEpKaHUS TIIOKO3bl B KPOBU BBISBIISIIA COCTOSIHUE
yriieBoJIHOr0 oOMeHa. KoHIleHTpaIyio Tit0K03bl B KAaWJULIPHOM KPOBH OIPEISIIsITN
npu moMomu crtaHaapTHeIx HabopoB GOD-POD Glucose (Kome, ®OunmsHmws)
TJTFOKO300KCH/Ia3HBIM METOJI0M. CTaTUCTUYECKUM aHAJIU3 MOJYYEHHBIX PE3yJIbTATOB
oOpabaTbIBaJIM MPH TOMOINM 3JCKTPOHHBIX TaOmuI mporpammbl Microsoft Excel
2007, chhopMupoOBaHHBIE B COOTBETCTBUH C 3aJa4aMH HACTOSIIETO UCCIICI0OBaHUS.

Pe3yiabTarhl _M_uMX_00cy:kaeHue. [IpoBeneHHBIM UCCIEIOBAHUSIMU OBLIO

yCTaHOBJIIEHO, 4TO cpeau oOcneaoBanHbix CJI | Tuma mnpeobnamanu nuna
OTHOCHUTEJILHO MOJIOA0TO Bo3pacTa (25-45 ner) - 52 uenosek (60,5+5,3%). Cpennuit
Bo3pacT marueHToB coctaBmi 35,0+0,5 roga. Ilpu CJI Il tuma Obutm GosbHBIE B

Bo3pacte oT 51 m crapme - 49 (100%) demomek. CpemnHuii BO3pacT OOJBHBIX
coctaBmi 56,6%1,6 neT. BoJIbIIMHCTBO MAIMEHTOB OBLITU MPEICTABIICHBI )KEHIIIMHAMH
npu CJI | Tuna - 47 (54,6+5,4%), npu C/1 Il Tuna - 27 (55,1+7,1%) (Tabmn.1).

Taéanma Ne 1
Pacnpeoenenue 6onvHbIx caxaprvim Ouabemom no 803pacmy, noy, CmeneHu msxcecmu,

OnUmMenbHOCmU 3a60ﬂeeanl, Kpumepusim Komnencayuu y2]l€600H020 obmena

[Mapamerpsr Bonbasie CJ1 (n = 135)
CH | tuma (n = 86) CH Il Tuna (n = 49)

Abc. % Abc. %
Bospacr: 13 15,1+3,9 -
25- 30 met
31 -45 ner 39 45,4454 -
46-50 ner 21 24,4+4.8 -
51-60 ner 13 15,1+3,9 27 55,1+7,1
60 set u crapie - - 22 44 9+7.1
Ion: 39 45,4454 22 44,9471
MyKYUHBI
JKeHmuHBI 47 54,645,4 27 55,1+7,1
Jmarensrocts C/: 28 32,645,1 39 79,545,7
Jlo 5 ner
5-10 ner 37 43,0+5,3 6 12,3+4,6
Bonee 10 ner 21 24,4+4.8 4 8,2+3,8
CJI nerkoi creneHu 0 0 43 87,7+4,6
TSKECTH
CJI cpenneit crenenu 47 54,645,4 6 12,3+4,6
TSKECTH
CJI TsKeoro TeueHust 39 45,4454 0 0
Kpurepuu 16 18,6+4,2 10 20,545,8
KOMIICHCAIIUU:
Kommencanmst
CyOKOMIICHCAITHS 62 72,1+4.8 39 79,5+5,7
JlexommieHcarst 8 9,3+3,1 0 0
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JlnmutenbHOCTH 3a00seBaHus 10 S5 jeT auarHoctupoBana y 28 (32,6£5,1%)
oonpubIX C/I | Tuna u 'y 39 (79,545,7%) 6onbubix CJI 1l Tuna; ot 5 go 10 ner y 37
(43,0£5,3%; t=9,43; p<0,001)) m y 6 (12,3+4,6%; t=10,17; p<0,001) OGosbHBIX
cooTBeTCTBeHHO; Oosee 10 ner - y 21 (24,4+4,8%) 6onbubix CJI | THmA 1y 4
(8,213,8%; t =0,41; p>0,05) 6osbHBIX C/] Il THIA.

Jlerkasi cTeneHp TSHKECTH BISIBIICHO Y 43 6onbHBIX (87,74+4,6%) ¢ CJI 11 Tuma.
Cpenusisi creneHnb TsokecTd BbisiBiaeHa y 47 (54,6+5,4%) npu CI | tuna u y 6
(12,3+4,6%) npu CJI |l Tuma; Tsbkenoe TeueHwe 3aboneBaHus y 39 (45,4+5,4%)
6oapHbIX Tpu CJ1 | THHA 1 60mpHBIX ipu CJ1 |1 THIA TAXKENOM CTeNeHN HE BBISBIICHO.

[Ipu orieHKEe KOMIIEHCAIIMM YTJIeBOHOTO oOMeHa y 16 (18,6+4,2%) 6obHBIX
C/I | Tuna nabmomanock daza komneHcaiuu, ¢asza cyokommnencammu 62 (72,1+4,8%)
u ekomnencupoBansl - 8 (9,3+3,1% ; x2=4,18; p=0,020) 6onpubIx ipu CJ1 | THIA. V
10 (20,515,8%; %2=3,34; p=0,045) Gompueix CJI |l ThMma wHaOmomanocs ¢asza
KoMIieHcanuu, (aza cyokomnencaruu y 39 (79,5£5,7%; x2=4,2; p=0,040) u daza
JICKOMITCHCAIIUN HE BBISBIICHO.

Jnst cyxnaenuss o ¢aze KOMIEHCAIIMU YTJIEBOJHOTO OOMEHa HCCIeN0BaJCs
ypOBeHb INIHMKO3WIMpoBaHHOTO Temoroomna (HbAlc) B %. Ilo creneHwm
komrencarmu ~ CJI  OOJBIIMHCTBO  MAIIMEHTOB  HAXOAWIMCh B CTaJlUU
CyOKOMIICHCAIIHH, 9TO MTOATBEPKIATIOCH MTOBBIIIICHHBIMU 3HAYCHUSMU
TVIMKO3WJIMPOBAHHOTO TemMorjoouHa (ot 6,6 1o 7,5 %). (Ta6:1.2)

Ta6auma Ne 2
Kpumepuu xomnencayuu yeneeoonoco oomena npu CJ/[ | u ll munos

VYV yactu OOJLHBIX C CI[ [Toka3zarens | KoMmeHcauus | cyOKoMITeHCATUs | JIEKOMIIEHCAIIHS

C/I | tuna
u s BeHb C-menty
63yqaﬂc YpOBC C-menmuna, |- <6,1 6,675 >7,5
bUIO  OTMEHCHO  CHIDKCHUC  C€TO Mo ;e 18,64,2% 72,1+4,8% 9,3+3,1%
ypoBHs HaTomak y 0oabHbIX CII | | 1 1 thna
THIIA TI0 CPaBHEHHIO ¢ rpymmoi | (1=86) ST

THUIIa
3n0poBbIx s (1,6140,18 Hr/mi) (e 5065 6670 70
u cocrapun - 0,29+0,05 HI/MI [Bommme 20,5+5,8% 79,545,7% 0
(p<0,01), a yepe3 2 wyaca mociye | CA Il tuna
(n=49)

CAbI OH CYIICCTBCHHO HC

m3MeHsicss u coctaBwin B cpeanem - 0,35+0,06 ur/mna, (p>0,05). Ypoenp C -
nentuaa Hatomak y 6ompHBIX CJI |l Tuma ObUT BEITIE, YeM B TPYMIE 3I0POBBIX JIHII U
coctaBu - 2,58%0,32 ur/mi (p<0,05), a uepe3 2 yaca mociie bl OH CYIIECTBEHHO HE
OTIMYaJICsl OT Tpynmbl 37A0poBeIX Juil (4,21+0,38 ur/mi) u cocraBun -4,75 +0,42
Hr/mi, (p>0,05).

I/IHI[eKC maccel Tena (UMT) y 6onpabix CJI | THma B cpegHemM cocTaBWiI —
24 3+1 8 KI/M® M JJOCTOBEPHO HE OTJIMYAICS OT TPYIIIBI 3OPOBBIX JIHIL (21 1+0,6
kr/M), (p>0,05). V Gombubix CJI Il tuma UMT cocrasun - 27,6 1,5 kr/m%, drto
JOCTOBEPHO MPEBBIIIATIO 3HAYEHUE TAHHOTO MOKA3aTeNs Y 3[10POBBIX JIUII (p<0,01).

YpoBens obmiero xosecrepuHa y Bcex OompHbIX CJI | Thma mpesbiman
nokazarenu rpynnbl 6onabHbIX CJI Il Tuma (p<0,01). T'uneptpuriaunepuaeMus
Habmoaanach y Bcex 0601bpHbIX ¢ CJI, HO Hanbosee BICOKME MOKA3aTeNH TOCTOBEPHO
ormedanuck y 0oiabHbIX CJI |l Tuma (p<0,01).

C 1enpio OIEHKH OOIIEro COCTOSIHUS JKETYSBBIBOAAIINX MYTEH y MaIMeHTOB
C/I 6b110 poBeneHo komiuiekcHoe Y3U, B pe3yibTaTe KOTOPOro 0codoe BHUMaHUE
VACISIIOCh Ha OmpefieiieHue O0BEMHBIX Pa3MEPOB KETYHOTO ITY3bIps, C HAJTUIHEM
XapaKTEPHBIX MPU3HAKOB XPOHUYECKOTO XOJEIUCTUTA: YIJIOTHEHHE W YTOJILECHUE



CTEHOK EJIYHOTO IMy3bIps, C MOCIeaymoleld ero nedopmanneid, HEOTHOPOIHOCTD
OJIOCTHOTO cozepumMoro (tadi. 3).

Ta6amnma Ne 3
Yaempa3zeykoevie dannvle 06vema dicenuno2o ny3vips y 00C1e008aHHbIX NAYUEHMO8

I'pynma I tunt CJ1 (n=86) Il tun CJI (n=49)
O0weM sxemyHOTrO My3bIps | rpymma 6omeHBIX CJI 10 5 46,4+4,6 58,646,2
(eM®) Jer

rpymmna 6onbHeIx CJI oT 5 58,2+4,8 66,7+6,1

1o 10 ner

rpymmna  OoneHBIX  CJ] 62,3+4,7 72,8455

6ouiee 10 yer

Konrtponbnas rpymmna 40,6+4,5

(n=50)

[IpoBeneHHbIC HCCNENOBAaHUS TMOKazaid, y Oonbiied vactu OonbHbix CJI
TOJIIIMHA CTEHOK JKEYHOTO MY3bIpS HE OTIWYaAlach OT TPYIIbl KOHTPOJS U HE
npesbimana 3 MMm. Opnako mpu giurensHoctd CJ[ Gomee 10 mer, y 9,3+3,1 %
OOJBHBIX OTMEYAJIOCH YIJIOTHEHUE CTEHOK JKEITYHOTO MY3bIPsi U €ro HEpaBHOMEPHOE
yToJmeHue 10 4 MM. B OCHOBHOW rpyIimme 3TOT MoKa3arenlb cocTtaBui 3,610,4 mwm,
YTO JIOCTOBEPHO HE OTIMYAJIOCH OT IMOKAa3aTelis MAalMeHTOB KOHTPOJIBHOW TPYMIIbI
(2,2+0,2 Mmm), a Bo 2 rpymme - 3,2+0,2 mm (p> 0,05). [Ipu mmurensnoctn e CJ 1o 5
et Toibko y 18,6+4,2% O0JbHBIX OCHOBHOW TpyMNIbl 00BEM KETYHOTO ITy3bIPS
NPEBBILIAT KOHTPOIBHBIC NOKA3aTENM W COCTABII B CPEAHEM II0 IPyIIe 46,4+4.6
CM°, JOCTOBEPHO HE OTJINYAsACh OT TPYMHIbl KOHTposs — 58,616,2 cm™. V 67,445,7%
OOJIbHBIX OCHOBHOM TPYIIIbI, UMEIOIMUX AuTeNlbHOCTh CJ[ Oosee 5 neT Halmonancs
YBEJIMYCHHBIA 00bEeM My3bIpS U CPEIIHUN MOKa3aTellb B ATUX moArpymnmax B 1,3 pasza
MPEBBICUIT KOHTPOJIbHBIE 3HaueHus (p<0,01)

[Ipu ananm3e sXorpamMm COAEPKUMOE KEITYHOTO My3bIps y OonbHBIX CJI |
TUMNA Yy MAIMEHTOB 0 5 JIET HOCWJIO TOMOTE€HHbIA xapaktep. [Ipm mimmurensHOCTH
muadeta ot 5 1o 10 ner (C[ | tuma) y 1/3 GoNbHBIX OHO OBLIO HEOJHOPOIHBIM, C
SBJICHUSMM ClIaJKUpoBaHus >kenmuu. [lomoOHble u3MeHeHust HaOmojanuch y 1/4
O0oJIbHBIX mpH JuIuTenbHOCTH nuabdera cpoime 10 ner (CH 1). ¥V 8 6ompabix CJI 11
THATa OBLJI0O TOMOTCHHOE COJICPKHUMOE KEIYHOTO TY3bIps W HAOIIOIAIOCh TIPH
JUTMTEILHOCTH radera g0 S5 mer. Y Bcex O0ombHBIX CJI |l THma mpu aauTensHOCTH
nuabera Oosiee 5 €T OTMEUYaIoCh HEOJHOPOAHOE COACPKUMOE HKEITYHOTO MY3bIps C
SIBJICHUSIMU CJIQJPKUPOBAHHUS JKEITIH.

Takum oOpazoM, aHanu3 JaHHBIX Y3U KelMuyHOro Mmy3bIps MO3BOJIMI
JIOTIOJTHUTH U TIOJITBEPAUTH MPEACTABICHUE O COCTOSTHUH KEITYHO BBIBOSIINX MyTEH
y OonbHBIX caxapHbiM nuaderoM. B rpymme Oonpnbix CJI | Tuma BwIsIBUTIACH
aepopMaIim KeaaHoro my3bips — B 15,1+3,9% cinyyaeB u TOJIBKO NpU AJIUTEIBHOCTH
3a0oneBanus cBbiiie 5 net. Y 6onpHbix CJ Il Tuna gedopmanus xemrqHOro my3bIpst
BBISIBIIIACh y 32,6+6,5% O00apHBIX M ObLIa HE3aBUCHMA OT JUIMTEIILHOCTH IradeTa.
Paznmuunbie nedopmariui KEITIHOTO MYy3BIPs, TO-BHIAMNMOMY, SBIISIFOTCS CJICICTBHEM
XPOHUYECKOTO BOCMAIMTEIILHOTO MPOIIECCa B JKEITIHBIX MyTSX.
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XULASO

| TIP VO 11 TIP SORORLI DIABET ZAMANI KARBOHIDRAT MUBADILOSININ
KOMPENSASIYASININ MEYARLARI

Oliyeva A.

Aparilmis todqiqatlar asasinda, miisyyon edilmisdir ki, I tip sokorli diabet (SD) ilo miiayine
olunanlarin arasinda nisbaton gonc yash soxslor (25-45 yas) uistiinliik togkil etmislor (60,5+5,3%). 11
tip SD zamani 51 yasdan yuxari olan xastalor 49 (100%) nofor olmusdur. Onlarin oksariyyatini
qadinlar togkil etmisdir: I tip SD zamani - 47 (54,6+5,4%), 11 tip SD zamni iso - 27 (55,1+7,1%).

Karbohidrat miibadilesinin kompensasiyasinin qiymatlondirilmasi zamani I tip SD ilo 16
(18,6+4,2%) xostodo kompensasiya fazasi, 62 (72,1+4,8%) xostodo subkompensasiya fazasi
miisahidos edilmis, I tip SD zamani 8 (9,3+3,1%) xostods dekompensiya fazasi qeyds alinmigdir. 11
tip SD ilo 10 (20,5+5,8%) xastodo kompensasiya fazasi, 39 (79,5+5,7%) xostade subkompensasiya
fazas1 miisahido edilmis, dekompensiya fazasi iso askar edilmomisdir. Karbohidrat miibadilasinin
kompensasiya fazasi haqqinda fikir soylomok iigiin glikolizlosmis hemoglobinin (HbAlc) %-lo
soviyyasi miiayino olunmusdur. SD-nin kompensasiya doracosine goro xastolorin oksariyyati
subkompensasiya morhoalosindo olmuslar ki, bu da qlikolizlosmis hemoqlobinin (HbAlc) yiiksok
qiymatlori (6,6%-don 7,5 %-o qodar) ilo tasdiq edilmisgdir.

SUMMARY

CRITERIA OF COMPENSATION FOR CARBOHYDRATE EXCHANGE IN DIABETES
MELLITUS AND TYPES

Alieva A.

Studies have found that among those surveyed with type 1 diabetes mellitus (DM),
individuals of relatively young age (25-45 years old) prevailed - 52 people (60.5+5.3%). With type
Il diabetes were patients aged 51 and older - 49 (100%) people. The majority of patients were
represented by women: with type | diabetes - 47 (54.6+5.4%), with type Il diabetes - 27
(55.1£7.1%). When evaluating carbohydrate metabolism compensation, in 16 (18.6+4.2%) patients
with type | diabetes, the compensation phase was observed, the subcompensation phase was 62
(72.1+4.8%) and 8 (9.3+3.1) were compensated. %; x2=4.18; p=0.020) in patients with type |
diabetes. In 10 (20.5£5.8%; x2=3.34; p=0.045) patients with type Il diabetes, a compensation phase
was observed, a subcompensation phase was observed in 39 (79.5£5.7%; ¥2=4.2; p=0.040) and the
decompensation phase was not detected. To judge the phase of carbohydrate metabolism
compensation, the level of glycated hemoglobin (HbAlc) was investigated in%. According to the
degree of compensation of DM, most patients were in the stage of subcompensation, which was
confirmed by elevated values of glycosylated hemoglobin (from 6.6 to 7.5%).

Daxil olub: 4.09.2019.



COCTOSHHUE HEPEKHCHOI'O OKHCJIEHUS JIMITUIOB (MIA) B
KPOBH VY JIETEW PAHHET'O BO3PACTA C OCJIOKHEHHOM
NMHEBMOHUEMN.

Macraanes S.K., Mosuiaesa H.O.,babaeBa A.A., Mycragaena C.10.,
Kepumosa H.T., Mypry3zoBa H.A., Memxunaoa X.b.,Taruesa H.A.

HUU Ileouampuu um.K.A. Dapaoxncesoii, AMY kagheopa oemckux ooq1e3ueii |.

Kniouegvie cnosa: nnesmonus, M/{A, pannuii 6o3pacm.

HecMoTpst Ha ycnienHoe UCnoib30BaHUE MPOPUIAKTUYECKUX MEPONTPUSATUI U
JedeHusT OPOHXOJIETOYHBIX 3a00JI€BaHUN paHHETO BO3pAcTa, MTHEBMOHUHU 3aHUMAIOT
Ba)XHOE MECTO B CTPYKTYpe 3aboseBaeMocTH U cmepTHOCcTH (1,3,4,9).

HccnenoBanusi MoOCHEAHUX JIET TMOKAa3bIBAIOT, YTO CBOOOJHO-PaJAUKAIBHOE
OKHCJICHHUE WIPAeT KJIIOYEBYIO pOJIb B MNATOT€HE3e MHOTHMX 3a00JI€BaHUM JIETKUX
(2,6,7).

O4eBUIHYIO, SIBHYIO POJIb B 3aIIUTE SMUTENHS Tpaxeu, OpPOHXOB U aJIbBEOJ OT
OKHCIIUTEJILHOTO TMOBPEXKJICHUS UrpaeT CUCTeMa AaHTHOKCHUJIAHTHOM  3alUTHI
(5).YuuteiBast TO, 4TO JIETKHE HamOoJiee YS3BUMBI B OTHOIICHHH OKHCIUTEIBHOTO
MOBPEXKIEHUS, MPE/IoIaracTcsi, YT0 U3MEHEHHSI B aHTUOKCUAAHTHOM 3allUTEe MOTYT
MPUBOJUTh K YXYAUIEHUIO aJalTallMOHHBIX BO3MOYKHOCTEW OPTraHOB JbIXaHUS
(8,10,11). Ilosromy panbHeiliee MW3y4EHHE POJU MPOLECCOB MEPEKHCHOIO
OKHUCJICHHUSI JIMIHJIOB TIOMOXKET II0-HOBOMY B3IJIIHYTh Ha TATO(PU3UOJIOTHIO
3a00JIeBaHUM JIETKUX Y JIETEH M OTKPOET HOBBIE TEPAreBTUUECKHE BO3MOXKHOCTH B
MyJIbMOHOJIOTUH.

Lleab10 padoThl ABUIOCH M3yueHHe poau npoueccos 110J1 B mna3me kpoBu B
MMaTOT€HE3€ OCTPOM OCIIOKHEHHOW THEBMOHHUHM y JIETEW paHHETO BO3pacTa.

B cooTBeTCTBMHM ¢ 1IE€NBIO HCCIEAOBaHUS MPOBEICHO KOMILIEKCHOE
TUHaMHYecKoe oOclieoBanne 44 nereil B Bo3pacTe OT 2 MecCAIeB A0 3 JIeT KU3HH C
OCTpOM OCJIO)KHEHHOW MHEeBMOHUEH (24 manbuukoB,20 AEBOYEK),HaXOAUBIINXCS Ha
JIeueHUH B IryJabMoHoJiorndeckom otaeneHun HUWUUW Ilemmatpuun. KoHTposbHYHO
rpymniy coctaBuinu 20 ImpakTHYECKH 300pPOBBIX JETEW aHAJIOTMYHOTO BO3pacTa U
nosa.

KnuHanyeckuii 1uarHo3 ycTaHaBiIMBaJCs B COOTBETCTBUM C KiaccupUKanuen
Hecrenuduuecknx 3a007eBaHUN OPraHOB JbIXaHWSA y JETEH ,MPUHSATON B HOSOpE
1995 r. CtaTtuctuueckyro 00pabOTKy MOTYyUYCHHBIX PE3YIbTATOB MPOBOIUIN METOAOM
BapUAIMOHHOW CTAaTUCTHUKU C BBIUUCIECHUEM CpefHel apu(METUYECKON BEIMYUHBI
(M), cranpapTHON OMIMOKM cpeaHed apudmeTndeckoil (M),CpeHEKBa- TPATUYHOIO
OTKJIOHEHU1(0).

Pe3yabTarhl u_o0cyxaenne: OObeKTUBU3ALMSA U BepuUKAIUs BOCHAIU-
TEJIBHOTO Ipollecca B JIETOYHOW TKAaHM JOCTUTANach IIyTEM IPUMEHEHHUS
PEHTI€HOJOTUYECKOT0 UCCIEA0BaHUSI OPTaHOB IPYAHON KJIETKHU B MPSMOM U OOKOBOM
NPOEKUUAX. AHAIN3 KIMHUYECKUX MPOSBICHUHN y OOJNbHBIX C MHEBMOHHEH MOKa3all
0ojiee BBIpAKEHHBIE WM3MEHEHMsI Yy TSKENION OCIOXKHEHHOU (hOpMBI ITHEBMOHHHU.
OtMmeyaincs Kallesnb, ObIIIKA, XPUIIbI B JETKUX, YKOPOUEHHE MEPKYTOPHOIO 3BYKA,
ocnabjieHHOE  JAbIXaHME, [OTOM  Hapacrajga  TaxuKapaus,  JbIXaTelIbHas
HEJOCTATOYHOCTh. TeMIiepaTypa Tejaa MpU MOCTYIUIEHWH BapbHpoOBaja B Ipenesax
(heOpuabHbIX UGD.
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Pentrenonornueckoe 00Cie10BaHNE BHISBIIIO WH(DUIETPATUBHBIE U3MCHEHUS
JIETOYHOW TKaHU Pa3JINYHOM JoKanu3auu. KoHIeHTpaluss MalOoHOBOTO JUajberuia
B CBIBOPOTKE KPOBH OIPEAEIsIach THOOAPOUTYPOBBIM METOI0M. MeToj1 OCHOBaH Ha
oOpa3zoBaHUM KOMILIEKCHOTO coequHenuss MJIA ¢ 2- Tno6apOuTypoBOil KUCIOTOM.

Jns uzydenust cocrossHus I1OJI mccnenoBanu crueayromue IMOKa3aTeau-
ONpeNeNsuin cojiep>kaHnue ManoHoBoro nuanpieruna (MJIA) B miasme kpoBu. Bee
MCCJICIOBAHMSI POBOAINCH B TMHAMUKE HAOIIOICHHUS.

V nereit ¢ 0CI0KHEHHOW THeBMOHKEH TToka3zatenu M/IA B KpOBU COCTaBIISIIN
1,26£0,06 nmol/ml,aro 6put0 BEIIIEe (3,3 pasa), 4eM y MAIMEHTOB KOHTPOJBHOMN
IPYNIbI U HE3HAYUTENLHO OOJIbIIIE Y IETEH C

HeocnoxxkHeHHou mHeBMoHueH (1,07+0,05nmol/ml,P<0,01), yka3piBatomee Ha
axtuparuio [1OJI (ta6.1).IIpudyem, npu OCI0KHEHHOM TEUEHUU THEBMOHUH, JTaHHBIN
MOKa3aTellb JOCTUTal MAaKCHMalbHON BbIpakeHHOCTH. Ha QoHe mnpoBoaumoit
KOMIUIEKCHOW TEpaIluy NPOUCXOAUT CHUKEHUE TAHHOTO TMOKa3aTelNsl, HO JI0 MOJHOU
HOPMAJIM3AIIMU HE IPOUCXOIUT.

Taoauua Ne 1
Cooepoicarnue MJ[A kposu y 601bHbIX Oemell paHHe20 803pACMA ¢ OCLONCHEHHOU NHeBMOHUE.

[eproner Gosre3HN KonTpons
ITapameTpsbl Hagano Brznoposnenue n=20 P Py
(nmol/ml) (nmol/ml) (nmol/ml)
MIA 1,26 +0,06 1,01+0,07 0,38 +0,06 <0,001 <0,01

P - cmamucmuueckas 3nauumocmo PA3HUYbL C noKazamejsimu KOHmpOJleOIZ cpynnal.
Po-cmamucmuquKaﬂ SHAYUMOCMb pPA3HUYbL C NOKA3AMeEIAMU 00 Jeyenusl.

B nmnepuon pekoHBaleCLIEHIIUM, TIPU BBIMHCKE OOJBHBIX, BBISIBICHHbIE
CTATUCTUYECKHE TOKa3aTenu TMoka sBisitorcst pocroBepHbiMu( P<0,01) (1,26 +0,06
nmol/ml u 1,01 £0,07 nmol/ml,cooTBeTcTBEHHO).

CnepoBatenbHO, TeHACHIMS K Hopmanmu3auuu mpoueccoB I[IOJI (MIA)
HE3HAYUTEIbHO BBIpaXK€HA B IJ1a3Me KpoBU. CpaBHUTENIbHBIM aHAIN3 MOJTYYEHHBIX
JTAHHBIX CBUJICTEJILCTBYET OO0 OTYETIMBOM CBSI3M MeEXIy Hakomienuem MJIA B
IJIa3ME U TSHKECThIO THEBMOHUM Y JIETEH, HANPSAMYIO 3aBUCEBIINX OT BBIPAKEHHOCTH
MaTOJIOTUYECKUX WU3MEHEHUW B opranu3Mme. MoxHO cka3aTh, yTo aktuBamus [1OJI,
CIIOCOOCTBYS TIOBPEKIACHUIO OMOMEMOpaH JIETKUX M SPUTPOIUTOB, UTPAECT BAKHYIO
poOJIb B BO3HUKHOBEHHUHU JIbIXaTEJIBHOM HEIOCTATOYHOCTH U, CJIEIOBATEJIbHO, B
MaTOreHe3€e OCTPOM MHEBMOHUMU.

Takum oOpazom, mokazatens [1OJI onpenenseTr akTUBHOCTh BOCIATUTEIh-
HOT'O MPOLECCA U CTETIEHb TOBPEKACHUS TKAHEH.

AHanmu3upysi aHamHe3 OO0JIe3HH JIeTe ¢ OCJIOKHEHHOW ITHEBMOHHEH,
YCTaHOBJIEHO, 4TO naBHOCTh OP3 cocraBnsina B cpeaneM 10-12 nueil. bonee, yem y
80% nereli 3a00jeBaHME HAUYMHAIOCH C KaTapaJIbHBIX SIBJICHUM W TIOBBIIICHUS
TemriepaTypbl. PomuTenu OONBHBIX JeTell OTMeuYalnu OBICTPOE MPUCOCAHMHEHHE
CUMIITOMOB TOKCHKO3a ,TaKUX KaK, OTKa3 OT €Ibl U NUTbhs, HAPYIIEHUE NOBEACHUS
(BBIpaXK€HHAs BSUIOCTb, pexke BO30YXKACHUE),pe3K0 HapacTatomiei 0i1ennoctu. Ha 6-7
NEHb TMPUCOCOUHSIINCh CHUMITOMBI  JIBIXaTEIbHONM HEAOCTATOYHOCTHU-OJIBIIIKA,
YUYalllEHHOE JblXaHWe, HHaHo3. Y 8% nerell KarapajbHbIE SBJICHHUS U CHUMIITOMBI
TOKCHUKO3a CONPOBOXKAAINCH TOJOBHOW O0JbIO, PBOTOW. ManonpoayKTHUBHBIHI
xapakTep kauuist 0pu1 y 60% nereil ¢ 0clIOKHEHHOW MTHEBMOHUEHN. TeMiiepaTypa npu



nocrymiiennn otmeuanacb 'y 90,1% gereit. ®ebpunpHas Temmeparypa IMpH
noctyrieHuu ooiia y 67,5% nereit. CHUKEHUE anmeTuTa y MIAJCHIEB OTMedaln
MOYTH BCE MaTepu JETEHW C OCIOKHEHHOM NHEBMOHHEHN. M3MeHeHue mnoBeneHUs
BCTPEYAJIOCHh Y BCEX JIETEH, BAJIOCTh oTMeuanu 72% matepeid. Hapymenue cHa Ob110
y 2/3 nmereii. Ha Hamuyme OGJeMHOTO KOJOpPUTA KOXKU TPEIBSIBISIN kalmoobl 78,5%
MaTepeil, 4bM JETH CTpajalid OCJIOKHEHHbIMU (opMaMH TTHEBMOHUHU. Ta ke
TEHCHIIMS OTMEUAeTCs U MPH OLIEHKE HAJMUUs y JEeTeH OBIIIKU WIH 3aTPyTHEHHOTO
JIBIXAHUS.

AHanu3 nokasareneid npoaykuun MJIA B KpoBU HpH MHEBMOHHUSX Yy JAETEH
paHHEro BO3pacTa MO3BOJIMJI YCTAaHOBUTHh WX 3aBUCHUMOCTb OT HAJUYMsl TOTO WM
HWHOTO OCJIOKHEeHUs (Tab.2).

PazButrie y OOJBHBIX BHEJIETOYHBIX OCJIOKHEHHH  COINPOBOXKAAIOCH
yBEIMYEHUEM KOHIeHTpaunuu MJIA B KpoBH npu MH(DEKIMOHHO-TOKCHYECKOM LIOKE
U CEPACYHOCOCYIUCTON HemocTaTouHoCcTH (cooTBeTcTBeHHO:0,69+0,08 nmol/ml wu
0,60+0,07 nmol/ml).

[Tpu OCNOXHEHHONM NHEBMOHMM JOCTOBEPHBIX pa3IU4YUi B KOHILIEHTpaLUU
MJIA 1pu wmopdonoruyeckux ¢(opmax yYCTAHOBJIEHO BO BCEX Ciyyasix, OHHU
NpEBBIIIAIM KOHTPOJIbHBIE 3HaueHus. Ecian npu GopmMupoBaHUM 0YaroBO-CIMBHOM
¢dopmebl oH paBHsuics 0,69+0,06 nmol/ml,To B ouaroBom mporiecce B JISTOYHOW TKaHH
OH UMeJ 4yTh MeHblIiee 3Hauenue:0,65+0,08 nmol/ml.

Ta6auma Ne 2
Toxazamenu MJ[A y demeii ¢ 0C10H#CHEHHOU NHEBMOHUEL 8 3ABUCUMOCTNU OM OCOHCHEHUS,

Mopghonocuueckou hopmul u hoH08020 COCMOAHUSL.

IMapameTpsr KoHIeHTpaIys B CBIBOPOTKE KPOBU
MJIA nmol/ml. KonrposnbHas rpynmna
OcloXHEHUS Nudexiponno- 0,69+0,08 0,38+0,06 nmol/ml.
TOKCHYECKHI IITOK
CepredyHococyaucTas 0,60+0,07
HEI0CTAaTOYHOCTE
Mopdonormyeckas hopma OuaroBas 0,65+0,08
Oy4aroBo-cJIMBHAs 0,69+0,06
doHoBas TaTONOTHUA aHEeMUs 0,73+0,09
paxuT 0,66+0,07
rurnotrpodus 0,66+0,08

YpoBenb 006pazoBanusi MJIA B opranu3Me npu OpOHXOJETOYHON MaTOJIOTHH,
0COOEHHO C OCJIOKHEHHOM MTHEBMOHUEH, MEHSJICS oT (poHOBOM maTosioruu. Hanbonee
BBICOKHME TMoKazatenqu MJIA oTmedainch NMpU OCJIOKHEHHOW MHEBMOHUHU Ha (PoHE
anemun:0,7340,09 nmol/ml.IIpu runorpoduu u paxure MaHHBIC MOKa3aTeIX XOThb
OB TOCTOBEPHO 3aBBIIIEHBI, HO BBIPAXKAJIUCh MOPOBHY U HE OTIWYAIUCH JIPYT OT
apyra: coorBercTBeHHO 0,66+0,08 u 0,66+0,07 nmol/ml.

AHanu3upysi U3y4daeMbld TOKa3aTellb B 3aBUCUMOCTH OT  TSXKECTH
3a00€BaHUs, YCTAaHOBJICHA B3aMMOCBSI3b CTENEHW OCHOBHBIX KJIMHHUYECKUX
CUHAPOMOB U KOHIEHTpauu MJIA B KpoBH MPHU NOCTYIJICHUH.

IIpn Toxcukoze u JIH Il crenenm y neTer ¢ OCHOKHEHHOM ITHEBMOHUWEH
IoKa3aTeIn MJA Obutn  Beime (coorBerctBeHHO 0,59+0,05 u  0,64+0,07
nmol/ml),auem y nereit mocrymuBmux c¢ TokcukozoM u JIH 1 cremenu(tadn.3),
(coorBerctBenHo 0,53+0,04 u 0,59+0,06 nmol/ml).
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Taoauma Ne 3
Toxazamenu MJ[A 6 3a6ucumocmu om cmenenu moxcuxosa u J{H y demeti ¢ 0cnoxicheHHou

nHesMonuell.
CHHAPOMBI KoHIIeHTpaIys B CBIBOPOTKE KPOBH

MJA- nmol/ml KouTtponsHas rpyrmma
Tokcuko3 | crenenn 0,53+0,04 0,38+0,06 nmol/ml
Toxkcuko3 |l crenenn 0,59+0,05
JH | ctenenun 0,59+0,06
JH Il crenenn 0,64+0,07

[lonyueHHbIE pE3yJAbTATBl CBHUAETEIBCTBYIOT O TOM, YTO Yy JETEH C
BHEJICTOYHBIMU OCJIOKHEHUSIMU TPH HapaCTaHUM CHUMITOMOB Tokcuko3za u JIH
OTMEYaeTcs NMporpeccuBHoe Bo3pactanue MJIA B KpoBu.

N3yuass mokazatenu JEHKOIMTOB, B 3aBUCUMOCTH OT MOpP(}OJIOTHUECKOM
(dbopMBI y IeTel ¢ OCIO)KHEHHOW THEBMOHUEH YCTaHOBIIEHO, YTO HanbOJIee BHICOKHE
MoKa3aTely JICUKOIIMTOB OTMEUaluch MOpu oudaroBo-cauBHO ¢opme (P<0,05),
HaMMEHbIIIME MMOKa3aTeNn- pu o4aroBoit ¢popme. Ilokazarean MJIA cooTHOCHIUCH €
MOKa3aTesIMU  JICWKOLIMTOB-HAUOONbIIKE  MPU  OYAaroBO-CIMBHOW  (popme,
HaUMEHbIIIHE- TIpu 04aroBoii (coorBerctBenHo 0,69+0,06 u 0,65+0,08 nmol/ml).

[Ipu pa3BUTHH BHEJIETOYHBIX OCIOXKHEHUN TAaKKEe OTMEUYaIUCh OCOOEHHOCTH
pearupoBaHus TNepupEepUIECKUX JIEHKOUUTAPHBIX KIETOK. Tak, Mpu pa3BUTUU Y
OOJIbHBIX HMH(EKIIMOHHO-TOKCUYECKOT0 IIOKa, OTMEualics HamboJiee BbIpaKECHHBIN
JEUKOIIMTO3 C YBEJIMYCHHEM 4YHUCIa HEUTPOPUIOB U  D03MHO(PUIOB, UTO
COMPOBOXKAANOCH BbIpaboTKONM MJIA BbIlIe cpennux 3HaueHui B rpymnmnax(0,69+0,08
nmol/ml mpotue 0,38+0,06).

[Ipy MHEBMOHUHU, OCIOXHEHHOW CEPACYHOCOCYAMCTOM HEIOCTATOUYHOCTHIO
OTMEUAJICSI yYMEPEHHBIA JICMKOIMTO3 C HEUTpoduie3oM €O 3HAYUTEIHHBIM
YBEIMYECHUEM 4Hclia MOHOUMTAapHbIX KieTok (P<0,05),uto compoBoxnanoch
npoaykieit MJIA (0,60+£0,07 nmol/ml).

VYposenb nmpoaykiuu MJIA B KpoBU y JIeTe€il ¢ OpOHXO0JIETOYHOM MaTOJOTHEH
M3y4JaJiCsi Ha BBICOTE OCTPBIX WH(MEKIIMOHHO-BOCIIATUTEIBHBIX 3a00JICBaHUIMA
pPECIUPATOPHOrO TPaKTa U MPU KIMHUKO-PEHTI€HOJOTUYECKOM BBI3JIOPABIMBAHUU
WJIY yITYYIICHUU.

[Ipn anamuze nokasareneit [10JI mpu BbIMMCKE YCTAHOBIIEHO, YTO y BCEX
nere koHueHtpauus MJIA cHmxanach B TOM WJIM MHON CTENEHU. Y TAIMEHTOB C
OCJIOKHEHHOM mHeBMonuen 10 1,01+0,07 nmol/ml.

1.Takum oOpa3oM, y BceX OOIBHBIX C OCIOKHECHHOW MTHEBMOHHMEH MOKa3aTeH
MJIA Ha MOMeHT ynydiieHus Obutn aoctoBepHO Bbimie (P<0,05),uem y manneHToB
KoHTpoJbHOH Tpymmsl (0,38+0,06 nmol/ml).

2.Breicokne mnokazatenu MJIA Tpu BBIHCKE y AETEH € OCIOKHEHHBIMU
MMHEBMOHUSIMH  CBHJICTEIILCTBYIOT O TJIyOOKMX  HApyIICHUSX B  CHCTEME
AHTUOKCUJIAHTHOM 3aIllUTHI.

3.JI1s1 OIEHKH TSKECTH MHEBMOHHHM WMEIOT OOJIBIIIOE 3HAUYEHWE TOKa3aTeln
npoueccoB  [IOJI, orTpaxkaromnme pa3BUTUE KOMIIEHCATOPHO-aJalTAllMOHHBIX
peakuui. YpPOBEHb €ro CONEpPXKAaHHWS B KIMHHUKE IIOMOXET Bpady OIPEIECIUTH
TaKTUKy B pa3IMyHble TNEpUOoJbl 3a00JieBaHUS M MPEIOTBPATUTh OpPTaHHBIC
MTOBPEKCHUS.

4.Ilokazarenu MJIA noctaro4Ho MH(MOPMATUBHBI, UX MOXKHO MCIOJIb30BaTh B
KaueCcTBe OMOXMMHUYECKHX MAapKEPOB YXKE Ha CaMbIX paHHUX JTamax pa3BUTHS
NaTOJOTUYECKOr0 Ipoliecca.
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XULAS®O

ERKON YASLI USAQLARDA FOSADLASMIS PNEVMONIYA ZAMANI QANDA
LiPIDLORIN (MDA) VOZIYYOTI

Mastoliyev Y.Q., Mollayeva N.O., Babayeva ©.9., Mustafayeva S.Y .,
Kaorimova N.T., Murtuzova N.O., Macidova H.B., Tagiyeva N.O.

Tadgiqatin magsadina uygun olaraq kaskin fasadlasmis pnevmoniyasi olan 2 aydan 3 yasa
godoar 44 usaqda (24 oglan,20 qiz usaginda) dinamikada kompleks miiayino aparilmigdir.

MDA-nin gostaricilori fosadlagmis pnevmoniya zamani qanda kontrol qrupla miiqaisado
3,3 dofo yiiksok olmusdur. Evo yazilarkon onlarin yeno do diiriist artiq olmasi adaptasion
kompensator reyaksiyanin inkisaf etmosini oks etdirir,izvi dayisikliklorin qarsisini almaq tiglin
hokimo miialico taktikasini segmokdo komok etmis olur. Bu gostaricilor informativdir, onlardan
biokimyavi markerlor kimi istifade etmak olar.

SUMMARY
LIPID STATE (MDA) DURING COMPLICATED PNEUMONIA IN YOUNG CHILDREN

Mastaliev Y.G., Mollaeva N.O., Babaeva AA, Mustafayeva S.Y., Kerimova N.T., Murtuzova N.A.,
Mecidova N. B., Tagieva N.A.

The comprehensive examination of 44 children (24 boys and 20 girls) aged from 2 months
to 3 years with complicated pneumonia was carried out in dynamics according to the goal of study.

MDA indicators were 3, 3 times higher in the blood of children with complicated
pneumonia, than in the control group. At discharge from the hospital, rates are significantly high.
This reflects the development of adaptive compensatory reactions of the body, they help the doctor
to choose treatment tactics to prevent organic changes. These indicators are informative. Thus, they
can be used as biochemical markers.

Daxil olub: 26.04.2019.
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YUKSOK DORICOLI GULOSCILORD INTENSIV YUKLOMOLORIN
DINAMIK QUVVONIN FORMALASMASINA TOSIRI

Iliyev S.A., Ocaqverdiyev F.M., 9lidfsorov 9.9., Salahov T.O.
Roasulova Z.9. Mommodova S.S.

Azarbaycan Déviat Badan Tarbiyasi va Idman Akademiyasi

Acar sozlor: start qiivvasi, igin siddati, partlayis qiivvasi, ¢aki daracali
giilascilor, makrotsikl, mikrotsikl.

Knrouegvie cnosa: cmapmoesas cuna, mowHocms pabomvl, 63pvléHAs CUA,
bopywl 8eco6oll Kamezopuu, MAKPOYUKIL, MUKDOYUKIL.

Giris. Idmangilarda dinamik qiivvenin inkisaf etdirilmosi yalmz onlarm fordi
va funksional xiisusiyyatlorinin nozoro alinmasi yolu ilo ugurla hoyata kegirilo bilor.
Oziiniin biodinamik xiisusiyyatlorino goro maksimal yaris yiiklorinin strukturuna
yaxin olan tapsiriglarin yerino yetirilmosi ilo formalasdirici pedaqoji eksperiment
aparilmisdir. Todqiqatlarda 18 nofor yiliksok nailiyyatli giilosci istirak etmisdir.
Miioyyon olunmusdur ki, intensiv dartilmalar daha c¢ox 66-74 kq c¢okiyo malik
giilos¢ilorin sinir-ozalo sisteminin funksional gostericiloring tosir edir, nainki 55-60
kq ¢oki daracosino malik olan giilos¢ilorin. Beloki, illik xiisusi qiivve hazirligindan
sonra giilos¢ilordo siddstin nisbi gostoricisinin artmasi 55-60 kq ¢okiys malik olan
giiloscilorlo miiqayisads, 66-74 kq ¢okiyo malik olanlarda 14%-o godor (p<0,01)
partlayis qiivvasi iso, miivafiq olaraq, 8,8%-9 gqodar (p<0,05) yiiksok oldugu miioyyon
olunmusdur.

Malum oldugu kimi, qiivva ozololorinin gorginlogsmasinin daracasi ilo
xarakterizo olunur. Qiivva fiziki horoketlorin yerino yetirilmasi ii¢iin vacibdir, onun
Olciistinden 1dman ugurunun saviyyasi, haraki gabiliyyatlorin tokmillasdirilmasi asil
olur, bu daha gox 6zlinli standart geyri-dovri (atsiklik) idman névlarinds biiruzs verir.
Dinamik qiivvenin miixtalifliyi- partlayis qiivvasi azalolorin konsentrik soraitinde
(azoalalorin qisalmasi) Oziinii biliruzo verilir. Miitoxassislorin goldiyi gonasto goro bu
zaman amortizasiya qiivvesini do ayirmaq miimkiindiir, bu 6ziinii daha ¢ox azalalorin
eksentrik rejimindo (ozololorin bosalmasinda) biiruzo verir. Bunlardan olavo,
hamginin, miitloq vo nisbi azala qiivvasini do ayird etmok miimkiindiir. (7,3)

Ozolo qiivvasinin miitlaq Ol¢lisii dinamometrin kdmayi ila toyin olunur va
kilogramlarla (kq) ifado olunur. Belo ozolo qiivvasi xiisusi qiivve haroketlorinin
qiymatlondirilmasinds istifade olunur, burada azslslorin izometrik rejmds izometrik
gorginlogmasi xarici miigavimati dof olunmasini tomin edir.

Idman tocriibasindo nisbi qiivveni toyin etmok {iciin ozolo qiivvasini
idmang¢inin badon kiitlosino bdolmoklo oldo olunur. ©zolslorin nisbi qiivvesindon,
stirot-gliic  harokotlorindo daha cox istifado olunur, burada xarici qiivve maksimal
izometrik qiivvonin 40-70%-1 soviyyasinda olur. Onlarin yerina yetirilmasi zamani
nisboton ¢ox qiivva askarlanir, azalalorin togolliis siirati artir vo idmang1 6z badoninin
yerdoyismosini tomin edir. Partlayis qlivvesi do, homg¢inin, idmanginin siirat-guc
imkanlar1 ilo toyin olunur. O daha ¢ox bodons daha ¢ox bodono vo idman mormisino
boyiik miqdarinda siirot vermokdon ibarot olur. Bundan homginin idmangilarda
tullanma keyfiyyatlorinin inkisafinda vo kaskinliyinindo ¢ox vacibdi. Partlayis
qlivvesinin agkarlanmasi tokco qiivvonin Olgiisiindon, hom do qiivvonin zamana goro
artmasinda- qiivve qradizentinde miihiim rol oynayir. Matoneyronlarin ilkin implus
selinin tezliyi no qodor yiiksok olarsa, ozalo qiivvasi bir o godar sqratlo inkisaf edir,



bir o gador tullanmalarda, artmalarda, tullamalarda, zorbolords mohsuldarliq yiiksok
olmus olur (9).

Ozololorin dinamik qiivvasini idmanginin fiziki vo funksional imkanlarinin
fordi xilisusiyyatlorini nozoro almaqla effektiv hoyata kecirmok miimkiindiir. Lakin,
idman tacriibasindos yiiksok doracali idmangilarin hazirligi mosalasinds yekdil fikir
yoxdur. Belo ki, bir ¢ox todqiqatcilar belo hesab edirlor ki, yiiksok dorocali
giiloscilorin hazirliginda qiivvonin inkisafi i¢lin istifado olunan metodlar, birincisi
intensiv deyildir (8,2), ikincisi giiloscilorin sinir-ozolo aparati sisteminin funksional
imkanlar1 nozoro alinmir (4,2; 1,4). Miitoxassislor yunan-roma giilosi ilo masgul olan
giilosgilordo intensiv dartilma metodundan istifado etmoklo dinamik qiivvonin
inkisafina vo yiiksok doracali, agir c¢okili idmangilarda xiisusi dinamik qiivvenin
formalasmasina nail olmaga calismislar (4,14).

Giilosgilordo dinamik giiciin tokmillogdirilmasi 1lo bagl olan ziddiyystli
fikirlor onunla bagli olmusdur ki, bu sahods artig moévcud olan fizioloji molumatlar
onun yiiksaldilmasi ilo bagli agir maksimal yiiklomalordon istifadoni vo onun illik
mosq dovriindo yunan-roma giilosgilorino totbiqi ilo bagli texnologiyalarin olmasi ilo
olagalondirmislor (15; 1). Goriindiiyti kimi, yunan-roma giiloscilorinds dinamik
giiciin inkisafi vo tokmillosdirilmasi aktualdir, onun todqiqi dinamik giiclin
tokmillasdirilmasinda yeni-yeni tisul v vasitalarin axtarisini talab edir.

Tadgigatin magsadi: Dinamik qiivvonin agkarlanmasinin xiisusiyyatlorinin
aragdirilmasi tlciin biodinamik struktur tabistine gére maksimal yaris yiikloring yaxin
masq tapsiriqlarin yunan-roma giilos¢ilorinin parterds icrasi olmusdur.

Tadgigatin _taskili va metodlarl. Biodinamik strukturuna goro yaris
yiiklorino yaxin olan laksimal agir yiiklomalorin totbigindon sonra agkarlanan dinamik
quiivvonin  xiisusiyyatlorini  aydinlasdirmaq  {c¢iin  formalasdirict  pedaqoji
eksperimentlor aparilmigdir.

Eksperimentlords istirak edon yiiksok daracali giilasgilar iki qrupa ayrilmislar:
10 nofor -55-60 kq, digorlori 8 nofor- 66-74 kq ¢oki doracasine malik olmuslar.
Yoxlamalar giilos zalinda mosqgi-miisllimlorin istiraki ilo aparilmisdir.

Dinamik qiivvonin geydiyyat programi 6ziindo molumatlarin qeydiyyati,
onlarin iglonilmosi, ¢evrilmasi, qrafik vo cadval halina salinmasini birlogdirmisdir.

Totbiq olunan yiiklor asagidaki kimi yerino yetirilmisdir. ilk olaraq mormi
dgsokdon dizo qodor qaldirilmisdir (dinamik rejim). Ikincisi, morminin diz
soviyyasindo 5 saniyyo miiddotindo saxlanilmasi (izometrik rejim). Ucunciisii
foaliyyst zamani morminin ayaqlarin dizlordo vo gamatin tam diizolmasine qodor
dartimast (dinamik rejim). Asagidaki giic gostoricilori tadqiq olunmusdur: bel
azalalarinin glcl (Q) kqg-la, statik gorginlikds isin siddstinin (N), kqm/san, partlayis
giiciiniin maksimal gdstaricisini (F max), kq/san. Iki ¢oki deracasindan olan iki qrup
giiloscilordo (55-60 vo 65-75 kq) illik masq dovrinds alinan qiivve gostoricilori
qiymatlondirilmisdir. Pedaqoji eksperiment zamani alinan naticolor giilascilorin
hazirliginin  hor 1ii¢ makrotsiklindo alinan gostoricilorinin  analizi  osasinda
aparilmisdir.

Birincisi makrotskildo (6lko ¢empionatina hazirligin gedisindo) mosqgo ayrilan
vaxtin 2/3 hissosi giiloscilorin qiivve hazirligina, maksimalin 50-60 %-1 agirliq
yiiklomolorine vo 1/3 hissasi maksimal soviyyonin 80 %-i, partlayis qiivvasinin
inkisafina yonoldilmisdir.

Ikinci makrotskldo (Avropa ¢empionatina hazirhgin gedisindo) qiivva
hazirlig1 daha intensiv olur (sokil 1). Bu morhalodo giilosgilor mosq vaxtinin 80 %-ni
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maksimal yukin 70-80 %-i qiivvo hazirhigma, vaxtin 20 %-ni iso maksimal
soviyyanin 80-90 %-i soviyyasinda qiivvo hazirligina ayirmislar.

Ucuncii makrotsikldo (diinya ¢empionatina hazirliqda) xiisusi qiivva
hazirliginin yiiksalmasi daha da intensivlosir. Bunun {isiin mosqo ayrilan vaxtin 60 %-
1 maksimalin 85-100%-1 soviyyesindo qiivve hazirligina, vaxtin 40 %-i iso 70-80 %
agirlasdirilmis  yiiklomolorin  istigamoti  statik-dinamik  qlivvonin  inkisafina
yonoaldilmis olur.

Tadgigatin _naticalori. ©Ozololorin start qlivvasi (Q), kg-larla ifads
olunmusdur. Onun qeyd olunmasi stanqin dosomodon qaldirilmasit aninda
baglanmisdir (sokil 1).

Molum oldugu kimi, oazololorin start qiivvesinin inkisaf soviyyosi, bir ¢ox
hallarda, gulos¢inin  yerino yetirdiyi isin texniki-taktiki cohatdon ugurlu
foaliyyatindon asili olur. Bu parterdo roqibinin xalgadan yuxart qaldirilmasinda
xiisusilo Oziinii agiq biiruzs verir (1). Todqigatlar géstormisdirdir ki, giiloscilordo start
qiivvesinin daha ¢ox artmasi asagi vo orta ¢oki dorocalorinds hazirligin iigiincii
makrotsiklindo miisahido olunmusdur. Bu 55-60 kq ¢oki doracosinda {iglincii
makrotsiklda 15 %, 66-74 kg-da isa dordiincii makrotsiklds 16 %-a barabar olmusdur.
Statik qiivvonin (Q) gostaricisi birinci makrotsikldo hor makrorotsikl 4 mikrotsikldon
ibaratdir. 55-60 kq c¢oki doracaesindo -14%, ikinci makrotsikds -28%, Uglncl
makrotsikldo -50% olmusdur. 66-74 kq ¢oki doracasindo bu, miivafiq olaraqq, birinci
makrotsikldo -20%, ikincida 22 % va liglinciids iso 54 % toskil etmisdir. Tam olaraq,
statik qiivvonin illik qiivve mosqi miiddstindo artmasi daha ytliksok olmus vo bu 55-
60 kq ¢oki doracasindo - 30,7 % , 66-74 kq ¢oki doracasinda isa -32 % toskil etmisdir.

