ISSN - 2706 - 6614
AZORBAYCAN RESPUBLIKASI SOHIYYO NAZIRLIYI

MUHHUCTEPCTBO 3/IPABOOXPAHEHMSA A3EPBAMJIKAHCKOW PECIIYBJUKH

HEALTH MINISTRY of AZERBAIJAN REPUBLIC

SAGLAMLIQ.az
3

3JIOPOBBE.az
*

HEALTH.az

Elmi-praktik jurnal

Hay4Ho-nmpakTHYeCKHU#l KYypPHAJ
Scientific-practical journal

Cilid32 Ne 3

1995-ci ildan nasr olunur.

OcnoBan B 1995-rony.
Established by 1995.

¥ BAKI # BAKY % BAKU #

3 2024 %



SAGLAMLIQ — 2024. Ne 3

% MUNDORICAT 3 OI'JIABJIEHUME 3 CONTENTS 3

# ODOBIYYAT ICMALLARI 3% OB30OP JIUTEPATYPBI 3
# LITERARY SURVEY 3

. I'yameBa T.C.
Hoegvie nooxo0wt k ouacnocmuxe capKoMvl MACKUX MKAHEU ... ...... .. coeeerieeesiieenans 5
. 9liyev M.H., Cahangirli N.C.

Narkoman va alkohol aluda¢ilori arasinda agiz boslugu mikroflorasinin
DRy 33722 1 1 PO USSP 14

# ORJINAL MOQALODLOR 3% OPUT'MHAJBHBIE CTATBHU 3
#* ORIGINALS 3*

. MamenoB A.I'., AoayinaeB U.A., I'yceiitnoB JIx.I'.

3acadounvle u HegedoMble peoKue UHOPOOHbBLE MENA OPAHUIMA ... ... ... eveeeee e 21
. Canaxos J. C., baupos B. I'.

Heobxooumocms nanoxcenus 2acmpocmomsl npu nepgopayuu nuwyesood.... .... 29
. Mustafayev A.

OMmoaliyyatdan sonraki kaskin pankreatitin miixtalif klinik parametrlari tizra

kompyuter tomografiyasinin effektiviik dayarinin tahlili................c.ccoooooooii. 32

. Parumos 3.X.

Tonoepagho-anamomuyeckue ocobenHocmu pacnpeoeneHus X0AUHepeULecKux
HEPBHBIX KOMNOHEHMO8 8 KANCYAE NPOCHANMBL YETOBEK . ...vverevereeeseeenieeariesseesneesnns 39
. 9zizova M.E.

Reproduktiv yasda olan qadinlarda adenomiozun xarakteristik ultrasas

DlAMOTIONT. ... 45
. Hasonova S.S., 9liyeva E.M., Rzayeva A.V., Zeynalova X.P.,

Xudiyeva A.N.

Erkon zahilig dovriinds hipotonik ganaxmalart olan gadinlarda hamilaliyin
gediginin XusuSIY DT ..o 52
. Cavadova A.A.

Dogus faaliyyatinin diskoordinasiyasi olan qadinlarda usaqlhigin asagi
seqmentinin hipertonusu formasinda dogus prosesinin dinamikasinda usaqligin
vigilma aktivliyinin xtisusiyyatlori........cccoooiiiiiiii 57

10. Sadlinski V.B., Abdullayev A.S.

Uz dorinliyinin yas va cinsi gostaricilari va digar kraniometrik parametrlarla
ROFFELYASTYASL. ...ttt 64



SAGLAMLIQ — 2024. Ne 3

11. baupamos M. U.

Tonoepaghuuecxue ocobenHocmu cmpoenust u KiemouHbvlil COCMA8 HUNCHUX V3108

AZBIKO2TIOMOYHO20 HEPBA HOBOPOHNCOCHHBIX U B3POCHBIX ... v vevvaes s cvevee aes eaennenn (O
12. XbiabipoB J.A., Ucaes H.H.

T'ucmoxumuueckue 0cobeHHOCmMU KPOBEHOCHBIX COCYO08 U NAPEHXUMANMO3HBIX

KJIemoK puOpOo3HO-KUCHO3ZHOU OO0NE3HU MOTOUHOU HCEILEZBL. ..oevveeeaeeeearnneeannnns 75
13. AnueBa J.P., Mycaes J.P., [I:xadapau U.J.

Texnuueckue 0ClL0HCHEHUS NPU NPOMESUPOBAHUU CLEMHBIMU KOHCIMPYKYUAMU HA

BYOHBIX UMPILAHIAX «....veeieeeeeneeeeeieeeeeiteeeeaeeeeeaeeeeeeseeesnseeeeensaeeans s easneaeaasneeeanneeeaans 79
14.Bagirova M.H., Muxtarov M.M., Rasidova S.M., Cafarova K.9., Nazarova

R.T., Agamaliyeva U.C., Cafarova N.9., Nuricansert 1.

Miiasir dovrda qizilcanin epidemioloji, kliniki xiisusiyyatlori va onun spesifik

profilaktikasinin oNaMIYYati.. ... 85
15.9hmadova S.I., ibrahimova G.X., ibrahimova G.V., Mommadov S.B.,

9hmadzads X.9.

Miiasir dévrda skarlatinanin klinik xiisusiyyatlori ............ ....92
16. Vahid Q.B., Seyidov Q.R., Talibov F.Y., Hiiseynov V.Q., Blakbarova G R

Zamanov N.T.

Qaraciyarin geyri-alkogol mangali piylonma Xastaoliyi etiyalogiyasi, patogenezt,

klinikast va diagnostikasi.................. e 95
17. isayev C.P., Moammadova N.O., Cavadzada V.N., Taglyeva N.J., Mommoadova S.J.,
LateNt HBV G7f@RSIYASL.......ooieiiiiiieeee e 100

18. Hamzkadosa Baga Huzamu., Maxmynosa Apman Casa.,Omapoa Amuis Jypcyn
Huaenocmuueckue 603MOACHOCMU MACHUMHO-PE30HACHOU momozpaguu u Y3HU-
nacmozpapuu 8 BbIAGIEHUU HCUPHOLO 2eNamo3a neveHu y OOIbHBIX C CaXapHbiM
OUADCTIOM TUIIA — 2.ttt ettt ettt ae e bt e ae e e be e s st e e beesnee e bt e snbeenbeesneee e 103

# SOHIYYONIN TOSKILI #
# OPTAHU3ALIUSI 3JIPABOOXPAHEHUS #
#HEALT CARE ORGANIZATION 3

19. Qasimov C.L., Calilov C.S., Siicoddinova A.C.,Tahsinskiy R.S., ibrahimova
N, M., ibrahimov S.R.
Lor patologiyali xasStalorin hospitalizasiya talab edan miiraciatlorinin struktur

XUSUSTYYITIDTT. oo 109
20. Calalov M.R.
Qarwn travmalar: zamani teletababatin tatbiginin effektivliyi............cccccoe. 1118



SAGLAMLIQ — 2024. Ne 3

#% EKSPERIMENTAL TOBABOT 3#
% OKCHEPUMEHTAJIbBHAS ME/IMLIUHA 3%
% EXPERIMENTAL MEDICINE

21. ParumoB 3. X., baiipamosa W.T.
Ocobennocmu pacnpeoeieHusi XOIUHEPSUYECKUX U HOPAOPEHEPSULECKUX HEPBOS 8
welike MOue8o20 Ny3vipsi U NPOCMAMUYECKOU Hacmu MOYeucnycKkameabHo2o

KaHala y HEKOMmMoOpPblX NO36O0HOUYHBIX HCUBOMHDBIX .. ..coveetetiniiiiiieeereratiiennnns 124

# PRAKTIK HOKIMO KOMOK 3
# IIOMOIIb TIPAKTUYECKOMY BPAYY 3#
3% HELP to PRAKTICAL DOCTOR 3

22.Babayev ME.S.

Pediatrik hematoloji praktikada rastlasdigimiz diagnostik va etik sahvlar.......... 130
23. Xyauena I'.X.

Xonecmepun - 5mo eujecmso, HeooxXo0uMoe OpeaHusmMy 0 CMpOUMenIbCmed

KAEMOYHbIX MEMOPAH, CUHME3A HCETYHBIX KUCIOM, bIPADOMKU 2OPMOHOS U

BUIMAMUHA Q... .. oe oot it e et e e et e et e e et e et e een e e enee ven s e 2en 0002 13D
24, imamaliyev Q.M., 9fandiyeva L.Q., Muradova S.R., Siraliyeva G.S.,

ibadova F.O.

Arterial hipertenziya fonunda yaranmiys diastolik iirak ¢atismazligi olan xaStalarda

endotelial disfunkstya va onun kOrrekSiyast.........ccccouviceiviiiiiiiicneniine e 140
25. Riistamov A.A.

Hipotalamus bas beyin markazi Vazisinin daxili sekretor hormonlarinin va

avtonom sistemlarinin tonzimlayici funksiyalari....................ccccceiieinennn. . . 146
26. AxynaoB [Ix.1O.

Knunuueckue noxasamenu mpaouyuonHvlx u yughpoewvlx 3yOHbIX

PECTNABPDAYUULL. ... ..o e e e e e et et e et e et e e et et e e et e eae e anane e 149



SAGLAMLIQ — 2024. Ne 3
#%* ODOBIYYAT iCMALLARI 3% OB30P JIUTEPATYPBI #%

# LITERARY SURVEY 3%
DOI: 10.36719/ 2706-6614/3/7-16

HOBBIE ITOJIXOJbI K JTUATHOCTHUKE CAPKOMBI MATKHUX TKAHEN
I'ynuesa T.C.
Kadenpa onkonorun AMY.

PE3IOME: Capkombl wmsrkux TKane (CMT) — »aTo peakuii Bua HOBOOOpa3OBaHMM,
coctaBisifonMii  MeHee 1% Bcex 370KaueCTBEHHBIX OMyxojeil. PaHHss auarHoctuka u
CBOEBPEMEHHOE HaIlpaBJeHHME ManueHToB ¢ mojo3penneM Ha CMT B crnenuamu3upoBaHHbBIE
IIEHTPHI 10 JICYCHUIO CAPKOM SIBIISTFOTCS KPUTHUSCKH BAYKHBIMU JIJIS IPEAOTBPAIIICHUS 3aJCPKEK B
MOCTAHOBKE JHAarHo3a W OOEeCMEYeHUsT ONTHUMAJIBHOTO MHOTONPO(PUIBLHOTO  JICYCHUSI.
CoBepIIICHCTBOBAaHUE MOJIEKYJIIPHBIX METOJIOB JTUATHOCTHKH, TAKUX KaK CEKBEHUPOBaHUE
CJIEIYIOIIETO TTOKOJICHHSI, 00eIaeT yriayOouTh Hallle TOHMMaHKEe CapKoMareHe3a 1 Mo3BoJuT 0osiee
TouHo kmaccupunupoate CMT. DOTu mnepenoBble TEXHOJOTMH OYyAYyT CHOCOOCTBOBATh
YIYUIIEHUIO paHHEH TUAarHOCTUKU M oOecriedeHuo Ooliee 1eeHanpaBIeHHOro JeUeHus, 4To, B
CBOIO Ouepelb, MPHUBEAET K YyAy4YIIEHHIO pe3yiabTaToB Ui mamueHtoB ¢ CMT. B cBssu ¢
BBIIIEU3IIOKEHHBIM, WHTETpaIis KIACCUYECKUX METOJO0B C COBPEMEHHBIMU MOJIEKYISIPHBIMH
MOJIXO0JJaMH MIPEJICTABISIET COOON BaXKHBIN IIar BIEpe/ B IUAarHOCTUKE CAPKOM MSTKUX TKaHEH U
MOJKET 3HAYUTEILHO YIIYYIIUTh PE3yIbTAThI JICUCHHSI.

SUMMARY
New Approaches to the Diagnosis of Soft Tissue Sarcomas

Soft tissue sarcomas (STS) are a rare type of neoplasm, accounting for less than 1% of all
malignant tumors. Early diagnosis and timely referral of patients suspected of having STS to
specialized sarcoma treatment centers are critically important for preventing delays in diagnosis
and ensuring optimal multidisciplinary care. The advancement of molecular diagnostic methods,
such as next-generation sequencing, promises to deepen our understanding of sarcomagenesis and
enable more precise classification of STS. These cutting-edge technologies will facilitate improved
early diagnosis and provide more targeted treatments, which, in turn, will enhance outcomes for
patients with STS. Therefore, the integration of classical methods with modern molecular
approaches represents a significant step forward in the diagnosis of soft tissue sarcomas and has
the potential to greatly improve treatment results.

Capkombl Msarkux TkaHet (CMT) — 310 peakuii B, HOBOOOPAa30BaHMIA, COCTABISIONTUI
MeHee 1% Bcex 3mokadecTBeHHBIX omyxojed [1,2]. B EBpome 3aboieBaeMOCTh cOCTaBisET
npuMepHo 1Tk ciaydaeB Ha 100 000 genmosek [3,4]. DTH OMyX0JaM BCTPEYAIOTCS B CTO pa3 pexe,
(9% lIO6pOKa'—IeCTBeHHBIe OITyXOJIN MSATKHUX TKaHel. B oTinnyme oT OOJIBIIMHCTBA MNEPBHUYHBIX
onyxoner kocrer, CMT nmpenMylecTBEeHHO pa3BUBAIOTCA y MOXKUIBIX JtoAei. MckioueHneM
SBJISIFOTCSL pabioMHuocapkoMa ¥ CHHOBHAJIbHASI CApKOMa, KOTOPBIE Yallle HaOMIogaloTCs y IeTel 1
Monoabix moaei. CMT mpenmyIiecTBeHHO nmopaxkatoT koHedHocTH (50—70%), 3aTeM ocTaibHbIe
gactu T1ena (5%). JpyruMu pacnpOoCTpaHEHHBIMHM JIOKAJIM3alMSIMU SBISIOTCS  00JacTh
TOJOBBI/IIEM WU  PETPONEPUTOHEATBHOE  MPOCTPAHCTBO.  3JIOKAUYECTBEHHBIE  OIYXOJIU

PETPONEPUTOHEATLHOTO IPOCTPAHCTBA BCTPEYAIOTCS IMPUMEPHO B UETHIPE pasa dalle, 4eM
5
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noOpokauecTBEHHbIe 00pa3oBaHUsA. PaHHSS JUarHocTHKa W CBOEBPEMEHHOE HaIpaBieHHE
nauueHToB ¢ nojpo3peHneM Ha CMT B cnenmanu3upoBaHHBIE LEHTPBI MO JICYEHUIO CAPKOM
KPUTUYECKH BaXKHBI JUIS MPEJOTBPAILICHHUS 33JePKEK B MMOCTAHOBKE JUAarHo3a W 00ecredeHust
ONTUMAIILHOTO MHOTOIPOQHIBLHOTO JIeueHus [S5]. YUuThIBas BhIIICYKa3aHHbBIC acTIEKThI, PaHHss
JUArHOCTHKA WM BBISIBJICHHME JAHHOI'O BUJA OIYXOJEHl B HAcCTOsIIEe BpeMs SIBISETCS OJHOU M3
Ba)XHEHIINX MPOOJIEM B COBPEMEHHON OHKOJIOTHH.

Yavmpa3zeykoeoe uccneoosanue

V3U sBnsieTcss OqHUM U3 BaXKHBIX HHCTPYMEHTAJIbHBIX METO/I0B, UCIIOJIb3YEMBIX B paHHEH
muarHoctuke CMT, koTopoe sBisieTcs MPOCTHIM, OBICTPHIM, HEHMHBA3WBHBIM, OTHOCHUTEIHHO
JIEIIEeBbIM, O€3BPEIHBIM METOJOM JUArHOCTUKU. DTOT METOJI UCIOJIL3YETCS ISl TOATBEPKICHUS
HAJIMYMS MATKOTKAHHBIX Macc, a TaKkKe OMPEACTICHUs WX pa3Mepa, TITyOMHBl U KOHCUCTCHIIMU.
[ToMrMO 3TOTO €ro MCIOJIb3YIOT TpH HE0OXOaUMOCTH 3abopa OuonTara [6] U3 0Opa3oBaHUM,
HaXOJIAIIMUXCS B TIOBEPXHOCTHBIX CIIOSX [7].

Takxke 3TOT METOJA MO3BOJIAET PA3JIMYUTH 3JI0KAYECTBEHHbIE U JOOPOKaueCTBEHHBIE
HOBOOOpa30BaHUS HAa OCHOBAHWU OXOICHHOM CTPYKTYpbl, TJIYyOUHBI paCHOJIOKEHUS,
TeTepOreHHOCTH BHYTpEHHEH CTpyKTyphl. Cienyer OTMETHTb, 4YTO KpOBOCHAOXeHHE B
HOBOOOpA30BaHUSAX BBICOKOW CTEMEHM 3JI0KAYECTBEHHOCTH CBS3aHO HEMOCPEICTBEHHO C
nepudepuyeckuM KpPOBOTOKOM, TaK KakK H3-3a HEKPOTUYECKUX WM3MEHEHHH MPOUCXOIUT
aBACKyJIIpU3allisl I1EHTPAJIbHBIX M HEAHTMOTeHHbIX 30H [8]. YibTpa3ByKOBble MPU3HAKU
TOOPOKAYECTBEHHBIX U OITyXOJETMOAOOHBIX 00pa30BaHUM, 3JI0KAYECTBEHHBIX W HEOIyXOJIEBBIX
obpazoBanuii B B-pexxume wMoryr ObITh cxomubiMu [6,9]. 1lBeToBOe momIuiepoBCKOE
KapTHPOBaHUE MOTOKOB — BKHOE JIOTOJNIHEHUE K B-pexxumy. Mcnonp3oBanue ponmieporpadun
JUISL OLICHKM CTENEeHU BacKyJspH3aluu oO0pa3oBaHUs, IO JaHHBIM HEKOTOPHIX aBTOPOB,
crocobctByeT Oosee 3PdexTuBHON audPepeHnanbHON AUArHOCTUKE 3J0KAUYECTBEHHBIX U
no0pokauecTBEHHBIX oOpa3oBanuii [10]

[Tpu mepBoM OOpallleHUH TalMeHTa ¢ kKalobaMu Ha Hajauuue oOpa3oBaHUS B MSATKUX
TKaHAX WM npu nopo3peHun Ha CMT pekomeHnayercs BeImonHUTH ¥Y3U HccinenoBaHne 30HBI
NOpaXeHUs, NpU OOHApYKEHUU MPU3HAKOB HOBOOOPA30BAHMSI BBIMOJIHUTH IYHKIIMOHHYIO
ouorncuto. [1,11]. YapTpa3zBykoBoe uccie0BaHUE MO3BOJSET HE TOJBKO BBIIBUTH OIYXOJEBBII
y3€I1, OLIEHUTh €r0 pa3Mepbl, JOKAIN3alMI0, B3aUMOCBS3b C OKPY)KAIOIUMHU CTPYKTYpamH, HO U
IpU MCHOJIb30BAaHUM JOMIUIEpOrpaduu, C BBICOKOW Jl0JIel BEpPOSITHOCTH, BBICKA3aTbCA O
JOOPOKAYECTBEHHOM MJIH 3JI0KaU€CTBEHHOM XapaKTepe pocTa, a B psJie caydyaeB U MpUOIU3UTHCA
K Mop(osiornyeckoil xapakTepucTuke HOBooOpa3oBaHus. B nuarHocThke 100pOoKauecTBEHHBIX
HOBOOOPA30BaHUM UyBCTBUTENBHOCTh CTaHIAPTHOTO YJIBTPAa3BYKOBOTO METOJla COCTAaBIISET
92,5%, cneruduanocts 93,8% u TouHocTs 91,2%.

Komnsromepnaa momozpagus

KT saBnsercs Hanbosee TOYHBIM METOJIOM OLIEHKH KOCTHOM TKaHu. [Ipu capkome MATKuX
tkaHed KT sBisieTcss oueHb MOJE3HBIM METOIOM Il OOHAPYKEHUS TTOPAKEHUSI KOPTUKATHHOU
KOCTH, NEPUOCTAIbHOM peakuuu U JUCTpopuueckod Kanbludukanuu, HaOIr0gaeMoN IMpH
HEKOTOPBIX CUHOBHANIBHBIX capkoMax. Kpome Toro, KT-anrunorpadus HarisiiHO AEMOHCTpUPYET
aHaToMui0 cocyaucto cucremsl [12]. Ilpu nposenenun MPT BoBieueHue B OIyXOJEBBIN
MpolLIecC COCYAOB M HEPBOB Buzyanusupyercs B 80% ciayuaes, npu ucnoiab3oBanuu KT Toibko B
60%. JlnarHoctuueckue Bo3MokHOCTM MPT mnpeBocxomar KT, 3a uckiroueHuem ciydaes
MOPAKEHUSI KOCTHBIX CTPYKTYP U TKaHH JIETKOTO.
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Maznummno-pe3onancruas momozpagus

Camplii 4yBCTBUTENBHBIH W TOYHBIH METOJA BHU3yalM3allUd IPU JIUATHOCTUKE
MSTKOTKaHHBIX ~ O00pa3oBaHMii. OTOT MeToA oOOecreunBaeT HawiIydllee H300pakeHue
MSTKOTKaHHBIX ~CTPYKTYp, @ TaKKe CBsA3b HOBOOOpPA30BaHMU C HEHpPOBACKYISIPHBIMU
cTpykrypamu. Takum o6pazom, MPT siBisieTcst HArmTyduM METOIOM UCCIICIOBAHMUS ISt TOYHOTO
OIpEEICHUS JOKAIU3ALUU U CTAUM OIyXOJIEH MATKUX TKaHEH.

B maraumtHO-pezonancuHoit  (MPT)  Tomorpadum  OOBIYHO  HMCHOJB3yeMbIS
MOCIIEI0BATEILHOCTU OXBaThIBalOT 00bIuHbIE 11 U T2-B3BemieHHbIE H300pakeHusl. MeTOIUKH ¢
ONpe/Ie]ICHUEM TI0/IaBJICHMUsI HACBIIIEHHBIX JKUPOB M JKUAKOCTEH  HCHOJIB3YIOTCA NS
BBICOKOCTIEIU(UYHON TUAarHOCTUKU HOBOOOpa3oBaHUil. OJHaKO, CTOUT OTMETHUTh, YTO XapaKTep
MHTEHCUBHOCTH curHania MPT, BbIABIsieMbIil 7151 OOJBIIMHCTBA MOPAXKEHUN MATKUX TKaHEH, He
obOmamaer cneunUYHOCTHIO. Tak, yMepeHHas WHTCHCHBHOCTh CHTHajla OTOOpa)kaeTcsi Ha
M300paKEHUSIX, B3BELUICHHBIX 110 T 1, B CpaBHEHUH CO CKEJIETHBIMU MBIIIIIIAMHU, TOT /14 KaK BbICOKAs
WHTEHCUBHOCTh CUTHAJIa 0TOOpaKaeTcs Ha N300paKEeHUSIX, B3BSIICHHBIX 110 T2 [12].

[Tpu AuarHoCTHKE Pa3JIMYHBIX MOATUIIOB CAPKOM MSATKUX TKaHEH HEKOTOpblE NMPU3HAKH,
HaOJroaeMble TPU MarHUTHO-pe3oHaHCHOM Tomorpaduu (MPT), mo3BosfOT MOTEHIMAIBHO
yKa3bplBaTh Ha KOHKPETHBI NOATHI capKkoMmbl. Tak, Hampumep, OOIbLIOE KOJIMYECTBO
MHUKCOUJTHOIO MaTpuKca B MHKCO(pUOpocapkoMe CBsA3aHO C 0ojiee BBICOKOH BEPOSTHOCTHIO
peunBa Ha MecTe OIEpaTUBHOIO BMeIaTenbCTBa. [Ipu3Hak «KOHCKOTo XBOCTa» U BOJSTHUCTBIN
BUJ Ha YYBCTBUTEJIBHBIX K JKMJIKOCTH IIOCJEI0BATEIbHOCTSX YKa3blBalOT Ha  JIOKAJIbHBIM
NocJIeonepaoHHbli peruauB. B cinydae HennddepeHunpoBaHHOH MmiIeoMOpGHONH CapKOMBI
HAJIMYME TIPU3HAKAa «KOHCKOTO XBOCTa» TakKXKe CBA3aH C 0ojiee BBICOKOH BEPOSTHOCTHIO
JIOKaJBHOTO peIUIuBa Mocie Xupyprudeckoro BmemarenbcrBa [13,14]. Hamuuue «TrpoiiHoro
3HaKa» NpPU MAarHUTHO-PE30HAHCHON ToMorpaduu (MocieaoBaTeaIbHOCTH T2W) y HalUeHTOB C
CHHOBUAJIBHOM CapKOMOM YKa3bIBaeT Ha CHUXEHHE Oe3pelUJAMBHOM BBIKMBAEMOCTH. DTOT
NPU3HAK yKa3blBaeT Ha OJJHOBPEMEHHOE HAJIMYME TBEPAbIX KIJIETOUHBIX 3JEMEHTOB (CO cpenHei
MHTEHCUBHOCTBIO CUTHaNa), KPOBOM3IMSIHUN WM HEKPO30B (C BBICOKOH HHTEHCHBHOCTBIO
curHaina) v (puOpPO3HBIX yYaCTKOB (C HU3KOM MHTEHCUBHOCTHIO curHaina) [13].

MouJiekyJisipHoe Hcciie0BaHue

Tpancnopreps! rimoko3bl cemeiictBa GLUT, oOHapykeHHBIE B KIIETOUHBIX MEMOpaHax, sIBISIOTCS
OJIHMM M3 4acTO HCIOJb3YEMbIX METO/IOB UCCIIEOBAHMS MPU BHU3YAJIU3aLUU OMyXoJjied. DTo
CEeMENCTBO MEPEHOCYMKOB UIPAET PEIIAIOIIYI0 POJIb B PETYIMPOBAHUN MOTPEOJIEHUS TITIOKO3BI.
OnyxonM MOKa3bIBAIOT MOBBIIIEHHYIO AKCIPECCHIO Hanbolsiee 3HAYMMBIX MOJTHUIIOB, & UMEHHO
GLUT 1 u GLUT 3.

OnyxoseBble KJIETKH JIEMOHCTPUPYIOT 00Jiee BBICOKYIO MOTPEOHOCTD TIIFOKO3bI Ul TOIEPKKU
UX IpoiuQepanuu, 4T0 MOKHO OOBSICHUTh HEAPPEKTUBHBIM MPOILECCOM a3pOOHOT0 IIMKOJIN3a,
TaK)ke M3BECTHHIM Kak 3¢ ekt BapOypra [15].

beimo gokazano, uto merabonmueckue ocoOeHHOCTH [103UTpOHHO-dMHCCHOHHAs ToMorpadus
(TI2T) ¢ pynezokcuraroko30ii-18 (FDG) TecHO CBA3aHbI C THCTOJIOTHYECKON CTEICHBIO CapKOM
MsArKuX TkaHed. K npumepy, ncnonb3oBaHue Kak BU3yalbHOTO, TaK U KOJMUYECTBEHHOTO aHaIN3a
uzo0paxkenuii [I3T/KT ¢ 18F-FDG moxet obserunts 1uddhepeHnanmio JUIM0CapKoM U JTUIIOM.
Cpennee cTaHAAPTU3UPOBAHHOE 3HAYEHME IOTJIOIIEHUS JIMIIOM MHUKCOMIHOTO THNA U JPYTHX
TUIIOB JIMIIOCAPKOM CTaTHUCTUYECKM B JBa U TPU pa3a COOTBETCTBEHHO BBIIIE, YEM Y
Qg epeHIMpoBaHHOM uocapkomsl [16,17].



SAGLAMLIQ — 2024. Ne 3

UcnonszoBanue [I19T/KT ¢ 18F-FDG nmokazano cnocoOHOCTh CITY>KUTh JAHHOTO METO/1a B
Ka4yeCcTBE JOMOJIHUTEILHOTO METO/Ia B IPOLIecce MOCTAHOBKHU JAMAarHO3a, a TakKe MpU IMepecMoTpe
YCTaHOBJICHHOTO JIMarHO3a Pa3IUYHBIX THIOB 3JI0Ka4€CTBEHHBIX HOBOOOPA30BaHUI, B TOM YHCIIE
CMT.

MHOTro4HCICHHBIE CCIICIOBAHIS MTOKA3aJIH, YTO TIO3UTPOHHO-IMUCCHOHHAS TOMOTpadus-
kommbtorepHast Tomorpadus (IID9T-KT) mnosponser oOHapyX HUTh OOJBIIE TOPAKEHHBIX
TuM(}aTHYECKUX y3JI0B U KOCTHOW TKaHH ITPH MEPBOM OLIEHKE capkoMbl MTkux Tkane (CMT) nmo
CPaBHEHMIO C HKCIIOIb30BAaHHEM TOJIBKO TPAAMIIMOHHBIX METOJOB HccienoBaHusa. Ho Hamo
yKa3zaTh, YTO 3TOT METOJ TMOKa3al HHU3KYI0 YYBCTBUTEIBHOCTb U CHEHU(PUYHOCTH MpU
0OHapy>XKCHUH JICTOYHBIX MeTacTa3oB [18].
buoncus

B mHacrosmee BpeMs I JAMAarHOCTUKM CApKOM MATKUX TKaHEH pPEKOMEHIyeTcs
MepKyTaHHas TOJICTOMTOJIbHASI OUOTICHSI. DTOT METO/I IPEAIIOYUTACTCS 3-32 CBOSH MUHUMATHLHOU
WHBa3MBHOCTH M BO3MOXHOCTH TPOBEICHHS IMOCICAYIOINX XUPYPTUUYSCKUX Mpouenyp 0e3
orpanuueHuil. TOYHOCTH 3TOIl MpoleTyphl CONOCTaBUMAa C TOYHOCTHIO MHIIM3UOHHON OHOIICHH,
OJIHAKO €€ NPEHUMYILECTBO 3aKIIOYaeTcsl B OTCYTCTBUM HEOOXOAMMOCTH TOCIHUTAIN3alUN
namuenTa [19].

[Tpu ucnonb3oBaHuH ¢ 1ENbi0 AU(QEepeHIInany 3710KaueCTBEHHBIX HOBOOOpa3oBaHuil (B
YaCTHOCTH, CapKOMbl) U JOOPOKAUYECTBEHHBIX ME3EHXHMAIBHBIX OMYyXOJEeH ,TOJCTOMTOJIbHAs
OMOIICHS TIPOIEMOHCTPUPOBAIa YyBCTBUTEIBHOCTD B 99,4% 1 cnerupuaHocTh B 98,7% ciry4aes
[20]. OTu naHHBIE OJM3KU K TEM, KOTOpbIE OBLIM IOJY4YEHBI IPU HCHOJb30BAHUU TEXHUKU
WHIU3UOHHOU Omonicuu. Takxe cienyeT OTMETUTh, YTO JAHHBIM BUJ OMOICHUM MOMET TOYHO
OTPENIETUTh TUCTOJIOTUYECKUN TTOATHUI U CTeNeHb HOBooOpa3oBanus B 80% ciyuaes [21]. Otu
MOKa3aTeMn TOATBEP)KIAIOT BHICOKYIO TOYHOCTh METO/Ja B BBISBICHUM U KIAacCU(PUKALUU
OIyXOJIeH, YTO KpailHe Ba)XHO ISl TOCJENYIOIIET0 BhIOOpA MPABHIBLHON TAKTHKU JICUECHUS U
MIPOTHO3A.

[Tpu Bcex BBIIIEYKAa3aHHBIX MPEUMYIIECTBAX MEPKYTAaHHOW TOJICTOMTOJILHOM OHUOTICHH,
CJeyeT YUUTBIBATh, YTO MPU €€ HEMPaBUILHOM MPOBEACHUHU, MOTYT HAOIIOaThCS OCJIOXKHEHUS
B BUJI€ KPOBOTEUEHHUS C BEPOSITHOCTHIO MOCIEIYIOIIETO PACIPOCTPAHEHUSI KJIETOK CAapKOMBI Yepe3
00pa30BaBIIYIOCS TEMATOMY B PAJIOM JieKalue TKaHU. TeXHUUECKH HEeMPaBUIHLHO MTPOBEICHHOE
XUPYPIHUECKOE BMEIIATEIHCTBO MOXKET MPUBECTH K MOBPEKIACHUIO MECTHBIX TKaHEH, YeM MOXKET
BBI3BATh 3arpsS3HEHHE T€MaTOMBI, YTO, SIBJSIETCS OOJBIION MPoOIeMOi, Tak Kak B TAKOM clydae
BO3MOXXHO BOBJICUEHHE B MPOIECC JKU3HEHHO BAXKHBIX aHATOMHUYECKHUX CTPYKTYp, TAKUX Kak
HEPBBI, COCYABl M CYCTaBbl, IMOBPEXKJIECHHUE KOTOPHIX MOXET MPUBECTH K 3HAUUTEIHHBIM
(GYHKIIMOHATBHBIM OCJIOXXKHEHHUSIM, TaKUM KakK HapylieHHe (QYHKIUNA KOHEYHOCTH WU JaXe ee
aMITyTaIluu.

[To »To¥ nMpuyrHE Bce OMOTICHH JTOHKHBI TPOBOIUTHCS B IIEHTPAX CIECIHATA3UPYIOIIUXCS
Ha JICYCHUH CapKoM. B TakuX IEHTpax UMEIOTCS YCIOBUS, TAPAaHTUPYIOIIUE, YTO ONIEPAIIHOHHOE
nosie Oynet oOpaboTaHO HaAJIeKAITUM 00pa30M U BpeMs Mex Ty 3a00poM MaTepuasia OUOTNICHU U
TUCTOJIOTMYECKUM UCCIEeIOBaHNEM OyIeT MaKCUMallbHO coKpatieHo. Eciu Ouoncust mpoBoautcs
BHE CIEIUATM3UPOBAHHOTO IICHTpPA, HEOOXOJMMa KOHCYJIbTAIMS CO CIEHUATNCTaMU U3
CHEINAIM3UPOBAHHBIX IIEHTPOB.

Hcnonp3oBaHue palojOTHYECKHX METOJOB, TaKUX KaK yIbTpacoHorpadus W
kommbtorepHass Tomorpadus (KT) s KOHTpOJIE TOJICTOMTOIBHOW OWONICHMHM 3HAYUTEIBHO
MOBBICUIO 3(PPEKTUBHOCTH JAHHOM IMArHOCTHYECKOM mpouedypbl. Busyanmuzanus mo3BossieT
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MOBBICUTH TOUYHOCTH OIpPENETICHHs] MECTOIOJIOKEHUSI OMyXO0JIel, ToMorasi HalpaBJsATh MPOLECC
npoBeJeHUsT Ouorcuu B 00JacTH, cOAepiKalllde >KUBbIe pakoBble KieTku. llpu BbIOOpE
HOJIXOAALINX 00JacTel Ist OMONCHH HEOOXOIMMO BO3JIEPKATHCS OT KUCTO3HBIX, HEKPOTUYECKHX
WM TEMOPPArn4eCcKUX 4acTel OIyXOJIH.

DTOT METOJ] IO3BOJISIET TaKXke 0oJiee TOYHO OIPENeNIUTh CTeneHb paka. Hanbonee yacto
UCTIOJIb3yeMbIe KaIUOphI UIJI 71l TIepKyTaHHOH Ouorcuu BapeupytotTes ot 14 1o 18 [22]. Ilepen
BBITMIOJTHEHHEM MEePKYTaHHOM OMOTNCcHH HE0OXOIMMO YCTPAHUTh JIF0ObIE TPOOIEMBI C FEMOCTa30M.
Kpome TOro, kpaiiHe Ba)XHO TIIATEIBHO BBHIOpPAaTh MeCTO OuoncHM, 4TOOBI H30ekaTb He
BOBJICUCHHBIX B MATOJOTUYECKUI MPOIECC aHATOMHYECKHUX CTPYKTYp. BakHO yuuTHIBaTh, UTO
MeCTO OMONCUM U 00pa30BaBIIMIICS TMOCIE HEro pyOell T0JKHBI ObITh MOJTHOCTHIO YCTPAHEHBI
XUPYPru4eckuM IyTeM. (23)

IIaToJsiorus onmyxoJieid MArKMX TKaHei.

[Taromopdornor uzHavyanbHO (HOKycHpyeTcs Ha TMOHUMAHWU KIMHHUYECKUX M PATHOIOTHYECKUX
aCIEKTOB OIyXOJIM MATKUX TKaHeill. [loHMMaHMe S3TUX XapaKTEepUCTHK, a TaKKe OICHKA
MATOJIOTUYECKUX PEe3yNbTaTOB TMO3BOJSET PACCMOTPETh MOTEHIMAIBHBIE allbTepHATHBHBIC
nuarto3bl. COOTBETCTBYIOIINE paccMaTpuBaeMble (PaKTOPhl OXBATHIBAIOT BO3PACT IMAallMEHTa, a
TakKe JIOKAM3alMI0 M CcTaguio 3aboieBaHus. AHaMHE3 MAllMEHTa TaKXKE HUIpaeT BaKHOE
3HaYEHHE,TaK KaK HEKOTOPHIE BU/IbI paka MOTYT OBITh O0YCIOBIIEHBI TEHETHUECKUMHU (haKTOPAMHU.
K npumepy, neipogudbpomaros-1 (HD-1) cBs3zan ¢ Hannuuem HelpohuOpoM u 310Ka4eCTBEHHBIX
ormyxoJjei obonouek nepudepudecknx HepBoB. CeMEHHBINM aICHOMATO3HBIN MOJUIIO3 CBS3aH C
WHTPaa0JOMUHATBHBIM JIeCMOUIHBIM prbpomaro3om [20] 1 T.1.

B xoHeyHOM HTOTE, TUArHOCTUYECKUN TOAXO0J K OMyXOJsIM MSTKHX TKaHEW OCHOBAaH Ha
KJIETOYHOU MOP(OIOTHH U UMMYHOTHCTOXUMHUH, & TAK)KE MOJIEKYIISIPHBIX UCCIIEIOBAHUSIX.
Knemounasa mopgponozun
BeperenooOpasublif Tun ~ Mopdosioruu  KJIETOK SBJISETCS OJHUM U3 Haubojee YacTo
HaOJII01aeMBIX THCTOJOTMYECKUX MOJTHIIOB B OMyXOJIAX MSTKMX TKaHed. OH XapakTepu3yercs
KJIETKaMd C TOHKHUMH, Y/UIMHEHHBIMH SApaMU W [UTOIJIA3MAaTUYECKUMHU TPAHUIIAMH C
3a0CTPEHHBIMH UJIH CY’KaloIUMUcs KoHIIaMu. [Ipumepamu BepeTeHooOpa3HbIX KIETOK SBIISIOTCS
OMYXOJM TJAJKUX MBI, OMYXOJU HEPBHBIX OOOJIOUEK, Y3EIKOBBIM (aclMHUT, COJUTApPHBIE
¢ubpo3HbIE OMYyXOJHM, CHHOBHAJbHAs capKoMa, BblOyxaromias JepMmaropudOpocapkoMa Hu
¢ubpomaro3. YunTsiBas oOLIMpPHBIE U Pa3HOOOpA3HbIE Pa3InyMsl B IPYIIE BEPETEHOOOpPa3HbIX
KJIETOK OIyXoJiel, HeoOXOAUMO OLIEHUTh JAPYrHe TUCTONOTHYecKre (akTOpbl Ui MOCTaHOBKU
NPaBUIBHOTO auarto3a. K HUM OTHOCATCS CTPYKTypa pacIofiOKEHHsI KJIETOK, XapakTep pocTa,
COCYJIUCTOTO PUCYHKA, (POHOBON CTPOMBI MJIM MaTpPHUIIbl, MUTO30B U HEKpo3a [24].