Statik gorginliyo malik isin icrast zamani siddot (N), kq m/san. ilo ifado
olunur. Molum oldugu kimi, siddot kimi vahid zamanda icra olunan isin miiddati
qobul edilir (A=A/t), daha dogrusu, “mexaniki isin” zamana nisbati gotiiriiliir.
Bununla yanasi, giilos¢ilorin qiivve hazirhiginin gostaricisi masq prosesinde mithiim
ohomiyyot kosb edir

Isin siddatinin artmasimin dinamikasini stanqin statik durus zaman1 5 saniyyo
miiddotindo  miixtolif ¢oki dorocasine malik giilosgilor torofindon icra edilon isin
siddati ilo qiymatlondirilir. Aparilan tadqiqatlar gostormisdir ki, asagi vo orta ¢oki
doracasine malik giilos¢ilords isin siddotinin artmasi hazirligin hor ii¢ makrotsiklindo
8-10 % saviyyesindo miisahids olunmusdur. Bu zaman onu da geyd etmok lazimdir
ki, N daha ¢ox dalgasokilli ayri sokilindo doyisilir, bu hom bir makrotsikl miiddatin-
da vo ham das illik hazirliq prosesi boyu davam edir. (sokil 2)
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Sokil 1. Yunan-Roma giilas¢ilorinda azalalarin start giivvasi (Q) gostaricilarinin artma dinamikasi.
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Sakil 2. Yunan-Roma giilascilarinda isin siddatinin (N) gostaricilarinin statik vaziyyatda stanqin 5

san. middoatinds saxlanilmasi zamani artmasinin dinamikasi.
Hazirligin birinci makrotsikli dovriinde N artmasinin comi dord mikrotsikl

dovriindo 55-60 kq ¢oki daracasindo -23 %, ikinci makrotsikldo -30%, li¢linciido -39
% olmusdursa, 66-74 kq ¢okiys malik atletlords, miivafiq olaraq, birinci makrotsikldo
-16 %, ikincido -15 % va tigiinciido 159 -17 % olmusdur. Tam olaraq, N-nin hazirligin
har tic makrotsiklinin gedisi miiddstinds artmasinin orta gostarcisi 55-60 kq coki
doracasindoe -30,6 %, 66-74 kq ¢akili atletlords 1sa -16 %-o barabar olmusdur.

Maksimal partlayis qlivvesi (F max), kg/san ilo ifads edilir. Aparilan

todqgiqatlar gostormisdir ki, 55-60 kq ¢oki dorocasindo F max giilos¢ilordo on ¢ox
artmas1 ikinci vo tiglincii makrotsiklda, 66-74 kq ¢okiys malik giilascilords is9 tigiincii
makrotsikldo miisahido olunmusdur (sokil 3).
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Sakil 3. Yunan-Roma giilas¢ilarinds maksimal partlayis giivvasinin (F max) gostaricilorinin artma

dinamikas.
F (max) Olclslniin an ¢ox artmasi 55-60 kq ¢oki dorocesine malik

giiloscilordo -9 %, 66-74 kq ¢okiyo malik giiloscilordo iso -14 % toskil etmisdir.
Hazirligin birinci makrotsiklindo F max tmumi artmasi 55-60 kq cokiyo malik
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atletlordo - 14%, ikinci makrotsikldo -31%, UcUncii makrotsikldo iso -22 %
olmusdursa, 66-74 kq c¢oki dorocosindo bu gostorici, miivafiq olarag, birinci
makrotsiklda-18%, ikincidoa -33 % va ligiinciido iso 41 % olmusdur.

F (max) artmasinin orta gostaricisi birinci qrupa daxil olan giiloscilordo birinci
makrotsiklds -3,5 %, ikincisinda - 7,8 %, lciinclii makrotsiklds - 5,5 %, ikinci qrup
atletlordo, miivafiq olaraq, birinci makrotsikldo - 4,5 %, ikincisindo 8,3 % vo
tictinciisiindo 189 -10,3 % olmusdur.

F (max) orta gostaricilorinin artmasi biitlin qiivve hazirligi miiddati boyu 55-
60 kq ¢oki dorocosino malik olan giilosgilordo- 22,2 %, 66-74 kq ¢okiyo malik
olanlarda iso - 31 % togskil etmisdir.
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PE3IOME

BJIMSTHUE MHTEHCUBHBIX OTATOLLIEHUI HA ®OPMHUPOBAHUE JIMHAMUYECKON
CWJIBI ¥ BBICOKO KBAJIMOUITMPOBAHHBIX FOPLIOB

Anues C.A., OmpxarsepaueB ®.M. Anunampagos A.A., Canaxos T.O., Pacynosa 3.A.,
Mawmenosa C.1I1I.
Azepbaiimxanckas ['ocynapctBennas Akanemust @usndeckou Kynbrypst 1 Cniopra

Pa3BuTne auMHAMHUECKON CHIIBI MOKET YCIELIHO OCYILECTBISATHCS TOJIBKO MPHU YCIOBHH
ydeTa MHIUBUAYAJIbHBIX (QU3MUECKUX U (DPYHKIMOHAIBHBIX OCOOEHHOCTEH TOro WM HHOIO
cnoprcMeHa. Ilpu BBINOJIHEHMM YNpaKHEHWH, MaKCUMaJbHO NPUOIMKEHHBIX 10 CBOEH
OMOIMHAMHYECKON CTPYKTYp K COPEBHOBATEILHOMY YIPa)KHEHHIO, ObUT MPOBEACH (POPMHUPYIOLIHIA
MeJarornyeckuil SKCIEpUMEHT, B KOTOpPOM TNpUHAIM Yydactue 18 Oopua. BrisiBieHo, uro
MHTEHCUBHBIE OTSATOIICHUsS OoJiee BBIPAKEHHO BIMSIOT HAa BEIMYMHY MPUPOCTa IOKa3aTesen
(GYHKIIMOHUPOBAHMSI HEPBHO- MBIIIEYHONW CHUCTEMBI OOPIIOB BeCOBOHM Kareropuu (66-74 kr) mo
CPaBHEHHIO C BeCOBBIMU Kareropusmu (55-60 xr.) Tak, uepe3 rox coenquagbHOM CHUIOBOM
MOJITOTOBKM OTHOCHUTEIIbHBIE MOKa3aTenu npupocra MomHoctu (H) y 60p1ioB BecoBBIX KaTeropuit
66-74 xr okasaics Bbimie Ha 14% 1o cpaBHEHUIO C OOpIlaMH BECOBBIX KaTeropuit 55-60 kr
(p<0,01), a B3peiBHOI# cuitbl (F max) — coorBercTBeHHO Ha 8,8 % (p<0,05).

Kniouesvie cnosa: cmapmosas cuna, MoOwHOCmMs pabomol, 63pbl6HAA CUNA, OOPYbL BECOBOL
Kamez20puu, MaKpoOYuki, MUKPOMYUKIL.

SUMMARY

THE IMPACT OF INTENSE BURDENS ON THE FORMATION OF DYNAMIC STRENGTH
IN HIGHLY SKILLED WRESTLERS

Aliyev S.A.; Odjagverdiyev F.M., Aliashrafov A.A., Salahov T.O. Rasulova Z.A.,
Mammadova S. Sh.
Azerbaijan State Academy of Physical Training and Sport



The development of dynamic strength can be successfully carried out only if the individual
physical and functional characteristics of an athlete are taken into account. During the exercise, as
close as possible to the competitive exercise by its biodynamic structure, there was conducted a
formative pedagogical experiment, in which 8 wrestlers took part. It has been revealed that
intensive burdens more strongly affect the magnitude of the indices increase in the performance of
the neuromuscular system of wrestlers in the weight category of 68-74 kg compared with the weight
categories of 55-60 kg. Thus, after a year of special strength training, the relative indicators of
power increase (N) for wrestlers of 68—70 kg weight categories were higher by 14% compared with
wrestlers of 55-60 kg weight categories (p<0,01), and explosive strength (F max) — by 8,8 %
(p<0,01) relatively.

Key words: starting force, work power, explosive force, wrestlers of the weight category,
macro cycle, micro cycle.

Daxil olub: 29.04.2019.

MUKPOAHATOMUA U MUKPOCHUHTOIIUA XKEJE3ZUCTOI'O
AIIITAPATA ITPEJ/IBEPUS BJIAT'AJIMIIA

Hlapanuckan C.B.

A3zepoaiioncanckuit Meouyunckuii Ynueepcumem. Kagpeopa anamomuu uenosexa
U MEOUYUHCKOU MEPMUHOTIOZUU

AHaIM3 HAYYHOM JUTEpaTypbl MNPOAEMOHCTPUPOBAN IOYTH IIOJIHOE
OTCYTCTBUE JAaHHBIX OTHOCHUTEIBHO CTPYKTYPHOM OpraHu3aluu u Tomnorpaduu
MaJIBIX KENE3 TNPEAABEpPUS BJIATAIMINA; WX pPa3sMEpPHbIE M KOJWYECTBEHHBIE
MmapaMeTpbl JO0 HAIlET0 BPEMEHU OCTAlOTCS HEU3BECTHbIMU. OTCYTCTBYET U
nHpopMaIsi O BO3PACTHBIX MPEoOpPa30BaAHUAX M CTPYKTYPHBIX PETHOHAIBHBIX
OCOOCHHOCTSIX 3THX JKeine3. B 3ToM nmnjaHe ypoBeHb MOP(OJIOTHYECKUX
MPEACTABICHUM ycTynaeT (U3HOJOTHYECKUM 3HaHuAM. CUHMTaeTcs, 4TO >KeJe3bl
BBITIOJIHSIIOT BaXXKHEHIIME (PYHKITUU, 3aIIUINAs IOKPOBHBIN SMUTENTUN TIpEeAIBEpUs OT
MEXaHUYECKUX TOBPEXKIEHUN, 00ecneunBalOT MUKPOOMOLIMHO3  Bjarajiuuia,
Y4acTBYIOT B ME€XaHU3Max (pOpMUPOBAHUS MECTHOTO MMMYHUTETA, AKTUBU3UPYIOTCS
B [JJaHE CEKPELUU IIPH MOJIOBOM BO30YxkaeHUH U 1ip. [10].

[leJbI0 MCCIEN0BAHUS SBUJIOCH NTOJYUYEHUE JAHHBIX O MUKPOAHATOMUYECKOU
OpraHM3al{ U Pa3MEPHBIX MTOKA3aTEIEH MAJIBIX KEIE3 pa3HbIX OTIAEIOB MPEIIBEPUS
BJIATAJIMINA Y )KEHIIMH Pa3IMYHOIO BO3pacra.

MartepuajJ ¥ _MeTOAbl HCCIeA0BAHUA. MHUKPOAaHATOMUYECKUM U MOpP(Qo-
METPUYECKUM METOAaMH ObLIIM M3YYCHBI MaJIbIe JKeJe3bl penasepus y 136 skeHImuH
pa3HoOro BO3pacTa, CMEPTh KOTOPBIX Obljla CBSI3aHA CO ClIydalHbIMU npuurHamu. [1pu
ayTONICHUM TATOJOTHS OPraHOB MOYENOJIOBOrO ammapara oOTcyTcTBoBania. U3
MEPENHEN, CPEOHEM W 3aJHEW TPETEeW CTEHKHU MPENABEPUS Biarajlviia IMOCJe
CTaHJAPTHOW CHUPTOBOM TPOBOJKM M 3aIMBKM B MapaduH W3TOTABIMBAIH
MHKPOCKOITMYECKUE Cpe3bl TONIMMHOM 4-5 MKM, KOTOpBIE Jajee OKpalluBalv
reMaTOKCUJIIMHOM-203WHOM, THKPOPYKCHHOM, B psne ciaydaeB mo Beirepry (Ha
AIIACTHUYECKUE BOJIOKHA), Mo ['pumenuycy (Ha aprupouiibHbIE PETUKYISPHBIC
BOJIOKHA). JJ11 OueHKM cekpeTopHOoW akTuBHOCTM BbinonHsun IINK-peaknuio u
okpacky 1o Kpeiibepry. [Ipu momoinu OKyIsIpHON JUHEWUKUA OMPEACIISUIM TOJIIHHY
HAa4yaJbHOI'O OTAENA JKE€Je3, C TNOMOIIBI OKYJSIPHOM CETKH ITOACUYMTHIBAIN
IPOLIEHTHOE COJEPKaHNUE CTPOMAIBHOTO KOMIIOHEHTA B COCTABE HAYaJIbHOTO OTAENA
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xene3bl (32 100% npuHuMany OOIIyIO IUIOH[AAb HA4YaJIbHOTO OTHENa Ha Cpese).
[lomyyennsie B  Xo0A€  HcCcienoBaHUA IUGPOBBIE JaHHBIE IOJBEPrajuCh
cratuctuyeckoir obpabdotke. Ilpu 3TOoM cobmonanuch 0o0IME PEKOMEHAALNU s
MEIUITUHCKUX U OMOJIOTHYSCKUX HccliemoBanui [1].

Pe3ysbTaThl _MccleI0BAHUSA W _HUX_00cy:xkaenue. [lo Hammm gaHHBIM,
HaYaJIbHbIE OTJIENbl KENIE3 MpEeABEpHs pacCIoNaraioTcs B CIU3UCTOM OOO0JIOUKE;
Cpenod  MHUKPOOKPYXKEHHS  JJII  HHUX  SBJSIOTCS  COCAMHUTEIIbHOTKAHHBIC
(KoJIareHOBbBIC, AIIACTUYECKHUE, PETUKYJISIPHBIE BOJIOKA) KIETKU JTUMGOUIHOTO psija.
B mepuon HOBOPOXKIACHHOCTH CTPYKTypa >KeJlie3 MOJIHOCThIO C(OPMHUPOBAaHA, OHU
BBITIOJIHAIOT ~CeKpeTopHyto ¢yHKkuuio. I[lepudepuueckre KOHTYpPH HaydajdbHBIX
OTJZIEJIOB BCETJa YETKHUE, KallCysa Y HUX OTCYTCTBYET. B cocTaBe Ha4asbHOTO OoTAEna
BBIABJISIFOTCSl HAYAJIBHBIE YaCTU M MPOKCHUMAaJIbHBIE OTAEIbl IPOTOKOBOIO amapara,
BBICTJIAHHBIC OJTHOCJIOMHBIM J3IUTEIIMEM C OKPYTJIBIMU SIIPAMH, PACIIOJI0KEHHBIMU B
0a3aJbHOM M CpeHEeW YacTAX HSNUTEeNUOIUTa. [ JTaHmylOUUTHl HAdalbHOW YacTu
MMEIOT MPU3MATHYECKHE, LWIMHAPUYECKHE M KyOumdeckue Qopmbl, ¢ 0azanbHO
pacnoyioKeHHbIMU  sifjpamMu. PazHas ux QopmMa, BEpOSTHO, CBHUJIETEIBCTBYET O
TETEPOXPOHHOCTH CEKPETOPHBIX IPOLECCOB, NaXK€ B MPEAENIax OJAHOW Ha4aIbHOU
yactu. [lomocTu BO37€ amMKadbHBIX YacTel TJIAHIYJIOLHMTOB MPEUMYLIECTBEHHO
3aMO0JHEHBl CEKPETOM, KOTOPBIA Mpu oOKpamwuBaHuu 1o Kpeibepry mnpuobperer
nazopeBo-roiyooii 1nBet, a npu MK peaknuum — manuHoBbId. Takum oOpazom,
MUKPOCTPYKTYpa MaJIbIX >K€N€3 NpenaBepusi, TUCTOXUMUYECKHE OCOOEHHOCTH HX
CEKpELMU TUIUYHBI JJISI CIM3UCTOTO THNAa cekpeuuu [7,9]. BcraBouHble BBIBOAHBIC
IIPOTOKM HAYMHAKOTCS HEMOCPEICTBEHHO W3 HAYAJIBHBIX YaCTEH, MEPEXOIAT B
rcuepyeHHble. BbIBOAHBIE MPOTOKK BO3JIE HAYAJIbHBIX OTIEJIOB BHICTIAHbI BHAJaye
JNBYCIOMHBIM DJMIUTEIUEM, a OKOJO IIOKPOBHOTO JNUTENUS NPENABEpUS —
HECKOJBKUMHU CIIOSIMU STTUTEIIMONUTOB (MHOTOCIOMHBIHN SMUTENTUH).

Taoauma Ne 1
Tonwuna HauaneHo2o omoena #cenéz npeddsepus 1a2alud y HCeHWUH PA3HO20 803PACA

(X+Sx; min-max, mxm).

Bospact n OTiest mpeiBepHs BlIaraayila, TOJNIIMHA HAYaJIBHOTO OT/IeNa JKeyé3
Ilepennss tpers | CpenHss TpeTb 3aqHsis TpeTh [Ipennsepue Bnaranuma
B IIEIOM
HoBopoxnénnsie 11 | 30,0+1,1 34,2+1,3 36,1+2,1 334+1,1
25,3-34,7 26,1-37,2 28,0-47,1 26,0-35,2
['pynHoii 11 | 34,2+1,3 36,5+ ,3 42,0+2,4 37,6+1,4
26,4-37,6 28,6-41,1 29,1-50,0 27,4-40,0
Pannuii qeTckuit 11 | 34)9+15 38,2+2,7 44.2+2 8 39,1+2,7
27,4-39,1 29,4-50,0 30,1-52,0 29,4-50,0
1-it merckmit 11 | 36,4+1,8 42,143,0 46,2+3,1 41,6+2,8
27,4-41,0 29,4-52,0 30,1-54,2 30,0-52,0
2-it netckuit 11 | 42,1+3,8 51,1+3,2 52,1+ 3,0 48,4+3,4
29,0-50,0 32,3-56,5 35,4-58,2 31,1-56,5
[MoapocTKOBbIi 11 | 42,3+2,8 51,1+2,0 58,1+3,6 50,5+2,0
29,0-52,0 42,3-56,5 35,5-62,8 42,3-56,5
IOnomecknit 11 | 42,3+2,6 52,0+1,7 58,1+3,2 50,8+1,6
29,0-52,0 42,3-56,5 35,5-62,8 42,3-56,5
1-# nmepuop 3pesnoro 12 | 43,8+2,7 54,2+1,7 60,0+3,6 52,7+1,7
BO3pacTa 30,0-58,1 44.,4-62,2 39,0-76,1 44,4-62,0
2-it mepuo[ 3pesioro 12 | 42,1+2,0 42,1+2,6 49,6+2,3 43,9+2,3
BO3pacra 30,0-50,1 30,0-56,5 32,0-58,2 30,0-54,1
Ioxnmnoit 12 | 20,0+2,3 34,0+2,4 43,2+2,1 32,4+2,4
14,8-39,5 24,0-39,6 32,0-54,2 24,7-39,4
Crapuecknit 12 | 18,0+1,5 30,5+1,5 40,1+2,7 29,5417
15,2-30,7 20,6-35,8 24,0-52,0 20,7-35,8

Ipumeuanue: 30ecs u danee n — YUCI0 HAOIIOOEHUI.



CtpoMasbHBI KOMITOHEHT HAYalbHOTO OTnela CHOPMHUPOBAH  PHIXJION
BOJIOKHUCTOW COEAMHUTEIBHONW TKAHBIO, COACPKUT KIETKH JuM@ougHoro psga. ¥
KEHIIMH CTAapUIMX BO3PACTHBIX TPYHI B CTPOME BBISBISICTCS JKUPOBasi TKaHb,
coJiepKaHUEe KOTOPOM BO3pACTAET B CTAPUYECKOM Bo3pacTe. BhIBOAHBIE TPOTOKU
MHOTHX KeJNE3 Y KEHIUH CTAPIINX BO3PACTHBIX TPYII 00pa3yloT KHCTOOOpa3HBIC
pacUIMpeHusi, TJIe, BEPOSTHO, MOXKET 3aCTauBaThCS CEKPET C MOCIEIYIOUUM €ro
UHQUIUPOBAHUEM.

TosnmHa HaYaIbHOTO OTJEJNA KeJie3 MPEeABEPUs CYIIECTBEHHO U3MEHSIETCS
C BO3pPacCTOM U HMEET PpEruOHApHBIE pa3Nuyus B Pa3HBIX yYacTKax HITOU
aHaToMHU4ecKoi obnactu (Tab:mn.1).

Tak, Mo HaIllUM JaHHBIM, B CTEHKaX MEpeAHEN TPETH MpeJIBepUsl Bllaraauiia
JAaHHBIN MOKa3aTeNb BO3pacTaeT B paHHEM JETCKOM Bo3pacte B 1,2 paza (p > 0,05), B
MOAPOCTKOBOM Bo3pacTe — B 1,4 paza (p > 0,05), B 1-m nepuoe 3pesnoro Bo3pacra — B
1,5 paza (p > 0,05) nmo cpaBHeHHIO ¢ HOBOPOXJIEHHBIMU AeBoukamu. [locie 1-ro
MepuoJia 3pejoro Bo3pacTa 3TOT IOKa3zaTeiab CHWXaeTcs. Ero 3HaueHue, Mo
CpPaBHEHMIO C |-M MepuogoM 3pesioro BO3pacTa, y MOXKHWIBIX JKEHIIMH B 2,2 pa3a
MenbIe (p<0,05) B cTapueckoM Bo3pacte. Y Kel€3 CpeaHeil TpeTu MNpeaJiBepus
BIIaraJIMIlA 3HAUYCHUE IMapaMeTpa B paHHEM JeTCTBe Bo3pacTaeT B 1,1 paza (p > 0,05),
y J€BOYEK-TIOAPOCTKOB — B 1,5 paza (p>0,05), B 1-M nepuope 3penoro Bo3pacra — B
1,6 paza (p>0,05), mo cpaBHEHHIO C HOBOPOKIEHHBIMU JieBoukamu. B cpaBHenuu ¢ 1-
M IEPHOJOM 3pPEJIOT0 BO3pacTa, TOJIIMHA HAYAJIBHOTO OTAENa XKeN€3 CpeHel TpeTu
Mpe/IBepUs Biarajuilla YMEHbIIAeTCs B MOXWIOM Bo3pacte B 1,6 pasa (p<0,05), B
cTapyeckoM Bo3pacte — B 1,8 paza (p<0,05). i xené3 3aguHeld TpeTu npeajiBepust
BJIarajuiia TOJIIMHA HAYaJIbHOTO OTHENa, [0 CPABHEHUIO C HOBOPOXKIEHHBIMU
JI€BOYKaMHU, BO3pacTaeT B paHHeM jnerctBe B 1,2 pasza (p<0,05), y neBouek-
nmoapocTkoB — B 1,6 paza (p<0,05), B 1-m mepuone 3penoro Bo3pacta — B 1,7 paza
(p<0,05), a nanee oH ymeHblmaetrcs. Ilo cpaBHeHHIO C 1-M TepUOOM 3peEoro
BO3pacTa, TOJIIMHA HAYAJIBHOTO OT/AENAa JKEJIE€3 ATOM JIOKAIM3alMU y MOXKHIBIX
KEHIMH cHikaetcs B 1,4 pasa (p<0,05), B crapueckoM Bo3pacte — B 1,5 pasza
(p<0,05). Y npeanBepus Biarajuiia B II€JIOM JaHHBIM MMOKa3aTelb, IO CPABHEHUIO C
HOBOPOXXJIEHHBIMHM JICBOUKAMHU, YBEIUYUBACTCS B paHHEM JeTcTBe - B 1,2 pasza
(p>0,05), y neBodek moapocTkoBoro Bo3pacta — B 1,5 paza (p>0,05), B 1-m nepuoje
3pesioro Bo3pacta — B 1,6 paza (p>0,05). Ilo cpaBHeHuto ¢ 1-M mepuooM 3pesioro
BO3pacTa, JaHHBII MMOKA3aTeNb Yy KEeJIE3 MPEeAABEPHS BIarajuiia B IIEJI0M Y THOXKHIBIX
KEHIMH CcHikaetcs B 1,6 pasa (p<0,05), B crapueckoM Bo3pacte — B 1,8 pasza
(p<0,05). nauBuayanbHble MUHUMYM U MaKCUMyM TOJIIIMHBI Ha4aJbHOTO OTAENa
XKeJe3 mpeaJIBeprsl Biarajauilia yBeIMIMBAIOTCSA OT MEPUOJia HOBOPOXKAEHHOCTH 0 1-
ro Mepuoja 3pesioro BO3pacTa, Jajiee IMOCTENEHHO CHUXkaroTcs. B crapueckom
BO3pacTe 3THU TOKa3aTejlyd MOYTH HE OTJIMYAIOTCS APYr OT Apyra. PaspeiB Mexay
WHJIUBUAYAJIbHBIMM MaKCUMyMOM M MHUHHUMYMOM TOJIIMHBI HA4YaJdbHOTO OTJEja
(amMIIUTY1a BapUAIMOHHOTO PsA/ia) Y MaJIbIX JKeJE3 MpeiJIBepus B JETCKOM BO3pACTe
MEHBIIIE, YEM Y JIFOJICH 3peioro, MOKUIOro, CTAPUYECKOTO BO3paCcTOB. MakcuManbHOE
KOJMYECTBEHHOE pa3BUTHE Xein€3 B 1-M mepuojze 3penoro Bospacra (22-35 ner)
TUMUYHO M JJISl JKEJIE3UCTBhIX AalllapaTroB JAPYrUX IMOJBIX OPraHOB MOYENOJOBOIO
arnmapara, NUILEBAPUTENIBHON W JbIxaTeiabHOW cuctem [2,3,4,5,8]. danbHeiimee
CHWKEHHE OTOTO TMOKa3aTessi, BEPOSITHO, OTpakaeT arpodudeckue (BO3pacCTHHIC
WHBOJIIOTUBHBIE) MPOIIECCHI KEIE3bI.



SAGLAMLIQ —2019. No 5 143

[IpouieHTHOE coAepKaHUE CTPOMBI Ha CPE3€ HAYaJIbHOI'O OTEa, HAYMHAs C
HOBOPOXXJICHHOCTH,  TIOCTEIIEHHO  Bo3pacTtaeT  (Tabnm.2), yemMy, OYEBHUIHO,
COOTBETCTBYET CHUKEHUE COJIEPKAHUS HKEJIE3UCTON MapEHXUMBI KEIE3bI.

Ta0anma 2.

Cooeporcanue cmpombvl Y HAYATILHO20 OMOENA MAbIX HCENE3 NPed0BEPUsL Y HCEHUUH PAZHOO
sospacma (X+ SX; min-max, ¢ % om obweti niowaou HaYaIbHO20 OMOeNa Ha cpese).

OTnen npeAnBepus Biarajiviia, MPOLUECHTHOES KOJIUIESCTBO
Bospacr n CTPOMBI
IIpenaBepue
Ilepenuss Cpenamsist Bannas Bﬁaffnuﬁla
TpeTh TpeTh TpeTh
B LIEJIOM
HoBopoxnéunsre | 11 | 3,2+0,3 4,2+0,4 4,6+0,3 3,9+0,4
2,1-5,2 3,1-5,2 3,1-6,1 3,1-6,0
I'pynnon 11| 3,4+0,3 4,2+0,3 4,8+0,2 3,9+0,4
2,1-5,2 3,5-6,2 3,0-6,1 3,6-6,0
Pannunit nercknit | 10 3,5+0,4 4,2+0,4 4,8+0,3 3,9+0,4
2,1-6,4 3,56-7,3 3,2-6,4 3,6-6,0
1-it meTckwmi 13| 4,8+0,4 5,6+0,5 5,8+0,9 5,4+0,7
3,1-7,3 3,56-8,9 3,1-12,1 3,5-9,0
2-if JeTCKHit 10 | 5,7+0,8 5,9+0,9 6,2+0,8 5,9+0,9
4,0-11,0 45-12,4 4,7-12,3 45-11,2
IToapocTkOBBIi 11 6,0+0,8 7,2+0,8 7,4+0,9 6,9+0,8
4,2-11,7 5,2-13,5 5,4-13,9 5,2-13,5
IOnomeckuit 12 | 10,4+0,8 12,8+0,78 14,6+1,1 12,6+1,0
5,2-14,0 6,0-14,5 6,0-18,1 6,0-17,0
1-it mepuon 13| 20,7+0,4 24,2+1,2 25,0+1,0 23,3+1,1
3pesioro Bo3pacra 6,4-28,5 9,0-27,5 12,0-28,0 9,7-27,8
2-ii mepuog 13| 21,8+1,4 29,1+0,7 29,2+0,6 26,7+0,7
3pesioro Bo3pacra 7,2-29,3 17,0-28,9 18,8-28,1 17,0-28,6
IMoskumoi 13| 32,5+1,3 36,2+1,8 39,6+1,8 36,1+1,7
23,2-442 25,0-54,0 26,0-54,4 25,0-52,0
Crapueckuii 12 | 33,5+1,2 455+1,4 47,5+1,9 42,1+2,6
27,0-47,7 25,8-54,0 36,0-56,8 26,0-54,2

Ipumeuanue: n — yucno HabaOOEHU.

NHnuBuayanibHble MUHUMYM W MakCUMyM COJEp>KaHUS CTPOMBI B COCTaBE
HAYAJIBHOTO OTAEJa MAJIBIX KEJNE3 MPENIBEPUS MOCIEI0BATEIbHO YBEINUYNBACTCS Ha
BCEM TMPOTSDKEHUHM 3TOW 00JIaCTH OT PaHHEro JETCKOro BO3pacTa K CTapueCKOMY
Bo3pacty. Pa3pblB Mexay MaKCUMAJIbHBIM M MHUHUMAJIBHBIM HHAWBUAYAIbHBIMU
3HAYEHUSIMHU 3TOTO MPU3HAKA (aMILUIUTY/Ia BApUALMOHHOTO Psi/ia) B IETCKOM BO3pacTe
O0OBIYHO MEHBIIIE, YEM B 3PEJIOM, MTOKHUIIOM, CTAPUECKOM BO3pacCTax.

Pernonapueie 0COOCHHOCTH TOJIIMHBI HAYAJIHLHOTO OTJACNA M COJACPKAHUS B
€ro COCTaBE€ CTPOMBI 3aKIIOYAIOTCA B TOM, YTO BHE 3aBUCHUMOCTHM OT BO3pacra
3HAYEHHWE OTOr0 II0Ka3aTesd y Kele3 Ha MPOTSHKEHWM MPENJBEpPUs BIIArajivila
YBEJIMUMBAIOTCS B MEpeIHE-3aJHEM HaIlpaBJICHUH, B CTOPOHY aHyca (cMm Tadi.l u 2).
Ero 3nadenue B 3aJHEl TpPEeTH CTEHKH STOM aHATOMHYECKOW OOJacCTH, MO HAIIUM
JIaHHBIM, B 1,2-2,2 pa3a GoJibllie, 4YeM B MepeHe.

Takum oOpazoM, BHEpBbIC Ha 3HAYUTEIHLHOM MO KOJHMYECTBY M aJCKBATHO
noo0paHHOM  (DaKTHYECKOM MaTepuaie Oblla HM3ydeHa MHUKpOaHAaTOMUYecKas
OpraHu3alys MajbIX JKEJE3 MPENIBEPUsi, ONPEICIICHbl UX HEKOTOPBIE Pa3MEpPHBIC
MOKAa3aTelld, BbISIBJICHBI BO3PACTHBIE U PETUOHAPHBIE OCOOEHHOCTH.

BbiBOABI:

1.Manble *ene3bl IpeaaBepus MOJTHOCThIO CPOPMUPOBAHBI AHATOMUYECKH U
AKTUBHO CEKPETUPYIOT YK€ Y HOBOPOKICHHBIX JIEBOYEK.



2.MakcuManbHBIX Pa3MEpOB Majble JKelle3bl JAOCTUTAIT K 22-35-1eTHeMy
Bo3pacTy. llocie dYero mnpoumcXoAMT UX TMOCTENEHHAs WHBOJIONUS, Hamboiee
BBIp2XEHHAsI B CTAPUYECKOM BO3pacTe.

3. TonmuHa HaYaIpHOTO OTJEINA JKeIE3 U colep’KaHhe CTPOMBI B MX COCTaBe
HA TMPOTSHXKEHUH CTEHOK TMpeaaBepHsl Biarajiuila BHE 3aBHCHMOCTH OT BO3pacTa
YBEIMUMBAIOTCS B TIEpEIHE-3a/HEM HAIPaBJICHUH.
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XULASO

USAQLIQ YOLU DOHLIZININ VOZi APARATININ MIKROANATOMIYASI VO
MIKROSINTOPIYASI

Shadlinskaya S.V.
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology

Todqgigatin mogsodi miixtalif yaslarda olan qadinlarin usaqliq yolu dohlizinin miixtalif
hissolorinin kigik vozlorinin mikrokanatomik toskilatt vo Ol¢li gostoricilori barodo molumat oldo
olmusdur.

Mikroanatomik vo morfometrik tisullardan istifado ederok, usaqliq yolu dohlizinin kigik
vozilori miixtalif yaslarda olan 136 gadinda todqiq edilmisdir. usaqliq yolu dohlizinin 6n, orta vo
arxa tucdo bir hissolorinin divarlarindan 4-5 mikrometrelik Olglido mikroskopik kasiklor
hazirlanaraq, hematoksilin-eozinls, pikofuxinlo, bozi hallarda Grimelius va Veygert isulu ilo
boyadilmigdir. Greybergo géro SIK reaksiyasi aparilmisdir. Todqiqat naticesindo oldo olunmus
rogom gostoricilori tibbi vo bioloji todgigat {iglin Gimumi tovsiyslora uygun olaraq statistik
islonmisdir.

Bizim molumatlarimiza goro, yenidogulmus qizlarda usaqliq yolu dohlizinin kigik vazilori
anatomik olaraq tamamils formalagmis olur vo faal sokilds sekresiya edir. Kigik vazilarin maksimal
Olciiloro 22-35 yas arasinda catir. Bundan sonra onlarin todricon involyusiyasi bas verir ki, bu da
Oziinli qocalarda yaxsi1 biiruzo verir. Vozilorin baslangic soboslorinin galinligl vo onlarin torkibindo
stromanin miqdari, yasdan asili olmayaraq, usaqliq yolu dohlizinin divarlar1 boyunca 6n-arxa
istiqgamotda artir.
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SUMMARY

MICROANATOMY AND MICROSYNTOPY OF THE GLANDULAR APPARATUS OF THE
VESTIBULE OF THE VAGINA

Shadlinskaya S.V.
Azerbaijan Medical University. Department of Human Anatomy and Medical Terminology

The aim of the study was to find out the microanatomic composition and dimensions of the
small glands of different parts of the vestibule of the vagina in women of different ages.

Using microanatomic and morphometric methods, small glands of the vestibule of the
vagina have been researched in 136 women of different ages. The microscopic cuts of 4-5
micrometers from the walls of the anterior, middle and posterior parts of the vestibule of the vagina
were painted with hematoxylin-eosin, picofucine and, in some cases, Grimelius and Veygert.
According to Grayberg, the RCC response was conducted. The figures obtained as a result of the
research have been statistically compiled in accordance with general recommendations for medical
and biological research.

According to our information, small glands of the vestibule of the vagina in the newborn
girls become anatomically formed and actively secretive. The small glands reach maximal sizes at
the age of 22-35 years. Thereafter their gradual involution occurs, which is well-proven in the
elderly. The thickness of the initial segments of the glands and the amount of stroma in them,
regardless of age, increase in the anterior-posterior direction along the walls of the vestibule of the
vagina.

Daxil olub: 4.06.2019.

HiPOBARIK HiPOKSIYA ZAMANI BOYRBKUSTU VBZILBRIN
MORFOFUNKSIONAL XUSUSIYYOTLORI

Yaqubova A.M.

Azarbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi, Baki

Agar sozlor: adrenokortikositlor, hipobarik hipoksiya, qabig madda, beyin
madda.

Orqganizmin hipoksiyaya adaptasiya mexanizmlorinin Oyronilmoasi boyiik
praktik ohomiyyot kosb edir. ©Oksor miislliflorin fikrinco adaptasiya proseslorine
orqanizmin «oksigen ugrunda miibarizosi» kimi baxmaq lazimdir [1]. Organizmin
biitiin adaptasiya mexanizmlori miixtalif sistemlorin hiiceyrs, toxuma, organ va
sistemlor soviyyasindo morfofunksional xiisusiyyetlorindo bas veron dayisikliklorla
Oziinii gostorir [2,3,4].

Otraf miihitin slverissiz faktorlarin, o climlodon hipoksiyanin tosirine moruz
galan endokrin sistemin asas orqanlarindan biri boyrakiistii vazidir [5,6].

Odobiyyatda hipoksiya zamami bdyrokiistii vozilorin  morfofunksional
voziyyetinin arasdirilmasina ¢oxsayli tadqiqat islorinin hasr olunmasina baxmayaraq,
lakin bu todqiqatlarin boyiik oksoriyyotindo vozilorin ¢okisinin, qabiq vo beyin
maddoslarinin qalinliginda bas veron dayisikliklor tosviri xarakter dasiyir. Hipoksiya
zamani vozinin parenximasinda meydana ¢ixan struktur doyisikliklor kompleks
sokilds Oyronilmomisdir.



Tadgigatin _maqgsadi hipobarik hipoksiya zamani bdoyrokistli vozilarin
hliceyra vo hiliceyradonkanar strukturlarinda yaranan doyisikliklarin morfofunksional
xususiyyatlarinin 0yranilmasi olmusdur.

Tadgigatin_material vo metodlarl. Todqigatin gedisindo 180-200 gram
cokisi olan yetkin erkok ag sicovullar horaroti 19-20°C, atmosfer tozyiqi doniz
soviyyasindon 2-3 min metr yiiksoklikdoki tozyiqo borabor olan, havalanmasi tomin
edilmis barokameraya yerlosdirilmisdir. Tonofflis {iciin CO;-qazindan istifado
edilmisdir. CO, — (Ca(OH), 81%+NaOH 3,4%+H,0 15,6%) garisiglariin kimyoavi
birlosmoalorinin  ¢evrilmoalorindon alinmisdir. Hipobarik hipoksiyanin tasirinin
Oyronilmosi mogsadilo heyvanlarda — koskin (hor giin 2 dofo — hor birindo 2 saat
orzindo) vo xroniki hipoksiya (ardicil olaraq hor giin 2 saat vo hoftodo 5 dofs olmaq
sorti 1lo) eksperimental modeli yaradilmisdir. Biitiin tocriibolor giinlin giindiiz
saatlarinda hoyata kecirilmisdir.

Tadqgigat zamani eksperimental heyvanlarin imumi agrisizlasdirilmasi periton
bosluguna 100mq/kq olmaqgla 2-2,5%-li teopental-natrium anestetiki yeritmoklo icra
edilmis, kaskin hipoksiya modelindon 2, 5, xroniki hipoksiyadan iso 15, 30 giin sonra
qarin boslugu coarrahi alatlorlo yarilmis vo boyrakiistii vazi cixarilmigdir. Organdan
histoloji vo elektron-mikroskopik todqigat iigiin gotiiriilmiis tikolor fosfat buferindo
hazirlanmis (pH=7,4) 2%-li qlitaraldehid, 2%-li paraformaldehid mohlulunda
fiksasiya edilmisdir. Iki saat miiddotindo fosfat buferindo hazirlanmis 1%-li osmium
tursusu mohlulunda postfiksasiya edildikdon sonra miivafiq olaraq 50°, 70°, 80°, 90°-
11 etil spirti mohlullarinin har birinds 30 doqiqgoe, 96° vo 100°-1i etil spirti mohlullarinin
hor birinds 1so 1 saat miiddstinds dehidratasiya edilmisdir. Sonda hazirlanmis tikolor
Araldit-Epon vo spur gotranlarinda xiisusi goliblora yerlosdirilorok, blok halina
salmmusdir [7]. Mivafiq bloklardan LKB-III, Leica EM UC?7 ultratomlarinda hom
yarimnazik (1-2 mkm), hom do ultranazik (70-100 nm) kosiklor oldo edilmisdir.

Tadgigatin naticalari va miizakirasi. Histoloji preparatlarda nazarst qrupuna
daxil olan heyvanlarda boyrokiistii vozin gabiq vo beyin maddoalorinin sarhadlori
aydin nazora ¢arpir. Vozi xaricdon birlogdirici toxuma kapsulu ilo shats olunmusdur.
Kapsulun altinda yumaqciqli zonanin hiiceyralori bir-birindon kapillyarlarla ayrilan
kicik Olcilii salximlar soklindo qruplagmisdir. Yumaqciqli zonanin altinda daha ¢ox
homogen sitoplazmaya malik dostali zonanin hiiceyralori goriiniir. Dastoli zonanin
hiiceyralori vozin sothino perpendikulyar istigamotds yerlogsmis diiz radial
qurulusdadir. Radial qurulusu toskil etmis hiicralor kapilyarlar ilo ohato olunmusdur
(sok.1). Hiiceyrolor iri, niivelori boylik, girds, aydin sitoplazmaya malikdir vo
vakuollagmis gorliniir. Boyrokiistli vozinin dostoli zonasini toskil edon soffaf
sitoplazmali hiiceyrolori PAS — boyagi ilo boyanmamisdir (sok.1,B: ag oxlarla
gostorilmisdir). Buna sobob bu sahonin hiiceyroalorindo glikogen donslorinin az
olmasidir. Torlu zonanin hiiceyrolori miixtalif istiqgamotlordo gedon atmalar omaolo
gotirir. Burada tutqun vo agiq hiiceyroloro rast golinir. Onlar yumagqciqli vo dastali
zonanin hiiceyralori ilo miiqayisado, kigik 6l¢iiloro malik olub, aralarinda kapillyarlar
yerlosir.

Boyrokiistii vozin qabiq maddosinin miixtolif zonalarinda kortikoidlorin
ketoqruplari lipidlorin yayilmasini tokrarlayir. Bels ki, yumagqciqlt va torlu zonalarda
onlarin miqdar1 az, dostali zonada iso ¢ox olur.

Boyrakiistii vazinin gabiq maddasinin torlu zonas1 ilo beyin maddasi arasinda
zoif birlosdirici toxuma oOrtiiyli vardir, bu da sanki vozinin sothino perpendikulyar
yerlogmis birlogdirici toxumanin davaminmi togkil edir. Boyrokiistii vozinin beyin
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maddosinin hiiceyralori girdo vo ya oval formada olub, qan damarlar1 otrafinda
yerlogirlor. Damarlarin  monfozi  genisdir. Qabiq maddonin hiiceyralorinin
sitoplazmasi ilo miigayisodo, beyin maddonin sitoplazmasi solgundur.

Sakil 1. Nazarat qrupu: boyrakiistii vazinin normal histotopoqrafiyasi. Boyaqlar:
A-hematoksillin-eozin: B-PAS.

Eksperimentdo koskin hipoksiyanin 2-ci glinii bOyrokiistli  vozinin
histotopoqrafiyasinda hipoksiya ilo olaqodar zoif nisbi doyisikliklor agkar
olunmusgdur. Boyrokiistli vozinin qabiq maddosinin sorhadlori yaxsi goriniir, lakin
kapsulu 6demlosmis (sok.2,A: qara oxlarla gostorilmisdir) vo bosalmis, sinusoidal
kapillyarlar genislonmis vo ganla dolmusdur (sok.2,A: ag oxlarla gostorilmisdir).
Dostali zonanin Olgiilori azalmig, yumaqciqlt vo torlu zonalar iso dayisikliys
ugramamisdir. Yumaqciqlt zonanin hiiceyrolori  kicik oOlclido olub  «tutquny»
sitoplazmaya vo hiperxrom niivoys malikdir. Dastoli zonada, xiisusilo, onun xarici
gatinda (subzonal hissado) koplikli «soffafh sitoplazmali hiiceyralor, torlu zonaya
yaxin (daxili subzonal hisso) sahado «tutquny sitoplazmali hiiceyralor {istiinliik togkil
edir. Dostali vo torlu zonalarda geyri-boarabor migdarda lipid damlalar1 qeyd olunur.
Beyin maddenin sitoplazmas1 6demli, kopiiklii, niivelari tutqun, niivaciklori yaxsi
nozaro ¢arpmir, lakin hiiceyro membrani yaxsi gorundar.

Boyrakiistii vozinin qabiq maddosinin qalinhigi azalir, xiisuson do dostali
zonada bu azalma daha ¢ox nozors carpir. Beyin maddonin eni nozarot qrupundan
demoak olar ki, forqlonmir.

Adrenokortikositlordo histokimyavi olaraq, PAS — reaksiyasinda qlikogen
agkar edilmir.

Iri damarlarin endoteli kovsoklosmis vo deskvamasiyaya ugramisdir.
Hemolizo ugramis vo ugramamus eritrositlordon ibarot ocaqsokilli gansizmalar
miisahido edilir, qansizmalarin periferik hissosindo  fibrin toru  goriniir.



Spongiositlordo sekretor donolor kigik, nazik vo az sayhdir. Dastoli zonada
qansizmalar geyd edilir. Qansizmalara sdykonon dastoli zona hiiceyralori aydin vo
bosalmisdir. Histoloji preparatlarda kapillyarlarin divarlar1 6demli, dagilmis, PAS —
pozitiv maddo ilo zaif ranglonir.

Sakil 2. Hipoksiya modelinin 2-ci giinii boyrakiistii vazinin qurulusu. Boyaq: hematoksillin-
eozin; PASx20

Kaskin hipoksiyanin 2-ci giiniinde vazinin nisbi ¢okisinin nisbaton artmasi
miisahido olunur.

Boyrokiistii vozinin gabiq maddessinds kaskin hipoksiya modelinin 5-Ci
giiniinds zonalar arasinda sorhad izlonilmir, onlarin hiiceyralorindoe nazars carpacaq
distrofik vo bozi saholordo iso perivaskulyar o6dem ilo olagadar nekrobiotik
doyisikliklor geyd edilir (sok.3,A: gara oxlarla gostorilmisdir). Bozi yerlordo dostali
zonanin hiiceyrolorinin radiar istigamati pozulur. Bu zonanin kapillyarlarinin
doluganli olmasi naticasindos hiiceyrs siitunlar1 arasindaki mosafs azalir.

Yumagqciqli zonada hiiceyralorin sitoplazmasi zaif eozinofilli, koskin 6demli
vo parlaqdir, dostoli zonada «acig» vo «tutqun» hiiceyralor bir-birini ovaz edir, torlu
zonada iso «tutqun» hiiceyralor lstiinliik toskil edir. Dostali zonanin hiiceyrolorinin
odem ilo olagodar Olgiisiiniin dofolorlo boyiimosi izlonilir (sok.3,B: gara oxlarla
gostarilmisdir).

Beyin maddads hiiceyralor iri, aydin sitoplazmali, birlosdirici toxuma liflori
sismig, bozi yerlordo parcalanmisdir. Adrenokortikositlorin niivalorinin 6l¢iilori
nozarst qrupundan forqlonmir. Yalmiz dostoli zonada standart sahads olan
hiiceyralarin say1 nazarat qrupundan ¢oxdur.

Histoloji preparatlarda qabiq maddonin eni nozarst qrupundan asagidir. Eyni
zamanda 2-ci giiniindon forqli olaraq, nozarot qrupun yumaqciqli vo torlu zonalari
qalindir. Beyin maddonin eni nozarat qrupuna yaxindir. Interstisial ddem hiiceyralorin
diskomplesasiyasina gotirib ¢ixarir.

Qabig maddonin mikroangioarxitektonikast organin mixtalif zonalarinda
geyri-borabar ganla dolmasi ilo xarakterizo olunur. Yumagqciqli zonada doluganliliq
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zoif nozoro carpir, bu zonada 2-ci giin ilo miiqayisodo, kapillyarlar bosdur. Torlu
zonada nozors carpacaq doluganliliq olamatlori qeyd edilir. Beyin maddoads do
giiclonmis doluganliliq miisahido olunur, bu iso biitiin gostoricilorin artmasini tosdiq
edir.

Sekretor denalar kicik vo az saylid

i (sok.3, B: a2

1 @

oxlarla gostorilmisdir).

Sakil 3. Hipoksiya modelinin 5-ci giinii boyrakiistii vazinin qurulusu. Boyaq: A-PASx20; B-
hematoksillin-eozin.

Beyin maddads doluganlilig daha qabariq gorinir, sinusoid kapillyarlar
maksimal olaraq genislonmisdir. Damar toru miixtalif formali vo 6lgiilii ilgoklordon
togskil olunmusdur. Histoloji preparatlarda kapillyarlar doluganli, divarlar
kovsoklogmis, otraf birlosdirici toxumalarda diapedez ocaqlar1 goriindr.

Boyrakiistii vazilorin nisbi ¢okisi nozarat qrupundan tamamils forglonir.

Belaliklo, miisahidonin bu miiddstinde bdyrokiistii vozinin qabiq vo beyin
maddalorinin adrenokortikositlorinds distrofik dayisikliklor gqeyds alinir.

Xroniki hipoksiyanin 15-ci gini miisahidonin digor miiddatlorindon forqli
olaraq, perivaskulyar 6dem olamatlori saxlanilir, adoton, diapedez olamatlori olmur.
Hiiceyralor arasinda «parlaq» zoif eozinofilli sitoplazma vo iri hiperxrom niivolors
malik hiiceyrolor iistiinliik toskil edir. Beyin maddados perivaskulyar vo perisellyiilyar
odem olamatlori saxlanilir. Hiiceyralorin hocmi kopiiklii sitoplazma hesabina artir.
Boyrakiistli vozinin biitiin zonalarinda hiiceyra niivelarinin 6l¢iilori ham diametrina,
hom do kosiklorin sahalorino goro xiisusilo, dostali zonanin niivalari eksperimentin
digor miiddotlorindon koskin forglonirlor. Dastoli zonada xarici subzonal
adrenokortikositlor do daxili subzonal adrenokortikositlordon iri 6l¢tilori ilo segilirlor.
Boyrakiistii vozinin hiiceyrolorinin hocminin artmasi miisahido edilir (sok.4,B: ag
oxlarla gostorilmisdir).

Torlu va dastali zonalarda analoji olaraq mikrosirkulyator yatagin gostaricilori
doyisir, yoni artma dinamikasi saxlanilir. Histoloji preparatlarda damarlarin gedisindo
bozi yerlords holo do zaif nozors garpan perivaskulyar 6dem, damarlarin aydin nozoras
carpan doluganliliq askar olunur.
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Sakil 4. Hipoksiya modelinin 15-ci giinii boyrakiistli vozinin qurulusu. Boyaq: PASx20;
hematoksillin-eozinx40.

Tocriibonin  15-c1  giinliniin  niimunslorindo  boyrokiisti vozinin qabiq
maddoasinin yumagqciqlt zonasmin vo beyin maddosinin qalinlagmasi nozora garpir
(sok.4,A: gara oxlarla gostorilmisdir). Bu miiddstds ovvalkilordon forqli olaraq, qabiq
maddonin eninin nozarat qrupuna nisbaton artmasi geyd edilir.

Daxili zonaya yaxin yerlogsmis genislonmis kapillyarlarin konturlar1 aydin
deyildir. Adrenositlor boyunca radial yerloson damarlar1 birlogdiron kapillyarlarin
monfozi kicik Olgiilori ilo secilir. Damarotrfi bosluglarin interstisial 6demi qeyd
olunur.

Hipoksiyanin 15-ci giinii miisahidonin digor miiddstlorindan forgli olaraq,
boyrokiistii vozilorin nisbi ¢okisi maksimal artir.

Hipoksik tosirin 30-cu giinli boOyrokiistli vozinin ayri-ayr1 zonalarinda
morfometrik  gostoricilorin  oksoriyyati  eksperimentin  digor miiddotlorindon
forglonmir. Vozinin nisbi ¢okisi azalir, kapsulu galinlagir. Histoloji preparatlarda
yumagqciqli v torlu zonalarin hiiceyralorinin proliferasiyasi naticosindo qalinlagsmasi
(sok.5, ag oxlarla gostorilmisdir), beyin maddeni toskil edon hiiceyralorin iso
kigilmosi (sok.5, qara oxlarla gostorilmisdir) goriiniir.

Yumaqciqli zonanin adrenositlorinds sitoplazma vakuollasir, bazi yerlords
niivonin piknozu noazora ¢arpir. Dastali zona kubabonzor agiq vo tutqun hiiceyralordon
ibarat olur. Birlogdirici toxuma atmalarinda genislonmis kapillyarlarin doluganlig:
miisahido edilir.

Histoloji preparatlarda gqabiq maddonin zonalarinin enindo stabillik geyd
edilir, eksperimentin 15-ci giiniindon forqlonir. Belo ki, yumaqcigli vo torlu
zonalarinin eni nazarat qrupundan forqlonmir, dastali zonanin vo beyin maddanin eni
159 normadan c¢oxdur. Dastoli vo torlu zonalarda standart sahodo olan hiiceyroalorin
sayl vo yumaqciqli zonada adrenokortikositlorin Slgiilori vo niivolori eksperimentin
nozarat qrupunda olduguna yaxindir. Nozarot qrupunun oksino olaraq, beyin maddodo
hiiceyralorin say1 yliksok olaraq qalir, adrenokortikositlorin niivalarinin Slgiilori is9
bOyUmiir. Hiiceyralorin vo damar yataglarinin morfoloji monzorasi normaya yaxindir.
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Histoloji preparatlarda perivaskulyar vo hiiceyralorarasi bosluqlarin zsif 6demi ilo
xarakterizo olunan vozin damar reaksiyasi izlonilir.

Sokil 5. Hipoksiya modelinin 30-cu
gunu boyrakiistii vazinin qurulusu. Boyagq:
PASx40

Beloliklo, aparilan  todqi-
qatlarin naticolori gostordi ki, qabiq
vo beyin maddolorin  miixtolif
zonalarinda inkisaf edon morfo-
funksional  doyisikliklor ~ fonunda
meydana ¢ixan morfometrik
gostaricilor hipoksiyanin 5-ci
giinlindon  baslayaraq  artir  vo
boyrakiistii vazilorin gan tochizatinin
giiclonmasi ilo xarakterizo olunur; bu
iso hom kapillyarlarin genislonmasi, e, :ﬁ : : D
hom do onlarm sixhigmm artmas) § EBafEiidesNeassn B TS 2
hesabina bas verir. Bu gostoricilorin  artmasi eksperimentin  15-ci  giiniindo
maksimuma c¢atir, yeni ndvboti morholodo normaya yaxinlasir. Dastoli vo torlu
zonalarda damar yataglarinda daha c¢ox doyisikliklor bas verir, bu zonalarda
hiiceyrolorin yiiksok aktivliyi tomin edilir, bunlar da hipoksiyanin tosiri zamani
organizmdo adaptasiya reaksiyalarinin formalagmasinda vo miibadilo proseslorinin
tonzimlonmasinds istirak edir. Hipoksik tasirin 30-cu giinii boyrokiistii vozinin ayri-
ayr1 zonalarinda morfometrik gostaricilorin oksoriyyati nazarat qrupundan kaskin
forglonmir. Bu iso boyrokiistii vozilorin vo limumilikdo organizmin hipoksiyaya
uygunlagmasini gostorir.
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PE3IOME

MOP®O®YHKIIMOHAJIbHBIE OCOBEHHOCTH HAZATIOYEYHUKOB ITPU
I'MIIOBAPUYECKOU I'MITOKIINN

Sry6osa C.M.
Azepbaiimxanckuil MeauuuHCcKuil YHUBEpcUTeT, Kadeapa naToaorniyeckon anaromuu, baxky

OO0BeKkTOM ucciIenoBanus ObUTH HAMOYEUHUKHU OenbiX Kpbic, BecoMm 180-200 rpamm. Jlis
W3YYCHHUS BIIMSHUAS THUIOOAPUYECKON THUIIOKCUU JKMBOTHBIC IIOMEIICHBI B CHCIHAIbHYIO



Oapokamepy C BEHTHJIALIMEH, CO3JAIOIIYI0 CPEIy, COOTBETCTBYIOIIYIO aTMOC(HEPHOMY NABICHHUIO
2000-3000 meTpoB HaL ypOBHEM MOPSL.