ONUTENTUOUHBIE KJIETKA MO BHEIIHEMY BHJY HAllOMUHAIOT SIUTENHAbHBbIE KIETKH U
UMEIOT CHEepUUECcKyl0 WIHM TOJUTOHAJIbHYI0 (GOopMy € OOJBIIMM KOJIMYECTBOM ILMTOILIA3MBI.
Onyxonum MSATKUX TKaHeW, KOTOpble JIEMOHCTPUPYIOT SHHUTEIHOUIHYIO ITUTOMOP(]OIOTHIO,
BCTPEUAIOTCS pPENKOo, KaK B CBOEH MepBOoHaualnbHOW (opme (Hampumep, SMHUTEITUOUTHBIE
CapKOMBI), TAK U B BHJE DIHUTEINOUIHBIX BaPUAHTOB ME3CHXHUMAIBHBIX OITyXOJEH, TAKHX Kak
neriomuocapkoma, pudbpocapkoma, 'MMCO u cocyaucTsie U HeBpaJbHbIE OIMyX0Ju [24].

KpyrinokieTouHslit KJIETKH MPEACTABISAIOT cO00M OTHOCHUTENBHO OJHOPOAHBIE KPYTJIble
KJIETKH C BBICOKUM $IJIEpHO-IIUTOIUIA3MAaTHUYECKUM COOTHOIIEHUEM, KOTOPBIE BBITJISASIT TEMHO-
CHHMMHU TPHU OKpacke reMaTOKCHWJIMHOM M 303MHOM. OmyXosim ¢ KpYIJIBIMU KJIeTKaMHu Ooiiee
arpecCcUBHBI M YacTO BCTPEUAIOTCs Yy JeTei. IMMyHOrHCTOXMMHUS MOYTH Beerna Tpedyercs amst
TUArHOCTHKH, a MOJIEKYJISpHbIE METOJbl YacTO UCHOJB3YIOTCS JJisi CIUSHUA TEHOB,
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XapaKTEPU3YIOIKNX KPYTJIOKIETOUHbIE onyxoiu [24]. KpyriokjieToyHble 3JI0Ka4YECTBEHHBIE
HOBOOOPA30BaHMs BKJIOYAIOT KaK ME3€HXMMallbHble, TaK M HE ME3CHXUMAaJbHbIE OIYXOJIH.
HemezenxumanbHbple OIyXOJM BKIIOYAIOT JUM(POMY, MEIaHOMY M HEKOTOPHIE KapLHUHOMBI
(kapuMHOMBI M3 KIJIETOK Mepkens M MEJIKOKJIETOUYHYK KapuuHOMY). Me3eHxumaibHble
KPYTJIOKJIETOUHBIE OILYXOJIH BKJIIOYAIOT pabaoMuocapkomy, HelpobiiacTomy,
JECMOIIJIAaCTUUYECKYIO MEJIKOKPYIJIOKIETOUHYIO OIlyXOJlb, HenuddepeHunpoBaHHYIO
CHHOBHAJIBHYIO capkoMmy, capkomy lOunra u HenudgepeHuupoBaHHbIE KPYIIIOKJIETOUHbIE
CapKkoMbl (paHee HasbIBaBIIHMEcs capkomoi lOwunra/atunuunbiMu capkomoit FOwunra), CIC-
nepectpoennyto 1 BCOR-nepectpoennyto capkomy. Kpyrio-kieTouHble 30HbI MOKHO YBUJIETh B
MUKCOUJTHOM JINIIOCAPKOME M ME3EHXMMAJIbHON XOHApocapkome. B 3Tol kareropuu omyxosiei
BaKHYIO0 poiib urpaetr MI'X u MosekysspHOE TUIIUPOBAHMUE.

MuKcouHbIE OMYyXO0JIM MSATKUX TKaHEW MPEJCTABISIIOT COO0H IIUPOKYIO, TETEPOTeHHYIO
IpyNIy OIYyXOJieHl, XapaKTepU3YyIOLIUXCsl OOMIMEM BHEKJIETOUHOTO MaTpUKca. DTH OIYXOJU
MOTYT YKa3bIBaTh KaK Ha JOOPOKAYEeCTBEHHBIC IOPAKEHHS, TAKHE KaK MUKCOMa, aHTHOMHKCOMa
U MHOBIUTENINOMA, TaK M 3JIOKAUECTBEHHBIX OITyXOJM, TaKWe KaK BHECKEJIeTHas MUKCOMHas
XOHAPOCAapKOMa, HHU3KO3JI0KaueCTBeHHasi (PMOPOMHUKCOMIHAS CapKoMa UM MHKcoduOpocapkoma
[25].

AMnonuTapHble/TMIOMATO3HbIE  OMYXOJIM: aJUIOLUTAPHBIE OIYXOJU COCTaBIISIOT
OONBIIYI0 TIpYyNIy TIeTEepOreHHbIX OMyXoJIeH, KOTOpble JEMOHCTPUPYIOT  pa3IUyHble
NATOJIOTUYECKUE U KIIMHUYECKUE MTPOSIBIICHUS.

OTH ONyXOJIM YacTO CJIOXHO JIMarHOCTUPYIOTCA M3-32 MX  MOBTOPSIOIINUXCS
TUCTOJIOTMYECKUX NpU3HAKOB. J[0OpOKauecTBEHHBIE JKUPOBBIE ONYXOJU BKIIOYAIOT 30HBI
KUPOBOTO HEKPO3a, aHTUOJIUIIOMY, THOepHOMY (Oypblii >KHMp), BEPETEHOKIETOUHYIO JIUIIOMY,
BHYTPUMBIILICYHYIO JIMIIOMY M JIMIOONAcTOMY. 3JI0KQUeCTBEHHAs JHUIOCapKoMa HMMEeT TpHU
OCHOBHBIX mojruna: nunocapkoma WD/DD, wmukcougHas aumocapkoMa U IuieoMopgHas
aunocapkoma [25].

HenuddepenuupoBanusle OITYXOJIH: HenupdepeHInpoBaHHbIE WIH
HEKJaCCU(QUIMPOBAaHHBIE  OMYXOJM  OXBAaThIBAIOT  MOATPYIIY  OIMYXOJeW,  KOTOpbIe
JEMOHCTPUPYIOT BBIPAXKEHO aTUINYHbIE KIETKH MPU OTCYTCTBUM KaKON-TM00 OYEBUIAHOMN JIMHUN
mubdepeHIMalMd  HAa  TUCTOJIOTMU. SIpKMM  NOpUMEpPOM TaKUX  OIyXOoJied  sIBisSeTcs
HeaudepenurpoBanHas maeomopduas capkoma (HIIC), BeicokoarpeccuBHast O1yXoJib, Ha J10JI0
KoTopoil mpuxogutcst 5—10% Bcex capkoM, BO3HUKAIOIIMX y B3pociblX. PaHee sTa omyxounb
CUMTAJIaCh 3JI0KaueCTBEHHOH (hrubpo3Hoi ructronuromoit (3PI"), mocraHOBKA AMArHO3a KOTOPOH
ABJIAJIOCH TOCTaTOYHO TPyAHOH 3ajadeil. [26] C nosiBI€HNEM JONOJHUTENbHBIX MCCIEA0BaHUN
Ha CETOAHSIIHUN J€Hb CTaO0 O4YeBUAHBIM, 4TO 3MI' OoXBaThIBa€T IreTEpPOr€HHYIO IpYyNIy Kak
ME3€HXUMAJIbHbIX, TaK M HEME3E€HXMMAJbHBIX OMNYyXOJeil, KOTOpble HMEIOT CXOXKHe
rucrosioruueckue xapakrepuctuku. B Hactosmiee Bpemst HIIC oOblyHO siBisieTcs HMArHo3oM
VCKIIFOUECHMS HeauppepeHInPOBaHHbBIX ME3€HXUMAaJIbHBIX OIyXOJIer ocJe
MMMYHOTHCTOXMMHUYECKOTO HCCIIeI0BaHUs APYTUX CApKOMHBIX oOpa3oBaHuii [27].
Hmmynocucmoxumus
HNMmyHOTIpO(hMIb UCHOAB3YIOTCS HE TOJBKO ISl ONpPEeSICHHs TPOUCXOKICHUS OITyXOJH, HO U
JUIsL TIOATBEP)KJIEHUS JMarHo3a peIKux omnyxosed. B 3Tol MeToauke HcciaenoBaHus
UCTIOJIB3YIOTCSl @aHTUTENA, KOTOPble M MJISHTU(GUIUPYIOT OENKH (aHTUTEHBI), SKCIIpecCupyemMble
KjaeTkamu. [t BepHO# maeHTUUKAIMM JAaHHOW METOIUWKH HEOOXOIUMO MMETh JTOCTATOYHOE
KOJMYECTBO XOpOIIO 00paboTaHHOM pernpe3eHTaTUBHOW TKaHU. B o0pasie momkHa
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MIPUCYTCTBOBATh MACHTUPHUITUPYEMass onyxoJieBasi TKaHb. B 1iemom, UI'X M0OXHO BCTONB30BaTh
HE TOJIbKO JUIsl MAeHTU(UKaIuK JTuHUU TuddepeHanuy, Ho U B KaueCTBE allbTEPHATUBHOTO
METO/Ia IJIsl MACHTU(DUKAIMH CIEU(PUICCKIX MOJICKYIISIPHBIX U3MEHEHUH.

Monekynapnoe uccneoosanue

C moMoIIbI0 MOJICKYIISIPHBIX MeTOI0B, TakuX kak FISH u RT-PCR, B rucronornyeckux moarumnax
oOHapy»XeHbl HEKOTOPHIE XPOMOCOMHBIE TpaHCJIOKanuu (Tabmmna 3). MapkepHble MoKa3aTeln
JUTSL STIUTEIMOUIHBIX OIMYXOJIeil:

Tabumna 3.
NMMyHOXHMHYECKHE MapKepbl 1JId onpeaeaeHus 1u¢depeHIupoOBKY KJIeTOYHbIX JUHHH
Kaacc mapkepos | Mapkepsl I1oJ10KATEJIBbHBINA pe3yJIbTaT ITpumeyanus
Onurenuonnnsle | Kepatun OnuTenuoniHas capkoma, Kepatun u EMA
MapKepsI (cytokeratin, pan | cuHoBHamBEHAs capKoMa, ITOMOTAIOT
CK), aHTureH | 1OOpoKadecTBEHHAs OITyXOJb U3 AIESHTA(OHUITHPOBATH
AMUTEIHANbHON | Kpyribix kietok (DRCT), SMUTETUOUTHBIE U
MeMOpaHBI snuTenuonaHas popma HEKOTOpbIE
(EMA) JIEHOMHUOCAPKOMBI, Me3eHXUMalIbHEIE
paboMuOcapKoMa, aHTHOCAPKOMa. | OIMYXOJIH.
Muorenssie Hecmun, SMA, | [lecMuH: Il1afiKue U MOMEPEeYHO- OTu MapKepsl
MapKepsbl MHOTCHUH, MI0JI0CAThIC MBIIILIBL, YKa3bIBAIOT Ha
MYOD, HHF35 | nobpokauecTBeHHAs OMyXOIb U3 MHOTEHHYIO
kpyribix kietok( DRCT), TP PepeHIINPOBKY U
MHOQUOPOOITIACTHL. CHEeTM(UIHBI JJI5
SMA: muopudbpodmacTs. OITyXOJIEH,
H- xanpaPMuH: TeiiOMHOCapKOMa. | TIPOUCXOJISIINX U3
Muorennn, MYOD: MBIIICYHBIX KJIETOK
pabmomMrocapkoma
Ouporenuansubie | CD31, CD34, CD34: opunounas ¢pubdposHas Mapxepst CD31 u
MapKephbl D2-40 omyxouib (SFT), ommyxomnu o6onouku | CD34 momorator
nepudepuueckux HepBoB (PNST), | BBISIBISTH OMyXOJIH
nepmaroguOpocapkoma, COCYIHUCTOTO
SMHUTEIMOUIHASL CAPKOMA, NPOUCXOXKJICHHS, B TO
aHTHOCapKoMa. Bpemst kak D2-40
CD31: anrnocapkowm, crierQuyIeH st
SMIUTEIINOUIHBIHA CapKOMBI Karlollly.
remanruoduporenuoma (EHE).
D2-40: capkoma Karommu
MapkepHsbie S100, Melan A, | S100: mBanHOMa, Helipodubpoma, | DTH MapKepsl
MOKa3aTen HMB-45 OITyX0Ji 000JI0YKH YKa3bIBaIOT Ha
HEHPOHHOTO nepudepuueckux HepBoB (PNST), | HeiipoHanbHYO WK
rpebHs 1 clear cell capxoma, MEJIAHOLUTAPHYIO
MeJIaHOM OKCTpPACKeNIETHAS MHOHTHAS I PepeHnpOoBKY,
XOHPOCApKOMa, MHOJIIUTENINOMA. | YaCTO MPUMEHSIOTCS B
Melan-A: PECOMA JMarHOCTHKE OIyXOJel
HEPBHOH U
MEJIAaHHOBOM IPUPO/T
[MpociektuBHOe  MHOTOLeHTpoBoe wuccienoBanne (GENSARC) mokazamo, dro

MOJIEKYJISIPHBIE METOJbI MOTYT MOAW(UIIMPOBATh AUATHOCTHKY W, TAaKUM OOpa3oM, BIHATH Ha
METO/IBI ¥ TIPOTHO3 IPOBOUMOTO JieueHHs. MOJIeKyIsIpHbIE METO/IbI, TAKHE KaK (IIyopecieHTHas
rubpuanzanys in situ (FISH) u monumepasHnas nennas peakiyst ¢ o0patHo# Tpanckpunra3zoii (RT-
PCR) nnst oOHapyxkeHUs OENKOBBIX TNPOIYKTOB 3TUX TE€HOB CIHUSHHSA, MOTYT IIOMOYb B
JIMAarHOCTHKE CapKOMBI MSTKUX TKaHeH [28]
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CraaupoBaHue

Cuctema CTaIupOBaHUs «OIMyXOjb, y3el, Mertactaz» (TNM) Obul mpemyiokeH COBMECTHO
AMepHUKaHCKUM 00BEAMHEHHBIM KOMHTETOM 110 O0ph0E ¢ pakoM U MEKTyHapOIHBIM COIO30M TI0
6opsde ¢ pakom (UICC) u siBisercss Hanbosiee MOMYNISPHBIM METOAOM CTaJUPOBAHUS CapKOM
msirkux Tkaned (AJCC). Cucrema TNM capkoMbl MSTKUX TKaHEH Ha CTAIUU B 3aBUCUMOCTH OT
pasmepa onyxomu (T), mopaxenus iumbaruueckux y3iaoB (N), Haau4uMs WIK OTCYTCTBHS
oTaaneHHBIX MeTacTa3oB (M) U THCTOJIOrMYECKOM cTeneHu 3mokauectBennoctu (G) [29].

TakuM 00pa3zoMm, KOMIUIEKCHOE HCIOJIb30BAaHUE COBPEMEHHBIX METOJIOB HCCIIECIOBAHUS
nuarHocTuku CMT mo3BossieT BBIOMpPATh MOAXOJANINE TAKTUKH JICYCHHS C YU€TOM HE TOJIbKO
cnenuduku 3a00yieBaHUA, HO M OCOOEGHHOCTEH Kaxkaoro mauueHta. Ho, HecmoTps Ha
JIOCTaTOYHBIM apCeHall IMAarHOCTUYECKHX METOAMK, 3Ta cepa OHKOJIOTHHU BCE IIe HYXKIAeTCs B
MOKMCKAaX aTbTEPHATUBHBIX CIIOCOOOB JIJIS YITYUIIICHUS ITPOTHO3a MPOBOIUMOTO JICUCHUSI.
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NARKOMAN VO ALKOHOL ALUDOCILORI ARASINDA AGIZ BOSLUGU
MIKROFLORASININ XUSUSIiYYOTLORI
9liyev M.H., Cahangirli N.C.
Azarbaycan Tibb Universiteti, Odlar Yurdu Universiteti, Baki

XULASO: icmal mogalodo miislliflor narkomaniya vo alkohollu ickilerin insanlarin agiz
bosluguna gostardiyi tasirdon bohs edirlor. imumi molumatlar verildikdon sonra, osas etibarilo
ag1z boslugu mikroflorasinda bas veran doyisikliklor, onlarin dinamikasi, mikrofloranin torkibinin
dayisikliklori otrafli sokildo sorh edilmisdir. Bir ¢ox irimiqyash tadqiqatlarda garsiya qoyulan
moqsadlor vao alinan naticaloro asason agiz boslugu mikrobiomunda moanfi dinamikada stirali
doyisiklikloe otrafli tosvir edilmis, zorarli mikrob kulturlari sadalanmisdir. Yekun olaraq geyd
edilmisdir ki, narkomanlar vo alkohollu igki aludagilori arasinda orqanizmin bir ¢ox mikrobiom
parametrlorinds nazaragarpacaq doyisikliklor bas verir ki, onlar agiz boslugu parametrlorinds do
Ozlinii gostorir. Bu baximdan homin goxslorde mikrobiom doyisikliklori, eloco do agiz boslugu
mikroflorasinin xiisusiyyatlorinin dyronilmasi  vo alinan gostoricilorin  imumilogdirilmasi
naticosinds vahid parametrlor yaradaraq, soxsin identifikasiya vasitosi kimi istifads edilo bilor.

PE3IOME
XapakTeprcTUKa MUKPOQUIOPHI MOJOCTH PTA Y HAPKO3aBUCUMBbIX U AJIKOT0JIMKOB.
AnueB M.X., I:xxaxanrupan H./x.
A3epoaiioncanckuii MeOUUUHCKUIL yHU8epcunem,
Yuueepcumem Oonap FOpoy, 2. baky

B 00630pe aBTOpBI 00CYXIAIOT BIUSHHUE 3J710YNOTPEOICHUS HAPKOTUKAMU M AJIKOTOJIEM Ha
MOJIOCTh pTa YeJOBEKa. MOCJe MpeaocTaBieHus oOmeld MHPOpMauu MmoJpoOHO OOBACHSINCH
U3MEHEHHUs MUKPOQIIOPHI MOJIOCTH pTa, UX TUHAMUKA, U3MEHEHUsl B cocTaBe MUKpodiopsl. Ha
OCHOBE TIEJIEH M Pe3yJabTAaTOB, MOJIYYCHHBIX BO MHOTHX MACIITa0OHBIX HUCCIEAOBAHUAX, TIOJIPOOHO
OlycaHa HeTaTHBHAs JWHAMHKA B MHKPOOMOME IIOJIOCTH pTa W TEPEUYHCIICHBI BPEIOHOCHBIE
MHUKpOOHBIE KyIbTYpHl. B 3axiroueHune OBUIO OTMEUEHO, YTO MEXKIy HApKO3aBUCHUMBIMH M
QIKOTOJIMKaMH HAOJIOAI0TCSl CYNIECTBEHHBIE M3MEHEHHsST MHOTHX TapaMeTpoB MHKpOOHMOMa
OpraHusMa, KOTOpble OTpaXkaloTcs M Ha Mapamerpax mnojoctd pra. C 3Tol TOUKM 3peHUs
U3MEHEHHUs MUKPOOHMOMa y 3THX JIUII, @ TAK)KE M3y4eHUE OCOOCHHOCTEH MHUKPOQIIOpPHI MOJIOCTH
pra u 000O0IIeHNEe TONyuYeHHBIX IOKa3aTrejae MOTryT OBITh HCIOJB30BaHbI KaK CPEICTBO
UICHTU(UKAIIMY YeJIOBEKA ITyTEM CO3[aHUs €AMHCTBO TapaMeTpOB.
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SUMMARY
Characteristics of oral microflora in drug addicts and alcoholics.
Aliyev M.Kh., Jahangirli N.J.
Azerbaijan Medical University, Odlar Yurdu University, Baku

In the review, the authors discuss the influence of drug and alcohol abuse on the human oral
cavity. After providing general information, changes in the microflora of the oral cavity, their
dynamics, and changes in the composition of the microflora were explained in detail. Based on the
goals and results obtained in many large-scale studies, negative dynamics in the microbiome of
the oral cavity are described in detail and harmful microbial cultures are listed. In conclusion, it
was noted that significant changes in many parameters of the microbiome of the body are observed
between drug addicts and alcoholics, which are also reflected in the parameters of the oral cavity.
From this point of view, changes in the microbiome of these people, as well as the study of the
features of the microflora of the oral cavity and the generalization of the obtained indicators can
be used as a means of identifying a person by creating a set of parameters.

Acar sozlar: narkomaniya, alkohollu igkilor, mikroflora, agiz boslugu, patogenlor

Knroueevie cnoea: HapKOMaHHs, aJIKOI'OJIbHBIC HAIIUTKH, MI/IKpO(I)J'IOpa, IIOJIOCTh  pTa,
BO30YyIUTEIH.

Key words: drug addiction, alcoholic beverages, microflora, oral cavity, pathogens.

Son illorin rosmi statistikasina osason alkoqgoldan sui-istifads hallarinin shomiyyatli doracads
artmas1 malum olur. Alkohollu igkilarin gobulu, alkogolizmin ilkin tezliyi, alkohol psixozunun
askar edilma tezliyi, homginin alkohol zoharlonmasindan 6liim hallar1 va onun istifadssi ilo bagli
digor hallarin artmasi haqqinda da malumat verilir. Alkohollu polivisseropatiyasi olan xastalords
ag1z boslugunda bas veran biitiin doyisikliklor bir ¢cox orqan doyisikliklori vo onlarin onlarin agirliq
dorocasinin artmasma sobab olur. Alkoholun tosiri ilo daxili orqanlarin funksiyalart
dekompensasiya edildikds, kompensasiya edilmis vo ya subkompensasiya edilmis funksiyasi olan
xastolora nishoton diglorin vaziyystindo daha ciddi doyisikliklor miisahido olunur [1]. Bununla
yanasi epidemioloji todqigatlarin naticalorine asason yeniyetmoa-gonclor arasinda narkotik
maddolor meyillik vo narkoloji pozuntularin artmasi da molum olmusdur. ¢iinki yeniyetmolordo
narkoloji pozuntular daha siiratlo inkiasf edir vo simptomalar1 tez bir zamanda meydana golir [2].

Alkoholun insan organizmina zoharli tosiri miixtalifdir, onun struktur asast hiiceyralorin
plazmatik, sarkoplazmatik vo mitoxondrial membranlarinin zodalonmoasi toskil edir ki, bu da
miokardin hom kontraktilliyinin, hom do kegciriciliyinin pozulmasina gatirib ¢ixarir. Bu
dayisikliklar iirak azslosinds yag tursularinin oksidlogsmasinin va lipidlorin y1gilmasinin pozulmasi
ilo alagolondirilir. ©halids istehlak edilon alkoqolun migdarmin artmasi ilo gan dévrani sistemi,
moada-bagirsaq traktinin, yoluxucu (varam) va cinsi yolla kegon Xastaliklora yoluxma hallarinin
artmasi arasinda korrelyasiya miioyyon edilmisdir [3].

ABS-in Vayominq statinda xostoxanaya yerlosdirilon alkohollu xastolor arasinda aparilan
sorguda bildirildiyi kimi, alkoholiklorin daimi dis itkisi milli digor soxslora nisbaton ii¢ dofa
coxdur. Alkoholiklarin vo narkomanlarin agiz saglamliginin pis oldugu bilinir. Hoddindsn artiq
spirtli icki gobul edan insanlar gecalor agiz qurulugu yasayir, hom soxsi, ham do peso saglamligina
lageyd yanasir, hamginin ¢oxlu miqdarda tomizlonmis karbohidratlar istehlak edirlor. Naticodo
onlar arasinda miisahids olunan dis kariyeslorinin yiiksok olmas1 miisahido edilir [4].

15



SAGLAMLIQ — 2024. Ne 3

Etanolun ilk metaboliti olan asetaldehid on boyiik kanserogen aktivliya malikdir.
Asetaldehidin miixtalif hiiceyrs kulturlarinda vo heyvan modellarinds yiiksok zohorli, mutagen va
kanserogen oldugu tosdiq edilmisdir. Orta miqdarda etanol qabul edildikdon sonra da tiipiircokda
asetaldehidin yiiksok Saviyyalori niimayis etdirilir ki, bu da xroniki etanol istehlaki zamani agiz
toxumalarinda asetaldehidin shomiyyatli dorocods yigilmasina imkan verir va sigaret gokmayan
alkoholiklarin agiz mukozasindaki bazi sitoloji anormalliglart izah edos bilor. Bir sira todqiqatgilar
homginin niivo sahosinin artmasi, bazal hiiceyralorin Glgiisiiniin azalmasi sobabindan epiteliya
atrofiyasi, keratozlarla displastik doyisikliklor vo mitoz fiqurlarin sayinin artmasi da daxil olmaqla
bozi anormalliglar barads malumat vermislar.

Yuxarida gostorilon tadgigatlardan moalum olur ki, agiz boslugunun selikli qgisasinin layli
strukturu spirtin istiraki ilo zadalonir, bu da epitel hiiceyralari arasinda bosluq meydana galmasina
sabab olur. Naticads agiz boslugu selikli gisasinin kegiriciliyi artir vo agiz bosluguna darindon
niifuz edir [5].

Agiz boslugu ham hozm, ham ds tonaffiis sistemlarinin baslangic sobasi va organizmls xarici
miihit arasinda miibadils yeri kimi yiiksok tasir miiraokkabliyi ilo xarakteriza olunur. Naticads hava
cirklondiricilari, tiitiin, su ¢irklandiricilari, pahriz vo dormanlar kimi ekzogen moanbalar vo ya
hiiceyra metabolizmi, iltihab, oksidlesdirici stress vo infeksiyalar kimi endogen proseslar,
homg¢inin mikrobiom agiz boslugu ilo miirakkab qarsiligli tasir naticasinds yaranan kimyavi
maddoalar naticasinds yarana bilar [6,7].

[rimiqyash todgiqatda gostorilmisdir ki, spirtli i¢kilorin ¢ox gebul edilmosi agiz boslugunda
mikrob koloniyasmin torkibinin vo hacminin doyismoasina sobab olur. Tadgigatlardan malum
olmusdur ki, ilk novbada bu soxslords agiz boslugunda Lactobacillus-larin azalmasi miisahidoa
edilir. Bu soxslrato pathogen mikrofaloranin hacminin artmasi, daha uzun miiddat igiklorin gabul
edilmasi iso agiz boslugunun mikrobiomunun doyismasi bas verir [8].

Insanin ag1z boslugu 700-don ¢ox miixtolif ndv bakteriya vo digor mikroorganizm torafindon
kolonizasiya olunur [9]. Bu mikroblar miixtalif funksiyalarda istirak edir vo insan saglamliginda
mithim rol oynayir [10]. Ovvolki todqigatlarda gostorilmigdir ki, agiz boslugunun
mikrobiomedisbhiozu tokca agiz boslugu xastaliklorila alagali deyildir [11], lakin potensial olaraq
system xastoliklorlo baglidir [12]. Beloliklo, agiz mikrobiomunun agiz saglamligi vo Sistem
xastaliklorini etiologiyasi haqqinda malumat veridiyi hesab edilir [13].

Narkomaniya giiclii sokildo insan saglamlagimma monfi tosir gostorir [14]. Xiisusilo,
uzunmiiddatli narkotik maddslorin gabul edilmasi adaptiv immuniteto dorin tosir gostorir [15].
Adaptiv immun sisteminin xiisusiyyatlori mikrobiomla vs orqanizm arasinda qarsiliglt slagonin
mithiim toyinediciloridir [16]. Digar torofdon, narkotikdon sui-istifads dis kariyes vo periodontal
xastalik baximindan agiz saglamliginin pislogmasine sabab olur [17].

Agiz mikrflorasinin strukturunun saglam organizm populyasiyalari, dis kariyesi vo Yya
parodontal xostoliyi olan populyasiyalar arasinda farqlondiyi askar edilmisdir. Bundan slavs,
narkotik istifadasi pH saviyyalari va tiipiircok ifraz1 siirati kimi tiiptircok miihitini doyiss bilor [18],
timumilikdo narkomanlar ¢ox pis zararli vardislora malik olub, diizgiin hoyat torzina riayat etmirlor
[19].

Beloliklo, bu molumatlardan malum olur ki, narkotik maddorlsin gobul edilmosi agiz
bosluguna qabariq tosir gostarir [20].

Alkoholda olan asetaldehidin agiz boslugunun selikli qisasinin vo tiipiircok Vvozi
hiiceyralorinin metabolizmi, o ciimlodon etanol miibadilasinds istirak edon fermentlarin
catismazligi, agiz mikrobiomu tarafindon idars olunan metabolizm, zaif agiz gigiyenasi, homginin
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gidalanma, psixososial va atraf miihit amillorinin (masalon, istehlak edilon spirtli i¢kinin novi,
tiitlin ¢gokmo) tasiri Kimi bir nego faktordan asili ola bilar [21]. Asetaldehid maya, sirks tursusu
bakteriyalar torafindon istehsali va etanol va fenolik birlosmalarin birlogdirilmis autoksidlogsmasi
sababindan tabii olaraq bazi spirtli igkilorde mévcuddur. Genis epidemioloji tadgigatlardan malum
olmusdur ki, tabii olarag yaranan asetaldehid, etanoldan olds edilon asetaldehidin yaratdigi risklo
yanasi, alkohollu ickilori gobul edonlor {igiin xor¢ong riski yaradir. Digor torofdon, agiz
mikrobiomundan  asetaldehid istehsali va/vo ya detoksifikasiya agizda yasayan
mikroorganizmlorin miixtalifliyi vo sayinin ¢ox olmasi sababindon mikroorganizmloar vo agiz
Xar¢angi arasinda miimkiin slage haqqinda arasdirmalar davam etdirilir [22,23].

X. Fan et al. (2018) toroafindon aparilan tadgigatda da spirtli iskilorin yiiksok gobulu fonunda
ag1z bosluu mikrolofrasinin monfi dinamikada doyismasi askar edilmisgdir. Bu soxslordo miisahido
olunan miixtslifliyin artmasi va profillorin doyisdirilmasi birbasa alkohol gobulu ils bagli ola bilor
Vo ya agiz boslugu saglamliginin pis vaziyyatilo daha da agirlasir. Alkoqol gabulu periodontal
xastalik va dis ¢iiriimasi riski ilo alagalondirilir. Bundan slava, yiiksok dis arpi indeksi, ¢iiriik
dislar, ganayan disotlori vo daha dorin parodontal ciblor do daxil olmagla zsif agiz saglamligi
tiiplircok mikrobiotasinin daha yiiksok filogenetik miixtolifliyi ilo olagolondiril. Hassasliq
analizlorindo parodontal patogenlordan (P. gingivalis vo A. actinomycetemcomitans) vo S. mutans
torkibinin ¢oxalmasi, miivafiq olaraq, parodontit vo gingivitin surrogat markerlori kimi tiiptircok
do miiayina edilmis vo naticalor ¢ox pis olmusdur., spirt istehlakinin agiz xastaliklorindon asili
olmayaraq agiz boslugunun bakteriyalarinin torkibine birbasa tosir gostormasi miimkiindiir [24].

Detoksifikasiya, orqanizm saglamliginin barpast da daxil olmagqla, tohliikasiz vo effektiv
sokildo bir insanin narkotikdon sui-istifadodon azad edilmasi prosesidir [25]. Narkomaniyanin agiz
boslugunun mikrob comiyyatinin strukturunu doyisdira bilmasi ilo bagl forziyysys osason
detoksifikasiya agiz boslugunun mikrflorasinin strukturunun miioyyon daracods barpasina miisbot
tosir gostoro bilor [26]. Lakin detoksikasiyanin narkomanlarda agiz bosluguna tosiri az
Oyronilmisdir.

Narkotik asililiginin vo detoksifikasiyanin agiz boslugunun mikrob icmalarina tosirini basa
diismok agiz funksiyasinin barpasina daha rasional yanagsmani asanlasdirir. Digor torafdon,
miioyyon név mikroorqanizmlor narkotik asililiginin vaziyysti vo cinayat yerindo qalan tiiptircok
haqqinda malumat vers bilon biomarkerlor hesab edilo bilor. Bu, siibut tapmag, istintaq miiddatinin
qisaldilmasi, insanlar1 cinayot siibhosindon azad edilmasi vo ya cinaystdo siibhali goxslorin
miioyyan edilmasi tigiin effektivdir. Heroin vo metamfetamin ohomiyyatli iqtisadi yiik yaradan
genis sokilds sui-istifado edilon narkotiklordir [27].

Ag1z boslugunun natamam gigiyenast agiz mikrobiosenozunun pozulmasina gatirib ¢ixarir
[28]. Bu pozuntular sorti-patogen vo patogen mikrfloranin artmasi, eloco do normal mikrob
¢onzarasinin zaiflomasilo gdstarir. Opioid narkomanlarinin agiz boslugunun biotoplarinin mikrob
landsafti kokklarin oshomiyyatli istiinliiyii ilo ifads olunan keyfiyyst miixtalifliyi vo kamiyyat
xtisusiyyatlori ilo segilir: Streptococcus spp (5,61+0,2 CFU/sm2), Staphylococcus spp. (4,8+0,4
CFU/sm2), anaerob (Neisseria spp (4,0+0,3 CFU/sm2), Klebsiella spp (3,4+0,2 CFU/sm2) va
gobalok Candida spp (4,8+0,4 CFU/sm2) flora [28] Narkotiklordon uzun miiddst istifados edan
Xastolords periodontal mikroflora praktik olaraq saglam soxslorin mikroflorasindan shamiyyatli
daracads forglonir, 30% hallarda patogen mikroorganizmlor piogen kokklar soklinds askar edilir:
St.Pyogenes va Staph, aureus.

Narkomanlarda oppurtunist mikrofloran1 asason Candida albicans, Escherichia coli,
Klebsiella va Proteus cinsi, Pseudomonas aeruginosa tomsil edir. Narkomanlarda onlarin akilmasi
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forglori onlarin narkotik gobul etmo miiddatindon asili olaraq miioyyan edilir. Darman gabul
etmoys yeni baslayan xostolordo fiirsotgi mikroorqanizmlor arasinda Proteus cinsinin
niimayandalari goriiniir. Narkotiklordon uzun miiddat istifads edonlords Klebsiella vo Escherichia
coli cinsino aid mikroorganizmlarin tstiinliik togkil etdiyi miisahidoa edilir [29,30].

Opioidlara narkomaniyadan aziyyat ¢okon xastalar ¢iiriik prosesin yiiksok intensivliyi fonunda
parodontal toxuma va agiz boslugu selikli gisasinin birlogmis zodalonmasi ilo xarakteriza olunur.
Parodontal patologiyanin daha agir formalar1 uzun miiddat narkotik gabul edanlor vo somatik
xastaliklori olan soxslords miisahids edilir. Opioidlordan narkomaniyadan aziyyat ¢okon Xastalorin
stomatoloji voziyyati ¢oxlu sayda ¢iiriikk vo ¢ixarilan dislor vo parodontal xastaliklorin yiiksok
yayilmasi (92%) Sabobindon dis kariyes intensivliyinin yiiksok indeksi (20,44) ilo xarakterizo
olunur. Narkomanlar arasinda agiz boslugunun gigiyena effektivliyi indeksinin dayari 2,58
olmusdur ki, bu da agiz boslugunun gigiyenasinin geyri-gonastbaxs saviyyasine uygundur. Uzun
miiddat narkotik istifadesi olan narkomanlarda parodontal mikroflora normal mikrofloranin
azalmasi ilo xarakteriza olunur.

Xronik generaliza olunmus parodontit normal mikrofloranin torkibinin azalmasi, patogen
stafilokoklarin  vo streptokoklarin saymin artmasi vo agiz bosluguna xas olmayan
mikroorganizmlarin aktivlosmasi ilo miisayist olunur (Enterobacteriaceae, Candida spp.).
Opioidlardon asililigr olan saxslords tiipiircoklorin sekresiya siirati azalir, pH artir, agiz suyunun
yapisqanligi vo tursulugu artir. Agiz mayesinin parametrlorinin doayorlori, agiz boslugunun
gigiyenast vo Sort dis toxumalarinin vo parodontal toxumalarin zadalonmasinin intensivliyi
arasinda korrelyasiya tohlili bu parametrlor arasinda miixtalif doracods slage askar edilmisdir.
Olds edilon malumatlar narkomaniyadan aziyyat ¢okon xastolords dis xostaliklorinin garsisinin
alinmasinin effektivliyini artiracaq, homginin bu xastoloro hartorofli stomatoloji yardimin
gostorilmasini yaxsilagdirir [30].

Beloliklo, aparilan todgigatlardan molum olur ki, narkomanlar va alkohollu igki aludagilori
arasinda orqanizmin bir ¢ox mikrobiom parametrlorinds nazaragarpacaq doyisikliklor bas verir ki,
onlar agiz boslugu parametrlorinds do 6ziinii gostorir. Bu baximdan hamin saxslords mikrobiom
doyisikliklori, eloco do agiz boslugu mikroflorasinin xiisusiyyatlorinin 6yranilmasi va alinan
gostaricilorin imumilosdirilmasi naticasinds vahid parametrlor yaradaraq, soxsin identifikasiya
vasitosi kimi istifads edils bilor.
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3AT'AZJOYHBIE 1 HEBEJIOMBIE PEJIKME NTHOPO/IHBIE TEJIA OPI'AHU3MA
MamenoB A.I'., Adayanaes U.A., I'yceiinos J:xk.I'.
N3 HaxybiBaHckoro I'ocyjapcTBeHHOI0 YHUBEPCUTETA U

HaxubiBaHCcKOro /{MarHocTH4YeCKOro HeHTpa

PE3IOME: MHopoaHbIiMH TeJIaMU, MPEACTABISIOMUME OOJIBIIYIO MPOOJIEMY I XHUPYProB U
TPaBMAaTOJIOrOB, CUUTAIOTCS HECBONCTBEHHBIC ISl OpraHU3Ma BEIU, IPEIMEThl U X YaCTHIIbI
OBITOBOTO U OTrHECTPENBHOTO Xapakrtepa. PasnuunHbie TBepabpie, MSTKHE, >KHIKHE, IaXe
razoobpazasie WT, MeTasiM4ecKoro, MHHEPATBHOTO, XUMHUYECKOTO H OHOJIOTHYECKOTO
MPOUCXOKICHUSI MOTYT IONACTh B TKAHM NPU MEXAHMUECKUX TMOBPEKICHUSAX WM IyTEM
MpOTJIaThIBaHUSI.

Cpenu HUX ompeesiéHHOe MECTO 3aHUMAalOT HEBEJOMBIE 110 BHEAPEHUIO, KA3YHUCTUYHBIC U
3arajiouHble npu oOHapyxkeHuu penkue WUT, Bpems u 00CTOSATENHCTBO MOMAJaHUs B TKaHHU,
KOTOPBIX HEM3BECTHBI, OJTHOCTHIO 3a0bITHI WIIM HE BCIOMUHAIOTCA.

OHu 0OBIYHO TMOMA/AIOT B OpraHU3M B MIIQJICHYECKOM BO3pacTe, BO CHE, B HETPE3BOM,
NICUXUYECKA BO30YXKIEHHOM U Oecco3HaTelIbHOM cocTossHuU. M3penka naOmronmatorcs UT,
MOMABIIKE B TKAHU B BUJIE BTOPUYHBIX SJIEMEHTOB M PUKOIIETOM OTCKOYMBIIUX MPEIMETOB MPHU
OTHECTPEIHLHOM BBICTpPEJIC U CIyYalHO OCTaBJICHHBIE, 3a0BIThIC TIPU PA3TUYHBIX METUIIMHCKHX,
O0COOEHHO XUPYPTUYECKUX MaHUTYJAIUIX. OHU OOBIYHO BBISBIISIFOTCS MPU MUTPAIIMU B TIOJIOCTh
YKU3HEHHO BaXKHBIX OPTaHOB, SMOOJINH, KDOBOTEUCHUSX, HATHOCHUSIX U APYTUX OCTOKHEHUSIX HIIN
npu 00CIeOBaHNUN COBCEM IO IPYTrOMY MOBOJY.