B xome wccnenoBaHus ~OBUIM  HCIIOJNB30BAHBI  THCTOJIOTHYECKHUE, AJIEKTPOHHO-
MUKPOCKOITMYECKHE U MOPPOMETPUIECCKIE METOIBI UCCIICOBAHHUS.

B 2-i, 5-i, 15-#1 n 30-#1 gHM SKcriepuMeHTa ObLIM YOUTHI )KMBOTHBIE U H3BSITHI MAaTEPUAIIbI
s uccinefoBaHus. JKUBOTHBIX — YMEPTBISUIM MOJ aHEecTe3uel myreM BBeleHHs 2-2,5%-ro
TEOIEHTAI-HATPHS B OPIOIIMHHYIO MTOJIOCTh, ¢ pacueram 100 mg/kr.

Ha 2 cyTok ocTpoii THUIIOKCHU OOHAapy»XEHO OTHOCHTEIHHOE YBEIMYCHHUE MACCHI
HAJMOYCYHUKOB, OTHOCUTEIIbHBIC H3MEHEHHS B €€ TUCTOTONOrpaduu. B aipeHOKOPTHUKOIMTAX BCEX
30H HQ/IMOYCYHUKOB OTMEYAIOTCS cladbie TucTpouuecKrne N3MEHEHUs, CBI3aHHBIC C THUITOKCHEH.

Ha 5 cyTtok moaenu ocTpoil THIIOKCHH B KOpE HAAMOYEUHUKOBOM KeJe3bl TPAHUIIa MEKIY
30HAMU HE OIpeNeNseTCs, OTMEYAIOTCS 3HAYUTENIbHbIE AUCTPOPHUUECKHE U3MEHEHHS B UX KJIETKaX,
a B HEKOTOPBIX MECTaX-HEKPOOHOTHYECKHE U3MEHEHUS B CBSA3H C MEPUBACKYIISPHBIM OTEKOM

Ha 15-i1 neHp rumokcuu ynaeiabHbIH BEC HAANOYEUHUKOB JIOCTUTAETCSl B MAaKCHUMYM,
COXpaHSIETCS TIEPUBACKYJISAPHBIA OTEK, MPU3HAKOB JMare/e3a HeT. Bo Bcex 30HaX HaAIMOYCYHUKOB
pa3Mepsl KJIIETOYHBIX S/ICP YBEIMYUBAIOTCA KaK IO JIUAMETPY, TaK W IO IUIOMAAN Pa3pe3oB.
CkopocTb pocTa 3TUX MOKa3aTeseil 00JbIe OTMEYAeTCsl B KJIETKAX MYYKOBOM 30HBI.

Ha 30-ii genp runokcuueckoro 3¢gdexra OONbIIMHCTBO MOPPOMETPHUECKUX MOKa3aTeneit
B OT/ICTIbHBIX 30HaX HAJNOYEUHUKOB HE OTIMYAIOTCS OT mpeapiaymux. CHuXKaeTcs OTHOCUTENbHBIN
BEC KeJIe3bl, Karcysa yTomaercs. B aneHonuTax KI1yOOYKOBOM 30HBI IIUTOIUIA3MA BaKyOJIHUPYETCS,
B HEKOTOPBIX MECTaX 3aMEeTHA ITHKO3 SIpa.

Kniouesvie cnosa: aopenoxopmuxoyumol, eunobapuyeckas —2UNOKCUS,  KOPKOBOE
8ewecmao, Mo32080¢e Beuecmao.

SUMMARY

MORPHOFUNCTIONAL CHARACTERISTICS OF THE ADRENAL GLANDS IN THE
HYPOBARIC HYPOXIA

Yagubova S.M.
Azerbaijan Medical University, Department of Pathological Anatomy, Baku

The object of the study was the adrenal glands of white rats weighing 180-200 grams. To
study the effect of hypobaric hypoxia animals are placed in a special chamber with ventilation,
creating an environment corresponding to atmospheric pressure 2000-3000 meters above sea level.

During the study, histological, electron microscopic and morphometric methods were used.

In the 2nd, 5th, 15th and 30th days of the experiment animals were killed and materials for
the study were taken. All painful procedures were performed under anesthesia by injection of 100
mg/kg 2-2,5% thiopental sodium into the peritoneal cavity of animals.

On the 2nd day of acute hypoxia, a relative increase in the mass of the adrenal glands,
relative changes in its histotopography were found. In adrenocorticocytes of all zones of the adrenal
glands a weak dystrophic changes associated with hypoxia are noted.

On the 5th day of the acute hypoxia model in the adrenal cortex, the border between the
zones is not determined, there are significant dystrophic changes in their cells, and in some places-
necrobiotic changes due to perivascular edema

On the 15th day of hypoxia, the specific weight of the adrenal glands is reached at
maximum, perivascular edema persists, there are no signs of diapedesis. In all areas of the adrenal
glands, the size of cell nuclei increases both in diameter and in transverse section. The growth rate
of these indicators is more marked in the cells of the fascicular zone.

On the 30th day of hypoxia, most morphometric parameters in some areas of the adrenal
glands do not differ from the previous ones. The relative weight of the gland decreases, the capsule
thickens. In adenocytes of the glomerular zone, the cytoplasm is vacuolised, in some places
piknosis of the nuclei is marked.

Keywords: adrenocorticocytes, hypobaric hypoxia, adrenal cortex, adrenal medulla.

Daxil olub: 5.07.2019.
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HEKOTOPBIE OCOBEHHOCTH " OTJIMYUA HOPAJAPEHEPTMYECKUX
HEPBHBIX CTPYKTYP ObIX COHHBIX APTEPHUI U OBIIIUX
MNOJIB31OUIHbIX APTEPUH BEJBIX KPBIC.

baipamos M.U.

Kadgpeopa anamomuu u meouyunckoii mepmunonozuu AMY,
baky, A3epoaiioscan.

B nocnenHue gecATHNECTHs CMEPTHOCTb HACTYNMBIIAA OT IAaTOJIOTUU
CEpPACYHO-COCYAUCTON CHUCTEMBI BBIIBMHYJIACH HA OJHO W3 IEPBBIX MECT. MOXKHO
MIPEANOJIOKUTD P PUYMH BEAYIIHUX K 3TOMY. Cr0/1a OTHOCHTCS PACTYIIUM IPOLIEHT
CTPECCOB, TMIIOAMHAMUS U HAPYLICHUE HOPMAJIBHOIO PEXXUMA IIUTAHUS.

C pa3BUTHEM XUPYPrUU COCYJOB M MOP(OJIOrMH BEreTaTUBHON HEPBHOU
CUCTEMBI TOBBIIIAETCS IMPUCTAIBHOE BHHMAHUE K W3YYECHHMIO HEPBHOTO ammapara
Pa3JIMYHBIX COCYAOB OpPraHM3Ma KaK MarucCTpajbHbIX, TaK U BUCLEpaIbHBIX. B TOM
YHCJIe MOBBILIAETCS MHTEPEC U K BETETATUBHOMY amIapaTy OOLIMX COHHBIX U OOLINX
TIOJIB3/IONITHBIX aPTEPHId PA3ITUYHBIX TTO3BOHOYHBIX KHUBOTHBIX (1-8).

B nmpocMoTpeHHOl nMTEepaType MBI HE BCTPETHJIM MNOAPOOHBIX JaHHBIX
ITOCBSIICHHBIX M3YyYEHUI0 HOPAJAPEHEPTUYECKUX CTPYKTYP B COCTABE CTEHOK BBIIIE
YKa3aHHBIX apTepuid OeNbIX KPbIC.

Ileqbl0 mcc/iel0BaHUS SIBUIOCHh M3yUEHUE OCOOCHHOCTEH HOpaapeHepru-
YECKUX HEPBHBIX BOJIOKOH B COCTaB€ OOLIMX COHHBIX apTepui, a Takke OOLIMX
MO/B3JIOIIHBIX apTEPHl OEIIBIX KPBIC.

Marepuaj ¥ MeToAbl MccJIe0BaHusA. MaTepuaaoMm i JaHHOIO MCCIIENO-
BaHUs MOCITYXHJIM KYCKH OOIIMX COHHBIX M OOLIMX MOAB3JOLIHBIX apTepUil KOTOPHIE
OblTM B34TBI OT 15-TM Oenbix Kkpbic ¢ BecoM 250-400 rpamm. Y ymepIIBIEHHBIX
OeNbIX KPBIC CEKIMOHHBIM MaTepuayn 3a0upalics C CIOpaBOMl U JIEBOH CTOPOH HE
no3aHee 1,5-2-x wyacoB mocie cmeptd. [ns u3ydeHHs HOpaapeHEepPru-yeCKuX
HEPBHBIX CTPYKTYp ObLIa MUCIIOJIb30BaHA MeToAMKa npeanoxxkenHas [IBanessim B.H.
u Kyuxosoit H.U. B 1979 roxy. Cpesbl 00mUX COHHBIX W OOIIUX TOMAB3IOIIHBIX
apTepuil MPOM3BOAWINCH B KpuocTaTe ToiumuHoN He Toime 20 mxm. [lo xomy
M3TOTOBJICHUSI CPE30B YKA3aHHBIX apTEpUil OHU IOMEIIAIUCh Ha OCTYKCHHBIC
IIPEAMETHBIE CTEKJIA, KOTOPbIE HEKOTOPOE BPEMS OCTABAJIUCh B KPHOCTATE. 3aTEM K€
Cpe3bl C MPEAMETHBIMM CTEKJIaMH MOMeEIanuchk B 2% pacTBOp INIMOKCAJIEBOM
KUCJIOTBl Ha NpoMexyToK 8-10 muHyr. CrIycTs yKa3aHHOTO BPEMEHHM THCTOXH-
MUYECKHE Tpenaparbl BHIHUMAINCh U3 yKa3aHHOro pactBopa. C momoipio (eHa
IIPOM3BOJWIIOCH BBICYLIMBaHME IpenaparoB. llocie Cymkum rucroxummyeckue
IIpernapaThl HOKPHIBATUCH MTOTUCTUPOIIOM.

[locne »3TOrO B TEMHOM KOMHATE€ HAaMHM NIPOU3BOIAWICA IPOCMOTP
TUCTOXMMHUYECKUX IIPENApaToOB O] MUKPOCKOINIOM «JIromaH-P3». Y naunoe nomyuen-
HbI€ IIpenapaTsl HaMu (pOTOorpapupoBaIKCh.

AHaau3 pe3yabTaToB HCCaeA0BaHMs. Pe3ynbTarsl HCCiIen0BaHus MOKa3a-
JM, YTO B COCTaBE CTEHOK OOIIMX COHHBIX WU OOIIMX MOJB3AOIIHBIX apTepHid
CUMIIATUYECKAass WHHEPBALMs BBIPAXKEHA JOCTAaTOYHO Xopowmo. Ha mnpenaparax
B3ATBHIX KaK OT CTEHOK OOIIMX COHHBIX TaK M OT CTEHOK OOIIMX TMOJB3IOIIHBIX




apTepuil BBISIBJICHBI MO JIEWCTBHEM KATEXOJAMUHOB CBETAIMECS CHUMIIATUYECKHE
HEpPBHBIC CTPYKTyphl. UTO KacaeTcs aWaMeTpa HOPAAPEHEPTHUYECKUX HEPBHBIX
BOJIOKOM €T0 CIIEKTP Pa3HOOOpa3eH T.€. BCTPEYAIOTCs B Mpernaparax B3sThIX OT 000X
BUJIOB apTepuil HOpaJpEHEpPrUYecKre HEPBHBbIC BOJOKHA pPa3IUYHOrO Kaiuopa.
Hopanpenepruueckne HEpBHBIE BOJIOKHA B Mpemaparax 00eMX yKa3aHHBIX apTepuid
BBISIBJICHBI KaK B CyOaJBEHTUIIMAIBLHOM, TaK M B MEXKMBIIICYHOM CIIOSX CTEHOK
apTepui.

Hopanpenepruueckne HepBHBIE BOJOKHA B CTEHKAaX OOIIUX COHHBIX COCYIOB
O0OBIYHO 00pa3ylOT KPYHMHOMETIUCTYIO C€Th. B HEKOTOPBIX MecTax OOIIUX COHHBIX
apTepuil  €IMHUYHBIE HOPAJAPEHEPrHUYEeCKUEe BOJIOKHA 0Opa3yloT BapUKO3HbBIC
VTOJNILEHUSI C HECKOJbKO clabbIM CBeueHHMEM. B 3THX cocygax B OCHOBHOM
BCTPEYAIOTCS. HOPAJAPEHEPIMUYECKUE BOJOKHA KPYIHOTO M CPEIHEro JuaMerpa.
OnHako Ha TUCTOXMMHYECKHX IIpenaparax IMOJy4eHHBIX OT CTEHOK  OOIIuX
MOAB3JIONIHBIX ~ apTePUil  HOPAIPCHEPTUUSCKUE HEPBHBIE BOJOKHA 00pa3yroT
CPEIHETIETIUCTYI0 CeTh. B 3THUX cocygax jke BCTpEYaroTCs HOpPaIpeHEpTruyecKue
HEpPBHBIC BOJIOKHA CPEIHETO M MEJKOro AuamMeTpa. B HEKOTOpBIX MecTax ATHX
COCYIOB TaKkX€ BCTPEYAIOTCS CIAMHWUYHOM KOJIMYECTBE  HOPAIPEHEPTUUCCKUC
BOJIOKHA CO CJTa0bIM CBEUCHUEM.

B cocraBe o00eux BblllIEyKa3aHHBIX apTepuil TOHKHUE U  CpPETHUE
HOPaJAPEHEPTUUECKUE BOJIOKHA 00J1aat0T 00Jiee MOBBIIICHHON (DIIF0OpECIICHITUEN 110
CpPaBHEHUIO C KPYMHbIMU. UTO KacaeTcsi MJIOTHOCTU paclpeielieHUs HOpaJApeHEepru-
YECKUX HEPBHBIX BOJIOKOH OHA B COCTaBE€ CTEHOK OOIIMX COHHBIX apTepuil Oosee
BBIp@OXEHAa B MPOKCHMAIBHOM OTJAENE, OJHAKO B COCTaBE CTEHOK OOIINX
MO/IB3/IOIIHBIX apTepHil OHA OoJiee BhIpaKeHa B TUCTAIBLHOM OT/IEIIC.
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XULASO

AG SICOVULLARIN UMUMI YUXU ARTERIYALARININ V8 UMUMI QALCA
ARTERIYALARININ BOZI XUSUSIYYOTLORI VO FORQLORI

Bayramov M.1.
Insan anatomiyasi va tibbi terminologiya kafedrasi, Azorbaycan Tibb Universiteti, Baki,
Azorbaycan

250-400 gram ¢akido olan 15 ag sicovulun Uimumi yuxu arteriyalart vo limumi qalga
arteriyalart V.N.Svalyov vo N.L.Juckova 1979-cu ilds toklif etdiklori metodika vasitasilo tadqiq
olunmusdur.
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Histokimyavi todqiqatlar vasitosilo alinan noticolor géstormisdir ki, ag sicovullarin timumi
yuxu vo iimumi qalga arteriyalarinin divarlarinda yaxsi inkisaf etmis simpatik sinir strukturlari agkar
olunmusdur. Bu simpatik sinir strukturlar1 miixtolif diametrli liflordon ibarotdir. Umumi yuxu
arteriyalarinin divarlarinda sinir liflori iri ilgakli tor amals gatirir. Lakin imumi qalga arteriyalarinin
divarlarinda sinir liflori orta ilgokli tor omoalo gotirir. Bundan basqa, imumi yuxu arteriyalarinin
divarlarinda biz, asason, iri diametrli sinir liflori, imumi qalca arteriyalarinin divarlarinda iso orta
diametrli sinir liflori askar etmisik.

Agar sozlor: noradrenergik sinir strukturlari, arteriyalar

SUMMARY

SOME PECULIARITY AND DIFFERENCE NORADRENERGIC NERVOUS STRUCTURES
COMMON CAROTID ARTERIES AND COMMON ILIAC ARTERIES WHITE RATS.

Bayramov M.I.
The department of Human Anatomy and Medical Terminology.

Noradrenergic nervous fiber common carotid arteries and common iliac arteries been
stated method of V.N.Shvalov and N.l.Juckhova (1979) on 15 white rats weights 250-400 qr.
Follow hystochemical investigations showed that the wall common carotid and common iliac
arteries of white rats have the good developed sympatic nervous structures. These sympatic
nervous structures consist of nervous fiber different diametres. In the wall common carotid arteries
noradrenergic nervous fiber form large loop net. However in the wall common iliac arteries
noradrenergic nervous fiber form middle loop net. Besides in the wall common carotid arteries are
founder noradrenergic fiber basic large diameter, however in the wall common iliac arteries are
founder noradrenergic fiber basic middle diameter.

Key words: noradrenergic neyrological structure, arteries
Daxil olub: 15.01.2019.

NPUMEHEHUE ®U3UOTEPANIEBTUYECKUX BO3JENCTBUI B
OTOPHUHOJOPUHIOJIOT'MTYECKOUN MPAKTUKE

CenpoBa 3.P., Pycramona C.M.

A3zepobaiioxcanckuilt meOuyuHCKuil Ynusepcumem, Kagheopa anamomuu 4eyio8exa
U MEOUYUHCKOU MEPMUHOTIOZUU

Knrouesvie cnosa: copmans, snceneza, tumgouonas mrkans

Acar sozlor: qurtlaq ,vazi, limfa toxumasi

Key words: larynx, gland, lymph tissue

Y4uuThiBasi MOCTOSTHHOE YBETUYCHUE (HU3UOTEPANIEBTUUECKUX BO3JICHCTBUY B
OTOPUHOJIOPUHTOJIOTHYECKOM  TIPAKTUKE, B OCOOEHHOCTHM TIPH JICUCHWU U
NpopUIAKTUKE OCTPhIX U  XPOHUYECKUX JIAPUHTUTOB HEOOXOIUMO HMETh
JIOCTOBEPHYIO HAyYHYI0 UH(POPMAIMIO 0 MOP(POTOTUYECKON N3MEHYMBOCTH KEJIE3 B
CTEHKaX TOPTaHU B 3THUX yclOBUsX [1,4]. DkcriepuMeHTalbHbIE UCCIIEIOBAHUS JKEIEe3
rOpTaHU TP  HUCIOJIB30BAHUU  IIUPOKO TMPUMEHSIEMBIX B  JIEYEOHBIX U
MPOQPIIAKTHIECKUX LEIAX CcJ1a00 MUHEPAThHBIX (OPTaHMYECKHX) OMTYMHUHO3HBIX U
HOMOOPOMHBIX BaHH SIBJISIOTCS OJHAM W3 OCHOBAHUWH JUIsl TIPOSIBJIICHUS JTaHHOU
pabotsI [2,3,5].

Ileab MccaeI0BAHNUS COCTOSUIA B U3YYCHUU CTPYKTYPHO-(DYHKITMOHAIBHBIX
3aKOHOMEPHOCTEH MopQoreHe3a KeJIe3UCTOro ammapara TOpPTaHW dYeJlOBEeKa B




AKCIIEPUMEHTE y KpbIC MpU JACUCTBUU CIa0OMUHEPAIbHBIX OUTYMUHO3HBIX U
HOo100OpOMHBIX BaHH.

3anaum uccsie0BaHus ObUTH CPOPMYIIUPOBAHBI CIEAYIOIMIUM 00pa3oMm:

1.0Onpenenutsh CTPyKTYpHO-(QYHKIIMOHATIbHBIE OCOOCHHOCTHU Keje3 TOPTaHu U
KEIe3UCTO-TMM(OUIHBIE B3aMMOOTHOIIECHUSI ATOTO OpraHa Yy KpbIC B YCJIOBHSX
HOPMBI.

2.BpisiBUTh  MOpPGOJIOTHUECKHME  OCOOEHHOCTH  JKelle3 M JKEJe3UCTO-
TUM(OUTHBIX B3aWMOOTHOIIIEHUH Y KPBIC TIPH DKCICPUMEHTATHLHOM KYPCOBOM
BO3/ICHCTBUM OUTYMUHO3HBIX CIIA0OMUHEPAIbHBIX BaHH.

3.IIpoBecT CTPYKTYpHBIM aHaIM3 JKelle3 M KEJIE3UCTO-TUMDOUTHBIX
B3aMMOOTHOIICHUI TOPTaHH KPBIC PU KypPCOBOM JCHCTBUH HOAOOPOMHBIX BaHH.

IIpakTHyeckass 3HAYHUMOCTBL HKCIIEPUMEHTAJIBHOTO pasjena paboThl
ONPENEISAETCS  IOIYyYEHUEM KOJIMYECTBEHHBIX M KayeCTBEHHBIX JaHHBIX O
CTPYKTYPHO-(DYHKIITMOHAJIBHBIX OCOOEHHOCTSIX JKEJE3HCTOr0 SMUTENHS TOPTaHH U
€ro B3aMMOOTHOUIIEHUN C UMMYHHBIMH CTPYKTYpaMH OpraHa y Kpbic. MMeromuecs
MaTepualibl  MOTYT  HCIIOJb30BAaThCA KAK  HOPMATUBBI  JJISI  NPOBEJICHUS
AKCIIEPUMEHTAILHO-MOP(HOJIOTHUYECKUX HCCIIEA0BaHUN, OOBEKTOM KOTOPBIX OyAeT
ABJISTHCS TOpPTaHb. B paboTe mpuBeJeHbI HOBbIE MaTepuajbl O JKelie3axX TOpPTaHU
KpbIC, WX B3aUMOOTHOUICHUSX C JUMQPOUIHBIMU CTPYKTypaMH TIpH JEHCTBUU
pa3IMYHBIX 1O XMMHUYECKOMY COCTaBy BaHH, IIHPOKO TMPUMEHSIEMBIX B
OasibHEeosIoTMYeCKON TpakThke. I[lomydeHHble Marepuasbl KpailHe Ba)KHBI IS
MIPOBEJCHUS JAIbHEUIINX HAYYHBIX HCCIEHOBAaHUM, OCYIIECTBISIEMBIX B YCIIOBHSX
AzepOaiixkaHa, JAPYTHX KYpPOPTHBIX PErHOHAX, XapaKTEePU3YIOLIUXCS HaJIU4YUEM
Pa3HOOOpA3HBIX MPUPOIHBIX 0ATEHEOIOTHYECKUX (PaKTOPOB.

HayyHasi HOBM3HA UCCIEAOBAaHUN 3aKIIIOYAETCS TAKXKE B TOM, YTO BIIEPBBIE
Ha aJIeKBaTHO MOJOOPAHHOM MaTepuase BBISIBIEHbI OCOOEHHOCTH TOMOrpadum,
MHUKPOAHATOMUH, Pa3MEpPHbIE MOKA3aTEIN JKEJIe3 TOPTAHU Y KPbIC, KaK B YCIOBUSX
HOPMBI, TaK U MPHU IKCTIEPUMEHTAIIBHBIX KypCOBBIX OanbHeoBo3eicTBUsAX. [lokazaHo
npeoOsaaHue Kejae3 B CTEHKAaX KENTYJOYKOB FOPTaHU y KPbIC, T/I€ MJIOTHOCTh UX
pacnonioxxerus B 1,3-1,5 paza 6obIiie, 4eM Ha ypOBHE MPEAJIBEPUS U MOATOJIOCOBOM
mojocTh. Pa3mepsl HaYalIbHBIX OTAEIOB B CTEHKAX JKEIYJOYKOB MEHBIIE, IO
CPaBHEHUIO C  OCTaJbHBIMM  OTAEJIaMM OpraHa. BmepBble  omnpeneneHsl
TUCTOXUMUYECKHE OCOOCHHOCTH TJIAHIYJIOIMTOB JKEJIe3 TOPTaHH Yy KpBIC,
XapaKTEpU3YyIOIINECs] CIU3UCTBIM TUTIOM cekperuu. [IpencraBnena uHbopmManus o
CTPYKTYPHOM MHUKPOOPTraHU3alMK HayaldbHBIX YacTEH Kejie3, B3aMMOOTHOILICHUSX U
KOJIMYECTBEHHBIX  OCOOCHHOCTSX  TJIAHIYJIOIMTOB. BBISBIEHO  3HAYMUTEIHLHOE
B3aMMHOE COCEJICTBO KEJIE3UCTOTO MUTEIUS U JTUM(POUTHBIX CTPYKTYP B TOPTAHU Y
KpbIC, MAaKCHMMaJIbHO BBIPQXXEHHOE B MEXOKEIYJOYKOBOM oOTAene opraa. OHO
MPOSIBJISIETCS. B TIOCTOSIHHOM  PACIOJIOKCHUHM KeJle3 pPSAoM C  JUMEGOUTHBIMU
y3eIKaMHi TOPTaHHW, B JIOKaJIM3aluud JTUM(OUIHBIX KJIETOK B BHjae oboaka (u3 2-3
PSI0B MIMMYHOIIMTOB ) BOKPYT BBIBOJIHBIX MPOTOKOB KEJIE3.

[Tomy4yensl HOBbIE WH(MOPMATUBHBIE JAHHBIE O TOM, YTO KEJE3bl TOPTAHU Y
KpbhIC 00Ja/al0T BBICOKOM YYBCTBUTEJIBHOCTBHIO K JCHCTBHIO OanbHEONpPOLEYP.
Oco0eHHOCTH U3MEHEHUN CTPYKTYPHBIX KA4eCTB KEJI€3 CBSA3aHbl C PA3HOBUIHOCTHIO
npuMeHsieMbIX BaHH. KypcoBoe Bo3nelicTBrEe OMTYMUHO3HBIX(CTA00MUHEPATTLHBIX) U
HOMOOPOMHBIX BaHH MIPUBOJUT K OJHOTUITHBIM U3MEHEHUSM JKeJIe3 TOPTaHU y KPBIC.
[Ipu neiicTBUM 3THX BaHH HAOMIOAETCS YBEJIMYEHHUE IUIOTHOCTH PAaCHOJIOXKECHHUS
xene3 (B 1,1-1,35 paza), musst (B 1,2 -1,3 paza),mmpunsl (B 1,25-1,35 paza),
IUIOMIAM HayaldbHOIO OTHAENAa Ha THUCTOJOTMYECKUX cpe3ax (M0 OTHOLIEHUIO K
KOHTPOJIIO), BBISBJIICHO YBETUYEHUE YUCIIAa HAYAJIbHBIX YacTe B COCTaBe HAYaJIbHOIO
OTHENa, BO3pAaCTaHHWE JOJM MapeHxuMbl y kene3. IlokasaHo yBennueHue
WHTEHCUBHOCTH JKEJIE3UCTO-TUM(OUTHBIX B3aWMMOOTHOMICHUN (YHUCIO KIETOK B
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CTpOME KeJje3, BO3Jie TJIaHIYJIOUUMTOB U JAp.), HaOIomarolieecss B pe3ysibTare
JEHCTBUA CTaOOMHUHEPATHHBIX OMTYMHHO3HBIX M HOJOOPOMHBIX BaHH.

Marepuaj U _MeTOAbl HCCHAEA0BAHMA. MUKPOCKONMYECKOMY HCCIIEI0Ba-
HUIO TIOABEpINIMCH keje3bl ropranu 30 kpeic(10- B akcmepumente, 10 -Kpbic B
KOHTPOJBHBIX cepusx, 10 — B yclaoBUAX HOpMbI).becriopoHbie KpBICHI- CaMIlbl B
BOo3pacTe 3-4 mecsneB K Hadaily skcrepuMmeHta umenu maccy 180-200 rp. Kpwich
ObLTM  BbIOpaHBI B  KAaueCcTBE OKCIEPUMEHTAIBHOM OHMOMOJENM M3-3a UX
(bu3MONOrMYecKoil  aJeKBaTHOCTH, NPOCTOTE COAepX)aHUs B  J1a00OpaTOPHBIX
YCIIOBUSIX, OTHOCUTEJIBHOW JIEIIEBU3HBI U JOCTYIHOCTH. YUHWTHIBASI JIEHCTBEHHOCTD
MUHEPAIbHBIX U OPTAHUYECKUX BaHH SKCHEPUMEHTHI MPOBOJUIUCH Cpa3y Ke MOCIHE
MOJIyYEHHUS] COOTBETCTBYIOIIMX BOJ, & TaKKE COINIACHO CXEMaM WU HOpMaTUBaM
NPUHATHIM B OaJbHEJIOTHH.

N3yueHbl IBE SKCIEPUMEHTAIIBHBIE CEPUHU, KaXasi X KOTOPBIX BKIIOYaia Mo
10 xpeic. B mepBoii cepun 3a1elCTBOBAHBI KPBICHI ,IIOJyYaBIIME HOAOOPOMHBIE
BaHHbl (/kapnuHckas TepmanbHas MHUHEpajbHas BoJia), J0ObIBaeMble Ha
tepputopun  Kropgamupckoro paiioHa AsepOaitmkana. Konnentpamus Hozaa
coctaBisuia B cpeadeM 19 mr/m, 6poma -80 mr/m, a obmas muHepanu3zanus- 35 /7 .
Temneparypa Boabl paBHsiack 36-37,5 °C. O6mmit kypc anuics 14 BaHH ( 10 0HOU
4yepe3 JIeHb), NIEPBOE BO3JACUCTBUE MPOAOKAIOCH 8 MHUHYT, BCE ocTalibHbie 1o 10
MHUHYT.

KprbIchl BTOpOI cepuu moydain Kypc OMTYMHHO3HBIX ClIaOOMUHEpaTbHBIX
OpraHUYeCKUX BaHH (BBICOKOE COJIepKaHHE HA(TEHOBBIX KHUCJIOT) M3 HCTOYHHKA
«Kana-ante». Ilo nanmaeiM A3HUWU kypoprtosoruu u ¢usnueckux QakTopos
JIeYEHHUs, KOHIIEHTpAlMs CEpOBOIOPOAA B BOJE, IOCTOSIHHO cocTaBiisieT He Oonee 10
Mmr/n. Bemumuunna oOmeld MuHepanu3anuu Haxoautces Ha ypoBHe 0,7-0,9 1/
CrabuibHOCTH coJiepKaHusi HA()TEHOBBIX U JPYTUX OPraHUYECKUX KHUCJIOT, MaJbIi
oOmuii ypoBEHb MHHEpAIU3allUU TO3BOJSIOT KJIACCU(PUIIMPOBATh 3TH BaHHBI Kak
ciabble MUHEpaJIbHBIE, OpraHudeckue. Temmneparypa B BAHHaX Ha MPOTSHKEHUH BCETO
DKCIIEPUMEHTA yAEpKUBajach Ha ypoBHe 36-37 °C.

OO6mwmii kypc nnuics 14 BanH ( IO OJHOM Yepe3 JIeHb), IEPBOE BO3ACHCTBUE
MPOJOJIKAIOCH 8 MUHYT, BTOpoe -10 MUHYT, a BCe MOCJIEeYIOMHNE -12 MUHYT.

KpoMe Toro, MUKpoaHAaTOMHUYECKH B YCJIOBHUSX HOPMBI >K€JI€3bl TOpPTaHU
MCCJIEIOBANIMCH Y JIECATU HAOIIOJAEMBIX KpbIC (0€3 SKCIEPUMEHTAILHBIX BO3/CHCT-
BUIA, CTAH/IapTHBIC YCJIOBUS CyIIeCTBOBaHUs). Ha 3T KpBICHI OKa3bIBAIUCHh HATPY3KH
B BHUJIE TIJIaBaHMS B BOJIONIPOBOAHON Bojae(TemmepaTypa 36-37,5 °C). [IpogomkuTtesns-
HOCTb U IEPUOJUYHOCTH BO3JECUCTBUM I KPBIC KAXKAOU KOHTPOJIBHOM T'PYIIIbI
COOTBETCTBOBAJIA METOJIUKE CBOEU SKCIIEPUMEHTAIBHOU CEpUH.

Bce kppichl HcCleOBallCh B BECEHHE-JIETHUM TEpPHOJ MpEeABAPUTEIHHO
npuydanuch K kynauuio ( 3-4 pasza mo 2-3 MHUHYTBI), YTO B 3HAYUTEIBHOW CTEIICHH
cHUMAJO cTpeccoBblil daktop. Cpa3dy mo okoHuaHUIO mporeayp ( mocne 14 BaHHBI)
KPbIC YMEPIIBJISIIH.

[Tocne momydeHHs] CEKIIMOHHOTO M JKCIEPUMEHTATBHOTO (PaKTUIECKOTO
Marepuasa MUKpOIpenapaThl MPUTrOTaBIMBAINCH CTPOTO eIrHOo0Opa3Ho. M3 kax o
rOpTaHu TOJIy4YaJld MO 8 KYCOYKOB, 3aXBaThIBAIOIIMX BCE OTIENbl ATOrO OpraHa.
Cpe3bl TONMMHONW 5-7 MKM OKpaIllMBaIM T€MAaTOKCHUIMHOM- J03WHOM, MHUKPO(PYK-
cuHOM 10 BaH ['m30Hy, a3yp-2-s03uHOM, no Belirepty,mo Mamnopu, no KpeiiGepry,
albLMAHOBBIM CHUHUM, TOJYHJWHOBBIM CHUHHUM. IIpM MHKpPOaHATO-MUYECKUX H
TUCTOJIOTUYECKUX MCCIEAOBAHUAX AHAIM3UPOBAIUCH MUKPOCTPYKTYPHBIE Xapak-
TEPUCTHUKH KEJE€3 PA3TUIHBIX OTACIOB TOPTAHU, UX MUKPOTOTIOTpadus.

Pe3yabTaThl HCCAeA0BAHMMA U MX 00cyxaeHue. [[o HamMM naHHBIM, pUMe-
HEHUE HOMO00POMHBIX M OUTYMUHO3HBIX BaHH MPUBOJIUT K KAYECTBEHHO OJHOTHITHHIM
pe3yabTaraM, BhIPAKAIOIIMMCS B YBEIIMUCHUM «Kele3ucToil macce». [locne kypca




HOIOOpPOMHBIX BaHH, IO CPABHEHUIO C KOHTPOJBHBIMU 3HAYEHUSMH, TOJIIIMHA
HayaJbHOIO OT/ENa XeJje3 TOpPTaHW B IeJIoOM yBeauuuBanach B 1,14 paza (mis
OMTYMHUHO3HBIX BaHH — B 1,16 pa3a), a miomniaab HayaldbHBIX OTIEJIOB y JKeJe3 Ha
cpezax —B 1,28 paza (mina OUTYMHUHO3HBIX BaHH-B 1,32 paza).llo cpaBHeHuio ¢
KOHTPOJIEM, TTOCJIe MPUMEHEHHS Kypca HOJ0OPOMHBIX BaHH , KOJIMYECTBO HAYAIbHBIX
yacTeil Ha cpe3ax HayaldbHBIX OT/ENIOB Yy jkene3 yBenuuuBaerca 1,17 paza (s
OMTYMUHO3HBIX BaHH — B 1,21 paza), miomaapr HadaJdbHBIX YacTe Ha THCTOJIOTH-
yeckux cpeszax -1,27 paza (OutymuHO3HbIe BaHHBI-1,29 pa3za). [lociae mpuMeHeHUs
BaHH OOOUX THUIIOB HAOJIOMAETCS TAKXKE YBEJIMYEHUE JIOJIM MapEeHXUMBI HA cpe3ax
’KeJie3, UYTO CBUJIETEIbCTBYET 00 YBEIIMUEHUU CEKPETOPHOU aKTUBHOCTH KEJIE3UCTOTO
anmapara. YJIYyYIICHHIO JpeHAXHOW (QYHKIUW JKelie3, BHUIUMO CIIOCOOCTBYET U
BBISIBJICHHBIM (PakT pacliMpeHusi MpOoCBeTa OOIETr0 BBIBOJHOTO MPOTOKA y Keje3
KpBIC, TOJBEPTHYTHIX WOJOOPOMHBIM M OWUTYMUHO3HBIM BiusHUAM. [Lmomianb
MONEPEYHOro Cpe3a MPOTOKA, IO HAIIUM JaHHBIM, Y KpbIC HCHBITHIBAIOLINX
1om00poMHbIe BIMAHUS BO3pacTaeT B 1,35 pasa, mociie OUTYMUHO3HBIX BaHH —B 1,41
paza. IlomydeHHbIe NaHHBIE, CBHUJIETEILCTBYIOIIME OO0 AaKTUBUPYIOIIEM BIIUSHHUU
HOJOOpOMHBIX M OUTYMHUHO3HBIX BaHH Ha COCTOSIHHUE CEKPETOPHOTO ammapara
rOpTaHU, XOPOIIO COTJIACYIOTCS C MHOTOJIETHEH OallbHEONPAKTUKOM, YCIEHIHBIM
MIPUMEHEHUEM STHUX BO3JCUCTBUM MPU JICYEHUH JIADUHTUTOB U HEKOTOPBIX APYTHX
3a00JIeBaHUMN TOpPTaHU, NpU UX npoduiakTuke. [Ipy npuMeHeHUH TaKuX BaHH OHHU
NEUCTBYIOT HE TOJBKO Ha KOXKHBIE TIOKPOBBI, HO U B BUJE UCIAPEHUN HA CIU3UCTYIO
000JI0YKY JbIXaTEIbHBIX MYTEH.

Kpome Toro, gaHHble MUHEpaIbHbIE BOJABI MOT'YT OKa3bIBaTh OMpPEACICHHOE
BIIUSIHUE Ha JKEJIE3UCThIE CTPYKTYPBI TOPTAHU BBHUIY OOTaTOro MUKPOAJIEMEHTHOTO
coctaBa ( B 0COOCHHOCTH 110,100poMHBIE BaHHBI).OHOM U3 aaNTallMOHHBIX CUCTEM
OpraHM3Ma Ha KJIETOYHOM YpOBHE, SBIAETCS AHTUOKCHAAHTHAs CUCTEMA,
HeUTpanu3ymolas cBOOOAHbIC paauKaibl W 3HAonepekucu. OHa B CBOIO OYepelb
uMeeT GpepMeHTaTuBHOE 3BeHO. [l0aTOMY IIMHK, MapraHel], MeJb BXOASAIINE B COCTaB
YKa3aHHBIX BOJI SIBJISIFOTCS KO-(pakTopamu it (pepMeHTa cymnepokcuaaucMyTasbl. C
IpYyrol CTOPOHBI HW3BECTHO, YTO TJIyTaTUOHNEPOKCHIA3a SBISETCA  CEJICH-
coziepKaimM (PEepMEHTOM, U pabOTaET ¢ BOCCTAHOBIIEHHBIM TTTyTATHOHOM, KOTOPBIH
BOCCTAHABJIUBACTCS TIIyTaTHOH-PEIYKTa30M, KO-(GEPMEHTOM JJIsi KOTOPOTO CIIYKHUT
kanbiuid. Katamaza siBnsiercs >kenezocoaepxaiuM GepMeHTOM. AHTHUOKCHIAHTHAS
CUCTEMa WHAKTHUBUPYET JIOOBIE DHIOMEPEKUCH, TaKuM 0Opa3oM 3alluiias
KEJIC3UCTBIM SMUTEIUM FTOPTaHU OT MOBPEXKIAIOIINX MPOIECCOB Ha (POHE aKTUBHOTO
MeTaboJIM3Ma PHU TTOCTOSIHHBIX DKOJIOTHUYECKUX HArpy3Kax, MPUCYIUX COBPEMEHHOM
KU3ZHENIEATCILHOCTH. B TaHHBIX YCIOBUSAX (DU3UOJIOTHUECKUE YPOBHU MOCTYTUICHUS
psla MUKPOAJIEMEHTOB B OPTaHU3M CTAHOBSITCS E(PUIMTHBIMUA M3-3a MX TOBBIIICH-
HOTO pacxoJa B 3alUTHO-aIANTAIlMOHHBIX TMPOIECCaX, YTO YBEJIMYHUBAET
MOTPEeOHOCTh B JAHHBIX MUKPOAJIEMEHTaX U JiejaeT MCIOJIb30BaHUE YKa3aHHBIX BOJI
11eJ1IecO000pa3HbIM JJIsl MPEIOTBPAILCHUS PEXKICBPEMEHHOTO « CTAPEHUS TKaHEH.

B skcnepuMeHTaIbHON YacTH pabOTHl TTOKa3aHa BBICOKAS YyBCTBUTEIBHOCTD
’KeJie3 TOPTaHU K JEHCTBUIO KyPCOBBIX 0aTbHEONPOIIEYP, IIMPOKO MPUMEHIEMbIX Ha
MpaKkTUKe. BBIABICHO MO3UTHUBHOE BIUSHUE HOAOOPOMHBIX U OMTYMHHO3HBIX BaHH,
BBIPAKAIOIICECS] B AKTHUBUPYIOIMIEM JCHCTBUU JTHX (PAKTOPOB MPUMEHUTEIHHO K
KEJIE3UCTOMY SIUTEINIO TOPTAHHU.

Pe3ynbpTaThl IpencTaBieHHON paboThl MOTYT OBITh MCIIOJIB30BaHbl B yUeOHOM
Kypce 1o MOpQOJIOTHYECKUM AWCIUIUIMHAM, a TaKKe€ B JIGKIIMOHHBIX Kypcax IO
OTOPUHOJIOPUHTOJIOTUH, MEIUIIMHCKOW peaduIuTallul U  KypOPTOJIOTHUU  JIs
CTyleHTOB MeaunuHckux BY3-oB. Marepaunsl paboThl MOTYT HaWTH CBOE
MPUMEHEHUE B KauyeCTBE HOPMATHMBHBIX JAHHBIX MPU MNPOBEICHUM JAIbHEHIIUX
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UCCJIEIOBAaHUI B 00JIaCTU TOPTAaHUW Yy KpbIC, a TAaKXKe MpU BbHIOOpE aJEeKBATHOU
OanpHEONnpoIeTyphbl OOJBHBIM B OTOPUHOJIOPUHTOJIOTHUECKON MPAKTHKE.
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XULASO

OTORINOLARINGOLOJI TOCRUBSDO FIZIOTERAPEVTIK MUAYINOLORIN TOSIRI

Seyidova Z.R.,Riistomova S.M
Azorbaycan Tibb Universiteti ,insan anatomiyasi vo tibbi terminologiya kafedrasi

Kaskin vo xroniki laringitlorin mialico vo profilaktikast zamani otorinolaringolojt
tocriibbado fizioterapevtik tosirlorin daima artmasini nozors alaraq, qirtlaq divarinda vozilerin
morfoloj1 doyisikliklorini dyronmok {iciin elmi informasiya lazimdir.Bu mogsadlo zoif mineral
bituminozlu vo yodobromlu sulardan istifado edorak qirtlaq vozilorinds eksperimental tadqiqatlarin
aparilmasi bizim isin yaranmasina osas verdi.

Balneoloji miiayinalor zamanmi qirtlaq vozilorinin hassasligi artir, vozin parenximasi
bdyiiyiir, stromasi azalir,¢ixaric1 axacaqlar iso genislonir.Umumiyyatlo,yodobromlu va bituminozlu
sular qirtlaq vozilerine pozitiv tosir gostorir.Bu gostaricilor otorinolaringoloj1 tocriibado adekvat
balneoloj1 miiayinslordon istifads etmoya imkan verir.

SUMMARY

THE EFFECT OF PHYSIOTHERAPEUTIC EXAMINATIONS IN
OTORHINOLARYNGOLOGICAL PRACTICE

Seyidova Z.R., Rustamova S.M.
Azerbaijan Medical University, Department of Human Anatomy and Medical Terminology

In the treatment and prophylaxis of acute and chronic laryngitis, physiotherapeutic effects
in the otorhinolaryngological practice have always been increased, and scientific information is
needed to study the morphological changes. For this purpose, experimental researches on laryngeal
glands using weak mineralized bituminous and iodobromic waters have given rise to our work.

Balneological examinations increase the sensitivity of laryngeal glands, parenchyme of the
gland growth, stroma decreases, and germs are thickened. Generally, iodobromine and bituminous
waters have a positive effect on excretory vessels. These indicators allow adequate balneological
examination in otorhinolaryngological practice.

Daxil olub: 7.06.2019.



U3YUEHUE ®PAPMAKOAJAIITOI'EHHBIX CBONCTB
CO®OPO.JIA U3 IIOJ0B CO®OPHI AMMOHCKOM B YKCINEPUMEHTE.

AxynaoB P.A., CansioBa /I./1., Xanym Aiiabin roi3bl, I'yaueBa C.T,
AxmenoBa T.H.

A3epoaiidrcanckuilt meOuyuHCKuil ynugepcumem, 2. baxy.

Codopa smoHckasi, pacripocTpaHeHHas B AzepOaiikane, B ToM uucie baky,
pacteHue, poauHoi kotopoit sBisiercs Kurait, SAinonus u Boctounas Azus. B atux
CTpaHaX OHA BBIPAIHUBACTCS B JEKOPATUBHBIX IEJSAX, IBETHI M IUIOABI CO(OpPHI
SBJISIIOTCSL LIEHHBIM MeJoHOCOM 1,2]. OduIMHAIBHBIM JICKAPCTBEHHBIM ChIPhEM
ABJISIIOTCS OyTOHBI M IUIOABI pacTeHus. [IpoBenena oreHka OYTOHOB W TUIOJIOB
codopbl  AMOHCKOHM, TMpouspacTaromied B A3zepOaiijpkaHe IO  COJEPKAHUIO
(IaBOHOMIOB, KOTOpbIE HMJACHTUPHUIIMPOBAHBI KakK KeMidepos, KBEPIETHH,
M30paMHETHH, TeHUCTEeUH U Jp.(3,4).

Kak ceipbe, comepikaiiee B OOJBIIOM KOJUYECTBE PYTHH, OYTOHBI CO(POPHI
ATIOHCKOW MIUPOKO UCTIOIB3YIOT B HAYYHOM MEIUIIMHE JIJIS JICUCHUS U NMPOPUITaAKTUKH
BCEX BUJOB KPOBOU3JIMSIHUN, MPU KOTOPBIX MOBBIIICHA JIOMKOCTh U MPOHUIIAEMOCTb
KallWUIAPOB, TEM CaMbIM MPEAYyNpPekKIacT BO3HUKHOBEHHWE HMHCYJIbTa [5].
N3BneueHus u3 IJI0JIOB codopsl ATMOHCKOMN MIPUMEHSIIOT npu
MIPOTUBOBOCTIAIUTEIBHBIX TPOIIECCax, Oxkorax, jJedeHun paH. C JieueOHOUM LEeNbIo
npenapatbl coQpopbl UCTIONB3YIOTCS ISl JICYEHUS CEPJIEUHO-COCYAUCTON CUCTEMBI, B
YaCTHOCTU MPEJOTBPAIIAIOT Pa3BUTHE aTePOCKIIEpo3a, TpombodieduTa, Bapukosa u
apyrue [6]. Tlpemapatsl codopbl SMOHCKOW 00Jiafas THUMOTIMKEMUYSCKHUMHU
CBOMCTBaMHM MPUMEHSIOTCS TaKXKe JIJIS JICUCHHUS U MPO(PHIAKTUKH PETHHONATHH [7].
Kpome YHOMSIHYTBIX CBOJCTB, npenapaTbl codopsl o0namaroT
AHTUTUIIEPTEH3UBHBIMM M AHTUOKCUJAHTHBIMU cBoiicTBaMu. llepeurciieHHbie
MOJIE3HBIE CBOMCTBA YKa3bIBAlOT HA MEPCHEKTHUBHOCTH MPENapaToB, COJAEPIKALIUX
aKTUBHBIC BelecTBa coopsl sAmoHcKoi [8]. B mocrymHoii nureparype HE ymaaoch
HaWTH CBeJeHUs 00 aJanTOTeHHBIX U MPOTUBOTUIIOKCUYECKUX CBOMCTBAX CO(OPHI.

Heablo  ucciaegoBaHUusi  SBUJIOCh  JKCIEPUMEHTAIBHOE  H3Y4YEHUE
agantoreHHoro aeiictBus Codopoa (Coka CBEXKHUX TIUIOJOB) TIO aJICKBATHBIM
METO/IaM HCCIICIOBAHUS, TPUHATHIM B (papMaKOJIOTHH.

MeToabl MccIeI0BAHUS. DKCIIEPUMEHThI TPOBECHBI Ha OecropoaHbx 60
OenbIx MbIax oboero mosia Maccoit 18-22 r. B kauecTtBe 00beKkTa ObUT B3AT COK
cBeXUX TIOAOB codopsr smoHckoi — Codoposn, KOTOPBIM >KUBOTHBIM BBOIWIH
BHYTpHUOpIomMHHO U3 pacyeTa 0,2 mu skctpakTa 20 T. Beca MbIIIU, B 3TOU ke J03€
KOHTPOJIbHBIM MbIlIaM BBoAwiM 0,9% pactBop xjopuna HaTpusi. KoHueHTparus
($h1aBOHOMIOB B TIepecueTe Ha KBEpPIETUH cocTaBisuia 2,8%, a n30(¢IaBOHOB B
nepecuere Ha reauctenH - 1,05%.

AJIanITOTEHHBIMA TECTAMU CIYKWIIU: «OTKPBITOE TMOJIe» - YCTPOWCTBO IS
perucTpaMyd CHOHTAHHOM TOBEACHYECKOW MOTHBAlUM (TOPU3OHTAIBHBIE U
BEPTUKAJIbHbBIE MEPEMEIICHUs, 00CIe0BaHNE OTBEPCTUH W TPYMHUHT y TPBI3YHOB);
JUTSL PETUCTpPAllMA «HOPKOBOTO pediekca» 2-X dTaxkHas Kamepa (HWKHHUM CBET/
BEpXHUH TEHb), C IIETBI0 BBISBICHUA PAOOTOCTIOCOOHOCTH U YTOMIIAEMOCTH
HCTIONB30BAA TECT TPHHY/UTENLHOTO TIABAHUS JKUBOTHBIX. C sTOoll 1ENBI0 UX
ommyckamu B Gacceiin ¢ Bojoif npu Temmeparype 26-28°C. M3MeHeHHE PEKTATbHOIM
TEMIIEPATYpPbI OCJIBIX MBIIICH BBISBISUIH JIeKTpoTepMomeTpom TIIOM-1 [9,10,11].

[IpotuBorunokcruyeckyo akTuBHOCTh Codoposa u3ydannd Ha MOJOBO3PEIBIX
Oenbix MbImax (26-28 r) B MPOTOYHO-BBHITSKHON Oapokamepe «IOJAHUMAsD MBbIIIen
Ha BeicoTy 10-11 kM. M3BecTHO, YTO JaHHBIE BBICOTHI ISl MBIIIEH SBISIOTCS
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KPUTUUECKUMHU (pa3pekeHue Bo3ayxa jgocruraet nopsiaka 200-150 mm prt. cr.), T.€.
MIPAKTUYECKHA BCE MOJOMBITHRIE TOoruOatoT B TeueHue 2-3 muH. Codopon B go3e 0,2
MJ MBbIIIIaM BBOAWIM BHyTpuOpromuHHO 3a 30-40 MHMH 10 HCCIIEeIOBaHUS,
NpeIBapUTEIHLHO KOHTPOJIBHBIX U OMBITHBIX MBIIIEH METUIIH C II€JIbI0 UX COBMECTHOM
nocajku B 6apokamepy [ 12 ].

Henicteue Codopona comoctaBasuii ¢ 3PEGEeKToM  3anaTeHTOBAHHOTO
PACTUTENBHOIO KOMIUIEKCAa C aJanToreHHbIM 3PdekToM AnanTtopuTOpO3UHOM B
COOTBETCTBYIOIHNX J103ax [ 13 ]

Pe3yabTarhl ucciaenoBanus. Jleiictsue Codopona Ha SKCIIEPUMEHTATBHBIX
KUBOTHBIX BBISIBUIO HEKOTOPYIO AaKTHUBAIMIO COCTABJIAIONIMX CIOHTAHHOIO
MEPEMEILICHUS] MBIIIEH B «OTKPBITOM IOJIE» OTHOCUTEIBHO MCXOJHOTO COCTOSHUS

(Tabm. 1).

Taoauma Ne 1
Brusnue Cogpopona na momusayuonnoe nogedenue dOevlx mvluiell 8 YCa08UsX « OMKPbImOo20» NoJis

(M n), n=6
Bemectna [Ho3a, T'opuzonr. Beprukanbh. O06cnenoBaH. I'promuHr
B MII aKTHBH. aKTHBH. OTBEpPCTHH
Kontpons 0,2 34434 40,9 7,0 1,2 2.0
Codopo 0.2 38+ 4,2 30%0,2 9,0%2,1 2,0
A}:LaHTO(I)I/I- 0,2 42* i 3.8 4.0 i 04 11,0*10,7 3,0
TOPO3UH ’ ’ '

Ipum.: docmoseprocms paznuyuii npu *P <0,05

B cpemHem Tropu3OHTaNbHBIE NEpeMENIeHns yBenuuwincb Ha 11 %,
oOcneoBaHNe OTBEPCTUN MBIIIIAMH MOBBICUIIOCH Ha 12% (Tociennee ykasbiBaeT Ha
aKTUBAIIMIO BHUMAHHUS W TIOBBIIIEHUE HCCIIEIOBATEILCKON AKTUBHOCTH MBIIICH),
0COOBIX U3MEHEHUH B BEPTUKAIBHOM aKTUBHOCTH TPHI3YHOB HE OTMEUAJIOCh.

N3yyaemoe CpeicTBO B YCIOBHUSIX T€CTa «HOPKOBOTO pediiekca» Hapyliaio
€CTECTBEHHOE ITOBEJICHHE TPHI3YHOB, OHM MEHbIIE HAXOJUJIUCh B 3aTEMHEHHOM
OTCEKe KaMEpEI, TPeaNQuuTas cBeTNIbIH oTcek. OHM dyalle NnepeBUraiuch 0
HATAHYTOH 107 yrioM 60° ceTke, GbLIM GoIee MOOHIIBHBI U aIeKBATHBI B TIOUCKOBOM
acrniekrte (Taou. 2).

Ta6auma Ne 2
Heticmeue Coghopona na «Hopkoswlily pegnexc denvix mvluteli 8 meuenue 2 MuH

(M £n), n=6

BemiecTna Ho3za, Bpewms nHaxoxneHus MBIIIEH B KaMepe B CEK.