XULASO

ORQANIZMIN MUOMMALI VO NOZOROCARPMAYAM NADIR YAD CiSIMLORI
Mammoadov A.Q., Abdullayev i.9., Hiiseynov C. Q.

Corrah vo travmatologlar {igiin boyiik ¢otinlik yaradan yad cisim dedikds organizmo
moxsus olmayan moisat vo odlu silah xarakterli ogyalar, miixtalif alotlor vo onlarin hissalori
nozords tutulur. Miixtali metal, mineral, kimyavi vo bioloji monsali bork, yumusaq, maye vo
gazabonzor yad cisimlor organizmin toxumalarina mexaniki zadalonma naticasinds vo udulma
yolu ils daxil olur.

Bunlardan osas yeri organ vo toxumalara daxil olma yolu namalum olan va ya tamamuilo
unudulan va tosadiifii miiayinalor noticasinds tapilan nadir yad cisimlor tutur.

Bu yad cisimlar adaton organizmes yenidogulmusluq dovriinds, yuxuda, hussuz vo anlagsiz
vaziyystds, psixomator oyaniqliq zamani daxil olur. Nadir hallarda orqanizma diigon yad cisimlor
odlu silah yaralanmalari zamani qalps si¢ramasi soklinds vo ya miixtalif tibbi, asason do, carrahi
manipuliyasiyalar zamani tosadiifon unudulub galan alstlor vo ya lovazimatlar soklinds olur.
Bunlar asason hayati vacib organlarin bosluglarina sirayst etdikdon sonra bas veran emboliya,
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ganaxma, iltihablasma va digar agirlasmalar zamani va ya digor organlarin instrumental miiayinasi

zaman tapilir.
SUMMARY

MYSTERIOUS AND UNKNOWN RARE FOREIGN BODIES OF THE BODY
Mamedov A.G., Abdullayev I.A.., Guseynov Dj.G.

Foreign bodies, which pose a big problem for surgeons and traumatologists, are things,
objects and their particles of a household and firearms nature that are unusual for the body. Various
solid, soft, liquid, even gaseous FBs of metallic, mineral, chemical and biological origin can enter
tissues through mechanical damage or ingestion.

Among them, a certain place is occupied by rare FBs that are unknown in implementation,
casuistic and mysterious when detected, the time and circumstance of getting into the tissue, which
are unknown, completely forgotten or not remembered.

They usually enter the body in infancy, during sleep, in a drunk, mentally excited and
unconscious state. Occasionally, FBs are observed that have entered the tissue in the form of
secondary elements and the ricochet of objects bounced off during a gunshot and accidentally left
behind, forgotten during various medical, especially surgical procedures. They are usually detected
during migration into the cavity of vital organs, embolism, bleeding, suppuration and other
complications, or during examination for a completely different reason.

Agar sozlar: Miiommali, nazoragarpmayan, yatrogen yad cisimlar

KawueBbie cjoBa: I/IHopodeze mena — Kasyucmudeckue, H€6€00Mbl€, HEONO3HAHHblE,
AMpOcEeHHble.

Key words: Foreign bodies — casuistic, unknown, unidentified, iatrogenic.

B xupypruyeckoii u TpaBMaTOJIOTMYECKON MPAKTUKE, XOTS M HEYACTO, BCTPEUAIOTCS
3araJlovuHble, Ka3yHCTUYECKHE peaKo HaOmoaaembie nHopoaubie Tena (UT) Tkanel u mojoctei.
ITon TtepmuHOM «3aramounbie UT» cienyer moHMMarb HECBOWCTBEHHBIE IS OpPraHU3Ma
MIPEMETHI, BEIIECTBA U UX YACTHUIIbI, BpEMS U YCIIOBHS MOIAIaHUs KOTOPBIX B TKAHU HEU3BECTHBI,
HE BCIOMHHAIOTCS M KOTOPBIE CIIY4aifHO OOHAPY>KUBAIOTCS TP 00CTIEIOBAaHUY 110 MHOMY TTOBOJLY.
OOBIYHO, TAaKOE€ MOXKET CIYYUThCS BO CHE, B O€CCO3HATEIILHOM, HETPE3BOM, TCHUXUYECKHU
BO30YKICHHOM COCTOSIHHH W y ManoneTHux. [logoousie UT unm BooOIe HE YTOMHHAIOTCS, HE
0ecroKosT 6OJIFHOTO UM UMUTUPYIOT APYTHe MaTojgoruyeckue coctosHus (1).

Mmuorue aBTopsl coobmaroT 06 T HensBecTHON TaBHOCTU U 0€3 BXOJHBIX OTBEPCTHH,
KOTOpBIE JUIUTETHHOE BpeMsl 0€3 SIBHBIX PU3HAKOB HAXOJUIINCH B TKAHSX U, «IIPOCHYBIIHCHY O
pa3IMyYHbIM IpUYuHaM, 6ecriokomtu 6onbHoro (2,3). JL.U.Kopx u C.E.Patuep (1967) numyt 06
YAQAJICHUH 2-X TMENbIX MBEWHBIX WTJ W3 TOJIOBHOTO MO3ra peOEHKa IIKOJIBHOTO BO3pacTa,
00paTUBIIETOCs] IO TTOBO/IY TTOCTOSIHHBIX TOJIOBHBIX 00Jeit (4). BeposTHOCTh BHEIpEeHUs W B
MO3T TIPEJICTABIIACTCS SIKOOBI U3 MOIYIIKH B MJIaJICHUECKOM BO3PACTE.

C.C.Cookoc u coaB. (1984) mpuBomsT ciyyail ynaneHus 2-X IIBEHHBIX UITT U3 cepiaua
pebeHKa, HaBepHsSKA NPOHUKIIMX W3 TIOCTENH uepe3 MexpeOepHble mpocTpancTBa (3).
B.IILKarenbhukoB (1982) coobraer o ciryqaitHoM 0OHApY>KEHHHU YU B S3BIKE U CAMOCTOSATENHLHOE
BBIJICJICHUE MEJIKOM MOHETBI M3 JbIXaTeNIbHBIX IMYTEH, MOCIIE YEro BOCCTAHOBUJICS TOJIOC, KOTOPBIA
TIOTEPSUICS HECKOJIBKO JIST Ha3a]l 10 HesICHOM npuaurHe (5).
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B mureparype umerorcs coobmieHuss 06 oOHaApY)KEHUH MEJKOTO OpPHIIbSIHTa B CEpeIrHE
yIQJICHHOH 37I0Ka4€CTBEHHOM OIyX0JIM MOJIOYHOM kele3sl (6). bonbHas BcmomHMIa 006 onepanuu
Ha IPyJHON KIIETKE, IEPEHECEHHOW 52 rojja ToMy Hazal.

B pany peaxux WT Moryr okasaTbcs BCSAKUE TBEpABIC, MATKHE, XUIKUE, Iaxe
ra3oo0pa3Hble BEIIECTBA W HMX YaCTHIBI METAIIMYECKOT0, MHHEPAIbHOIO, PACTUTEIBHOTO U
OMOJIOTUYECKOTO TPOMCXO0XKICHUS, IPOHUKAIOIINE B OPraHU3M B Pa3JIMYHBIX 0OCTOSITEIHCTBAX.
Kak penkoe sBimeHue cooOmaercs 00 ymaleHUM W3 TKaHEH KaMHEH, KOCTOuYeK, OyIaBoK,
PBIOOJIOBHBIX KPIOYKOB, PhIObEN KOCTH, TEKCTUIILHBIX UTJI, JIE3BUS HOXKA, rpaguTa, XUMHYECKOTO
KapaHjaia, CKUIMUJapa, KpHUcTajyla Mapranua, mnapaduHa, Ba3elidHA, MAcCISHbBIX, >KHIKUX,
razoo6pasusix BemiecTs (7,8,9,2). MHorma HabmrogaeTcst ayToreHHOe OMOJIOTHYECKOTO XapaKTepa
o0pa3oBaHNe B TKaHAX B BUAE OOBI3BECTBICHHON I'€MaTOMBI U OCCU(UIUPYIONIUI MHO3HUT B
MBIIIIAX TOJIGHH, KOTOpbIe HHTepnpeTupyorca u yupamaores kak WUT (puc. 1). Pume. 1.
[TaTonornueckue ouarm, cumynupyromue HT: A a — oObI3BecTBIEHHas TemMaToMa Cpeau
MKPOHOKHBIX MBI, O — yIaieHHbIi npenapat; B — occuduuupyromnmii MUO3HT.

Puc. 1. Ilatronornueckue ouaru, cumynupyromue UT: A a — oObI3BecTBIIEHHAs TeMaToMa Cpein
MKPOHOKHBIX MBI, O — yaaJleHHbIN npenapaT; B — occuduuupyrommii MUO3HT.

B nutepatype coobiaercst 06 00HapyKeHUH YeJI0BEYECKOro 3y0a (pesia) mpu BTOPUUHON
XUPYpPrudeckoil o0paboTKe HarHOMBIICHCS YKYIIEHHOH paHbl mieu (6). Mbl, npu nepBUYHON
XUPYprudeckoit 00paboTKe paHbl FOJIEHU OT YKyca 3MeH 12-1eTHero Majabuuka, OOHapyXUiu 3y0
3Meu, 0e3 MPU3HAKOB OTPaBJIeHHS. BBISICHEHO, YTO BO BpeMs YKyca HE pacTePsBIIMICS MaTbUYUK
PE3KUMH JBIKEHUSMH HOTH YAAPHII 3MEI0 00 IepeBhsl ¥ OHa, OCTABIIAA 3y0 B paHe, «criacajia CBOO
KHU3HB.

Kak kasynctuka cooOmalOT O BO3MOXHOCTH
MPOHUKHOBEHUs  WIJBI, pBIOBEH  KOCTH,  OOJIOMKa
TEPMOMETpa C PTYTbIO B TKAaHU IIEH, 3a0PIOMIMHHOTO
MIPOCTPAHCTBA, Taza yepe3 JIbIXaTeNIbHbIE u
MUIIeBapUTENbHBIE TYTH, 3aHECEHHWE OTIOMKa pedpa B
CEepACYHYIO0 CYMKY, KaK ayTOreHHoe rereporonuyeckoe UT
(10,11,12,13).

K kazyncruueckum ciydasiMm MOKHO OTHECTU B CBOE
BpeMs HepacIlo3HaHHbIEe, Heocs3aemble W 3a0biThie UT —
CTEKJIO B KOJIEHHOM CyCTaBe 2-XJIETHEW JaBHOCTH; MeTaJuia
B JIOKTEBOM CYCTaBe, CIIOCOOCTBYIOIIMM pa3BUTHIO apTpo3a

(1); ormoMka merasia B TKaHsx meu (14).
Puc. 2. [lenas uria B KOJIEHHOM CyCTaBe
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K Ham mocrynuna neBouka Mocie AJUTENBHOTO JICUYEHUS B MOJIMKIMHHUKE IO TOBOAY
peBMaTu3Ma, apTpo3a U Ap. MaTOJOTui B KOJEHHOM cycTtaBe. HamMu mpu peHTreHOJI0rH4ecKoM
UCCIIEIOBAaHUHU B CycTaBe OblIa oOHapyskeHa 1ienas 1iBeiiHas uria (puc. 2).

[Tocne ynaneHus UTIIbI POJUTEIH BCIIOMHUIIM, YTO 2 MECSIIa TOMY Ha3aJl AoMa OHa yraa
Ha MMa4yKy UTJI, JeKAIYI0 Ha KOBpE.

B Hame#l npakThke BCTpedanoch clydyailHOe OOHapy>KEHHE IIeJIoro JIe3BUsS HOXa
pasmepamu 8x1,2 ¢cM B MATKMX TKaHSAX MapaBepTeOpaibHON 00JIACTH B3POCION JKEHIIUHBI,
KoTopasi romamu 0Oe3 3ddekra ednnach MO TOBOAY OCTEOXOHIpO3a M Jp. MaTOJIOTUM
no3Bonouynuka (9). Ilpu ocmorpe Ha
KOXK€  JIeBOM  mapaBepTeOpaibHOM
oOnacti OOHapyXKeH pyoOel ATUHON 2
CM.

bonbHas NpU3Haia, 4TO
HOJTydmsia HOXKEBOE paHEHHe Co
CTOPOHBI MYXa, IPUMEPHO 8 JIET Ha3a]l.
Bo Bpems paHeHHs U IIEpBHYHOU
XUPYpPTUYECKOH 0OpabOTKM paHbl HE
OBLIO TTOJO3PEHMS HA OCTABIICHHE JIE3BUS
HOXKa B paHe (puc. 3).

OCc00EHHO TPYIHO AMArHOCTUPYIOTCS KYCKH
MaJIOKOHTPACTHBIX PE3NHOBBIX, KAYUYKOBBIX U JAPYTHX
CHHTETUYECKUX MaTepUasioB, OOPBIBOK OASKIBI U T.IL.,
3aHECEHHbIE B [NTyOWHBI TKaHEH IPH MPOKOJIE TBO3/EM,
MIPOBOJIOKOM U JIP. OCTPBIMH ITPEIMETAMHU.

YV 6ospHOr0 MOCIe MPOKOJIa HOTU 4epe3 00yBb
THOWHOE BBIICNICHHE TPOJOIDKATIOCH OoubIre 2-X
MmecsitieB.  [lpm  Bropu4HOW  00pabOTKE  paHBI
MECTHBIMU BpayaMy KpOME CI'YCTKOB KPOBH HHYETO
He BblIesuioch. [lpun 0030pHOM OCcMOTpe HamMH Ha
JIEBOW TOJOIIBE YCTaHOBJEH CBHUILEBOM  XOJ
pazmepamu 0,5x0,3 cM, a Ha pEHTT€HOIPaMMeE B TKaHSIX

3a1o/103peHbI 2 Heu€TKre TeH! (puc. 4).
Puc. 4. Kycku pe3usbl B IOJIOIIBE.

[Ipy BOpHICKMBAaHMM HOBOKaWHA TOJl JAaBICHHEM B JHO paHbl, Ha BBIXOJE CBHIIA
MOSIBUJIMCH 2 KyCKa IUIOTHOTO Matepuana, pazmepamu 0,7x0,5 u 0,3x0,3 cM, KOTOpbIe OKa3aauch
KyCKaMu CUHTETHUYECKO 00yBU OOTBHOT0, BOH3UBIIIMECS MPU MPOKOJIE U 3aCTPSBIIME TaM TOCTIE
U3BIICYCHHSI «TIPOBOIHUKAY. [lociae mpoMbIBaHUs paHa 3a)KUiIa B TCUCHUU HEEIH.

3apanee Heono3HaHHBIe T wacTo BCcTpeuaroTcst pu OTHECTPENBHBIX paHeHusX. [Ipu aTom
KpOME OCHOBHBIX MOpaKaMKX (PakTopoB (1yiist, 1poOb, CEYKH, KyCKH MAaTpOHA, KapTOHA U T.J1.)
B TKaHW HE3aMETHO BHEIPSIOTCS U BTOPUYHBIE AJIEMEHTHI B BUJE KyCKa OJEXK[bl, IyTOBUIIbI,
KOXH, BOJIOC, KOCTH, 4YacTHI] IIJIaTKa, MOHETHI, KJIIOYeW, OYKOB, JPYrMX KapMaHHBIX
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MPUHAJJISKHOCTEH BCTpEYalolIUecs] M0 MYTH M PUKOMIETOM OTCKOYMBILKE OONTHI, LIYpYIIHI,
raiku, rBo3au u T.1. (12).

bonpmyro 3aragounocts npencrasiuser murpauus MT v ux gactui cpenu TKaHed Ha
nanbHue paccrosHus (10,15,16,13). MHrepecen u mnoyuduTeneH Uil XHUPYpProB clyyai,
onuceiBaemsiit JI.C.JleBunoM u coas. (1987), B KOTOpOM TOBOPUTCS O TOM, YTO OTIOMABIIMICS
KOHEIl CIHIbI U3 00JAaCTH OCTEOCHHTE3a Ta3a MHUTPHUPOBAJ B TPYJHYIO MOJOCTh, €r0 YAaJIoCh
W3BJIEYDb U3 JIETKOTO MPU 3-€i XUPYPTUUECKON MOMBITKE.

B namelt nmpakTuke TOKe UMEIO MECTO OTJIOM OCTPOM MOJIOBUHBI CITUIIBI YEPE3 IO TIOCIIE
ocreocunTe3a kimouuipl (10). ¥V OGonpHOro c¢ xamobamu Ha OO B NMPaBOM CTOPOHE IIEU
aHaAMHE30M YCTaHOBJICHO, UTO MpU (PU3NUECKON Harpy3Ke OIIyIIalack CUIbHAsI 00JIb Ha IPOSKIIUU
CPOCIIErocs NEPEIOMa IPaBOM KIIFOUHULBI U IPUILYXJIOCTh HA YPOBHE SIPEMHOM BBIPE3KU IPYAUHBI.

B pesynbrare snerkoro Maccaxka M JBWKEHUH B TE€YEHMHM HECKOJIBKUX JHEH JaHHOE
SIBJICHHE TTOOYEPETHO MEPEMECTHIIOCH Ha JIEBYIO MOAKIIOUYNYHYIO0 001acTh, Ha JIEBYIO, 3aIHIOI0 U
npaByro CTOpOoHY mien. [Ipu penTrenorpaduu Tymas mojIoBHHA CIIUIBI YCTAHOBIICHA HA HAPYKHOM
KOHLIE KIIIOYHMIbI, a OCTpas IOJIOBHHA
OKazajach BoH3uBILIeHcs B Oyrop | pebpa
copaBa (puc. 5). IIpenmonaranocs, 4to
OTJIOMABILUKCA OCTPBIA KOHEL[ CIIHIIBI

caenai IIOJIKOXKHOE KpyroBoe
«ITyTEIIECTBUE» BOKPYI LIEH M 3aCTPsI
Ha IIPEXKHEN CTOpOHE CBOET0
PacCIoI0KEHUS.

B  nureparype  omuchIBaroTCA
cilydyau oOHapy>KEeHHs HEeTo/103pEBAEMBbIX
WUT B THOWHOM oOuare, 0Opa30BABLIMICS

yepe3 JUIMTEIbHOE BpeMs I10CIIe paHEHHSL.
Puc. S. ITyremectByromee BOKpYT IIEU OTJIIOMOK CITHIIBI

Puc. 6. b) lllypyn B BUCOYHO¥ 00;1aCTH.

Cpenu nHammx HaOmrofeHwid, kak peakoe MT MupHOro BpeMeHH, MOXKHO YHOMSHYTh
METATMYECKU OONT PYKOSATKH ABEPU, PUKOIIETOM BOH3HBIIMKCSA B TKaHW Iieu (puc. 6A), u
OIypyn OT TEHTa JABEpH aBTOMAIIMHBI UIMHON 2,0 ¢M, BOH3UBIIMICS B CKYJIOBYIO 00JacTh
naccaxxupa mnpu aBapum (puc. 6b), KoTOopble HE OBUTM 3aMOJ03PEHBI TPH TEPBUYHON
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XUPYpPruyeckor oOpabOTKe paHbl, YCTAHOBJIEHBl U YAAJICHBI Y€pe3 [UIMTENBbHOE BpeMsl, Ipu
00cI1eI0BaHUH 110 TIOBOY BOCHIAIUTENIBHBIX OCI0KHEHUH.

OnpenenéHuyto yacTb HeBeAOMBIX penkux UT cocTaBiflOT Tak Ha3bIBa€MbIE ATPOTEHHBIE
UT — cnyyaifHO WK OMMOOYHO OCTaBJICHHBIC BEIIM BO BPEMs JMArHOCTHYECKHX U JICUCOHBIX
MaHunysui. K mogo6uasiM T MOXHO OTHECTH MapiieBbIe TAMIIOHBI, IIAPUKHU, TPYOKH, TOJIOCKU
MapJH, Pe3UHbI, XUPYPTrUUYeCKUe HHCTPYMEHTHI U MX 00JI0MKH (18).

WNuorpaa 00nThl, raiku, BUHTHI, IIypPYIIbI, YIIOPHBIE IIIOMAaAK1 Mnn3apoBCKoi criuibl U Jp.
METAJJIMYECKUE KOHCTPYKLIUHU, IPUMEHSAEMBIE IIPU KOCTHO-CYCTAaBHBIX OIEpalUsaX B CHIIy Pa3HBIX
npuunH npespamasice B WT, crmocoOCTBYIOT pasziIMYHBIM —OCJIOKHEHMSM, TaKuM, Kak
KpPOBOTEUECHHE, a0CLIECChI, CBUILHU, IEPUTOHUT, KUIIEYHAs HEMPOXOAUMOCTb, IBEHTEpaLUs U T. 1.
[loyuuTenen Haml ATPOTEHHBIA Cilydail OOHapyKEHHS Ha PEHTTEHOrpaMMe IBYXMECSYHOTO
nepenoma nuadu3a roJeHu, IeJIoro OCTPHUS MHbEKIIMOHHOM UIJIBI C 3JIEMEHTaMH IJIaCTMACChl Ha

TYIOM KOHIIE (pHC. 7).

=]

Hn anamuectnuecku, Hu
JOKYMEHTaJIbHO HE yJaJIOCh
YCTAHOBUTBH OOCTOSITENILCTBA
OCTaBJICHUS UIJIbl B TKAHSX.

Hagepnsika, uria,
F OTJIOMABIIMCh, 3acTpsja B
[ TKaHsSX BO BpPEMs MCCTHOI'O
o0e300nMBaHus  TeperoMa
JUIsL  PENO3ULMU, KOTopas

BCE-TaKH, HE ObLIa

AOCTUTHYTA.
Puc 7. a) [ECJIOC OCTPUC UTJIbI B TKAHAX obOmactu rnepeioma, 6) YAAJIICHHOC OCTPUC UTIJIbL

O06001mas BblIEIEPEUUCIICHHOE, MOKHO CKa3aTh, YTO IO pa3HOOOpasvio Marepuana,
cocrtaBa, (DOPMBI, KOJIMYECTBA; HEBEJOMOCTH CIIy4aeB BHEIPEHHS B OPTaHU3M, 3arajJjOYHOCTH,
Ka3MyCTUYHOCTH OOHapyxeHus, peakre UT npeacrasisror onpenenéHHy0 3a00Ty s XUPYpPTrOB
¥ TPaBMAaToJIOTOB, a MMpo0JIeMa, KaK BCET/Ia, COXPAHsET aKTyalbHOCTD ISl OOIIEH METUITHHEI.
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3THOJIOTUM HaxXxomwioch 1565 nmereii. M3 HUX geTedl ¢ XMMHYECKHM OXKOIOM ITHIEeBoga 942
(60,2%), c moBpexAeHHEM MHILEBOAA MOCIE yOaleHus HUHOPOIHbIX Ten 588(37,6%), netu c
MOBPEXICHUEM ITUIIEBOIA KaK BCIIEJCTBUE MOJYyUYCHHBIX TpaBM (KaToTpaBM, aBToTpasm) 3(0,2%),
JIETH C KIUHUKOW JKEIYyJI0YHO — MHUIICBOJHOTO KPOBOTEUEHUS, HAa (HOHE OPraHU4EeCKOro
nopaxkenust [LTHC 32(2,04%). Cpenu nerelt, ¢ TpaBMOM MHUILEBOJA, TACTPOCTOMUS HAJIOKEHA B
40 (100%) cnyuasix. M3 vux: 7(17,5%) Ha Pone xummdeckoro oxxkora numieBoaa. [locie ynanenus
MHOPOJHOTO Tena OaTapelku ractpoctoMa HanoxkeHa 17(42,5%) mersM, Ha pa3HBIX CpOKax
3a0oneBanus. JleTsM C KIMHUKOM JKEIyJOYHO-KUIIEYHOTO KPOBOTEUYeHHs Ha (QoHe
opranunueckoro nopaxenus LIHC B 14(35%) ciyuasx, aetsm ¢ nepdopanueii nuiieBoaa, Ha GoHe
COUYETaHHOW TPaBMbl, BOSHHUKIIIECH B pe3yJbTaTe KATOTPaBMBbI UM aBTOTPaBMEI - 2(5%) ciydas.
Pe3yabTaThl. B mporecce nedeHusi, Ha OCHOBE OIBITA, MPEAJIOKEHBI YETKUE TOKa3aHUs s
HAJIOXKEHUS TAaCTPOCTOMBI, Y JIeTeH ¢ TpaBMOM MUIIIEBO/A, YCTAHOBJICHBI PEKOMEHYyEMbIE CPOKH
€e IPOBEICHUS, YTO TIO3BOIHMIIO MPAKTUYECKH BO BCEX CIIYYasX CHACTH KU3Hb MAIUCHTY, a B PsJIe
ciydaeB u30exarh prcka nepdopanuy MunieBoaa, T00UTHCS XOPOUINX Pe3yJbTaTOB MPU YacTo
PELUIUBUPYIOIIKUX CTEHO3aX MHINEBOAA MOCIE XUMHYECKOrO OXKOora MHUIIEBOJa, Yy JETe ¢
KIIMHUKOM JKETyJOYHO KHIIEYHOTO0 KPOBOTEUYEHHS, M30€XKaTh MOCTOSIHHOW TpaBMaTHU3allMH U
KPOBOTOYEHHUS M3 MUIIEBOJA, U y JIeTel ¢ OCTPOil TpaBMOH MuUIEBOJa, HA (JOHE TpaBM MOCHE
yiMBaHug qedeKTa NUIIeBoAa co3aTh YCIOBUSA Ui OJIaronpusiTHOTO €€ 3aKUBJICHHUS.
3akiarouenue. /lnarnocTrka, iedeHHe JIeTeil ¢ TpaBMOI MUINEBOA, UX OCIOKHEHUSIMH, JOJIKHO
NPOBOIUTHCA B CIHEIHATM3HMPOBAHHOM CTAllMOHApEe, IOKAa3aHWs M CPOKM U TIOCTAHOBKH
racTpOCTOMBI 3aBHCHUT OT S3THOJOTHH IOBPEXKAAIONIET0 (akTopa MHUIIEBOAA, W COCTOSHHUS
0O0JBLHOTO B TUHAMUKE. B MpUHIUIIC MHAUBHIYATM3UPOBAHHOTO IMOAX0/1a K KAKIOMY OOIHHOMY
C TOW MaTOJIOTUEN, U YMEHBIIICHHUSI JIETAIbHOTO UCXO/A.

KiroueBble cioBa: XUMUYECKHI 0XKOT MUIIEBOJA, mepdopaius, KelyJI04HO — MHUIIEBOAHOE
KpOBOTEUYEHHE, CTEHO3, HHOPOIHbIE Tena nuiieBonaa. J[ns uutuposanus: Canaxos 3.C., banpos
B.I'. T'actpocTomus mpu TpaBMax MUILEBOAA Yy ACTEH, MOKa3aHUs U MPOTUBOMOKA3aHUS.
BBenenne: CyiiecTByeT MHOXKECTBO 3THOJIOTHUECKUX (PaKTOPOB, MPUBOAAIIUX K MTOBPEKICHUIO
U HAPYIIEHUIO TIIEJIOCTHOCTH mumieBona. OCHOBHBIMH W3 HUX SBISIOTCSA: STPOTCHHBIE
BO3JICHCTBUS, TOBPEXKJICHUS WHOPOMHBIMH Tenmamu[l]. JIpyrumul yClIOBHSIMH JJISi Pa3BUTHS
NOBPEXICHUS W Tepopaldi MHUIIEBOJAa MOTYT CTaTh: TSDKENBIH peQIIIOKC-330arut u
XAMHYECKHE OKorH [2,3.,4].

Haubonee yacTeiMu B CTPYKTYpe 3200JI€Ba€MOCTH SIBIISIOTCS SITPOTEHHBIEC TOBPEKICHUSI.
[ToBpexxaeHuss MUIIEBOJA Yy JeTell MOTYT BO3HHKATh Yalle BCEro BCIEICTBUE CIy4alHOTO
MPOTJIATHIBAHHSI XMMHUYECKUX PEareéHTOB W MHOPOIHBIX TEJ, BCIEICTBHE TPAaBM, BO3HHKIIHX B
pe3yibTare MpOBEACHUs JIeueOHO — JMarHoCTHYecKuxX mpouenyp (¢pudposrzodarockonuu,
OYy>XUpPOBaHUS U 30HIOBOT'O IPOMBIBAHUS KETYIKA, @ TAKKE BO BPEMsI XUPYPTHUSCKUX OITePAIIHiA ).
Oco0yro Tpymiy OOJBHBIX COCTABISIFOT JETH C OPraHMYECKUM IOPaXCHHEM IICHTPaTHHON
HEPBHOW CHUCTEMBI, Y KOTOPHIX TOBPEKACHUE IMHIICBOAA BO3HUKAET BCIEJCTBHE THUTEIHLHOTO
HAXOXXJCHUS Ha30TaCTPAIBHOTO 30H]IA, M BBIPAKEHHOTO KEIyJOYHO-TTUIIEBOTHOTO pedIIIOKCa.
OTnenbHYO TPYIIY COCTABISIFOT JIETH, MOJyYUBIINAE TPABMY MTUIIEBO/IA B CICICTBHH KATOTPABM
U aBTOTPaBM.

[ToBpexaeHus: MUIIEBOJA C HApPYIICHHEM IIEIOCTHOCTH CTEHKH, 4Yalle Bcero Tpedyer
OKCTPEHHBIX WM CPOYHBIX XHUPYPTHUYECKUX BMEIIATEIHCTB, COMPOBOXKMIAOIINXCS HAJIOKEHUEM
HCKYCCTBEHHOT'O HAPY>KHOTO CBHUIIIA C KENYAKOM(TacTPOCTOMBI), KOTOpAsi MO3BOJISIET COXPAHUTH
SHTEPAJIBLHYIO HAarpy3Ky B «00XOJl MHUILEBOA», U CO3/1aBas BO3MOXXHOCTh 3a)KHBJICHHUIO CTEHKU

28



SAGLAMLIQ — 2024. Ne 3

MUIIEBOJA, OJHAKO YETKUX MOKAa3aHUM U MPOTUBOMOKA3aHUM 711 MOCTAHOBKU T'aCTPOCTOMUHU B
JUTEepaType HE BHISBIICHO.
Henab: onpenennuTs NoKa3aHUs U MPOTUBONOKA3aHUS AJIS HAJIOXKEHUS TIacTPOCTOMBI, Y JIETEH C
TpaBMOW IMIIEBOJA, YCTAaHOBUTb CPOKU €€ IPOBEJIEHUSA. O3HAKOMUTH CIELHUAIUCTOB,
OKa3bIBAIOUIMX MEIUIIMHCKYIO IIOMOILIb JETSIM C TakKOM NaTOJOTUEH, ¢ pe3yiapTaTaMu
COOCTBEHHOTO MICCJICOBAHUS,
3a nepuoa ¢ 2004 roga o 2023 r Ha cranmonapHoM JjiedeHur B JII'’KBbNeS um. H.®D. ®dunarosa
r.Cankr — IlerepOypr ¢ MOBpEXIEHUEM MHIICBOAA PA3IMUYHON ATHOJIOTHMH HaXoIuiIoch 1565
neted. M3 HUX ¢ XUMHYECKUM OkoroM muiieBoga 942 (60,2%) pebeHka, C MOBpPEKICHUEM
MUIIEBOAA TOCNe yaajleHus WHOpoAHbIX Ten S588(37,6%)pebeHka, ACTH C TOBPEKICHUEM
NUIIEBOJA KakK BCJEICTBHUE IIOJNYyYEHHBIX TpaBM (kaToTpaBM, aBToTpaBMm) 3(0,2%), nmertu c
oprannueckuM nopaxenueM [HHC, ¢ KJIMHUKON elnyao4HO — MMILEBOJHOIO KPOBOTEUEHUS,
32(2,04%).
Cpenu neteil, ¢ TpaBMOM NuILEBOAA, racTpocTomMus HasoxxeHa B 40 (100%) cinyqasix.

1. U3 nuux 7(17,5%) netsm nmociie XUMUYECKOTO 0KOTra IMHIIEeBO/IA.

2. 17(42,5%) netsim racTpoCTOMa HAJIOXKEHA MOCJIe yIaIeHHUs] HHOPOAHOIO Tella MUIIEeBO/IA -

Oarapeilky Ha pa3HbIX CPOKaxX 3a00JIEBaAHUS.

3. JeraM c KIMHHUKOW XeJyJI0YHO-KUIIEYHOTO KPOBOTEYEHHS Ha (HhOHE OpPraHu4ecKoro
nopaxenust [THC B 14(35%) ciyuasx.
4. Jleram c¢ mnepdopanueil mumeBoga, Ha (OHE COYETAHHOW TpaBMBI, BO3HUKIIEH B
pe3yabpTaTe KaTOTpaBMbl WUIM aBTOTpaBMbl  2(5%) ciydas.
N3 942 nereil, mosiyyaBIIMX JIEYEHHE IO TOBOAY XUMHYECKOIO OXOra IMHUIIEBOJA U HX
ocnoxkneHnuit, B 11(1,16%) ciayyasx HajgoKeHa racTpocToOMa.
W3 37O rpymiiel O0JIBHBIX - 7 IpOBeJieHa FaCTPOCTOMUSI B pe3yibTare nepgopanuy NuieBoja.
4 nersM ¢ pyOLIOBBIM CTEHO30M IMIIEBOJA, B CBSA3U C HEIP(HEKTUBHOCTBIO OYKUPOBAHUS
nuuieBoja. ['acTpocTtoMus MpoBOAMIACE € MOJTHBIM UCKIIFOUEHUEM DHTEPAIbHON HArPYy3KH Uepes3
POT B CPOKHU OT 3710 6 MECSIIEB, HO C MPOJODKEHUEM OYXHPOBAHUS HUILEBOIA.
VY GonpHBIX ¢ XMMHUYECKUM oxkoroM mnuieBoja 942 (100%) B 10(1,06%) ciydasax oTmeuanock
nepdopaliys TUIIeBOA:
B 1 cnyuae nepdopanus nuiieBoja Npou3oluia B pe3yabTaTe MO3JHEro MOCTYIICHUsS peOeHKa
MOCJIe XUMUYECKOTO 05KOT'a MUIIEBO/IA IIEN0YbI0 Ha § CYTKH MOCJE TPaBMbl, peOCHOK IMOCTYIUII C
KIMHUKOM Tepdopaiuy MUIeBoia — MeIUaCTCHUTA.

B 9 cnyuasx mepdoparus nuiieBoja MpoOM30ILIIa BO BpeMsl MPOBEACHUS JIEYEOHO —
JTMarHOCTUYECKUX MpoIeayp (30H10BOE MPOMBIBaHUE Kelyaka — 1, pudbpoazodaroracTpockonuu
- 2, Oy>)KMpOBaHHUS MUIIEBOIA - 6.

VYV nmereli ¢ MOBpEXIEHHWEM MHIIEBOJAA TOCTEe yaaleHus WHOPOoAHBIX Ten S588(100%)
ractpoctomusi mpoBeneHa B 17(2,9%) cnyuasx. Ilepdoparnus mumeBona mocie yaaaeHUs
MHOPOJHBIX Te BbIABIEHO B 13(2,2%)cnyyasx (9 — nocne ynaneHus JIUTHEBBIX OaTapeek, 4 — BO
BpeMsl U TOCJ]e YJAJEeHUsS KPYMHBIX, METAJUIMYECKUX, OCTPOKOHEUHBIX HMHOPOJHBIX Tell), HO
racTpocTOMHUSl TPOBOAMUJIACH TOJNBKO 9 neTsM ¢ Oarapeiikamu. Y JAeTeil, KOTOPHIM YyAajeHbl
OCTPOKOHEUHBIE HHOpPOJHBbIE Tena — 4, W BIOCIEICTBUM HA PEHTICHOIPAMME BBISABIICHO
nepdoparnys nuieBoaa (MHEeBMOMEINACTUHYM) FTaCTPOCTOMHUS HE IPOBOAMIACK.

[Tepdopamus nuieBoga ¢ MEHETpAlMe COCYIOB M BBIPA)KEHHBIM KPOBOTEUCHHUEM Y
60sbHBIX ¢ oprannueckuM nopaxkenuem LIHC, Ha ¢pone I'OPb ormeuanoch B 2Xx cinydasx, B 3x
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ciIydasix mnepdopanus NHUIIEBOJa MPOM30IJIa BO BpeMs COUYETAaHHOM TpaBMbL: 2 ciyuas
KaTOTpaBMbl, U B 1 ciiyyae aBTOTpaBMa.

Hanoxxenue racTpocToMsl JeTAM ¢ iepdopanreii muieBo1a Ha (POHe XUMHUUECKOTO 0KOTa
nuIeBoJa u3 9 ciaydyaeB IPOBEAEHO B 7 cllydasix, IOKa3aHUEM JJI HAJOKEHUS racCTpOCTOMUU
CIY)KWJIO HaJU4YM€ ITHEBMOMEIMACTUHYMa, M HapacTaHUE€ BOCHAIMUTENbHBIX SBJICHMH,
COINPOBOKAAIOIIEECS  MPOrPECCUPYIOLIUM  yXYAUIEHHWEM cocTossHuA. Ilpu  BbIsBIEHUU
nepdopanuu nuieBoAa Jaetu rocrnutanusupoBanuck B OPUT, uckimoyanace sHTepaibHas
Harpyska, MpoBOJWIOCH HAaONIOZeHHE B TeyeHHe 6-12 yacoB, eciu HapacTalld KIMHUYECKHE
MpU3HAKW MeauacTeHUTa( yBETUYMBAIOCh KOJIMUECTBO BO3/yXa B CPEAOCTEHUH, a TAK)KE CTOMKas
reKTUYECKasi TEMIIEpaTypa, U a TAKKE HapaCTaHUE JIbIXaTeJIbHON HETOCTaTOUHOCTH, BBIPA)KEHHbBIE
BOCTIAJIUTENIbHbIE HW3MEHEHHUs JIaOOpaTOPHBIX IIOKa3aTenel) SBISUIMCH TOKA3aHUSAMH IS
HaJIOXKEHMsI racTpocToMbl. Ilocie Hallo)KeHHs racTpoCTOMBI, B COBOKYIIHOCTU C IPOBEIECHUEM
aHTHOaKTepuanbHOM, MHQY3MOHHON Tepanuu, NapeHTEepaJbHOrO NUTAHMS, BOCHAIUTEIbHBIC
ABJICHUSI B Te€UeHHe 5-7 nHel ObuIM KyNMHpPOBaHBI, TOJBKO B | ciydae moTpedOBajIoCh TakKke
JIpEeHUpOBaHUs 3aAHero cpepocteHus. [lo crabunu3anuu cocTosHUA NeTH ObUIM MEepeBEICHbI B
XUPYpruvecKkoe OTAeNIeHUE, I/Ie JIeYeHHe ObUIO MPOJoIDKEHO. B 4X ciaydasx AeTsaM ¢ pyOIOBbIM
CTEHO30M IMHIIEBOJA, B CBs3U C HE 3(P(PEeKTUBHOCTHIO OyXHpOBaHHS (YacThie PEIUAMBBHI,
HEBO3MOKHOCTh BOCCTAHOBJICHHSI IIPOCBETA MUIIIEBOIA A0 BO3PACTHBIX HOPM) B TEUCHHE 2X JIET,
TaK)Xe MPOBEJEeHAa raCTPOCTOMUS, B TEUEHUE 3X — 6TH MECALIEB KOPMIIEHHE ITPOBOJIUIIOCH YEPE3
racTpocToMy, SHTEpajbHas Harpy3ka depe3 poT Oblla MOJHOCTBIO UCKII0YEeHA. Bcem 00bHBIM, B
JaJIbHENIEM, IPOBOAUIIOCH OYyKMpOBaHHE MUILEBOJA IO CTPYHE MPOBOJHUKY I10J KOHTPOJIEM
peHTreHorpaduu, B NepBbIi MecAl MPHOIM3UTENBHO § pa3, 3aTeM pexe, U MPH KOHTPOIBHOM
obcrmenoBanun 4epes 3 wmecsma (peHTreHKoHTpacTHoe wuccienoBanue, OII'JIC) mnpocser
NUILEeBO/1a OblT BOCCTAHOBIIEH, OblJIa TOCTUTHYTA JJIUTENbHas pemuccus 10 1 mecdaua u 6oree,
BIIOCJIEJICTBUM OYyXXMpOBaHHE OBbLTO MPOJOIDKEHO 10 6 MecsleB, U M0 MCTEUEHUH CpoKa OT 6
MmecsueB 10 1 roga OosibHBIE C BBI3AOPOBIECHUEM ObUIM BBIMHMCAaHBL. BceM aeTsM KOHTpOJIbHOE
UCCIIEJOBaHNE NMPOBOAUTCS | pa3 B rox, B T€4eHHE 3X JIET, IPOCBET MUILEBOIA MTPOXOIUM IS
sHAO0CKONA 9 MM, Tucharuu NpakTUYECKH HET.

BropbiM 01HMM U3 YacThIX NPUYHH Nephopaliuy NUIIEBOIa y AeTeH, 3a mocaeanue 15 ner,
ABIIIOTCS MHOPOJHBIE Tejla, B YaCTHOCTU JUTUEBble Oarapeiiku. Ilepdopanus nuieBona
BBISIBJIEHA B 9 cilydasx mocie yjaaneHus 0artapeek. 13 HUX B 6 ciiydasx ¢ pa3BUTHEM MUILEBOJIHO
— TpaxeaJlbHOro Wiu OpoHXuanpHOro cBuia. [locne ynaneHuss MHOpOIHOTO Tena GaTapeku Ha
MecTe Tpe[yie)kaHuss Obul  BBISIBIEH OXOI MmuIeBojga 3 creneHu. [lumeBomHo —
TpaxeanbHbIH(OpOHXHANBHBIN) CBUII BBISBIICH B CPOKaX OT 3X JHEH 10 1 Mecdua, nocie yaaaeHus
Oarapeiiku. B Havane npu BBISABICHHUU CBMINA MEXIY MUIIEBOJOM M JABIXAaTEIbHBIMU ITYTSIMH,
O0OJBHBIM B SKCTPEHHOM IMOpSIKE MpPOBEJEHA TacTPOCTOMHS, C 3aBEJACHHEM 30HJa 4Yepes3
racTPOCTOMUYECKYIO TpYyOKy B 12 mepcTHyro KumKy. [IoMHMO 5TOTO MpOBEIEHO BBHIBEICHHE
JIBOMHOM 330()arocToMbl Ha 2-3 CYTKH IMOCJIE TaCTPOCTOMUH, BEITIIE YpOBHS cBUIIA. 3 6X ciayuaes
B IITH yJAJIOCh JOOUTHCS XOPOIIUX PE3YIbTaTOB, CBHIL CAMOCTOSITENbHO 3aKPBLJICS BTOPUUHBIM
3akuBJeHHeM. B mocnencTBuu nuKBUAMpPOBaHa 330(harocToma, 3aTeM ractpoctoma. B 1 cimyuae
JeTalbHbIN UCXO0J, B CBA3M C pa3BuTHeM y pebenka JIBC cunapoma, B Hayajie MepBbIM 3TaroM
3TOMY peOEHKY HaJOXeHa TacTPOCTOMMS OJIHOBPEMEHHO C AaHTUPE(IIOKCHOW 3aIIUTOM,
COCTOsIHME peOeHKa MPOO0IKAIIO YXYIIAThHCS, B CBA3H C Pa3BUTHEM aCIUPALIIOHHOTO CUHAPOMA,
BITOCJIC/ICTBUH HaJIO’KEHA 330(arocToMa, 0JTHAKO B CBsI3U ¢ pa3BuTHeM y pedenka JIBC cunapoma
KOHCTaTUPOBAH JIETAIBHBIN UCXO/I.
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B 3x cnyyasx BeIsBIIeHO nepdopalius nuuieBoja 6e3 pa3BUTHsI CBUIIA C AbIXaTeIbHBIMU
MyTSAMH, BCEM OOJBHBIM IPOBEIEHO TacTPOCTOMHS, M Ha3HAUCHAa KOHCEpBaTHBHAs Tepamus,
Je(eKT MUIIEBOAA 32X BTOPUYHBIM HATSHKEHUEM Ha 5-7 CYTKH.

BriocneicTBUYM BceM AETAM MPH BBIABICHUH 0KOT'a MUAIIEBOAA 3 CTENCHH, TTOCIE YAATCHHS
Oarapeiiku, a TaKKe MPU CPOKAX HAXOXKJICHHUS HHOPOIHOTO Tella -0aTapeiiku B muIeBoe 6onee 8
4acoB, C BEIPQYKEHHBIM MTOpaKEHUEM NMuUIIeBoaa ((GuOPUHO3HO-HEKPOTHUECKUH 330(arut) Ha 2-3
CYTKH TOCJ€ YAaJleHUusI HHOPOJHOTO Tejla MPOBEJeHa paHHss racTpocToMus - 8 ciydaeB (Hpu
OTCYTCTBHH nepdopalliy MUIIEBO/a), UCKIIOYEHA MOJHOCTHIO SHTEpaIbHas Harpy3ka uepes por,
U TpU KOHTPOJBLHOM O0O0CIIEeJOBaHMM BCeX OONbHBIX Ha 21 CyTKH (PEHTI€HKOHTPAcTHOE
uccienaoBanue) nepdopanuu nuieBoja He BeisiBieHo. KonTponsHoe D®OI'JIC mpoBoamiiocs He
paHee yeM uepe3 2 Mecsilia OT MOMEHTA TPaBMBbI.

B 4x cnywasx BbsiBieHa mnepdopanus NMUIIEBOAA TOCHIE YAAJICHHS OCTPOKOHEYHBIX
WHOPOJIHBIX TEJI(CTEKIIO, JKeJe3Has IIeCTEpeHKa, 3Be370uyka(OoKTsIO0peHbka), OylaBka), TOCie
yIJIeHUs THOPOAHBIX TeJ Ha KOHTPOJIBHON PEHTIC€HOTpaMME BBISBIICH BO3YX B CPEIOCTCHHH,
netu mniepeeneHbl B OPUT, uckitoyena sHTepanbHas Harpyska, Ha3Hau€Ha KOHCEpBaTHBHAs
Tepanusi(uedaaocnopruHbl + aMUHOTTIMKO3HIBI + METparui), racTpOCTOMUS HE MPOBOIMIIACh, Ha
3 cyTKM MpoBeZeHa KOHTPOJIbHASA peHTreHorpadus OpraHoB rpyAHON MOJOCTH, TJIe CBOOOTHOTO
BO3/lyXa B CPEAOCTEHUH HE BBHISBIICHO.

3a Bech nepuoj| HaOII0ICHUS B CTAIMOHAP JOCTABIIEHBI 76 AeTei ¢ KIMHUKOW JKeTyJOUHO
— KHUIIEYHOTO KPOBOTEYCHHS, C COMYTCTBYIOUIEH IaTOJOTHEH OPraHMYeCKUM MOpakeHHEeM
LEHTPaJbHOW HEPBHOW CHCTEMbI, U3 aHAMHE3a M3BECTHO, YTO Yy BCEX JI€TE€Hd OTCYTCTBYET
NPAaKTUYECKH TIIOTATeIbHBIN pedieKc, u IeTH JIUTEIbHOE BpeMs Oojiee 6 MECSIeB MUTAIOTCS
yepe3 HazoracTpaibHbIi 30H1. [Tocne npoBenenns OOI'JIC, y 44 BBIABICHBI MEIIKUE PO3UH B H/3
U c/3nuieBoja, 6e3 MPU3HAKOB aKTMBHOTO KPOBOTEUEHUs, B 32 CiIydasx BbISBIEHBI aKTUBHO
KPOBOTOYAIIME IPO3UHU HA BCEM MPOTSHKEHUN MUILEBO/A, TPOBEAEH YHIOCKOITMYECKUN TeMocTas,
npu obcnenoBanuu Ha I'OPB, y 18 neteii BoisiBieH pedumokc 3-4 creneHu. B 2x ciyuasx aetu
HOCTYIUIN C KIIMHUKON apTepHallbHOTO KPOBOTEUEHUS U3 B/3 MUILEBOJIA, B SKCTPEHHOM IMOPSIKE
HICHHBIM JIOCTYTIOM MOOWMIIM30BaH MHIIEBO]I, KPOBOTOYAIINE COCYABI MepeBsi3anbl. 14 aeTsaMm u3
ATOW TPYMIBI MTPOBEIEHO TacTPOCTOMHUS, 6 ¢ aHTUPEDITIOKCHOM 3amuToN. OCTaTBHBIM ACTSIM W3
ATOM TpymIibl 4 TaCTPOCTOMUS HE MTPOBOMIIACH B CBS3U C OTKa30M POJIUTEINEH.

Hetu, ¢ moBpexACHUEM MHINEBOJIa, B YaCTHOCTU Tepdopanuei nuieBoga, Ha (oHe
COUYETaHHOW TPaBMBbI, BO3HUKIIIEH B pe3y/ibTaTe KaTOTPaBMBI HJIM aBTOTPaBMBI ObLIO 3 ciydas.
W3 Hux B 2 cilyyasix MPOBEJeHa racTpOCTOMUS, C yIIMBaHUEM JieeKkTa MUIIeBoa, B 1 ciiyyae, K
COXaJICHHUIO, KOHCTAaTUPOBAH JIETAIBbHBIN UCXOJ 10 XUPYPrHUECKOro BMelIarenbeTsa. 13 2x nereit
C KaTOTPaBMOM, TOCIIE TIPOBEICHHUS XUPYPIUYECKOI0 BMEIIATENbCTBA HA 3 CYTKM KOHCTaTUPOBAH
JeTanbHBIM UcXon B cBsizu ¢ pazButueM JIBC cunapoma. B 1 cioydae cocrosiHre OOJBHOTO
CTAOMIM3UPOBAHO Ha 7-8 CYTKH, IEPEBEICH B XUPYPTUUECKOE OT/ICTICHUE, B CPOKHU | MecsIr mociie
ONEpaTUBHOIO BMEIIATENbCTBA IPOBEIEHO PEHTTEHKOHTPACTHOE HCCIEIOBaHUE MHUIIEBO/IA,
3aTEKOB KOHTPACTHOTO BEIIECTBA HE BBISBICHO. PeOCHOK OB BBIMUCAH, C TIOBTOPHBIM
MOCTYyIJIEHUEM uepe3 1 Mecsl, Iie BHOBb IPOBEJEHO PEHTTEHKOHTPACTHOE UCCIIEOBAHUE, 3aTEM
OOI'IC, naToja0ruu He BBISBIECHO, BCIEJCTBHE YETO racTpoCTOMa yAaJeHa.

Pesynbrathl. B mporecce nedyenus, Ha OCHOBE OMbITa, MPEATI0KEHbBI YeTKHE MTOKa3aHUsI IS
HAJIO’KEHUS TaCTPOCTOMBI, Y JIeTel ¢ TpaBMOI MHUIIEBO/IA, YCTAHOBJIECHBI PEKOMEHyeMbIE CPOKHU
€e IPOBEICHUS, UTO TIO3BOJIMIIO MPAKTUYECKH BO BCEX CIIydasiX CIIACTH KU3HB MAIUEHTY, a B psie
ciy4yaeB M30exaTh pucka nepdopaiuu muieBoaa, T00UThCS XOPOIIUX Pe3yJbTaTOB MPH YacTO
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PEUMIMBUPYIONIMX CTEHO3ax IMINEBOJA MOCIE XMMHYECKOrO0 O0XOra MHUIIEeBOAa, y JAETe ¢
KIIMHUKOM JKETyJOYHO KHIIEYHOrO0 KPOBOTEUYEHHS, M30€KaTh MOCTOSIHHOM TpaBMaTHU3allMd U
KPOBOTOYCHHUS W3 MUIIEBOJA, M y JIETEH C OCTPOH TpaBMOW MUIEBONA, HA (JOHE TpaBM MOCIE
yIMBaHus qedeKTa MUIIeBoAa CO3aTh YCIOBUS IS OJIArONPUSATHOTO €€ 3a)KUBJICHHUS.
3akmoueHue. J[MarHocTuka, JeueHue AeTeil ¢ TpaBMOM MUILEBO/IA, UX OCIOKHEHUSMH, JTOKHO
MPOBOAUTHCS B CHEUHUAIU3UPOBAHHOM CTALMOHAPE, MOKA3aHWs M CPOKH I IOCTAaHOBKHU
racTpOCTOMBI 3aBHUCUT OT ATHOJOTMHM TOBPEXAAIONIEro Qaxkropa MUIIEBOJA, U COCTOSHUS
00JbHOrO B JUHAMUKE. B mpuHIMIEe MHANBUIYATU3UPOBAHHOIO MOAX0/1a K KAKIOMY O0JIbHOMY
C TOU MATOJIOTUEHN, U YMEHBILIECHHUS JIETAJIbHOTO UCXO/A.
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OMOLIYYATDAN SONRAKI KOSKIN PANKREATITIN MUXTOLIF KLINIK
PARAMETRLORI UZRO KOMPYUTER TOMOQRAFIYASININ EFFEKTIVLIK
DOYORININ TOHLILI
A.Mustafayev
M.A.Topc¢ubasov adina Elmi Carrahiyya Markazi, Baki

XULAS®: Todgiqat isinin mogsadi miixtelif klinik alamatlor yas, cins, xastaliyin davametmo
miiddoti, BKi-don asil1 olaraq amoliyyatdan sonarki KP olan xastalorde kompyuter tomoqrafiyasi
stia diaqnostika metodunun diaqnostik effektivliyinin toyin edilmasindaib ibarat olmusdur.
Todgigata Todqgiqata imumlikda 60 xosto daxil edilmisdir. Onlardan 31 (51,7%) kisi, 29 (48,3%)
qadin olmugdur. Xastolordo badon kiitlo indeksi Ketle metodu {izra toyin edilmisdir. Todgigata
daxil edilon xostalor yas hadlori tizo 30-50 vo 50 yasdan yuxari olaraq, boliisdiiriilmisdiir.
Todgigata daxil edilon 22 (36,7%) xasto 30-50 yaslarinda olmus, 38 (63,3) nafarin yas1 50-dan
yuxarl qeyd edilmisdir. Biitiin xastolors KT vo USM aparilmigdir. Malum olmusdur ki, USM
metodunun yalan monfi va yalan manfi cavablar1 say etibarilo KT-ya nishaton 2-3 dofo yiiksok

olmusdur. Kisilordo gadinlara nisboaton Sp 11,1% Sn 10,5%, diagnostik effektivliyi iso 11% ¢ox
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olmusdur. Yas baximindan da ciizi olsa da, forglor askar edilmisdir. Belo ki, 30-50 yaslarda
spesifklik 15,4%, sensitivlik 2%, iimumi diagnosrika effektivliyi 8,7% ¢ox olmusdur. Xostaliyin
davametmo miiddatina galinca > 7 giin davam edan Xostalordo SN 17,6% ¢ox olmusdur. Digor
parametrlordo forq ciizi olmusdur. KT-in effektivliki parametrlorino BKi-in tosiri ciizi olsa da,
geydo alinmisdir. Umumilikda iso emaliyyatdan sonraki KP-in askar edilmosindo KT siia miiayino
metodu yiiksok spesifiklik, hassasliq, diagnostik effektivlik niimayis etdirmisdir.

PE3IOME:
AHAJIN3 TMATHOCTHYECKOH 3(P(PeKTUBHOCTH KOMIILIOTEPHOH TOMOrpadgum 1mo pasjin4HbIM
KJIMHUYECKHM NapaMeTpaM MocjeonepanuoHHOro OCTPOro NaHKpeaTura
A. Mycrajae
Hayuno-xupypeuueckuii yenmp umenu M.A. Tonuubawosa, baxy

Llenpto mccnenoBanusi OBLIO ONpEACTICHHE ITUArHOCTUYECKOH 3(P(GEKTUBHOCTH METO/a
Jy4eBOW TUArHOCTHKU KOMIBIOTEPHOH ToMorpaduu y OOJbHBIX MOCIEONEPAIIHOHHOTO OCTPOTO
nankeaptura (OIl) B 3aBUCMMOCTH OT pazNUYHBIX KIMHUYECKUX MPU3HAKOB, BO3pacTta, IoIa,
nnuTensHocTH 3a0oieBanusa, UMT. Beero B nccnenosanue Obl10 BKIO4YeHO 60 marmeHToB. M3
Hux 31 (51,7%) myxuuna, 29 (48,3%) — sxeHuuHbl. MHIEKC Macchl Tena OOJbHBIX OMpPEIeIsn
no metony Ketne. [lannenTsl, BKIIOYEHHBIE B UCCIIEOBaHNE, OBLITN Pa3/IeJIeHbI IO BO3PACTHBIM
rparuiam 30-50 u crapme 50 net. B uccnenoanue Bouuiu 22 (36,7%) nanuenta B Bo3pacrte 30-
50 ner, 38 (63,3) — crapme 50 ner. Bcem nanmentam nposeaeHo KT u Y3U. Ycranosneno, 4o
KOJIMYECTBO JIOXKHOOTPUIATEIBHBIX M JIOXKHOOTPUIIATEIBHBIX OTBETOB MeToa YCM 06110 B 2-3
pasa Boimre, yem KT. Sp 11,1%, Sn 10,5%, auaraoctuyeckast 3 (HeKTUBHOCT Y MY>KUMH ObLTa Ha
11% Bbime, yeM y >KeHIMH. Paznuuusi Takke ObUM OOHAapy>KEHBI IO BO3PACTy, XOTA U
He3HauuTenbHble. Tak, cHenupu4HOCTh cocTaBuia 15,4%, 4yBCTBUTENBHOCTH - 2%, oOmias
nuarHoctudeckas 3¢dexkruBHocTh Obla Bbime Ha 8,7% B Bo3pacte 30-50 ner. Uro kacaercs
MPOJOHKUTENHLHOCTH 3a0051eBaHus, TO SN Ob1a Ha 17,6% BhIIIe Y O0JIBHBIX, TPOAOIKUTEILHOCTh
KoToporo npesbliiana 7 gaeil. Ilo octanbHbIM MapameTpam pasHuLa Obljia He3HAYUTENbHOU. XOTS
BusiHue UMT na napamertpsl agppextuBHOCTH KT ObLI0 HEOOIBIINM, OHO OBLIO 3a()MKCUPOBAHO.
B nienom Metoa KOMIBIOTEPHOTO UCCIIEA0BAHUS IPOAEMOHCTPUPOBAIT BBICOKYIO CTIEHU(PUUHOCTb,
YYBCTBUTEJIBHOCTb M JUArHOCTUYECKYIO 3(h(PEKTUBHOCTD NP BBISIBIECHUU M1OCIECONEPALMOHHOTO
OIlL

SUMMARY':

Analysis of the diagnostic effectiveness of computed tomography according on various
clinical parameters of postoperative acute pancreatitis
A. Mustafayev
Scientific and Surgical Center named after M.A. Topchibashova, Baku

The purpose of the study was determining of the diagnostic effectiveness of the method of
radiological diagnostics - computed tomography in patients with postoperative acute pankeartitis
(AP) depending on various clinical signs, age, gender, duration of the disease, BMI. A total of 60
patients were included in the study. Of these, 31 (51.7%) were men, 29 (48.3%) were women.
The body mass index of patients was determined using the Quetelet method. Patients included in
the study were divided by age: 30-50 and over 50 years. The study included 22 (36.7%) patients
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aged 30-50 years, 38 (63.3) patients over 50 years old. All patients underwent CT and ultrasound.
It was found that the number of false-negative and false-negative responses of the USM method
was 2-3 times higher than that of CT. Sp 11.1%, Sn 10.5%, diagnostic efficiency in men was 11%
higher than in women. Differences were also found by age, although not significant. Thus,
specificity was 15.4%, sensitivity - 2%, overall diagnostic efficiency was higher by 8.7% at the
age of 30-50 years. Regarding the duration of the disease, Sn was 17.6% higher in patients whose
duration exceeded 7 days. For other parameters, the difference was insignificant. Although the
effect of BMI on CT performance parameters was small, it was observed. In general, the computer
research method demonstrated high specificity, sensitivity and diagnostic efficiency in identifying
postoperative AP.

Acar sozlar: omoaliyyatdan sonarki koaskin pankreatit, kompyuter tomoqrafiyasi, yas, cins, badon
kiitls indeksi

Key words: postoperative acute pancreatitis, computed tomography, age, gender, body mass
index.

KiiloueBble ¢JI0Ba: IMOCICONEPAIMOHHBIN OCTPBId MaHKPEATUT, KOMIBIOTEpHAs Tomorpadusi,

BO3pacT, I10JI, MHACKC MAaCChbI TCJIa.

Giris. Vizuallasdirma texnikasinin tokmillasridilmasi naticasindo modoaltr vazi Xastaliklarinin
miiasir siia diagnostika metodlar1 boyiik shomiyyat kasb edir [1]. Kompyuter tomoqrafiyasi (KT)
carrahi vo onkoloji pankreotologiyada bdyiik rol oynayir. Madoalti vozi axarinin morfoloji
vaziyyati, orqgan toxumalari, parapankreatik doyisikliklor, patoloji prosesin yayilma doracasi
haqqinda siiratli informasiyanin alinmast son daroCo zoruri masslodir. Bu baximdan kontrast
maddonin yeridilmasilo KT miiayinasinin aparilmasi hazirda modoalt1 vozi patologiyalarinin agkar
edilmasinda “qizil standart” hesab edilir [2].

Coxkosikli KT iizro miiayinalor apararkon modoaltt  vozido  doyisikliklorin
giymatlondirilmasinin doqiqliyinin artirilmasi radikal omoliyyatlarin vo tokrar midaxilolorin
sayinin azalmasina, homginin modoalt1 vozi Xastoliklorinin miayino algoritmini sadologdirmaya
imkan verir [3].

Standart kompiiter tomoqrafiyas1 (KT) protokolu ilo xronik pankreatitin radiasiya slamatlori
erkon olmur vo Xastoliyin inkisaf marholosinds oldugunu gostorir. Bunlara madoalt1 vazinin
parenximasinda kontrast maddonin normadan daha gec yigilmasi, portovenoz (75 saniys) fazada,
parenximanin kalsifikasiyasi, virsunqolitiaz, koskin destruktiv pankreatit epizodu, son zamanlar
iso Kistlor daxildir [4].

Hazirda pankreonekrozun askar edilmoasindo KT yegans effektiv metod hesab edilir. bu da
kifayot godor yiiksok diagnostik dagiglik, skanirloms vaxtinin qisa olmasi, metodun alyetor olmast
ilo baglidir. Biitiin pankreatit hallarinin 15-20%-i toskil edon nekrozun vaxtinda agkar edilmasi son
daraca zaruri masaladir. Nekroz prognostik shamiyyat kasb edir. Bels ki, bu zaman letalliq 23%-.
godor gatir. Agir kaskin pankreatit zaman1 nekrozun bas vermasi XaStoni sok vaziyyatine salir,
hipovolemiya, kaskin distress respirator sindrom, boyrak ¢atisamazligi ilo miisayiot olunur [5].

Miiasir dovrdo moadoaltt vozinin KT miiayinasi rogomli goriintiilorin foza modelinin
yaradilmasina imkan verarak, kKaskin pankretitin diagnostik effektivliyinin artirir [6].

Obobiyyat monbalarinin tadgigindon malum olur ki, madoalt1 vozi patologiyalarinda KT
milayino metodunun boylik rolu vardir. Biz do bu vizuallagdirma miiayine metodunin omaliyyatan

sonraki KP-in diaqnostikasinda effektivliyinin tohlili iizrs tadqiqatin aparilmasini mogsaduygun
hesab etdik.
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Tadgigatin magsadi - omaliyyatdan sonraki kaskin pankreatitin miixtalif Klinik parametrlor —
xastalarin cinsi, yas haddi, bodan kiitlo indeksi, xastaliyin davametmo miiddsti {izro kompyuter
tomogqrafiyasinin effektivlik dayarinin tohlilindon ibaratdir.

Tadgigatn materilal vo metodlari. Todqigata iimumlikds 60 Xasts daxil edilmigdir. Onlardan 31
(51,7%) kisi, 29 (48,3%) gqadin olmusdur. Xoastolorda badan kiitls indeksi Ketle metodu {izra tayin
edilmisdir.

Todgigata daxil edilon xostolor yas hodlori tizo 30-50 vo 50 yasdan yuxar1 olaraq,
boliisdiiriilmiisdiir. Todgigata daxil edilon 22 (36,7%) Xosta 30-50 yaslarinda olmus, 38 (63,3)
nofarin yas1 50-don yuxari geyd edilmisdir. Biitiin xastalora KT vo USM aparilmisdir.

Alman naticalar va onlarin miizakirasi. ilk névbado todgigata daxil edilon vo amoliyyatdan
sonrakit KP olan 60 xastads yas qruplar tizro KT-in effektivlik parametrlori todqiq edilmisdir.
Todqgata daxil edilon 30-50 yas arasinda xastalorde KT vo USM iizra yalan miisbat vo yalan manfi
naticalarin say1 hesablanmigdir (Cadval 1).

Cadval 1
30-50 yash xastalords amaliyyatdan sonraki KP-in agkar edilmasinda KT-in
xarakteristikasi
Yas hadlari Pozitiv naticalori Negativ naticalori

USM (30-50 yasl1 xastalor) 12 9
KT (30-50 yasli xastalor) 0 1
USM (50 yasdan yuxar1 xastalar) 11 22
KT (50 yasdan yuxar1 xastalor) 3 2

KT-in xarakteristikasi:

BO-50 yasl1 xastalor |50 yasdan yuxar1 xastalor

Sn 100,0% 84,6%
Sp 90,0% 88,0%
PPV 92,3% 78,6%
NPV 100,0% 91,7%
Acc 95,5% 86,8%

Qeyd: Miisbat prognozlagdirma dayari (PPV); Manfi prognozlasdirma doayar (NPV); Hassasliq
(Sn); Spesifiklik (Sp), Acc (diagnostik effektivlik)

Toadgigata daxil edilon 30-50 yasli xastolords USM {izra 12 yalan miisbat vo 9 yalan manfi
naticalor olmusdur. KT iizra yalan manfi naticalari olmamuis, yalniz bir yalan miisbat natica gqeyda
alinmigdir. Bu yas haddinda xastalords amaliyyatdan sonraki KP-in miiayinasinds KT metodunun
spesifikliyi 90%, hassasligi 100% toskil etmisdir. Metodun pozitiv prognozlasdirma dayari 92,3%,
monfi prognozlasdirma doyori 100% toskil etmisdir. Umumilike 30-50 yash xostolorda
omoliyyatdan sonarki KP-in miiayinasinds KT-in diagnostik effektvliyi 9,5,5% toskil etmisdir. 50
yasdan yuxar1 xastalordo USM {izra 11 yalan pozitiv vo 22 yalan neqativ olds edilmisdir. KT tizra
bu gostaricilor uygun olaraq 3 va 2 olmusdur. Omaliyyatdan sonarki KP olan bu yas qrupuna daxil
edilon xastolordo KT-in sensitivlik gostaricisi 84,6%, spesifikliyi 88,0% hesablanmisdir. KT-in
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miisbat prognozlasdirma dayari (PPV) 78,6%, manfi prognozlasdirma dayar (NPV) 91,7% toskil
etmisdir. Umumi diagnostik effektivlik doyari 86,8% geydo alinmigdir.

Toadgigata daxil edilon 30-50 yasli xastolordo USM {izra 12 yalan miisbat vo 9 yalan manfi
naticalor olmusdur. KT iizra yalan manfi naticalari olmamis, yalniz bir yalan miisbat natico gqeyda
alimmigdir. Bu yag haddinda Xxastolords smaliyyatdan sonraki KP-in miiayinasinds KT metodunun
spesifikliyi 90%, hossasligi 100% toski etmisdir.Metodun pozitiv pronozlagdirma doyaru 92,3%,
monfi prognozlasdirma doyori 100% toskil etmisdir. Umumiliko 30-50 yash xostolordo
omoliyyatdan sonraki KP-in miiayinasindo KT-in diagnostik effektvliyi 95,5% toskil etmisdir. iki
yas qrupunda spesifiklik (90%) vo sensitivilik (100%) daha yiiksok haddo 50 yasdan yuxari
xastalords geyds alinmisdir. Homginin bu yas qrupunda diaqnostika effektivlik do 30-50 yas arasi
xastalardan yiiksok olmusdur.

Kisi va qadin xastalar lizra do KT-in diagnostik dayari toyin edilmisdir (Cadval 2).

Gender farqi iizra xastalorda amaliyyatdan sonraki KP-in askar edilmasinda KTS?ldvel 2
xarakteristikasi
Xastalar Pozitiv naticalori Negativ naticalori
USM (kisilar) 11 22
KT (kisilar) 3 2
USM (gadinlar) 9 14
KT (qadinlar) 2 4
KT-in xarakteristikasi (kisilor) KT-in xarakteristikasi (qadinlar)
Sn 92,3% 81,8%
Sp 88,9% 77,8%
PPV 85,7% 69,2%
NPV 94,1% 87,5%
Acc 90,3% 79,3%

Codval 3-don molum olur ki, kigilor arasldan KT iizro yalan miisbat (3), qadinlar arasinda yalan
monfi (4) naticalorin say1 ¢ox olmusdur. Alinan gostaricilordon molum olur ki, kisilor arasinda
miiayina metodunun diagnostika hor baximdan yiiksok olmusdur. Bels ki, sensetivlik kisilordo
92,3%, qadinlarda 81,8% toskil etmisdir. Homginin monfi prognozlasdirma dayarinds do forg
qabariq olmusdur: kisilards 94,1%, qadinalrda 87,5%. Belalikla, amaliyyatdan sonarki KP zamani1
KT-in diagnostik dayari kisilords yiiksok olaraq 90,3%, gadinlarda 793,% taskil etmisdir.

Bununla yanasi xastaliyin davametmos miiddoti tizro do Xxastalor nisbi olaraq iki grupa
ayrilaraq - 7 giina godoar va 7 giindon ¢ox - KT-in diagnostik mahiyyati tadqiq edilmisdir (Cadval
3).

36



SAGLAMLIQ — 2024. Ne 3

Cadval 3

Ilkin simptomlari amoliyyatdan sonarki 7 giina gadar va 7 giindan sonra KP-in askar
edilmasinda KT-in xarakteristikasi

SXastalar Pozitiv naticalori Negativ naticalori
USM (<7 giin) 14 22
KT (<7 giin) 3 3
USM (> 7 giin) 8 8
KT (> 7 giin) 2 0
KT-in xarakteristikasi (<7 giin) KT-in xarakteristikasi (> 7 giin)

Sn 82,4% 100,0%

Sp 88,0% 80,0%

PPV 82,4% 80,0%

NPV 88,0% 100,0%

Acc 85,7% 88,9%

Codval 3-don molum olur ki, 7 giino godor USM vasitasilo yalan miisbat 14, yalan monfi 22
cavab olmugdur. Himin dévrds KT vasitasilo yalan miisbat vo manfi hor biri 3 cavab olmusdur.
KP-in 7 giindon sonraki miidotdo askar edildikdo Usm iizro yalan miisbat vo monfi hor biri 8
cavab olmusdur. KT {izro homin dévrds 2 yalan mshat cavab olmusdur. Yalan manfi cavab bu
miiddat orzindo askar edilmomisdir. Davametmo miiddoti 7 giindon az olan KP-in agkar
edilmosindo KT-in spesifikliyi 88,0%, 7 giindon ¢ox olan KP-in agkar edilmasindo 80,0%
olmusdur. Oksina hassasliq ise 7 glindon ¢ox davam edan KP ii¢iin 100%, 7 giino godar davam
edon KP zamani 82,4% hesablanmigdir. 7 giino godor davam edon KP zamani miisbot
prognozlasdirma doyari 82,4%, 7 giindon ¢ox olan KP ii¢iin 80,0% toskil etmisdir. Manfi
prognozloasdirma dayori 7 glindon ¢ox olan KP iigiin 100 toskil etmisdir. diagnostik effektivliyi
da hoar iki davametmo miiddati taqriban eybi olmus, uygun olaraq 85,7% va 88,9% toskil etmisdir.

Bununla yanas1 KT-in effektiv diagnostik doyarini toyin etdikda, xastalorin BKI hadlori iizro
forgli oxsar cahatlorini tayin etdik (Cadval 4).

Cadval 4
BKi iizro xastalorda amaliyyatdan sonraki KP-in askar edilmosinds KT-in xarakteristikasi

Xastalar Pozitiv naticalori Neqativ naticalori
USM (BKi <27) 8 10
KT (BKI <27) 2 2
USM (BKi >27) 14 20
KT (BKI >27) 1 3
KT-in xarakteristikas1 (BKI <27) | KT-in xarakteristikas1 (BKI >27)

Sn 80,00% 93,3%

Sp 83,33% 87,0%

PPV 80,0% 82,4%

NPV 83,33% 95,2%

Acc 81,82% 89,5%

Cadval 4-dan molum olur ki, BKI <27 olan xastalordo USM iizro KP-in yalan miisbat cavabi
8, yalan moanfi cavabi 10 olmusdur. KT tizra bu xastalords yalan miisbat vo yalan monfi har biri
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iki cavab olmusdur. BKI <27 olan xostolordo USM iizra KP-in yalan miisbot cavabi 14, yalan
monfi cavabi 20 olmusdur. Yoni artiq badan kiitlasi va piylonms olan Xxastalorde KP diagnozunun
goyulmasinda USM-in effektivliyi ¢ox asagi olmusdur. Bu xastolorde KT tizra yalan miisbat 1,
yalan monfi 3 cavab olmusdur. Belaliklo, KT-in BKI <27 olan xastalordo spesifikliyi 83,33%, BKI
<27 olan xastalordoa 87,0% toskil etmisdir. Yoni bodon kiitlosi asagi olan xastalorde KT-in
spesifikliyi nozoracarpan doracods ¢ox olmusdur. KT-in BKI <27 olan xastolordo hossaslig
80,0%, BKI >27 olan xostolordo 93,3% toskil etmisdir. Bodan kiitlosinin asagi olmasi KT-in
hossasliq parametrlorinds 6ziinii qabariq gostormisdir. KT-in manfi prognozlasdirma dayari do
BKI >27 olan xastalords ¢ox yiiksok olmus, 95,2% toskil etmis, bu da BKI <27 olan xostalora
nisboton 11,87% ¢ox olmusdur. Beloliklo, diagnostik effektivlik do BKi <27 olan xostolordo
yiiksok olaraq, 89,5% toskil etmisdir.

Belaliklo, aparilan todgigatdan malum olur ki, smaliyyatdan sonrak KP-in agkar edilmasinds
KT-in sepsifiklik, sensitivlik parametrlari cox yiiksok hodlords hesablanmigdir. Malum olmusdur
ki, USM metodunun yalan monfi vo yalan manfi cavablar say etibarilo KT-yas nisbaton 2-3 dofo
yiiksok olmusdur.

Bizim naticalora bonzor gostaricilor basqa todgiqatlarda miiayyan edilmisdir. belo ki, A.
Bonsdorf et als (2022) todgiqatidan amaliyyatdan sonarki KP zamani timumi spesifilik 89,9%,
hossasliq 87,6% kimi toyin edilmisdir [7]. S. Mahmoudi et al. (2022) todqgiqatinda kaskin
pankreatit zamani spesifiklik 77,1%, hassasliq 81,3% toyin edilmisdir [8].

Lakin buna baxmayaragq, yas, cins, BKI va xastaliyin davametmo miiddeti kimi gostaricilorin
do bu parametrlars tosir olmusdur.

Belo ki, kisilordo qadinlara nisbaton Sp 11,1% Sn 10,5%, diagnostik effektivliyi iso 11%
¢ox olmusdur. Yas baximindan da ciizi olsa da, forglor askar edilmisdir. Belo ki, 30-50 yaslarda
spesifklik 15,4%, sensitivlik 2%, imumi diaqnosrika effektivliyi 8,7% ¢ox olmusdur. Xastaliyin
davametma miiddatina galinco > 7 giin davam edon Xostolords Sn 17,6% ¢ox olmusdur. Digor
parametrlords forq ciizi olmusdur. KT-in effektivliki parametrlorina BKi-in tosiri ciizi olsa da,
geyds almmusdir. BKI asagi olan xastolorde KT-in diagnostik effektivliyi daha yiiksok olmusdur.
Umumilikda iso amoaliyyatdan sonraki KP-in askar edilmosinds KT siia miiayino metodu yiiksok
spesifiklik, hassasliq, diagnostik effektivlik niimayis etdirmisdir.
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TOIIOTI'PA®O-AHATOMUYECKHUE OCOBEHHOCTHU PACITPEJIEJIEHUS
XOJIMHEPI'HYECKUX HEPBHBIX KOMIIOHEHTOB B KAIICVYJIE ITPOCTATbI
YEJIOBEKA
Parumos 3.X.
Kadeapa anaromum yesioBeka M MeIUIUHCKONH TEPMHUHOJIOTHN A3epOail/IxKaHCKOT0
MennunHckoro Yuusepcurera, baky, Asep0Oaiixxan

PE3IOME: llenpto wuccinenoBaHusi SBMJIOCH OIpeJesIeHHEe  TONorpado-aHaTOMHUYECKUX
0COOEHHOCTEHN pacnpeieleHHs] XOJIMHEPTHYECKMX HEPBHBIX KOMIIOHEHTOB B KalCyJjie MpPOCTATh
4yelloBeka. B pesynbrare McciaenoBaHus B KalCyse MPOCTATHI, a TAKXKE B IEPUIIPOCTATHYECKON
(¢uOpO3HO-KUPOBON TKaHM ObUIM OOHApPYXEHBI XOPOIIO BBIPAKEHHBIE XOJUHEPTUYECKHE
HEpBHbIE CIIJIETEHUSI U raHTIuu. Hanbob1as mioTHOCTh XOJIMHEPTUYECKUX HEPBHBIX CIUIETEHUN
U KOHIIEHTpallus TaHIIMKA ONpelessuIuch B 3aJHed M 3aJHeaTepabHOM 00JacTAX KarlCysbl
npoctatel. Takum oO0Opa3oMm, B pe3ylbTaTe HAIIUX MCCIEJOBAaHUN OBUIM  IOJIyYEHbI
JIOTIOJTHUTEIbHBIE CBEJIEHUSI O Tomorpago-aHaTOMHUYECKUX OCOOCHHOCTAX paclpeesieHHs
XOJIMHEPTUYECKUX HEPBHBIX KOMIIOHEHTOB B KaIICyJI€ IPOCTATHI, B3ATHIX OT TPYIIOB YEJIOBEKA.

XULASO
Insanin prostatinin kapsulunda xolinergik sinir komponentlorinin paylanmasinin
topografik-anatomik xiisusiyyatlari
Rahimov Z.X.

Todqigatin mogsadi insanin prostatinin kapsulunda xolinergik sinir komponentlarinin
yayillmasinin topoqrafik-anatomik xiisusiyystlorini miioyyan etmok olmusdur. Todgigat
naticasinds prostatin kapsulunda vo homginin peroprostatik fibroz- piy toxumasinda yaxsi nozars
carpan xolinergik sinir kaloflori va diiyiinlori agkar edilmisdir. Xolinergik sinir kaloflarinin an ¢ox
sixligi, hamginin xolinergik sinir diiyiinlorinin toplusu prostatin kapsulasinin arxa vo arxa-bayir
nahiyslarinds miioyyan olunmusdur. Belaliklo, apardigimiz todgigat naticosinds insan
meyitlorindon alinmis prostatin kapsulunda xolinergik sinir komponentlorinin yayilmasinin

topografik-anatomik xiisusiyyatlori haqqinda alave malumat sldo edilmisdir.
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SUMMARY
Topographic-anatomical peculiarities of the distribution of cholinergic nerve components
in the capsule of the human prostate
Rahimov Z.Kh.