B MII

B CBETJIOM OTCEKE B TCMHOM OTCEKE
K 0,2
OHTPOI® 20 * 36 100t g9

Codopou 0,2 70t 55%* 50 + 43*
Ananrodu-
TOPO3UH 0,2 90 * 6,9* 30 £ 2,9%

Ipum.: docmoseprnocme paznuuuti npu *P = 0,05

Brnussaue ¢QuronpenapatoB Ha pabOTOCNOCOOHOCTH M aAanTalHIo
oOmeunsBectHo, Hanpumep crumyisatopsl I[[HC (keHb-mieHb u  Jpyrue)
YBEJIMYHMBAIOT (PU3UYECKYIO BHIHOCIMBOCTH U MOBBIMIAIOT aJaNTalli0, HA000pOT
MPAKTUYECKH BCE PACTUTENbHBIE CPEACTBA C yTHETAIOIUM MpoduieM AEHCTBUS
(BamepuaHa W Jpyrue) yMEHBIIAIOT (PU3MYECKYI0 BBIHOCIUBOCTH, BBI3BIBAIOT
OBICTpYIO yTOMIIsIEeMOCTh [13].




B »Tolt cBA3M mpenctaBissl MHTEpec u3yuuTh AelictBue Codopona Ha
¢bu3ngecKkyro paboToCIOCOOHOCTh HETPEHUPOBAHHBIX MBITIIEH TIPU TOTPYKEHUH B
Boay. IIpeaBapuTenbHO  KOHTPOJBHOM W  ONBITHOW  TPYIIE  MBIIIEU
BHYTpUOpIomuHHO BBOAMIM 10 0,2 Mi coorBercTBeHHO 0,9% pacTBOp Xjopuaa
HATpHsl, UCIIBITYEMOE CPEACTBO U MpoToTul agantopuropo3ud. Yepes 30-40 mun
BCEX IMOJIONBITHBIX OMYyCKajdu B OacceiiH ¢ mpeiBapUTENbHO OTCTOSHHOW BOJOM,
IpUYEM B BOJY OJHOBPEMEHHO OIYCKAJIU KOHTPOJBHYIO M OINBITHBIE TPYNIbL. Y
CPHI3YHOB TYT € BO3HUKaJ MaHUYECKUU CTPaX, OHU MBITAINCH BBIIPHITHYTH W3
BOJIbl, TOHYJIM W BBIHBIPSAJHN, LEIUISIUCH APYr 3a Apyra. JIs OoUeHKU OeicTBUS
Codoposia yuyuThiBadu BpeMs aKTUBHOTO TIJlaBaHWs, 3aBUCAaHUE B BOJE,
MOIHBIPUBAHKE, U, HAKOHEII, yTOMJICHHUE U THOesb [ 9 ].

Codopon B H3y4eHHOM JI03€ HECKOJBKO TMOBBIMAN  (PU3HUECKYIO
BBIHOCJIMBOCTh IIPU MOTPYKEHUU B BOAY. MBI aJalTHPOBAINCH K BHE3AITHOMY
CTpEeCcCy MpU TMOTPY>KEHUH B BOAY, MEHBIIE YTOMJISIUCH, MOJIBIIE JIEPXKATUCh Ha
IJIJABY OTHOCUTEIIBHO KOHTPOJIBHBIX JKUBOTHBIX. B 3TUX K€  yCIOBUISX,
MCIIOJIb3yEeMbIi B KAYECTBE MPOTOTHUTIA aAaNTOPUTOPO3UH, CYIIIECTBEHHO YBEIMUYUBAI
MPOJAOJIKUTEILHOCTD IJIABaHUS MBIILLIEH, 0T BpeMs THOenu Ha S U 00Jiee MUHYT
(tabm. 3).

Taéauma Ne 3
Uszmenenue pabomocnocoornocmu mviuteti noo oeticmeuem Cogopona 6 mecme npuryOumenbHo20

nnasanus (M £n), (n=6)
o,
Cperctso j—_— Konrpons, 0,9% NaCl OnbIT, B MUHYTax
W IpenapaThi > JnurenbHOCTH Bpemst ruGens JnurenpHOCTD Bpewms ruGenn
TJIaBaHMSI [JIaBaHUs
Codopon 0,2 105,1+4,5 109,1+6,1 115,0+6,7 117,147,1
Apantouro- po3uH 0,2 102,0+3,7 105,1+4,1 150,0+7,7 * 155,2+7,2 *

Ipum.: docmoseprnocme pazmuuuti npu *P = 0,05

Hexoropas noBblIlIeHHAs TOBEICHUYECKAsT MOTUBALMS MBILIEH N0 AECUCTBUEM
Codopona koppenupoBaia ¢ HapacTaHUEM PEKTaIbHON TEeMIIepaTypPhI MBIHICI/I Tak,
ecli B HOpME TEMIIepaTypa y MbllIeil B cpefHeM coctaimsiia 38,5+0,3°C, To mox
NEUCTBUEM HMCIBITYEMOrO CpeacTBa oHa mnosbicuiachk A0 39,0+0,5°C. FHnepTepMI/Ho
HOBOTO CPEJICTBA MOKHO CBSI3aTh C IMOBBIIIEHUEM OOIICH aKTHBHOCTH JKUBOTHBIX [9].

[Ipu wuccrnemoBanuy NTPOTUBOTHIOKCHYECKON akTtuBHOCTH Codopona B
M3YYEHHBIX J03aX HaOIrofanach HEKOTOpas HEJIOCTOBEpHAs 3aluTa JKCIEpPUMEH-
TaJIbHBIX KUBOTHBIX B YCJIOBHUAX OapokaMepHOW THUIOKCHMHU. Tak, eciu B
KOHTPOJILHOM TPYyTITIe MBI THOMU B TeueHue 2-4 MuH, To 1ipu BBenenun Codoporna
3amuTa OT Tunokcuu cocrtapmia 10-15% (T.e. rubenb rppI3yHOB HAacTyMajda yepes 3-5
MuH). [lpenapar cpaBHeHHMS aganTOPUTOPO3UH B ITUX K€ YCIOBUSX YBEIHMYHBAI
BBDKMBAEMOCTb MbIlIEH B 3-4 pa3a (CMepTh B cpeiHEM HacTymnaia yepe3 15-20 MuH).

3akaouenue. [Ipu anammse amanroreHHor aktuBHocTH Codopoa BBISBIIN
AKTUBAILIMIO COCTABJISIONIUX CIOHTAHHOI'O MOBEACHUS MBIIIECH B «OTKPBHITOM IOJIE»
OTHOCUTEJIFHO HCXOJHOTO cocTosiusa. OOpamiaer Ha ce0s BHUMAHHUE TMOBBIIICHUE
MCCJIEIOBATENIbCKOW aKTUBHOCTH MBIIICH B TeCTe «OTKphIToe mosie». Codopon B
TECT€ «HOPKOBBIA pedekc» CrIocoOCTBOBAJ HAPYIIEHUIO E€CTECTBEHHOTO HAaBBIKA
MBIIIEH MPU BHIOOPE B KaMepe «CBET/TEHB» CTOPOHY CBETIOTO OTCEKa, KOTOPBIU
TaKXK€ YKa3bIBA€T HAa aKTUBAILIMIO TOBEICHUS MBbIIIECH. B yCIOBUSX NPUHYAUTEIHHOTO
IJIaBaHMSI HOBOE CPEICTBO YMEHBIIAS YTOMISIEMOCTh JKCIIEPUMEHTAIbHBIX MBILIEH,
YBEIIMYMBAJIO BpeMs aKTUBHOro IuUiaBaHus. llpu wucclienoBaHuu  MpPOTUBO-
runokcudeckoil aktmBHocTH Codopona B HM3YYEHHBIX J03aX HaOJrOmanach
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HEKOTOpas HEJOCTOBEpPHAs 3alllUTa JKCIECPUMEHTAIBHBIX JKUBOTHBIX B YCIIOBHSX
O6apokamepHOil TUNOKCHH. [laHHBIE MPOSIBICHUS B KyNE C HEKOTOPOH pEeKTaIbHOU
rUnepTepMuell  KUMBOTHBIX — mo3BojisieT oTHecth Codopon B cpeacTBam,
aKTUBUPYIOIIMM  0Olllee MOBEACHHE OSKCIEPUMEHTAIbHBIX JKUBOTHBIX. Jlis
ompenenenuss Mecta Codopona B psAdy aJanTOreHHBIX CpPEACTB Tpelyercs
JaJIbHENIIee W3YYeHHE AaKTHBHBIX KOMIIOHEHTOB, BblIeNeHHbIX H3 Codopsl
ATIOHCKOM.
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XULASO

SOFOROLUN FARMAKOADAPTOGEN ‘XI"JSUSWYBTLBRININ TOCRUBODO
OYRONILMOSI

Axundov R.A., Sailova C. D., Xanim Aydin qiz1, Quliyeva S.T.,Ohmodova T.I.
Azorbaycan Tibb Universiteti, Baki s.

Azorbaycanda genis yayilmis bitki olan Yapon soforasinin votoni Cin, Yaponiya vo Sorqi
Asiyadir. Yapon soforasi osasinda olan preparatlar antioksidant xiisusiyyotloro malik oldugundan
irok-damar xostaliklorinin miialicasinds istifado olunur, asason aterosklerozun, tromboflebitin,
varikozun va s. yaranmasinin qarsisini alir. ©Osas marag1 yapon soforasi preparatlarinin adaptogen
xiisusiyyatlorinin agkarlanmasi dogrultmusdur. Obyekt olaraq torkibi yapon soforasi flavonoidlorils
zongin olan Soforol tadqiq edilmisdir. Soforolun adaptogen aktivliyinin analizi zamani si¢anlarda
“aciq saho”do spontan davraniglarinin aktivasiyasi gqeydo alinmigdir. “Yuva refleksi” testindo
dorman vasitosi si¢anlarin oldo edilmis tobii vordislorini pozmaga nail olmusdur ki, bu da homg¢inin
sicanlarin davranis aktivliyino dolalot edir. Macburi {izma soraitindo Soforol tocriibi heyvanlarin
yorgunlugunu azaltmig, aktiv iizmo zamanimi artirmigdir. Qeydo alinan tozahiirlor homginin
heyvanlarda ciizi rektal hipertermiya ilo miisayst edilmisdir ki, bu da 6z ndvbaesinde Soforolu
tocriibi heyvanlarin imumi davranislarini aktivloegdiron vasitolors aid edir.

Agar sozlar: Yapon soforasi, adaptogen va aktoprotektor xiisusiyyatlar.



SUMMARY

STUDY OF PHARMACOADAPTOGENIC PROPERTIES OF
SOPHOROL IN EXPERIMENT.

Akhundov R.A.,Sailova D.D., Khanum Aydin gizi, Quliyeva S.T.,Akhmedova T.I.
Azerbaijan Medical University, Baku

Sophora Japonica is a common plant in Azerbaijan, whose homeland is China, Japan and
East Asia. Possessing antioxidant properties, Sophora Japonica medicines are used to treat the
cardiovascular system, in particular, they prevent the development of atherosclerosis,
thrombophlebitis, varicosity and others.

It was of interest to identify the adaptogenic properties of drugs Sophora Japonica. Soforol
containing the amount of Sophora Japonica flavonoids was used as an object. In the analysis of
adaptogenic activity, Soforol revealed the activation of spontaneous behavior of mice in an “open
field”. Means in the test "mink reflex" contributed to the violation of the natural skill of mice,
which also indicates the activation of the behavior of mice. In conditions of forced swimming,
Soforol reduced the fatigue of experimental mice, increasing the time of active swimming. These
manifestations, coupled with some rectal hyperthermia of animals, allow Soforol to be classified as
a means of activating the general behavior of experimental animals.

Keywords: Sophora Japonica, adaptogenic and acto protector properties.

Daxil olub: 18.06.2019.

POJIb CYPO®AKTAHTHOM CHUCTEMbBI B U3MEHEHUSIX _
BEHTHU/IAHUOHHO - HEP®Y3NOHHBIX B3AUMOOTHOIIEHNHN
JIETKUX TP ®PUSNYECKUX HAT'PY3KAX PA3JIMYHOU
MMPOJOJIZKUTEJIBHOCTH

Cyaranosa T.C.

A3epoaiidrcanckuil meOUYUHCKUIL ynugepcumem, Kagheopa oouwieii xupypzuu
baky,Azepoaiioncan

Krroueswvie cnosa: ¢usuueckasn nacpysxa, cypgpaxmanm, |l anveeonoyumu

M3BecTHO, YTO K YHCIYy CHCTEMHBIX (DAaKTOpOB, KOTOPBIC BBI3LIBAIOT
MOJAJIbHBIE HM3MEHEHUS KU3HCHHO BAXXHBIX CHCTEM OpraHu3Ma, OTHOCHTCS U
¢usmueckass akTuBHOCTH [1;2]. ®usmueckas Harpy3ka TpeOyeT OBICTpON mepec-
TPOMKH TIpollecca TPaHCIOpPTa Ta30B, B INEPBYI OUYEPEAb — BEHTWIISIIIMM JICTKHX.
Hetipoperynsuust npIxaHusi TPUBOAWT BEHTWISAIMIO JIETKUX B COOTBETCTBUH C
WHTEHCUBHBIMA META0OJMYECKUMU TIpolieccamMu opraHuzma. DakT yBelIudeHUus
WHTEHCHUBHOCTH JICTOYHON BEHTWISAIMM TPU (PU3NYECKONW Harpy3ke yCTaHOBIICH
LEJIBIM PSIZIOM aBTOPOB [3,4]

Ha ocHOBaHWM KOMIUIEKCHOTO aHATOMHUYECKOTO, THUCTO-XUMHUYECKOTO,
AIIEKTPOHHO - THUCTOXHUMHYECKOTO H YJIBTPAMHKPOCKOITMYECKOTO HWCCICAOBAHMM,
BIIEPBBIC HAMHU HM3y4Y€HBl MOJAIbHBIC M3MEHEHHS PECUPATOPHOTO OTAENA JIETKUX
MIPU PA3TUYHBIX PeXUMaX (U3MUECKON HATPY3KH, B APAJIICIIBHOM PEKUME H3ydeHA
peaKIMs )KeTyI0YKOB CEPILIA.

Taxke BmepBbIe MPEACTABICH MOPQGOJIOTHYECKUN CHEKTP B3aUMOOOYCIIOB-
JICHHBIX KOHKPETHBIX CTPYKTYPHBIX PEAKIM aJbBEOJOIHUTOB M KapIHOMHUOIUTOB.
BrisiBiieHa Benyiasi pojib CUCTEMbI CyppaKTakTa B U3MEHEHHUAX BEHTUIISIIUOHHO —
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neppy3uoHHBIX B3aMMOOTHOIICHHM, JIErKUX MpU (PU3MYECKUX HArpy3kax (peKHMbl
TPEHUPOBOYHBINA U «YTOMIICHHUEY).

Crnenyer OTMETUTH JJAHHBIE UCCIIEIOBAHUN MOCIEAHUX JIET, CBUJIETEIBCTBYIO-
e O TMOBBIIIEHUH YPOBHS IUPKyJIuUpyroniero Oenka cypdakranta — «B» wu
MOHIKEHUU WMMYHHOM PE3UCTEHTHOCTH B OTBET Ha (IM3MUYECKHUE HArpy3KH Npu
TUChYHKIIMU KEITyJ0YKOB, TaK KaK HE TOJbKO YBEIMYMBACTCS JIaBJICHUE B JIETOYHOM
apTepuu, HO U YCWUJIMBAeTCd pacrajl U YTUIu3auus cypdaxtaHTa aabBEOSIPHBIMU
Makpodaramu [5,6]

Hean u 3anaum ucciienoBanus. llenpio nccneqoBaHus IBUIOCh KOMILIEKC-
HOE€ HU3Y4YCHUE CTPYKTYpPHOM MEPEeCTPOMKH PpPEeCNUpaTOPHOIrO OTHAeNa JIETKUX M
CepJCYHON MBIIIBI NMPH (U3MYECKON HArpy3ke B SKCIEPUMEHTE, OMNpEeIeICHUE
MOP(OTOTUYECKOTO SKBUBAJIEHTA OCTPOTO U XPOHUYECKOTO YTOMIICHUS B MUOKapJe
KEITyT0YKOB U a3pOreMaTuyeckom Oapbepe.

Matepuaj u MeTobl HcciieqoBanus. OObEKTOM HCCICAOBAHUS MOCITY KUK
JIETKHE, MUOKap/l JIEBOTO M MPaBOro Xkelynouka Kpbic. VccnenoBanus npoBOIUINCH
Ha OeJbIX 0eCMOpOJHBIX KpbICax-caMmIlaX MOJIOAOTO MOoJIoBO3pesnoro Bo3pacta (5-10
Mec.) maccoit Tena 120-150 rr.

JKuBoTHBIE colepKaJIUCh B OJIMHAKOBBIX YCIOBUAX BHBapuyMa Ha
MOJIHOLICHHOM NUIIEBOM panuoHe. @Pusnyeckas Harpy3ka OCYILECTBIISUIACh
IPOM3BONBHEIM O€romM BO BpamaromeMmcs konece (Vgp=2000/MuH) crycts 2 4daca
nocjie MepBOoro KopmjeHHUs. Bpaimaromeecss KoJeco CKOHCTPYMPOBAHO BHYTpPHU
KJIETKH, YTO TO3BOJIIET OJHOBPEMEHHO IMOJCAXKHUBATh 2-X KUBOTHBIX, TUAMETP
kojieca 0,5M. Brnaxuocts B kamepe — 59%, cyrounbid muka 12/12 gac. Ilepen
HAa4yaJloM M B KOHIIE OIbITa (PUKCUPOBAIM IMOBEJEHHE >KUBOTHBIX: 00palnaioch
BHUMaHHE Ha COCTOSIHHE KOHBIOKTHUBBI, BOJIOCSHOIO IOKPOBA, PEAKLMI0O Ha 3BYK,
npuOIKeHne SKCIepuMenTaropa W T.A. [lokasarensiMu yTOMIICHHS CUHUTAJIHCH:
aJiMHaMus, 9K30()TaabM, HOCOBOE KPOBOTEUEHHE.

DKcnepuMeHT cocTosili U3 3 cepuit: | cepusi — omHOKpaTHas mpeaeabHas
¢uznyeckass Harpyska J10 TOJHOro ytomiieHus (O0er B Teuenue 3 yacoB), |l —
MHOTOKpaTHas yMepeHHas ¢uznueckas Harpys3ka (0er mo 2 gaca 3 pasza B HEJIEIIO B
teuenue 1 mecsia), |1l — MHOTOKpaTHas nnmuTenbHas (XpoHUYECKas) Harpys3ka (Oer
1o 2 yaca 5 pa3 B HEJIENIO B TEUEHHUE 2-X MECSIEB).

Jis n3ydeHusi THCTOMOP(OIOTUH aJTbBEOJIOLIUTOB JIETKUX, KapIHOMHOLIUTOB
cepaua, KUCIOTHO-LIENIOYHOTO COCTOSHUSI KPOBU M COCTOSIHUSI MUKPOLIMPKYJISITOP-
HOTO pyciia MUOKapAa KaXKIbld SKCIIEPUMEHT BBINIOJIHEH C IBYXKPATHBIM MOBTOPOM.
Bcero wucnosb3oBaHo 72 TOMOMBITHBIX W 24 KOHTPOJIBHBIX KpbIC. JKHUBOTHBIX
3a0uBaii BHYTPUOPIOIIMHHON MHBEKIMEH pacTBopa rekcaHama (300 mr/kr Beca) ¢
Y4eTOM MPaBUJ OOPAIICHHSI C dKUBOTHBIMHU.

st BeIsiBICHUST MeMOpaH cypdakTaHTa UCIOJB30BAIH  DJIEKTPOHHO-
TUCTOXUMHUYECKUN METOJI OKPACKH YJIBTPATOHKHX CPE30B KOJUIOMIHBIM JKEJIE30M IO
Mowry (1958) (MomudunmpoBanubeli Meron Hale). Metox ocHoBaH Ha
(GbOpMHUpPOBaHUM XWMHUYECKHX CBS3€d MEXIYy KOMIIOHEHTOM cypdakTaHta —
dbocharuaunxomuaoM (90% aKTUBHOTO BEIIECTBA) M CYCIEH3WEHW KOJUIOMIHOTO
xeneza (pH=1,3-2,0) Ha mnpenBaputesbHO (PUKCUPOBAHHBIX OCMHUEBOM KHCIOTOM
yIbTpaTOHKHUX cpe3ax. [locnenyromue 3Tanbl COBHafalOT ¢ OOBIYHON MPOLEAYpOn
JABOMHOTO KOHTPACTUPOBAHUS YIBTPATOHKUX CPE30B.

[lonyToHKHME W yJIbTPATOHKUE CPE3bl TOTOBWIHCH HA YJIbTPAMHUKPOTOME
Reichert Om-U3 c¢ wucnonp3oBaHMeM CTEKIISIHHBIX HOXeW. [lomyToHkue cpesbl
tonmuHoM 0,5 MKM OKpamMBajid TOJIYHJIWHOBBIM CHHHUM. YJIbTPATOHKHE CpPE3BI
OKpAaIlIUBAIUCh METOJOM JIBOMHOTO KOHTPACTUPOBAHUS YPAaHUIIALIETATOM U IUTPATOM
ceuma (Reinolds E., 1963). HWccnemoBaHwe TpPOBOIWIM HA DIIEKTPOHHOM
mukpockorne Tesla BS 500, mpu yckopsitoriem Hanpsbxernn npudopa 70 kB.




C uenpl0 W3MEpPEHUs: TOJIIMHBI a’pPOreMaTHYECKOTro Oapbepa, Ha KakIIOM
CPOKE DKCIIEpUMEHTa W3 JIETKUX >KMBOTHBIX Opanu cpesbl, rotoBuiau 10 0J10KOB
(mepBUYHBIN 00paszell), ¢ yIbTPATOHKUX CPE30B MPOBOJUIN (oTorpadupoBaHUE C
yBenudeHueMm x12000. T'oroBunmuch 15 ¢doromnactunok Qopmatom 6x9 cwm.
OxoHuaTeapHBINA 00pa3el MpeACTaBIsI cOO0M MeKTpoHHOrpaMMy (opmarom 18x24
cM. TommuHa a’poreMaTHyeckoro Oapbepa OIpeAessiach C OKOHYATEIbHBIM
yBenuueHueMm x18000 B aktuBHOU 30HE. IlpumeHsuiack MeTOAMKA, TPEII0OKEHHAS
Weibel E. (2001).

O0cyxaenne pe3yabTaToB. M3BeCTHO, YTO BBHICTUIIKA albBEOJ 00Opaszyercs,
B OCHOBHOM, JIBYMSI TUIIAMHU KJIETOK: JbIXaTEIbHBIMU M OOJBIIMMH AJIBEOJOIIUTAMH.
Cyns 1o pa3HOOOpa3HOMY YIbTPACTPYKTYpPHOMY OCHAIICHHIO, B  OOJBIINX
aJbBEOJIOIUTAX COCPEIOTOUYEHBI 00JIee aKTUBHBIE META0O0JIMYECKHUE TIPOLIECCHI, YEM B
JbIXaTEJIbHBIX aJIbBEOJOIUTAX.

Panee ¢usuonoru [7] mpeamnonaraid, 4To B JETKUX UMEETCS CTaOWIUPYIO-
il (akTop, KOTOPBIM MEHSET WX AJIACTUYHOCTh OJiaroiapsi BIMSHUIO HA CHJIBI
MMOBEPXHOCTHOTO HATSKCHUSL.

BemiectBO ¢ HHM3KMM TOBEPXHOCTHBIM HATSHKEHUEM OBLIO  BBISIBJICHO
XUMUYECKUM aHAJTN30M TIEHBI, 00pa3yIOIIecs Py OTEKe JIETKUX [ 8]

Onupasice Ha JaHHbIe O (PU3MYECKUX CBOMCTBaX JTOrO0 BEHIECTBAa B
MIPOMBIBHBIX ~ pacTBOpax WM OKCTpPaKTaxX JIETKUX, METOJOM  BBIUHCICHUM
«OTHONICHUM CTaOMIBHOCTU» Y MYy3BIPHKOB JIETOUYHOHN MEHbI [8], YCTaHOBJIEHO, YTO
Cyp(haKTakT COCTOMT M3 JUCIEPTUPYEMOTO B COJIEBBIX PACTBOPAX BBICTUJIAIOIIETO
KOMILJIEKCA, PACHOJIO)KEHHOIO0 HAJl alUKaJIbHOM MOBEPXHOCTBIO AlbBEOJIOUTOB, W
HEPACTBOPMMOM B BOJHOMW Cpe€Ji€ BBICTUJIAOUIEH UICHKU. MImeeTcs mpearonoxeHue,
YTO JUCIEPTUPYIOIINE CBOWCTBA 3TOTO (haKTOpa OMPEAEISIOTCS IBYMS Pa3IuYHBIMU
(dazamu, BXOASIMIMMHU B COCTaB BbICTHIIaromiero cios. IlepBas mpeacrasisieT coOoit
MOHOMOJIEKYJISIPHBIA  ciol  pocomunuaoB ¢ ruapoPoOHON YacCThIO MOJIEKY,
oOpaIeHHbIX K aJIbBEOJIIPHON MOJIOCTH, K BO3MYyXY, BTOpas — COACPKUT >KUIKHMA
KOMILJIEKC U3 MOJIEKYJI MOJIMCAXapH I0B, JIUIONPOTEMHOB PACCEIHHBIX B BOJIE U HUTEU
munuaoB. Takum oOpa3om, cypdakTakt mnpeacraBiser co0oil  JIBYXCIONHYIO
OCMHO(DWIBHYI0O — TUICHKY, Pa3[eJICHHYI0 BO3AYIIHO-BOJHON wuHTEep(dazoil. B
(U3HOTOTUYECKHUX YCIOBUIX Cyp(haKTaHT y4acTBYET B BOSHUKHOBEHUH T'MCTEPU3HCA,
T.e. BBI3bIBACT pas3nuuyusi B o00bEME BIOXa M BbIOXa MPU OJUHAKOBOM
TPaHCIYJIbMOHAIBHOM JaBiieHuu [9].

B Hacrosimiee BpeMs BBICKA3bIBAETCS MPEIINOJIOKEHUE O MPOAYKIUU
KOMITOHEHTOB cypdaKkTaHTa KJIETKaMH HepecHUT4aToro snutenus OponxoB Kiapa
kietkamu [10], 3TO OYE€Hb AaKTUBHBIE CEKPETOPHbIE KIETKH, COJIEpXkKallue B
LUTOIUIA3ME TOMOI€HHbIE 3JEKTPOHHOIUIOTHBIE TPaHYJbl, OTJIUYAIOIIUECS OT
MJACTUHYATHIX TeJel] B THeBMoIuTax |l Thma yasTpacTpyKTypoid.

B skcnepuMenTax, mpoBeCHHBIX HAMU, BHISBUIINCH OCOOCHHOCTH JTUHAMHKHU
MOpGODYHKITMOHATBEHBIX U3MEHEHUM B JIETKUX MPU HArpy3Kax U MX B3aUMOCBSI3b C
MopakeHueM MHOKap/a.

DKCcrniepUMeHTAIbHBIE HAOIOIEHUS eIle pa3 TOKa3bIBAIOT, YTO aIbBEOJISIPHAS
TUIEPBEHTWISLMS TOPAXKAET PECIUPATOPHBIE aATbBEOJIOUUTH M HSHAOTEIUN MEX
aJbBEOJISIPHBIX KAMWILISIPOB, MPEAONPEaeIisis JalbHENIee TEUeHHE MTaTOJIOTHYECKOro
npouecca B AI'b.

Kak u3BectHO, npu HOpMasibHOM pO, BO BIBIXa€MOM BO3/IyX€ JIUIb BO3yXa
U3 KaXJ0ro JbIXaTelIbHOTO 00bEMa JOCTUTAET alIbBEOJ, MPUHUMAIOIIUX y4acTHE B
razoo0OMeHe.

Ho 10T 00b€M, BIOJHE AOCTATOYEH IS TIOJIEPKaHUsl alibBeosisipHOro PO, u
pCO; Ha ycnoBHO «HOpMajbHOM» ypoBHE (100 1 40 MM Pt-CT COOTBETCTBEHHO).
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[Ipy runepBeHTUIISAIIMA ¥ TUTIOKCHM, KaK B HAIlIUX ONBITaX, 3TH MOKa3aTeIu
3HAYUTETHLHO KOJICOTIOTCS, JOCTHTas HIKHUX TpaHull HOpMBI PO, B BEPXHUX
oTAenax jerkux cocrapisieT 189, B HwkHUX — 40 MM pT.cT. OZHOKO AJIBBEOJIAPHOE
pO, 3aBUCHUT HE TOJIBKO OT KOJIMYECTBA KUCIOPO/Ia, MOCTYNAIOIIETO B aJIbBEOJIbI, HO U
MOTJIAIIAEMOTO KPOBBIO ((QYHKIIHS JIETOYHOTO KPOBOTOKA).

Hanbonee yHuBepcalbHBIM MNPU3HAKOM H3MEHEHUsI Oapbepa BO3IyX-KpPOBb
IIPA OCTPOM ONBITE OBLIO IOBBIIIEHUE MPOHUIIAEMOCTH BCEX €ro 3JIEMEHTOB,
mubdy3HBIA OTEK, YBEIWUYEHHWE BE3WUKYJSIPHBIX M BaKYOJSIPHBIX KOMIIOHCHTOB B
aJIbBEOJIIPHOM DIUTEIUN U SHIOTEIHATBHBIX KIETOK KalMLIIPOB.

BrisiBJIeHHBIE HAMH C TIOMOIIBIO YIIBTPAMUKPOCKOITUH UG PY3HBIE OKKITIO3UU
JIETOYHBIX KaNWUIAPOB arperaTaMyd HEU3MEHEHHBIX W Pa3pyIICHHBIX SPUTPOLIUTOB,
nucTpoduueckue H3MEHEHHUS KJICTOYHBIX M BHEKJICTOUYHBIX KoMmIoHeHTOB Al'b
CITOCOOCTBYIOT YMEHBIIIEHHUIO PACTSHKMMOCTH JIETKHX, YBEJIMUYCHHUIO aJbBEOJISPHO-
apTepUATBHOTO IPaAUEHTA MO KUCIOPOY, TOBBIIIICHHOMY IIIYHTUPOBAHUIO BEHO3HOM

Puc.1. Ocmpas nazpysxa. Jleckoe Puc.2. YMepeHHa HazpysKa

MONIOOOU NOOBO3PENOU KPbICHL. Jlezxoe mon0001i no10603penoii Kpvic

Y6. 37000 x. Vs 12000x. Ipumeuanue: 1 — bazanvnas membpana
Ipumeyanue: evimvléanue memoOpan ANbBEONAPHO20 INUMENUS HEPABHOMED
cypgakmanma @ noioCms anbEeobl, HO YTOJIILIEHA;

20MO2eHU3ayusl MemMopan ¢ nomepetl 2 — 6 nonocmu AnbEEObl MUKPOBOPCUHbBL
JIAMEISIPHOU CIPYKIYPbL. U KAEMOYHbLIL Oempum.

Kak Ha 0030pHBIX 3JIEKTpOHOTpaMMax, Tak M MpHU OOJIBIIUX YBEITUYCHHUAX B
anbBeosionutax |l ThMma  oOHapyxuMBalOTCA  3HAYUTENbHBIE  M3MEHEHUS,
OOyCIIOBJICHHbIE HWIIEMHEH JIerOYHON TKaHW BCIEACTBUM  Ba30KOHCTPYKIUH, a
CJIeI0BATEIbHO, YMEHBILIECHUS MUTAHUS aJTbBEO.

[Tonmxenune muddy3nn kucmopoaa Bcieq 3a oTekoM u yrommenuem Al'b
OPUBOJUT K WIIEMHH TAPEHXMMBI W CHIDKEHUIO O0pa30BaHMS BEIIECTBA,
IPOAYLHUPYEMOTO OOJIBITUMU aJIbBEOJIOUTAMH — Cyp(aKTaHTa.

YMeHbllleHHe cuHTe3a cypdakTaHTa NpU HEIOCTATOYHOM KPOBOCHAOKEHUU
albBEOJ BEJCT K HMHTHOMPOBAHHMIO META0OIMUYECKHX IMPOLECCOB B KIETOYHBIX
JJIeMEeHTaX, @ HWMEHHO B OOJBIIMUX aJdbBEOJISIPHBIX KJIETKaX, CJEICTBHEM YEro
aBisieTcs 1epuuuT cypdakTanTa, ero BBIMBIBAHUE B IIPOCBET alIbBEOJIBI M aTEIEKTa3
(puc.1). B KkOHTpoOJIBHBIX 00pa3lax, IO JaHHBIM 3JIEKTPOHHO-TUCTOXWMUYECKOU
pEeakLMH, TPOIYKT B3aUMOJEHUCTBYSl C KOJUIOMJIHBIM KEJIE30M OMNPEIEISIETCS B BUAE
PaBHOMEpPHOIO CJIOSI Ha TIOBEPXHOCTH ayibBeos. [loBblIEHHE KanmWUISIPHOM
IIPOHUIIAEMOCTH COIPOBOXKJIAETCA BBIXOJAOM B IPOCBET ajbBEOJ IUIa3Mbl, KOTOpas



B3aUMOJICUCTBYS C Cyp(aKTaHTOM, TPUBOJUT K €r0 WHAKTUBAIUA W CIAJECHUIO
aJIbBEOJI, YTO elle 00Jiee YMEHbIIAET JIETOUHBINA KPOBOTOK, 3aMbIKasi TOPOYHON KPYT.

B ycnoBusx npoaomkarmencss B YMEPEHHOM PEXUME HAarpy3Ku U3MEHEHUS
OTMEUYEHbl B 0a3allbHOM CJIO€ MEKalbBEOJSIPHBIX KamwuiipoB. B Hem Ha ¢Qone
3HAYUTETHLHOTO OTEKa YJIABIMBAIOTCS OTACIhHBIC YIaCTKH (POKATHLHOTO YIIJIOTHCHHS.
AHanoruyHue CIBUTM HAOJIOMAIOTCS B OCHOBHOM MeMmOpaHe allbBEOJISIpHOM
BBICTWJIKM, KOTOpas pe3Ko VTOJIIEHa, HMEeT TpyOOJMCHEpCHBIM BHUJ H3-3a
BKJIFOYEHUN XJIOMBEBUIHOIO Marepuana. llocinenHuil mpocinexuBaeTcss W B
MEPUKAMMMIUIIPHOM TeJIe MKy IBYyMs Oa3albHBIMU CIOSMH (pHC. 2).

[IOCTOSSHHO BBISIBISTIMCh KalMJUIAPbl C MOYTH HEU3MEHEHHOM CTPYKTYpOWl
CTEHKH, B HEKOTOPBIX XK€ — OJHAOTEeIMA U O0a3ajbHBI CIOH MpeTepreBaIn
KOMITCHCATOPHO — aJIalITUBHYIO [IEPECTPOMKY.

OIHOBPEMEHHO C HAPYLICHUWEM COCYAMCTBIX KOMIIOHEHTOB Al'b wu
3HAUUTETHFHON AUCTPOGUU TMOABEPTalOTCS CTPYKTYPhl KIETKH aJbBEOJISIPHOIO
snutenus. OOpaiaer Ha ce0s BHUMAHUE MPOSIBICHUE MHOTOYUCICHHBIX YYACTKOB C
MUKHO30M KJIETOK M OTOJIECHHEM MEMOpaHbl aJIbBEOJIIPHOTO AnuTenus. B anbBeonax,
TI€ pecCnupaToOpHbIE KJIETKHM COXPAaHWIWCh, OTMEYAJIOCh WX TUAPONUYECKas
muctpodusi ¢ BBIp@KEHHbIM  Ha0yXaHWeM W B3AYTHEM  IUJIa3MOJIEMMBI
Je30praHu3alueid opraHesl, KOTOpblE TIOYTH HE BBIBISUIUCH B OJEIHOM
BaKyOJIM3UPOBAHHOM MATPUKCE LUTOILIA3MBI.

N3yueHne M3MEHEHU, BO3HUKAIONIMX B JICTOYHON TKaHU MpU (PU3MUeCcKOoil
Harpy3ke, TpHUBJICKAaEeT BHHUMaHHE TpaHchopMalus CTPYKTYpbl  OOJBIINX
aJIbBEOJISIPHBIX KJIETOK.

OCHOBHBIMH  DJIEKTPOHHO-MUKPOCKONMYECKUMU MPU3HAKAMUA HAPYIICHUS
CTPYKTYPbl U BHYTPUKJIIETOYHOTO METa0OJIM3Ma 3TUX KJIETOK OBUIM 3HAYUTEIHHOE
HaOyxaHue, BbIMBIBAHME MaTpHKCa U OOCAHEHWE IUTOIIA3Mbl OpTraHEeJUIaMH MU
0COOEHHO, IJIACTUHYATHIMU TEJIbLIAMU JIATIONIPOTEUAHON MIPUPO/IBI,
MpeAlecTBeHHUKaMu  cypdakranta. Kaprtuna wusmMeHeHudd HeomgHopoaHa. Tak,
MeMOpaHbl IIJJACTUHYATOIO KOMIUIEKCa, MHUTOXOHApWM u rpanyspHoirt OIIIC,
y4acTBYIOIIME B CHUHTe3¢ cypdakTaHTa ajbBeOJ, YaCTUYHO pa3pyLIEHBI,
JNE3UHTETPUPOBAHbl WM  [OYTH Ha  onpexpeisitorcs.  l[lpu  amexkTpoHHO-
TUCTOXMMHUYECKON PEaKIUM OTMEUYAECTCA PA3PYUICHHUE IUIACTUHYATHIX BKIFOYEHU,
IIPUCTEHOYHOE  PACHOJIOKEHUE  JMIUAOCOAEPKAIMX  BAKyOJE€H, JIOKAJIbHOE
paspylIieHue LUTOJEMMBbI, KOTOpas 4acToO JIMIIEHA MUKPOBOPCUHOK. Pacmmpenue
aJIbBEOJI, MTOSABJICHHUE B MOJIOCTH MEHBI WM CIUIOIIHOE 3aMOJHEHUE UX TPAHCCYAAaTOM
MBI CBSI3bIBAEM C BBIMBIBAHMEM Cyp(aKkTaHTa B OTE€YHYIO KUJKOCTh. BcTpeuaroTcs
TaKkkKe M TPAKTUYCCKH HEU3MEHEHHbIE OCMHO(DIIbHBIE BKIIOYeHUs (puc. 3).
Pazpyiiennio anbBEOJSIPHON BBICTHUIIKA CIIOCOOCTBYET TaK»X € BBICBOOOXKICHHUE
KOMIIOHEHTOB Cyp(aKkTaHTa U3 ajibBEOJOIUTOB. V3ydas CBsI3b MEXAYy HapylIEHHUEM
CBOMCTB cypdakTaHTa W TMOPAKCHUEM CTPYKTYpPHl albBEOJ, CYUTAEM, YTO TIPH
M3MEHEHHUH €T0 BhIPAaOOTKHU, XUMHU3Ma, a TaKKe HaApPYIICHUH MEXaHU3MOB OUYHUIIECHUS
aJIbBEOJISIPHON MOBEPXHOCTH, U3MEHSETCSl CTAOMIBHOCTh M apXUTEKTOHUKA allMHYCAa,
YTO MPUBOJUT K CIAJCHUIO U aTEICKTa3y aibBeoJl. ITU (aKThl JEMOHCTPUPOBAIINCH
B HAllMX OIBITaX [0 KAPTUHE JUCATENIEKTa3a ajbBEOJ W HEPABHOMEPHOMY
pacTsDKeHHIo ux mosocteit (11).

OpHuM W3 TMOKa3aTeNne HapylieHus CyphakTaHTHOW CUCTEMBI, TIO HAIINM
JaHHBIM, SIBJSIETCS YCWIEHHE yJajeHuss cyppakTaHTa ¢ BBIBEACHUS €ro
aNbBEOJIAPHBIMU  MakpodaraMu, KOJUYECTBO KOTOPBIX 3HAYUTEIBHO BO3POCIIO.
OcHOoBHasi Macca albBEOJSIPHBIX MakpodaroB cojepxana OoJbIIOE KOJIUYECTBO
OCMHO(DHUIIbHBIX TEJEl.
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B mponecce 351€KTpOHHO-MUKPOCKOIIMYECKOTO UCCIEA0BAHUS aJIbBEOJISIPHON
BBICTUJIKA MBI OTMEYAJIM TTOPAXKEHUE AJIBBEOJIIPHOTO SIUTENUS B BUAE 3€PHUCTBIX U
GUOPWIISAPHBIX OTJOXKEHUM, KOTOpbIE TMpU TapaJJICIbHOM HCCIEAOBAHUM Ha
MOJIYTOHKUX Cpe3ax UACHTU(PUIUPOBAIUCH KaK THAIMHOBBIE MEMOpPAHbI, OBLITU PE3KO
H03MHO(DUIBHBI U IPUIICHKATTU B BUIE TOHKUX PO30BBIX MOJOCOK K CTEHKaM aJIbBEO] U
pecnupaTopHbIX OPOHXHOI.

[losiBneHne TrUaNMHOBBIX MeMOpaH  OOJIBIIMHCTBOM  HCCIEAoBaTeNen
paclieHMBaeTCid KaK KpaWHss CTeNeHb OENKOBOM IUCTPOPHUH KIETOK, KOTOpas
MIPUCOEIUHACTCS K OTEKY. B OCHOBE MPOMCXO0KIECHUS THATMHOBBIX MEMOpaH JICKUT
M3MEHEHUE MPOHUIIAEMOCTU JIETOYHBIX KaNWJUIAPOB, OOYCIOBIIEHHOE THIIOKCUEH U
anua030M.

Puc.3. Yuepennas nacpyska. Anveeonroyumoi Puc.4. Yuepennas naepysxa. Jleekoe
Il muna. Dnexmponnocucmoxumuuecxkas Mmon000t no10803penoli kpvicovl. OKkpacka
peaxyus no Mowry. Ve. 12000x. cemamoxcununom u 303urom. Ye. 160x.
Ipumeuanue: 6 anveeonoyumax || muna Ilpumeuanue: HepasHoMepHOe pacKkpvlmue
ocMUouUIbHYIE Menbya 3aNOIHEeHbl NOIO0CHell Ab8eO0. OeMOHCIPUPYIOMCSL
JIAMELIAPHBIMU CIPYKMYPAMU HE3PeNo20 MeKUe, 3aN0THEeHHble KIeMOYHOU MACCOl
cypghakmanma u H#HUOKOCMbIO ANbEEOIbI.

[ToBbIIICHHE TpAaHCCYAAIMH, BRI3BAHHOE STUMHU (DAKTOPAMH, B HAIIMX OIBITAX
MPUBOJNT K HAPYIIICHUIO COOTHOIICHUS JaBJICHUS BOKPYT KAMWUIIPOB. YUUTHIBAS
9TH JaHHBIE U COOCTBEHHBIC (DM3UYCCKHE MATEPHANIBl, MbI OOBSCHSICM IIOSBICHUC
THAIMHOBBIX MEMOpaH PacCTPONCTBOM BHYTPHJIETOYHOW TeMOJAMHAMHUKU, OTEKOM, B
TaK)K€ PaCIpPOCTPAHCHHBIM IPOIECCOM  MHKPOCOCYAMCTOTO  CBEPTHIBAHUS B
kammsipax. KOCBEHHBIM JTOKA3aTeIbCTBOM TMOCIIETHETO MOXET CIYKUTh MEXaHU3M
obpazoBanus (GUOpHH coaep)KaIluX THAIMHOBBIX MEMOpaH IPU HH aKTHUBAIUH
cypdakranta, TopMmozsiiero  puopunonusz.  CorylacHO  HalIUM  JIaHHBIM,
DKCIICPUMEHTAJIbHOE BO3JCHCTBHE B BHAC Ocra BO BpallaloIIeMcs KoJece
MPOJIOJDKATENLHOCTRI0 60  CYTOK TPUBOAWT K  BBIPAKCHHOW TMEPECTPOIKE
KaMWIIIPHOM CETH, JIETKUX U MUOKap/a.

DNEKTPOHHO — MHUKPOCKOMUYECKOE H3YyUYCHUE JETKUX MPH XPOHUYECKOMN
(U3UYECKON HArpy3Ke BBISBIIIO CXOHBIC IO MHTEHCUBHOCTH U PACTIPOCTPAHECHHOCTH
C MHOKapIOM JUCTPOYHUUECKH — ACCTPYKTUBHOE U3MEHEHUSI.

B koHme jnwTenbHON HArpy3kH B PECHUPATOPHBIX — AIbBEOJIOIMTAX
anpTepanus CTPYKTyp ycyryomserca. B 9ToM skcmepuMeHTe Il JIETKOTO
XapaKTEePHO 3HAYUTEIBHOE paCIIMPEHHUE IIOJIOCTH aJIbBEOJI U YTOJIICHUE
MEKaJTbBEOJISIPHBIX TIEPETOPOIOK.



[Ipy  2IEKTPOHHO-MUKPOCKONMYECKOM  HMCCJIEAOBAaHUM  3HAYUTEJIbHBIE
U3MEHEHUs OTMEUYAINCh B Hambojee MeTa0OJMYEeCKH aKTHBHBIX  OOJIBIINX
aJIbBEOJISIPHBIX KJIeTKax (kieTok |l tuma).

Ha Oonpmmx yBeNIMYEHUAX BUAHO, UYTO B y4acTKax, JIUIICHHBIX
AIUTENNATBHON BBICTUIIKUA U MPEICTABICHHBIX MPAKTUYECKU U3 MEMOpaH, UMEIOTCS
CKOIUICHUS] PUTPOILIMUTOB U KJIETOUYHBIX AieMeHToB. B nenom B anbBeosorutax |
THMA COJICPKAHUE IUIACTUHYATHIX TEJNEl] YMEHBIIECHO, YTO JOKAa3aHO 3JIEKTPOHHO-
TUCTOXMMUYECKOW  peakuuen. [lapayiensHO ¢ yMEHbIIEHHMEM  KOJIMYECTBA
IUTACTUHYATHIX Telled B anbBeonuuTax |l Tuma Hapacraer copepskaHu€ JIMIUTHBIX
BKJIFOYEHU B BUJE TPaHYJL.

PestomupyBasi  (pakThueckue Marepuanbl IO  yIAbTpa CTPYKType H
MUKPOLIMPKYJISIIUU JKEIyJOUKOB, a Takke Al'D nerkux npu AIuTenbHOM Harpyske,
MOXHO 3aKJIHOYUTh, YTO «TUIIOKCUS HArpy3Ku», BHIUMO BIMSIET HAa CEPACYHYIO
MBIIIIY, OCOOEHHO MHOKapay MpPaBoOro KelyAouKa KaK HEMOCPEACTBEHHO MOpaxKas
HHEProoOpa3yIoUIe U COKPATUTENbHbIE CTPYKTYpPhl MHOKAap/a, TaK U YEPE3 CUCTEMY
MaJioro Kpyra KpoBOOOpaIleHHs], TyTeM aJIbBEOJSIPHO — NEP(PYy3MOHHBIX HAPYLICHUM
Y TUNEPTEH3UH B MPEKAMMLIIIPOM OTPE3KE JIETOYHBIX COCYJ0B, KOTOPBIE MPUBOJST K
HAlpsDKEHUIO  LIEHTPAJbHOM TIeMOJMHAMUKM U emle  OoJsiblie  yCyryOJsitoT
apTepuaIbHyr0 THIOKceMUI0. CO CBOEH CTOPOHBI AKCIIEPUMEHTAIBHO MTOKA3aHO, YTO
COKpAIllCHHBIM IIPU JUINTEIIBHOW HArpy3KH JIETOYHBIM KPOBOTOK CKAa3bIBAC€TCs Ha
YJIBTPACTPYKTYpe Kak KOMIIOHEHTOB AI'D, Tak M KIETOK MCKIHOYUTEIBHO BBICOKOU
MeTab0IMUECKON aKTUBHOCTBIO — OOJIBILINX AJIbBEOJIOLIUTOB.

JuccemunupoBanHoe nopaxxkenne KMIL[ mpaBoro emyaodka BOBJIECUEHHUEM
BCTaBHBIX JHMCKOB M Z-TI0JIOC B OTBET Ha JUIMTENIBbHYI0 XPOHUYECKYIO (DU3HUECKYIO
HarpysKy, TunepTpo@us B cCoueTaHUM CyppaKkTaHT3aBUCUMBIM aTeJIEKTa30M B JIETKHX
ITO3BOJISIET ONPEAEIUTh CTPYKTYPHBIE M3MEHEHUSI MUOKApPJA KaK «WHIYLHPOBaHHAas
¢bu3nueckoil Harpy3Kou KapAMOMHUONATHS» MPABOTO KETY KA.

AnpBeosnonutam |l Thma u ux cekpery — cypdakTaHTy MpuaaeTcsi OOJbIIOE
3HAYEHHWE B M3YYECHUH MATOT€HE3a U3MEHEHUMN, MPOUCXOoAsux B jerkux [12]. Ilpu
M3y4eHUH Mop¢oreHeza 3KCHEPUMEHTAIbHOM 3MQU3EMBbl JIETKUX Y KpbIC, aBTOP
BBISIBUJ HW3MEHEHHS B MPOAYKUHUU CyppakTaHTa, KOTOpbIE BBI3bIBAIN JIU3HC
MEKAIBBEOJSIPHBIX ~ NEPETOPOJIOK,  PACIUIABIEHUE  DJIACTUYHOTO  KOMIIOHEHTA
CENTaJbHOW CTPOMBI U 3aMEIIEHUE €ro KoulareHoMm. Takue ke JaHHbIE MOJYYUIIu U
npyrue wuccienosarenu [13]. OcoOblii WHTEpeC NPEACTABISIOT HN3MEHEHHS,
cBsA3aHHbIEe ¢ PocopunrpoBanreM cypdakTaHTa JErKuX, BbI3BAHHbIE BO3IACHCTBUEM
Ha HUX PA3JIMYHBIX SHIOTEHHBIX U 9K30T€HHBIX (hPaKTOPOB.

B nurepatype mpuBoastTcs gaHubie (14) 0 MOpQOIOTHUUECKUX H3MEHEHUSIX
OonpMx  anpBeosiouutoB, cocrosHue OIIT wu  cypdakrantnpoaynupyromen
aKTUBHOCTH TMpPH  OSKCIEPUMEHTAILHOM  TyOepKylie3e U  Hecneuu(puueckom
BOCIIAJIEHUU. ABTOpPBl BBIACIWIA HAPYIIEHHUS KOMIIEHCATOPHO-adanTalMOHHBIX
MEXaHU3MOB CYp(haKTaHTOPOAYLHUPYIOUIEH CHUCTEMbl JIETKUX TPU BOCHAJICHHH.
HexoTtopeie aBTopbl (15) u3yumin yJabTpacTPYKTYpy JErKUX C TOYKH 3pPEHUS
MoKazaTesie  yIabTPacTPyKTyphl cypdakTaHTa TPU OCTPOH DKCHMEPUMEHTAITHHOU
nueBMoHuU U onmcanu OIIT, koTopelie IO MHEHHIO aBTOPOB, MPEACTABISIOT COOOM
pe3ynbTaThl  HapyLIEHUS  BHYTPUKIETOYHOTO  MeTaboim3Ma. OTH  SIBJICHUSA
JOKa3bIBAlOT UHIMOUPOBAHUE MOBEPXHOCTHOTO aKTUBHOTO CypdaKTaHTa JETKUX Npu
NaTOJIOTUU.

['pynma aBtopoB (16) oOHapyxuia 3aBHCUMOCTb COJEp)KaHUS OEJIKOB
cypdakTanTa OT PU3NYECKUX HArpPy30K U YPOBHSA TPEHUPOBAHHOCTU y 12 aTieTOB A0
u nociie ynpaxHenuil. CopepkaHrue HeHaChIIeHHBIX (HOChOMUIUI0B U X0JIeCTePa3 B
OpOHXO0AJIbBEOJISIPHOM CMBIBE YMEHBINIAJIOCh M BOCCTAHABIMBAJIOCH B Hayajie B
BEPXHEHU J0JIe, a 3aTEM B HWKHEHU J0JIE IIPABOTO JIETKOrO. MccnenoBarenu npuxoast
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K BBIBOJY, YTO COCTaB aJIbBEOJSIPHOTO Cyp(aKTaHTa BAPbUPYET B 3aBUCUMOCTH OT
YacTOTHI IbIXaHUs (Harpy3ka) 1 ypoBHS TPEHUPOBAHHOCTH.

B u3MeHeHus X KOMIOHEHTOB cyp(dakTaHTa JIETKUX HApAIy C DK30T€HHBIM
(dakTopamu, 3HAUYMTENbHAS POJb MPUHAJICKUT TUNONEPPY3UU MEKAIbBEOJSPHBIX
KaWUIIPOB U HEAJEKBATHOW BEHTWISIUMU Jierkux (17). Penykuus kpoBooOpalieHus
nerkux Ha 4%-10%, BbI3BaHHAs TpPoMOO30M, HSMOOJHEH, IIOKOM U T.IL
COMPOBOXKAETCSI OBICTPHIM MOHM)KEHHEM oOMeHa (ochoaunuaoB, Mnopa-keHUEM
OO0JIBIINX ATEBEOJIOIUTOB.

PesynpTaToM TrHUNEpPYHKIUU JIETKUX MOXKET OBbITh M TaK Ha3bIBaEMbIN
cyp(hakTaHT3aBUCUMBIN aTeNeKTas, ClakK WK TPOMO MUKPOLUPKYISITOPHOTO pycia.

[Ipu ¢usznyeckux HaArpy3Kax oOUYaroBOM aTelekTa3 MW OTEYHOCTh MOTYT
pa3BUThCS Ha (OHE TUMEPBEHTWISALMU JIETKUX, TaK KaK IMpPU TUIEPBEHTHIISIIUU
BBIMBIBAETCSl CypdaKTaHT M3 albBEOJ W €ro 3BaKyallds B BO3JYXOHOCHBIE MYyTH
CTaHOBUTCSl Oosee MHTeHcHBHOW. Kak crencTtBue, ypoBeHb LHUPKYIUPYIOLIETO B
Jerkux cypdakranta camxaercsa. Hoegh S., Sorensen G., Tornoe I., et.al u3yunau
COCTOsSIHME Cyp(aKTaHTa JIETKUX MpPU SKCIEPUMEHTAIBHON MHEBMOHUU. ABTOPBI
MPUILUIM K BBIBOJY, YTO IPOUCXOISIINE B JIETKMX MaTOMOP(OIOTHYECKUE U3MEHEHUS
(BocmanieHwe, OTEYHOCTh, areiekra3, sSMduszemMa, MHEBMOCKIEPO3 U Jp.)
XapaKTepU3yeTcsl CHIDKEHUEM YpPOBHS CyphaKTaHTHOM aKTUBHOCTH, YPOBHS
COCTaBJISIIOIIMX €ro (ochoaunuaoB U OENKOB, a TAaKKE aKTUBALMEW MakpoQaros.
OTH U3MEHEHUS UMEIOT MECTO, KaK IPU TMIIOKCUU HArPY3KH, TAK U MIPU XPOHUYECKUX
Hecrienuduueckux 3aboneBaHuAX JerkuxX. [lo MHEHUI0 yKa3aHHBIX aBTOPOB,
MEPBUYHOE WJIM BTOPUYHOE TOpaXKEHUE CyppaKkTaHTa JIETKUX BbIpa)KaeTcs
pa3BUTHEM  Cyp(paKTaHT3aBUCHUMBIX  MATOJIOTHUYECKUX TIPOIIECCOB  (aTeyeKTas,
aTEYHOCTb, MOSBJICHUE THAJTMHOBBIX MEMOpaH).