The aim of the study was to determine the topographic-anatomical characteristics of the
distribution of cholinergic nerve components in the capsule of the human prostate. As a result of
the study, well-marked cholinergic nerves and ganglia were found in the capsule of the prostate
and also in the periprostatic fibrous- adipose tissue. The highest density of the cholinergic nerve
plexuses and concentration of cholinergic ganglia were determined in the posterior and posterior-
lateral regions of the prostate capsule. Thus, as a result of our research, additional information was
obtained about the topographic-anatomical characteristics of the distribution of cholinergic nerve
components in the capsule of the prostate taken from human cadavers.

KuaroueBnle cjioBa: Karcyja npocTarhbl, XOJIMHCPIruiICCKUEC HCPBbI, HCPBHLIC Y3JIbI.
Acar sozlar: prostat kapsulasi, xolinergik sinirlar, sinir diiyiinlori.
Key words: prostate capsule, cholinergic nerves, nerve ganglia.

BBenenne. B Hacrosimee BpeMsi BecbMa aKTyallbHBIM SIBISIETCSI BONPOC H3YYECHHUS
HelipoaHaTOMUU MPOCTaThI [1], Tak KaK MpocTata OTHOCUTCA K YUCIY XOPOIIO HHHEPBUPYEMBIX
opranoB. CBelieHUSI O pacIpelieleHHs] HEPBHBIX BOJOKOH BJOJIb KallCyJbl MPOCTaThl UMEIOT
0osbIIOe 3Hau€HUE. ODTO CBSI3aHO C YCOBEPIICHCTBOBAHMEM TEXHUKH, NMPUMEHSIEMON INpU
OIepaTUBHBIX BMEIIATEIbCTBAX MPOCTAThl. B IuTeparype UMEOTCS CBEJIEHUS O paclpeeleHun
COCYJIMCTO-HEPBHOT'O Iy4YKa MPOCTAThl YEJIOBEKAa M HEKOTOPBIX XUBOTHBIX [2,3,4]. Onucanbl
0COOEHHOCTH CTPOCHHMS KaIlCyJibl, COCYI0B U HEpBOB IpocTtathl [9,10]. YcranoBneHo, 4To Kamncymna
IpOCTaThl HE MOXET paclleHUBaThCcid KaK 4YeTKas aHaTOMMYecKas CTPYKTypa, OoHa olusajaer
XOpOIIIO BBIPAKEHHBIM HAAKATCYISIPHBIM HEPBHBIM U KPOBEHOCHBIM CIUIETEHHEM B BHJE
cBoe0oOpa3HOi My(ThI, MOBTOPSIONIEH KOHTYPHI JKeJle3bl, HEKOTOPbIE METIN HEPBOB U COCY/I0B
IPOCTaThl MPOHUKAIOT BMECTE C MHBArMHALMSAMHU CTEHKU aJIbBEOJI B MX IMpocBeT. HecMoTps Ha
JOCTHKEHUS B XUPYPTUUECKOM JIEUeHUH 3a00JIeBaHUI IPOCTAThl, aHATOMUYECKOE OOOCHOBaHUE
[IQJAIIMX ONEpPaTHUBHBIX BMEIIATENIbCTB HA CETOJHSIIHMM JE€Hb OCTAETCS TPYIHO pelIaeMoil
3a/1a4eil, 4To CBSI3aHO C OCOOCHHOCTSIMHU CTPOEHUS €€ KarCyJbl, KPOBOCHAOKEHHS U MHHEPBAIIUH.
Bmecte ¢ TeM, MHOrOUYMCIEHHBIE HCCIIEJOBAHMS TOCBAILIEHBl MaKpO-MHKPOCKOINYECKON
MHHEpBaIK npocTaTtbl. OTMEUEHO, YTO T'ycTask CeTh HOPAAPEHEPTrHUECKUX HEPBOB, HCTOYHUKOM
KOTOPBIX SIBJISIFOTCS KamCYJSIpHbIE HEPBHBIC CIUIETEHUS, HHHEPBUPYIOT TTAJAKYI0 MYCKYIaTypy
BOKPYT ITPOTOYKOB M allUHYCOB MPOCTAThI, TOT/1a KAK XOJMHEPIUYECKHE HEPBBI TECHO CBSI3aHBI C
KENE3UCTBIM  AMHUTEIMEM, NPEANONI0KUTEIbHO BIHAS Ha CEKPETOpHYIO (QyHKIMIO [4].
CtumMynauus HOpaJpeHepruuecKX HEPBOB BHI3bIBAET COKpAIIEHHME TJIaJKUX MBI IPOCTATHI,
TOrJa Kak XOJHMHEPTHYECKHE HEPBbI 3aMENJISIOT COKpAIICeHHE TJIAKUX MBI M MOBBIIIAIOT
CEKPETOPHYIO (PYHKITHIO TAaHHOTO opraHa [7].

[IpaBuibHOE TOHHMMaHUE AHATOMHUYECKOI'O CTPOEHHUS MPOCTaThl U €€ KalCYJISPHOTO
HEPBHOI'O CIUIETEHUS HMMEeT HEMaJOBaXHOE 3HAYEHHE IPU JUArHOCTUKE MaTOJIOTHYECKUX
IPOIIECCOB, a TaKKe MpPHU MPOBEACHUH XUPYPrHUECKHMX BMEIIATENbCTB B 3TOH 00JacTH.
HepBocOeperatomue pe3yabTaTbl HOpU MPOCTATIKTOMHM BO MHOTOM 3aBHUCST OT 3HAHUSA
pacripesie/ieHUs] BEreTaTUBHBIX HEPBOB, B TOM YHCJE MapacHUMIATHYECKUX, BIOJb KarlCyJbl
npoctatsl [5,6,8]. OgHUM U3 NEPCIIEKTUBHBIX HAPABICHUHN N3y4EHUSI HEPBOB IIPOCTATHI SIBIISETCS
TUCTOXMMHYECKOE HCCIEOBaHNE, TO3BOJSIONIEe MPOBOIUTH MOPQOIOTUYECKUN aHau3
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MHUKponpenapaToB. B nocTynHOW HaM nMTeparype MMEIOTCS DPa3pO3HEHHbIE COOOLIEHHS I10
Tonorpa(o-aHaTOMUYECKOH XapaKTEPUCTUKE paclpesieleHusl XOJMHEPTUUECKX HEPBOB BIOJb
KariCyJsbl IPOCTaThl Ye€JI0BEKAa U HEKOTOPBIX IMO3BOHOYHBIX KMBOTHBIX. HEOOX0IMMO OTMETHTB,
4TO B OOJIBIIMHCTBE CIIy4yaeB JJIS M3yUEHHs HEPBOB KalCyllbl B KaueCcTBE Marepuaia ObLl
MCIIOJIb30BaH MaTepuaj, B3AThIM NpU ONEpaTHUBHBIX BMEIIATEIbCTBaX Ha Ipocrare. OJHAaKo
NoJ00HBIN MaTepHai, Kak MMPaBHiIo, HE JAeT LEJIOCTHOM KapTHHBI TOMOrpaguu pacrpeneieHus
XOJIMHEPTrU4YEeCKUX HEPBHBIX KOMIIOHEHTOB BJ10JIb KaIICYJIbl IPOCTATHI.

Leuan nccinegoBanus. Llenpo 1aHHOIO MCCIEI0BAHUS SIBUJIOCH OIIPECIIEHUE TUITMYHON
KapTHHBI pacrpe/ieeHNs XOIMHEPTHYECKUX HEPBHBIX KOMIIOHEHTOB BJI0JIb KaICYJIbl 10 aHaTOMO-
TONOTpapUUECKOMY OTHOIIEHUIO K IIPOCTATe YeIOBEKa.

Marepuan U MeTOABI MCCJIeI0BaHus. MaTepraaoM MOCIYKUJIM IPOCTAaThl, B3SThIE OT
10-ti TpynoB myxuuH B Bo3pacte oT 20-tu mo 60-TH ner. YaaneHHbIE MPOCTATHI OT TPYIIOB
pa3enuiu Ha KpUOCTaTHbIE OJOKM Ui TMCTOXMMHUYECKOro uccienoBaHus. IIpoctatsl Obuin
M3YYEHbl Ha 3-X YpOBHSX: BEpXYIKa, CPEHSAS 4acTb U OCHOBaHME, a Takke B 4-X oOnacTsx:
nepeaHel, nepeHenaTepalbHOM, 3aAHeNaTepaabHON U 3aqHel. [l BbIsIBIEHUS O0ILel KapTHHbI
pacripesielieHus] HEpPBOB IPOCTAaThl OBUIM HCIOJB30BaHbl HEMPOTMCTONIOTMYECKUNH METO.
cepebpenus no merony E.W. Paccka3oBoil. XonnHepruueckue HEpBHbIE KOMIIOHEHTHI M3ydalu
cneunuyeckuM HEHpOrucToXuMU4ecKUM Meto1oM 1o KapHosckomy-Pyre.

Pe3yabTaThl HMccleoBaHHSI M HX o00cy:kaeHHe. B pesynbraTe TIMCTOXMMHYECKOTO
UcciIeoBaHus Ha aneTwixonuHictepady (AXD) Mbl BbISABWIA OOWIBHBIC XOJIWHEPTUYCCKUC
HEPBHBIE CIUIETEHUS, paCIPOCTPAHSIIOIINECS BI0Jb KaICyJibl IpocTaThl. OHU ObUIM 00pa30BaHbI
KaK CaMOCTOSITEJIBHO MIAYIIUMHU ITydkamMu AXO-IIOJ0XKHUTEIbHBIX HEPBHBIX BOJIOKOH, TaK WU
IIy4KaMHd HEPBHBIX BOJIOKOH, OTXOJSLIMMM OT CIUIETEHMH KPOBEHOCHBIX cocynoB. HepBbl u
coCylpl BMECTe, Kak TMpaBuio, (OpMUPYIOT oOOIIME COCYIUCTO-HEpBHbIE Myuku. B
MOBEPXHOCTHBIX CJIOSIX KaIlCyJIbl, @ TAKXKe Ha NMEePUIPOCTATUYECKUX TKAHAX Mbl HaOII0AaIH, YTO
XOJIMHEPTUYECKHE HEPBHBIE CTBOJIMKM U IYYKHU PACMOJIOXKEHBl B BHUJAE OOLIMPHOIO TyCTOTO
CIUIETEHUS, TOTJA KaK B CPEAHMX CJIOSIX KalCyJbl OHU MPUHUMAIOT YIOPSII0YEHHBIN XapakTep U
CJIEIYIOT 110 XOAY COEMHUTEIbHOTKAaHHBIX BOJIOKOH (puc.1).

Puc. 1. XonnHepruueckne HEpBHBIE CIUIETEHHUS B KalCylslieé MPOCTAaThl MYXYHMHBI 25-JE€THETrO
Bo3pacta. Okp.: mo KapHoBckomy-Pyrc. VB.: 06. 20; ok. 7.

B nanpHelieM B TIIyOOKHX CJOSX KamlCyjidbl OCOOEHHO MO OJIM30CTH OT MBILIEYHO-
JKEJIE3UCTON TKAaHU TPOCTAaThl BCE MYYKHU XOJIMHEPTHYECKUX HEPBHBIX BOJOKOH NPUHUMAIU
panuanbHOE HAIPaBIEHWE U CaMOCTOSATENBHO WM COINPOBOXKAAas KPOBEHOCHBIE COCY/bI
HOTPYKaIUCh BIIyOb opraHa (puc. 2).
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Puc. 2. XonuHepruyeckue HEpBHBIE CIUIETEHUS B MEXKIOJBKOBBIX MEPEropoJKax MPOCTAThI
My>XunHbI 28-1eTHero Bo3zpacta. Okp.: mo KapHoBckomy-Pyte. VB.: 00. 20; ok. 7.

HeoOxonmuMo  oTMETHTb, 4YTO B  LEJIOM [OBEPXHOCTHBIE CJIOM  KamcCyilbl U
NIEPUIIPOCTATUYECKHUE TKAHU COAEPKAT MHOTOYUCIICHHBIE HEPBHBIE CTBOJIMKH U ITYYKH BOJIOKOH C
BbICOKOW AXD akTHBHOCThIO. OHHM OKpamMBaIMCh 00J€€ TEMHBIM KOPHYHEBBIM I[BETOM.
[IpuMepHO TpW YETBEPTH YaCTH OT OOIIETOo KoJmuecTBa AXD-TOJOKHUTEIBHBIX BOJIOKOH OBLIH
BBISIBJICHBl B 3aJHEHl W 3aaHenarepanbHOl 00JacTAX Kalcyiabl M OHU PacIpelelisiIuch
OTHOCHUTEJIBHO PAaBHOMEPHO, HE YMEHBLIAsCh OT OCHOBAaHMs K Bepxyllke. B nepenneil u
nepeAHenaTepaabHON 00JacTAX KalcCyibl B HAlPAaBICHUM OT OCHOBaHMSA K BEPXYLIKE camble
BBICOKHME IIOKa3aTeNHu IUIOTHOCTU AXD-TIOJOKUTENBHBIX BOJIOKOH OTMEUYAJIMCh Ha YPOBHE
CpPEIHEN 4acTH IPOCTATHI, a 3aTEM U K BEpXYILIKE KOJIMYECTBO HEPBHBIX BOJIOKOH YMEHBIIAIOCH.
X yMeHbIIEHHE CBSI3aHO C TEM, 4YTO HEPBBI, MOKMUIAIOIINE COCYAUCTO-HEPBHBIM ITy4OK,
Pa3BETBIAIOTCS B CAMOM TKaHM MPOCTaThl. YUYMUTBIBAs 3TO, XHUPypraM pEeKOMEHIYETCs
COCpEOTOYUTHCS Ha COXpPAaHEHUH HEPBA, 0OCOOEHHO HAa YPOBHE BEPXYILIKH ITPOCTATHI.

[Tomumo 3TOrO, rUCTOXMMUYECKas peakuus Ha AXD U cepeOpeHHst M03BOJISET T0CTaTOYHO
YETKO BBISBUTH JIOKAJIM3AIIUI0 HEPBHBIX MAHIJIMEB B KarcyJlie npocTaTsl. B G0JbIIMHCTBE CilydaeB
UX MBI BBISIBIISUIM B 3aJJHETIATEPATIbHBIX 00J1acTAX Karcyisl (puc. 3).

Puc. 3. lanrnmmit ¢ AXD-nonoxuTenbHBIMU HEWPOHAMHU C pa3iudyHO AXD-aKTHMBHOCTHIO B
Karicyse mpocTaTel My>KYMHbI 25-1eTHero Bo3pacra. Okp.: no Kapnosckomy-Pyre. VB.: 00. 10,
oK. 7.

B HekoTopbIX ciydasx OHM pacHojlarajiuch U MepeaHedl o0jacTh Kamcyjbl, a TaKxke

BHYTPH TKaHU MpocTatbl. Ha/io OTMETUTh, YTO TaHTJIIMKA PACTIONarajluch KaKk OAMHOYHO, TaK U
HEOOJIBIIIMMY TPYIIIaMU B KarcyJsie U MePUIpoCTaTndeckoil GuOpo3HO-KUpoBOil TKaHH. [ aHrnn
¢ AXD-TONOXKHUTEIbHBIMH HEPBHBIMHM KJIETKAMU ObUIM pa3iIvuHbl MO (GOpMe U pazMepam.
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Kpynnbie ranrimuu pazmepom 550x700 mxm Hepenko coaepxkanu 50-60 HepBHBIX KJIETOK. X MbI
MOCTOSIHHO BBISBJISUIM B 3aJHEW BepXHEW M 3a/lHeNaTepalibHON 00JIacTsIX Karcylbl, B MECTe
BXOXKJICHHSI CEMSBBIOPACBHIBAIOIINUX MPOTOKOB. Menkue ranriauu (amamerpoM 60x80 MKm)
coJiepkaiy 3-5 HePBHBIX KJIETOK C pa3nuuHor AXD akTUBHOCTHIO. OHU OBUIM paccesHbl BIAOIb
0 BCEU MOBEPXHOCTHU Karcyibl. [Ipy moMomy uMIperHaiioHHBIX METOIOB Mbl HAOJII0Ja)IH, YTO
B TaHIIMSIX HEHUPOHBI PACIONIATaf0TCsl KOMITAKTHO WM paccesHHO. [1o ocoOeHHOCTAM CTpOeHUS
UX OTPOCTKOB MBI X OTHecsU K Heiiponam [lorens | u |l Tuna (puc. 4).

Puc. 4. HelipouuTsl ranrivs B Karcyie IpocTaTbl MyKUMHBI 23-€THEr0 Bo3pacTta: 1 - HeWpPOHBI
Horens | Tuna, 2 - veitponst orens |l Tuna.
Okp.: uMnIpersanus a30THoOKUCIbIM cepedpom no E. Y. Pacckazosoit. YB.: O0. 20, ok. 7.

Kak BuaHO M3 pHCYHKa, OJHM HEHPOHBI MUMEIOT 5-6 KOPOTKHUX JEHIPUTOB M BETBATCS
HeJlaJIeKo OT TeJla HepOoHa U IPH 3TOM 00pa3yroT NepULIEIUTIOISpHbIE CIUIeTeHU. JIeHIPUTHI STUX
KJIETOK OOBIYHO HE BBIXOJIAT 3a TpeAesbl ranriueB. [1o cBomM MOpQoIornyeckiuM npru3HakaM 3TH
KJIETKH MOTYT OBITh OTHECEHBI K 3 (epeHTHBIM HelipoHaM (kieTkam Jlorens | Tuna). B ranrnmsx
TaKMe KJIETKH OOBIYHO cOCTaBisOT B cpeaHeMm 60-70%. Kpome Toro, B raHrimsx Mbl yaiie
HaOJIOMaMH KIETKU ¢ HE3HAYUTEIHHBIM YUCIIOM JCHIPUTOB, BBIXOSIINAX 32 MPEeNTbl HEPBHBIX
TaHIJIMEB U BCTYMAIOIIMX B COCEHMI HEPBHBIM cTBONMK. Kak mpaBuio, 3TH KJIETKH MOTYT OBITh
oTHeceHbl K apdepeHTHbIM HelipoHam (kietkam Jlorens |l tuma). OueBuano, apdepeHTHsie u
¢ depeHTHbIe HEHPOHBI MOTYT y4acTBOBaTh B ()OPMHPOBAHUU MECTHON pedIeKTOpHON AyTH,
HE3aBUCHMO OT LIEHTPaJIbHOI HEPBHON CUCTEMBI.

Wrak, Kamcynaa mpocTaTel U INepuIipocTatuyeckas (uOpO3HO-KHUPOBas TKaHb 4YeJIOBEKa
MMEET  XOpOILIO  BBIpAXKEHHbIE  XONMHepruueckue  criereHus. Haubonee  Oorartbie
XOJIMHEPTUYECKHUE HEPBHBIC CIUICTCHUS OBLIM OOHApYXEHBI B 3aJHEM W 3aJHETIaTepaTbHON
00JIacTAX KarcCyjbl, YeM MepeaHeld U TepeaHenarepaibHoil obnacTsax. J[aHHBIE HACTOSIIETO
UCCIICIOBAHUST O PACHpPEICNICHNH XOJIWHEPTHUYECKUX HEPBHBIX CIUIETEHHH BIOJb KaIlCyibl
IPOCTATHI MTOATBEPHKAAIOT PE3YIbTAThI, TOJIYUEHHBIE APYTUMH aBTopamMu. OIHaKO, B OTINYUE OT
JpYyTruX aBTOPOB, HaMHM ObUIM MOJy4YeHBI Oojiee MOAPOOHBIE JaHHBIE IO PaCHpeAeTICHUIO
XOJIMHEPTUYECKUX HEPBHBIX CIUIETEHUH U 0COOEHHO MO IT’MCTOXUMHUYECKOMY aHAINU3Y TaHTIIUEB B
Karicyse mpocCTaThl.
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O6napyxennsie 3pdepentarie kietku ([Jorens | tuma) u apdepentasie kierku (Joremns Il
TUIA) B KalcyJie MpOCTaThl IMO3BOJISIET MpeArojiaraTh, YTO OHU YYacTBYIOT B PEryJsllUU
JeSITeILHOCTH MPOCTATHl U UMEIOT OTHOIIEHHE K €€ MBIIIEYHOMY TOHYCY, a TaK)Ke CEKPETOPHOU
¢ynkuu. A. Costello u coasr. [2004] cnenmamu BbIBOjA, 4TO OOJIACTH MAaKCHMaJbHOM
KOHIICHTPALlMU HEPBHBIX BOJIOKOH HAXOIUTCS 1103311 CEMEHHBIX ITy3bIpbKOB. HepBbI cOnmmxarorcs
Ha YPOBHE CpPE/IHEH YacTH MPOCTAThl M PACXOAATCS CHOBA, MPUOIIIKASCh K BEPXYIIKE MPOCTATHI.
[lepennue u 3aaHME OTHENBI HEPBHBIX OKOHUYAHUH B COCTaBE HEPBHO-COCYAHUCTOrO ITy4Ka
HAXOJATCSl Ha PAacCTOSHUU 3 CM JIpyr OT Jpyra B o0yiacTu OCHOBaHUs mpoctatbl. HekoTopsie
aBTOPHI [5] B X0J1€ IPOBEIEHHOI'O UCCIEA0BAaHUS OTMETHIIH, YTO TOJIBKO B 48% ciyyaeB HEPBHO-
COCYAMCTBII My4YOK JIOKAIU3yeTcsl MO 3aqHeO0KOBOM MOBEPXHOCTH MPOCTATHI U IMpPEACTaBJICH
OTJENBHBIMU CTPYKTYpaMHu B BHUjE NMy4YKoB. B ocranmpHbIX 52% cilydaeB HEpBHO-COCYAHMCTBIN
Iy4OK pacrpesieneH Ha O0KOBOM MOBEPXHOCTH MPOCTATHI €3 MPU3HAKOB (POPMHUPOBAHUS YETKOM
CTPYKTYPBHI 110 PACCHIITHOMY THITY.

3akiouenue. TakuMm 00pa3oMm, TIPOBEJACHHOE HaMU HEHPOTHUCTOJIOTHYECKOE U
TUCTOXMMHYECKOE HccliefjoBaHne Ha AXD MO3BOJIMIO MOTYYUTh JOMOJHUTEIbHBIE JAAHHBIE O
pactupeneneHud  AXD-MONOKHUTENBHBIX HEPBHBIX KOMIIOHEHTOB B KarcCyje MpOCTaThl.
[TomyueHHble NaHHBIE CIEAYIOT YYUTHIBaTh NPU OMEPATUBHBIX BMEIIATENbCTBAX. XHUpypram
PEKOMEHIYeTCSI COCPEAOTOUUTHCA Ha COXpPaHEHHHM HEpBa, OCOOCHHO HAa BEPXYIIKE, HAUMHAS C
NepeHero, a TakyKe OOIIero 3aHeIaTepaIbHOr0 HAIIPABICHUSI.
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REPRODUKTIV YASDA OLAN QADINLARDA ADENOMIOZUN XARAKTERISTIK
ULTRASOS OLAMOTLORI
M.E.Ozizova
Azarbaycan Tibb Universiteti, Il mamaliq — ginekologiya kafedrasi, Baki

XAPAKTEPHBIE YJIBTPA3BYKOBBIE IPUBHAKU AJEHOMUAO3A VY )KEHIIUH
PEIMPOAYKTUBHOI'O BO3PACTA
M.D.A3u3o0Ba
A3zepoéaiioncanckuit Meouyunckuii Ynueepcumem, kagpeopa akywiepcmea u cunexonozuu 1,
baky

B xonme wm3yueHMs AAHHOTO HCCIENOBAHUS OBLIO IMPOBEACHO KOMILUICKCHOE KIMHHUKO-
1abopaTOpHOE U MHCTPYMEHTAIBHOE MPOCIIEKTUBHOE 00ciieoBaHre 224 MalreHTOK B BO3pacTe
ot 30 no 50 net (cpennuii Bo3pact - 42,0+1,8 rona) ¢ anenomuro3oM. [ pynmmy KOHTpOJIS COCTaBUIN
84 KeHIIUH, OTHOCUTENIBHO 3/I0POBBIX PEIPOAYKTUBHOTO BO3PACTA, C PETYIISPHBIM OBYISTOPHBIM
MEHCTPYaJIbHBIM ITUKJIOM U 0€3 TMHEKOJIOrMuecKux 3a0oiieBaHui B aHaMmHese. [IpoBeneHHBIMU
UCCJIEIOBAHUSIMH ObLIO YCTAHOBJIEHO, YTO CaMYyIO OOJBIIYIO TPYIIY COCTABISIOT MAlMEHTKH B
Bo3pacte 36-40 net - B OCHOBHOM rpyniie - 92 xenuunsl, 41,1+3,3%, a B KOHTpOIBHOI rpymie -
37 xeHmwuH, 4to coctaBuio 44,0+5,4%. ['maBHBIMU KpPUTEpPUAMH AUArHOCTHUKH aJCHOMHO3a
ABJIAIOTCS: HAJMYHE OKPYIJIoM (OpMBI MAaTKM, KUCTO3HBIX IOJOCTEH B CTEHKE MUOMETpUS,
JMHEWHas! UCYEPUECHHOCTh B MPUIHIOMETpUaNbHOM 30He. [ mpoBenenus auddepeHunansaon
JUArHOCTHKY C JIEHOMMOMOM MaTKH, UCIOJIb3YIOT LIBETHOE JONIJIEPOBCKOE CKaHupoBaHue. [Ipu
MPOBEJCHUH OLIEHKH CKOPOCTH KPOBOTOKAa B MAaTOYHBIX apTepusix B 82% ciyyaeB aJ€HOMHUO3a,
apTepuu BHYTPU MM BOKPYT 00pa30BaHUS B MUOMETPUU UMEIOT MyJIbCAllMOHHBIN HHIEKC Ooee
gyeMm 1,17, a B 84 % ciydaeB ¢ JuarHoCTUpOBaHHONW MUOMOM MaTKu — MeHblIe 1,17.

CHARACTERISTIC ULTRASONIC SIGNS OF ADENOMYOSIS
M.E.Azizova
Azerbaijan Medical University, Department of Obstetrics and Gynecology 11

In the course of studying this study, a comprehensive clinical, laboratory and instrumental
prospective examination was carried out on 224 patients aged 30 to 50 years (average age —
42,0+1,8 years) with adenomyosis. The control group consisted of 84 women of relatively healthy
reproductive age, with a regular ovulatory menstrual cycle and without a history of gynecological
diseases. The conducted studies found that the largest group consists of patients aged 36-40 years
- in the main group - 92 women, 41,1+3,3%, and in the control group - 37 women, which amounted
to 44,0+5,4%. The main criteria for diagnosing adenomyosis are: the presence of a rounded uterus,
cystic cavities in the myometrial wall, linear striations in the endometrial zone. To carry out
differential diagnosis with uterine leiomyoma, color Doppler scanning is used. When assessing the
speed of blood flow in the uterine arteries, in 82% of cases of adenomyosis, the arteries inside or
around the formation in the myometrium have a pulsation index of more than 1,17, and in 84% of
cases with diagnosed uterine fibroids - less than 1,17.

Acar sozlor: adenomioz, diagnostika, rezistentlik indeksi, qan ddvrani, usaqliq, differensial
diagnostika
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KiawueBbie cjioBa: ageHOMHO3, JWArHOCTHUKA, WHIEKC PE3UCTEHTHOCTH, KPOBOTOK, MAaTKa,
nuddepeHraibHas TMarHoCTUKA
Key words: adenomyosis, diagnosis, resistance index, blood flow, uterus, differential diagnosis

Adenomioz daha ¢ox reproduktiv yasda olan gadinlara xas xostolikdir. Oksor hallarda o,
spesifik sikayatlorlo miisayiot olunmur vo bu diagnostika prosesini ¢atinlosdirir [1, 2, 3]. Umumi
gadin ohalisinin toxminan 30% -inds Vo histerektomiyadan sonra preparatlarin patolohistoloji
miiayinasi zamani 70% hallarda askar edilir [4, 5, 6, 7].

Bu xastaliyin diagnozu ultrases miiayinasi(USM) vo ya maqnit rezonans tomoqrafiya vasitosilo
miimkiindiir, bu mogalods iso adenomioza sociyyavi ultrasss alamotlorine baxilacaq.

Ultrasos biitiin diinyada ginekoloji patologiyalarin, xiisusilo usaqliq miomasi vo
adenomiozun agkari ligiin skrininq miiayina hesab olunur [8, 9]. Bu tisulun istifadasi vizual olaraq
usaqliq miomasi vo adenomiozun diyiinlorinin varligini va proliferativ foaliyystini, diiyiinlorin vo
adenomioz ocaqlarinin yerini toyin etmoyo imkan verir, rongli Dopplerdon istifado iso
adenomiozun diffuz formalarinda usaqliq arteriyalarinda miomatoz vo adenomioz diiyiinlorindo
gan aximinin keyfiyyotini daxildo (intranodular) vo otrafinda (perinodular) giymotlondirmayo
imkan verir [10,11,12]. Bu baximdan, tadqigatimizin maqsadi adenomioza Xas ultrasss
alamatlorini 6yronmak olmusdur.

Material vo metodlar.

Bu tadqiqatin aparildigr miiddotdo adenomiozu olan 30 yasdan 50 yasa qodor (orta yas -
42,0£1,8) 224 xosto iizorindo hortorofli klinik - laborator vo instrumental prospektiv miiayino
aparilmigdir. Bu xostolor osas todgigat qrupunu toskil edirdilor. Osas qrupun xosStolori
adenomiozun formasindan asili olaraq 2 yarimqrupa boliindilor (1-ci grup - diffuz forma - 106
gadm, 2-ci qrup — diiyiinlii forma - 118 qadin). Nozarat grupu reproduktiv yasda nisbi saglam,
ovulyasiya ilo miisayiot olunan miintozom menstrual tsikli olan va ginekoloji xastaliklori olmayan
84 gadindan ibarat idi. Kohort todqiqatlari prospektiv xarakter dasiyir.

Tadqiqat tigiin daxil edilma meyarlari: adenomioz diagnozu qoyulmus xastalar; 30 ilo 50
yas araliginda olan xaStolor; miiayinalords istirak etmok ti¢iin xostodon yazili raziligin alinmasi
Todqgigatdan ¢ixarma meyarlart: reproduktiv sistemin orqanlarinda vo ya digor lokalizasiyada
bodxassali patoloji prosesin askarlanmasi; hormon sintez edon yumurtaliq sislorinin olmasi;
hamiloslik vo laktasiya; 30 yasdan kicik vo 50 yasdan yuxari xastolor; todqiqatda istirakdan imtina.

Miiayino olunan gadinlarin klinik xiisusiyyatlori sikayotlorin, mamalig-ginekoloji vo
somatik anamnezin Gyranilmasine osaslanir. Biitiin xastolords timumi va ginekoloji anamnez,
menstrual funksiyanin xiisusiyyatlori dyonilmisdir. Cinsiyyat orqanlarimin kegirilmis iltihabi
xastaliklori, anamnezindo spontan abortlar, vaxtindan ovval dogus, doliin antenatal Glimii,
hamilaliyin gedisi, eloca do onlarin naticalorine xiisusi diqqat yetirilmisdir. Xastalorin miiayinasina
rutin imumi miayina, ginekoloji miayins, diyiinlorin yerini vo ol¢iisiini toyin etmok,
adenomiozun movcudlugunu va daracasini tayin etmok ligiin ultrasas miiayinasi daxildir. Eyni
zamanda, miigavimat indeksini miiayyan etmak ii¢lin miomatoz dilyiiniin otrafinda vo i¢inds,
usaqliq arteriyalarinda vo damarlarinda qan axminin Doppler miiayinasi aparildi. Biitiin xastalor
oavvalco 2D (iki 6lgiilii) transvaginal ultrases miiayinosindon kegdilor. Daha sonra gostorigloro
uygun olaraq kicik ¢canaq orqanlarinin 3D transvaginal exoqrafiyasi (3D TVE) aparilmigdi. Kigik
canaq orqanlarmin ultrasos miayinasi «Medison Co. Ltd» (Koreya) ekspert klass sirkati olan
Accuvix XQ-EXP raogomsal stasionar ultrasas diagnostik cihazinda transabdominal va transvaginal
oOtiiriictilorlo aparilmigdi. Alinmis molumatlarin statistik tohlili tadgigatin moagsadlarine uygun
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olaraq yaradilmis Microsoft Excel elektron cadval proqramlarindan istifado etmoklo naticalorin
tohlili yolu ils hoyata keg¢irilmisdir.

Naticalar va onlarin miizakirasi.

Aparilmig todgigatlara asasan miioyyan olunmusdur ki, an boyiik qrupu 36-40 yas arasi qadinlar,
bu da osas grupda - 92 gadin 41,1+3,3%, nazarat qrupunda iss - 37 qadin, bu isa 44,0+5,4% toskil
etmigdirlor. Xastalorin yas xiisusiyyatlori cadval 1-ds togdim olunmusdur.

Cadval 1.
Tadgig olunan xastalorin yas xiisusiyyatlori
Yas 30-35 yas 36-40 yas 41-50 yas Y2 P
i} . ) 1-2

Qrup Miit. % Miit. % Miit. %
| grup (n=106) | 28 26,4+4,3 | 45 42,5+4,8 | 33 31,1+4,5 | 0,01 | 0,9055
Il grup (n=118) | 32 27,1+4,1 | 47 39,8+4,5 | 39 33,1+4,3 | 0,58 | 0,4481
Umumi 60 26,8+2,9 | 92 41,1+33 | 72 32,1+3,1 | - -
(n=224)
Nozarot grupu | 21 25,0+4,7 | 37 44,0+5,4 | 26 31,0+5,0 | 2,92 | 0,0874
(n=84)

Xastalori asas qrupa bolditkkde moalum olub ki, 30-35 yas qrupunda I qrupdan 28 gqadin, bu
da 26,4+4,3% toskil etmisdir, II qrupdan iso 32 gadin (27,1+4,1%) miioyyan edilmisdir. Xastolori
asas qruplara bolditkde malum olub ki, 1-ci grupda reproduktiv yasda 60 qadin, 26,8+2,9%, 2-Ci
grupda isa 92 gadin (41,1£3,3%) olmusdur. 9sas grupun comi 152 Xastosi (67,9+3,1%)
reproduktiv yasda, 72 xosto (32,143,1%) iso perimenopauzal yasda olmusdur. Adenomiozu olan
xastolorda hiperpolimenoreya tipli aybasi pozgunlugu demok olar ki, hor iigiincii xostodo,
algodismenoreya isa demok olar ki, har ikinci xastads bas verir.

Hiperpolimenoreya 1-ci qrupdan 34,944,6%-do (37 qadin), 2-ci qrupda (28 gadin)
23,7+£3,9%-do, nozarot qrupunda ise (9 gqadin) 10,7+3,4% xosStodo askar edilmisdir.
Algodismenoreya miivafiq olaraq qruplarda miisahids olunub: 49,1+4,8% (52 gadin), 27,9+4,1%
(33 qadin) vo 7,1£2,8% (6 qadin). Miiayyan bir nozologiya iizro todgigat apararkan Xostaliyin
davametms miiddoati boyiik shomiyyat kosb edir.

Diagnoz goyuldugu andan adenomioz 3 ildon 8 ilo godor miisahido olunmusdur, orta
diagnostika miiddati 6,2+1,4 il olub. Qeyd etmak lazimdir ki, bir qayda olaraq, diagnozun miiddati
adenomiozun yayilmasi ilo paralel olaraq artir. O da moalum olub ki, adenomiozun erkan
diagnostikasi ti¢iin meyarlarin olmamasi da diaqnostikada gecikmalara va ¢atinliklara sabab olur.

Reproduktiv anamnezin tohlili zamani1 asagidakilar askar edilmisdir: 1-ci qrupda 99
xastada (93,39+£2,3%), 2-ci grupda 106 Xostodo (89,83+2,9%) inkisafdangalmis hamilolik
olmamigdir,. 1-ci qrupdan (6,61+2,4%) 7 xaStods, 2-ci qrupdan 12 xosto (10,17+2,8%) iso
inkisafdan qalmis hamilolik miisahide olunmusdur. Tadqiqat qruplarinda doguslarin tezliyi
Oyranilorkon miiayyan edilmisdir ki, 1-ci grupda olan 10 Xastads (9,4+2,9%), 2-ci grupda olan 7
Xastads (5,93+2,1%) dogus olmamuisdir.

1-ci grupdan 33 xastado (31,13+4.5%), 2-ci grupdan 28 xastads (23,72+3.9%) yalniz bir
dogus miisahido edilmisdir, 1-ci qrupdan 28 xostods (26,414+4.3%), 2-ci grupda 30 XxoStodo
(25,43+3,9%) ¢ vo ya daha ¢ox dogus miisahido edilmisdir.

Xastaliyin miixtolif formalar1 olan xastolords on ¢ox rast golinon patologiyalar usaqliq
boynu (114 gadin, 50,89+3,3%), usaqliq miomast (113 gadin, 50,45+£3,4%) vo kigik ¢anaq
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orqganlarin iltihabi xastoliklori (113 qadin, 50,45+3,4%) olmusdur. Bu xoastaliklor demok olar ki,
hor ikinci Xxastodo miisahido olunmusdur. Ginekoloji xastalonma adenomiozu olan xastalarin
hamisinda (100%) vo miigayisa qrupunun iss 19 Xxastesinds (22,61+4,6%) askar edilmisdir.

Corrahi omaliyyatlarin anamnezinds har onuncu xastads sistektomiya, daha az hallarda iss
tubektomiya miisahido edilmisdir. Adenomiozun diffuz formasi olan qadinlarda 13,20+3,3%
hallarda (14 gadin) sistektomiya, 8,49+2,7% xasStads (9 qadin) tubektomiya aparilmisdir. Diiyiinlii
adenomiozu olan gadinlarda sistektomiya 10,16+2,8% (12 qadin), 6,78+2,3% xastalords (8 qadin)
tubektomiya aparilmigdir.

Ekstragenital patologiyalardan an ¢ox geyds alinan xastaliklordon mada-bagirsaq traktinin
xroniki xastoliklori (qgastrit, xolesistit) - 40,62+3,3% (91 qadin), sinir sistemi xostoliklori -
35,7143,2% hallarda (88 gadin), burun-udlagin xroniki xastaliklori - 35,29+3,2% hallarda (79
gadin) miisahido edilmisdir. Daha az rast golinanlor endokrin xastaliklor (24,55+2,8%, 55 qadin)
Vo tlirok-damar sistemi Xxastoliklori (22,32+2,8%, 50 gadin) olmusdur. Dori Xastaliklori
(20,98+2,7%, 47 qadin) va sidik-cinsiyyat sistemi (14,73+2,4%, 33 qadin) xastaliklorina da rast
golinmisdir.

Adenomiozun miixtalif formalar1 olan 25 xoStado mastopatiya askar edilmisdir ki, bu da
11,16£2,2% toskil etmisdir,nazarst qrupunda mastopatiya miisahido edilmomisdir. Ekstragenital
patologiyada adenomiozun miixtalif formalari olan qruplar arasinda statistik shamiyyatli farglor
olmamuisdir.

Miiayinonin miihiim morholasi olaraq kigik ¢anaq orqanlarinin transvaginal ultrasas
miiayinasi amoaliyyatdan avval oldugu kimi vo amoliyyatdan sonra, miialico zamani vo daha ¢ox
dinamik miisahido zamani istifado edilmisdir. Transvaginal ultrasos miiayinosi zamant
adenomiozun ultrasas alamatlori olaraq asagidakilar: geyd etdik:

1. Usaqliq cisminin uzunlugunun artmast - usaqligin yuvarlaq formasi, usaqliq cisminin miomast
ilo alagodar olmayan, uzunlugun timumiyyatlo 12 sm-don ¢ox olmasi xarakterik xiisusiyyat hesab
olunur (sakil 1).