3akj4yenue. Pe3roMupyst BEIIIEOTMEUEHHOE, MOKHO CHENaTh BBIBOJ O TOM,
YTO PEKUM OCTPOM M JUITUTENbHON (PU3NYECKON HArpy3KH BBI3BIBAIOT HAPYIICHUS B
cTpykTypax AI'B U anbBEONSIPHOTO JOUTENUS, MNPOAYKUUM U  YTHIH3ALHUU
cypdakranta. OTHOBPEMEHHO OTMEYAETCs MOBBIIICHUE YHCIA IUCATEIEKTa3HbIX,
TUMIOBEHTHJIUPYEMBIX YYaCTKOB, 4YTO BBI3BIBAET apPTEPUATBHYIO THIIOKCEMHUIO U
pEeCUPATOPHBIN JIEKOMIIEHCUPOBAHHBIA allMI03, a TAKXKE B MUOKapAE KEIIyJOYKOB
(bOpMHUPYIOTCS OYaKKHM MHUKPOHEKPO30B, MPOSIBISIETCS PYyKCUHODUIbHAS AUCTPOPUS
no tuny Cenbe. B oTiauyae oT OCTpoil M JIMTEIBHOW HArpy3ku, B PEXKHME
YMEPEHHOM HArpy3Kd BBISBISIIOTCS KOMIIEHCATOPHO-TIPUCTIOCOOUTENLHBIE PEaKITUN
MHOKap/aa >KEJIYJO0YKOB, CHI)KCHHE HWHTEHCUBHOCTH (ykcuHopuiauu 1o Cenbe.
JlaHHBIE AIEKTPOHHO-IUTOXMMUYECKON peakiuu Ha cypdakrtant U KHIC kpoBu
YKa3bIBalOT Ha HECTa0WIBHOCTh MeMOpaHHoro kommaneHta Al'b, mporeccos
MPOIYKLIHH U yTHIIU3AIUU Cyp(haKTaHTa.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.Lomas D., Silverman E., Edvards L. et al. Serum surfactant protein D is steroid sensitive and associated with exacerbations of
CORD // Eur. Respir., 2009, v.34, Nel, p.95-102.

2.Piepoli M., Scott A., Capucci A. et al. Skeletal muscle training in chronic heart failure // Acta Physical Scand., England, 2001,
v.171, Ne3, p.295-303

3.Hoegh S., Sorensen G., Tornoe I. et al. Long-term stability and circadian variation in circulating levels of surfactant protein D //
Immunobiology, 2009, v.215, Ne4, p. 314-320

4.Mercuro G., Panzuto M., Bina A. et al. Cardiac function, physical exercise capacity and quality of life during long-term
thyrotropin-supporessive therapy with levothyroxine: effect of individual dose tailoring// J. Clin. Endocrinol. Metab., USA, 2000,
v.85, Nel, p.159-164Szot W, Lang — Meynarski D et.al.

5.Salvadori A., Fonari P., Tovaglieri I. et al. Ventilation and its Control during Incremental Exercise in Obesity // Respiration, 2008,
V.75, p.26-33

6.Su S. Chen H. Jen C. Exercise enhances surfactant - Mediated phagocytosis bronchoalveolar macrophages // Clin. J. Physiol.,
2005, v.48, Ned, p.210-216

7. Kikkawa J., Swith F. The Type Il epithelial cell in Lung // Lab Invest, 1978, v.38, Nel, p.45-51 Kikkoba J., Swith F

8.Pattle R., Schoct C., Creasey J. et al. Electron microscopy of the lung surfactant // Experientia, Basel, 1972, v.28, Ne3, p.286-287



9.Kikkawa J., Swith F. The Type Il epithelial cell in Lung // Lab Invest, 1978, v.38, Nel, p.45-51 Vieipa R., Claudino R., Duarte A,
etal.

10.3unsbep A.I1. Knuunueckast Gpusnonorus st aHecTe3noaoros. M.: Menununa, 1977, 431 ctp. D.Andrea A., Caso P., Galderisi
M., et.al.

11.Wang A., Jaggers J., Ungcrleider R. et al. Exercise echocardiographic comparison of pulmonary autograft and aortic homograft
replacements for aortic valve disease in adults // J. Heart Valve Dis., England, 2003, v.12, Ne2, p.202-208

12 Iarapemu 3.I'., l'oruamsmmm JLE., Cagyanmsmmm M.A. Mopdo-pyHKIIHOHaNEHAs XapaKTepUCTHKa Ki1eTok Kitapa npu rumokcun
Y KpbIC 1T0 IaHHBIM CKaHUPYIOIIEH ¥ TPAaHCMUCCHOHHON 3JIEKTpOHHON MuKkpockonuu // Bromn. Dkcnep. buon. n men., M., 1988, 9,
¢.363-365

13.A6ecamze M.P. Mopdorenes smdpu3emsl JIerKuX NPy Pa3HbIX YCIOBUIX MOJCIUPOBaHMs: ABT. TUCC KaHA Mel Hayk, TOwHcH,
1990, 20 ctp. Tokumuru U., Joshiba S., Kojima Y., et.al.

14.D’Andrea A., Caso P., Galderisi M. et al. Assessment of myocardial response to physical exercise in endurance w competitive
athletes by pulsed Doppler tissue imaging // Am. J. Cardiol., USA, 2001, v.87, Ne10, p.1226-1130

15.Perrey S., Candau R., Rouillon J. et al. The effect of prolonged submaximal exercise on gas exchange kinetics and ventilation
during heavy exercise in humans // Eur. J. Appl. Physiol., Germany, 2003, v.89, Ne6, p.587-594

16.. Doyle T., Lones M., Barr H., et al. Composition of human surfactant varies with exercise and level of fitness // Am. J. Respire.
criticare medicine, 1994, v.149, Ne6, p.1619-1627

17.Tokumuru U., Yoshiba S., Kojima Y. et al. Impaired cardiorespiratory response to, brief sudden strenuous exercise in the
postoperative tetralogy of fallot patients: a ten-second pedaling test // Pediatr. Cardiol., USA, 2002, v.23, Ne5, p.496-501

SUMMARY

THE ROLE OF THE SURFACTANT SYSTEM IN CHANGES IN THE VENTILATION-
PERFUSION RELATIONSHIPS OF THE LUNGS DURING PHYSICAL LOAD OF VARIOUS
DURATIONS

Sultanova T.S.

In the results of the conducting investigations exposed that, after the momentaneous
physical loading ( till full exhaustion) occurs the disturbance of the production and utilization of
surfactant, increasing quantity of distellectaz, hipoventilization asidesis.

In moderate regime of the physical load the datas about electron — histochemical reaction
to surfactant and acidic — alkaline state in blood shows to instability of membran components of
AHB, the production and utilization process of surfactant, organization of interstisial and
intraalveolar type of the oedema lung, that to increase deficity base ( in 2,2 time in P<0,01) and
deepers tissue hypoxia.

The ultrastructure of alveolar macrophags in acuity, moderate and prolonged physical load
exposes about growth quantity free macrofags, with the strong, “scavenger” effect its osmiophyl
plate, that contributes to the decrease quantity and intensity of the surfactant.

So, the acuity and prolonged physical load composes the changes in the structure AHB and
alveolar epithelium, production and utilization surfactant. The datas of the electron — histochemical
reactions to surfactant and acidic — alkaline composition in blood shows to instability of membran
components AHB, the production process and utilization of the surfactant.

In moderate physical load the datas of the electron — histochemical reactions to surfactant
and acidic — alkaline composition in blood shows to instability of membran components AHB, the
production process and utilization of the surfactant.

Key words: physical exercise, surfactant, 11 alveolocyti
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MUEJIONTEPOKCHUJIA3BI HEUTPO®NJI0OB KPOBU ITPU CUHJIPOME
TUPEOTOKCHUKO3A
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BBenenue

3aboneBanus umrToBuaAHOU kenesbl (ILDK) — BakHas meaunko-couuanbHas
npobsieMa BO BCEM MHUPE B CBSI3U C BBICOKOM pacCpOCTPAaHEHHOCTBIO MATOJIOTUH,
KOTOpasi mopakaeT HauboJiee TPyI0CIOCOOHYIO TPpYIITy HaceneHus u aerei. M ecim
MEIUIMHCKHUE BOMPOCHI TPOOIEMbI U3y4alOTCs HHTEHCUBHO, €€ 00IIEONOIOTUYECKUE
aCIEeKThl pACCMOTPEHBI B TUTEPATYPE CI1a0o0.

HecMoTpsi Ha cylecTByrollee pa3HOOOpa3ve JUAarHOCTHUYECKHX KPUTEPHEB
JUISL  OTpENEeNeHUs] HapyIICHUW THUPEOUAHOW (PYHKIUHU, CYIIECTBYIOT TaKKe
MaJIOU3YYEHHbIC aCIEKThl JIUAaTHOCTUKH, B YAaCTHOCTH, HW3YyYECHHE LUTOXUMHHU
KJIETOYHBIX (D€PMEHTOB, KOTOPbIE AKTUBHO pEarupyroT Ha TOPMOHAIBHBIN AUCOaTaHC
npu pazmuHbix 3abosieBanusx DK [1,5,7]. B wactHocTH, ObLIO MOKa3aHO, YTO
tupokcud (T4) u tpuiionruponus (T3) Moryt neHoAMHUPOBATHCS B MPUCYTCTBUU
nepekucu Bogopoaa (H202) u muenonepokcumassl (MIIO) 1 06pa3yromuecs: aToMbI
foJ1a BIUAIOT HA aHTUMUKPOOHYIO aKTUBHOCTh HEUTPO(MIIOB KpoBH [2,3].

Hapsany ¢ »>Tum psaoM aBTOpPOB NPUBOIATCA MJaHHBIE O TOM, 4YTO
MHTEHCUBHOCTb CHUHTE3a TUPEOUJHBIX TOPMOHOB B (POJUTUKYJSPHBIX THPEOLUTAX
HaxXOAUTCS B TPSAMOM 3aBUCUMOCTH OT aKTUBHOCTH mepokcuaaszsl DK —
tupeonepokcuiaszsl (TIIO) u mo Het MOXKHO CyIuTh O (GYHKIIMOHAIEHOM COCTOSTHUU
oprana [4,6].Ho cnexyeT OTMETHTh, YTO NpH pa3IMYHBIX 3a0oneBaHusx LK
akTuBHOCTh TIIO rucToXMmMuuecku MpakTUYECKH HE M3y4ueHa. B nurTeparype Takxke
HET CBEJICHUN O BO3ZMOXHBIX B3aUMOCBSI35X OCHOBHOTO KOMITOHEHTA aHTUMUKPOOHOU
cucrembl HI' — MIIO c¢ aktuBHocThio TIIO H)K. OnHako mpuBeAEHHbIE HaHHBIC
HaBOASAT HAa MBICIb, YTO pa3HOBUAHOCTH mepokcuaasz- TIIO B LK u MIIO B HI'
KPOBU BO3MOXKHO BXOJISIT B €IMHYIO CUCTEMY METa00JIM3Ma TUPEOUTHBIX TOPMOHOB.

B cB3M ¢ O3TUM mHeJdbI0 HacTofAlled paboThl OBUIO MapaliieIbHOE
uccienoBanue coctossHust TIIO u OCHOBHOrO KOMIOHEHTa cUCTeMBbI Aerpaaanuu HI
— aktuBHOCcTA MIIO, npu naronoruu DK ¢ cuaApOMOM THPEOTOKCHKO3A.

Marepuaj u MeTOAbl HCCIAeA0BaHUA MatepuaioM Jisi THCTOXUMUYECKOTO
HCCIIEIOBAHUS CITYKWJIM KYCOUYKH TocyeornepanronHoro marepuana K, B3sTeie y
35 GONBHBIX C KIMHUYECKUM auarHozoM: auddy3neiii Tokcuaeckuit 300 (AT3) y 17
00JBHBIX, Y3710BOM Tokcuueckuil 300 (YT3) y 12 u aneHokapumnoma y 6 OOJNbHBIX C
CUHJIPOMOM THUPEOTOKCHKO3a. [[1s HUTOXMMHUYECKUX HCCIEIOBAHUM HCIIOIb30BAIH
BEHO3HYIO KPOBb, B3ATYIO Y T€X K€ OOJbHBIX MMPHU MOCTYIJICHUH, a TAKXKE Ha 2-€ U 7-€
CyTKH Tmocyie omnepanud. JluarHo3 OOJIbHBIX OCHOBBIBAJICS Ha KIMHUYECKHUX
MpU3HaKaX, pe3yibTaTax JIabopaTOpHBIX aHaIM30B U Y3U — nmanHeix. B kadectBe
KOHTPOJISI NPHU LIUTOXUMUUYECKUX HCCIIEIOBAHUSX HCMOJIb30BAIM BEHO3HYIO KpPOBB,
B3ATYy10 y 17 310poBBIX JOOPOBOJBLEB B Bo3pacte 20-35 Jer.

['ucroxumudeckn akTuBHOCTH TIIO BBISBISIIN METOJIOM, pa3pabOTaHHBIM Ha
kadeape  ructojorud  JlarecTaHCKOTO  TOCYNApCTBEHHOTO  MEIUITMHCKOTO
yHuBepcuteta (mareHT Ne 2635531 ot 13.11.2017).1luTOXMMUYECKH aKTHUBHOCTH
MIIO B HI' ompenmensuiu no I'pexeM-Kuommo. Pe3ynbraThl BbIpakainl B BHUIE
cpeaHero uuroxumuueckoro nokaszarens (CLIT).

Craructryeckas oOpabOTKa JAHHBIX OCYIIECTBIIIIACH C HMCIOJIb30BAaHUEM
nporpammbl Statistika 6,0. 3Ha4MMOCTh pa3nTu4uil MEXIy TPYMIIaMU ONPEACIISUIN C
noMouipto kpurepus Kpyckana — Yomnuca. JIocTOBEpHOCTh pa3inuiuil IO CPABHEHUIO
C KOHTPOJIEM OLIECHUBAJIACh MO KpUTEpH0 MaHHa — YUTHU - BUIKOKCOHa.

Pe3yabTarhl uccjaenoBanusa U ux oocyxaenue Ilpu JIT3 akrusHocts TITIO
B II[)K BhicOKasi. OkpallleHHbIE NPOYKTHl PEAKIINU BBISBIISIIOTCS JIUIb B IUTOIIA3ME




TUPEOIUTOB ((OJUTUKYJISAPHBIX U WHTEPDOJUIMKYISApHBIX). B cTeHke (ommkyaoB
pacupenesneHue WX HEPaBHOMEPHOE; HMEIOTCS Y4YacTKH, Ie (POJUIMKYJISAPHBIA
AIUTENNN MHOTOCIOMHBIM UM aKTUBHOCTh ()epMEHTa B HEM BBICOKAas, a B y4acTKax,
rJie SMUTENUN OJHOCIOWHBIN — ymMepeHHas (puc.1,0). O6paiaer Ha ceOsi BHUMaHUE
XapakTep pacupeiesieHus KOMIIOHEHTOB MPOJIYKTOB PEaKIMU: B alUKaIbHON 4YacTH
KJIETOK JIOKQJIM30BaH NMPEUMYIIECTBEHHO T'PAHYJSPHBIN, a B OKOJOSAEPHOW 30HE —
TOMOT'€HHBIH.

Bo MHorux Qoimukynax mOpocMaTpUBAIOTCS MPU3HAKA  YCUJICHHOMN
nponudepanuy; B UX MOJOCTh BAAIOTCS MHTPAPOJUIUKYISIPHBIE COCOYKH, KOTOPBIE
COUETAIOTCS C AKCTPadOILTUKYISAPHBIMUAIUTETUATBHBIMUBBIITUUBAHUSAMU. Mex Ty
KpYIHBIMH (DOJITUKYJIAMH MHOTO BHOBH (DOPMHUPYIOIIMXCS MEJIKHX C BBICOKOW H
OUEHb BBICOKOM AaKTUBHOCTBbIO (epmeHTa. Sapa THUPEOLMTOB, a TakKke
MEeX(DOUTUKYISPHBIE COSAMHUTEIPHOTKAHHBIE CTPYKTYPHI YETKO OYEpPUYCHBI B BHJIC
MIPOCBETICHHBIX YYACTKOB IO MPUYMHE OTCYTCTBUS B HUX MPOJIYKTOB PEAKIIUU.

Y Oonpubix YT3 cpenHeil cTeneHd TsHKECTH B Ipemaparax opraHa Ipu
noctaHoBke peakiuu Ha TIIO BbIABISAIOTCS (DOUIUKYIBI B OCHOBHOM CPEIHETO U
Masoro pasmepa. B QommukyIsSspHBIXTUPEOUTAXaKTUBHOCTh (PEPMEHTA YMEpPEHHAs
WM Bbicokas (puc.l,B). Pacripeaenenne mpolyKTOB peakilui B Pa3IU4HbIX yd4acTKax
CTeHKU (OJUTUKYJIOB HepaBHOMEpHOE. Psia (homiuKkynoB mapeHXMMaTO3HOTO THIA —
MHOTOCJIOMHOW CTEHKOM, ©0€3 BHAMMOIO NPOCBETA U BBICOKOH AaKTUBHOCTBIO
(dbepMeHTa; HEPEeIKO CTeHKa (POJITUKYJIOB fehopMUpoBaHa.

[Ipu VT3 Tsxenoil creneHu B MoJi€ 3pEHUs CIUIONIb (DOJUTUKYIBI MaJbIX
pa3MepoB, Yallle ¢ MHOTOCJIOMHOW CTEHKOW M BBICOKON aKTMBHOCTBIO (pepMEHTA.
[Tocnennue couerarorcs ¢ POIUTMKYIaMHU TAPEHXUMATO3HOTO THUIIA C OUYEHb BHICOKOU
aKTUBHOCTBIO OCOOCHHO B aNMKaJbHOM YacTU KIETOK. MexbOoUTuKyIsSpHbIe
COCIMHUTEILHOTKAHHBIE TMPOCIOUKH TOHKHE M clabo odepueHbl. B HHX Menkue
aJICHOMAaTO3HbIE OYaru 6€3 BUIUMOTO IPOCBETA U BHICOKOIN aKTUBHOCTHIO (hepMEHTA.

B ructoxumudeckux npemnaparax mocieonepanuoHHOTO MaTepuaina O0JIbHBIX
aJICHOKapLIMHOMOMCIUIOIIb aJIeHOMAaTO3HbIE U TAPEHXUMATO3HbIE O4aru, B OCHOBHOM,
6e3 npocsera. Jluip eauHUYHbBIE (POJUTUKYIIBI COAEPKAT KOJUIOWA. DIUTEIUN B HX
CTEHKE HEpaBHOMEPHO MHOTOCIIONHBIN ¢ BRICOKOM aKTUBHOCTHIO (pepmeHTa. Hepenko
aZICHOMATO3HbIE M TMApPEHXMMATO3HbIE OYard CJIUBAIOTCS, 00pa3zys CIUIOUIHBIC
okpaiieHHbie y4acTku. [loutn Bce QomKynbl ¢ AePOPMUPOBAHHON CTEHKOW U
MHOTOCJIOMHBIMU HMHTpPAa — U OKCTPa(OJUIMKYISIPHBIMU COCOYKaMH. TOHKHE
MEXK(POJITUKYIIIPHBIECOSTUHUTEILHOTKAHHBIE MPOCIONKA YETKO OYE€pPUYEHBI B BUIY
OTCYTCTBUS B HUX MPOJYKTOB TMCTOXUMUYECKOU peakiuu (puc.l,r).

Y o6oneubix JIT3 cpenneii creneHu TsokecTH akTtuBHOCTE MIIO B HIT
noctoBepHo cHuxkeHa (P<0,05). B ma3kax JieiikoMacchl 0TMEUAeTCsl pOCT KOJIMUECTBA
KJIIETOK C MaJIbIM COJAEp>KaHUEM MPOAYKTOB peakuuu. CpeaHuil IMUTOXHUMUYECKHI
nokazatenb (CLIT) — 1,36+0,03 (Tabim.1).

[Tpu JAT3 Tsxenoil cTeneHn B Ma3kax 3HAYUTEIBHO YMEHBIIEHO KOJIUYECTBO
KJIETOK C BBICOKOW M YMEPEHHOM aKTMBHOCTHIO M COOTBETCTBEHHO npeobimagator HI
C MaJbIM COJIEp’)KaHMEM WM Jaxe co cienamu mnpoaykroB peakiuu (CHIT —
0,95+0,02).
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Puc. 1. [lJumosuonas scenesa 601bHbIX: Y3108bIM 3YMUPEOUOHBIM 3000M (a), Oupdy3HbIM
moxcuyeckum 3000m (0),y3108bIM MoKcuueckum 3000m (8),adenokapyurnomoti (2). Peaxyus na
mupeonepoxcuoazy. ¥6.400

Taoauma Ne 1
Axmusnocmo MIIO HI npu 3a6onesanusx IIPK ¢ cunopomom mupeomoxcuxosa (6

yer.ed.) MEm
HaumeHnoBanue MEOH ——
MaToJIOTUU HACXOIHO " oc euo cpalt - =
2-i neHb 7-11 neHb 14-i1 nenn
Cpenmi 1,3620,3* 1,3740,3 1,4740,11 1,510,13
T3 CreneHn
Toxenan 0,95+0,03** 1,2240,05* 1,41%0,03 1,430,23
CTCIICHb
Cpenmnsa 1,34+0,02* 1,39+0,03 1,4540,11 1,47+0,25
VT3 CreneHp
Tooxenas 1,0420,09%* 1,21+0,08* 1,43%0,15 1,4320,27
CTCIICHb
AK 0,81%0,02%* 0,830,03** 0,8620,02** 0,91%0,12%*
V33 1,41+0,05 1,43+0,03 1,47+0,04 1,51+0,05

Ipumeuanue: docmoseprocms paznuyuil (P) no cpasuenuro ¢ konmponem (1,52+0,07). * P< 0,05,
** P< 0,01, (VO3 — y3n0860ti symupeoudnuviii 306, T3 — ougghyszuwiii moxcuueckuil 306, Y13 —
V3710801 mokcudeckuil 300, AK — adenoxapyurnoma)

Ha 2-e cyTku nociie onepanuu, He3aBUCUMO OT CTEIIEHH TSKECTH IIpoLecca,
aktuBHOCTH MIIO B HI" nmeet TenaeHImio kK pocTy U K KoHIYy Henenu 1udpsr CLIT



0JIM3KK K KOHTpOJbHBIM. [lapamnensHoe uccnenoBanue 0onbHbIX T3, momydyaBmmx
KOHCEPBAaTUBHOE JICYEHHUE, MOKA3aJ0, YTO IPU HMCIOJIB30BAHUM TUPEOCTATUYECKUX
npenaparoB, TOPMO3SIUX (QyHKIHMOHANBHYIO akTUBHOCTH LK, aktuBHOCTE MIIO
HI' Taxxe uMeeT TeHACHIMIO K POCTY M K KOHIY 2-¥ Heaenu jedeHus nuudpsr CLIT
ONM3KHM K KOHTPOJBHBIM. [IpH 3TOM mpocMaTpuBaeTcs 3aKOHOMEPHOCTh —4eM Oosee
BBIpO)KEHA MCXOAHAs TSXKECTh TMpollecca, TeM 0oJiee YCTOWYUBBI BBISBICHHbBIC
CIBUTH, T.€. MEHEE MOJATJIMBBI K MpoBoaumomy jedeHuto. IIpu YT3 cpemnei
creneHn Tsxectd akTuBHOCTE MIIO cumxkena (CHIT — 1,34+0,2; npu HOpMEe —
1,54+0,07). B ma3kax JielikoMacchlHapsAIy C MpeoOjaJaHueM KJIETOK (ParoiuToB C
YMEPEHHON aKTUBHOCTBIO, OTMEYAETCS POCT UX KOJIMYECTBA C MAJIbIM COJIEPKAHUEM
IIPOAYKTOB peakuuu. [Ipy TsKenon CTENneHu TSHKECTH NMATOJOTMYECKOro mpouecca B
Ma3KaX MaJI0 KJIETOK C BBICOKOW M YMEPEHHOW aKTHMBHOCTBIO M COOTBETCTBEHHO
npeobiaaaroT HI' ¢ MaibiM cojiep:kaHreM OKpalIeHHBIX IPOYKTOB PEaAKIUU.

Ha 2-e cyTku mocie onepaTuBHOIO BMENIATENbCTBA aKTUBHOCTh (hepMEHTa B
HI" y 607pHBIX UMEET TEHACHIINIO K POCTY, a K KoHIy Heaenu 1udpsl CLIT cxonusi,
WM TPUOJIMKEHb K KOHTPOJbHBIM (Tabi.l). B Maskax neifkomacchl OOJIbHBIX
aZICHOKApPIMHOMOW IpH IOCTaHOBKe peakuuu Ha MIIO okpaimeHHbIE MPOAYKTHI
BBISIBJAKOTCSL Yalle B BUJE OTIEIBbHBIX WM CIUBLIMXCS OCTPOBKOB C HEUYETKUMU
Kpasmu. ['paHynspHbIi KOMMIOHEHT ¢epMeHTa cnabo BeIpakeH. [Ipeobiamator
KJIETKM C MaJlbIM COJAEp’KaHWEeM WIH cO cienamMu nponayktoB peakumu (CLIT —
0,81+0,02). Ha 2-e cyTKH MOCJIe OINEPATHBHOTO BMeEIIATEIbCTBA KOJUYECTBO H
XapakTep pacupeacieHus MPOAYKTOB PEAKIIUU CYIIECTBEHHO HE U3MEHEHBI; HEYETKO
OUEpUCHHBIC TpaHyJbl pacCloNaraloTcsi B BHJE OCTPOBKOB, B MpeodIiagaromeM
OOJBIITMHCTBE KJIETOK MPOCMATPUBAIOTCS YYaCTKH CBOOOJHBIE OT OKpAIICHHBIX
npoaykToB. CXOJlHasi KapTMHA M Ha 7-€ CYTKHA TNIOCJE€ oOmNepanuu. XapaKTepHO
HAJIMYKME OTICIbHBIX WM CIMBIIUXCS OCTPOBKOB M3 OKpPAIIEHHBIX MPOIYKTOB
pEeaKuu ¢ HEYETKUMHU KPasiMHU.

[Ipu mnocranoBke peakiuu MIIO B HIT kpoBu OONBHBIX Y3JIOBBIM
AYTUPEOUIHBIM 3000M 1-H CTENEeHW YBEJIMYEHUSI aKTUBHOCTH (PEpMEHTa yMEpEeHO
cHmKeHa. B Ma3zkax mpeoOnafaroT KJIETKH CO CPEIHUM COJIEpKaHHEM IMPOJYKTOB
peakuuu. Hapsny ¢ Humu, npumepHo 3-7% HI, npeumyliecTBEHHO
cerMeHTosiiepHbie Gopmbl, UMEIOT Juib ux cienasl. CILII aktuBHOCTH (depMeHTa
CYILIECTBEHHO HE OTJINYAETCS OT KOHTPOJIbHBIX 3HaUeHui — 1,49+0,04, mpu KoHTpOIIE
1,52+0,07 (Tabmn.1).

B caydasx y370BOTO 3YyTUPEOMIHOTO 300a 2-W CTENEHUW YBEIUYCHUS
kosmmuectBo HI' ¢ ymepenHoil aktuBHOCThIO MIIO 3ameTHO MeHbIlle, TOrAa Kak
KJIIETKM CO ClIelaMH MPOAYKTOB pEakUWH yBeauuuBaercsa W gocturaer 15-20%. B
OUTOIUIa3ME 3HAYMTENbHOW 4YacTh HI' OkpameHHBIM TUTOXUMHYECKHMM MaTepual
pacrpeniesieH HEpaBHOMEPHO, HEPEJIKO B BUAE OCTPOBKOB. CieAyeT OTMETUTh, YTO B
[UTOTUIa3Me KJIETOK mpeoOnanaer Aud@dy3HbIH KOMIIOHEHT MPOAYKTOB PEaKIIHH.
CHIT - 1,41+0,05).

HccnenoBanusi B MOCIEONEPANMOHHOM MEPHUOJIE TTOKA3ald, YTO HA 2-€ CYyTKHU
caBuru aktuBHOcTH ¢epmenta B HIT mano wu3MeHeHbl, nullb Ha 7-€ CYTKH
OTMEYaeTCs JOCTOBEPHBIM POCT B CPABHEHHUH C UCXOJIHBIMU 3HAYCHUSIMU U OJIU3KU K
KOHTPOJIbHBIM Tudpam. Hago oTMeTuTh, 4TO MO Mepe HOpMAaIU3allMh aKTUBHOCTH
depMeHTa OTMEYaeTcs TMOCTENEHHOE TMpeobiiajaHie B LUTOIUIA3ME  KIIETOK
IPaHyJIPHOTO0 KOMIIOHEHTA MPOAYKTOB PEAKIIUU.

Takum oOpazoM, MpPOBEJACHHBIE B PadOTE€ THCTOXMMHUYECKUE HCCIEIOBAHUS
nokaszanu, 4yto npu 3adoneBanusx XK ¢ cMHAPOMOM THPEOTOKCHUKO3a aKTUBHOCTh
TIIO BbIcOKas. Pacnipenenenre nNpoayKTOB peaklMi B TUPEOLMTAX HEPABHOMEPHOE;
B CTCHKE (DOJUTMKYJIOB IMUTEIHNA MECTaMH MHOTOCJIOWHBIN (MPU3HAK BBIPAKCHHOU
nposinepaTUBHON aKTHBHOCTH) C BBICOKOW akTUBHOCTHIO depmenTa. [lpu VT3 u
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aZICHOKApPLUUHOME IPOCMATPUBAKOTCA NPU3HAKA aJC€HOMATO3HOIO M IapeHXHUMa-
TO3HOTO 300a: B TMOJ€ 3pPEHUsS CIUIONb (DOJUIMKYJIBI MalblX pPa3MEpoB, dYalie C
MHOT'OCJIONHOM CTEHKOM M BHICOKOM aKTMBHOCTBHIO (hepMeHTa (puc.l B,I).

[IpencraBnennble B pabOTEe JAaHHBIE MO HUCCIEAOBAHUIO ITUTOXUMUYECKUX
nokasaresned MIIO B HI' y 3T0il rpynnbl OOJBHBIX MMOKAa3bIBAET, YTO MPU 3TOM BCA
cucteMa (aroludToB KPOBH, CBsI3aHHAs C Jerpajalnydeid TUPEOUTHBIX TOPMOHOB
CHUKEHA, M0-BUJIMMOMY KaK pe3yibTaT €€ PyHKIMOHAIBHOTO HAMPSKEHUS.

B wactHocTH, aktuBHOCTR MIIO CcHmXEHAa ¢ BBICOKOM CTCIICHBIO
noctoBepHocTH (0,95+0,02, npu konrpone — 1,52+0,07). U cnenyer oTMEeTUTH, UTO
HamOoJiee HU3KKUE MoKa3zaTenau (epMeHTa OTMEUEHBI Y OOJBbHBIX aJIEHOKAPIIMHOMOM.

OOpamaet BHUMaHue (GaKT YETKON 0OpaTHOU 3aBHcHMMOCTH akTHBHOCTH TI1O
B 12K u MIIO B HI', mo npuHIKITly, «4€M BBIIIE, TEM HUXKEe».B MonbITke 00BICHUTH
TOT (PEHOMEH MOXXHO TMPEINOJIOKHUTh, YTO BBICOKOE COJECPNKAHUE THUPEOUJIHBIX
rOpMOHOB B HUpKyssinuu HI' BocmpruHMMAOT Kak NpUCYTCTBUE aHTUTE€HA, KOTOPOTO
HAJ0 YJaIuTh nyTteMm jaerpaganuu. llo-Buaumomy, 5To o0O0IIEOHOIOTHYECKAS
3alllUTHAsl pPEaKlHs, HalleJICHHas Ha COXPAHEHHWE HOPMAaJbHOTO YPOBHS CTOJIb
BOXHBIX JUISI OpraHu3Ma ropMoHoB. M Hajgo mosaraTte, 4TO NMpH MATOJIOTHYECKHUX
rmpoueccax C BBIPAXEHHBIM CHHIPOMOM THUpPEOTOKcHMko3a, HI', Haxomdace B
TEYEHUUJIUTEILHOTO BPEMEHH B COCTOSHUM (YHKIMOHAIBHOTO HAMpPSHKEHUS, TMO-
BUJIMIMOMY, HE CLIOCOOHBINX HOPMAaJIM30BAaTh.

Ha ocHOBaHMM »5THUX JaHHBIX MOXHO BbICKa3aTb MHeHue, uyto MIIO
HEUTPOPHUIIOB KPOBH SBISIETCS CHCTEMOW JIerpajlallid THUPEOUJHBIX TOPMOHOB,
HAIIEJICHHOW HAa COXPaHEHNE rOMEe0CTasa.

Hrak, ¢ onHoii ctoponbsl, MITO HI' — 310 cuctema pa3pylieHuss TAPEOUIHBIX
TOPMOHOB IIyTeéM HX JeioguHanuu, ¢ apyroi cropons, TIIO DK yHukansHO
MPUCIIOCO0JICHa [T BBIMIOJIHEHUSI CUHTETUYECKOW (yHKuuu — oOpa3oBaHue
TOPMOHOB, OISITh K€ MYTEM JAEHOJWHALMHA, HO HEOPraHUYECKHX KOICOIEpKALINX
coenuHeHui. CnegoBaTeNbHO, HANO MOJjararh, YTO Pa3HOBUIAHOCTH MEPOKCHIA3ZBI
(MIIO HI' u TTIO HI’K) BxoasT B cucTeMy MeTaboJM3Ma TUPEOUTHBIX TOPMOHOB, HO
OH NPOSBISAETCA JIUIIb MPU UX TOBBIIIEHHON TPOTYyKIINH.

BuIBOAbI
1.TTIO B H2K BbIsIBIIIETCS B LIMTOIIA3ME€ TUPEOUUTOB ((DOITUKYISIPHBIX H
UHTEP(POTUKYISIPHBIX) ¥ HAaXOAMUTCA B JIByX COCTOSIHUSIX — TOMOTE€HHOM H

rpanyssipHoM. Hano nonarats, 4T0 FOMOT€HHBIM KOMIIOHEHT OTPAKaeT JOKAIU3ALUI0
(dbepMeHTa B OEJIOKCHUHTE3UPYIOIIEH cHCTeMe, a TpaHyJspHbIA B a3ypoUIbHBIX
I'PaHyJIOLNTAX.

2.ITpu 3a6oneanusix 112K ¢ cunapoMom Tupeotokcukosa aktuBHOCTH TI1O B
7K BbICOKast U CONMPOBOXKAAECTCS AOCTOBEPHBIM CHMKEHHEM akTuBHOCTH MIIO B
HI'. Tlocnenuee ciaemxyeT cyuTaTh Pe3yIbTaToM UX (DYHKIIMOHALHOTO HAIMPSIKEHUS U
MOCJIETYIOLIErO NCTOIIECHHSI B IpOoLecce Aerpadaliii TUPEOUIHBIX TOPMOHOB.

3.BrickazbiBaerca mHenue, uro TIIO LXK u MIIO HI' xpoBu BxomsT B
cucteMmy MeTabonu3ma TUpeouHbIX TopMoHOB: TIIO yuacTByeT B cHHTE3€ TOPMOHOB
Bommkynspabixtupeormtax, a MIIO — B mpomeccax ux gerpagamuu. [Ipudem
cCUCTEMa Jerpajaluu, Mo-BUAUMOMY, BKJIIOYAETCS MPHU TMOBBIILIEHHOM COJIEp>KaHUU
TOPMOHOB B LIUPKYJIALIMH.

ODOBIYYAT- JUTEPATYPA — REFERENCES:

1.bapanoB A.M., Annensranc T.B., PoikoB A.A. u ap. Bo3MoXHOCTH MOP(OJIOrHYECKOr0 HCCIEAOBAHUS IMPU ayTOMMMYHHBIX
3a00JIeBaHHSX NIUTOBUIHOM *keje3bl / MenuuuHckas umMmyHosorus. 2007, 1.9, Ne2-3. C. 191-192.

2.benoycosa C.B., Manuyk B.T., CaBuenko A.A. IlapameTpsl HMMYHHOTO CTaTyca y JXCHIOUH C ayTOMMMYHHBIM THPEOUIUTOM
COCTOSTHUEM (DYHKIIMH IIUTOBUIHON jkene3bl // Meaumuackas ummyHosdorus. 2007, 1.9., Ne2-3, ¢. 192-197.



3.boramesa B.C., Ixxukaes I'.J]., CeBprokoBa O./1. KoMIiekCHOE THCTOJIOTHYECKOE U KIMMYHOTHCTOXHMHYECKOE UCCIICIOBAHUE B-
KJICTOK [IPY ayTOUMMYHHOMTHPEOUIUTE M HEOIUIACTUUECKHX MPOLeccax MUTOBUIHOMN jxere3bl / DyHIaMeHTaIbHbIC HCCIICIOBAHMS.
—2014. — Ne 4-1. — C. 48-50;

4 BaueB A.H., Caxunos [I.P., ®ponosa E.B. B3auMocssi3b MOP(HOTOTHUECKUX U3MECHEHUH TKaHH IIUTOBUAHOMN JXeJe3bl C YPOBHEM
ee ayTOMMMYHHON CTUMYIISAUN Y 60NbHBIX qu(dy3HBIM TOKCHYeCKHM 3000M // Mopdonoruyeckue Begomocti, 2014, Ned, c. 49-52.
5.Bunorpanosa lO.E., llluakapkuna A.IL., IToBepeHnslii A.M. AyTONMMYHHBIH THPEOUIUT HPH 3a00JICBAHUSAX CHCTEMBI KPOBH //
Tep.apxus. — 2003. — Ne 12. — C. 45-50.

6.Jonrymma W.1., Byxapun O.B. Heitrpodwuier n romeocras. Exarepunoypr; 2001. 278c.

7.Jlapura A.H., Hlanosamssan O.C., Masypuna H.B. /lnarHoctuka ¥ je4eHne ayTOMMMYHHOTO IOJIMTIIQHIYJIAPHOTO CHHAPOMA Y
B3pocibix // Knuana, meauiunaa. — 2012, — T. 90. — Ne 8. — C. 64-66.

8.lIaranoBa H.S. OcobeHHocTr maToreHe3a ayTOMMMYHHBIX THpeonaTuii / CoBpeMeHHbIe MpoOieMbl HAyKH U 0Opa3oBaHUS. —
2017. - Ne 1.;

9.Ceupuznenko H.IO., ITnaronosa H.M., Illumkuna A.A. u np. Koppekius #oqHONW HETOCTATOYHOCTH: BIUSIHUE (PH3UOIOTHUSCKUX
1103 fioa Ha (PYHKIIMOHAIBHOE COCTOSHHE IIUTOBHIHOM JKeJe3bl U aKTHBHOCTh ayTOMMMYHHBIX nponeccos // PMOK. —2003. — Ne 1. —
C. 33-39.

10. UcmarmmoBa 3.P., BaiimatoB B.H. AKTHBHOCTP MHENONEPOKCHIA3bl y JKMUBOTHBIX IPH HOIHOW HEIOCTAaTOYHOCTH. //
Mopdomorust, 2002, Ne2-3, C.59-60.

11. Kaunpop B.U., KproxoBo U.B., KpaitnHoBa C.Ml.AHTUTHpEOHIHBIC aHTHTENA U AyTOMMMYHHBIC 3a00JI€BaHMS UIMTOBHIHOMN
xede3st // [Ipobnemsl sumokpuHooruu. 1997, T.43, Ne3, C.25-30.

Daxil olub: 13.05.2019.

BJINAHUSA KYPKYMbI HA ITPOCTPAHCTBEHHOE IIOBEJIEHUME U
HNAMATD ’KUBOTHbIX

I'ynuesa P.H.

Hucmumym @usuonozuu umenu A.U. Kapaeea Hayuonanvnou Axademuu Hayk
A3epoaitoxncana, 2. baky.

JKuBoTHBIE MOAeNU 3a00JEBaHUN SIBISIOTCA HE3aMEHHUMBIMU ISl TIpoliecca
pa3paboTku jekapcTB. X QyHKIUS 3aKII09aeTCsi B TOM, 9YTOOBI TOYHO UMUTHPOBATH
3a001eBaHUE WJIM AaCMEKT 3a00JeBaHMsl y JIOAEH M TEPEBOJUTH PE3YyJbTaThl,
MOJIyYeHHBIE 1n Vitro, JUisl KIMHUYECKOro npuMeHeHus. [1oTpeOHOCTh B JKMBOTHBIX
MOJIETISIX TAaTOJIOTUH, NOpaXarolUX IEHTPAJIbHYI0 HEPBHYIO CHCTEMY, Oblia
npu3HaHa ¢ 1980 r. [1-5]. IlonbiTka yCTaHOBUTH KPUTEPHUM I TAKUX YKUBOTHBIX
Mozeliel Oblla IpeAnpuHATa B TOM ke roay [2]. IlepBbie HHCTpYMEHTHI, ONMCaHHbIE
KaKk wmojenu Oone3nu AunbnreiiMepa (BA) Ha JXKMBOTHBIX, OBUTM OCHOBaHBI Ha
ATUOJIOTMYECKUX COOOpaKEHUAX OO0JIe3HEH, KOTOpbIE CUYUTAIUCh MPUYUHOU
HeWpoaereHeparuu. Crpateruss pa3paboTku  Mojened ana  uzydeHuss bBA
3aKioyajgach B TOM, 4YTOOBI BOCHPOM3BECTH  MATOJOTHYECKHE IPU3HAKH,
HaOmroaembie ipu BA.

CHI>XeHUE KOTHUTUBHOU (PYHKIIMH, MaMITH U TOBEJACHUS CBUIETEIBCTBYET O
nporpeccupytonieM BA, a Ha ¢u3HnonoruueckoM ypoBHe 00JIe3Hb XapaKTepHU3yeTcs
o0pa3oBaHUEM aMWJIOMAHBIX OJSIIEK U HEHpOPUOPMILIAPHBIX KIYOKOB B TKaHU
MO3Ta, KOTOphIE€ CIIOCOOCTBYIOT HeEHpoJiereHepalu, OJOKUPYsS KJICTOUHYIO
CUTHAJIBHYIO aKTUBHOCT.

B nurepatype npuBOAATCA pe3yJbTaThl HKCIEPUMEHTAIBHBIX MCCIIEOBAHUMN
mozened BA Ha rpbI3yHax, KOTOpble TIOKa3ald, 4YTO JO00ABKU C KypKyMOM
/KYpKYMHUHOM CHIKAIOT ypPOBEHb OKHUCJICHHBIX OEJIKOB U BOCHAIUTEIBHBIX
LUTOKMHOB B Mo3re. OJHAaKO MCCIEIOBaHUM M CBEACHMM, MOATBEPMKAAIOIINE, YTO
n00aBjeHNE KypKyMbl MPEAOTBpAIAET ASPUINT NaMATH U CHUOKEHHE KOTHUTUBHBIX
CIIOCOOHOCTEM, OTpaHUYEHO.

Ha ocHoBaHMM pe3yJapTaTOB SKCIEPUMEHTAIBHBIX MCCIEAOBAHUN Ha
’KUBOTHBIX BBISIBJIEHO, YTO KYpKyMa JIETKO IPOHUKAET B MO3T U3 KPOBHU, CBA3BIBAETCS
c amuiougHbIMu Omnsimikamu Mo3ra npu BA. Ilomumo 3Toro, oOGHapy:KeHO, 4TO
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TUETUYECKUN WM UHBEKIIMOHHBIN KYPKYMHH TaK)KE€ MOXKET IMPOHUKATh B CETYATKY U
CBSI3BIBATHLCS C JIPYTUMH HE OOHAPYKCHHBIMH OJIsTIIKaMu. VICTIONb3ysi COBPEMEHHYIO
MUKPOCKOTINIO, YUYEHbIE CMOTJIA MCCIEA0BATh CETYATKM HAa MOJENSAX KUBOTHBIX ¢ BA
U YETKO BU3YaJHM3UPOBATh BCE OT/AENbHBIC Omsmiku [6-11]. UTto eme Oojiee BakHO,
OJSAIIKK CeTYaTKU ObUIM OOHApY>KEHBI 3a HECKOJIBKO MECSIIEB 10 TOTO, KaK OHHU
pa3Buiuch B Mo3sre. MccimemoBareny Takke YCHENIHO NPOBEPHIIA METOJIMKY Ha
JOJISIX, Y KOTOPBIX HE OBLJIO BBISIBICHO HUKAaKUX CUMIITOMOB BA, HO BIIOCIEICTBUU
Ob10 OOHapY)eHO Han4Yue MU((Py3HBIX MO3TOBBIX OJIsiiek [6].

B nureparype nmpuBOIATCS COOOIICHUS O IMOJE3HOCTH KYPKYMBbI B Pa3HBIX
HEWHBA3UBHBIX INATHOCTHYECKUX TecTaX Ha BA. D10 nenaet ee pa3yMHbIM BHIOOPOM
JUISL TAIbHEM X UCCIICIOBAHUN U KIIMHUYECKUX UCIIBITAHUM.

Ileab  MccaegoBaHMs —  OLUCHUTh  BO3JCHCTBUE  KypKyMbl  Ha
MIPOCTPAHCTBEHHOE TOBEACHHUE U MaMSTh Y KPBIC C MOJIETIBIO0 00JIe3HU AJblreiMepa.

Marepuaj u_MeTo[bl. DKCIIEPUMEHTHI MPOBEACHBI Ha OETbIX 0ECIOPOIHBIX
Kkpbicax maccoit 250-300 rp. B skcnepumeHTe MCIOJIb30BaHbl KPHICKI 000ETO Moa.
ConepxaHue MKUBOTHBIX M SKCIEPUMEHTAJIbHBIE HCCIEAOBAaHMS TMPOBOJIUIIUCH B
COOTBETCTBHUHM C MPABHJIAMH PYKOBOJCTBA MO YXOY U UCIOIb30BaHUA JA0OOPATOPHBIX
#uBOTHBIX (NIH Guide for the Care and Use of Laboratory Animals) u wux
coomomeruem [12].

JKuBOTHBIE cCoOAEpKalUCh B CTAHJAPTHBIX YCIOBHUSX BUBApHs: IMpHU
temneparype 23+1°C, pexxum BenTussiiiuu 30 m/c, ¢ 12-TH 4acOBBIM JTHEBHBIM U 12-
TH YaCOBBIM HOYHBIM OCBEUIEHUEM. [ pBI3yHBI MOJTyYalyd B JOCTATOYHOM KOJIMYECTBE
MOJIHOLIEHHBI KOpPM U BOAYy. B 3KcnepuMeHTE HCHOJb30Bajd BOAHBIM JTAOMPUHT
Moppuca (BJIM). B Hauasne s3kciepuMeHTa )KUBOTHBIX IPUYYAJIA K PyKaM, B TCUCHHE
4-5 cyrtok. B mocnemyromue 5-6 CyTOK Yy TPBI3YHOB BbIpaOaThIBAd IMOMCKOBYIO
aKTUBHOCTb HaXOXAeHUA «HeBuauMoin» tuiathopmel B BJIM. Wccaegyemsie
’KUBOTHBIC OBLIN pa3/eIeHbl HA TPU IPYIIIIbI, KOTOPBIE BKIIOYAIH 10 5 0c00€i KPBIC -
caMoK U camiloB. [lepBas rpymnma (MHTaKTHas) - CAMKH M CaMIlbl KPbIC ATOM IPYHIIbI
HE TMOJBEPrajuch HUKAKUM MaHumyisauusMm. Bropoi (n=10) u Tperbeil rpymnme
(n=10) >xuBOTHBIX ObLIa MpoBeeHa OynpOIKTOMHSA. Ha Kpbicax »TuX rpymm Obuia
co3llaHa 3kcrepuMenTanbHas mojenb bA. Kypkymy BBogunu kpeicam III rpynmsl B
teuenne 1 mecsna. [lociae 3Toro NpogoIKUIN TECTUPOBAHUE KUBOTHBIX | Tpymmbl
(uaTaktHeie), II rpynmer (kpbickl ¢ MoaenupoBanHoi BA) u III rpynmsl (KpbICh €
MozenupoBanHO BA u ¢ BBereHHOU Kypkymoii). [locne mepuoma peabunutamuu,
T.€. uepes 2,5 mecsa, ocoosM 11 rpynmnel B Teuenue 1 mecsiia BBOJUIN MEPOPATLHO
2,5 MT BOJTHOTO pacTBOpa KypKyMbl. PacTBOp roToBUiM ciiemytonmm oopazom: 2,5 mMr
MOPOIIIKAa KYPKYMbI pacTBOPsUIM B 50 MJI KUIIAYEHHOW OXJaxAeHHON BoJbl. CroycTs
MecsII )KUBOTHBIX TeCTHUpoBaM B Oacceitne Moppuca. Cratuctuueckas oopadboTka
MOJIYYCHHBIX PE3YJIbTAaTOB TPOBEJIEHA C TMOMOIIBI0 mporpamMm «Statistica for
Windows 8.0» u «Microsoft Excel». /lannble npencrasiaeHsl B Buge M+SD, rie M —
cpenHee 3HadyeHue (average), SD — cranmapTHoe OTKJIOHeHUE cpenHero (Standard
Deviation). Pazmuuus cuutanu moctoBepHbiMu Tipu 3HadeHNH p<0,05.

Pe3yabTathl M _00cyxkaeHue. Crycts 2,5 Mecsilia KpbIChl, HE TTOABEPIIIHECS
OyIb03KTOMUM (MHTAKTHBIE), HAXOAWIN HEeBUAMMYIO muiatrgopmy B TedeHue 20-30
cek. [lociie BBeneHUs KypKyMbl KpbiCaM C ASKcHepuUMeHTalbHOM BA, cpaBHuBanu
BpEMS HaXOKJEeHUS MIaT(OPMBI KpbIC BceX rpynm (puc.l).

COOTBETCTBEHHO JJaHHBIM pHC. 1, KpbIchI II rpynmel B epBbIii A€H HAXOAUIH
CKpBITYIO Tu1atdopmy B cpenHem 3a 80,2+9,74 cek, Ha BTOPOM JI€Hb BpeMs MOUCKa
yMeHbimiioch B 1,1 paza u coctaBmwiio B cpeaHeM 69,5+9,11 cek. XXupotnsie 111
IpyIIbl ¢ MOJENbI0 BA, 1 nmomyunBmme 2,5 Mr KypKyMbl, B II€PBbIN JE€Hb HAXOIWIIN
mwiatopmy 3a 84,74+8,92 cek, a Ha BTOPOIl A€Hb BpeMsl MOMCKAa COKpaTHIOCh B 1,5
paza (p<0,05), coctaBuB B cpennem 56,3+9,0 cek.




MIrpymra MIIrpyrmma M III rpyrmora

>

100 80.2
30
60
40
20

0

1 1eHn 2 IeHb

Puc.1. Bpems (cex) noucka niamgopmol kpvicamu 6 600HoM 1abupunme Moppuca nocie 2-x oueltl
00Oyuenus
OOpaman Ha ce0sa BHUMaHue TOT Qakt, yTo Kpbichl III rpymnmel, noiryuyuBmive
KYpKyMY, HaxOJWJIHCh B IeineBoM cermMeHTte BJIM  gosblie, 4eM HWHTaKTHBIE
KUBOTHBIC (pHC.2).

Puc.2. Bpems npebvisanus Kpulc 8 yenegom cecmenme 6 Oekb CeK.
B0CNPOU3BEOCHUS. 11

Kak BHIHO U3 puC.2, KpPBICHI, MOJYYUBIINE 19
KYPKYMY, HaxOJWJIUChb B IIEJIEBOM cerMeHTe B 1,7
paza (p<0,05) nonsIie, 4eM KOHTPOJIbHBIE. 14

CpaBHUTENBHBIN aHaMU3 Bcex 7 NHEH oOyde-
HUS TIOKa3all, 4TO, HAUYMHAsA C 3 JHSA y KUBOTHBIX,
KOTOPBIM BBOJIUJIM KYPKYMY, MpOSBISUICS 3(PdEKT
(puc.3).

W3 mpencraBieHHBIX MOKa3aTeleld Ha puc.3 cleayer, 4To B NEPBbIM JIEHb
OoJplIE BCEX BPEMEHHM Ha MOMCK HEBUAUMOW MIaT(OPMbI MOTPATUIU XKUBOTHBIE I11
TPYNIbI, T.e. KPBICBI, KOTOPHIM ObUTa BBEJAEHAa Kypkyma. Tak, eciu KUBOTHBIC
KOHTPOJILHOW TpYIIbl HaxoAwiu Tuiatrgopmy 3a 28,8+6,82 cek, TO KpBICHI IMOCIHE
Oynb03kTOMUM, T.€. Il u Il rpynn, Haxonunu miomanky B teuenue 79,9+9.01 cek u
83,3+£10,52 cex COOTBETCTBEHHO, YTO B cpeaHeM ObLIo Oombine B 2,8-2,9 pasza
(p<0,01) coorBercTBeHHO. Ha BTOpOIl J€HH BpeMsi MOMCKAa YMEHBIIWIOCH BO BCEX
OMBITHBIX TPYIIAax: WHTAKTHbIE KpbIChl Hauu miaatdopmy 3a 23,4+544 cek,
xuBoTtHble Il u III rpynn — B Teuenue 68,848,17 cek u 56,1+6,12 cex
COOTBETCTBEHHO. Kak BHJHO, MO CpPAaBHEHUIO C KOHTPOJEM, BpEMs IIOMCKA
matdopmbl y kuBOTHBIX II 1 Il rpynn 6b1o 6ombiie B 2,9 pasa (p<0,01) u B 2,4
pa3a (p<0,05) coorBercTBeHHO. OOpamiaeT Ha cebsi BHUMaHUE TO, YTO y KPBIC C
Mozenbio BA, KOTOpbIM BBOAWIN KYypKyMy, BpeMs TOWICKa ObUIO MEHBINE, YeM Y
KpbIC ¢ MoJiebio BA 06e3 BBelleHHs 3TOro BellecTBa, pa3Hulla coctaBmia 22,6%.