Sak. 1. Usaqligin yuvarlaq formasi, hamginin endometrium va miometrium qeyri-daqiq
sarhadi gériiniir
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Endometrium vo miometriumun qeyri-dogiq sorhodi. Miometriuma vazlorin invaziyasi
endometrium-miometrium sarhadinin geyri-daqiq olmasina sobab olur.

2. Miometriumun heterogen qurulusu. Bu, adenomioz Ti¢iin daha xarakterik olan
arxitektonikanin agiq sokilde pozulmasi ilo miometriumun kifayat qoder homogen olmayan bir
qurulusudur (Sakil 2).

S$ak.2. Adenomioz - diffuz forma

3. Xiisusi ilo adenomiozun ocaqli formasi olan xastolords usaqliq divarlarinin qalinlagmas1 6n

v arxa divarlarin asimmetriyasini géstora bilar (Sokil 3)

ATU TCK
10-06-2024 17:57:44

mindray

V11-3E
20240610-175411-E548 i

* Dist1 3.30cm

= Dist2 2.50cm
Dist3 2.55cm

Vol 11.02cm’

' Dist1 3.58cm
Dist2 2.62cm
Dist3 2.87cm

Vol 14.12 cm’

Sak.3.Usaqligin arxa divarimin galinligini olgarkon, on divar ila miiqayisada onun qalinlagmasini
miisahida edirik vao heterogen miometriumun exo-strukturu vizualizasiya olunur.

4. Miometrial stromada anexogen torkibli Kistlor vo ya lakunalar. Miometriumun igarisinds
anexogen torkibli Kistlor miixtolif 6l¢iilords olur vo miometriumun biitiin gqalinligint doldura bilor.
Miometrium xaricindoki kistoz doayisikliklor adenomioz ocaqlarini deyil, ki¢ik qdvsvari venalari
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tomsil edo bilor. Differensasiyani hoyata kecgirmok ti¢iin rongli Doppler miiayinasindon istifados
olunur, bu lakunalarda qan aximinin olmasi adenomiozu istisna edir (sakil 4).

=

* Dist 3.73cm

% Dist 3.72ecm

Sak. 4. Usaqlig divarimin (ox) arxasinda heterogen exo-strukturlu anexogen kistoz lakunalar.

5. Subendometrial xatti zolaglar. Endometrium vozilorinin subendometrial bosluga daxil

olmasi hiperplastik reaksiyaya gotirib ¢ixarir ki, bu da endometrial tobagodon konarda xatti zolagi
izah edir (Sokil 5).

ATU TCK
mMindray . 06-202a 17:57:44 20240610-175411-E548

* Dist1 3.30cm

= Dist2 2.50cm
Dist3 2.55cm

vol 11.02cm’

' Dist1 3.58cm
Dist2 2.62cm
Dist3 287 cm

vol 14.12cm”

Sak. 5. Endometrium vazlorinin subendometrial bosluga invaziyasi

Adenomiozun diaqnostikasinin asas meyarlar1 bunlardir: yuvarlaq bir usaqligin olmasi,
miometrial divarda kistik bosluqlar, priendometrial zonada xatti zolaqlar. Usaqliq leyomiomasi ilo
differensial diagqnostika aparmaq {g¢iin rongli doppleroqrafiya istifade olunur. Usaqliq
damarlarinda qgan axminin siiratini  giymotlondirorkon, adenomioz hallarmin 82% -do,
miometriumdaki formalasmanin igarisinds va ya otrafindaki arteriyalarda pulsasiya indeksi 1,17-
doan ¢ox, usaqliq miomasi diaqgnozu qoyulmus hallarda iso 84% -do - 1,17-don azdir.
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NOTICOLOR
1. Adenomioz asason reproduktiv yasda olan qadinlarda rast golinir. Oksor gadinlarin spesifik

sikayatlori olmur. Adenomioz ligiin xarakterik olan simptomlar bunlardir: xroniki ¢anaq agrilar
va anormal usaqliq ganaxmasinin olmast

2. Ultrasosdon istifado edorok adenomiozun diagnozu MRT-nin diagnostik imkanlart ilo
miiqayiso edilo bilor. Bu effektiv, tohliikkesiz vo ucuz miiayino isuludur. Ultrasos miiayinasi

zamani usaqliq yolunda adenomiotik ocaqglarin vo miomatoz diiyiinlorin olub-olmamasina, onlarin

saymin, 6lglistiniin, tipinin va topogqrafiyasinin miiayyan edilmasins diqgat yetirilmisdir.
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ERKON ZAHILIQ DOVRUNDO HIiPOTONIK QANAXMALARI OLAN QADINLARDA
HAMILOLIYIN GEDISININ XUSUSIYYOTLORI

Hasanova S.S., 9liyeva E.M., Rzayeva A.V., Zeynalova X.P., Xudiyeva A.N.

(Azarbaycan Tibb Universitetinin I mamaliq va ginekologiya kafedrasy) Baki,Azarbaycan

XULASO: Todgiqat isi erken zahiliq dovriindo hipotonik qanaxmalari olan qadinlarda
hamilaliyin gedisinin xiisusiyyatlorini 6yronmok moqgsadilo aparilmisdir.

Tadgigatin material vo metodlar1 erkon zahiliq dovriinds ganaxmasi olan 100 dogan
gadinda hamilaliyin, dogusun, zahiliq dovriiniin gedisinin x{isusiyyoatlori dyronilmisdir.

Aparilan todgiqatda hamilslik zamani yaranan mamaliq agirlagsmalarinin vo
ekstragenetal xostoaliklorin tezliyi arasdirilmisdir: anemiya — 79 xoastodo (79%), normal
yerlogsmis ciftin vaxtindan qabaq hissovi ayrilmasi 72 xoastada (72%), preeklampsiya — 44
xastodo (44%), hestasion pielonefrit vo simptomsuz bakteriuriya — 44 xastodos (44%),
disiik tohliikasi — 39 xostodo (39%), doliin xroniki hipoksiyasi — 36 Xastodo (36%), iri
dol — 29 xostads (29%), vaxtindan qabaq doguslar — 29 xastodo (29%), cift goalislori —
17 xastado (17%) geyd olunmusdur.

SUMMARY

Hasanova S.S., Aliyeva E.M., Rzayeva A.V., Zeynalova X.P., Khudiyeva A.N.
Characteristics of the course of pregnancy in women with hypotonic bleeding in early
pregnancy
Department of Obstetrics and Gynecology | of Azerbaijan Medical University) Baku,
Azerbaijan

The purpose of the study. With hypotonic bleeding in early postpartum period there was a
study of the characteristics of pregnancy in women.
Clinical material and examination methods. In the conducted study, the characteristics of
pregnancy, childbirth, and the progress of the menstrual period were studied in 100 women who
gave birth with bleeding in the early postpartum period.
Results and discussion of the study The frequency of obstetric complications and extragenital
diseases during pregnancy was investigated in the conducted study: anemia - in 79 patients (79),
premature separation of normally located placenta in 72 patients (72), preeclampsia - in 44 patients
(44), gestation pyelonephritis and asymptomatic bacteriuria — in 44 patients (44), threatened
miscarriage — in 39 patients (39), chronic fetal hypoxia — in 36 patients (36), big fetus — in 29
patients (29), preterm births — in 29 patients ( 29%), placenta previa were noted in 17 patients
(17%).
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PE3IOME
XapakTepucTHKA TeYyeHHs1 0epeMeHHOCTH Yy KeHIIUH ¢ THMOTOHHYEeCKHMHU
KPOBOTEeYEHHSIMH HA PAaHHEM IMOCJEPOI0BOM Mepuoje.
T'acanosa C.C., Anuesa 3.M., P3aesa A.B., 3eiinanoea X.I1., Xyouesa A.H.
(I kagheopa axymepcmea u cunexonozuu Azepoaiioxycanckozo Meouyuyunckozo
Yuueepcumema) baxy, Azepoaiioxncan

Leab uccaenoBanusi. [Ipy THIOTOHWYECKMX KPOBOTEUEHHSX B paHHEM IMOCIEPOIOBOM
HepuoJie MPOBEACHO MCCIICIOBAHUE OCOOCHHOCTEH TECUCHHS OEPEMEHHOCTH Y )KEHIIIHH.
KnuHnyeckuii Matepuaa M METOJIbI MCCICIOBaHUS. B MPOBEICHHOM HCCIICOBAaHUHM H3Y4YCHBI
0COOCHHOCTH TeYeHUs OCPEMEHHOCTH, POJOB W TEYCHHUS MEHCTpyajabHOro mepuoxa y 100

JKEHIIUH, POJUBIINX C KPOBOTEYCHUEM B PAaHHEM MOCIIEPOI0BOM MIEPHO/IE.

Pesynbrarel m 0o0cyxIeHue uccienoBaHus. B NpoBeneHHOM HCCIIEJOBAaHUM H3y4yeHa
4acTOTa aKyIIEPCKUX OCJIOKHEHUN M AKCTPAareHUTAIbHBIX 3a00JI€BaHUN BO BpeMsl OEpEMEHHOCTHU:
aHemus - y 79 nauueHTok (79), mpexIeBpeMEHHOE OTAEIEHUE HOPMAJIbHO DPACIIOJNIOKEHHON
mianeHTel 'y 72 marueHTok (72), mpeskinamricus - y 44 manweHTok. (44), TrecTalvOHHBIN
nuenoHedput u beccuMnTomMHas Oakrepuypus — y 44 nanueHTok (44), yrposa BeIkuabia —y 39
narueHTok (39), XxpoHudeckasi THIOKCHS 1ioa — y 36 mauueHTok (36), KpynHblid o — y 29
nanueHTok (29), nmpexxaeBpeMeHHble poabl — y 29 manueHToB (29%), npeanexanue MmianeHThl
ormeueHo y 17 nanuenTos (17%).

Acar sozlar: erkon zahiliq dovriinds hipotonik ganaxmalar, preeklampsiya, hipertenziya
Key words: hypotonic bleeding in early postpartum period, preeclampsia, hypertension
KiaroueBnle cjoBa: TUIIOTOHUYECKOE KPOBOTCYCHUC Ha pPaHHEM IIOCJICPOJOBOM IMICPUO/JC,
MMPEOKIIAMIICUS, apTCpHUaIbHAsA TUIICPTCH3U .

Problemin aktualhgi Mamaliq qanaxmalari erkon zahiliq dovriiniin yiiksok tezliklo
rast golon agirlagsmalarindan vo ana 6liimiiniin asas sabablarindon biridir [1,2].

Mamaliq ganaxmalarin sabab hemokoaqulyasiya sisteminin pozulmasit va
miometriumun yi1gilma qabiliyyatinin azalmasidir [3,4].

Odobiyyat molumatlarina osason hor il 124000 qadin zahiliq dovriindo
ganaxmalardan hayatini itrir. Bu imumi ana 6liimiiniin 25%-ni taskil edir [5]. Zahiliq
dovriniin qanaxmalarina hamilsliyin miixtslif hipertenziv pozulmalari olan qadinlarda
daha yiiksok tezliklo rast golinir. Bu qadinlarda ana &liimiino sabab olan hipotonik
ganaxmalarin tezliyi 36% toskil edir [6,7,8].

Hamiloliyin say1 artdiqca zahiliq dovriiniin qanaxmalarinin riski do yiiksalir.
Y.B. Ford-un [9] todqiqatlarina asasan | hamilalikdo zahiliq dovri qanaxmalarinin
tezliyi 5,8%, Il hamilalikdo 14,8%, Il hamiloalikdo iso 21,7%-o godor geyd olunur.
Miisahidolor gostormisdir ki, anamnezindo zahiliq dovrii qanaxmalar1 olan qadinlarda
novbati hamilolik zamani1 ganaxma riski nozoragarpacaq dorocado artir [10,11,12].
Tadqiqat isi erkon zahiliq dovriinds hipotonik qanaxmalari olan qadinlarda hamilsliyin
gedisinin xiisusiyyatlorini 6yronmok mogsadils aparilmisdir.

Tadqiqatin material vo metodlari. Aparilan todgigatda erkon zahiliq dovriindo qanaxmasi
olan 100 dogan qadinda hamilsliyin, dogusun, zahiliq dovriiniin gedisinin
xtisusiyyoatlori dyronilmisdir.
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Todgigat zamani alinan naticolor statistik islonilmisdir. Qrup gostaricilori variasiya
sirasinda yerlasdirilmisdir. Hor qrup iigiin orta qiymat (M), orta giymotin orta kvadratik
meyli (52), onun standart xatas1 (Se), eyni zamanda siralarin minimal (min) vo maksimal
(max) giymotlori miiayyon olunmusdur. Statistik iglomo parametrik vo geyri-parametrik
tisullarla, “Statgraph” proqramu totbiq edilmoklo aparilmisdir.

Tadgiqatin naticalar va miizakirasi Hamilaliyin | trimestrinds rast golon mamaliq
agirlagsmalarinin vo ekstragenetal xastoliklarin tezliyi 1-ci codvalds toqdim edilmisdir.

Cadval 1.
Erkon zahiliq dovriinds hipotonik qanaxmalari olan qadinlarin hamilsliyinin | trimestrinds rast
golinon agirlagsmalarin tezliyi

ckctiagonial patologiya | M| % | chatragental paologiya. | M| %
Hamilsliyin erkon toksikozu 13 | 7,6 |[Simptomsuz bakteriuriya 11 6,4
Anemiya 34 | 19,8 |Usaqlig miomast 16 9,3
Xronik hipertenziya 11 | 6,4 |Disiik tohliikasi 25 14,5
Talassemiya 1 | 0,58 |Baslanmis disiik 9 5,2
Trombositopeniya 3 | 1,74 |Usaqliqda capiq 33 19,2
Piylonmo 8 4,7 |Rh (-) amil 8 4,7

Codvoldon goriindiyii kimi, zahiliq dovrii agirlagmalarinin tezliyi usaqliqda
capiq (19,2%), usaqliq miomas1 (9,3%), Rh (-) amil (4,7%), piylonmo (4,7%), xronik
hipertenziya (6,4%), gan xastaliklori (talasemiya, trombositopeniya) (2,32%) fonunda
anemiyanin (19,8%), diisiik tohliikasi (14,5%), hamilaliyin erkan toksikozunun (7,6%)
yiiksok tezliyi geyd edilir.

Erkon zahiliq dovriindo hipotonik qanaxmalari olan qadinlarda hamilaliyin 11
trimestrindo rast golinon agirlasmalarin tezliyi 2-ci cadvaldo togdim olunur.

Cadval 2.
Erkon zahiliq dovriinds hipotonik ganaxmalart olan qadinlarda hamilaliyin 11 trimestrinds rast
golon agirlagmalarin tezliyi

oksragenial patologiya. | M| % | eketragenital paoogiya | Mit | %
Disiik tohliikosi 14 4,9 |Preeklampsiya 32 11,2
Cift golisi 17 5,9 |Anemiya 45 | 15,7
l(;laobr;garl] igzgl‘?f:;ﬁligls? vaxtindan 63 | 22,0 |Usaqligda capiq 33 | 115
Xronik hipertenziya 11 3,8 |RH (-) amil 8 2,8
Talassemiya 1 0,3 [Piylonma 8 2,8
Trombositopeniya 3 1,0 |Hestasion pielonefrit 18 6,3
Simptomsuz bakteriuriya 15 5,2 |Usaqliqg miomast 16 5,6
Coxdolli hamilalik 2 0,7
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Hamilaliyin 1l trimestrindo mamaliq fasadlarinin vo hestasion xastaliklorin
tezliyinin: normal vyerlogsmis ciftin vaxtindan qabaq hissovi ayrilmast (22%),
anemiyanin (15,7%), preeklampsiyanin (11,2%), cift golislori (5,9%), diisiik tohliikasi
(4,9%), hestasion pielonefritin (6,3%) vo simptomsuz bakteriuriyanin (5,2%) artmasi
geyd edilir.

Erkon zahiliq dovriindo hipotonik ganaxmalari olan qadinlarda hamilaliyin [ll
trimestrindo rast golinon mamaliq agirlasmalarinin tezliyi 3-cii cadvaldo toqdim
olunmusdur.

Cadval 3.
Erkon zahiliq dovriinds hipotonik qanaxmalar1 olan qadinlarda hamilaliyin 111 trimestrinds rast
golinon mamaliq agirlasmalarinin tezliyi

aagsprain s | v | o | b samin g
Vaxtindan qabaq doguslar 29 12,1 | Cift golisi 17 | 7,11
Usaqhiqda capiq 33 | 138 ’(;I;br;]qa:] izg;'vsin;;srﬁﬁ:;vamndan 9 | 38
Iri dol 29 12,1 |Usaqlig miomasi 16 6,7
Piylonma 8 3,3 |Rh(-) amil 8 3,3
Xronik hipertenziya 11 4,6 |Doliin kondalon voziyyati 7 2,9
Talassemiya 1 0,4 |Canaq golisi 5 2,1
Trombositopeniya 3 1,3 | Coxsululuq 7 29
Preeklampsiya 12 5,0 |Azsululug 2 | 0,83
Doéliin xronik hipoksiyasi 36 15,0 |Olii dol 4 1,7
Coxdolli hamilslik 2 0,83

Usaqliqda ¢apiq, usaqligin miomast, piylonma, Rh (-) amil, xronik hipertenziya,
gan xastoliklori (talassemiya, trombositopeniya) fonunda hamilaliyin 111 trimestrindo
do6liin xronik hipoksiyast (15%), iri d6l (12,1%), vaxtindan qabaq doguslar (12,1%), cift
goalislari (7,11%) yiliksok tezliklo geyd olunur.

Beloliklo, hamilolik zamani1 yaranan mamaliq agirlasmalarinin vo ekstragenetal
xostoliklorin tezliyi arasdirilmisdir: anemiya — 79 xastodo (79%), normal yerlogmis ciftin
vaxtindan qabaq hissavi ayrilmasi 72 xastodo (72%), preeklampsiya — 44 xastods (44%),
hestasion pielonefrit vo simptomsuz bakteriuriya — 44 xostods (44%), diisiik tohliikoasi
— 39 xostads (39%), doliin xronik hipoksiyasi — 36 xastads (36%), iri dol — 29 xostado
(29%), vaxtindan qabaq doguslar — 29 xostodo (29%), cift golislori — 17 xastoda (17%)
geyd olunmusdur.
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DOGUS FOALIYYOTININ DiSKOORDINASiYASI OLAN QADINLARDA
USAQLIGIN ASAGI SEQMENTININ HIPERTONUSU FORMASINDA DOGUS
PROSESININ DINAMIKASINDA USAQLIGIN YIGILMA AKTIiVLIYiNiN
XUSUSIYYOTLORI
Cavadova A A.
(Azarbaycan Tibb Universiteti, I mamaliq va ginekologiya kafedrasi)

SUMMARY
Javadova A.A.
Features of the contractile activity of the uterus in the hypertonus form of lower segment of
uterus in the dynamics of labor in women with discoordinated labor activity
(Azerbaijan Medical University, Department of Obstetrics and Gynecology 1)

The purpose of the study. Has been the study of uterine contractile activity in the form of
hypertonus of the lower segment of the uterus in the dynamics of labor.

Clinical material and examination methods. In the study, 41 (68.3%) of 60 women with
DLA had lower uterine segment hypertonus. 29 out of 41 (70.7%) of the women included in the
examination had a natural birth process, 12 (29.3%) had a caesarean section.

Intranatal cardiotocography (CTG) of the fetus was performed in the dynamics of labor
activity in women who included to in the examination.

The result. In the form of hypertonus of the lower uterine segment of DLA, uterine tone
(20.0+1.49 mm Hg), duration of contraction systole (41.58+1.9 seconds), inter-contraction interval
(131.17£21.51 seconds), the duration of the uterine cycle (199.54+13.1 seconds) are statistically
significantly higher, Montevideo (85.1+16.7), Alexandrian units (3537+21.1), reflecting the
contraction activity of the uterus, are significantly lower.

Hypertonus of the lower segment of the uterus is characterized by irregular contractions of
different intensity, long systole and short diastole.

PE3IOME
M:xxaBagoBa A.A.
Oco0eHHOCTH COKPATHTEJIBLHOM JeATeJIbHOCTH MATKH B IMHAMMKE POJ0BOIO0 IpoLecca
NpH AUCKOOPAWHMPOBAHHON POAOBOI NeATEJBLHOCTH U THIIEPTOHYCE
HHMIHEro CerMeHTa MaTKHu
(AsepOaiizkancknii MenmuuHckuii Y HUBepcuTeT,
Kadenpa AKymiepcrBa U THHeKoJoruu 1)

Heab uccaenoanmus. M3yuntb 0COOEHHOCTH COKPATUTENIbHON aKTUBHOCTH MAaTKU MpPU

TUIEPTOHYCE HUKHETO CETMEHTa MaTKHU Ha (hOHE AUCKOOPIMHUPOBAHHOM POOBOH AESITETLHOCTH.

Kaunaudyeckuii MarepuaJ M MeToabl ucciaenopaus OOcnenoBanpl 60 >XKEHIMH C
JTUCKOOPAMHUPOBAHHOH po1oBoii AesitenbHOCThIO ([P/]), y 41 (68,3%) onpenensics runepToHyc
HUOKHETO cerMeHTa Matku. M3 41 poxenun y 29 (70,7%) npoTekanu poapl yepe3 eCTECTBEHHbBIE
ponoBeie mytH, y 12 (29,3%) Obut0 mpoBeleHa omepanus KecapeBo ceueHue. B nuHammke
pOIOBOrO  Mpolecca  BCEM  pPOKEHUIAM  IIPOBEJIEHA  HAapY)KHssl ~ MHTpaHaTaJbHas

KapuoToKorpadusi.

57



SAGLAMLIQ — 2024. Ne 3

Pe3yabTaThl MCCIeI0BAHUS. YCTAHOBJICHO, YTO MPHU TMIEPTOHYCE HUKHETO CEerMEeHTa
MaTKH B TMHAMUKE POJIOBOT0O IIPOIIecca OTMEYaeTCs MoBbIeHue Tonyca Matku (20,0+1,49 mMm pr

CT), CTATUCTUYECKHU TOCTOBEPHOE YBEIMUEHUE JJIUTEIBHOCTH CUCTOJBI cokpamienuit (41,58+1,9
CeK), MHTepBana Mexay cxsarkamu (131,17£21,51 cek), MIMTENBHOCTM MaTOYHOIO LHUKJIA
(199,54+13,1 cexk) u CyLIECTBEHHOE YMeHbllleHUe enauHuilbl MourteBuneo (85,1£16,7) u
Anexcanapuiickoi enunuupl (3537+21,1) oTpaxkarImUX COKPAaTUTEIbHYI0 aKTUBHOCTb MAaTKU.
['UnepToHyC HWKHErO CEerMEHTa MAaTKU MPOSBIISUICS HAIMYMEM HEPETYJISPHBIX COKPAIICHHN
MAaTK{ pa3JINYHON MHTCHCHBHOCTH, YBEIMUYCHHUEM CHCTOJBI COKPAICHUH M CYIIECTBEHHOIO
CHIDKEHHS [UIMTEIILHOCTH TUacTobl cokpamienuii (P<0,05).

Key words: dyscoordinated labor, lower segment hypertonus, Montevideo unit, Alexandria unit,
cardiotocography

KaioueBble ciioBa: JIMCKOOPIMHUPOBAHHAS POJIOBAsl JESTEIbHOCTb, THUIIEPTOHYC HUIKHETO
CerMEHTa  MaTKW, ecauHMia MOHTeBUIeo, AJICKCAHIpUHCKas  CIUHUIQ,  HAPYKHIS
UHTpaHaTaJIbHAs KapAnOTOKOTrpadusi.

Problemin aktualligi. Miasir mamaliq elmindo diskoordinasiya dogus faaliyyatinin
oyranilmasi aktual problem olaraq qalir. Bu patologiyanin rast golmo tezliyi 1-4% toskil edir
[1,2,3]. Bu giino godor diskoordino dogus faaliyyatinin patogenezi tam Oyranilmoyib. Dogus
foaliyyatinin diskoordinasiyasinin yegano diagnostik kriteriyast dogus baslayana qodor usaqliq
boynunun geyri-yetiskonliyidir. Eyni zamanda dogus foaliyyatinin diskoordinasiyasinin (DFD)
simptomlarina agrili sancilar fonunda usaqliq boynunun agilma siiratinin noazors garpacaq qoadar
az olmasi daxildir [4,5].

Odobiyyat molumatlarina géro DFD-in sabablarindon qadinin neyro-hormonal xastaliklori,
dogusdan ovval usaqliq boynunun geyri-yetiskonliyi, dogusun dinamikasinda usaqligin ritm
aparicisinin yerdoyismasi yiiksok tezliklo geyd edilir [6,7,8].

Xarici odobiyyatda dogus foaliyyatinin biitiin anomaliyalar1 bir konsepsiya — distosiyanin
olmasi ilo izah edilir.

H.Yunge (1974) gora Qarb 6lkolorinds dogus foaliyystinin patologiyalar1 asagidaki kimi
geyd edilir:

-sancilarin zoifliyi;
-hiperaktiv genetik aktivlik;
-hipertonik dogus foaliyyati: usaqligin asagi seqmentinin hiperaktivliyi noticasindo geyd edilir.

Miiasir todgigatlar naticesindo DFD vo yaxud usaqligin hipertonik disfunksiyasinin
patogenezinds vegetativ sinir sisteminin funksional tarazliginin pozulmasi, beyinin antistress
sisteminin miidafio foaliyyatinin azalmasi, eyni zamanda neyroendokrin vo somatik xastaliklar,
miometrium Vs usaqliq boynunun patologiyasi, dogus yollarinda mexaniki manesnin olmasi,
usaqligin hoddindon artiq dartilmasi, fetoplasentar ¢atmamazliq vo yatrogen amillor geyd edilir.
Oksor hallarda DFD-1 gonc ilk dogan qadinlarda tayin edilir [5,9].

Qeyd etmok lazimdir ki, DFD-da usaqligin yigilma aktivliyinin mixtalifliyi qeyd olunur
Vo sancilarin spontan xarakter dasimasi, usaqlifin vo asagi seqmentin hipertonusu, dogus
foaliyyatinin dinamikada langimasi, naticads usaqliq boynunun vo usaqliq yolunun cirtlmast, ciftin
ayrilma vo dogulma prosesinin pozulmasi, hipotonik ganaxma geyd olunur. Dogulan doélde
hipoksik-isemik mongali markazi sinir sisteminin (MSS) pozgunluglar tayin edilir [10,11].

Qeyd etmok lazimdir ki, adabiyyat malumatlarinda DFD-nin usaqligin asagi seqmentinin
hipertonusu formasinda dogus prosesindo usaqligin yigilma aktivliyinin xiisusiyyatlori
Oyranilmayib.
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Problemin aktualligini nozors alaraq hazirki tadgigatin moagsadi tayin edilib.

Tadgigatin maqsadi. DFD-nin usaqligin asagi seqmentinin hipertonusu formasinda
dogusda usaqligin yigilma aktivliyinin 6yranilmasi olmusdur.

Kliniki material va miiayina metodlari. Magsads uygun olaraq tadgigatda 60 DFD olan
qadinlarin 41-do (68,3%) usagligin asag1 seqmentinin hipertonusu olmusdur. Miiayina daxil olan
qadinlarin 41-don 29-da (70,7%) dogus prosesi tobii yolla sonlandirilmis, 12-da (29,3%)
geysariyya kasiyi amoliyyati aparilmigdir.

Miiayino daxil olan dogan qadinlarda doliin intranatal KTQ-s1 dogus faaliyyatinin
dinamikasinda aparilmisdir. Kardiotokoqrafik miiayine zamani iki otiirticadan istifads edilmisdir:

Birinci otiiriicti d6liin iirak vurgusunun tezliyini yazmagq tigiin.

Ikinci 6tiiriicii iso usaghigm yigilma aktivliyini toyin etmok iigiin usaqhigin dibino, 30
dagigadan sonra iss usaqligin asagi seqmenti nahiyasinae qoyulmusdur.

Xarici intranatal KTQ-n1 apararkon asagidaki gostoricilor giymatlondirilmisdir: sanularin
intensivliyi, mmHg; usaqligin yigilmasi, san; usaqligin bosalmasi, san; sancilarin miiddati , san;
sanciarast intervalin miiddati, san; 10 doq miiddatinds sancilarin say1; usaqliq tsiklinin miiddati,
san; usaqliq yigilmasinin bosalmasina nisbati (H1); usaqliq yigilmasinin imumi sancilara nisbati
(H2); usagligin aktivliyinin tayini.

Usaqligin yigilma aktivliyinin giymotlondirmasi tigiin inteqro gostaricilorindan istifado
edilmisdir: Montevideo vo Aleksandri vahidlorindon

Montevideo vahidini (MV) tayin etmak tigiin asagidaki diistiirlardan istifads edilmisdir.

MV=sancilarin intensivliyi x sancilarin tezliyi

Aleksandri (AV) vahidini tayin etmok {igiin asagidaki diistiirdan istifado edimisdi.

AV=MV x usaqligin y1gi1lmasi

Alinan naticalor spontan dogus faaliyyatinin patologiyast olmayan xarici intranatal KTQ
gostoaricilari ilo miiqayiso edilmisdir.

Alinan naticolor statistik iglonmays moruz qalmigdir. Qrup gostaricilori variasiya
sirasinda yerlogdirilmisdir. Hor qrup li¢iin orta qiymot (M), orta giymotin orta kvadratik
meyli (%), onun standart xotas1 (Se), eyni zamanda siralarin minimal (min) vo maksimal
(max) giymatlori miioyyan olunmusdur. Statistik isloma orta giymotin parametrik vo qgeyri-
parametrik tisullarla hesablanmasi ti¢iin nozords tutulmus “Statgraph” proqrami totbigq etmoklo
aparilmigdir.

Tadqiqatin naticalari va miizakirasi:

Usaqligin asag1 seqmentinin hipertonusu formasinda dogus prosesinds usaqligin yigilma
aktivliyinin xiisusiyyatlori cadval 1-ds toqdim edilmisdir.

Qeyd etmok lazimdir ki, usaqligin yigilma aktivliyi latent fazada usaqliq boynu daliyinin
2-4 sm ac¢ilmasi fonunda vo dogus faaliyystinin diskooordinasiyasinin asagi segmentin
hipertonusu formasinin diagnostikasindan sonra medikamentoz korreksiya fonunda dyronilmisdir.
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yi1gilma aktivliyinin gostaricilori (M+Se)

Cadval 1.

DFD-nin usagligin asag1 seqmentinin hipertonusu formasinda dogusun dinamikasinda usaqligin

Dogus prosesinin dinamikasi

1dovr

Usaqliq boynu daliyinin agilmasi

Gostoricilor DFD-nin Medikamentoz
usagligin korreksiya IT dovr P
usagi fonunda

segmentinin

hipertonusu

formasinda

2-4 sm >5sm
P1 P2 P3

Usaqligin tonusu, mm Hg 20,0+1,49 11,75+0,94 8,82+1,3 P1-2<0,05;
(5-50) (2-25) (1-20) P..3>0,05;
P1.3<0,05
Sancilarin (giicvermoloarin) intensivliyi, 39,39+2,04 61,67+2,38 77,71+4,76 P12<0,05;
mm Hg (20-80) (35-90) (40-100) P,.3<0,05;
P1-3<0,05
Sancilarin (giicvermolorin) sistolasi, 41,58+£1,9 33,97+0,53 22,0+1,67 P1.<0,05;
san (25-60) (20-60) (10-40) P,.3<0,05;
P1.3<0,05
Sancilarin (giicvermolorin) diastolasi, 24,0+1,22 36,81+2,23 28,5442,22 P12<0,05;
san (15-40) (15-70) (10-55) P2.3>0,05;
P13>0,05
Sancilarin (giicvermolorin) timumi 64,6+2,72 70,78+0,57 50,5+2,96 P12>0,05;
miiddati, san (40-93) (50-110) (28-80) P2.3<0,05;
P1.3<0,05
Sancilararasi (giicvermoloarin) interval, 131,17+21,51 71,92+5,14 63,7+11,72 P1.,<0,05;
san (20-470) (30-120) (11-200) P..3>0,05;
P1.3<0,05
10 daq sancilarin say1 2,16+0,22 3,14+0,16 3,0+£0,4 P12<0,05;
(1-4) (2-5) (1-5) P,.3>0,05;
P1.3>0,05
Usagqliq tsiklinin miiddsti, san 199,54+13,1 138,2+7,1 99,1+10,3 P1-,<0,05;
(80-535) (80-200) (50-25) P,.3<0,05;
P1-3<0,05
Sancilarin (giicvermolorin) sistolasimin 1,74+0,11 1,0+£0,09 0,7+0,07 P1.<0,05;
diastolasina nisbati (1,4-2,1) (0,43-2) (0,2-1,5) P,.3>0,05;
P1.3<0,05
Sancilarin (giicvermolorin) sistolasiin 0,72+0,07 0,51£0,01 0,46+0,04 P1.<0,05;
imumi sancilara (giicvermaya) nisbati (0,3-1,33) (0,2-1) (0,2-0,9) P,.3>0,05;
P1.3<0,05
Montevideo vahidi 85,1+16,7 193,64+13.,6 233,13£11,6 | P;1.<0,05;
P,.3>0,05;
P1.3<0,05
Aleksandri vahidi 3537+21,1 6577,95+31,3 4662,6£17,2 | P;1,<0,05;
P».3<0,05;
P1.3<0,05

Codval 1-don gériindiiyli kimi DFD-nin usaqligin asagi seqmentinin hipertonusu formasi
Ozilinli usagligin tonusunun, sancilarin sistolasinin miiddotinin, sanciarasi intervalin, usaqliq
tsiklinin miiddatinin statistik diiriist doracads artmasi ils biruzs verir (P<0,05).

Latent fazada wusaqhiin asag1 seqmentinin hipertonusu formasinda
gostaricilorindon sancilarin sistolasinin imumi sancilara nisbatinin nazaragarpacaq qodor yiiksok

inteqro
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olmasi, usaqligin yigilma aktivliyini oks etdiron Montevideo vo Aleksandri vahidlarinin
gostaricilorinin asag1 olmas1 miisahids edilmisdir (P<0,05).

Qeyd etmok lazimdir ki, usaqligin asagi seqmentinin hipertonusu 6ziinii qeyri-requlyar
sancilarla, sancilarin miixtolifliyi ilo, sancilarin intensivliyinin miixtolifliyi ilo, sancilarin
sistolasinin uzun miiddotli olmasi, diastolasinin iss qisalmasi ilo biruzs vermisdir.

Usaqligin asag1 seqmentinin hipertonusu olan biitiin qadinlara bu fonda medikamentoz
korreksiya aparilmigdir. Bu korreksiya miitloq olaraq epidural anesteziya vasitosilo 2-3 saat
arzinds medikamentoz yuxudan ibarat olmusdur.

Epidural anesteziya alt torakal va sakral seqmentlors yayilan dogus agrisini azaltmaq tigiin
DFD olan gadinlarda Ls-L4 Vo Ls-Ls araliginda epidural sahoys kateter yeridilmaklo aparilmisdir.
Bu moagsala 250 mq bunivakain kateter ilo epidural sahays yeridilmisdir.

Aparilan medikamentoz korreksiyadan sonra 41 hamilonin 29-da (70,7%) usaqligin
tonusunun, sancilarin sistolasinin, sanciarasi intervalin, usaqliq tsiklinin miiddetinin azalmasi,
sancilarin intensivliyinin va diastolanin isa artmasi miisahido edilmisdir. Eyni zamanda inteqra
gostaricilorindon sancilarin sistolasinin diastolaya nisbotinin, sancilarin sistolasinin imumi
sancilarin miiddatina nisbatinin azalmasi, usaqligin yigilma aktivliyini oks etdiron Montevideo vo
Aleksandri vahidlorinin nazars garpacaq qador artmasi miisahids edilirdi.

Qeyd etmok lazimdir ki, 41 xastonin 12-do usaqliq boynunun dinamikada a¢ilmamasini
nozoro alaraq ilkin olarag amniotomiya, 2-4 saatdan sonra dogan qadina prostaqglandinlorlo
(enzoprost 2,5 mq) va uterotonik preparatlarla (oksitosin 2,5 vahid) stimulyasiya aparilmigdir.

Dogus faaliyyatinin dinamikasinda stimulyasiyast 9 qadinda usaqligin yi1gilma aktivliyinin
artmasi doliin intranatal kaskin hipoksiyast ilo naticalonib vo bu qadinlarda tacili geysariyys kasiyi
omoliyyati aparilmisdir.

3 gadinda iso medikamentoz korreksiyanin effektivsizliyini nozors alaraq dogus qeysariyya
kasiyi omoliyyati ilo naticalonmisdir.

Dogusun II dévriindo usagqligin yigilma aktivliyini dyronarkon miioyyon edilmisdir ki,
usaqligin tonusunun, giicvermolorin sistolasinin, giicvermalorin iimumi miiddatinin, sanciarasi
intervalin, usaqliq tsiklinin statistik diirlist dorocodo azalmasi miisahido edilmisdir.

Gilicvermalarin intensivliyinin nazors garpacaq qodar artmasi geyd edilmisdir (P<0,05).

Usagligin y1gilma aktivliyinin inteqra gostaricilarini tohlil edorkon miioyyan edilmisdir ki,
giicvermoalarin sistolasinin/diastolaya nisbatinin, giicvermalorin sistolasinin giicvermalorin iimumi
miiddotine nisbatinin, o ciimlodon yigilma aktivliyini oks etdiron Montevideo vo Aleksandri
vahidlorinin statistik diiriist dorocodo artmasi miisahido edilmisdir. Dogus faaliyyatinin
diskoordinasiyas1 dogusun korreksiyasindan qabaq vo sonra sok.1-3 toqdim edilir.

61



SAGLAMLIQ — 2024. Ne 3

PAGES LEFT 4305AA0 [ PAGES LEFT 4305 AAO ® | PAGES LEFT 4306 AAO & PAGES
|
HR 24 } 2
lr £ a W =) b s N Ve Vava | /] A ot
“ et - ™ ‘ v N 7
1
|
: =l
) o B 0. e o
k[ It l‘\ o 100. Kl
| — P
i il i
it N-12 s aded Ay == ! e
i 1) 8 1L } A 1
ETHSEY: P ! =
RNy e A —
H H-H = T -\ crna
i i 1 T 0L
L T T TG e i
o 2% ¥ - ' ( A o
—1— | iy —1—|- e o —]
I | v o f VLAY s I s
I AT WARYAW. Y Bl
I AVILY e Ly iy =
T s s | VA‘T" _ﬂ___,_*— i | e T \‘ yp AN | e
- | T = A e 2 ¢ v X
= = = b 1 ==

Sak.1. DFD usaqligin tonusunun yiiksok olmasi. Sancilarin, sanciarasi intervalin gqeyri- miintozom
olmasi.
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Sok. 2. DFD-da korreksiyadan sonra usaqligin tonusunun azalmasi, dogus faaliyyatinin
dinamikada artmasi.
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Sak. 3. DFD-da usaqligin hipertonusu formasinda doliin intranatal koskin hipoksiyasi.

Beloliklo, DFD-nin usaqligin asagi seqmentinin hipertonusu formasinda usaqligin

tonusunun (20,0+1,49 mm Hg), sancilarin sistolasinin miiddotinin (41,58+1,9 san), sanciarasi
intervalin (131,17+£21,51 san), usaqliq tsiklinin miiddeatinin (199,54+13,1 san) statistik diirtist
doracads yiiksok olmasi, usaqligin yigilma aktivliyini oks etdiron Montevideo (85,1£16,7),
Aleksandri vahidlorin (3537421,1) nozaragarpacaq qodar asagi olmasi miisahido edilir.