Ha Tpernii neHb TecTHpoBaHUS BpeMs MOHMCKA IUIAT(GOPMBI CHU3MIOCH BO
Bcex rpynmnax. Muartaktaeie xuBoTHBIE (I rpymnmna) Haxoauau miatgopMy B CpeTHEM B
teuenue 11,34+5,88 cek, xuBotHbie ¢ Mmoaenbsio BA (Il rpynna) — 3a 53,0+7,72 cex u
KpbICbl ¢ Monenbio BA u BBenenHou kypkymoit (III rpymma) — 3a 39,1+7,08 cek.
CpaBHUTENBHBIN aHAIW3 MTOKA3aJl, YTO pa3HUIIA BO BPEMEHU MOMCKA KUBOTHBIMH 1 1
IIT rpynmbel ¢ KOHTPOJBLHOU Obla GoJbIlle COOTBETCTBEHHO B 4,7 pasa (p<0,01) u B
3,5 paza (p<0,01). Ha yeTBepThIii A€Hb TECTUPOBAHMSI MHTAKTHBIE KPBICHl HAXOAUIIN
miathopmy B Tedenue 14,0+7,34 cek, kuBotHbie Il m III rpynmer — B Tedenwme
50,14£5,27 cex u 38,4+7,24 cex coOTBETCTBEHHO. Kak BUIUM, Y MHTAKTHBIX KPBIC
BpeMs HAXOXKICHHs TUIATGOPMBI TI0 CPABHEHUIO C MPEIBIIYIIIUM THEM MOBBICUIOCH
Ha 19,3%, B To Bpems kak, »uBoTHbIe Il u III rpynnsl TpaTwin BpeMs Ha MOUCK

[ rpynmna [Irpynna M rpynna
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maThopMbl MO CpaBHEHUIO €O BuepamHuM aHeM Ha 5,8% wu 1,8% wmensle,
CcOOTBETCTBEHHO. [Ipu cpaBHEHUM C KOHTPOJBHBIM IIOKa3aTEJIEM BBISBICHO, YTO
KpBICHI C MOJIelbl0 BA moTpaTtuian BpeMsi Ha TOMCK HEBUAUMOM miaTdopMbl B 3,6
paza (p<0,01) GonbIre, a KpbICHI ¢ MOfienbl0 BA U BBeaeHHOIN KypKyMol B 2,7 pa3a
(p<0,05) Oonbmie. Ha msaThlii J€Hh TECTUPOBAHUS HA TOUCK CKPBHITON IIaT(HOPMBI
KpBICBI KOHTPOJIbHOUM rpymmbl noTpatuiun 12,2+6,04 cek, kuBoTHble II rpynmber —
46,8+£5,62 cex, u kpwicel III rpynmer — 25,7+4,88 cek. ComocTaBieHUE C
KOHTPOJIbHBIM TIOKa3aTelieM ToKa3ajo, YTO BpeMsS HaXOXKICHUS TUIAT(HOPMBI
Kpbicamu Il rpynmel 0 CpaBHEHUHM ¢ MHTAKTHBIMU KUBOTHBIMH ObLIO OOJbIe B 3,8
paza (p<0,01), a kpeicamu III rpynmer — B 2,1 paza (p<0,05). Ha miecroii aeHb
TECTUPOBAHUS BpEeMsI TOWCKA HEBUAMUMOW IUTATGOPMBI KUBOTHBIMH [ TpymIIBI
cocTaBuio B cpeaHeM 9,5+2,66 cek, II rpynmbel — 44,5+6,08 cek, III rpynmbl —
26,3+5,17 cex. CpaBHUTEIbHBIM aHAIW3 I[OKA3aTeIE BPEMEHH HAXOXKICHHUS
m1aTopMbl )KUBOTHBIMU ¢ MoJenbio BA — II u Il rpynmel ¢ nokasaTenemM BpeMEeHH
HAXOKJIEHUSI MTHTAKTHBIMU KPbICAMU TIOKAa3aJl, YTO pa3HuIla Oblia Oosbie B 4,7 pasza
(p<0,01) Bo II u B 2,8 paza (p<0,01) Gonwme B III rpynne. Ha cenpmoii neHb
00y4eHHUsI BpeMsi HaXOXJICHUS TIaThOPMbl UHTAKTHBIMU >KUBOTHBIMH COCTABUJIO B
cpennem 6,4+2,02 cek, )XMBOTHBIMU ¢ Mojienibio BA — 38,848,224 cex u Kpbicamu ¢
Mozenbio bA, nonyuuBmux Kypkymy, — 20,3+6,33 cek. [lo cpaBHeHHIO ¢ KphicaMu
KOHTPOJIbHOM Tpynmbl kuBOTHbIe Il rpynmbel uckanum mnatgpopmy B 6,1 paza
(p<0,001), a xpsoicsr Il rpynmst B 3,2 pasza (p<0,01) gomnsbiie.

CrnenmoBarenbHO, KpbICHI ¢ MOJeNbl0 BA foiibllie HAaXOOWIUCh B LEIEBOM
CErMEHTE, U BPEMEHU Ha HAXOXKJICHHE HEBUAMMOW TIaTGOPMbI OHHM TPATHIH
OoJblLe.
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Puc.3. Bruanue KypKymvl Ha npOCmMpancmeeHHY0 opueHmayuio Kpvic Ha mooenu bA, cozoannou
oyvOIKMoMmuel, 8 600HOM aabupunme Moppuca

BwmecTe ¢ TeM, oiay4YeHHbIE pe3ybTaThl SKCIEPUMEHTAIBHOIO UCCIIEI0BAHUS
MOKa3aJid, 4ToO y KpbIc mocie Oynb0akTomuu ¢ moaensto BA (Il rpynma) u kpeic ¢
Monensto BA (Il rpymnma), MNOAYyYUBIIMX KYPKyMy, JJIMTEIBHOCTH IIOMCKA
mwiatrgopmbl pasnuyHas. B mepBblii geHb O0OydeHHss BpeMsl MOHCKa CKpPBITOU
m1aTGOpMbl Y KUBOTHBIX TOCIIE BBEJIEHUS KYPKYMBbI, ObUTO AoJbiie Ha 4,1%, yeM y
KUBOTHBIX, HE IOJYyYMBIIMX KypKyMy. Bo BTOpo#l A€Hb TECTHpOBAaHUS, KaK MBI
OTMEeTWH BbIlIe, y Kpbic Il rpynmbl Bpemst HaxoxaeHus miIaTgopMbl COKPATUIOCH,
U 10 cpaBHEHMIO ¢ TokasareneM Il rpynmnbl Obuio Menblne Ha 22,6%. B tpetuit neHp



oOydyeHHs: BpeMsl MOMCKa IaThopMbl Yy Kpbic € MojJenblo BA mpomoikano
COKpaIaThCsl, MpUUYeM 0COOCHHO BhIpaxeHo y uBOTHBIX III rpynmel. B cpaBHeHun
co Il rpynmoit B 3TOT AeHL 00yueHMsI BpeMs HaxoxkaeHus 1iaTdopmel Kpeicamu I11
rpynmnsl yMeHblmmioch Ha 35,6% (p<0,05). B uderBepThiil U MATHIA JIEHb pa3HUIlA
MEXy rpynnamMu coctaBuiia coorBeTcTBeHHO 30,5% u 82,1% (p<0,05). B mectoit
IE€Hb TECTHUPOBAHUS BpEMs IOWUCKA y KUBOTHBIX I[II rpymnmbl, O CpaBHEHUIO C
IpEeABIIYIIUM JTHEM, TOBBICUIOCH HA 2,3%, a y kpbIc Il rpynmnel OHO COKpaTUIOCh Ha
5,2%. Mexny Tem, CpaBHEHHE MEXIy IpylnrnamMu MOKa3ajo, YTO KpPBICHI, KOTOPBIM
BBEJICHa KypKyMa, HaxoJIuiau Iuiargopmy ObicTpee, yeM xuBOTHbie Il Tpymmbi,
pasHuiia coctaBuiia 66,9% (p<0,05). Ha cenpmoii neHb TECTUPOBAHMS OTMEUYEHO
COKpAalllCHHEe BPEMEHU TMOMCKa TuIaTGopMbl B 00€MX TpyMmax, HO KPBICHI,
MOJIYYMBIINE KYPKyMY, BOCIPOM3BOAMIM HABBIK OBICTpEE, YTO OTpa)Kkajioch Ha
roKasaTesie BpeMeHH, KoTopbiii Obl1 Ha 91,1% wmensmie (p<0,001), yem y kpoic 11
TPYIIIIHI.

Takum oOpazom, >hGdEKT yaydileHus MNamsTH y KPbIC, KOTOPHIM BBEIHU
KypKyMy, HaOJIofalca C TpEeThero JHsS OOy4YeHUss M MaKCUMalbHBIA 3¢ deKT
MPOSIBUWIICS HA CEABMOM J€Hb TECTUPOBAHMUS.

[Ipy m3MepeHun BpeMEHU HAXOXICHUS KMBOTHBIX y CTEHOK OacceiiHa U B
LIEJIEBOM KBAJPAHTE BBISBICHO HAJW4YME HE3HAYMTENBbHBIX pasznuunii mexnay 11 m 11
rpynnamu (tadm.l).

Taoauuma Ne 1
Bpems (cex) naxoorcoenus scusomHulx y CmeHoK baccelna u 8 yeieeom cekmope 8 nepuoo

mecmuposanus
MecTo Hax0XAeHUs JHu I'pynmnsl »KMBOTHBIX
B BJIM TECTUPOBAHUS I rpynma (n=10) II rpynima (n=10) III rpynma (n=10)

3 13,44+3,65 27,84+7,35 27,25%7,15
12,0+2,84 37,51+9,18 36,65+8,61
4 11,58+3,07 28,22+7,56 28,40+7,08
10,14+2 69 30,27+7,10 29,8348,15
If;;;“i‘;‘;f/ . 11,05+2,16 28,06+7,21 28,7146,54
P . 9,78+2,05 27,31+7,02 26,70+6,76
y crenox Gacceiiiia 6 11,34%2,24 27,56%6,72 27,62+7,02
9,03+1,88 24,68+7,70 23,15+6,43
7 10,61+1,88 27,30+6,58 27,43+7,17
7,92+1,57 24,11+7,62 22,84+6,12

Kak BunHo u3 tabn. 1, sxuotsele II u II rpynnel cHMKallu TaTEHTHOE BpeMst
HaxO0XJICHUSl y CTEHOK pe3epByapa. Tak, Bpemsi Hax0KIeHUsl y CTEHOK pe3epByapa Ha
7 neHb TeCTUPOBaHMS MO cpaBHEHHIO ¢ 3-M JHeM Bo II u Il rpynnax cokpaTuioch Ha
55,58% (p<0,05) u 60,46% (p<0,05) cOOTBETCTBEHHO.

Jlnst omeHKM ToKazaTelsi OTCPOUYEHHOTO BOCIPOM3BENCHUS Oblla yOpaHa
CKpbITas IUIOLIAJKa U U3MepeHo B TeueHue 120 cek BpeMsi HaXO0KIC€HHS )KUBOTHBIX B
1IeJIEBOM cerMeHTe (puc.4).

[TonyueHHbI€ pe3ynbTaThl MOKA3aIM, YTO JOJbIIE BCEX B LIEJIEBOM KBaJpaHTE
HaXOJWINCh KPBICHI ¢ MOAENbI0O BA, KOTOpBIM BBEIM KYpPKyMY, OJHAKO Pa3HUIA C
MOKa3aTeNIIMU JPYTUX TPYNN He Obljla CTATUCTUYECKHU 3HAaUMMOM. B cpennem, BpemMs
HaxoxaeHuss uBOTHbIX [, II wm III rpynn B uemeBomM KBaapaHTE COCTaBUIIO
48,14+7,14 cek, 40,6£10,22 u 50,65+9,17 cex coorBeTrcTBeHHO. Mcxons wu3
CyMMapHOI'O0 BPEMEHHM HAaxO0XJCHHUS >KMBOTHBIX B ILIEJIEBOM KBaapaHte B | rpymme
JIOJIsI HaXOKJAEHUsI KPhIC B 3TOM cermeHTe coctaBuia 40,1%, B MpOTUBOIOIOKHOM
kBaapante — 17,6%, B IeBOM U ITpaBOM cermeHTax coorseTcTBeHHO 20,9 u 21,4%. Bo
II rpynne posis HaxoXAEHUS KpbIC B LEJIEBOM cekrope coctaBuia 33,8%, B
IIPOTHUBOIIOJIOKHOM, JIEBOM M IPABOM KBAJPaHTAaX COOTBETCTBEHHO 25,1%, 22,6% u
18,4%. B III rpymnme noas HaX0XAEHHS KPbIC B LIEJIEBOM CEKTOpe cocTaBuia 42,2%,
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B IMPOTHUBOIIOJI0KHOM, JIEBOM U MPABOM KBajipaHTax cooTBeTCTBEHHO 20,4%, 18,7% un
18,6%.

Bl rpyrma SIIrpyrma  EIIT rpyrmoa
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Puc. 4. Bpemsa naxooicoenus Kpvlc 6 cekmopax pezepsyapa 6e3 Hesuoumot niamgpopmoi

Takum o0pa3om, pe3yabTaThl HCCIENOBAHUSA TIOKa3ajd, YTO KPBICHL C
Mozenpl0 BA M momydmBmIME KypKyMy Jiydnle BbINOJHsUIA TecT BJIM, uyto
BBIPAXaJOCh B 3allOMHUHAHUU W COXPAHEHWH B MaMITH MECTa PACHOJIOKEHHUS
CKPBITOU MIaTHOPMBI.

WNHTepecHbIM HAONIOAEHUEM MPOBEJEHHOTO HAMH 3KCIEPUMEHTAIBHOTO
UCCIIEOBaHUsI ObUIO TO, YTO NPOLEHT BPEMEHM, IPOBEIECHHOTO B IIEJIEBOM
KBaJ[paHTE, YMEHBIIAJICA B MOCIEAYIOIINE JHU TECTUPOBAHMS IO CPABHEHUIO CO
3HAQYEHUSIMM, TOJIYYEHHBIMU B TPEABIAYIIME THU TecThupoBaHus. [lomumo 3toro,
JaHHBIE, COOpaHHBIE B XOJ€ MPOBEJACHHOIO TECTHUPOBAHMUSI, MOKA3aJd, YTO KPBICHI
TPaTWIM 3HAYHUTENIbHO OOJBIINI MPOIEHT BPEMEHU B II€JIEBOM KBAAPAHTE IIO
CPaBHEHMIO C JIIOOBIM ApyruM KBagpaHToM. [lo HaluM aHHBIM, UHTAKTHBIE KPBICHI
(I rpynma) 40,1% cymMMapHOro BpeMEHH MPOBEIH B LieJIeBOM KBazapaHTte, 21,4% - B
npaBoM kBagpaHte, 20,9% - B neBoM u 17,6% - B MPOTUBOIOJIOKHOM KBaJpaHTE.
Kpeicel ¢ monensio BA (Il rpynma) B neneBom kBaapaHTe Haxoawiuch 33,8% ot
CYMMapHOI'0 BpEMEHH, B IPOTHUBOIOJI0KHOM KBaApaHTe — 25,1%, B neBoM — 22,6% u
B npaBoM kBaapante — 18,4%. Kpsicel ¢ Mmoaensio BA u BBenenHoit kypkymoit (111
rpynna) 42,2% BpeMeHH TmpoBenM B 1eiaeBoM kBaapante, 20,4% - B
npotuBononoxkuoM; 18,7% Bpemenn — B seBoM u 18,6% BpeMeHH B MOpaBOM
kBaapante. [logoOHbie HabMIOMeHNs ObUTH OMyOJUKOBAHBI B IPYTOM HMCCIIECIOBAHUN
MOJIOJIBIX KPBIC, OOYYEHHBIX B BOJHOM JlabupuHte Moppuca [13].

CpaBHUTEIBHO BBICOKYIO JIOJI0 BPEMEHU HAXOXKJEHHS B LIEJICBOM CETMEHTE
Mbl UHTEPIPETUPYEM KaK CBUJICTEIIbCTBO MPOCTPAHCTBEHHON MaMATH, TaK Kak
KpBICBl TpPAaTUJIM 3HAYMUTENIbHO OOJIbllIe CBOETO OOIEro BPEMEHU IUIaBaHHUS B
HEMOCPEACTBEHHOM OJM30CTH OT MECTa PACIOJIOKEHUS IPEKHEHN MIaT(HOPMBI.

[TonyuyeHHble HAMU pe3yJbTaThl TOKa3aliW, YTO JKCIEPUMEHTAJIbHBIM
YKUBOTHBIM MOTPEOOBATIOCH 0OJIBbIIIE BPEMEHH, UTOOBI IOCTUYD 1IEJICBOTO CETMEHTA Ha
1-it u 2-it neHb oOydeHwusl, MO0 CPABHEHUIO C KOHTPOJBHOUM Tpymmoi. XoTs Ha 3-i
JIeHb OOy4YeHHsS KHBOTHBIM BCE eIle TpeOoBaJoCh OOJbIe BpPEMEHH, YTOOBI
OMpENEIUTh MECTOHAXOXKJIEHUE CKPBITOM MiIaTdopMbl, pe3yiabTaThl MOKa3aId
CTaTUCTUYECKM 3HAYMMOE CHW)KEHHE BpPEMEHM MOHcKa. boriee Toro, ormedaniuch
JIOCTOBEPHBIE PA3IMUUS MEXAY TECTUPYEMBIMU TPYIIIAMU MO BPEMEHU HAXOXKJICHHS
1aTGOpMbI B TEUEHHE CIAEAYIOMUX JHEN 00yUeHus.

[lonyyeHHble HaMH JAHHBIE COIMOCTAaBUMBI C pE3yJibTaTaMH HCCIEIOBaHUN



S.A. Frautschy et al. [14]. ABTOpBI, TaK)Ke, KaK ¥ Mbl, BBOJMIN KPbICaM JHUETHYCCKUI
KypkymuH B no3e 500 mpommied (2,25 Mr) u HaOmoaanu MpeaoTBpaIleHHe
BbI3BaHHOTO Af-uHdy3ueil nepuuuTa NPOCTPAHCTBEHHOW NaMSATH B BOJHOM
nabupuHTe Moppuca U MOTEPI0 MOCTCUHANTHUYECKON IUIOTHOCTH U YMEHbBIIECHUS
otnoxkenust AP. VMccnepoBareny CYMTAIOT, YTO M3-32 HU3KOTO MPOQMIA MOOOUHBIX
3¢ (peKToB M 0€30IacHOr0 MCHOIb30BAaHUS KYPKYMHUH MOXET HAWTH KIMHUYECKOE
NpUMEHEHUE 715 TPOPUIAKTUKU BA.

3axmouenue. BBenenne KypKyMbl HHTHOMPOBANO KOTHUTHUBHBIE M3MEHEHHS.
OOyueHne NpUBEO K 3HAYUTEIILHOMY YMEHBUIEHHIO BPEMEHHN Ha MOMCK IIAT(HOPMBI
U 3HAUUTEIBbHOMY YBEIMYEHHIO BPEMEHM IUIaBaHUS B I€JIEBOM KBaJlpaHTE.
[IpocTpancTBeHHOE O0yuYeHHE CIOCOOCTBOBAIO TOMY, UYTO KpbicaM MOTpPeOOBaIOCh
MEHBIIIE BPEMEHH, YTOObI HAaUTH IUIaT(GOPMY U TPATUTH OOJIbIIE BPEMEHU U JIIMHBI
IyTH B LIEJIEBOM KBaJPaHTE, YTO YKAa3bIBAE€T HA TO, YTO OHU Y3HAJIU MECTOIOJIOKEHHUE
1aT(OPMBI.
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SUMMARY

THE EFFECTS OF TURMERIC ON SPATIAL BEHAVIOR AND ANIMAL MEMORY

Gulieva R.N.
Institute of Physiology named after A.l. Karaev National Academy of Sciences of Azerbaijan, Baku

The goal is to evaluate the effects of turmeric on spatial behavior and memory in rats with
a model of Alzheimer's disease.

Material and methods. The experiments were conducted on white outbred rats weighing
250-300 gr. of both sexes. The Morris Water Maze (MWM) was used. The studied animals were
divided into three groups. Group | (intact) - females and male rats of this group were not subjected
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to any manipulation. The 1l (n=10) and the Ill group (n=10) animals underwent a bulbectomy. An
experimental model of asthma was created on rats of these groups. Group 11 rats were administered
orally 2.5 mg of an aqueous turmeric solution for 1 month and tested after 1 month.

Results. Group 111 animals on the first day found the platform in 84.7+8.92 seconds, and on
the second day, the search time was reduced by 1.5 times (p<0.05), averaging 56.3+9.0 seconds.
The effect of memory improvement in rats given turmeric was observed from the third day of
training and the maximum effect was manifested on the seventh day of testing. The proportion of
rats of group Ill in the target sector was 42.2%, in the opposite, left and right quadrants,
respectively, 20.4%, 18.7% and 18.6%. Rats of this group performed the MWM test better, which
was expressed in storing and storing the location of the hidden platform in memory.

Conclusion. The introduction of turmeric inhibited cognitive changes. Training has led to a
significant reduction in the time to search for a platform and a significant increase in swimming
time in the target quadrant.

Keywords: model of Alzheimer's disease, rats, Morris water maze, cognitive changes,
platform, turmeric.

Daxil olub: 4.09.2019.
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NCCIEAOBAHUE BUOJIOT'HYECKHN AKTUBHBIE BEHIECTB
ANGELICA SACHOKIANA (APIACEAE) METOJAOM XPOMATO-MACC-
CIIEKTPOMETPHUU

Nmanasl I'.A.

Hunemumym bomanuku Hayuonanonoit Axaoemuu Hayk Azepoaiiorncana,
Baoamoapckoe wmocce 40, baxky AZ1073, Azepoaitorcan; E-mail:
imanli.hilal@gmail.com

Kmouesvie  cnosa:  Angelica  sachokiana, cmona, xpomamo-macc-
cnekmpomempus, KyMapuHbl, aib0e2uobsl, KemoHbl, mepnensl, 3upbi.

Beenenune AsepOaiijpkaHe mpouspactaroT jaBa Buma Aueeruxu. Angelica
sachokiana (Kariag.) M.Pimen et V.Tikhomirov (=Xanthogalum
sachokianum Karjag.) u A. purpurascens (Ave-Lall.) Gilli (=X. purpurascens Ave-
Lall.) [1].

B nureparype wuccienyemblii BUJ HM3BECTEH KaK KyMapUHCOZEp Kallue
pactenne. M3 xkopHell 53TOro pacteHusi, cOOpaHHBIX B AXTBHIHCKOM paiioHE
Harectanckoit PecryOnuku  BbIIENEHBl KyMapUHIPOU3BOAHBIE -  OCTPYTOJ,
M30MUMITMHEIUIMH W [-CUTOCTEpHUH, a U3 IUIOJI0OB - YMOEJUIMIpPEHHH, OepramnTeH,
OmakaHTeJIMIINH U KCaHTaIMH [2, 3].

[Ipon3BoHbBIE KYMapUHOBBIX COCIMHEHHUI IIMPOKO paCIpOCTPAaHEHHI B
npeactaBuTelsax cemeiictB Cenpaeperinbix (Apiaceae), Pyroseix (Rutaceae) u p.
Cpenu pacrenuii cemelictB CelbliepelHbIX PE3KO BBIICISAIOTCS BUIABI poAgoB Prangos,



Ferula, Seseli, a u3 Rutaceae -Haplophyllum, xak GoraTele HCTOYHUKH COEIUHEHUIA
KyMapHHOBOTO psifia pa3HOOOpa3HOW CTPYKTYpPhl U BBICOKOM OHOJIOTHYECKOU
aKTUBHOCTHIO [4, 5].

Cpeapl KyMapuvHOB BCTpPEYAIOTCSA BEIIECTBA CHA3MOJMTHUYECKUM, aHTHOMO-
TUYECKUM, KOPOHAPOPACILIHUPSIOIINM, IPOTHBOOITYXOJIEBBIM U JIp. AKTUBHOCTHIO [6].

W3BecTHO 4TO, MeEWleNaHWH 00JIaJaeT MPOTUBOOIYXOJIEBHIM CBONCTBOM,
npenapar ''macTUHAIMH", KOTOpBIM TpeacTaBiseT coOol cMech OepranTeHa,
choHANHA ¥ KCAHTOTOKCHHA, 00JIalaeT Cra3MOJUTHICCKUM neicTtBueM. [Ipenapatsl
"OepokcaH" (cMech KCaHTOTOKCMHa U OepramnteHa), "ammudypun" (cMmech
M30MUMITMHEIUIMH U OepranTeHa), "mcopaieH" (cMech McopajieHa U aHreJIuluHA) U
"MenaguHUH" (CMECh KCAHTOTOKCHMHA M UMIIEPATOPHUHA) MPUMEHSIOTCA B MEAUIIMHE
IIPY JICYEHUW BUTWIIMTO [5, 6].

Lleab naHHOM _padoTbl — H3YyYCHHE KOMIIOHEHTHOTO COCTaBa CYMMBbI
SKCTPAKTUBHBIX BeriecTB kopHei Angelica sachokiana.

Martepuaj M MeToabl PacTuTenbHBIN MaTepual JJIsl UCCIEIOBaHUS cOOpaiu
B (¢aze rmomoHomeHuss B okpectHoctu c¢. Ky3yn ['ycapckoro paitona
AzepOaiixanckoi PecryOonuku.

['epbapubie 006pasiel onpenensan 3.C.ATUEeBOM M XpaHATCS B KOJUICKIIMH
repOapust Uuctutyt boranuku HAH Azep6aiimkana.

BoznymHo-cyxue, w3menbueHHbie kopHu (330 1) Angelica sachokiana
(Karjag.) M.Pimen. et V.Tichomirov tpwxkasl sKcTparupoBany (Kaxablid pa3 3 JHA)
Py KOMHATHOW Temmeparype. ALETOH, OTQWIBTPOBAIM U OTOTHAIU Ha BOJSTHOU
OaHe npu oMoy poropHoro ucnaputens. B ocrarke 18.0 r cmona. Beixop - 5,45%

CMoiy HccieoBaii METOJIOM XPOMAaTO-MacC-CIIEKTPOMETPUU Ha Ta30BOM
xpomarorpade ('’XMC) npu xpomarorpaduyeckux yciaoBusx: xpomarorpad Agilent
Technologies 6890N Network CG System, 5975 inert Mass Selective Detector macc-
crieKTpoMeTpoM B KauectBe jaetektopa Split/Splitless, injection-Split, Inlet pressure
60,608 kpa, Split-100, Low Mass-40, High Mass-400, Threshold 150. Mcnonb3oBanu
30-MeTpoByI0 KamMLIAPHYIO KBapIiieByo kKoioHKy "HP-5SMS 5% Metil Siloxane" ¢
BHYTpeHHUM auameTpoM 0,25MM U TOJIIMHOW TUICHKH HETMOJBMKHOM (azbr 0,251
AHalM3bl NPOBOJWIM B PEXKUME MporpamMmupoBaHus Ttemmeparypbl ot 50°C no
280°C co ckopocteio 15°C/mun. TemmepaTypHbIii peXMM KOJOHKH: HadajabHas
temriepatypa 50°C - 2 MuH. cTabmibHO; moabeM Temneparypsl 15°C /mun. go 200°C
- 6 MuH. ctabwibHO; ToabeMm Temmeparypbl 15°C /mun. mo 280°C - 10 mwH.
crabwibHo; BakyyM HiVac -  3,38¢-005. Pas30aBneHO  pacTBOpHTEIEM
MeTtano:xjaopodopm (1:2); ckopocth raza-nocurens (He) 1 mu/mun. BBog Toka ¢
nenenueM toka (1:50).

Hns  uneHTudUKAMA COCAMHEHUW WCIOJIB30BAJIM CTaHAapTHBIE Macc-
cnektpockonuueckue 6udmuorexu NIST. IlpogomkurenbHOCTh aHaNIM3a 33 MUHYT.

Pe3yabTatrhl M _00cy:xkaeHne KauecTBEHHbII M KOJIMYECTBEHHBIA COCTaB
KOMIIOHGHTOB CMOJIbI KopHedd A. sachokiana ompenensiu XpomaTo-macc-
CreKTpoMeTpuueckuM mMeTonoM. [Ipu s3Tom oOHapykeHbl U UAECHTU(DUIIMPOBAHBI 82
KOMITOHEHTA (CM. TabnuIia).

W3 wux 13 npuHamiexarT KyMapwWHOBBIM COCIWHECHHUEM, 5 W3 KOTOPBIX -
JIEKypCUH, OWAKaHTEIUKOJ, CKOMOJETHH, OepranteH U NUMIHWHEIJIUH TI0
MIPOIIEHTHOMY COJICP>KAHUIO SIBIISTFOTCS OCHOBHBIMU KOMITOHEHTaMHU.

AHanu3upys JaHHbIE B TA0JIMIIE MOKHO OTMETUTh, YTO CMOJIA UCCIEAYEMOTO
pacTeHUsI TaKXKE COACPKUT XWMHUYECKHE KOMIIOHEHTHI OTHOCSIIHUECS K APYTHM
rpynmnaM, XapaKTepU3YIOIIMMUCS BBICOKUM conaepxkaHuem. Tak wampumep, 1,1,1,-
Tpudennmran  (23,712%), 2-(7-I'mapoxcumernn-3,11-numerni-goneka-2,6,10-
tpuenmn )-[1,4]-6enzoxunon  (10%), Bepcammua  (3,864%),  2,5-buc(1,1,3,3-
TeTpamMeTunoy T )m-6eH30xuHoH (2,019%), 3,4-/Tumerunenimkio-nmeaTanoH(2,0%),
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sruHWIACTPaaron (1,60%), 3-(4-I'uapokcu-3-MeTokcueHm)-2-aKpuaoBas KUCIOTa
(1,108%), w™etmmoBerii 3¢up 5,8,11-renranexkatpurHOBOUKUCIOTH  (12,032%),
IIUKJIOTEeKCHIIICIMIIOBBI  2¢up 1iaBeneBol kuciotThl (8.134%), S-I'uppoxcu-3-
meTui-1-pennn-1H-nupazon-4-kapoansaerua (1,571%) u np..

Takum obOpa3zom, B cmoie koprer A.sachokiana meromoM Xpomaro-macc-
CICKTPOCKONIMM  OOHapyXeHbl W  HICHTUPHUIMPOBAHBI 82  KOMIIOHEHTa
NPUHAJICKAIINE K Pa3TMIHBIM XUMUYECKUM TPYIIIaM MPUPOIHBIX COCTUHEHHM.

Taoauma Ne 1

Xumuueckuil cocmas kopreti Angelica sachokiana

Bpems BbIxona %-Hoe
Bemecta
BCIICCTB, MUH COACPIKaHUC

Kymapunsi
TIcopanen 14.475 0.131
Ymbemtudepor 14.525 0.136
CkoroneTnH 16.401 1.785
Kcanrorokcun 18.052 0.098
Bepranten 18.500 2.295
Cecenun 18.801 0.022
®demtonTepuH 19.213 0.022
IumnuHe e 21.041 0.998
Hopaxenerns 21.796 0.098
Aypanten 24.208 0.603
8,8-Iumernin-2-okco-2,8,9,10-rerparuapo- nupano(2,3-e) xpomen-9,10-aumn-9-((2)-2-merun-
2-6yrenar)10-(3-meTwi-2-0yTeHar 25.073 0.331
Jexypcun 24.857 15.669
BuakaHrenukon 30.719 3.929
Yriaesoaopoabt
Bunnkno(3.2.0) renra-2,6-anex 3.256 0.065
2,7-nuMeTnn-2, 7-oKTaueH 4,997 0.021
1,4-numeTnn-2-3Tun0eH301 6.526 0.025
Terpanekan 10.579 0.196
2,6,10-tpuMeTmiaoneKaH 10.807 0.019
Z,7,7-4,6,9-H0HaneKaTpueH 10.997 0.013
o-Kagunen 11.321 0.012
I'excanenen 11.843 0.008
Honanexan 11.923 0.012
6,6-{umeTrin-2- BunminaeHounukio[3.1.1] renran 12.572 0.025
7-Tertpanenex 13.702 0.015
n-Kewien 21.689 1,560
1,1,1- tpudennmran 23.415 23.712
AJIbJAEruabl 1 KETOHBI
OkraHan 6.228 0.027
(2E)-2-/lexanan 8.906 0.012
2,2-JlumeTrin-4-neHTeHan 9.026 0.004
JlenuIMETHII KETOH 9.207 0.005
TlenTagexanan 12.971 0.014
3,4-JIuMeTHIIEHIIMKIIO-TIEHTAHOH 13.287 2.008
2,5-buc(1.1.3,3-terpamMeTunOyTmII) I-6€H30-XHHOH 22.785 2.019
Bepcanun 25.473 3.864
2-(7-Tunpoxcumernin-3,11-mumermn-nonexa-2,6,10-tpuennn)-[1,4]- 6erzoxuton 25.783 10.007
Cnuprsl




I'uuepoaguMeTHIKeTan 5.453 0.074
I'munepun 6.035 0.025
2-DOEeHOKCHITAHOIT 8.774 0.162
JuruapoxaBukos 10.093 0.036
4-runpokcueHdI THI 10.575 0.017
n-T'entundenon 13.206 0.019
Z,Z-2 5-TlentanexkanueH -1-oi 15.236 0.017
(2R,4R)-n-menTa-[1(7),8]-auen-2-ruapo-nepoxrcus 15.251 0.008
Hopeyrenunx 16.546 0.027
dankapuHOI 17.689 0.053
Meyuenun 21.987 0.102
TepnieHoBbIe coeIHHEeHHe

JInmonen 6.585 0.026
1,8-umHeon 6.624 0.023
Wnauren 10.182 0.029
I'epmakpen D 11.279 0.030
Kaguna-1(10),4-mmen 11.478 0.014
IIpennusonon 11.576 0.010
JlnazonporectepoH 12.883 0.011
Otuammcerpauon (EE) 22.451 1.606
2-[3-(1-T'uppokcu-1-merun->run)-6a,10b-aumerun-7-metunen- goaekaruapo- 6enso-[f]

XpoMeH-8-mi]-1-(heHnn-3TaHoH 23.172 0.017
Anzpocran-3,16-non, (34,53,16a)- 27.945 0.969
22-]lernapoxonecTepot 32.583 0.072
Kucnorst

Kamnpwurosas kuciora 8.027 0.009
[MansMHUTHHOBAsE KUCIIOTA 16.107 1.334
Jlunonesas kucnora 19.652 0.116
I{uc-onenHOBast KUCIOTA 19.948 0.023
3-(4-ruppokcu-3-MeToKkCHbEeHMIT)- 2-aKPHIIIOBas KHCIIOTa 28.033 1.108
S¢pupnl

ByTuioBerit 3up yKCYCHOH KHCITOTHI 3.925 0.102
MOHOIPONOPTHIOBBIN d(BUP ITHICHTTTUKOIS 6.102 0.026
A n-MeTHI0eH3UII0BEIiH dup 6.152 0.012
4-MeTUIIeHTHIOBBIH 3(up-3-MeTuI1-2-0yTeHOBO# KHUCIOTHI 8.226 0.010
N300y THITHOHMIBEHOM (Hp I[aBeNeBOi KHCIOTBI 8.425 0.007
4-BUHUITBASIKOI 9.589 0.019
3,3,5-TpUMeTHIIINKIIOr €eKCHIIOBBII (U MUHIANIBHOH KHCIOTHI 10.376 0.008
Jlomennn 2-u30nponiid eHUIOBBIH 2(Up MABENeBON KUCIOTHI 10.703 0.014
5-171021-2,7-)1n0Kca-TpnuHKno [4,3,1,0,(3,8)]-nekan 12.428 0.028
5-Uzomnportii-2-denun-4,5- mruapookcasonosslii 3¢ up-4-kapOOHOBBIIT KHCIOTH 13.575 0.013
Anerundepynosas KHCIOTa 14,711 0.031
1-luano-1-[2-(2-dennn-1,3- rroKCoNaH-2-UIT)ITAI| IIEHTHI 3TAHIIEPOKCOAT 16.278 0.137
AmOperTonug 19.583 1.851
MertumnoBoit 3¢up 5,8,11-renTaneKkaTpuHHOBON KHCIOTHI 20.493 12.032
2-(2,5-JlumerokcueHNIT-2-LIUKITIOTeKCeH 26.428 0.032
[{ukorekCuIACMIOBBIH APUp IaBEICBON KHCIOTHI 29.508 8.134
Jlpyrue XJiop u a30T cojiepiKaLiie coeAHHEHUsI

TerpaxiopaTan 5.123 0.026
6-(Orunamuuo)-1,3,5-tuazun-2,4-1uon 10.651 0.005
2,6-Iu-tpetOyTrn-4-5-TeTpazonuipeHon 22.192 0.091
5-I'mapokcu-3-metnin-1-pennn-1H-mpason-4-kapbansaerun 27.796 1.571
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HecMoTpst Ha HeOoJbIIOE COJEp)KaHUE HEKOTOPHIX KOMIIOHEHTOB B CMOJIE,
BO3MOXKHO, 3TO CBSI3aHBI C TE€M, YTO MHOTHE U3 BEIIECTB, COACPIKAIIMUXCSI B CMOJE,
SBJISIFOTCSL TPOMEKYTOUHBIMU META00JIUTAMU U PACXOAYIOTCS Ha CUHTE3 IPYTHUX.

N3BecTHO, YTO KOpUUYHAs KHCIIOTa U €ro IMPOU3BOIHbIE (KOPUUYHBINA albIAEeTH]]
U CIIHUPT) SBISIIOTCS TMPOMEKYTOYHBIMH MTPOTYKTaMHA B OMOCHHTE3€ OKCUKOPUIHBIX U
OKCHOEH30MHBIX KHCIIOT YYacTBYIOIIME B CBOIO O4Yepellb MPOU3BOAHBIM, MOKHO
OTHECTH M KyMapHHOBBIC coeauHeHus [ 7-12].

BbiBoabI

1. CornacHo JaHHBIM XPOMAaTO-MacC-CIEKTPOMETPUHU B CMOJIE UCCIIEAYEMOTO
pacTeHusi B CBOOOJIHOM BHUJIE IIaBesieBas KUCIOTa HEe OOHapyxkeHa. HaxoxuaeHnue
CpeIu KOMIIOHEHTOB MPOU3BOIHBIX IIaBEJIEBOI KUCIOTH B BUAE 3(UPOB, TAKUX KaK
N300y TUITHOHWJIOBBIN 3(Up 1IaBENEBON KUCIOTHI, TOACIIII-2-U30PONUII()EeHUTOBBIN
3¢up IIaBEIEBOM KUCIOTHI U Jp.. CBUAECTEILCTBYIOT 00 00pa30BaHUU B PaCTCHUU
IIaBEJICBON KHUCIIOTHI, KOTOpasi MPEBpAIIACTCs B JTUMOHHYIO M SOJOYHYIO KHCIOTBI,
MpUHUMAIOIIME B JaJbHEHIIEM ydacTHe B OOpa3oBaHUU JU- U TPUKAPOOHOBBIX
kuciot (uukia Kpebea).

2. B cmone A. sachokiana oOHapykeHBI sl TEPICHOBBIX COCIMHEHHIA,
KOTOpbIE SIBJISISICH MPOW3BOJHBIMU HW30IPEHA, KaK MPaBUIIO, BXOAST B COCTaB
»(UPHBIX Macel U OOYCIIOBIUBAIOT CHEIU(UYECKUX apoMar pacTeHus. buocuHres
KOMIIOHEHTOB 3(UPHOTO Macjia HAYMHACTCS HAa CaMbIX PaHHHUX CTaAHUsIX Pa3BUTHUA
pacTeHusi W JOCTUTaeT MaKCUMaJIbHOTO KOJMYECTBO B (haze Havajga IBETCHUS.
BoABIIMHCTBO pa3IUYHBIX TEPIICHOB PACTEHHUM - BTOPUYHBIE META0OIUTHI yU4aCTBYIOT
B 3alUTe pacTeHWil. Tak, JTUMOHEH BBINOJHACT PENEIUICHTHYIO (QYHKIHIO IS
HAaCEeKOMBIX, 1,8-IMHE0JI OTHOCUTCA K BEIIECTBAM C QJUIOMATHYECKUM JICHCTBHUEM,
OKa3bIBAIOIINM UHTUOUPYIONINE BIMSHUE HAa OKPY’KAIOIINE PACTECHUS.

3. OOHapyXeHHbIE B CMOJI€ HEHACBIIICHHBIE CTEPOUIHBIC COEIUHEHUSI,
OMOreHEeTUYEeCKH OJM3KUE KAMIECTEPUHY U [-CUTOCTEPUHY, BEPOSITHO, SIBISIOTCA
KOMITOHEHTaMH KJIETOYHBIX MEMOpaH.

4. MerogoM XpOMAaroO-MacC-CHEKTPOMETPUA B CYMME OKCTPAKTHBHBIX
BEIIIECTB BIEPBBIC OOHAPYKEHBI M UICHTUDHUIIMPOBAHBI 82 KOMIIOHEHTA, B TOM YHUCJIE
13 xkymapuHa.
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XULASO

ANGELICA SACHOKIANA (APIACEAE) NOVUNUN BiOLOJi FOAL MADDOLORININ
XROMATO-KUTLO-SPEKTROMETRIYA USULU iLO TODQIQATI

Imanli H.O.



Azorbaycan Milli EImlor Akademiyasi, Botanika Institutu
Badamdar sossesi 40, Baki AZ1073, Azarbaycan; Email: imanli.hilal@gmail.com

Angelica sachokiana (Karjag.) M. Pimen et V. Tichomirov névunun ekstraktiv
maddolorinin komponent torkibi ilk dofo gaz-xromato-kiitlo-spektrometriya tisulu ilo todqiq
edilmisdir. Todqiq olunan bitkinin kok qotraninda kumarin birlosmolori, karbohidrogenlor,
aldehidlor, ketonlar, spirtlor, terpen birlosmolori, tursular, efirlor vo digor azot vo xlor torkibli
birlogsmoalor agkar edilorok miioyyon edilmisdir.

Acgar sozlar: Angelica sachokiana, qatran, xromato-kiitlo-spektrometriya, kumarinlor,
aldehidlar, ketonlar, terpenlar, efirlor.

SUMMARY

RESEARCH OF BIOLOGICALLY ACTIVE SUBSTANCES ANGELICA SACHOKIANA
(APIACEAE) BY CHROMATO-MASS-SPECTROMETRY

Imanly H. A.
Institute of Botany, Azerbaijan National Academy of Sciences,
Badamdar Highway 40, Baku AZ1073, Azerbaijan; E-mail: imanli.hilal@gmail.com

The component composition of extractives of the Angelica sachokiana (Karjag.) M.Pimen.
et V.Tichomirov has been investigated for the first time by gas chromatography-mass spectrometry.
In resin of roots of the studied plant were detected and identified coumarin compounds,
hydrocarbons, aldehydes, ketones, alcohols, terpene compounds, acids, esters, and other nitrogen-
and chlorine-containing compounds.

Keywoeds: Angelica sachokiana, resin, chromato-mass spectrometry, coumarins,
aldehydes, ketones, terpenes, esters.

Daxil olub: 10.09.2019.

PHLOMIS PUNGENS WILLD. VO PHLOMIS CAUCASICA RECH. FIL.
BITKi NOVLORININ EHTIYATSUNASLIQ TODQIQi

Siikiirova A.S.
Azarbaycan Tibb Universiteti, Oczacihq fakultasi, Farmakognoziya kafedrasi

Acar sozlor: Phlomis, ehtiyatsiinasiliq todqiqi va illik todariik migdart

Azorbaycan Respublikasinin florasinda dodaqgicokkimilor fasilosine daxil
olan cinslordan biri do Phlomis — odotudur. Cinsa 6 bitki novii daxildir [1].

Hal-hazirda, diinyanin miixtalif 6lkalorinds Phlomis L. cinsina aid névler
fitokimyovi vo farmakoloji cohatdon todqiq olunur vo Respublikamizin orazisindo
genis yayilan odotu - Phlomis L. cinsino aid boazi ndvlorin do farmakoqnostik
todqiqatlar1 aparilir [3,2].

Odotu novlerinin todqiqi noticosindo onlardan efir yaglari, iridoidlar,
feniletanoid qlikozidlori, lignanlar, flavonoidlar, monoterpen va diterpen qlikozidlori
ila zongin oldugu miioyyan edilmisdir.

Aparilmis 1lkin ehtiyatsiinasliq todqiqatlart naticosindo, hom¢inin AMEA-nin
Botanika Institutunun herbari fondunda aragdirilmalar noticosindo miioyyon
edilmigdir ki, odotunun bozi ndvlorinin kifayst qodor kiitlovi yayilma sahalori
movcuddur. Ona gora do cinso daxil olan bitki novlorinin ehtiyatsiinasliq todqiqat-
larin1 hoyata ke¢irmoyi qarsimiza mogsad qoyduq [5,4].
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Naticolor vo miizakiralar: Son illor odotu cinsino aid bitkilordon yiiksok
bioloji foallig1 ilo segilon birlosmolorin, xiisuson iridoidlorin vo flavonoidlorin
alinmasi onlarin yayilmasini vo tobii ehtiyatlarinin dyronilmosino maraq yaratmisdir.
Uzun illor orzindo aparilmis ekspedisiyalar noticasindo odotu cinsino aid ndvlorin
Olkonin daha c¢ox yayildig1 orazilori askar edilmisdir. Miioyyon edilmisdir ki, cinso
aild olan bitki novlori daha cox dagotoyi (900-1100 m doniz soviyyasindon
hiindiirliikds), orta dagliq (1400-1800 m doniz soviyyosindon hiindiir) vo hiindiir
dagliq orazilordo (2300-2400 m-o godor) yayilmusdir. Apanlmis todgiqat islori
noticosindo agkar edilmisdir ki, odotu ndvlori daha intensiv sokildo dagotoyi
bolgolordo rast golinir. Qeyd etmok lazimdir ki, son illora goadar odotu névlerinin
Azorbaycan orazisindo yayilmasi vo onlarin xammal chtiyati toyin edilmomisdir.

Odotu bitkilorinin Azorbaycanin miixtalif bolgalorinds yayilma areallarini vo
xammal ehtiyatin1 miioyyanlosdirmok ti¢iin miivafiq istiqgamotlor se¢ilmisdir:

Nax¢ivan MR-s1 tizra:

1-ci istigamot. Sahbuz rayonu: Kolani, Kiikii, Kiiliis, Badamli, Nurs vo Arinc
kondloari;

2-ci istigamot. Babok rayonu: Sirab, Cohri vo Vayxir kondlori;

3-cii istigamat. Culfa rayonu: Orafso, Lokodag vo Boyohmad kondlori;

4-cii istigamot.Yardimli rayonu iizro: Pestosor, Arvana, Tilokond, Giiduvar,
Pirembel, Avas, Deman vo Qaravuldas kondlari;

S-ci istiqgamat. Qazax rayonu tizra: Agkdynak vo Qarapapaq kondlori;

6-ci istigamgat. Quba rayonu iizra: Qriz, Qrizdohno, Alpan, Uzunmeso, Susay,
Qonagkand, Cimi, Ordiic, Qagras vo Q1m11qazma kondlori;

7-ci istiqamaot. Sabran rayonu Uizrd: Orablor, Xglfsler, Uzunboyat vo Dohna
kondloari;

8-ci istigamot. X1z1 rayonu lizro Xi1z1 gosabasi, Altiagac, Vordag, Dizovoz va
Ombizlor konloari;

9-cu istigamot Siyozon rayonu iizra: Qalaalti, Qozagan, Qarah vo Dash ¢alZan
kondlori:

Gostorilon istigamatlor lizro bitkinin yayilma areallar1 vo kiitlovi yayilma
saholori miioyyon edilmisdir (Saokil 1).

Sekil 1.  Ph. pungens Willd. va Ph.
caucasica Rech. fil. yayiima sahasi.

Siy227n (g 0 ~ Beldliklas, aparilan todgigatlar
v naticasindo Qafgaz odotu bitkisinin

' Sahbuz rayonu iizra 11,1 ha, Babok

Sabran (. rayonu {izro 5,3 ha vo Tikanli odotu

bitkisinin Culfa rayonu Uzrs 6,1 ha,
Yardimli rayonu iizro 22,1 ha, Qazax

Quba (g 2

Quo: (R rayonu (izra 16,3 ha, Quba rayonu
Culfa (1 Uzro 34,2 ha, Sabran rayonu iizro 7,9
Bab?k 9° ha, Xiz1 rayonu tizra 26,3 ha, Siyazan
rayonu Uzro 23 ha yayilma saholori

sahitu: (! mioyyon olunmusdur.
Yardimiy (] | Todqig  olunan  bitkinin
0 0 0 0 0 xammal ehtiyatt miivafiq tisulla

hoyata  kegirilmisdir [6,8,9,10].
Miioyyon edilon hor bir kiitlovi
yayillma sahosindo eni 1 m olan vo
bir-birina paralel yerloson transektlor qurulmusdur. Homin orazi daxilinda, nizamsiz
olmagla hor 10 m-don bir hesabat meydangalar1 ayrilmigdir. Hor hesabat
meydancasinda olan odotu xammali toplanmis, ayri-ayr1 olmaqla hor meydancada



olan bitki xammalinin yas ¢okisi miioyyon edilmisdir. Sonra iso biitlin hesabat
meydancalri iigiin orta mohsuldarliq miioyyon edilmisdir (Sakil 2).

Beloliklo, chtiyatsiinasliq todqgiqatlart noaticosinds, Qafgaz odotu bitkisinin
orta mohsuldarliq gostoricisinin Sahbuz rayon orazisindo 212,6 kq / ha, Babok rayon
orazisindo 221,4 kq / ha va Tikanli odotu bitkisinin orta mohsuldarliq gostaricisinin
Culfa rayonu tlizro 182,2 kq / ha, Yardimli rayon orazisinds 244,1 kq / ha, Qazax
rayonu iizro 269,5 kg/ha, Quba rayonu iizro 226 kq / ha, Sabran rayonu iizro 199,2
kg/ha, Xiz1 202,6 kq / ha, Siyozon rayonu lzro 211,3 kg/ha oldugu miioyyon

olunmusdur.
kil 2. Odot vlori I digii t
SB 1 olu novigrt xammall ugun orila S|y7z7n_!_3
mahsuldarlhq Yoz (.
Ehtiyatsiinasliq todqgiqatlar1 noatico- = ’

. 1<, Sabran (D,2
sindo Naxc¢ivan MR-nin orazisinds Sahbuz Quba (NS5, 0
vo Babok rayonu (zro Qafgaz odotu Qazax (NNENZYO,5
noviiniin  bioloji ehtiyatinin 41939  kq, Culfa (S, 2
istismar oluna bilocok ehtiyatinin 27231 kq Bab?k gg
vo illik todartik oluna bilocok ehtiyatin iso Y%Z’; —m1
6627 kg vo Culfa rayonu Uzro Tikanh N 200 ' 100

odotu ndviiniin bioloji ehtiyatinin 13575 kq,
istismar oluna bilocok ehtiyatinin 8812 kq
va illik tadartik oluna bilacak ehtiyatin iso 2140 kq olmas1 miiayyan edilmisdir [7].

Cadval Nel.
Tadqig olunan bitun boélgalar Uzra Odotu bitkisinin xammal ehtiyati

Ehtiyatsiinashq todqi- Xammalin quru qahgla | 11k
qatlart noticasindo Yardimli | Kitlovi Orta ehtiyat, kq-la todariik
rayonu  orazisindo ~ Tikanh | “TRAR | 2R | COEES o biloook
odotu névunin bioloji ehti- ha-la kg/ha-la Bioloji Sc,}zrrrll:r miqdar,
yatinin 67,368 kq, istismar bilacok | kol
oluna bilacok  ehtiyatinin | vardimn 22,1 244,1 67368 41999 | 10501
41,999 kq Va i"“ﬂ t9dar_Uk Sahbuz 11,1 212,6 27854 18056 4515
oluna  bilacok chtiyatin iso |~ 53 2214 14085 9175 2294
10501 kq olmasi miiayyan
edilmisdir. _ Ehtiyatsiinasliq Culfa 6.1 1822 13575 8812 2203
tadgi-qatlart noticasinde | Qazax 16,3 269,5 53059 33811 8453
Qazax rayonu orazisindo | Quba 34,2 226 92955 57244 14312
Tikanl odotu  novinun | Sabran 7.9 199,2 19539 11936 2985
bioloji ehtiyatinin 53,059 kq, [x. 26,3 202,6 65326 40724 10182
istismar ~ oluna  bilocok oo 23 211,3 60583 37565 | 9301
ehtiyatinin 33,811 kq va illik N 5 5 5 5 5
todarlk oluna bilocok M 16,92 218,8 46038,2 28813,6 7204,0
chtiyatin iss 8,453 kq olmast m 3,37 8,6 94257 | 57878 | 1447,
mUQWQE }ftdllr:Il?dml oda Min 5,3 182,2 13575 8812 2203
qatlars n;ﬁ%g;ﬁgijq gu%'a Max 34,2 269,5 92955 57244 | 14312
rayonu orazisinds Tikanh s 1523 414344 | 259322 | 64836
odotu  ndvunun  bioloji +m 41 2146 169,7 84,9

ehtiyatinin 92,955 kq,
istismar oluna bilocok ehtiyatinin 57,244 kq va illik todartik oluna bilacok ehtiyatin
IS0 14,312 kq olmast miiayyan olunmusdur [8, 10].
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Ehtiyatsiinashq todqi-qatlar1 naticisinds Xiz1 rayonu orazisinds Tikanli odotu
ndviiniin bioloji ehtiyatinin 65,326 kq, istismar oluna bilacak ehtiyatinin 40,724 kq va
illik todariik oluna bilacak ehtiyatin isa 10,182 kq olmas1 miioyyon edilmisdir [6].

Eht1yat$unashq todqiqgatlar naticasindo Siyazon rayonu orazisinds Tikanli
odotu ndviiniin bioloji ehtiyatinin 60,583 kq, istismar oluna bilacok ehtiyatinin
37,565 kq vo illik todarik oluna bilacok chtiyatin iso 9391 kq olmasi miiayyan
edilmisdir.

Belaliklo, Azorbaycanin miixtolif bdlgolorindo aparilmis  ehtiyatsiinasliq
todgiqatlar1 noticosindo muoyyon edilmisdir ki, Tikanli odotu xammalinin bioloji
chtiyat1 372405 kq, istismar oluna bilacok ehtiyat1 232091 kq va illik tadariik oluna
bilocok miqdart iso 58027 kq, Qafqaz odotu noviiniin bioloji ehtiyatinin 41939 kq,
istismar oluna bilacak ehtiyatinin 27231 kq va illik tadartik oluna bilacak ehtiyatin iso
6809 kq oldugunu miioyyan edilmisdir (Cadval 1.).

Alinmis naticolor odotu bitksinin tobii ehtiyatlarina ziyan vurmadan onun
xammaliin toplanma miqdariin 64836 kq oldugunu gostorir ki, bu da bitkinin
xammalindan somorali istifado etmays vo bitkinin muhafizasini hoyata kegirmoya
imkan verir (Sakil 3.) [8].

o 397

I4.3712

0 Yardmnl: BSafibiz B Babas/ic BCullfa OQCQazax B Ouba ASabrar: B X OSive-sr

Sakil. 3. Tikanli odotu va Qafqaz odotu noviarinin illik tadariik oluna bilacok migdari

Beloliklo, aparilan ehtiyatsiinasliq todqiqatlar1 noticosindo Qafqaz odotu
xammalinin illik tadariik oluna bilocok migdarinin  Sahbuz rayonu iizro 4515 kq,
Babok rayonu tlizro 2294 kq vo Tikanli odotu xamamalinin illik todariik oluna
bilocok migdarinin Culfa rayonu tizro 2203 kq, Yardiml rayonu iizro 10501 kq,
Qazax rayonu tizro 8453 kq, Quba rayonu lizro 14312 kq, Sabran rayonu iizro 2985
kq, Xiz1 rayonu iizro 10182 kq, Siyazon rayonu iizro 9391 kq oldugu askar
edilmisdir.

aytenshukurova85@gmail.com
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PE3IOME

PECYPCOBEJTUECKUWE UCCJIEJOBAHUSA PACTEHUN PHLOMIS PUNGENS WILLD. 1
PHLOMIS CAUCASICA RECH. FIL.

yxroposa A. C.
Azepbaiikanckuit MenuiuHckuil Yauepcutet, @apMarieBTHIecKil GpaxynsTeT, kKadempa
dapmMaKOrHO3UHU

B pesynbrare mpoBEeNEHHBIX PECYPCOBEIUYECKMX MCCIENOBAHUN OBLJIO BBIICHEHO YTO
roJI0Boii 00bEM 3armaca chIpbs 30IHHKA KaBKazckoro B [llaxOy3ckoM paitone 4515 kr, B babexckom
paiione 2294 kr, a 3omHHMKa Komrouero B JLkynpuszckom paitone 2203 kr, B SpABIMIMHCKOM
paiioHe

10501 kr, B 'a3axckom paitone 8453 kr, B ['yOunckom paiione 14312 kr, B [llabpanckom
paiione 2985 kr, B Xb13biHCKOM paiione 10182 kr, a B CuszanckoM paitone coctaiusieT 9391 kr.

Knrouesvie cnosa: Phlomis, pecypcosedueckux ucciedoganuti u 200080t 00bém 3anaca

SUMMARY

THE INVESTIGATION OF ENVIRONMENTAL RESOURCE BASE OF PHLOMIS PUNGENS
WILLD. AND PHLOMIS CAUCASICA RECH. FIL.

Shukurova A.S.
Azerbaijan Medical University, Pharmacy faculty, the department of Pharmacognosy

Thus, as a result of the conducted investigation of the environmental resource base, the
annual amount of supply of Ph. caucasica Rech. fil. raw material was estimated in Shahbuz region
4515 kg, in Babek region 2294 kg and Ph. pungens Willd. raw material was estimated in Julfa
region 2203 kg, in Yardimli region 10501 kg, in Gazakh region 8453 kg, in Guba region 14312 kg,
in Shabran region 2985 kg, in Khizi region 10182 kg and in Siyazan region 9391 kg.

Key words: Phlomis, the investigation of environmental resource base and the annual

amount of supply

Daxil olub: 26.06.2019.
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# PRAKTIK HOKIMO KOMOK 3
3% TMIOMOIIb TPAKTUYECKOMY BPAYY 3%
3% HELP to PRACTICAL DOCTOR 3

REPERFUZION BULBITIN KLINIKi VO SELIKLI QISA
DOYISIKLIKLORININ MORFOLOJI XUSUSIYYOTLORI

Riistomov A.A.

Azarbaycan Déviat Tibb Universitetinin Elmi Tadqiqat Moarkazi.
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Bulbit on ikibarmaq bagirsagin madonin distol hissasine yaxin olan soganagin
selikli gisasinin kaskin vo xroniki iltihabi prosesidir. Normal halda madonin antral
sObasinin sfinkterinin ag¢ildigi anda modonin turs mohtoviyyatli Ximusu soganaga
kecorok ddlo vo pankreas sirasi ilo qarisaraq bircinsli hozm kiitlosini omolo gotirir. Bu
andan hozmin fermentativ morholosi baglayir.

Praktikada soganagin mohdud sokildo iltihabi doyisikliklorino nadir halda
tosadiif olunur. Bu proses odobiyyatda baslica olaraq, gastroduodenit (soklindo)
formasinda tosvir edilir. Lakin endoskopiyanin klinikaya genis totbiqi ilo olaqodar
olaraq soganagin selikli qisasinin iltihabi doyisikliklori hagqinda molumatlara rast
golinir. Bu sobobdon do xostoliyin genis sorhi aktualliq kosb edir. Reperfuziya
sindromu terapevtik sahado daxili orqanlarin xroniki xastoliklori vo parenximatoz
organlarda hiiceyrolorin distrofiyasi ilo olagodar olaraq interistisiol saholordo gedon
dayisikliklor zamani1 da bas vera bilar. [3.]

Tadqiqatin miiayine tisullari

1.Kontrast bulborentgenoskopiya-bu moqsadlo daxilo ac garina bariumsulfat
mohlulu xostoyo fasilolorlo gobul etdirilir. ©vvolco moadonin homcinsmini, hom do
antral hissosinin selikli qlsasmm dayisikliklorini miisyysnlesdirdikden sonra on
ikibarmaq bagirsagin soganaginin voziyyeti aragdirilir. Kontrast maddenin dolma
deffektliyino istinad edorok bulbitin kataral, erroziv, xorali ndvlori ilo yanasi onun
deformasiyas1 da miioyyon edilir.

2.Duodenobulboendoskopiya-bu  “Olimpus” firmasindan olan fibrozkop
vasitosilo aparilir. ©vvolco moadonin selikli gisasinin relyefinin vizual miiayinosini
apardigdan sonra fibrozkopun miitoharrik ucu soganaq sfinkterindos on ikibarmaq
bagirsaga daxil olur. Okulyardan hava intilyasiya olunaraq soganaq biikiislorini
hamarlagdirib selikli qigsada nozors ¢arpan pataloji morfoloji doyisikliklor aragdirilir.
Endoskop vasitasila selikli gisanin hiperemiyasini, 6demini eroziyanin va Xxoranin
Olciistinli orpin lokallagma doracasi miioyyanlosdiirlir. Bulbit zamani selikli gisanin
atrofiyasina nadir hallarda tosadiif olunur. Bizim fikrimizco bu modods hozm
olunmus qida kiitlasinin on ikibarmaq bagirsagin haraki funksiyasini hiperkineziyasi
sayosindo bagirsaga siirotlo evuakasiyasi ilo slagelondirilir.

3.Elektro bulboduodenografiya-bulbitdo soganaq sfinkterinin vo on ikibamaq
bagirsaq azolasinin hipertonusu miisahids olundugundan vo evuakator funksiyasinin
pozulmasini nozora alaraq on ikibarmaq bagirsagin horoki funksiyasinin diskinetik
doaracalari do aydlnlasdlrlhr. Aparatin foal elektrodunu piloroduodenal néqtoys qeyri-
foal elektrodu iso sag biloyin siimiik hissosino birlogdirilir. Xiisusi diagramli kagiz
lentindo vaxti vo amphtudam gostoron kinetoqgramma qeyd olunur. Ogor ozalo
yigilmalarinin say1 doqiqads ii¢, amplitudalarin garglnllyl 0,2 MLV ils 0,4 MLV
arasinda olarsa normokinetik tip 0,2 MLV asagi h1p0k1net1k tip vo 0,4MLV-dan
yuxar1 amplituda iso hiperkinetik tiplg qiymatlondirilir [1].

Diagnostikan1 kogiirtmok bulbitin etiopatogenezindo hozmin fermentativ
moarholasinin pozulmasi ilo yanasi bakterial amilinds rolu gosterilir. Selikli gisadan
yaxma goturulerek bakterioloji miiayinade helikobakterium puloris askar edilib.
Homg¢inin agiz boslugunun moadonin nazik va yogun bagirsaqlarin funksional
pozgunluglart naticosinde hasil olan autoimmun toksikoallergik amillori do qeyd
etmak olar. Bunlar on ikibarmaq bagirsagin funksional sfinkterinin diskineziyasi ilo
naticolonorok soganaq mohtoviyyatinin PH-nin hiperasidizm ilo sociyyslondirarok
selikli gisanin tamligin1 pozaraq bulbitin miixtalif novlorini formalasdirir.

Mado vo bagirsaq xostaliklorindon olave bulbitin inkisafinda 6d yollariin vo
madaaltt vozinin uzun siiron funksional pozgunluglarinda hamc;lmn alkoqollu
qidalarin normadan artiq istifadesi vo kobud yad cisimlorin soganaga diismesindo
destruktiv bulbutin inkisafina sabob olur. Parazitar amillordon iso lyambiliyoz vo
helmintozlar1 da gqeyd etmok olar [6].




Kliniki manzorado xroniki bulbitin koskinlosmo fazasinda xostolori miixtolif
intensivlikdo agr1 simtoplart narahat edir. Bunlar epiqastrol, piloroduodenol,
onurganin bel hissosino vo gobok otrafin irradiasiya edorok tutma sokilli xarakter
dasiyir (75%) Qida gobuluna miinasibatino goro 1-1,5 saat kec¢dikdon sonra iirok
bulanmasi ilo miisayiot olunaraq bas verir. (60%)

Xarici baxigda xostolorin iiz dorisinin tutqunlugu, goéz otrafinda kolgolik
holgolorinin mévecudlugu vo periferiyada iso dorinin miixtolif rong ¢alarligi nozoro
¢arpir. Goldiyimiz qonasto gore bu dayisikliklor toksiko allergik amillarin tosirindon
dorinin sinir reseptorlarinin qiciqlanmasi fonunda gasinma hissiyati ilo alagolondirilir.
Eyni zamanda ganin tursu golovi miivazinatinin asidoza meyilliyiyi do rol oynayair.
(35%)

Qarmin palpasiyasinda agrilar baslica olaraq, orta xotdon sag torofdo
piloroduodenol zonada vo gobok holgosindon sag torofdo toyin olunur. (65%) Hotta,
intensiv uzun miiddatli agrilarda ozalo gorginliyi do miisayist olunur. Uzun miiddatli
duodenospazm naticasinda azalo gorginliyi toyin olunan dorids teleangio ektaziyalar
nozoro c¢arpir. Oksor hallarda istaha saxlanmis hotta artmasi da miisayiot
olunur(15%). Bagirsaqlar torafindon iso kolonospazm naticosindo metiorizm, qobizlik
vo borklosmis kal kiitlosi noaticosindo gecikmis defekasiya akti bas verir. Mado
tursulugunun hiperasid formasinda xastalori yas gayirms, hiposid formasinda iso hava
ilo goyirmo misayiot edir. Endoskopik miiayinasinds bir ne¢a xaostolords
duodenospazm naticosinds soganaq mohtoviyyatinin 6dlo qarisigi nozars carpir ki, bu
da sfinkterdon geriyo moadonin ¢ixacaq hissosino qayidiriq ki refliiks bulbiti omold
gotirir (30%) [4].

Vegetativ  sinir  pozgunluglarindan  hossasligin  yiiksolmosi, yuxunun
narahatlilig1, bas agrilar1 vo geca torlomoalari narahat edir. Baslica olaraq, astenik tipli
badon qurulusuna malik olurlar. (30 %) Soganagin selikli gisasinin endoskopik vizual
milayinesinds katarol bulbitds hiperemiya, 6dem vo gisanin hipertrofiyasi miisahids
olunur. Eroziv bulbitds isa alave olaraq mohdud intensiv 6demlogsmis deformasiyali
doyisikliklor nozara carpir. Xorali bulbitds iso selikli gisanin kaskin hiperemiyasi,
O0demi fonunda 1,5 sm 6l¢iido galin orplo Ortiilmiis mohdud deffekt goriiniir.

Nadir hallarda tesadiif olunan atrofik bulbitdo selikli qisanin naziklosorak
hamarlagmasi biikiislorin tamamilo i1tmasi fonunda selikalt1 vena damarlarinin {izo
cixaraq gorilniirlor.

Duodenolbulbokinetiko gqrammada amplitudalarin MLV-la doayisikliklarine va
ozolo yigilmalarinin doqiqgalik sayina asaslanaraq xostoliyin kaskinlosmo ddvriindo
agrilarin intensiv sokildo tozahiirli zamani hiperkinetik tip xostoliyin sakitlogsmo
fazasinda iso normokinetik tip boazi hallarda iso hipokinetik tip horoki pozgunluglar
ayird edilir [7].

Bulboduodenaskopiyada selikli gisada katarol dayisikliklorls yanast bazon do
soganagin deformasiyasinda rast galinir.

Agn simptomu miixtalif intensivlikdo olmagla basverms vaxtina goro ac
qarina, gecalar va sohara yaxin ndvlarls tozahiir edirlor.

Xroniki bulbit soganaga funksional vo topoqrafik olamatlorino gors qonsu
tizvlorin xostaliklori ilo differensasiya olunur. Bu ndqteyi nazordon qonsu pataloji
doyisikliklordon antral qastriti géstormok olar. Bu zaman xastolori qida goabulundan
yarim saat avval vo sonra qarin agrilari narahat edir. Oksor hallarda gecoalor va sahora
yaxin narahat olurlar. Lukaziyasina goro epiqastral vo piloroduodenal zonalarda
palpatol agrilar toyin olunur. Dispeptik pozgunluglardan iso iirokbulanma, madads
gdynomo hissiyat1 vo turs goyirmo narahat edir. Vegetativ pozgunluglardan otraflarin
torlomasi vo emosional miitoharriklik xarakterikdir.

Panqastritdo agrilar qida qobulundan 15-20 doqige kec¢dikdon sonra bag verir.
Istaha azalmis olur. Palpasiyada aslica olaraq agrilar epiqastral vo mezoqastral
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nayiholordo toyin olunurlar. Dispeptik hallardan hava ilo goyirmo vo metiorizm
istiinliik toskil edir.

Xroniki bulbit reaktiv pankreatit ilo do differensasiya olunur. Agrilar gida
gobulundan asili olmayaraq giiniin istonilon vaxtinda bas vero bilor vo intensiv
komorvari xarakter dasiyir. Baslica olaraq onlar qarin ozalo gorginliyi ilo miisaiyat
olunurlar. Istaha qeyri-stabil olub qidanin keyfiyyotindon vo miqdarindan asili olaraq
doyisir [5].

Obyektiv simptomlardan Meyo-Rokson vo Kaganin povorot simptomlari
miisbot olur. Qonsu organ xotoliklorindon xroniki xolesistiti do qeyd etmok olar.
Agrilar xostolori yagli, istiotlu duzlu vo quru qidalar gobulundan sonra toronorok ¢ox
vaxt Urokbulanma vo qusma ilo sociyyolonirlor. Xarakterino goro intensiv bozon do
tutmasokilli olurlar. Palpasiyada 6d kisosinin proyeksiya olundugu ndqtods toyin
olunurlar. Qeyri-spesifik xorali kolitdo do yogun bagirsagin ilgoklorindo vo
kasaciglarinda selikli qisa doyisikliklori bulbitde oldugu kimi erroziv xoraciqlardan
ibarot olur. Agrilar baslica olaraq, defekasiya akti zamani qida gobulundan asili
olmayaraq giiniin istonilon vaxti xostolori narahat edir. Saciyyovi xiisusiyyatlordon
defekasiya akti zamani tozo qanla qarismis kal kiitlosinin movcudlugudur. Bununla
yanasi, bagirsaq boyunca sasli, kilylit metiorizmds miisahids olunur. Diaqnoz yalniz
kolonofibroskopiya vasitasils tayin olunur [2].
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PE3IOME

MOP®OJIOTMYECKUE OCOBEHHOCTU PEIIJIMKAILTMY KJIMHUYECKOM Y CJIM3UCTOM
OBOJIOYKU PEITEP®Y3NN

PycramoB A.A.
Hayuno-uccnenoBarenbckuii eHTp Azepbaiimkanckoro ['ocyjapcTBeHHOro MeauinHCKOro
YHusepcurera

Ha mpaxTtuke BocnajeHue JTyKOBHIIBI PEIKO BCTpedaeTcs B JIyKoBulle. Penepdy3noHHBIM
CHUH/IPOM MOXKET Pa3BUTHCS BO BpeMs TEPaleBTUYECKOTO IOJISI NMPU XPOHUUYECKUX 3a00JIEBAHUAX
BHYTPEHHUX OPTaHOB M METa0OIUYECKUX U3MEHEHHX, BOSHUKAIOIINX B HHTEPCTUIIMATIBHBIX 30HAX,
u3-32 QUCTPO(UU KJIETOK B MapeHxuMe. B 00pa3oBaHWU JIYKOBHIIBI, TOMHMO KHCJIOTHOCTH W
(epMEHTAaTUBHBIX AarpecCHBHBIX (DAaKTOPOB CEKPELUUHU SKEIyAKa, HUrpaeT poJib JIYKOBUYHO-
pedaekTopHas JTyKOBHIIA.

Hapsiny ¢ peHTreHoJornyecKuM HCCIeAOBaHUEM OBbLIM BBISBIEHBI CIIEIYIOIINE BUIBI
MOP(OJIOTHYECKUX M3MEHEHHH B XPOHMUYECKOW JIYKOBUYHOM CIHM3UCTON 00O0JIOYKE B PE3YJIbTATE
LIMPOKOT0 MPUMEHEHUS 3HIOCKOIIUHU B KIIMHUKE.



1) TlosBnstoress  karapoisi, OynbOWTHO-LIETMAKWEBAsT TUIEPEMUsS, JIETOYHBIE U
HE3HAYUTCIIBHBIC IICKCHUH.

2) B nmomonHEHHE K IPOTUYECKON JIYKOBHUIE-TUIIEPEMHUH U OTEKaM, CIHM3UCTas 000I0YKa
BBITJISIAUT PE3KO TOJIIIE, C OTPAHUYEHHOM TIIYXOTOM.

3) Ilomumo oTeka OpIOIIHOW THIEPEMHH CIU3UCTOH OOOJIOYKH JIYKOBHIIBI JKEITYHOTO
My3bIpsl, UMEETCSI TEMHO-CE0BOJIOCHIM KaIOIIOH uameTpom 1,5-2 cm.

4) B atpoduyeckux JyKoBHUIaX ciaaOblil TUIIEpeMUPOBAaHHBIA (POH CBSA3aH C MOXYIEHUEM
CIIM3UCTON O0OJIOYKHU U MPO3PAYHOCTHIO BEH BEH BEH.

SUMMARY

MORPHOLOGICAL FEATURES OF REPLICATION OF CLINICAL AND MUCOUS
MEMBRANE OF REPERFUSION

Rustamov A.A.
Scientific-Research Center of Azerbaijan Medical University

In practice inflammation of the bulb is rarely found in the bulb. Reperfusion syndrome can
develop during therapeutic field chronic illnesses of internal organs and metabolic changes
occurring in interisticiol areas due to the dystrophy of the cells in the parenchymal. In the formation
of bulbide, besides the acidity and fermentative aggressive factors of the stomach secretion, plays a
role in the bulb reflex bulb.

Along with X-ray examination, the following types of morphological changes in chronic
bulbous mucous membranes have been clarified as a result of extensive use of endoscopy in the
clinic.

1) Katarol bulbitis-Celiacular hyperemia, pulmonary and minor petexies appear.

2) In addition to erotic bulb-hyperemia and edema, the mucous membrane appears sharply
thicker, with a limited deafness.

3) In addition to the abdominal hyperemia edema of the gallbladder bulb-mucous
membrane, there is a dark-gray-haired hood of 1.5-2 cm in diameter.

4) In the atrophic bulb, a weak hyperemic background is associated with the slimming of
the mucous membrane and the clarity of the selical vein veins.

Daxil olub: 31.05.2019.

USAQLAR ARASINDA ENTEROVIRUSLAR TOROFINDON TORODILON
XOSTOLIKLIORIN EPIDEMIOLOGIYASI

omirsliyev S.N.
Azarbaycan Tibb Universiteti, II Usaq xastaliklori kafedrasi

Keywords: enterovirus infections , risk factors, young children

Knwouesvie cnosa:  sumeposupychvie unghekyuu, gaxkmopwvl pucka, oemu
panHezo 6o3pacma

Agar sozlar: enterovirus infeksiyalar, risk faktorlari, erkan yasl usaqlar

Enterovirus infeksiyalar1 (EVI) — Kkoskin infeksion xastoliklor qrupu olub,
bagirsaq viruslar1 (enteroviruslar) torofindon toradilir, bodon temperaturunun
yiikksolmasi vo lirok-damar sistemi, modo-bagirsaq, ozolo sistemi, agciyarlar,
qaraciyar, boyroklor vo s. tlizvlorin zodslonmolari ilo alagadar olan polimorf Kklinik
simptomlarla xarakterizo olunur [1,2,3].
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UST-nin molumatlarina géra, iirayin enterovirus infeksiyalari (UEVI) diinya
rmqyasmda miintazom qeyds alman patologiyadir. Téradiciden asili olaraq UEVI-nin
imumi infeksion xostolonmolorin strukturunda olduqca miihiim payr var, gqeyde
alman imumi virus xastaliklorinin imumi saymin 4%-o yaxmini toskil edir. UEVi an
cox Koksaki B virusu téradir. ikinci yeri (infeksion patologiyadaki xiisusi ¢okisino
gobro) Koksaki A virusu tutur, daha sonra ECHO va polioviruslar galir [4,5,6].

Enterovirus yoluxucu xostoliyl bagirsaq qrupu virus xostoliklorino aid olub
pikornoviruslar (pico-kigik, rna -RNT torkibli) ailesine, enterovirus naslino daxil olan
viruslar torofindon torodilir. Bu ailoyo aid olan enteroviruslar noslinin 2 név virusu
sorbast xostolik toradir (poliomielit vo hepatit A). Enteroviruslar noslinin digor
novlori polimorf klinik olamatlori olan xaostolik toradirlor. Enteroviruslarin 72
serovariantt molumdur. Onlardan poliomielit xostoliyini torodon 3 serovarianti,
Koksaki A xostoliyini torodon 24, Koksaki B xastaliyini toradon 6, ECHO xostaliyini
torodon 34, yeni askarlanmis enteroviruslarin 4 (Ne68-71) vo hepatit A - xostaliyini
toradon 1 (72) serovariantlart malumdur.

Koksaki A viruslar torafindon torodilon xostolik poliomielito bonzor, aseptik
meningit vo ensefalit, epidemik mialgiya olamotlori ilo tozahiir edir. Koksaki A
viruslar1 torofindon toradilon xostolik miokardit, perikardit, yenidogulmuslarin
ensefalomiokarditi, dabag, herpanginaya xas olan alamatlorls qeyd edilir.

ECHO viruslart torofindon toradilon xostolik epidemik hemorragik
konyunktivit, kaskin tonaffiis yollar1 xastoliklori alamatlori ilo miisayiot olunur. Yeni
askarlanmis enteroviruslar koskin modo-bagirsaq xostoliklori, sopgilorin yaranmasi vo
hararatlo gedon xastaliklora maxsus alamatlorlo miiayyon edilir.

Enteroviruslar xarici miihitdo yiiksok davamliligi ilo forglanirlor, kanalizasiya
sularinda, hatta xlorlu suda uzun miiddst sag qalmaq qabiliyyatino malikdirlor. Xarici
miihit obyektlori izorindo bir ne¢o hofto arzinds qalir, donmaya davamlidirlar, lakin
yiiksok temperatura hassasdirlar vo 50°C-don yuxar1 temperaturda tezliklo (60° C-do -
6-8 doqigadon, 65°C-ds - 2,5 doqgigadon, 80° C-ds 0,5 dagigodon sonra, 100°C-do ani
olaraq) mohv olurlar. Eﬁra 70%-11 etil spirtino, yuyucu vasitoloro (detergentlors)
garst davamhdirlar, lakin ultrabenovsayl sialarin vo bir ¢ox dezinfektantlarin
tosirindon 1nakt1v1951r19r Qurumaya davamsizdirlar [7,8].

XX asrin 50-ci illorinin sonunda Sebinin oral poliomielit vaksinin praktikada
genis totbiq olunmasit qisa miiddot orzindo poliomielit epidemiyasini aradan
qaldirmaga imkan verdi. Bu, enterovirus infeksiyalarinin téradicilorinin yayilmasina
geyri-spesifik, lakin ehamlyyath tosir gostordi vo bunun sayasindo epidemiyalarin
say1 azald1. EVI insanlarda az giiman edilon xastaliklor toradir. Eyni serotipdon olan
virus tamamilo miixtolif klinik simptomlar torotmoys gabildir: yiiksok o6liimlo
naticalonan agir iflicedict xastaliklordon tutmus ytingiil qizdirmali voziyyatlora qadar

Hepatit A xostoliyinin toradicisi oldo edildikdon sonra UST-iin va
pikornoviruslarin tosnifati ilo moasgul olan todqiqatcilar onu enteroviruslara aid edorok
entorevirus 72 adi verdilor. Ancaq UST hepatit A mothumunun genis yayildigim
nazora alib hepatit A adinin saxlanmasini maslohat gordii. Poliviruslar vo hepatit A
enteroviruslarindan bagqa, digor enteroviruslarda epidemik prosesin inkisafi sona
godor dyronilmomisdir.

Molumdur ki, enteroviruslar ancaq xasto vo saglam insanlardan alinir.
Toradicilor osason baglrsaqlarm selikli qisasinda moskon salirlar. Belo molumat
vardir ki, enteroviruslar (hepatit A virusundan basqa) bogazdan almir. Xisusi
muaymalar gostordi ki, enteroviruslar noinki insanlar arasinda, eloco do xarici miihit
osyalarinda yayllmlsdlr Miioyyan edllmlsdlr ki, dovr edon ‘enteroviruslar antigen
Xusu51yy9t19r1n9 vo virulentliyino goéro dsylskendlrlar Ingilis alimlorinin melumatina
géro enteroviruslarin eyni variantt 3 illik fasilo ilo epidemiya toradir,
epidemiyalararasi1 dovrdo ohalinin immunitetinin yiiksok oldugu doévrds o 06z




virulentliyini itirir. Enteroviruslar {i¢lin on olverisli movsiim yay foslidir. Epidemik
alovlanma zamani osason usaqlar, yeniyetmolor vo cavanlar xastalonirlor.

EVI antroponozlar qrupuna aiddir. Enteroviruslarin tobistdo mdveud olmasini
2 osas rezervuarin — insanin (virusun c¢oxalmasi vo toplanma proseslorinin bas
verdiyi) va xarici miihitin (su, torpaq, qida mohsullari) - viruslarin ytiksok davamliliq
qabiliyyati sayasinds sag qala bildiyi - istiraki ilo tomin olunur. Alovlanmalarin bag
vermasi riski ¢ox zaman insan populyasiyasina massiv EV ¢irklonmosinin gatirilmosi
zaman1 xeyli artir ki, bu, daha ¢ox su vo qgida yoluxma yolu ilo reallasa bilor.
Enterovirus 1nfek51yalar1n1n vertikal yoluxma yolu da geyd olunur. Anadangolmo
EVi-nin yiiksok riski, bir qayda olaraq, ananmn hamilalik ddvriinds kegirdiyi koskin
EVI ilo deyil, qadmda EVI-nin persistent formasmim mdvcud olmas: ilo miioyyon
edilir. Qaflaton bas veron usaq dliimiinii anadangslms EVi ila slagalendirirlar [9,10].
Infeksiya manboyi — xasto insan v ya virusgozdirandir. Yoluxma mexanizmi — hava-
damci vo ya fekal-oral mexanizmidir. Cox zaman usaqlar vo gonclor xastolonir.
Xostolik liglin yay-payiz movsiimiliyt sociyyovidir. Kecirilmis xostolikdon sonra
kifayst qodor uzunmiiddotli (bir ne¢s ilodok) immunitet yaranir. Infeksiyanin giris
qapist — yuxari tonaffiis yollarinin vo made-bagirsaq yolunun selikli qisalart olub
burada viruslar ¢oxalir, toplanir va yerli iltihabi proseslari toradirlar ki, bu da herpetik
angina, faringit va ya bagirsaq disfunksiyasi simptomlari ilo tozahiir edir. Novbati
virusemiya naticesinds virus hematogen yolla biitiin orqanizm boyunca yayilir ve
miixtolif orqan vo toxumalarda ¢okiirlor. Enteroviruslarin sinir toxumasina, azalolors,
epitel hiiceyralorino gars1 troplugu infeksiyasinin miixtolif klinik formalarinin
yaranmasina sabab olur. Virusun MSS-no daxil olmasi zamani1 onun aseptik meningit,
meninqoensefalit vo paralitik poliomielitobonzor formalarinin inkisafi ilo gedon
zodolonmolori bag vero bilor. ECHO viruslar1t adoton daxil olduglart yerdon
disseminasiya etmirlor, yalmiz bazon hematogen yolla basqa orqanlara dasinirlar
[11,12,13].

Xostolorin  infeksiya monboyt kimi epidemioloji ohomiyyati onlarin
yoluxduruculuq dovrii ilo miioyyon edilir — virus agiz-udlagda 1-4 hofto miiddotindo
persistensiya edir. Kegirilmis infeksiyadan sonra virus xostonin ekskrementlorindo 1-
18 hofto orzindo (virusgozdirmo) askar oluna bilor. Bundan basqa, virusgozdironlor
xastanin strafinda da agkar olunur (bir xastoys onlarla virus gozdirsn diige bilar).

Toradici orqanizma yuxari tonaffiis yollarinin vo ya mads- bagirsaq yollarinin
selikli gisalarindan daxil olur. Daxil oldugu yerds virus ¢oxalmaga baslayir. Bir
gayda olarag, infeksiya kifayot qodor yiingiil vo simptomsuz kegir vo ya yiingiil
halsizliq slamatlori — qizdirma, basagrisi, irokbulanma, qarinda agrilar, fotofobiya
(parlaq is1ga qars1 doziimsizliik), bazon qusma ils miisayist olunur. Lakin viruslarin
qana kegmosi zamani (virusemiya) enterovirus (EV) biitiin orqanizma yayilir vo bu
zaman muxtalif orqanlar1 zadoloyo bilir, ciddi xastaliklor torodirlor. Qeyd etmok
lazimdir ki, hamilo qadinlarin EVI yoluxmas1 zaman1 doliin batndaxili yoluxmasi
mamkandiir [13,14]. Aerozol yoluxma yolu ¢ox zaman o hallarda reallasir ki,
infeksiya monbayi insanlar olur. Otrafda virusgozdironlor olduqda enteroviruslar
fekal-oral yolla yayilirlar. Bu zaman yoluxma amillari su, qida mahsullar1 vo moisot
osyalar1 olur [15]. EVI-yo qarst hoassasliq xastonin yast il tors miitonasibdir. 1
yasadok usaqlar (xiisusilo do siini qida alan) daha ¢ox hassasdirlar. Yas artdigca
hossasliq azalir vo boyiiklor enteroviruslara az hossas olurlar. Manifest vo ya
inapparant gokildo kecirilmis EVi-don sonra infeksiyani téradon virus tipino qarsi
Immunitet yaranir [4].

Poliomielitin profilaktikasinda on miihiim hadiso Salp (1953) torofindon yasil
meymunlarin boyrok hiiceyralorindo poliomielitin becorilmis 3 ndéviindon formalin
vasitosilo zorarsizlogdirilmis vaksinin hazirlanmast oldu. Seybin poliomielitin 3
novindon vaksin stami aldi. Moskva (M.P.Cumakov, 1956) vo Peterburqda
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(A.A.Smorodinsev, 1958) Seybin stamlarindan vaksin hazirlanmasi {izro islor basa
catdigdan sonra poliomielit institutunda (Moskva) onu istehsal etmoyo basladilar.
Poliomielito qars1 agiz vasitosilo diri vaksinlo kiitlovi peyvond aparilandan sonra (91
mln. soxs, 1960) poliomielit xostoliyinin soviyyasi nozora ¢arpacaq doracods azalds,
1961-ci ilde isa poliomeilitin epidemik alovlanmalar1t MDB 6lkslorinds tamamila
logv edildi. Hazirda bir ¢cox 6lkolordo vo MDB-nin bazi arazilorindo poliomielit logv
edilib (xastoliyin regionda logvi).

Tacriibo gostorir ki, peyvondin toqvimi pozulduqda poliomielito hassas usaq
tobogosinin yaranmasi bas verir. Belo halda vaksin stami hossas orqanizmlordon
kegarok 0z virulentliyini borpa edir vo poliomielitobanzor xastaliyin inkisafl tigiin
sorait yaranir. Belo viruslar immun ¢atmamazligi olan usaglarn orqanizming
diisdiikdo pohomlehtm vaksin ilo assosasiya yaradan hallari qeyd edilir. UST-Un
molumatina goro, 5,5 min doza vaksino bir hadiso diisiir. Bundan basqa,
hesablanmisdir ki, 6 min doza vaksino peyvandlo assosasiya edon bir poliomielit
hadisosi geyd edilir.

Son zamanlar immunogenliyinin yiiksok olmasina va tohliikosizliyino gora
oldiiriilmiis poliomielit vaksini tibb iscilorinin digqastini calb edir. Qeyd olunmusdur
ki, oldiriilmiis, diri vaksindon birgs istifado edilmosi (ovval oldiiriilmiis, sonra diri
vaksinin verilmosi) daha faydalidir. Bu vaksinin genis istifads edilmosino mane olan
osas amil Oldiiriilmiis vaksinin bahaligidir. Poliomielit zamani1 epidemioloji nazarat
xastaliyin garsisinin alimmasi vo yerli logv edilmasi mogsadini gilidiir. Bu moagsada
catmaq tUg¢lin vaksinin keyfiyyoti, ohalinin peyvond olunma faizi vo immunoloji
struktur gostoricilorindo xastaliyin foal askar edilmosi, planli va epidemioloji
gostarislora gora peyvand isinin togkilindon istifads edilir [5,6].

Seroloji metodlar xostonin qan zordabinda EVI markerlorinin askar
edilmosina yonaldilmigdir. Infeksiyanin erkon markerlarina IgM vo IgA aiddir. EVI-
min seroloji markerlorinin agkar edilmosi zamam IgM-in titri daha reprezentativ
saylhr ki, bu da infeksiyanin tozo olmasini gostorir. Ona goro do, virusspesifik [gM

“toza” antigen stimulunun on uygun markeridir, halbuki IgG xsstahyl kecirmis soxsin
qaninda bir ne¢s il vo ya hotta, dmriiniin sonuna qodor saxlanila vo dovr edo bilor.
IgM-in indikasiyasi1 ii¢lin immunofluoressensiya vo immunoferment analiz metodu
totbiq olunur. Xastaliyin kaskin simptomlar1 gqeyd edilon xastolorde EV-spesifik IgM
infeksiyanin baslangicindan 1-7 giin sonra tayin olunur. 6 aydan sonra IgM, bir
qayda olaraq yox olurlar. Daha qodim, lakin aktual seroloji metodlara neytrallagsma
reaksiyasinda virusneytrallagdiran virussleyhino okscisimlorin askar edilmosi aiddir —
bu zaman titrin 4 dofo vo daha ¢ox artmasi diagnistik ohomiyyatli gostorici sayilir.

Virusoloji miiayino iisullar1 klinik materialdan (qandan, nacisden, beyin-
onurgabeyni mayesindon) EV-mn hossas hiiceyro kulturasinda oldo edilmosine
yonalmisdir. Immunohistokimyavi metodun osas mogsadi “in situ” soraitindo EV
antigenlorinin agkar edilmosidir. Asan yerins yetirilon vo miinasib immunohistokim-
yovi tlsullara immunofluessent vo immunperoksidaza analizi metodlar1 aiddir.
Miixtalif infeksion agentlorls toradilon xastaliklorin diizgiin vo vaxtinda miialicosi
liclin doqiq diagnozun qoyulmasi miitlogdir. Son illor bu problemin hall {i¢iin
molekulyar biologiyanin miiasir {isullar1 totbiq olunur. Hazirda zoncirvari
polimerlosmo reaksiyasi ilo (ZPR) nuklein tursularimin amplifikasiyas1 metodu
praktik tobabotda kifayot qodor genis totbiq olunur [9,11,12].

ZPR-don istifado etmoklo infeksion agentlorin genomunun askar edilmosi
infeksion xostaliklorin laborator diagnostikasinin oan etibarli metodlarindan biridir.
Molumdur ki, seroloji diagnostikani apararkon, miixtalif viruslarin ziilallart ils virus
ziilallar1 vo hiiceyro ziillarlar1 arasinda ¢arpaz antigenlorin olmasi sayosindo yalangi-
miisbot naticolorin alinmast miimkiindiir. Bundan bagqa, yenidogulmuslarda miisyyon
antigenlora qars1 okscisimlor hasil olmaya bilor. Yenidogulmuslarda klinik




nlimunolorin miiayinasi zamani1 diagnostikanin immunofluoressent analiz metodu ilo
spe31ﬁk11y1 cox vaxt miixtolif kontaminantlarin olmasina goro azalir, onun hassasligi
159 asag1 soviyyado hasil olunan antigenlorin askar edilmaosi tigiin klfayet olmaya bilar.
ZPR-nin osasma qoyulmus imkanlar analizin maksimal spesifikliyino nail olmaga
imkan verir ki, buna oxsar mikroorqanizmlorls carpaz reaksiyalarin olmamasi, digor
mikroorqanizmlarin vo sahib-organizmin DNT-si oldugu halda, konkret infeksion
agentin DNT-sini askar etmok qabiliyysti, habelo genotiplogsdirmenin aparilmasi
aiddir. Osason analizin spesifikliyini toyin edon oliqonukleotid-praymerlorin duzgun
se¢imi eyni zamanda genetik cohotdon yaxin mikroorganizmlorin agkar edilmasi {i¢lin
metodikanin qurulmasina imkan verir. Hazirda bu metod avtomatlasdirilmigdir va bir
is glinii arzindo miiayinalorin naticolorini aldo etmoyo imkan verir [15].

Miixtolif infeksiyalar zamani miiayino iigiin asagidaki klinik materiallardan
istifado olunur: gan, qan zordabi, qanin formali elementlori, sidik, tiiptircok, selikli
qisalardan gotiiriilon siyrintilar vo yaxmalar, beyin-onurga beyni mayesi, goz yasi,
vezikulalarin mohtoviyyati, orqan vo toxumalarin bioptatlari. Toradicini askar etmok
mogsadilo xastaliyin ilk giinlorindo xastolordon nacis, virusgazdironlordon iso onlarin
burun-bogaz vo badamciqlarindan selik gotiiriiliir, miiayins ti¢lin gotiiriilmiis material
miioyyan hazirhqdan sonra meymun bdyroklorindon hazirlanmis toxuma kulturasina
vo insanin embrionundan hazirlanms huceyrelars okilir. Musbat halda 5-7 giindon
sonra sitopatik effekt alinir. Alinmig virusu gati miiayyan etmak ti¢iin spesifik immun
zordablardan istifado edorak sitopatik effekti neytallagdirma sinagi vo rongli sinagdan
istifado edilir. Virus miivafiq zordabla neytrallagdirildigda onun toxuma kulturasina
sitopatik tosiri miigahido olunmur. Bundan olavo, diagnostika moqsadi ilo seroloji
reaksiyalardan (neytrallagdirma, presipitasiya, komplementlori birlogdiron) istifado
edilir.
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MUASIR ADGEZIiV SISTEMLORIN MUQAYIiSOLI XARAKTERISTIKASI

Hamzayev B.M., Hiiseynova G.V., Domir¢iyeva M.V., Korimli N.K.
Azarbaycan Tibb Universiteti, Terapevtik stomatologiya kafedrasi

Aktualligi. Miiasir stomatologiyani adgeziv sistemlorsiz tosovviir etmok
mimkiin deyil. Adgeziv sistemlorin on osas funksiyasi plomb materialinin disin sort
toxumalarina mohkom yapigmasi vo hermetikliyini tomin etmokdon ibaratdir.

Yeni adgeziv sistemlorin meydana c¢ixmasi, onlarin yuksek kimyavi vo
biokimyavi gostaricilora  malik olmast  stomatologiyada, xiisuson estetik
restavrasiyada inqilabi doyisikliklorin yaranmasina sobab olur. Plomb materiallarinin
etibarli fiksasiya olunmasi, konar kegciriciliyin garsisinin alinmasi, ikincili kariyesin
yaranmamast vo s. secilmis adgeziv sistemlorin ndviindon vo toyinatindan asilidir.
Yoni, adgeziv sistemlorin kimyovi torkibi vo xiisusiyystlorinin ¢ox boylik praktiki
ohomiyyati vardir [1].

Restavrasiya islorindo kariyesin miialicosi zamani on c¢ox rast golinon
agirlasmanin sobobi dentinin siirokli qurudulmasi ils izah olunur va bir gayda olaraq
bir miiddotdon sonra kegib gedir [2,3] .

Bir qrup tadqiqatcilar is9, hassasligin yaranmasini mikroaxin va hermetikliyin
pozulmasi ilo olagolondirirlor. Bu zaman bas vermis agirlasmanin garsisini adgeziv,
sistemlori toyinati izro totbiq etmoklo aradan galdirmaq miimkiin olur. Bu masasloda
adgeziv sistemlorin kimyovi torkibi ve totbiqi texnologiyalarinin  da holledici
ohomiyyati vardir. Ona goro do, stomatologiyada istifado olunan adgeziv sistemlorin
osas funksiyas1 deformasiyaedici giiclin aradan galdirilmast vo plomb materialinin
disin sart toxumalaria davamli fiksasiyasini tomin etmokdon ibaratdir [4,5].

Molumdur ki, texnologiyalarin inkisafi ilo olagodar olaraq, bir ¢ox adgeziv
sistemlor miixtolif 1stehsal<;11ar torofindon stomatoloji bazara ixrac edilmisdir. Bu
dentin adgeziv sistemlori “nasil” adi ilo ifads olunurlar va bir-biri ilo adaton dentina
yapisma mexanizmlori vo birlosmo giiclori ilo forglonirlor. Birinci nosil kegon asrin
80-c1 1llarinda, ikinci nasil 80-ci illarin sonlarinda, iigiincii, dordiincii, besinci nasil
90-c1 illorda, altinc1 va yeddinci nasil iso 90-c1 illorin sonlarindan istehsal olunmaga
baslamigdir. Yeddinci nasil adgeziv sistemlori bozi miislliflor altinci naslin yarimtipi
hesab edirlor. Onlarin gonastino gors, homin sistemin sort toxumalara yapigma
mexanizmi vo is prinsipi altinct nasildo oldugu kimidir. Forq yalmz ondadir ki,
sistema aid komponentlari altinci nasilds oldugu kimi istifade edon zaman bir-biri ilo
qarigdirmaga ehtiyac qalmir, ¢linki homin komponentlor iki qabda deyil, bir gqabda
olur.

Tadgigatin_moagsadi. VII nasil adgeziv sistemlordon istifadoe olunmagqla
plomblanmanin keyfiyyotinin, davamlilhigmin kliniki qiymstlondirilmasi vo onlarin
effektwllymm miloyyan edilmasi vo sistemlorinin effektiv fiksasiyasina mane olan
faktorlarin miiayyan edilorak aradan qaldirilmasi.

Todqiq olunan adgeziv sistemlordo mikroaxinlarin miioyyon edilmosi vo
plomblamadan sonra yaranmis hiperesteziyanin hansi adgeziv sistemdon asili
oldugunun tayin edilmasi.

Tadgigatin _naticalari. Miiayinolor 90 nofor koniillii lizorindo aparilmisdir.
Homin pasiyentlor hor birinds 45 nofor olmagla iki qrupa boliinmiisdiir.

I nozarot qrupunda olan pasiyentlor miixtolif dovrlordo, klinikalarda dislorini
plomblatdirmiglar (comi 56 dis miiayino olunmusdur).

IT qrupdaki pasiyentlorin dislorinin plomblanmasi bizim torofimizdon
aparilmig vo 60 dis miialico olunmusdur. Plomblama mogsadiylo “Tetric ceram” vo




“Crearfil” plomblarindan istifado olunmusdur. Adgeziv sistemi kimi “Contax”,
“Ecusit Primer Mono” adl1 VI naslo monsub materiallardan istifade olunmusdur [4].

Hor 1ki qrupa aid olan pasiyentlordo dislordo plomblamadan sonra yaranan
hiperesteziya, onlarin davamlilifi vo plomblarin konari yapismasi miioyyan
edilmisdir.

I gqrupa aid olan pasiyentlorin miiayinosi zamani miioyyon olunmusdur ki,
plomblamadan sonra dislordo miixtolif qiciglara qarsi (1st1 Vo soyuq, d1sler1n
tomizlonmasi vo s.) hassasliq yaranmigdir. Obyektiv miiayino zamani 12 disdo
plomblarda sallaq konarlar, 8 disdo ikincili kariyes, 10 disdo koskin pigmentasiya vo
15 disdo plomblarin dﬁsmasi askar edilmisdir.

Qeyd etmok lazimdir ki, homin pasiyentlords hansi adgeziv sistemlordon
istifado olundugu miioyyon edilmomisdir. I qrupa aid olan pasiyentlordo orta vo
dorin kariyeso goro miialico olunan (comi 42 dis) dislordo “Adhese” adgeziv sistemi
vo “Tetric ceram” plomb materialindan istifads olunmusdur.

Kliniki miiayinalorin naticolori zamani molum olmusdur ki, adgeziv
cokildikdon dorhal sonra 18 disdo bas Vermis hossasliq aradan galxmuis, 10 disdo iso
nisbaton azalmisdir. Plomblamadan 3 giin sonra homin pasiyentlords do hiperesteziya
tamamils yox olmusdur. Bir aydan sonra tokrari kliniki miiayinalor zamani miisyyan
edilmisdir ki, qoyulmus biitiin plomblar yerindodir, he¢ biri dusmeylb rongi
doyismoyib vo konari yapismasi pozulmayib. Anamnez zamani yalmz 2 disdo
(nisbaton cavan yash pasiyentlordo) hassasliq vardir.

Beloliklo, aparilmis miiayinalorin naticaloring asason onu geyd etmok olar ki,
VI vo VII nesil adgeziv sistemlarinin tatbiqi zamani oksor hallarda plomblamadan
sonra dislordo yaranan hiperesteziya olamotlori azalir vo ya tamamilo yox olur.
Elektrometrik todqiqatlarin noticolori do siibut edir ki, miiayinonin ilk ayinda
gosatricilar bir gqadar azalir, sonraki dovrlards iso stabil olaraq artmaga baglayir.

Konari yapismanin digor adgeziv sistemlorlo miiqayiss etdikdo molum olur ki,
bu parametr iizro do gostoricilor gonaotboxsdir. Belo ki, 6 aydan sonra aparilmis
miuayinalor onu gostorir ki, mikroaxin bir qadar artmus, daha sonra iso optimal bir
soviyyado qalmisdir. Nozori olarag molumdur ki, VI, VII nosil adgeziv sistemlori
dentin kanalciqlarini obturasiya edir, davamli hibrid zonas yaradir va beloaliklo daimi
plombla dentin arasinda mohkom olagoe tomin olunur. Toatqiq olunan adgeziv
sistemlori “cirklonmis dentin” gatin1 modifikasiya edir, dentin kanalciglarinin
giraocoyi genislonir, dentinin sothi gati deminerallasmaya moruz qalir vo homin
hissoya hidrofil monomer rahatligla hopur. “Clearfil Se Bond” adli adgeziv sistem
digorlari ilo miigayisado dentinin daha dorin qatlarina niifuz edir.

Yekun. VI, VII nosil adgeziv sistemlori iloa qoyulan plomb materiallar
dentinlo daha mohkom olaqo yaradir vo etibarli fikso olunur. Bundan olavo, homin
sistemlorin komayi ilo genis hibrid zonas1 vo plomblarin tam hermetikliyini tomin
etmak miimkiin olur. Oziiasilayici tasir mexanizmina malik olan VI, VII nasil adgeziv
sistemlori (“Adhe SE”, “Contax”) hibrid zonas1 yaradaraq dentinin sathini
hermetiklosdirir, habelo, dislorin hiperhassasligini aradan qaldirir. Bu adgeziv
sistemlorin daha bir {stilinlilyli, dentinin nam oldugunu miioyyan etmak miimkiin
olmadig: hallarda da istifade olunmasimnin miimkiinliiyii ilo baghdir. VI va VII nasil
adgeziv sistemlor dislorin restavrasiyasi zamani texnoloji marhalolorin sayinin
azaldilmasi cahatdon do effektli sayila bilor.
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PE3IOME
CPABHUTEJIBHAS XAPAKTEPUCTHUKA COBPEMEHHBIX AAI'E3UBHBIX CUCTEM

I'am3aeB b.M., I'yceitnoBa I'.B., lamupuneBa M. X., Kepuvuin H.K.
AMY, kadenpa TepaneBTHYECKOM CTOMATOIOTHH

B craThe paccMOTpPeHbI OCOOCHHOCTH M MPEUMYIIECTBA COBPEMECHHBIX aJre3UBHBIX
MaTepUaioB, IPUMECHSIEMbBIX B CTOMATOJOIHH. V3yUeHa U JaHa CpaBHUTEIIbHAS OLICHKA a/Ir€3UBHBIX
CHCTEM IO MX Ha3HAYEHHIO , MPUMEHCHUIO , YAYYIICHHbIM mapameTpam. C 3TOW TOYKH 3pPEHUS
MOKa3aHMs K KIIMHUYECKOMY IPUMEHCHHIO aare3uBHbIX cucteM VI mokosieHus siBiisseTcst Hanbosee
3¢ (HEeKTHBHBIMHU.

SUMMARY
COMPARATIVE CHARACTERISTIC OF MODERN ADHESIVE SYSTEMS

AMU, Department of Therapeutic Dentistry
Qamzayev B.M., Quseunova G.V., Demirchiyeva M.V., Kerimli N.K.

Our article discusses the features and advantages of modern adhesive materials used in
dentistry. Studied and given a comparative assessment of adhesive systems for their purpose,
application, improved parameters. From this view, indications for the clinical use VII generation
adhesive systems in dentistry are most effective.

Daxil olub: 1.05.2019.

XPOHUYECKHUHA TOH3ULIUT - KAK MEJJUKO-COILIUAJIBHO
SHAYNMASA JETCKASA ITATOJIOTUA

A3130B A.A.

Kageopa Omopunonapunzonozuu, Azepoaioxicanckuii Meouyuncxkuii
Yuueepcumem.

Knrouegvle cnosa: Xxponuueckuii  MOH3UAAUM,  OCMPbLIUL  MOHZULIUM,
MUKpOOUONI02UYeCcKoe UCCIe008aHUe

Key words: chronic tonsillitis, sharp tonsillitis, microbiological research

Acar sozlar: xronmiki tonzillit, kaskin tonzillit, mikrobioloji miiayina

XPOHUUECKUH TOH3UIUIUT OTHOCUTCS K MYJIbTUIMCUUILTTMHAPHBIM ITpo0OIeMaM
KIMHAYECKOW MEIWIIMHBI, CBS3aHHBIH C OOJBIIMM YHCJIOM COIYTCTBYIOIIUX
3a00JieBaHUM, BIMSIOIMIMX HAa WX Hcxon u JedeHue. llostomy Haspena
HEOOXOUMOCTh OO0OOIIEHUS COBPEMEHHBIX MMyOJMKAIMd MO pa3HbIM AacleKTaM
XPOHHYECKOTO TOH3WJINTA, YYUTHIBAasi BCE BO3pACTAIONIyI0 3a00J€BaeMOCTh UM
cpenu nerel, 00yCIaBIUBAIONIYIO BEICOKYIO YACTOTY TOH3UIUISKTOMHUIA.