Usaqligin asag1 seqmentinin hipertonusu geyri-requlyar, miixtolif intensivlikli sancilarla,

sancilarin sistolasinin uzunmiiddatli, diastolasinin iso qisa olmasi ilo xarakterizo olunur.
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UZ DORINLIYININ YAS VO CINSi GOSTORICILORI VO DIGOR KRANIOMETRIK
PARAMETRLORLO KORRELYASIYASI
V.B.Sadlinski, A.S.Abdullayev
Azarbaycan Tibb Universitetinin Insan anatomiyast va tibbi terminologiya kafedrasi, Baka,
Azarbaycan

XULAS®O: Tadgigatin magsadi iiz dorinliyinin yas vo cinsi xiisusiyystlorinin, eloca do digor
kraniometrik parametrlorlo korrelyasiyasinin 6yranilmasi olmusdur.

Tadqiqat materiali vo metodlari. Todqiqat materiali olaraq 200 kisi vo gadin kollasindan
istifado olunmusdur. Yas dovrlori tizro kallalor belo boliinmiisdiir: gonclik dovrii — 20, | yetkinlik
dovrii — 68, 11 yetkinlik dovrii — 72, ahil dovrii — 40.

Tadgiqatin naticalari. F-Fiser vo U-Mann-Whitney meyarlarinin tatbigi gonclik dovriindo
kisi va qadin kollolorinin gostaricilori arasinda statistik diiriist forqi miioyyan etmisdir (PF=0,049;
PU=0,048). | yetkinlik (PF=0,679; PU=0,649), II yetkinlik dovriinds (PF=0,979; PU=0,883), ahil
dovriindo (PF=0,666; PU=0,673) belo bir forq miioyyan edilmomisdir. Qeyri-parametrik p-
Spearman rangq Kkorrelyasiya analizinin istifadesi ilo iz dorinliyinin digor kraniometrik
parametrlorin gostaricilari ilo statistik diiriist diiz korrelyasiyasi miioyyon edilmisdir.

PE3IOME
BO3PACTHBIE U ITOJIOBBIE ITOKA3ATEJIU I''1YBUHBI JIMLIA U EE
KOPPEJISILNUS C APYTUMHU KPAHUOMETPUYECKUMU NAPAMETPAMU
B.b.lllagnunckuii, A.C.A0ay1/1aeB
Kageopa anamomuu uenosexa u MeOuyuHcKkoi mepmunonozuu A3epoaiodicanckozo
Meouyunckozo Ynueepcumema, baky

Leabo ncenen0BaHus SBUIIOCH U3YUYE€HUE BO3PACTHBIX U TIOJIOBBIX OCOOCHHOCTEH, TaKkKe
KOPPEJSILHUY C APYTUMU KPaHUOMETPUUECKUMH MapaMeTpamMu rIyOHHBI JIMIIA.
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Matepuan u MeToabl HccjieqoBaHus. B kauecTBe Marepuana Jisl HCCIETOBaHUS OBbLIN
ucnonp3oBaHbl 200 MyKCKHX W KEHCKUX uepernoB. OHU ObUIM pa3lieleHbl MO BO3PACTHBIM
nepuoaaM cleAyrommM o0pa3oM: oHomeckuid Bo3pact — 20, mepBwiid 3penbiii Bo3pacT — 68,
BTOPOM 3peiblii BO3pacT — 72, moxuiioi Bozpact — 40.

PesyabraTsl uccienoBanusi. C npumeHenueMm kpurepusi F-®Oumepa u U-kpurepus
ManHa-YHUTHU BBISBIICHA CTATUCTHYECKH 3HAUMMasi pa3HUIA MEXIYy MYKCKUMH M KCHCKHUMHU
yepernamu B ronomeckoM Bospacre (PF=0,049; PU=0,048). B I 3penom (PF=0,679; PU=0,649), B0
II 3penom (PF=0,979; PU=0,883), noxxunom Bo3pactax (PF=0,666; PU=0,673) Takas pa3uuia He
Obla BbIsBIEHA. [IpuMeHeHUEM HemapaMeTpUyeckoil paHroBoil koppensauuu p-CnupmeHa
BBISIBJICHA CTATUCTHYECKU 3HAUMMAasi MpsiMasl KOppessuus Mexay TIyOMHOM Juna U JIpyrumMu
KPaHHMOMETPHUECKUMH MTapaMETPaMH.

SUMMARU

AGE AND GENDER VALUES OF FACIAL DEPTH AND ITS CORRELATION WITH
OTHER CRANIOMETRIC PARAMETERS
V.B.Shadlinski, A.S.Abdullayev
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University,
Baku

The purpose of the study was to study age and gender characteristics, as well as
correlations with other craniometric parameters of facial depth.

Material and research methods. 200 male and female skulls were used as material for
the study. They were divided by age periods as follows: adolescence age: 20, 1st adulthood: 68,
2nd adulthood: 72, elderly age: 40.

Research results. Using the Fisher F test and the Mann-Whitney U test, a statistically
significant difference was revealed between male and female skulls in adolescence (PF=0,049;
PU=0,048). In adulthood age | (PF=0,679; PU=0,649), adulthood age 11 (PF=0,979; PU=0,883),
and in elderly age (PF=0,666; PU=0,673), such a difference was not detected. The use of
nonparametric p-Spearman rank correlation revealed a statistically significant direct correlation
between facial depth and other craniometric parameters.

Acar sozlar: iiz-dorinliyi, basion-prostion uzunlugu, kraniometrik parametrlor, geyri-parametrik
p-Spearman ranq korrelyasiya analizi.

KiroueBble cioBa: FJIy6I/IHa Jana, JJIuHa 6a3I/IOH-Hp00TI/IOH, KpaHHUOMCTPUUCCKHUEC MTapaMCTPhI,
HenapaMeTpHuuecKas paHronast koppensauus p-CnupMeHa.

Key words: facial depth, basion-prosthion length, craniometric parameters, non-parametric
Spearman's p-rank correlation.

Giris. Kraniometrik todgiqgatlarda basion va prostion noqtalari arasinda 6lgiilon iz darinliyi
parametrino diqgot bir neco aspektdon yanasmanin noticosidir [1]. Ilk novbodos mohkomo
tobabatinin, skelet qaliglar1 tizarinds cinsin tayini Kimi tacriibi maraq qeyd olunmalidir [2-4]. Adel
R. vo hommiislliflori geyd etmislor ki, mohkoma tobabaoti tocriibasinds skelet qaliglar tizarinds
cinsin toyini boyiik shamiyyato malikdir. Osas prognostik parametrlor kKimi maksimum kalls eni,
minimum alin eni, biziqomatik en, goz yuvasi hiindiirliiyli, bimastoid 6l¢iisii vo basion-prostion
uzunlugu gostarilmisdir ki, bunlar 80% daqiqlik niimayis etdirir [2]. Perera P. vo hommdiialliflori

65



SAGLAMLIQ — 2024. Ne 3

[3] Sri Lanka populyasiyasinin irqi mansubiyyatini tayin etmak ti¢iin diskriminant funksiyasindan
istifado etmislor. Basion-prostion uzunlugu, maksimum kallo uzunlugu, maksimum kollo eni,
basion-breqma hiindiirliiyii, basion-nasion hiindiirliiyli, biziqomatik en, prostion-nasion
hiindiirlityli vo burun eni parametrlori totbiq olunmusdur. Lesciotto KM. va hammiislliflari basion-
prostion vo basion-nasion olgiilorinin nisbastindon alinan indeksin prostionun iz skeletino
miinasibatds 6no proyeksiyasini saciyyalondirdiyini vurgulamislar. Basionun saquli vaziyyatinin
ki¢ik dayisikliklari belo basion-prostion va basion-nasion uzunluglarini va belslikls, gnatik indeksi
doyisa bilar [4].

Digor aspekt miixtalif kallo deformasiyalari fonunda {iz dorinliyinin Oyranilmasi ilo
baghdir. Kallo deformasiyalarinin tiz morfologiyasina tasiri 6yranilorkan kisi kallalarinds 9 kalls
ol¢iistindan (basion-prostion uzunlugu, ang-alveol eni, {iziin yuxari eni, minimum alin eni, burun
hiindiirliiyili, burun eni, goz yuvasi eni, goz yuvasi hiindiirliiyii, biziqgomatik en) ii¢liniin (damaq
eni, basion-prostion uzunlugu va burun eni) stabil qaldigi miioyyan edilmisdir. Qadin kallalorinda
9 Olglidon dordii (minimum alin eni, géz yuvasi eni, basion-prostion uzunlugu vo burun eni)
deformasiyalarin tasirino baxmayaraq stabil qalir. Belaliklo, har iki cinsdan olan kallslords yalniz
iki parametrin — basion-prostion uzunlugu va burun eni stabillik niimayis etdirir [5].

Bununla yanasi qeyd olunmalidir ki, iz dorinliyi parametrinin yas vo cinsi aspektdos
gostaricilorinin  dyronilmasi aparilmamisdir. Homginin digor kraniometrik parametrlorlo iiz
darinliyinin korrelyasiyasin1 niimayis etdiron, imumilosdirilmis saciyyali islora do rast galmak
miimkiin olmamaisdir.

Tadqgigatin moaqsadi iiz dorinliyinin yas vo cinsi xiisusiyyatlorinin, eloco do digar
kraniometrik parametrlorlo korrelyasiyasinin 6yranilmasi olmusdur.

Tadqgiqat materiali vo metodlari. Todqgiqat materiali olaraq Azarbaycan Tibb Universiteti
Insan anatomiyasi vo tibbi terminologiya kafedrasi muzeyinin kranioloji kolleksiyasmdan
gotirilmiis 200 kisi vo gadin kallasindon istifado olunmusdur. Todqiq olunan kallolorin yas
periodizasiyasi ti¢lin 1965-ci ildo kegirilmis yas morfologiyasi, fiziologiyast vo biokimyasi
problemlori {izro VII Umumittifaq konfransinda qobul edilmis sxem tatbiq edilmisdir [6]. Yas
dovrlari tizra kallolor bels boliinmiisdiir: gonclik dovrii — 20, I yetkinlik dovrii — 68, 11 yetkinlik
dovrii — 72, ahil dovrii — 40. Umumiyyatlo, todqiqatda 86 kisi vo 114 gadin kallasindan istifads
olunmusdur. Beyin vo iz hissalori dagilmis kallalor todgigatda istifado edilmomisdir. Biitiin
kraniometrik 6lgmolor Langley NR. vo hommiialliflori [7] torafindon toklif olunmus iisula miivafiq
suratdo aparilmisdir. Uz doarinliyi basion (ba) vo prostion (pr) ndqtoleri arasinda mosafonin
uzunlugunu 6lgmoklo aparilmigdir. Basion oanss stimilyiindoki boyiik doliyin 6n konarinin orta
sothlo kasismo noqtosidir. Prostion ang siimiiyii alveol konarinin moarkazi kasici dislor (vo ya
onlarin alveollar1) arasinda orta soth iizro on 6n ndqtosidir. Olgmoalor elektron stangenpargarin
(icaza: 0,01 mm, daqiqlik: £0,02 mm) va siiriiskon porgarin vasitasilo aparilmisdir. Alinmig
naticalarin asasinda har yas dovrii tigiin orta hesabi gostarici (Mean-M), orta struktur gostaricisi
(Median-Me) va kvartillor (Q1-Persentile 25 vo Q3-Persentile 75) hesablanmisdir. Statistik analiz
“IBM Statistics SPSS-26” proqraminin istifadasi ilo aparilmis, parametr gostoricilori arasindaki
forglorin statistik diiriistlityii asili olmayan iki vo daha ¢ox qrupun komiyyat gostoricilorinin
miiqayiso meyarlarindan Student-Bonferroni t-meyari, F-Fiser meyari, qeyri-parametrik U-
Manna-Uitni meyar1 vo qeyri-parametrik H-Kruskal-Uollis meyarmin totbigi ilo yerina
yetirilmisdir. Todgigatda homginin qgeyri-parametrik p-Spearman ranq Kkorrelyasiya analizi
tisulundan istifads edilmisdir [8]. Statistik diiriistliiyiin sarhadi P=0,050 kimi gobul edilmisdir. Uz
darinliyi parametrinin maksimum kallo uzunlugu, nasion-anss uzunlugu, maksimum kallo eni,
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bizigomatik en, basion-breqma hiindiirliiyii, kollo asas1 uzunlugu, ang-alveol eni, ang-alveol
uzunlugu, biaurikulyar en, nasion-prostion hiindiirliiyli, minimum alin eni, iiziin yuxar1 eni, burun
hiindiirliiyii, burun eni, sol gbz yuvasi eni, sag goz yuvasi eni, sol goz yuvast hiindiirliiyii, sag goz
yuvast hiindiirliiyii, biorbital en, interorbital en, alin xordasi, tops xordasi, anss xordasi, boylik
dalik eni, boylik dalik uzunlugu, moemayabonzar ¢ixinti hiindiirliiyii, biasterion eni, bimaksilyar en
Vo almaciq-goz yuvasi eni parametrlori ilo korrelyasiyasi aparilmigdir.

Tadgigatin naticalori. Bazion-prostion uzunlugunun orta hesabi godstaricisinin kisi
kranioloji materialinda tohlili onu géstoarmisdir ki, gonclik dovriinds orta hesabi géstarici 99,4 mm
(Me —98,6 mm, Q1, Persentile 25 — 96,5 mm, Q3, Persentile 75 —103,2 mm), I yetkinlik dévriinda
95,0 mm (Me — 95,4 mm, Q1, Persentile 25 — 91,0 mm, Q3, Persentile 75 — 99,2 mm), 1l yetkinlik
dovriinds 94,8 mm (Me — 95,1 mm, Q1, Persentile 25 — 91,5 mm, Q3, Persentile 75 — 97,4 mm),
ahil dovriinds 94,4 mm (Me — 95,3 mm, Q1, Persentile 25 — 92,3 mm, Q3, Persentile 75 — 96,9
mm) toskil etmisdir. Qadin kollslorinds bazion-prostion uzunlugunun orta hesabi gostaricisi
ganclik dovriinds 94,0 mm (Me — 96,0 mm, Q1, Persentile 25 — 94,3 mm, Q3, Persentile 75— 97,7
mm), [ yetkinlik dovriinds 94,4 mm (Me — 94,5 mm, Q1, Persentile 25 — 90,1 mm, Q3, Persentile
75— 98,5 mm), II yetkinlik dovriinds 94,8 mm (Me — 94,4 mm, Q1, Persentile 25 — 92,3 mm, Q3,
Persentile 75 — 97,2 mm), ahil dovriinds 93,6 mm (Me — 94,7 mm, Q1, Persentile 25 — 89,6 mm,
Q3, Persentile 75 — 97,0 mm) ils ifado olunmusdur. Kisi kranioloji materialinda statistik diiriist
forq miiayyan edilmamisdir (PF=0,206; PH=0,185). Qadin kallalorinds da yas dovrlarinin tohlili
statistik cohotdon diirtist forqi askar etmomisdir (PF=0,860; PH=0,944). F-Fiser vo U-Mann-
Whitney meyarlarmin tatbigi gonclik dovriinds kisi vo qadin koallolorinin (sokil 1 va sokil 2)
gostaricilori arasinda statistik diiriist forqi miiayyon etmisdir (PF=0,049; PU=0,048). | yetkinlik
(PF=0,679; PU=0,649), II yetkinlik dévriinds (PF=0,979; PU=0,883), ahil d6vriindo (PF=0,666;
PU=0,673) bels bir forq miiayyan edilmomisdir.
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Sakil 1. Kisi kallasi, gonclik dovrii. Sakil 2. Qadin kallasi, ganclik dovrii.
Basion-prostion xatti qeyd edilmisdir. Basion-prostion xatti qeyd edilmisdir.

Yas gruplarinin bazion-prostion uzunlugu tizra iimumi tohlili cadval 1. soklinds verilmisdir.
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Cadval 1.
Bazion-prostion uzunlugunun yas dévrlari tizra gostaricilari.
Yas dovrlori
Ganclik I yetkinlik IT yetkinlik Ahil
Mean 95,6 94,7 94,8 94,0
Median 96,7 94,5 94,6 95,2
Percentile 25 95,2 90,6 92,1 90,8
Percentile 75 98,2 98,5 97,4 97,0

PF=0,710; PH=0,544
Basion-prostion uzunlugu gostaricilorinin kisi vo qadin kallalari iizra timumi tahlili cadval 2.
soklinds togdim edilmisdir.

Cadval 2.
Bazion-prostion uzunlugunun kisi va qadin koallalori tizra gostaricilari.
Cins
Kisi Qadin
Mean 95,1 94,4
Median 95,8 94,9
Percentile 25 91,5 91,3
Percentile 75 98,5 97,6

PF=0,334; PU=0,362

Uz dorinliyi (basion-prostion uzunlugu) maksimum kallo uzunlugu (p=0,229, P=0,001),
nasion-ansa uzunlugu (p=0,201, P=0,004), basion-breqma hiindiirliiyii (p=0,235, P=0,001), kallo
asast uzunlugu (p=0,354, P<0,001), ang-alveol eni (p=0,284, P<0,001), ang-alveol uzunlugu
(p=0,564, P<0,001), biaurikulyar en (p=0,450, P<0,001), nasion-prostion hiindiirliiyti (p=0,250,
P<0,001), minimum alin eni (p=0,177, P=0,012), iiziin yuxar eni (p=0,478, P<0,001), burun
hiindirliyt (p=0,308, P<0,001), burun eni (p=0,194, P=0,006), sol géz yuvasi eni (p=0,200,
P=0,005), sag goz yuvasi eni (p=0,297, P<0,001), biorbital en (p=0,347, P<0,001), alin xordasi
(p=0,167, P=0,018), boyiik dalik uzunlugu (p=0,186, P=0,008), boyiik dolik eni (p=0,315,
P<0,001), momayabanzor ¢ixint1 hiindiirlityii (p=0,303, P<0,001), bimaksilyar en (p=0,349,
P<0,001), almaciq-goz yuvasi eni (p=0,219, P=0,002) il statistik diiriist diiz korrelyasiya niimayis
etdirir. Uz dorinliyi qadin kallolorinds kisi kallolori ilo miiqayiseds daha kigik gostoricilorlo ifado
edilsa do, bu forq statistik cohatdon diiriistliik niimayis etdirmamisdir (p=-0,065, P=0,364). Onsa
xordasi ilo niimayis etdirdiyi oks korrelyasiya statistik cohstdon diirtist olmamisdir (p=-0,017,
P=0,806).

Miizakira. Qeyd olunmusdur ki, iz darinliyinin, yani basion-prostion uzunlugunun yas va
cinsi aspektds dyronilmasi, eloco do kraniometrik parametrlorlo {iz dorinliyinin korrelyasiyasi
odobiyyatda zaif isiglandirilmigdir. Perera P. vo hommislliflori [3] Sri Lanka populyasiyasinda
irgi monsubiyyati miioyyonlosdirmok {igiin Giles vo Elliot [9] torofindon toklif olunmus
diskriminant funksiyasindan istifads etmislor. Ekizoglu O. vo hommiialliflori [10] 18-45 yas arasi
400 pasient tizorinds (200 kisi, orta yas 30,1+15,9 vo 200 gadin, orta yas 31,6+£16,6) 14
kraniometrik parametrin gostoricilorini Oyronmislor. Basion-prostion uzunlugu qadinlarda
90,7+5,2 mm, kisilordo 96,8+5,3 mm (p<0,001) toskil etmisdir. Qeyd olunmus naticalor
todgiqatimizda alinan naticalordan bir gadar farglonss do, asason onlar1 tosdigloyir. Homginin
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nozors alinmalidir ki, bizim todqigatimizda daha genis yas dovrii Oyronilmisdir. Todqgigatimiza
asason, kisi vo qadin koallolori arasinda todqiq olunan parametr {izro F-Fiser vo U-Mann-Whitney
meyarlarmin totbiqgi gonclik yas dovriindo gostaricilor arasindaki forqin statistik diiriist oldugunu
mioyyon etmisdir (PF=0,049; PU=0,048). Qeyri-parametrik p-Spearman ranq korrelyasiya
analizinin istifadasi kallo asasini saciyyslondiran parametrlorlo iiz derinliyinin statistik diirtist
korrelyasiyasini miioyyan etmisdir: kollo asasi uzunlugu (p=0,354, P<0,001), biaurikulyar en
(p=0,450, P<0,001), boyiik dslik uzunlugu (p=0,186, P=0,008), boyiik dalik eni (p=0,315,
P<0,001). ©dobiyyat materiallar1 da tosdiq edir Ki, kallo asas1 va iz halo d6l dovriinda struktur
cohotdan inteqrasiya olunmusdur [11]. Bundan slavs, iz skeletini xarakterizo edon parametrlorlo
statistik diiriist diiz korrelyasiyasinin olmasi, {iz darinliyi parametrinin kollo-iiz anomaliyalarinin
detall1 todqiqi vo miialicasinda shamiyyatini izah edir. Plastik vo rekonstruktiv carrahiyysnin
intensiv inkisafi tiz morfologiyasi barads bitkin biliklorin olmasindan bilavasits asilidir.
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PE3IOME

Hean nccnegoanus: Llenbro nccnenoBaHus sSBUIOCh UCCIEJOBAHUE TONOTpapUUECKUX
OCOOEHHOCTEN CTPOEHMSI M KJIETOUYHOI'O COCTAaBa HUKHHUX Y3JIOB SA3BIKOIVIOTOYHOIO HEpBA Y
HOBOPOXIACHHBIX U B3POCIIBIX

Marepuan U MeToAbl HccJeI0BaHMsA: B kadecTBe Mmarepuasia Uil HCCIEIOBAHMS
HOCITYKUIN TPYNbl 9-TH HOBOPOXKJIEHHBIX U 17-TU B3pPOCIBIX, Y KOTOPBIX OTIPENAPOBBIBAIUCH
S3BIKOTJIOTOYHBIE HEPBBI, a TAKXKE HMKHUE Y3JIbl A3BIKOTJIOTOYHOIO HEpBa MeTo/IoM BopoOreBa-
benoycoBoii. [{luToapXUTEKTOHNKA HUKHUX Y3JI0B YKa3aHHOI'O HEPBA HCCIIEA0BAIOCh METOIOM 110
bunsmosckomy-I'pocc.

Pesynabrarel: IIpoBeneHHOE HcciaenoBaHME IIOKA3aJo, 4YTO IO CPAaBHEHHIO C
HOBOPOXKJICHHBIMH 00111e€ KOJIMYECTBO HEHPOHOB B COCTaBE HUYKHHUX Y3JIOB B3POCIIBIX B CPEIHEM
1.3 pasza Oonpmre. HaumHast ¢ 1uioi0B ¥ HOBOPOXKACHHBIX M KOHYAsh B3POCIBIMH MPOUCXOAUT
OTHOCUTEJIbHOE YMEHbILIEHHUE OUIOJSAPHBIX HEHPOHOB, 4YTO CBSI3aHO C MpeoOpa3oBaHUEM
OTJICIbHBIX OUIOJISPHBIX HEHPOHOB B IICEBJOYHUIIOJSPHbBIE, a TaKXKE C YBEIUYEHHEM OOIIETO
KOJINYECTBA HEUPOHOB.

Crnenyer Takke OTMETHTb, YTO C BO3PAaCTOM OTMEYAETCS YBEJINYEHHE OTHOCUTEIIBHOTO
KOJIMYECTBA JIO)KHBIX YHUIIOJISPHBIX HEHPOHOB.

3akiroyenune: Marepuanbl HUCCIENOBAHHWS MOTYT HAWTH IPUMEHEHHE B KauecTBE
HOPMAaTUBHBIX JTAHHBIX NPU MPOBEIEHUM NAJIBHEHIIMX HAYYHBIX HCCIEJOBAHUAX KIETOYHOIO
COCTaBa Y3JIOB A3BIKOTJIOTOYHOTO HEPBA.

SUMMARY
Topography features structure and cellular composition of lower ganglia
glossopharyngeal nerve of newborns and adults
M.1.Bayramov
Department of Human Anatomy and Medical Terminology of Azerbaijan Medical
University, Baku, Azerbaijan

Purpose of research: The purpose of our stady was to study the topografik features of the
external structure and cytoarchitectonics of lower ganglia of the glossopharyngeal nerve in
newborns and adults.

Materials and methods: Using the Vorobyov — Belousova macromicroscopic preparation
method were studied of the lower ganglia of the glossopharyngeal nerve. The cytoarchitecture of
lower ganglia of the glossopharyngeal nerve was studied using the Bilschowski — Gross method.

Results: The study showed that in adults compared to newborns, the total number of
neurons in the lower ganglia is on average 1,3 times greater. From fetuses and newborns to adults,
there is a relative decrease in bipolar neurons, which is associated with the transformation of
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individual bipolar neurons into psevdounipolar, as well as with an increase in the total number of
neurons. It should also be noted that with age there is an increase in the relative number of false
unipolar neurons wich is associated with the transformation of bipolar neurons into them.

Conclusion: The materials of the work can find their application as normative data in
further studies of the cytoarchitecture ganglia glossopharyngeal nerve.

XULASO
Yenidogulmuslarda va yetkin insanlarda dil-udlaq sinirinin asag1 qanqlionlarin
topografik fardi qurulusu va hiiceyra tarbiki
M.1.Bayramov
Azorbaycan Tibb Universitetinin insan anatomiyasi va tibbi terminologiya kafedrasu,
Baki, Azarbaycan.

Tadqgigatin magsadi: Yenidogulmuslarda va yetkin insanlarda dil-udlaq sinirinin asagi
ganglionlarinin topoqrafik qurulus xiisusiyyatlorinin va hiiceyra torkibini yranmakdoan ibaratdir.

Material va tadqiqat metodlari: VVorobyov — Belousova makromikroskopik tisulu vasitasi
ilo 9 yenidogulmus meyidlardo vo 17 yetkin insanlarin meyidlorinds dil-udlaq sinirinin asagi
ganaglionlarin xarici qurulusu Oyronilmisdir. Bilsovski — Qross tisulu vasitasi ilo dil-udlaq
sinirinin asag1 qanglionlarinin hiiceyro torkibi yronilmisdir.

Tadgigatin naticalari: Aparilan todgigatlar naticolorina gora yetkin insanlarda dil-udlag
sinirlorinin asagi qanqlionlarinda yenidogulmuslarin dil-udlaq sinirlorinin asagi ganglionlarina
nisbaton torkibindoki neyronlarin imumi say1 1,3 dofo ¢oxdur. Déllardan va yenidogulmuslardan
baglayaraq vo yetkin insanlarda tamam olaraq dil-udlag sinirlorinin asagi qanqglionlarindaki
bipolyar neyronlarin saymin nisbi azalmasit bas verir, buda ayri-ayri bipolyar neyronlarin
psevdounipolyar neyronlara gevrilmasi ilo va torkibindaki neyronlarin {imumi sayinin artmasi ilo
baghidir.

Eyni vaxtda geyd etmok lazimdir ki, yasa dolduqca psevdounipolyar hiiceyralorin imumi
sayinin nisbi artmasi bag verir, bu da bipolyar neyronlarin axirincilara ¢evrilmasi ilo izah olunur.

Yekun: Todgiq olunan elmi iginin naticalori golocokds dil-udlaq sinirinin ganglionlarinin
oyranilmasinds normativ malumatlar soklinds istifads oluna bilar.

KaioueBble c10Ba: S36IKOTIIOTOYHBIC HEPBBI, HIDKHHUE Y3JIbI, IUTOAPXUTCKTOHHKA.
Key words: glossopharyngeal nerves, lower ganglia, cytoarchitecture.
Acar sozlor: dil-udlaq sinirlori, asag1 qanqglionlar, sitoarxitektonika.

Beenenne: Ilpenmerom Hamero HCCIENOBAHUS SABISAETCSA SA3BIKOTJIOTOYHBINA HEPB,
KOTOpBI siBisieTcst |X mapoil yepenHbIx HepBoB. Bce 12 map depenHbIX HEpBOB, KOTOPBIE
UMEIOTCA Yy YeI0BEKa, OTIIMYA0TCS IPYT OT pYra 110 COCTaBY BOJOKOH, TaK U M0 OCOOEHHOCTSIM
MakpoMmukpockonudeckoro ctpoerus. VI, IX, X mapel u3 12-tu nap uMeroT Kak coMaTHYECKYIO,
TaKk OpraHHyr0 HHHepBaluio. X HepB KpoMe MMEIOIUXCSI B CBOEM COCTaBE 6-THU MOCTOSIHHBIX
BETBEUN MMEET B CBOEM CTBOJIE 2 UyBCTBUTEIBHBIX y3J1a — BEPXHUM M HIOKHMM. V3 HUX BepXHUH
y3el SA3BIKOTVIOTOYHOIO0 HEpBa HAXOJUTCS TOMOrpadUyecKkd Ha ypOBHE SPEMHOTO OTBEPCTHUS
4epera, 4epe3 KOTOpoe YKa3aHHbIM HEPB ITOKUIAET IIOJIOCTh Yepera.

Hrxauit y3en s35IK0rIOTOYHOIO HEPBA HAXOAUTCS HA CTBOJIE A3BIKOINIOTOYHOIO HEPBA Ha
HECKOJIBKO MM HMIKE€ SIPEMHOIO OTBEPCTHSL.

YyBCcTBUTENBHBIE BOJIOKHA B COCTABE SI3bIKOINIOTOYHOIO HEPBA IIPEICTABIEHBI OTPOCTKAMU
BEPXHHUX M HIDKHHUX Y3JIOB YKa3aHHOTO HEPBA.
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[Tocne pacmupoBKM IIKanbl HEPBHBIX IPOBOJHHMKOB SI3BIKOIJIOTOYHOI'O HEpBA M
oOHapy’KeHHsI HEPBHBIX KJIETOK B CAMOM CTBOJIE YKa3aHHOI'O HepBa uccieayeMblil Hamu |X Tak
e KaK 1 X, BBIJIEJICH B Ka4eCTBE 0CO00T0 HEPBA.

VY31bl yKka3aHHBIX O0OMX HEPBOB T'OMOJIOTUYHBI CIIMHHOMO3TOBBIM y3iaM. OnHaKo B
COCTaBe JTHUX Y3JIOB KpoMe ad(epeHTHBIX HEHPOHOB HMEIOTCS M BETreTaTUBHbBIC HEWPOHBI
KommiekcHoe HccneoBaHue CTBOJA S3BIKOMIOTOYHOIO HEPBA M €r0 BETBEH B COYETAaHUU C
THIATEJIbHBIM LIUTOJIOTMYECKUM HCCIIEJOBAHUEM CTPOCHHS U PaCIpPElEICHHUs] HEHPOHOB MOXKET
IIOMOYb J]aTh LIEJIOCTHOE MPE/ICTaBIEHUE sl IOHUMAHUs MHOTHX OCOOEHHOCTEeH Mopdonoruu u
(GyHKLUS S3BIKOIVIOTOYHOTO HEPBA.

OO630p JsuTepaTypbl IO Yy3JIaM $3bIKOIJIOTOYHOIO HEpBa IOKa3all, 4TO HMEIoLIHecs
CKyJIHBbIC JaHHBIE, KACAIOIIMECS UX KJIETOYHOTO COCTaBa HOCAT (parMeHTapHbIid xapakrep (1, 2,
3,4,5).

Heab ucciaenoBanusi: J[aHHOe HCCiIeOBaHUE OBUIO MPOBEIEHO C LENBIO H3Y4EHHUs
0coOeHHOCTEH TomorpapuuecKux OCOOCHHOCTEH HIDKHUX Y3JIOB SI3BIKOTJIOTOYHOTO HEpBa, a
TaK)K€ UX KJIIETOYHOI'O COCTaBa.

Marepnan um MeroAbl HMcCiaeq0BaHUsi: B kauecTBe Mmarepuasia il HCCIIEIOBaHUS
BHEIIIHEr0 CTPOEHUS U TONOrpa(uu U LUTOAPXUTEKTOHUKHU HMKHUX Y3JI0B OBLIM MCIIOJIb30BaHbI
Tpynbl 9-TH HOBOPOXAEHHBIX W 17-Tm B3pocablx. MeToooM MaKpOMHMKPOCKOIMYECKON
npenapoBku 1o BopoOwseBy — benoycoBoii Obutn M3y4eHbl OCOOCHHOCTH BHEIIHEr0 CTPOCHMS
y3JI0B YKa3aHHbIX HEpBOB. OIHAKO KJIETOYHBIA COCTAB HM)KHUX Y3JIOB SI3BIKOTJIOTOYHOTO HEpBA
ObL1 U3yueH MeToaoM bunbiiosckoro — I'pocc.

PesyabTaTsl nceenoBanus U UX o0cysaeHune: Kak M3BECTHO 3bIKOTJIOTOYHBIN HEPB
UMeEET Pa3HOOOpa3HbIN COCTaB IPOBOJAHUKOB, IO3TOMY ITOJIYYEHHBIE JaHHBIE O BHYTPHUCTBOJIBHOM
CTPOEHHUH ATOT'0 HEPBA JOJLKHBI COUETAThCS C TIIATEIbHBIMU [IUTOJIOTMYECKAMHU HCCIIE0BAHUAMUI
CTPOEHHS U PACIPENEICHUSI HEUPOHOB B COCTABE Y3JI0B U BHYTPH CTBOJIA YKa3aHHOI'O HEpBA.
TonpKo MHIIB TAKOE KOMIUIEKCHOE MCCIIEOBAHNE ITOMOKET JaTh LIEJIOCTHOE MPEACTABICHUE AJIS
MOHUMAaHMs MHOTHX 0COOE€HHOCTEH MOP(OJIOTHH A3BIKOTIIOTOYHOT'O HEPBA.

HwxHuii y3en, pacronararoiifiicss 4yTb HUXKE IPEMHOTO OTBEPCTHSI, CBSI3aH MHOKECTBOM
KOPEILIKOB C [IEHTPAJIbHBIM UYBCTBUTENIBHBIM SIIPOM S3BIKOTJIOTOYHOTO HEPBA.

MakpoCKONIMYECKOe HCCIEI0BAHUE BHEIIHEr0 CTPOEHHS HUYKHUX Y3JI0B YKa3aHHOTO
HEpBa I10Ka3aJI0, YTO HIKHUE y3JIbl 00pa3yOTCs Ha CTBOJIE IOCIETHETO OOBIYHO HA YPOBHE HHKE
speMHoro orepctus. Ilo popme 3TH y311b1 OBIBAIOT BEpETEHOOOPA3HOM (POPMBI U YETKO OT/IEIICHBI
OT BEPXHHUX Y3JIOB.

MuHMMaNbHBIN JUaMeTp HIDKHUX Y3JI0B KojeOnercs cinesa ot 0.5 10 1.5 MM u € ipaBa ot
0.5 10 2.0 MM ¥ MakCUMaJIbHBIM JuamMeTpoM, kojaedmommumest ot 1.0 mm 10 3.0 Mm ciieBa u oT
0.75 mm o 3.0 MM crpasa. [IpudyemM y HOBOpPOXKIEHHBIX 3TH ITOKA3aTEI MUHUMAJIBHBIE, A Y
B3pOCJIbIX MaKCUMaJIbHBIE.

Ha ocHOBaHMM IUTONOTMYECKUX IMpEnapaToB HAMH YCTAHOBIJIEHO, YTO THUIIBI HEPBHBIX
KJIETOK KaK B BEPXHHUX, TaK U B HIDKHUX y3J1aX SI3bIKOIVIOTOYHOTO HEPBA BEChMa Pa3IUYHBI.

B HIWXHUX y371aX S3bIKOTJIOTOYHOTO HEpBa BCTPEYAIOTCS YHUIIOJSIPHBIE, OUIOJNIIpHBIE U
MYJIBTUIIOJIIPHBIE HENPOHBI.

OCHOBHOM Maccoil HEpBHBIX KIETOK B COCTaBE HWKHUX Y3JIOB  SIBIISIFOTCS
IICEB/IOYHUNOJISIpHBIE HEWPOHBL. OHU 0OBIYHO UMEIOT OBATBHO-TIPOJIONITOBATYIO, INOO OKPYTIIYIO
dopmy. Pasmepsl sTux kinerok konebmorcs oT 30-60 MkM. Tema 3TUX KJIETOK MMEIOT SIpO C
OJITHUM WJIM ABYMS SIAPBIIIKAMH. AKCOHBI, OTXOZSIIUE OT TaKuX HeipoHOB T-00pa3Ho nendrcs Ha
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nBa BosIoKHa. OHO M3 KOTOPBIX BXOAMT B NyYKH M HampasisieTcss K nepudepuu, apyroe xe
HaIpPAaBJIAETCS B NPOJNOJITOBATHI MO3I. B cocTaBe HMKHUX Y3JI0B B €JMHUYHOM KOJIMYECTBE
BCTPEUAIOTCs OUIOJIIPHBIE KIETKU. bUrnossipHbie HEHPOHBI UMEIOT J1BA OTPOCTKA, HAUMHAIOIINECS
OJIM3KO OAMH OT ApPyroro. MOXHO MpPEANOIOKUTb, YTO 3THU KIETKH HE 3aKOHYWIN CBOE
IpeoOpa3OBaHUE B JIOXKHbBIE YHUIIOJISPHBIE.

W noxHble YHUTIONISIPHBIE, H OUIIOJIIPHBIE HEMPOHBI UMEIOT OJJUHAKOBO CXOIHOE CTPOCHUE
u ¢opmbl. Kpome Toro, xapakrep M HamlpaBieHHE HX OTPOCTKOB Takke CXOAHBL. Bce 3T0
HO3BOJISIET AyMaTh 00 UX OJUHAKOBOHN (DYHKIMH.

B cocraBe HWKHUX y3J710B BCTPEYAIOTCS TAK)KE €AMHUYHBIE MYJIBTUIIOJISAPHBIE HEHPOHBI.
Onu ObIBAIOT Pa3IU4HON (OPMBI, Hallle BCEro OKPYIJION M MMEIOT XOPOIIO BBIPAKEHHOE AP0 B
nenTpe. Hanmuune 3Tux HEMpPOHOB MO3BOJISIET HAM CYIUTh HE TOJIKO O YyBCTBUTEIILHOW (DYHKIIUU
JTUX Y3JIOB, HO U YKa3bIBalOT HA UX CIIOKHOCTb. Y Psia MYJIbTUIIOJSIPHBIX HEHPOHOB HEUPUT,
OTXOSALIUN OT KIETKH, COIPOBOXKIACTCSI MHOXKECTBOM JEIIPUIOB, OKPYKAIOIIUX €ro.
BeposiTHel Bcero 310 mapacuMMmnaTH4eCKue HEUpPOHbI. MyIbTHIIONSApHBIE KIETKH B COCTaBe
HWOKHMX Y3JI0B HMMEIOT HECKOJIBKO KOPOTKMX JCNAPUAOB, 3aKaHYMBAIOIIMECA B IIPEIeiax
karcyypl. OHM MMEIOT TaKKe [UIMHHBIE HEHPUTHI, KOTOPBIE BBIXOIAT 3a IPEAEIbl Y3JIOB U
00pa3yIoT HEpBHBIEC MYUYKHU. Pl MylIbTUIIONAPHBIX KJIETOK UMEIOT HEHpPUTHI, HE BBIXOJALIME 32
Ipelenbl TaHIVIMS U CIy’)KalllMe CPEICTBOM CBSA3M C IPYIMMM KiIeTKamu. B psge ciydaeB mx
CUMTAIOT aCCOLIMATUBHBIMU 2JIEMEHTAMH Y3JI0B.

HwxHuii y3en OKpyKeH CHapyKH COCIMHHUTEIBHOM KalCyJoW, KOTOpas y B3pOCIHBIX
BbIpaXKEHA JIy4llle, YeM Y HOBOPOXJICHHBIX U IEPEXOJUT B 000JI0UYKY CTBOJIA YKa3aHHOI'O HEPBA.
[Tyuyku coenMHUTENbHONW TKAaHW NPOHUKAIOT BHYTPb TaHIJIMs, 00pa3ys ero crpomy. Mexny
NEPEropoIKaMM PacIoiaratoTcsl IPyMIbl HEHPOHOB, KOTOPbIE B HUYKHUX Y3J1aX IO CPAaBHEHUIO C
BEPXHHMU JIEKAT TECHO.