OaHuM U3 TakUX AacnekToB, MPUOOPETAIONUM OCOO0YI0 3HAYUMOCTh B
NOCIEAHUE  TOMAbI, SIBISIETCS  J3THOJOTHYECKas  CTPyKTypa  BO30yauTenen
XPOHMYECKOTO TOH3WIIMTA. YTOYHEHHME OSTHOJOTMH OCTPOTO TOH3WIIINTA, WIH



aHTMHBl — CaMbli BaXKHBIM (DAKTOp, OMPEACNAIONIMN TAKTUKY JIEYEHUS U MEpbl
npodwraktukd. VMeHHO momymieHne OmuOOK Ha JTOM JTale TMPUBOIAT K
XPOHU3AIMKY BOCHAIUTEIBLHOTO Mpoliecca B HEOHBIX MUHAAIMHAX U 00YCIaBIMBAIOT
XpoHUYeCKU mponecc. Bo3OymurensiMmu MoOryt ObITh  OakTepuu, BHUPYCHI,
cupoxeThl, TpuObl. Cpenn O0aKTepuaabHBIX areHTOB HamOOJee YacThIM SBIsETCS [3-
IreMOJIMTUYECKUM CTPENTOKOKK, peke — CTaQUIOKOKK WIM UX coderaHue. B
OpraHU30BAaHHBIX KOJUIEKTUBAX OaKTEepUAIbHBIMU BO3OYAMTENISIMH AHTUHBI MOTYT
OBITh MHEBMOKOKKH, MEHUHTOKOKKH M JAPYTHe MUKpOOopraHu3Mbl. Ho mpenmyiiecTBo
OTJIaBAJIOCh TEMOJIMTUYECKOMY CTPENTOKOKKY, TaK Kak ero HocurensimMu B 7,6-11,6%
Clly4aeB SBJISIIOTCS U 37J0poBbIe Jtoau. Kpome Toro, oH BeiceBasics y 77,6% OOIbHBIX
NEepBUYHOM aHrmHoW u 'y 67,6% - mnosropHoit [1,2,3]. MMeHHO mnox 3TOT
MUKpPOOpraHu3M Mojadupanach jieyeOHasi TaKTUKAa U aHTUOAKTEpHAIbHBIE CPEJICTBA,
HO C KaXXJIbIM TOJIOM CTajla BO3pacTaTh 4acTOTa XPOHHUYECKOTO TOH3UJUIMTA CPEAu
JIETEH M BCE Yallle OHW CTAIN MOABEPTaThCS TOH3WILIIKTOMHUSAM. CTao OYEBUIHBIM,
9TO BO30OYAUTENb MPUOOpPENT aHTUOMOTHUKOPE3UCTEHTHOCTh M TMOATOMY YCHUIIUS
UCCIeioBaTeNiell CTalld HAIpPaBJISAThCS Ha TMOUCK HOBBIX PAJIUKAIBHBIX CIOCOOOB
spaaukanuu Bo30yauTens. CuTyanus cTajga MEHSATHCS IOCIEe TOTO, Kak HEOHBIC
MUHJIQJIUHBI CTaJld pAacCMaTpUBaTh KaK HEOTHEMJIEMYIO YacTh IOJOCTU PTa, YTO
MOKa3aJl0 Ha OYEBUJIHOCTh 0OoJiee MIMPOKOro Kpyra MHUKPOOPTaHHU3MOB,
OTHUOJIOTHYECKH 3HAYMMBIX TIPH XPOHWYECKOM TOH3WILIMTE. .. U3yYCHHE
ATUOJIOTUYECKOU CTPYKTYPBI BO30yauTEeNe MHPEKIUU MPUoOpeno akTyaabHOCTh. U
MepBbIC K€ UCCIIEIOBAHUS MMOKa3aJIl OCOOEHHOCTH MUKPOQIIOPHl HEOHBIX MUHIAIUH
U MEKMHUKPOOHOTO B3aWMOJICHCTBHSI B HOPME M TAaTOJOTHU. JIOCTaTOYHO CKa3ath,
YTO K CETOJAHSIIHEMY JIHIO U3 TIOJOCTH pTa BbIAeNeHOo okoysio 500 BumoB
MUKpoopranu3moB. K ToMy ke, cromaTosornueckas 3a00J€BaeMOCTh Cpeau JeTel,
O0COOCHHO Kapuec 3yOOB M BOCHAJICHHMs] MApOJIOHTA, STUOJOTUYECKH CBSI3aHHAs C
MHOTOYHUCJICHHBIMA MHUKPO-OpTaHU3MaMH, HOCUT MacCOBBIN Xxapaktep. T.e. BhICOKas
00CEeMEHEHHOCTh MUKPOOPTaHU3MAaMH Pa3HBIX CyOOMOTOIOB MOJIOCTH PTa HE MOXKET
HE OKA3bIBaTh BIMSAHUS HA PA3BUTHE U TEUCHUE XPOHUYECKOTO TOH3MIUINTA [4, 5.
Hampumep, mpu KOMIEHCUPOBAHHOW M JIEKOMIICHCUPOBAHHOW (popMax
nHpeknuu HamboJiee YacTO M3 HEOHBIX MHUHAAJIMH OBbLI BhICEsSH Staph.aureus —
coorBeTcTBeHHO 35,3% u 50%, 3arem r1pubsl Candida — 28,6 u 17,6%,
Strep.epidermidis — 0 u 2,9%, Strep.viridans — 21,4 u 2,9%, Str.anginosus — 14,3 u
2,9%, Staph.saprophiticus u Str.sangius — o 0 u 5,9%, npoune — 10 2,9%. [Ipu rToM
BBICEBAEMOCTbh OCHOBHOTO BO30yauTens Str.haemoliticus coctasnser 21,4 u 7,1%. O
CHIDKEHUHU 3THOJIOTUYECKOM 3HaummocTu Str.haemoliticus ykasbiBaeTcss U B Ipyrux
uccienoBanusix. ClenyeT OTMETHTh, YTO COOOIIAETCS TakKe W O TEePEeCTpOike
OTHOJIOTHYECKOW CTPYKTYPHI BO3OYAMTENICH BOCHATUTEIBHBIX IPOIECCOB B
MapoJIOHTE U CIU3UCTON 000JIOUKE MOJIOCTH PTa U, YTO UHTEPECHO, OYCHB YaCTO MPHU
XPOHMYECKUX TMpoleccax cTtamu BbiceBaThess TpubObl Candida [6, 7]. OcobeHHO
WHTEPECHBI TaHHBIC O BO3OYAUTEIAX TSHKEIBIX THOMHO-BOCIIAIMTEIBHBIX IMOPAKCHHUMA
JIOP-opraHoB 1 ux ocloXHEHUsX. V3 pa3HbIX y4yacTKOB NopaxeHuid pasHbix JIOP-
opraHoB yacto crtamu BbiceBaTbcsi Haemophilus influensia u Str.pneumoniae,
BOKHBIM OTHOJIOTHYECKUM (aKTOPOM CTajla HEKJIOCTpUIUANIbHAs aHadpoOHas
mukpodopa. Yuactuiack BbiceBaeMocTh Staph.epidermidis, N.meningitidies wu
E.coli. B npousBenennsix noceBax B 50% HaOMIOACHHUI BBIACTSINCH CTPENITOKOKKH,
B 40% - cradguiokokku, B 10% - OakTepuu KUIIEYHOW TPYMNIbl — SHTEPOKOKKH,
MpoTeH, KuIeuHas mnajnoudka. Hepemko cramm BeiceBaThesi Peptostreptococcus spp.,
Prevotella spp., S.aureus m CTpenTOKOKKH, MPOAyIUpYOIIUE OeTa-akramaszy. Y
neteil Hanbosee pacrnpoCTPAHEHHBIMU BO30YIUTENSIMA T'HOWHO-BOCHATUTENbHBIX
MOPKEHUM, B TOM YHCJIE M XPOHWYECKOTO TOH3WIINTA, SBISIOTCS S.aureus,
S.viridans; H.influensia, M.cattarrhalis u S.pneumoniae, pexe BcTpedaercs
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aHa’poOHass ¢uopa. K penkum Bo3OyauTenssM oTHocsaTcs  Micobacterium,
Micoplasma hominis, Escherichia coli, TeM He MeHee, W3 TMOJOCTH pTa OHHU
MIOCTYNAalOT B OKOJIOHOCOBBIC TTa3yxu. Ho Hanbosee yacTo B KauecTBe BO30YAUTENICH
ykassiBatotcs H.influensia, S.aureus, S.pyogenes [8, 9].

beuio mpoBeneHO MacmTabHOE HCCIIENOBaHWE 10 MUKpodope Mpu
3aboneBanusix JIOP-opranoB, Ha pe3ynbTaTax KOTOPOTO B aCIEKTE 3aTparuBaeMoro
BOIIPOCA CUMUTAEM II€JIECOOOPA3HBIM OCTAaHOBUTHCS HECKOJIbKO TmoApoOHo. Co
CIM3UCTOM OOOJOYKM TJIOTKM OBUIO BBIJEIEHO 63 BHUJA MHUKPOOPTaHU3MOB,
oTHocsammuxcss K 28 pomam. Cpemum Hux npeoOnaganu H.influensia, S.viridans,
S.epidermidis, S.aureus, S.pyogenes, S.saprophyticus, S.pneumoniae, rpuObI
Candida, E.coli, Nisseria sicca, N.mucosa, Enterobacter cloaceae, Klebsiella
pneumoniae, Proteus vulgaris. Ilpum 0aKTepHOJOTHYECKOM  HCCJACIOBaHUU
MapOTOH3WUISIPHBIX ~ a0CIIECCOB  NMPEUMYIIECTBEHHO BBIICISUINCH M3 a3po0OoB
S.haemolyticus, Corynebacterium spp., S.aureus, u3 ana’po6oB B.fragilis,
B.asacharolyticus, P.magnus. B HM3KHX TUTpax OHU SIBIAIOTCS MPEACTABUTEIISIMU
HOPMAJIbHOMN MUKPODIIOPHI. IlepecTpoiika  3THOJIOTMYECKOU CTPYKTYPBI
BO3OyauTenel BocnanutenbHbix JIOP-3a001eBaHnii BO MHOTOM OOBSICHSETCSI TEM,
YTO B pE3yJibTaTe IJIUTEIBHOIO M MAacCOBOTO, 3a4acTyl0 HEKOHTPOJIHPYEMOIO
MCIIOJIb30BAHUS JUIsl UX JICUCHUS aHTUOMOTUKOB, HE YUUTHIBAIOIMIUX CHEIU(DUIHOCTD
BO3OyAMTENEH,  CIHOCOOCTBOBAjJO  MHTEHCHMBHOM  CEJIEKUMU  CPEeaud  HHX
AHTUOMOTUKOPE3UCTEHTHBIX IITaMMOB. (OCOOCHHO CHJIbHAsE PE3UCTEHTHOCTh K
pa3HbBIM  AaHTUOMOTHKAM BbIpabOTaHA y TaKUX OTHUOJOTHYECKHM 3HAUYMMBIX
BO30yIUTENICH MPAKTUUECKH BCEX BOCHAIUTEIBHBIX IMPOIECCOB B MOJIOCTU PTa, KaK
S.pneumoniae u H.influensia [9, 10].

Oco0eHHO aKTyaJdbHBI ITH HMCCJIEIOBAaHUSA B Halled pecryOsinKe, Tak Kak
ATUOJIOTUYECKasi CTPYKTypa BO30yauTened XpOHWYECKOTO TOH3WUIMTA U UX
PE3UCTEHTHOCTh K aHTUOAKTEpUATILHBIM CPEJICTBAM 3/I€Ch €I1l€ He ObLITN N3Y4YCHBI.

[To HOBOMY mpHOOpena akTyalbHOCTh MAaTOT€HE3a U KIMHUKUA XPOHUYECKOTO
TOH3WUIUTA. XOTS, 3TU OJHHU U3 KJIIOUEBBIX ACMEKTOB MH(EKIHNH, B KJIACCUUYECKOMH,
TPAJAUIIMOHHON WHTEPIpPETAlUU MOAPOOHO H3y4YeHBI, OOIIEU3BECTHBI U TIPEICTaB-
JEHl B PYKOBOACTBAX M Y4YEOHMKAaX IO OTOPWHOJIAPUHTOJIOTHH, OIHAKO
COBPEMEHHAsi CHUTyallusl HakKJIaJbIBaeT HAa HUX CBOEOOpa3Hbie CHeUUuPpUUIHBIC
oTrnevyaTku. B pe3ynpraTe mepecTpoiKH dTHOJOTHYSCKOM CTPYKTYpPHl BO30YAUTEIICH
XPOHUYECKOTO TOH3WUTUTA MIPOUCXOIAT CABUTH B MATOTCHE3€ U KIMHUKE MH(PEKIINH,
OHa TpuoOpeTaeT MEHEe BBIPAXEHHBIN, 3a4acTyl0 CTEPTHIA XapakTep, a ITO
MPUBOJIUT K HECBOEBPEMEHHOMY JTMATHOCTUPOBAHUIO MH(MEKITUU HA aMOyJIaTOPHOM U
Y4aCTKOBOM OTOPHHOJIAPUHTOJIOTUYECKOM ypoBHE. Hampumep, mepBrIMU MpU3HA-
KaMU aHTHHBI SBJISIOTCS JKEJITOBAThIC WJIM YKEITOBATO-0eible (DOJUIMKYIIBI 10 3 MM,
HO OOJIbHBIC HE O0OpaIaroTCsA 3a MEIAMIIMHCKOW IOMOIIBI0, a MPU OCTIIOM OCMOTPE
OONBHBIX HA JIOMY YYacCTKOBBIMH BpadaMH, HE aHAIM3UPYIOMIUMH TPUIUHY
OyrpucToii TOBEPXHOCTH HEOHBIX MHUHAAINH, STO JHArHOCTUPYETCA KaK «3€B
TUTNIEPEMHUPOBAH», YTO HE SBJISICTCS KIIFOUEBBIM MPU3HAKOM KaKoro-Inbo nauarHos3a. B
TO K€ BpEMs, HECBOCBPEMEHHOE WJIM OIIMOOYHOE JUar-HOCTUPOBAHUE MPUBOIUT K
XPOHM3ALMM BOCTAJICHUS WJIM K€ CEPhE3HBIM OCJIOXKHEHHUSIM, Kak, Hampumep,
pa3BUTHE MapaTOH3WULIPHOTO alcrecca y romoBajoro pebenka. I[losTtomy MmbI
MPOBEJIM aHaIu3 MyOJUKAIMii 1O COBPEMEHHBIM IMPOSIBJICHUSM TIaTOTEHE3a U
KJIMHUKA XPOHWUYECKOro ToH3wwuuTa [3, 4, 5, 6]. AHanu3 maHHBIX NyOJUKaIUn
MMOKA3bIBAET HACKOJIbKO MATOT€HEH XPOHUYECKUM TOH3WUIAT JJisl OpraHu3ma, TeM
Oonee JETCKOTO, OHM >K€ O00JIaal0T IIEHHBIMUA JUArHOCTUYECKUMHU KaueCTBAMH.
Onnako oOpamiaeT BHMMaHWE, 4YTO JaHHAs CHUMIITOMAaThKa BeChbMa CJOXKHA IS
«yTaBIMBAHUS» HA TOJUKIMHAYECKOM MPUEME WJIU TIOCEIIeHUs 00JIBHOTO Ha JIOMY.
B cBsi3u ¢ aTHM TOKa3aHa HEOOXOUMOCTh BBISIBJIICHHS CIIEITU(UIHBIX CYOBEKTUBHBIX



U OOBEKTUBHBIX CHUMITOMOB, IO3BOJSIOIIMX JUATHOCTUPOBATH HH(MEKIUI0O U B
OTMEUYCHHBIX YCIOBUSIX. CUMTACTCS, UTO «HAIMYUE U CTOMKOE COXPAHCHHE B JIAKYHAX
HEOHBIX MUHJAJIMH THOWHOTO JETPUTA SIBJISETCS ONpeNelsiomuM (akTopoM IMpu
MIOCTAHOBKE JIMarH03a XpOHUYECKOTO TOH3UIUIUTAY.

OO6cnemoBanne HEOHBIX MUHIAIWMH TIO3BOJISIET BBISBUTH  CIICIYIOITHE
cumntoMmbl: HeOHbIe MuHAANUHBI 11 1 III cTenenu; xaseo3Hble MPOoOKK B JIaKyHaX;
pyOlLIOBbIE M3MEHEHHUS; HEpPEIKO HEOHbIe MUHIAIMHBI UMEIOT aTpO(QUUHBINA BUI,
OneHbIe, aHEMUYHbBIE; PETMOHAPHBIN JTUM(paJCHUT pPa3HON CTENeHN 0OJIE3HEHHOCTH.
HaGmronarorcs sBinenust nuckoMm@opra, OoiM B cycTaBax M CepJle, OTEYHOCTD,
UHQUIBTpAIMS. W TUIEPEMHs TMEepeIHUX HEOHBIX HYyXEK, pAacCIIUPEHUE JIaKyH,
cyodebpunmmter. Ho Bce 3TH CTMIITOMEI €11le¢ HE KOHKPETU3UPOBAHBI, K TOMY XK€ Ha
UX OCHOBaHUHU CIIOKHO AuddepeHnupoBaTh pa3Hble KIMHUYECKHE (POpPMBI
XPOHUYECKOTO TOH3WLINTA. J[JI1 9TOr0 HEOOXOAMMBI ITUTEIbHBIE U MHOTOKpATHBIC
HaOI0/IeHUsT 32 OOJIBHBIMH JIETBMU C BHU3yaJIbHO-MHCTPYMEHTAJIbHBIM HCCIIEI0BA-
HHUEM MX HEOHBIX MUHJIAIUH |5, 6].

Uudexnus cozmaer  ycnoBus  JJIi  pa3BUTHUS  HEUPO-DHIOKPUHHBIX
OCJIO)KHEHMM (ocnabnseT (QYHKIUIO TOMKEIYJOYHOM 3JKelle3bl W IIUTOBUIHOU
’KeJIe3bl), HelpoiepMaTUTa, KOJIAreHOBBIX 3a00JIeBaHuM, 3a00JIeBaHU TJ1a3, JIETKUX,
MeYeHu, I1epeOpalbHBIX  OCIOKHEHWH, HEOJarompusaTHO  CKa3bIBAaeTCs  Ha
PENPOYKTUBHOM CHCTEME Yy JEBYIIEK. XPOHUYECKAN TOH3WJUIUT NPUBOJIUT K
CHUKEHUIO TOPMOHOB KOPBI HAJMOYEUHUKOB, KOTOpbIE OO0JaJal0T aHTHAJIEPIH-
YECKUMH, MPOTUBOBOCHAIUTEIbHBIMUA, AHTUMMMYHHBIMUA CBOMCTBaMU. [ OpMOHBI
MPEMSATCTBYIOT TOBPSKICHUIO TKAHEW, YMEHBINIAIOT WX YyBCTBUTEIBHOCTh K
MPOIYKTaM  >KH3HENEATEILHOCTH BO30yAHUTENEH, KOHTPOJMUPYIOT —TMPOSBICHUS
BOCIAJICHUS (THUIIEpEeMHs, OTEK, KOJMYECTBO OJKccynaara, OO0JIb), PETyIUpYIOT
(haronuTos.

Bce 3To cBUAETENBCTBYET O CYIIECTBEHHOM MEANKO-COLUAIBHON 3HAYUMOCTH
uHpexuu. B mocnemHee BpeMs y4acTWIHMCh Ciiydau Ooliee J0OpOKayeCTBEHHBIX
BHEIIHUX TPOSIBJICHUNA XPOHUYECKOTO TOH3WIIUTA CPEIU JIETEeH, 4To eiie OoJblie
OCIIOKHSIET AuarHoctTupoBanue uHeknuu. CTano He PeAKUM U JTATEHTHOE TEUCHUE
uHDEKIun.

JlekomnieHcupoBaHHas ¢opma MOMJIECKUT, KaK MPaBUIIO, TOH3UUIDKTOMUU U
JIETH JTUIIAIOTC HEOHBIX MUHIATUH. [10ATOMY KOHTpPOJIB 32 COCTOSIHUEM MECTHOTO
MMMYHHUTETAa MOXKET CTaTh IOKa3aTelieM B BhIOOpe JiedeOHOM TakTuku. Tem Oosee
JUTSL OTIPEICSICHUS] UMMYHOTJIOOYJIMHOB KJ1accoB A, M, G B CBIBOPOTKE KPOBHU JIETEH U
KOHIIGHTpPAIlMU  CEKPETOpHOTO HWMMyHornoOynuHa A (SIgA) paspaboTanbl
JOCTYITHBIE UMMYHOJIOTHUECKHE TECThI, a B TIOCJIETHUE TObI CTAJIN U3TOTABIUBATHCS
U KOMMepYecKhe TecT-HaOopel. [IpuHMMas BO BHHMaHHUE, YTO OOJBITMHCTBO
CYIIECTBYIOIIUX CYOBEKTUBHBIX M OOBEKTHBHBIX MPU3HAKOB XPOHUUYECKOTO
TOH3WJUIUTA SIBIISTIOTCSI MaJOMH(GOPMATUBHBIMU M MOTYT OBITh CBSI3aHBI B CBOMX
MIPOSIBJICHUSX C HAJIMYUEM JAPYTHX 3a00JeBaHUN, BOMPOCAM HMMMYHOIUATHOCTHUKH
MH(DEKITUU CTAI0 yACTATHCA MPUCTATHFHOEC BHUMAHUE.

BMmecte ¢ TeM, HAKOIUIEHHBIM K HACTOSIIEMY BpPEMEHM Marepuan Io
MaTOJIOTMHM HEOHBIX MUHIAIMH, KAaCAIOITUICS MMMYHOJIOTHYECKOM OIEHKE COCTOSHUS
CUCTEMHOTO M MECTHOTO MMMYHHUTETa (B TOM YHCJIE B CaMHX MUHJAIMHAX) TIPU
XPOHUYECKOM TOH3WIINTE, HE TOJHKO HE YIPOCTHJI BO3MOXKHBIC TIOIXOIBI K
UMMYHOJIMaTHOCTHKE JTOT0 3a00JeBaHMs, HO M TIOCTaBWJI TMOJI COMHEHHE
UMEIOIIHECS]  JTA0OpaTOPHO-AMATHOCTHYECKME TeCThl. (CTalo OYEBHUIHBIM, YTO
TUATHOCTUPOBATh HAIWYUE XPOHHYECKOTO TOH3WUIMTA W ero  (OpMBI ¢
UCIIOJIb30BAaHUEM  OIIEHKM HMMMYHHOIO CTaryca OpraHu3mMa B II€JIOM HE
MIPE/ICTABIISIETCS BO3MOJKHBIM, IOCKOJBKY BHE CTaauud OOOCTPEHHs TMporecca B
MUHJIQJTMHAX TTapaMeTpbl IMMYHUTETA, OCOOCHHO OTpEe/IIeMbIe C UCIIOIh30BAHUEM
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TECTOB IEPBOr0 YPOBHS, MaJO OTJIMYAIOTCA OT TAKOBBIX Y NPAKTHYECKU 3JI0POBBIX
UL, a HauOoJiee CYIIECTBEHHBIE W3MEHEHMSI BBISIBISIIOTCA MPU XPOHUUECKOM
TOH3WUIATE B PETHOHAPHOM UMMYHHTETE U B TKAHSAX MUHJAIUH [8, 9].

MHorouucieHHble ucciaeoBaHus (HYHKIIMOHAIBHBIX BO3MOXKHOCTEH HEOHBIX
MUHJQIWH CBUICTEIBCTBYIOT O TOM, YTO MPU XPOHUYECKOM TOH3WIJIUTE CYILIECTBEH-
HBIM 00pa3oM HU3MEHSIETCS CIEKTP BCEBO3MOXKHBIX KJIETOYHBIX pEAKIUH — OT
Hecnenu@UUuecku pearupyromux makpodaroB u HedTpoduiioB, NK-kieTok 10
NPOAYKIIMM  MEAUATOPOB  MEKKJIETOYHOIO B3aUMOJCHCTBHS Kak B  CaMUX
MUHJAINHAX, TaK U B KPOBHU U JTUM@ouIHbIX oOpa3zoBanusx. Ho camoe rinaBHoe, 3Tu
UCCJIeIOBAHUS MOJBEPIIIA COMHEHHUIO TE3UC O TOM, YTO JIEKOMIIEHCUpOBaHHas popma
WH()EKITUU BCET/Ia SBJISETCS OCHOBAHUEM JJISI TTPOBEICHUS XUPYPTUUECKOTO JICUSHUS
[6, 7, 8].

B 1uenoM, ¢yHKImoHanbHAs JEMpeccusi KIETOK HEOHBIX MHHJAIUH TpHU
XPOHUYECKOM J€KOMIIEHCUPOBAHHOM TOH3WJUIUTE MOXET OBbITb 00paTUMOM, IO
KpaliHell Mepe, y TpeTu OOJBHBIX ¢ 3TOH ¢GopMol MHGEKIIMH, HATUYUe KOTOPOU
paccMaTpuBaeTCs Kak HEOOXOJMMOE YCIOBHE MJisi MPOBEJACHUS TOH3WIIIKTOMUHU.
[ToaToMy BOmpoc O TOM, B Kakoil (popMe MPOTEKAET XPOHUYECKUH TOH3WILIUT —
KOMIIEHCUPOBAHHOW WM JEKOMIICHCUPOBAHHOW, HE SBJSETCA PEIIAIOIUM IS
OTpeJIeICHUs] CTPATeruu JICUEOHBIX MEPONPUATHI, OCHOBHOE pPEIlIEHUE 3aBUCHUT, T10
KpaifHel mMepe, OT JIBYX Ba)KHBIX (PAKTOPOB — HACKOJIBKO CLIOCOOHA TKaHb MUHIAIUH
K BOCCTaHOBJICHHUIO, T.€. CTETICHh OOPATUMOCTH €€ COCTOSIHUSI, 1 UMEIOTCS JI O0IIHe,
CUCTEMHBIE 3a00JI€BaHUs, TIPU KOTOPBIX ITHOTPOIHASI POJIb BOCIMAJICHHBIX TOH3UILI
SABJISIETCA OOBEKTHBHO JoKa3aHHOW. I[lockoyibKy HEOHBIE MUHIATUHBI SIBIISFOTCS
OpraHOM CHCTEMBl UMMYHHUTETA, TO M OIICHKA COCTOSIHUSI MHUHJIAJUH MOXKET OBbITh
MpOBEICHA HAa OCHOBE HWMMYHHOTO OTBETa MHUHIAIMH Ha cHelupUIecKui
pa3IpaXuTellb — aHTUTEH, JIMOO CTPECCOPHBIN (PaKTOp HEAHTUTEHHOW MPHUPOIBI,
peakiys Ha KOTOPBI OyAeT UMETh CTEPEOTHUITHBIN XapaKTep B clydae MOJTHOIIEHHOTO
pearupoBaHus KJIETOK M TKAHEBBIX JJIEMEHTOB OpraHa. TeM He mMeHee, KOHTPOJb 3a
COCTOSTHUEM CHUCTEMHOI'0 M1 MECTHOIO UMMYHHUTETA UTPAET OYEHb BaXKHOE 3HAUYCHUE B
JTUHAMUKE TCUCHUSI XPOHUYECKOTO TOH3UJUINTA, OCOOCHHO BO BpPEMsI €r0 Tepaniu U B
MOCJEYIONIEM peabmIMTalluOHHOM —Tiepuone. Hampumep, BaKHBIM — TECTOM,
MO3BOJISIFOLIMM OIEHUTh JIUHAMUKY (YHKIIMOHUPOBAHUS TYMOPAIBHOM CHUCTEMBI
MMMYHHUTETA B YCJIOBHUAX NATOJIOTUU U MATOTEHE3a, SIBJISETCA cooTHouieHue IgM u
IgA. ¥V nereli ¢ XpOHMYECKHM TOH3WIMTOM OHO OKa3ajoch Ha 60% BbIlIE, YeM y
3I0POBBIX JIETEH, IIaBHBIM 00pa3oM 3a cyeT yBenuueHus [gM; mocine ycrnemHoro
JIEYEHUs ATOT MOKa3aTeldb JOCTOBEPHO CHHU3WJIICA. YCIEIIHOE JICUYCHUE OKAa3bIBAET
MOJIOKUTENIBHOE BIUSHUE HA IUHAMUKY TAaKMX UMMYHOJIOTHUYECKHUX MOKAa3aTeNel Kak
B-nmumdonutel, T-mumdorutel, T-Xenmepbl, €CTECTBEHHBbIC KHIUIEPHI, YPOBEHb
CBIBOPOTOYHOTO HMMYHODJIOOynMHAa G, TUTPH ChenuPUUEeCKUX aHTUTEN U
(GYyHKIMOHATBHYIO aKTHUBHOCTh HeUTpodmiioB. ToH3WLUKTOMES 00ecreuynBaeT
HOPMaJIM3AIMI0 WM COXPAHCHUE HOPMAIbHOM aKTUBHOCTH JIM30IMMa CHIBOPOTKHU
KpPOBH, HO HE SIBJISIETCSI OCHOBAHUEM JJis €€ npoBeaeHusl. CKka3aHHOE OTHOCUTCS U K
COJIEP’KaHUIO0 TUPOKCHHA B KPOBHU JIETEH, a TaKKe KOPTU30Ja. B nuHamuke jeueHus
XPOHUYECKOTO TOH3WJIMTA CpeAu JETe KOJWYECTBEHHOE coiepxkanue T4-
JOTIOJIHUTENIbHBIX KJIETOK MOBbIaeTca Ha 26,3%, sIgA — na 30,7%, akTMBHOCTH
¢darommuroza — Ha 22,5% [7, 8, 9]. CymecTBeHHO BO3pacTaeT W KOJMYECTBO
JEUKOLIMTOB, OTBEUYAIOIIMX 34 MECTHBIA MMMYHHUTET, W I[OATOMY JUISI OLEHKH
CUCTEMHOT0 U MECTHOIO UMMYHHUTETA MPEJIAracTcsi UCIOIb30BaTh JEHKOIIMTAPHBIM
uHaekc. [lomoxuTenpHas NUHAMHKA HAOJIOMACTCS W B KOJMYECTBE JTUM(DOIIUTOB.
Brlienpu-BeieHHBI MaTepuall MOKa3bIBAET HACKOJIBKO CEPbE3HOM IMATOJOTHEN
SBJISICTCSI XPOHUYECKUN TOH3WJUIAT, HACKOJIBKO BBIPAXKEH €ro ymepod 370pOBBIO
JETEN.
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ANTITROMBOTIK TERAPIYA - ISEMIK INSULTUN BIRINCILI
PROFILAKTIKASIDIR

Babaxanov I.S.
Azarbaycan Tibb Universiteti, epidemiologiya kafedrasi

Hazirda gqan dovrani sisteminin xastaliklori yayilma miqyasina, xaStalonmanin
Saviyyasing, tibbi yardim ti¢iin miiraciatlorin tezliyina, 6lim gostaricilorina, onlarin
profilaktikasina vo mialicasina ¢okilon xarclora gora aparici yerlardan birini tuturlar
[1,2,3,4].

‘Bas beynin damar mongali xastoliklori aktual tibbi vo sosial problem hesab
edilir. Umumi 6liimiin strukturunda serebrovaskulyar xostaliklor 21,4% toskil edir [5,
6]. insultdan 6liim son 10 ilde 30%-dan ¢ox artmugdur [7]. insult biitin diinyada har il
5,6 —don 6,6 mln. soxsi zadalayir vo 4,6 min. insanin hayatina son qoyur. Yiiksok
letalligindan basga, bu xastolik omok qabiliyyotinin davamli pozulmasma gotirib
cixarir — beyin qan dovraninin koskin pozgunluglarini (BQKP) kegirmis 15%-don
30%-o qodar xastolor uzunmiiddatli alil olurlar [8]. Insultun birincili profilaktikasmnin
effektivliyinin yiiksalmasi miiasir dovrde sohiyya sistemi qarsisinda duran miithiim
problemdir, ¢iinki biitlin insultlarin 77%-don ¢oxu birincilidir [9].

Belo gobul edilmisdir ki, tirok-damar xostoliklorinin inkisaf etmosi ehtimali
insanin  saglamliq veziyyetine asagidaki mihim risk amillerinin (RA) tosir
gostormosi ilo miioyyan edilir: yas, cins, xolesterinin saviyyasi, sokorli diabet (SD),
arterial hipertenziya (AH), siqaret gakme Son illor verilon tovsiyslor hokimlorin
diggotini il orzindo bas veron fordi Urok-damar hallarinin yaranmasi  riskinin
qiymatlondirilmasinin zaruri olmasina yonlondirir [9,10,11]. Bu yeni fikir tosadiifi
meydana golmomisdir: fordi profilaktika proqramlarln isonib hazirlanmasi damar
mongali doyisikliklorin garsisinin alinmasinin miiasir sisteminin osasini togkil edir,
[12]. Populyasiya todqiqatlart bir c¢ox klinik detallari: aterosklerotik piloklorin
ultrasos xarakteristikasin1 vo ya AT-nin sutkaliq profilini nozors ala bilmir. Ona goro
do, yiiksok risko malik pasiyentlori—fordi iirok-damar hallarinin yaranmasi riski
yiiksak olan xastalarin nisbaton az sayli qrupunu populyasiyadan ayirmaq lazimdir.
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Real klinik tocriibo soraitindo xostolorin voziyyoti qan ddvrani sisteminin otrafli
milayinasinin ssasinda toyin edilir ki, bu, xastoliyin gedisine vo aqibsting bilavasito
tosir gostoron mithiim patoloji proseslsn askar etmoyo imkan verir [13,14,15].

Insultun birincili profilaktikas1 — ilk iirok-damar ep1zodunun garsisinin
almmasina yonoldilmis todbirlor sistemidir. Birincili profilaktika c¢orgivasindo
ononavi RA-nin manfi tosirini zoiflodon, insan hoyatinin sferasina tosir gostoron biitiin
vasitalarin tatbiqi magsadouygundur vo 6ziinii dogruldur [6]. Malumdur ki, RA-nin
korreksiyasinin on effektiv iisulu hoyat torzinin doyisdirilmasidir [4,5,6]. Badon
¢okisinin azalmasi+ siqaret cokmodon imtina+ fiziki aktivlik >dormanlar formulasi -
bunlar aksioma sayilir. Lakin hoyat torzinin doyisdirilmosi+ elmi osaslandirilmis
miintozom preventiv dorman terapiyast = alave 8-10 il yasamaq demokdir. Preventiv
kardionevrologiyada dorman terapiyasinin 3 baslica istiqgamoti omolo golmisdir:
antihipertenziv vasitolorin totbiq edilmosi, statinlor vo antitrombotik terapiya ilo
miialico [8]. Antitrombotik terapiya onlardan on miithiimiidiir, ¢linki isemik insultlarin
patogenezi bilavasito damardaxili trombomaologolms ilo baghdlr Xostolorin miiasir
soviyyado miiayinosi zamani golocokdo bas verocok isemik insultun patogenetik
yarimtipinin prognozlasdirilmas: tamamils real masaloys ¢evrilmisdir. Muasir dovrdo
aterotrombotik (ATI), kardioembolik (KEI), lakunar (LI) vo kriptogen (KI) isemik
insult ayird edilir. [12]. Bozon klinik voziyyotlor hemodinamik vo mikrosirkulyator
isemik insultun inkisaf etmosi ehtimalindan siibholonmoya osas verir. Isemik
insultlarin patogenezindoki ohomiyyatli forqlors baxmayaraq, iri, orta vo ya xirda
damarlarin trombotik okklyuziyasi1 BQKC-nin oksor hallarinda serebral isemiyanin
(ogor baslangic morhalodo olmasa, onda patoloji prosesin inkisafi dovriinds) mithiim
mexanizmlorindon sayilir. Bu fakt antitrombotik terapiyanin yiiksok preventiv
potensialini miioyyan doracado izah edir.

Antitrombotik terapiya —damardaxili trombamalogalmanin va bununla slago-
dar bag veron lirok-damar agirlagmalarinin garsisinin alinmasi1 moagsadilo antikoaqul-
yantlarin vo ya trombositar antiaqreqantlarin totbiqi iisullar1 vo metodlaridir. Belo
agirlasmalara isemik insult, miokard infarkti, tranzitor isemik homlslor, periferik
arteriya vo venalarin trombozlari, sistem tromboemboliyalart aid etmok olar. Klinik
tocriibado birbasa tosiro malik antikoaqulyantlar (heparin vo onun asagimolekulyar
formalar1), antikoaqulyantlar — K vitaminin antaqonistlari (cox vaxt Varfarin istifado
edilir) vo yeni peroral antikoaqulyantlar (NPAK) — dabiqgatran, rivaroksaban,
apiksaban vo s. genis totbiq edilir. Trombositar antiaqreqantlardan: asetilsalisil
tursusu (AST), dipiridamol, klopidogrel istifado edilir. Miixtalif farmakoloji
qruplardan olan digor antitrombotik vasitolor do vardir, lakin birincili insultun
qarsisinin alinmasi lizro proqramlarda effektivliyino vo tohliikosizliyine dair daha tam
molumatlar yalniz AST, klopidoqgrel, dipiridamol va oral antikoaqulyantlar barasinda
verilmisdir [1,2,3,4]. Preventiv miialico taktikast xastonin hemodinamikasinin
xiisusiyyatlori ilo miioyyon edilir, hemostazin voziyyati, il arzinds insult riski vo digor
amillor, yanas1 gedon xostoliklor, agirlasmalarin olmasi imkani vo s. ilo miioyyan
edilir. Hokimi israrla va ya hatta aqressiv antitrombotik terapiyanin aparilmasina sévq
edon on mithiim arqumentlordon biri - bas beynin magistral arteriyalarinin
aterosklerotik stenozu olan xastolordo aterotrombotik isemik insultun real inkisaf
ehtimalinin olmasidir. Son illorin klinik miisahidalori onu demays asas verir ki, bas
beyin arteriyalarinin aterosklerotik stenozu isemik insultun miihiim, on ¢ox rast golon
sobablarindon sayilir. Bas beynin magistral arteriyalarindan birinin 70%-don ¢ox
stenozu olan xastolords isemik insultun illik riski 18%-don yiiksakdir, 70%-don asagi
olanlarda — 7-8% taskil edir [14, 15].

Klinik tocriibodo ultrasos miiayino metodlarmin totbiqi klinik hokimlorin
qarsisinda bas beynin magistral arteriyalarinin aterosklerotik zodslonmolorinin
yayilmasi soviyyosinin hoqiqi monzorasini sorgilodi. Yuxu arteriyalarinin klinik




ohomiyyoatli aterosklerotik daralmalar1 bozon daha gonc yaslarda, lakin daha ¢ox — 65
yasdan sonra agkar edilir. 70-75 yaslarda 5-7% xostolordo daxili yuxu arteriyalarinin
stenozlart damarin diametrinin 60%-don ¢oxunu tutur [7]. Arteriyanin monfozindo
aterosklerotik piloklorin 0zliniin olmasi, onlarim tokamilli, aktivasiyast vo
parcalanmasi lokal trombozlara va tohliikoli arterioarterial tromboemboliyalara sabob
olur. Bu voziyyetlor todqiqatcilart vo tocriibi hokimlori  problemin yeni holli
yollarinin axtarisina stimulyasiya edir.

Bozon bas beyin arteriyalarinin trombozunun garsisinin alinmasinin effektiv
metodlarinin axtaris vektoru ke¢mis nosillorin tocriibasino gayidir. Digor todqiqat
islorindos ilk 1semik insultun garsisini alinmasi {iclin on yeni yiiksoktexnoloji miialico
metodlarindan, o ciimlodon operativ miidaxilolordon istifads edilir. Bu maqgsadle
Varfarin halo AST morhalosino godor totbiq edilirdi, belo ki, Meyo gardaslarinin
klinikasinda 1955-ci ildo antikoaqulyantlar onur8a arteriyalarinin sistemindo gan
dovraninin catismazligr olamotlori olan xastolordo trombozlarin garsisinin alinmasi
ucln istifads edilirdi [15]. 1990-c1 ildo coxmarkozli koqort miiayinalor angioqrafik
tsulla tosdiq olunmus kollodaxili arteriyalarin kobud stenozlari olan xastolords
Varfarinin miiayyan effektivliys malik olmasint gostarmisdir [13]. Lakin 1995-ci ilde
WASID todqiqatlart kollodaxili arteriyalarin aterosklerotik stenozlari olan xastolords
insultun garsisinin alinmas1 zamani1 Varfarin vo AST-nin eyni effektivliyo malik
olmasini niimayis etdirmisdir [12]. Ekstra- vo intrakranial stenozlari olan xostolordo
miitoxassislor klinik tocriibado xostolorin toqibi taktikasinin toyin edilmosi zamani
intervension miialico metodlarinin (stentlomo, angioplastika) totbigindon sonra
trombositar antiaqreqantlara ustlinliik vermiglor. Statinlorin iki antiaqreqantlarla
(klopidogrel vo AST) kombinasiyasi restenozlarin vo trombozlarin garsisinin
alimmasina miinasibatds effektiv notico gostormisdir. Kombina olunmus antiaqreqant
terapiya tokco bas beyin damarlarinda aparilan rekonstruktiv miidaxilolordon sonra
Oziinii dogrulda bilor. Tokrar tranzitor isemik homlolor, avvallor kegirilmis iirok-
damar (o climlodon koronar) hallar1 xastonin daha aktiv toqibi iigiin inandiric1 sabab
ola bilar. Lakin, isemik insultun birincili profilaktikasinda iki trombositar antiaqre-
qantlarin totbiqi zamani1 ganaxmalarin yiiksok olmasi ehtimalin1 nozoro alaraq, daha
ehtiyathh davranmaq lazimdir. Preventiv proqramlarda AST-nin ovozino yeni
preparatin tapilmasi tizro dofolorlo cohdlor gostorilmoesine baxmayaraq, AST-nin
miixtalif formalar1 klinik tacriibadas liderlik mévqgeyini saxlamaqda davam edir.

Antitrombotik terapiyanin preventiv potensialint miixtolif farmakoloji
qruplardan olan dormanlarin kombinasiyalar1 sayesinda artirmaq istoyir klinik
tocriibodo yeni foal trombositar antiaqregantlarin (klopidogrel) totbigindon sonra
meydana golmisdir. Ilk iri miigayisali tadqiqat i isi (PRORESS) tokrari isemik insulta
miinasibatds AST-nin klopidogqrel vo AST-nin long xaric edilon dipiridamol ilo
kombinasiyalarinin  inandirict  olmayan  istiinlikklorini  niimayis  etdirmisdir.
AST+klopidogrel kombinasiyasi ilo AST-nin miiqayiso olunmasinin son cohdi
koreyali todqiqatcilar torofindon 2013-cii ildo hoyata kegirilmisdir — bu zaman
preparatlarin kombinasiyalarinin iistiinliiklori miisyyon edilmomisdir [14].

Belalikls, AST — yegana trombositar antiaqreqantdir vo onun isemik insultun
birincili profilaktikasi programlarinda totbiq edilmasi {iciin siibutedici bazas1 vardir.
AST-nin profilaktik meqsgdlgrle toyin edilmasi {li¢iin bozi yas haddlori vardir: kisilor
liglin bu, 55 yasdir, qadinlar tigiin — 65 yasdir. AST isemik insultun bitin patogenetik
yarimtiparinin qarsisinin alinmasi zamani toyin edilo bilor. Lakin kardiogen emboliya
monboaloari oldugda, qulagciglarin fibrillyasiya olan xastoalords peroral antikoaqulyant-
larin (Varfarin, dabiqatran, rivaroksaban vo s.) toyin edilmosi daha effektiv vo
tohliikesizdir [4, 5, 6].

AST-nin aydin goriinon istiinliiklori — istifadesinin asan, olcatan olmasi,
coxillik tocriibodo Oyronilmosidir. Catismazliglart - olavo tosirlori vo ganaxma
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chtimalinin artmasidir. Antiaqreqantlarin vo antikoaqulyantlarin adekvat dozalarmin
toyin edilmosi zamani ganaxmalarin olmasi ehtimali — miialiconin effektivliyinin
inandiric1 stbutudur. Hemostaza tosir gostoron vasitolorin toyin edilmasi zamani
homiso faydanin vo zororin nisbatini nozors almaq lazimdir. AST-nin olava
tosirlorindon on ohamiyyatlisi qastropatiyalarin inkisaf etmosi ilo baghdir. Oksor
olavo tosirlorin inkisafi AST-nin selikli gisalara qiciglandirict tosir gostormosi vo
sitoprotektiv xiisusiyyatloro malik prostaglandinlorin sintezinin dof edilmosi ilo
baglidir [12]. MBY-nun selikli gisasina AST-nin manfi tosirinin azaldilmasi mosalasi
2 Usulla hall edilmisdir: 1 - AST-nin bagirsagda sorulmasina sobab olan dorman
formalarmin yaradilmasi; 2- torkibinda bufer olan vo AST-nin zadoalayici effektlorinin
inkisafinin garsisin1 alan preparatlarin yaradilmasi. Birinci grupun niimayondosi —
AST-nin bagirsaqda holl olan formasidir, ikincinin niimayandasi — Kardiomagnildir.
Kardiomagnil preparatinin torkibino daxil olan magnezium hidroksil - sorulmayan
antasid modo sirosinin tursulugunun azalmasini tomin edir, gastropatiyanin daha
tohliikali eritematoz-hemorragik formasinin yaranmasina mane olaraq selikli gisalara
goruyucu tasir gostorir [9,10]. Urok-damar sisteminin xronik xastaliklori ilo olagodar
miialico alan pasiyentlordo AST-ni uzun miiddoat (1 ildon az olmayaraq) qgobul
etdikda, onun miixtalif formalarinin (AST-nin bagirsagda hall olan formasi - 100 mq
vo Kardiomagnil — 150 mq) olave tosirlorinin tezliyi dyronilmisdir. Pasiyentorin
hamisinda pH-metriya vo biopsiya ilo birlikdo ezofaqoqastroskopiya aparilmisdir.
Qastropatiyalarin morfoloji olamotlori Kardiomagnil alan xostolordo diirtist az rast
golmisdir. AST-nin miixtalif formalarinin trombositlorin aqreqasiyasina tosiri do
oyranilmisdir [4]. AST-nin 3 formasinin migayisasi zamani1 (miidafia olunmayan —
«sado» AST, Kardiomagnil vo AST-nin bagirsaqda hall olan formasi) ilk 2 formanin
bagirsagda holl olan forma ilo miiqayisado istiinliiklori nazora ¢arpmis vo onlar
trombositlorin aqreqasiyasin1 daha effektiv dof etmislor. Cox guman ki, bu,
bagirsaqda holl olan xususi qgisalarin istifadasi zaman1 AST-nin bagirsaqda long xaric
edilmasi va sorulmasi il baglidir. Mads-bagirsaq pozgunluglarinin tezliyi AST-nin
qebulu zamani an yiiksok (48,9%), AST-nin bagirsaqda hall olan formasi ilo miialico
zamani - Xeyli asagi (13,9%; p<0,005) vo Kardiomagnilin istifadasi zamani - an az
(5,3%) olmusdur.

Belalikla, antitrombotik terapiya insultun profilaktikasinin mdasir sistemindo
boytk rol oynayir. Damar zadslonmalorinin effektiv birincili profilaktikasmin toskili
mihim vozifo sayilir, ¢lnki bltin insultlarin 70%-don ¢oxu birincili bas verir.
Insultun garsisinin alinmasina dair miasir veton va Xxarici todgiqatgilar torofinden
verilmis tovsiyoalordo elmi cohotdon asaslandirilmig, daha tohliikesiz va effektiv
preventiv miialico metodlar toklif edilir. RA olan, tranzitor isemik homloalar, infarkt
va ya insult keg¢irmayan xastolords antitrombotik terapiyanin osasint AST toskil edir.
AST-nin dorman formasinin se¢imi har seydon avval xastaliyin klinik monzarasinin
xiisusiyyatlorindon vo antitrombotik terapiyanin toyin olunmasinin mogsadindon
asilidir. AST preparatlarinin gobulu isemik insultun biitlin patogenetik yarimtiplorinin
inkisaf etmosinin garsisini alir, lakin qulaqciglarin fibrillyasiyasi, kardioembolik
insult tohliikasi olan xastalorde oral antikoaqulyantlar daha yiiksok effektivlik
nlimayis etdirirlor.
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PIQMENTSIZ MELAN OMANIN DIFERENSIAL DIAQNOSTIKASINDA
KLINIK-MORFOLOJi XUSUSIYYOTLOR.

Hotomov Y.M., Xidirova A.9., Osmanov S.S.

Azarbaycan Tibb Universitetinin Onkologiya kafedrasi.
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Acar sozlor : pigmentsiz melanoma

Key words : amelanotic melanoma

Melanoma neyroektodermal monsoli bodxassali sisdir. (1,2). Bu sislor
melanin pigmenti amola gaotiron hiiceyralordon — melanoblastlardan inkisaf edir.
Bunlardan on aqressiv gedisi ilo saciyyslon pigmentsiz melanomaya iso az tosadiif
edilir. Melanomanin bu néviina tirozin fermenti ¢atismazligi olan soxslords tosadiif
edilir. Melanomanin biitiin badxassali sislorin 4 %-o qaderini togkil etmoasine
baxmayaraq, badxassali sislordon 6liimiin 80%-1 mahz bu patologiyanin payina diisiir.
Bu sislorlo xastolonma vo 6liim hadisasi diinyanin bir ¢ox dlkasinds siiratlo artir vo on
yliksok soviyyasi iso ABS vo Avstraliyada geyd edilir (1,3,4,2,5).

Oksor adabiyyat molumatlarinda dori melanomalarinin nevus fonunda inkisafi
haqqinda molumatlara ¢ox rast golinso do, dori melanomasinin doyisilmomis doridon
inkisafi haqqinda da moalumatlara rast golinir. Homg¢inin adabiyyat molumatlarinda
ilkin manbayi molum olmayan metastatik sislorin 12,6%-1 melanomanin payina diistir
(6,7).

Bu patologiyaya dori vo doridon konar organlarda rast golinir: g6zin damarli
gisasinda, selikli qisalarin (agiz boslugu, burun, gadin cinsiyyat organlari, diiz
bagirsaq va s.), ¢ox nadir hallarda bas vo onurga beyindo, yumsaq toxumada. Klinik-
histoloji olaraq ¢ox az hallarda mohz pigmentsiz melanomaya da rast golinir. Bu tip
melanonomalarda oksor hallarda xostolorin sikayotlori do miixtolif olur. Belo ki,
xastolorin bir qismi dorido olan agig-gohrayi rongli sislorden, bir qismi bir qrup
periferik limfa diyiinlorinin sobobsiz bdylimasindon, ¢ox az qismi iso ilkin ocaq
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molum olmayan sis toromosinin  olmasini  qeyd etmisler Hom xostoliyin
simptomatikasi vo morfoloji qurulusu miixtolif variabel oldugu tgiin, hom do oksor
xostolorin ixtisaslagsmis onkoloji miiossisoyo gec miiraciot etmosi ilo olagodar olaraq
melanomalarin kliniki vo histoloji diagnostikasi bir sira hallarda boyiik ¢otinliklor
toradir. Biitiin xastolora klinik, laborator, instrumental miiayinolor aparilsa da, son
noticodo biitlin hallarda dlaqnoz histoloji yolla tosdiq edilmisdir. Qeyd etmehylk ki,
Ixtisasladirilmis onkomorfolop laboratoriyalarda  piqmentsiz melanomalarmn
diaqnostikasinda histoloji miiayinonin hassashgi 100%-o yaxin rogom taskil edir (8).

Umumilikdo, asagidaki sito-histoloji, histokimyavi muayins iisullar tatbiq
olunmusdur:

- hematoksilin — eozin

- van-Gizon dsulu ilo hematoksilin — pikrofuksin

- metil goyu — eozin

- buferlosdirilmis 0,05%-li tionin

- toluidin abis1

- hematoksilin — natrium — fllioressein (uranin)

- domirli hematoksilinla inkubasiya.

- HMB-45.

Isig-optik todgigatlar ii¢iin  hazirlanmis yaxmalar vo mikropreparatlar
“Amplival”, “Nu-2E” (Karl Zeiss, Almaniya) mikroskoplarinda tadqiq edilmisdir.

Morfoloji materiallar ham makroskopik, ham do mikroskopik saviyyalords
kompleks sakilda, yani keyfiyyat vo komiyyatca tohlil olunmusdur.

Melanomalarin bir ¢ox tosnifatlar1 olmasina baxmayaraq, oan cox islonon
tosnifat Klark tosnifatt hesab edilir. Klark melanomalarin morfoloji vo klinik
xilisusiyyatlorini nozars alaraq, sisin boylimolorinin 3 klinik formasini ayird etmisdir:

1)Sothi-yayilan melanoma

2)Badxassali lentiqgo-melanoma

3)Duyinli (nodulyar) melanoma

Asagidaki sokilda dorids inkisaf edon pigmentsiz melanomanin mikroskopoik
tosviri gostorilir. Sis hiiceyrolori boyiik Ol¢iiyo sahibdir. Genis sitoplazma, xofif
eozinofil boyanir, pigment goriinmiir. Niivo bdyiik Olcliys sahibdir, polimorfdur.
Toromads mitotik aktivlik yliksokdir. Sitoplazmasinda pigmentin yoxlugu sababindaon,
bu v toromonin  histoloji  olaraq  diferensiasiya

3 S ET AL RS #¢ olunmayan karsinoma, boyiik hiiceyrali Qeyri-
Hockin limfomasi, PNET vo diger mezenximal
siglorlo diferensiasiya etmok ehtiyaci duyulur.
Sakil 1. Pigmentsiz melanoma. Boyagq:
hematoksillineozin.

g Bu  baximdan  immunhistokimyavi
milayinonin  aparilmast  zoruroti  yaranir.
Immunhlstoklmyew bayalardan =~ HMB-45-in
pigmentsiz melanoma hiiceyralarinin
sitoplazmasinda ekspressiyasi miisahido edilir. Mohz bu miiayino noticosindo adi
cokilon digor mezenximal sislorlo  diferensial
diagnostikani ~ pigmentsiz  melanoma  lehino iE
doyorlondirilir (sokil 2).
Sokil 2. Pigmentsiz melanoma. HMB-45 Immunhistokimyavi
boyaq: HMB-45 A
Beloliklo, pigmentsiz melanomanin diaqnostikasi #
1sinin an§11a§d1r11mas1 bu patologiya ilo digor dori =<3
sislori, o climlodon, mezenximal sislor arasinda @%:
diferensial diagnostikanin aparilmasi moagsadilo digor #==




miiasir miiayino lisullarinin axtaris1 vo klinik praktikada totbiqi klinik onkologiyanin
aktual masalalorindandir.
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PE3IOME

KIIMHUKO-MOP®OJIOTMYECKOE OCOBEHHOCTHU JINODOEPEHIIMAJIHON
JUATHOCTUKU BECITMITMEHTHOUW MEJIAHOMBI

I"aramoB S1.M., XbinpipoBa A.A. Ocmanos 1111
Kadenpa Onkonoruu Azepbaimkanckoro Meauimnckoro YHauBepcutera, CuTi rocnural, r. baky.

MenaHoma KOXHM — 3JI0KaUECTBEHHAs OIyXOJIb, XapaKTEPU3YIOLIAsCsA BBIPAXKEHHBIM
TUM(O- U TeMaTOreHHbIM METacTa3MpOBaHHWEM. DTH OIYXOJIU DPA3BUBAIOTCS M3 MEJIAHOLUTOB —
KJIETOK, MPOIYLUPYIOMUX MenaHuH. Hanbonee arpeccuBHOM cpeu HUX sBJIseTCs OeCIMIMEHTHas
MeJlaHOMa, BCTpevaromascs KpailHe peako. B crarbio BKIIOYEHBl MaTepuainbl 13 OOJBHBIX C
IMarHo3oM OECHUIMEHTHOM MeJaHOMbI, HaOJIOaBIIMXCS M MOJy4YyaBUIMX JIEUEHUE B
Omnkonornueckoit Knunuke AMY. JluarHocTMka MeTaHOMBI NPEACTABISIET 3HAUYUTEIbHBIE
TpyAHocTU. [Ipr4unHOI 3TOr0 B HECBOEBPEMEHHOM O0paIlleHUH OOJIBHBIX B CIELUAIN3UPOBAHHBIE
OHKOJIOTUYECKHUE YUPEKIAEHUS, @ TAKKE PANINYHOE KIMHUYECKOE YUPEKACHHUSI, a TAKXKE Pa3InIHOE
KIMHUYECKOoe TedeHue 3aboneBaHus. Bo Bcex ciydasx pauarHo3 OblT  MOJATBEPXKJIEH
rucronoruyecku. KommuiekcHoe mprMeHeHHne MOPQOJOTHYECKUX HCCIETOBAaHUM B JTUArHOCTHKE
OecIUrMEHTHON MEJIaHOMBI IIPEJICTAaBIISIETCS L1E€1ecO00pa3HbIM.

Knrouesvie cnosa : becnuemenmuas menanoma (BM).

SUMMARY

CLINICAL AND MORPHOLOGICAL FEATURES OF THE DIFFERENTIAL DIAGNOSIS OF
AMELANOTIC MELANOMA.

Gatamov Y.M., Khidirova A.A. Osmanov SH.SH.
Azerbaijan Medical University, Department of Oncology, City Hospital

Skin melanoma is a malignant tumor characterized by severe lymph and hematogenous
metastasis. These tumors develop from melanocytes — cells that produce melanin. The most
aggressive of these is pigmentless melanoma, which is extremely rare. The article includes
materials from 13 patients with a diagnosis of non-pigmented melanoma. Who were observed and
received treatment at the Oncology Clinic of AMU. Diagnosis of melanoma presents significant
difficulties. The reason for this is the untimely treatment of patients in specialized oncological
institutions, as well as various clinical institutions, as well as different clinical course of the disease.
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In all cases, the diagnosis was histologically confirmed. The complex application of morphological
studies in the diagnosis of amelanotic melanoma seems appropriate.

Daxil olub: 2.09.2019.