B cocraBe HWXKHHX Yy3J0B B OTJIMYME OT BEPXHUX YHUCIO MHOTOOTPOCTYATHIX
napacUMIIaTHYeCKUX HEHPOHOB ObIBaeT Oosble. Takoe pazHooOpa3ue HEpBHBIX KIETOK 0 (hopme
B HIDKHUX y371aX ObIBaeT Ooraue, 4eM B BEPXHUX.

I'ucronoruueckoe ucciaenoBaHUE IMOKA3aJlo, YTO KJIETKM B COCTaBE YKa3aHHBIX Y3JI0B
00bIYHO JIOKanmu3yercs nudgdy3Ho BIOJIb Bcel rmomanu ysia. OaHako 0ojiee CKy4€eHHO OHU
TPYIIUPYIOTCS BAOJIb CEPEANHBI, INOO0 B0 Nepu(epruueckux KpaeB y3JoB.

Kak nokaszano MUKpOCKOIMYECKOE HCCIEA0BAHNE KJIETOYHOIO COCTaBa HUKHUX Y3JIOB B
HOCJIETHUX NMPEeo0IaAatoT JIOKHbIE YHUIIOISIPHbIE HEHPOHBI, 3aTEM YHUIIOJSPHBIE, YTO KacaeTcs
OUIOJIAPHBIX U MYJIBTUIIONSAPHBIX, TO OHU BCTPEYAIOTCS B €AMHUYHOM KoiuuecTBe. IToncuer
HEHPOHOB B COCTABE Y3JIOB OCYLIECTBIISJICS MO MUKPOCKOIIOM C IIOMOILBIO MUKPOMETPUUECKOMN
CETKHU.

Kak mokaszan nojcuer HEHpPOHOB B HM)KHHMX y3JIaX Y HOBOPOXKACHHBIX KOJUYECTBO HX
konebnercs oT 120 go 150 cneBa u ot 127 go 161 crpasa.

Y HOBOPOXIEHHBIX B HIKHUX Y3JaX KOJMYECTBO JIOXKHBIX YHHUIIOJSPHBIX HEWPOHOB
konebnercs ot 48.2% no 60%, yaunomsipabix — ot 32% no0 42.2%, ounonspasix ot 5.41% no
12.5%, mynbrunonspasix ot 0.1% g0 10%.

OO11ee KOIMYECTBO HEMPOHOB B COCTaBE HUIKHUX Y3JIOB 3peJbIX JItoJIei konebsercs ot 92
10 207 cnieBa u o1 84 10 215 cripaBa. M3 HUX B cOCTaBe HUJKHUX Y3JI0B 3PETIBIX JTHOACH KOJINYECTBO
JIOXKHBIX YHUIIOJISPHBIX HEUPOHOB KosebneTrcst oT 91% o 93.0 %, 6unonsapusix ot 3.1% o 4.9
% 1 MyabTUIOIAPHBIX — OT 28% 10 51%.
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TakuM 00pa3oM, MCXO0ld M3 BBIIIECKA3aHHOTO, MOKHO CJENaTh BBIBOJ O TOM, YTO Y
B3POCJIBIX 110 CPABHEHHIO C HOBOPOXJAECHHBIMH O0IIIee KOJTUYECTBO HEHPOHOB B COCTaBE HIKHUX
y3J10B B cpeHeM B 1.3 pasa GombIiie.

C BO3pacTOM OTMEUAeTCs YBEIWYCHHE OTHOCUTEIHHOIO KOJMYECTBA  JIOKHBIX
VHHIIOJISIPHBIX HEHPOHOB, UTO CBSA3aHO C MpeoOpa3oBaHUEM B HUX OOJIBIIEH YacTU OUIIOISPHBIX
HEHUPOHOB.

B u3yudenHble BO3pacTHbIE IEPHO/IbI B HIPKHUX Y3J1aX SI3bIKOTIIOTOYHOTO HEPBA MPOUCXOAUT
M3MEHEHHE HEHPOHOB B KOJUYECTBEHHOM COCTaBE M B COOTHOLICHHM Pa3IMYHBIX KIETOYHBIX
MO YJISLAM.

Puc. 4 . llonepeunuil cpes3 HUWKHETO y3jia ABHKOIVIOTOYHOT'O HE psa.
Howvopoiinenuuit. Urpacka 1o Lurswosckomy-I'poc,
Muxpogororpagmua, 06. 40, ok, 7.

Puc., 7. lonepswHuii cpes HUKHETO y8ia A3HKOIVIOTOYHOIO

Heppa, Mymumma- 57 ger, Oxpacka 110 BAIBLOBCKO-
My -I'poc. Muxpogororpagus. 06. 40, ox. 7.
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XULASO
Siid vazilarinin fibroz-kistoz xastaliyi zamani1 qan damarlarinin va
parenximatoz hiiceyralarinin histokimyavi xiisusiyyatlori
Xidirov E.9. , isayev N.N.
Azarbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrast,
Baki, Azarbaycan

Aktualliq. Qan ddvrani toxuma strukturlarinin hoyati foaliyystini tomin etdiyinden,
qan tochizatinin intensivliyinin hiiceyroalorin ¢oxalma siiratini toyin etdiyini diisiinmak daha
montiqlidir. Todqiqatin mogsadi sis toxumasinda damarlarin vo parenximatoz hiiceyralorin
morfologiyasinin arasdirilmast olmusdur.

Natica. Histokimyovi todqiqat gostorir ki, mastopatiyanin qeyri-proliferativ vo
proliferativ formalarinda arteriya vo venalarin endotel hiiceyralorinds galovi fosfatazanin,
ATF-azanin, 5-nukleotidazin aktivliyi orta dorocodon yiiksok dorocoys qodor yiiksolir.
Fermentativ foaliyyot qan damarlarinin, xiisuson do arteriyalarin divarlarinin azslo liflorinds
Ozilinli daha qabariq gostorir. Qan damarlarinin endotel hiiceyralorindo az miqdarda ¢ohrayi
damlalar goklinda neytral qlikoproteinlor (NGP) nazars ¢arpir.
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SUMMARY
Histochemical features of blood vessels and parenchymal cells of fibrocystic breast
disease
Khidirov E.A., Isaev N.N.
Azerbaijan Medical University, Department of Human Anatomy and Medical
Terminology, Baku, Azerbaijan

Relevance. Since the blood supply ensures the vital activity of tissue structures, it is logical
to think that the intensity of the blood supply determines the rate of cell reproduction.The purpose
of the study was to investigate the morphology of vessels and parenchymal cells in tumor tissue.

Result. A histochemical study showed that the activity of alkaline phosphatase, ATPase,
and 5-nucleotidase in endothelial cells of arteries and veins in non-proliferative and proliferative
forms of mastopathy increases from moderate to high. Enzymatic activity manifests itself in the
muscle fibers of the walls of blood vessels, especially arteries. Endothelial cells of blood vessels
contain a small amount of neutral glycoproteins (NGP) in the form of pink droplets.

Acar sozlar: fibroz-kistoz xastaliyi, qan damarlar1 vo parenximatoz hiiceyralar.
Key words: fibro-cystic disease, blood vessels and parenchymatous cells

Axkmyanvnocms  pabomol. Tak  kak  KpoBocHaOxeHHe  obOecreunBaeT
KU3HEACATEIbHOCTh TKAHEBBIX CTPYKTYP, JOTUYHO AyMaTh, YTO HHTEHCUBHOCTh CHA0XEHUS
KpOBBIO ompeaensier Temn pasmMHoxeHus kietok (1,2,3). CormacHo »TOMy Te3ucy,
KpOBOCHAa0XXEHHME OIyXOoJIell JOJKHO HapacTaTh II0 MeEpe HapacTaHHs CTENEHH UuX
370KauecTBEHHOCTH  (4,5,6,7). AHanu3 JIUTEpaTypHBIX HCTOYHHUKOB IMOKa3aj, YTO HET
JIOCTATOYHO MOJIHBIX CBEJIEHUN O THCTOXUMUYECKUX 0COOEHHOCTE KPOBEHOCHBIX COCY/IOB U
NapeHXMMAaTO3HbBIX KIETOK NpHU PUOPO3HO-KUCTO3HOM OOJIe3HHU.

Ilens uccnenoBanus. HccnenoBatb MOp(OJIOTHIO COCYAOB M IMapeHXUMATO3HBIX
KJIETOK B OIyXOJIEBOM TKaHM.

Marepuan u metozsl. MccnenoBanuio noasepraiuch nepeaonyxoaeBble pa3pacTaHus
MOJIOYHBIX JK€Jie3, OepaTUBHO yAAJIeHHBIX y 35 manueHToB (HempoaudepaTtuBHas popma-
16 cnyudaeB, nmponudepatuBHas popma-19 ciydae) B Mammosiorudeckom otaenenun OHIL
uMm.T.I'BamuuaBa 1. TOunucu. bpuM MCMONB30BaHBI THUCTOXMMHUYECKHE W BapUAIMOHHO
CTaTUUYECKUE METOJIbl UCCIIEIOBAHUSA.

Peszynprarel wuccienoBaHus. [HCTOXMMHUYECKOE MCCIEJOBAaHUE IIOKA3ajlo, 4TO
AKTUBHOCTb IIenouHoi ¢pocdartazel, ATD-a3b1, S-HyKI€OTHAA3bI B SHIOTEIHATBHBIX KIETKaX
apTepUHU U BEH B HEMpoaudepaTUuBHON 1 mpoaudepaTuBHON (hopMax MacTomaTUU BO3pacTaet
OT YMEpEHHOH /0 BbICOKOW. DepMeHTAaTHBHAs AKTHUBHOCTb MPOSBISETCS B MBIMICUHBIX
BOJIOKHAX CTEHKH COCYIOB, 0cOOCHHO apTepuil. UeTKOW pa3HUIIBI MEXIY aKTHBHOCTBHIO
(GbepMeHTOB B CTEHKE COCYAO0B M T'MCTOJOTMYEcKoil (popmMoil omyxosin He KOHCTaTHUpPYETCs.
AKTHUBHOCTb BBIIIEHA3BAaHHBIX (PEPMEHTOB UYTh MHTEHCHUBHEE B JHJOTEIUH KANUJJISIPOB B
nponaudepaTuBHBIX y4acTKax MacTOMAaTHH, OCOOEHHO BOJU3HU pa3pacTaloIINXCs JKEeIE3UCTHIX
cTpyktyp. Ilpu okpacke UX THAPOTUTHYECKHUMHU (epMEeHTaMU B DHAOTEIUH BHUJIHBI
WHTEHCUBHO YEPHBIE AJIpa U MEJIKO3EPHUCTHIN 0CaJ0K B LIMTOILIA3ME.

OHJOTEeNNaNbHbIE KIETKHM KPOBEHOCHBIX COCYIOB COJEpXKAaT HE3HAUYUTEIbHOE
konnyectBo HITI (HelTpanbHblE TIMKONPOTEHABI) B BHUIE Kaledb pO30BOro IBera. B
cpenHel W HapyxHOH oOomoukax mHoro [IIMK - monoxuTenbHOTO, HE MOIABISIEMOIO
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aMuia3or, Mmartepuana, okpacka Ha HI'TI romorenHasi, o4yeHb MHTCHCHBHas, 0COOCHHO B
aprepusax. [INK- no3uTuBHOE OKpallMBaHUE YCHUIIMBAETCS B COCYAAx C YTOJIIEHHOU
CTEHKO; IpH THalMHU3ALUN CTEHKU OHO nuddy3Hoe. Prixibie HeopopMIEHHBIE BOJIOKHA,
pPacmoyIO)KeHHbIE MHOTJa B BHJAE€ MY(T BOKPYr COCYIOB, JAIOT CPAaBHHUTENHHO CIalyro
peakuuio Ha HI'TI. BayTpeHHsss 000Ji04ka KPOBEHOCHBIX COCYIOB aprupoduibHa, NpU
OKpACKe KOJUIOUTHBIM KEeJIe30M COACPIKHUT ToyOooTo I[BETa TIIBIOKU 1 aMOP(HBIE MAacChl, OHA
HNpOSIBIISIET COOOM MOJOKUTENbHYIO PEaKLIHUI0 U C albIUAHOBBIM CHHHUM. B KpOBEHOCHBIX
cocyaax, TJe CpeaHsas U HapyxkHas O00O0JOYKM THAJTMHU3UPOBAHBI, KOJIHUUYECTBO
IJIMKO3aMHUHIJIMKAHOB 3HAYUTEIBHO MeEHbIIe. B phIXJbIX HEOPOPMIEHHBIX BOJIOKHAX,
PacCIOIOKEHHBIX HHOT/A B BUJE My(T BOKPYT COCyA0B, 0OHapyxuBaetTcsa peakuus Ha K[AT’
(Puc).

Buytpennss o6o0so4yka npedopMHUPOBaHHBIX KPOBEHOCHBIX COCYJI0B OOHAapYKHBAaeT
ymepennyto peakuuio Ha HITI. B cpenneit u HapyxHOUW 000JI0YKAX COJEPKUTCS MHOTO
[IINK- noa0XUTEILHOTO HE MOAABISIEMOIr0 aMuiIa30M, Marepuana B BUAE XJIONbEBUIHBIX
CKOIUIEHUN MypmypHO-KpacHoro Ingseta.B mpedopMupoBaHHBIX cocygax € YTOJIIEHHOMN
CTEHKOH BBbIIIEHa3BaHHOTO BemecTBa MHOro. Muoro HI'Il u B cocynax ¢ ruanu3npoBaHHOU
crpomoii. IIWK- no3uTuBHAas peakuus B OCHOBHOM BEIIECTBE CTEHOK KPOBEHOCHBIX COCY0OB
YCUJIMBAETCS MapajjelibHO aTUIIUM Pa3pacTAOIIUXCS SNUTEIUATbHBIX KIETOK.

B HOB0OOOpa30BaHHBIX KPOBEHOCHBIX COCYJaxX B HAYaJIbHBIX CTaAUAX (GOPMUPOBAHUS
creaku cocyna HITI oOuapyxuBaercs B Oonbmom kosmdectBe. HI'TI Goratel kak
LHUTOILIa3Ma HHJOTEIUAJIbHBIX KJIETOK, TaK M BOJOKOHIA, CO3JAal0IIUe IPEPHIBUCTHIE
MeMOpaHbI 1 X My(ThI, HAXOIAUINECS BOKPYT HOBOOOPA30BaHHBIX COCY/IOB.

Pe3ynpTaThl rHCTOXMMHYECKUX MCCIEIOBAHUI MOKa3alu, YTO B M3YYEHHBIX HaMU
cilyyasx MacToOmaThii, Kakoe Obl HU OBUIO MHUKPOMOP(}OJIOTHUECKOE CTpOEHUE
MacTONATUUYECKUX Y3JI0B, IaPEHXUMATO3HbIE DJIEMEHTHI COJIEPKAT TO WIM NHOE KOJINUYECTBO
riaukoreHa. HakomuieHne IIMKOreHa B NApeHXMMATO3HBIX JJIEMEHTaX MAacTONAaTHYECKHX
y3JIOB HEOJJMHAKOBO U 3aBUCHUT OT CTEIEHM 3PEJIOCTH SMUTEINAIBHBIX KIETOK. B yacTHOCTH,
HAaKOIJIEHUE TJUKOTCHOBBIX 3€peH TeM OoJiblle, YeM HHUXKE CTENeHb 3PeIoCTH
AMUTENHATBHBIX KJIeTOK. OCOOEHHO MHOTO TJIMKOT€HA B PE3KO aTUIIMYECKUX Yy4acTKax U ellle
OoJibIlle B y4acTKaX O3JI0Kau€CTBJIEHHS NpU MacTtonatuu.CTpomMa MacTONATUUYECKUX Y3JI0B
KaKk KJETOYHbIE DJIEMEHTBl, TaK MW BOJOKHAa TJHUKOre€Ha He cojepxkar. B cTpome
MacTONATUUYECKUX y3JIOB BO BCEX M3YUYEHHBIX HAMU CIy4asx IIPU OKPACKE Ha MOJIMCAaXapuIbl
no [Mabanamy obnapyxkuBatrorca HIMK-no3utuBHbIE, MPEUMYIIECTBEHHO TOJICTBIE, MMYYKH
COCIMHUTEIbHOTKAHHBIX BOJIOKOH, U} (PY3HO OKpaIIEeHHBIX B KPACHBIM MJIM PO30BBIN 1IBET.

Hcxonas u3 atoro, ooHapyxkennoe IIIMK-mo3uTuBHOE BEIIECTBO ClEIyeT OTHECTH K
HEUTpaJbHBIM MYKOTIOJHMCaxapuaaM, oOBIYHO MPOYHO CBsI3aHHbIE C OEJIKOM B KOMIIJIEKCE
riauko- U mykonpotenoB. HIMK- no3utuBHble BoJOKHA 00J€e MHTEHCHUBHO OKpalleHbI (B
KpPacHBIHN LBET) B OT/AENIbHBIX OT JKEJIE3UCThIX 00pa30BaHUM ydacTKax.

IIpu meanenno pacrymux ¢opmax macronatuu [IIMK-mo3uTuBHBIX BeliecTB B
cTpoMe Oosblie, YeM B aKTHMBHO-pacTymIuX (gopmax. B ydacTkax 0370KadecTBIEHUS INPU
mactonatuu IIMK-no3uTuBHAs peakuus BOJIOKOH BbIpa)keHa OYEHb C€JIab00 WM BOBCE
otcyrctByeT.Hu B onHoMm ciyuae [IIMK—no3uTnBHOE BElECTBO, HE TOJABISIEMOE JUACTA30U
U THAypOHHMa30i, He ObUIO OOHApY)XEHO B SMUTEIUATBHBIX KIJIETKaX, BBICTHJIAIOIIMX
XKeJe3ucTele 00pa3oBaHUS MAacTONATHYECKMX y3i10B. Kucnbsle Mykomosimcaxapuasl
BBISIBJISIFOTCA KaK B CTPOME, TaK M B MIAPEHXMME MAacTONAaTUYECKUX y3JIOB. B cTpoMe kucibie
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MYKOTIOJINCAaXapUbl IPEUMYIIECTBEHHO CKAIIMBAIOTCS BOJIU3M KeIE3UCThIX 00pa3oBaHUil U
MOATOMY peakluss Ha O5TH MYKOIOJHMCAaXapuabl YCUIMBAETCS MpPH MNPUOIMIKEHUU K
JKENe3UCThIM 00pa3oBaHUsIM W, Ha00OpOT, ocinabeBaeT MpPU OTAAICHUU OT TAKOBBIX. B
NapEHXMMATO3HbIX 3JEMEHTAaX MAaCTONAaTUYECKUX Y3J0B KHCJIbIE MYKOIOJIUCAXapUabl
OOHApYXUBAIOTCA KaK B OMHUTEIHAIBHBIX  KIETKaX, BBICTUJIAIOMUX  IKEJIE3UCTHIC
00pa3oBaHus, TaK U B MEKIMUTEIHATBHBIX IPOCTPAHCTBAX U B MPOCBETAX JKeJe3.

B nuronnasMe snuTeNMalbHBIX  KJIETOK MAacTONATUYECKHX  Yy3JIOB  KHCIbIE
MYKOTIOJILCAXapUbl BBISBISAIOTCS B BHJIE 3€peH, Kallellb, INIBIOOK UM K€ IEHHUCTOM,
crygeHuctoi wmaccel.Ilo Mepe oTnaneHus OT KeNe3UuCThIX OOpa30BaHUN  KHUCIbIE
MYKOITOJIUCAXapHUIbl TEPSAIOT XapaKTEPHBINA ISl HUX 3€PHUCTBIN, TIBIOYATHINA, MEHUCTHIA BUT
U NIPUHAMAIOT HUTEBUJHBIM U BOJIOKHUCTBIA XapakTep. B cTpoMe MacTOnmaTuyeckux y3JOB
NPEUMYIIECTBEHHO BOKPYT JKEJIE3UCTHIX OO0pa30BaHHIl BUIHBI TYYHBIE KJIETKH, TPaHYIbI
KOTOPBIX OKpAIIUBAIOTCS MO Xeily B TEMHOCHHUN I[BET, aJbIIHaHOBOW CHHBIO - B TOIXY00H
IBET, a C TOJYUIMHOBOH M METUJIECHOBON CHHBIO [AalOT YETKYI0 METaXpOMaTHUYHYIO
okpacky.B Macromaruueckux y3jgax MOJOYHOM Kesie3bl aprupouibHOE BEIIECTBO
BCTpEUaeTcs Kak B BUJE BOJIOKOH, TaK U B BUJIe aMOp(pHON cyOCTaHLIUHU.

Puc.HepaBHoMepHOE pacnpenesieHne TIIMKO3aMUHOIIMKAHOB B Ipe()OPMUPOBAHHOM
cocyne. [IponudepatuBHas Mmacronarus, S2roaa.
Oxkp.: no Xeinpro. YB.: x280.

AmopdHoe aprupoduibHOE BEIIECTBO B BHUJE 3€PEH, Kameidb U IIBIOOK OTMEYaeTcs
TOJIBKO B TAPEHXMMATO3HBIX JJEMEHTaX, B IIMTOIUIa3M€ OJIHUTEIUATBHBIX KIETOK.
AprupoduiibHbIe BOJTOKHA BXOSAT B COCTAB COOCTBEHHOM 000JIOUKH JKEJe3 U MPECTaBICHBI
B BHJIE€ B3aMMHOTICPEKPEIINBAIOTIUXCS GUOPHUILI.

Takum oOpa3zom, B mponrdepaTUBHBIX (opMax MACTOMATHH B MEKKIETOYHBIX HIEISX
U MPOCTPAHCTBAX HApANY ¢ aMOP(HBIM aprupoPUIbHBIM BEIIECTBOM HEPEIKO BCTPEUAIOTCS

TAaKXC HC)KHBIC HUTHU apI‘I/IpO(I)I/IJILHOI‘O XapakTcepa.
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TEXHUYECKUE OCJIOKHEHMUS ITPU TPOTE3UPOBAHUH
CBEMHBIMHU KOHCTPYKIMAMMU HA 3YBHBIX UMIIVTIAHTAX
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PE3IOME

B cratee onmcaHbl TEXHUYECKHME OCJIOKHEHHS IIPU IPOTE3UPOBAHMM CHEMHBIMHU
KOHCTPYKIUU ChbeMHBIMU KOHCTPYKIIUSMU Ha 3yOHBIX UMILJIAHTAX.

K HUM oTHOCATCS pa3pylleHHEe ChEMHBIX MPOTE30B, CKOJIBI OOJIMIIOBOYHBIX MaTE€pHasOB.
TexHUYeCKne OCII0KHEHHSI HHOT/Ia TECHO MEPEIIeTAlOTCS ¢ MEXaHUUYECKUMU MPOOIeMaMH.

Wx wMoxeT BbI3BaTh HENPaBWIBHBIA BBIOOP KOHCTPYKIIMHM CBEMHOIO IpOTE3a Ha
UMIUIAHTAX, €r0 PacIoyio’KeHHe M BpeMs paboThl. [ CHMKEHHs TaKuX PUCKOB HEO0OXOaAMMa
BCECTOPOHHSIS TMarHOCTHYECKasi paboTa, BHIOOP KOMIIOHEHTOB UMITJIaHTAaTa U X MaTepUasoB.
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SUMMURY
Techical complications during prosthetics with
removable structures on dental implants
Aliyeva E.R., Musayev E.R., Jafarli |.E.
Azerbaijan Medical University, Department of Orthopedic Dentistry

The article describes technical complications during prosthetics with removable structures
on dental implants.

These include the destruetion of a removable denture or chips of facing materials.
Technical complications sometimes closely intertwined with mechanical problems. They can be
caused by improper design of removable denture on implants, its location and operating time. To
reduce such risks, comprehensive diagnostic work, selection of implant components anf their
materials are recessary.

XULASO
Dis impalntlar iizarinda ¢ixan protezloms zamam texniki fasadlar
oliyeva E.R., Musayev E.R., Cafarli IE.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi

Mogalods dis impalntlar tizorinds ¢ixan protezlomo zamaninda texniki fosadlar tosvir
olunur.

Bunlara ¢ixan protezlorin sinmasi vo ya lzliik materiallarin qirilmast daxildir. Texniki
cotinliklor bozon texniki problemlorls six baglidir. Onlar implantlar {izorinds ¢ixan protezlorin
konstruksiyast sahv seg¢ilmasi ilo, onun yerlagdirilmasindan va isloma miiddati ilo bagli ola bilor.
Bu ciir risklori azaltmaq t¢lin hortorofli diagnostik is, implant komponentlorin vo onlarin
materiallarinin segilmasi vacibdir.

Knroueente cnoea: mexnuueckue OCJIOJHCHERUA, UMNJIAHNbL, PeMEHYUs, nepecpy3Ka, KpenjieHue
Keywords: technical complications, implants, retention, overload, fastening (bracing)
Acar sozlar: texniki fasadlar, impalntlar, saxlama, haddindan artig yiiklanmasi, barkitma

B coBpeMeHHOM MHpE CTOMATOJIOTUS TIpeAsaraeT Bce Oojbllle BapUaHTOB Ha
BOCCTaHOBJIEHHE OTCYTCTBYIOIIUX 3y00oB uemocteil. [Ipemmararorcs BCEBO3MOMKHBIE BUbBI
HECHEMHBIX U CHEMHBIX IMPOTE30B C ONOpPOM Ha HMMIUIaHTHL. KiIMHHYecKoe pernieHne Mexnay
pa3IMYHBIMM BHMJAMHU IPOTE3UPOBAHUS 3aBUCUT OT AHATOMUYECKUX, OCTETUYECKUX U
HSKOHOMHMUYECKUX (PaKTOPOB M IMOKEJAHUI caMoro mnaunueHTa. BakHoe 3HaYeHHME NpU ITOM
ABJIIETCS BBICOKAsl IPUKMBAEMOCTh UMIUIAHTOB ¥ HU3Kasl 4aCTOTA OCJIOKHEHUN. DTO U IPUBOJUT
K 00I11eMy ycIiexy olepaly UMIUIAHTAIlMU U BCETO OPTOINEANYECKOTO JICUSHUSI.

[Ipu cocTaBieHMH IUIaHA MPOTE3UPOBAHUS HauOOJiee CIIOKHBIM CUHUTAETCS BBIOOP
HECHhEMHBIX WJIM ChEMHBIX MPOTE30B HA UMILJIAaHTAaX MPH MOJIHON afeHTUU. [ TaBHBIN BOIIpOC MpH
3TOM — PEIIEHUE ICTETUKHU BCEro JIMIA, TO €CTh HEOOXOIUMOCTh HE TOJIBKO BOCCTAaHOBJIEHUE
3yOHOTO psijia, HO ¥ MOJAEPKKU TKaHEeH JIHa.

[Tpu opToneanUeckoM MPOTEe3UPOBAHUH CbE€MHBIMH IIPOTE3aMHU Ha UMITJIAHTAX, BO3MOXKHBI
pa3IMyYHbIE KaK TEXHUYECKHUE, TAK U MEXAHUYECKUE OCIIOKHEHUS.

K 4acTbIM TEXHMUYECKUM OCIIOKHEHHUSM OTHOCATCS IOJIOMKAa ChEMHOIO IIPOTE3a WIH
CKOJIbI O0JIMIIOBOYHBIX MAaTEPUANIOB, K MEXaHUYECKHM e — IIepeJIoM UMIUIaHTaTa, MOBPEXKICHHUE
Y OCJIOKHEHUS C KOPIIyCOM aTTauyMEHTA WU BCTaBKOM.

MHorna TeXHMUECKUE OCIIOKHEHHSI TECHO MEPEIIETal0TCsl C MEXaHNYECKUMU Ipo0IeMaMHu.
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PacnipocTpaHeHHOCTh TEXHHUUECKUX OCIOXKHEHHM 3aBUCUT OT HE0OXOIUMOCTH U30eKaHNe
pazpylieHus 6a3uca UM yaep >KUBarOIIero ero komrnoneHTa. Heo0xoammo oTMeTUTh, 4TO aBTOPBI
[1,2] oTmMedatoT 3TO HanboJiee YacThIM OCIIOKHEHHUSIM, BO3HUKAIOIIUM TPY ChEMHBIX IPOTe3axX Ha
UMIUIAaHTaX Ha o0enx yenmocTsaX. CMeleHHas, H3HOLICHHAs: UM paclllaTaHHas MaTpuua (Wi ee
0a3uc) yalle BCTpeyanach IOCJIE NEPBOrO Iojia MCIOJIb30BAHMS IIAPOBUIHBIX ATTAUMEHTOB,
HE3aBHCHMO OT PacIoJIOKEHUsI CbEMHOI'0 IIPOTE3a HA UMILIAaHTaX. TeM He MeHee BOZHUKHOBEHUE
Ipyrux mpoOjeM ¢ aTTauMeHTaMu (HalpuMep, pacllaThiBaHHUE W IMEPEIOMBbI) CTaTUYECKH HE
OTJIMYAJIUCH OT TUIIOB aTTAUMEHTOB (T.€. IAPOBUIHBIX, CTEP>KHEBBIX WJIM MATHUTHBIX) B TEUCHUE
Kak MepBOro rojia SKCITyaTaluu, Tak u yepes S jet [1].

Bbonbiioe 3HaueHue UMEET TaKKe BOCCTAHOBJICHUE MECTA: BEPXHEH WM HIKHEH YeTIOCTH
(3). ABTOpBI COOOIIMIH, YTO MPU MPOTE3UPOBAHUN HUKHEH UEITIOCTH C ONOPO HA MMILIAHTEI,
OosbIe OCIOXKHEHHWH OBUIO B TpyHmax € MIAPOBUAHBIMA M MAarHUTHBIMH PETEHUMOHHBIMU
AJIEMEHTaMHU (IOTEps PETEHLIUU U U3HOCA).

[lo nanHbIM npyroro aBTopa [4], Mpu NPOTE3UPOBAHUU CHEMHBIMU IIPOTE3aMU BEpXHEN
YeNOCTU C OMOPON Ha MMILIAHTHI (MEHbIEe 4 MMILIAHTOB), HA OTACIBHO CTOSIIMX KOPOHKAaxX
Habmoanack OoJiee BBICOKAsh YacTOTa OCJIOKHEHHM, 4eM MpH IIUHUPOBAHUU HMMILIAHTATOB.
Heo0xoauMo OTMETHTBH, UTO CYIIECTBYET pa3HHIA B TPEOOBAHUSX IO MOCIEAYIOIIEMY yXOIy
MEXY YIPYTUMH U KECTKUMU ((Ppe3epOBaHHBIMU) CTEPIKHIMH.

HekoTopsie aBTOpBI OO0 O MEHBIIEM KOJIMYECTBE BMEIIATEIHCTB PETEHIIMOHHBIX
KOMIIOHEHTOB TIPH HCIIOJB30BAaHUM KECTKOH (uKcanuu U3 (Ppe3epoBaHHBIX CTEP)KHEH ¢
METAJJIMYECKUM apMUPOBAaHUEM T10 CPABHEHMIO C 3IaCTUYHOM cTabuin3anuel, ooecrneunBaeMoit
KPYIJIBIMU CTEPXKHIMHU, [10/1/1€P>KUBAEMbIMHU YEThIPbMS UMIUIAHTAMU Ha BEpXHEH uemntoctu [2,3].

Puck TexHMYEeCKMX OCIONKHEHHH MOXET BbI3BaTh KOHCTPYKLHS ChEMHOrO IpOTEe3a Ha
UMIUIAHTAX, €r0 PacHoiI0KEeHNe (BEPXHSS WM HUXKHSIS YEIIIOCTh) U BpeMsi pabOTHI.

IIpoBeneHHbIi HamMu 0030p JUTEpaTyphl IOKa3al, 4YTO ChEMHbBIE INPOTE3bl BEpXHEH
YeIIOCTH ¢ (UKcalued Ha HUMIUIAHTHl JIEMOHCTPUPYIOT BBICOKMH TMPOLIEHT TEXHHUUYECKUX
ocioxHEeHHH. OCOOEHHO €clii OHM W3rOTOBJEHBI 0e3 HEOHOro MOKpHITHS Wi 0e3
MeTajuImueckoro apmupoBanus [1,2,3,5].

[lepenombl CTpeXHS SBISAIOTCA PEAKUMH TEXHHYECKHMMH OCJIOXHEHUsMH. B ciydae
MOJIOMKH OaJIK{ Ha MPOTE3, MOXKET MOTPeOOBATHCA JJa)Ke 3aMEeHa IPOTe3a.

CornacHo nuTEpaTypHBIMU 0030pYy, CYILIECTBYET LIECTh OCHOBHBIX MPHUYMH MEPEIOMOB
METaJUINYECKOT0 KapKaca, BKJIIOYash OaJKM ChEMHBIX MPOTE30B HA HUMIUIAHTaTaxX: TOJIIUHA,
IUIOXHUE, CHAsSHHBIE COCIMHEHUS, JJIMHA KOHCOJIM, CIUIaBbl C HEIOCTATOYHOM IPOYHOCTBIO,
napayHKIIMOHAIbHbIE PUBBIYKY IMALMEHTOB M HEMPABUILHO BHIOpAaHHAS KOHCTPYKLIUS.

ABTOpBI CUMTAIOT [6], YTO HEKOTOpPbIE M3 HUX HANpPSIMYIO CBSI3aHBI C CaMOM OaiKoi,
HaIrpuMep, OT MaTeprayia OaJIK1, METOIbI U3TOTOBJICHUS U YyBCTBUTEIBHOCTH (pucC.1).
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Puc 1. Knunuyeckas kapmuna nayueHma ¢ nepeiomom 6aiKu npomesda.

A —nonomka nocse 10 et ucnoap30BaHus NpoTe3a

B — BHemIHUH BU/I CIIOMaHHOM OaJIKU C IEYHONW CTOPOHBI

C —u300pakeHNEe MOBEPXHOCTU pa3pyIICHUs], TOJIYYEHHOE C MOMOIIBIO CKaHUPYIOLIETO
AJIEKTPOHHOT'O0 MUKPOCKOIIA (TIemepooOpa3HbIil 1eheKT JTUThS YKa3aH CTPEIIKAMH).

Taxkoit T pa3pyiieHus ObLT ONPEIeICH KaK XPYIKOE pa3pyIIeHHe P Ieperpy3Ke.

HeoOxomuMo OTMETHTh, YTO HA 4YAaCTOTy TEXHHYECKHX OCJIOXHCHHH BIUSET U
OKKJTIO3MOHHAsI HAarpy3Ka, ¥ CIIOCO0 M3rOTOBJICHUS TPOTE30B [2,3].

[TaccuBHasi MOATOHKA OPTOMEIUYECKUX KOMIIOHEHTOB M PaBHOMEPHOE paclpeesieHue
OKKJIFO3UOHHBIX YCHJIMH 0€3 TMPEBBIIICHUS CONPOTUBJICHUS MAaTEepUaioB M yCTPAHEHUS
napayHKIIMOHAJILHOW HAarpy3Kd CHHJKAIOT 4YacTOTY BO3HUKHOBEHHS TpOOJIEM BO BpeMs
MOCJIE0NEePalMOHHOTO YX0a.

UToOB! CHU3HUTh PUCK TEXHHUYECKUX OPTOIMETUYCCKUX OCIIOKHEHHUU MPH UCIIOTH30BAHUH
CBEMHBIX TIPOTE30B C (QHUKcalmMeld Ha WMIUIAHTaX HAJA0 OOpaTHUTh BHHMaHHE Ha BHIOOP
aTTauMEHTOB, ONITHMAJIFHOE UX KOJIMYECTBO U PACTIONIOKEHUE (PHUKCATOPOB HA MMITIAHTaX. Takxke
HAJI0 YYUTHIBATh KJIMHUYECKHE (PAKTOPBI, TAKHE KaK JIOCTATOYHOE MIPOCTPAHCTBO (TUTOIIAH) JIIs
NpoTe3a U HAJTMYNE aHTarOHUCTOB.

Bosbiioe 3HaUYeHUE MMEET METOJIbI KPEIUICHUSI UMILJIAHTOB C MPOTe30M. JIuTepaTypHbIit
MOKCK IO OMPOCY CPeAr CTOMATOJIOTOB — OPTOIEJOB BEAYIIUX CTpaH MOKas3al, yTo Haubolee
NPEAMOYTUTEIILHBIM THIIOM KpeIUIeHus ObLT JIokaTop [7].

Ho TtemM He MeHee, BBIOOp KpEIUICHWS 3aBHCHUT OT TIOKa3aHUH H KIMHUYECKHX
TIPEITOCHUIOK.

OcHOBHBIE (aKTOPBI ISl ONpEACTCHHS KaKoe KpEeIUIGHHWE IMPEINOYTHTEIbHee 3TO:
CYIIECTBYIOIIEE MPOTE3HOE MPOCTPAHCTBO (TUIOMIA/Ib), PACCTOSHUE MEXIY HMMIUTAHTATaAMH,
MIOJIOXKEHHE M YTOJI HAKJIIOHA UMIUIAHTA, a TAK)KE KOJTHMYECTBO HMITJIAHTAHTOB.

[TocneacTBreM HEMPaBUIBLHOTO PACMONIOKEHUS WMILIAHTAHTOB SIBISETCS TO, YTO MYTh
BBEJICHUSI MPOTE3a U €ro Mmocaaka He OyAyT ONTUMaJbHBIMU, YTO MPOBENET K Ooliee 4acToit
HE00XO0IMMOCTH U 3aMeHe (repeba3upoBku) 6a3uca (puc.2).
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. e

Puc 2. Cunvnwiii usnoc JloKamopoe 6 pesyjiomame CMewerus umnianmama

B naHHBIX ciydasx mpeArnodYTHTenbHee 0aJ0YHbIC aTTAYMEHTHI, 9YTOOBI CKOPPEKTUPOBATH
OTKJIOHEHHS OCH U YITYYIIUTh CIOCOO BBEACHUS.

HenpaBunbHblii BeIOOp aTTauMeHTa HEM30EXKHO MpHUBEAET Kak K 0oJiee BBICOKUM
TpeOOBaHUSM TEXHUYECKOTO 0OCTY>KUBaHUs, TaK M K OOJIbILIEH 4acTOTE OCIOKHEHUH.

Brnusinue THMOB KpeIjieHHWs] Ha MPOTE3MPOBAHHE U YACTOTY OCIIOKHEHMI, a TaKkKe HX
PETEHIINIO0, CTAOUIBHOCTh M YIOBJIETBOPEHHOCTh MAlIMEHTOB M3yYalaCh MHOTHMMH aBTOPAMH B
Pa3TUYHBIX KIIMHUYECKUX UCCIICIOBAHMIX U 0030pax.

Tak, B CpaBHUTEIHLHO B HEIAaBHEM CHCTEMaTHYeCKOM o0030pe W MeraaHammse [8],
€0001Ia7I0Cch 00 OTCYTCTBUU CYIICCTBEHHOW PAa3HUIILI B OCIIOKHEHUSX TPOTC3UPOBAHUS MEKTY
NIMHAPOBAHHBIMU U CBOOOTHOCTOSTIIIMH aTTAYMECHTAMHU.

XoTs oO0masi 4acToTa OCJIOXHEHMH He OTJIWYalach, OJHAKO HaOII0JaeMble THUIIBI
OCIIO’KHEHUH OBLITH Pa3HBIMH.

[Ipu ucnonp3oBaHUHM OATOYHBIX ATTAUMEHTOB MEPEIOMBI KJIHMIC M ChEMHBIX MPOTE30B
BCTpeUaNInCh vaie. B To BpeMs Kak mpu UCTIOIb30BaHUH OTIEIBHO CTOSIINX aTTAYMEHTOB (TaKUX
KaK IIIapOBHJIHBIC aTTAYMEHTHI) yalie TpeboBanach 3aMeHa 0a3uca U H3HOIICHHBIX TUIACTHKOBBIX
KOMIIOHEHTOB [8].

B 0630pe, npoBeneHHBIMEU aBTOpaMH [ 1] OBLIN OLIEHEHBI OCIIOKHEHHSI ChEMHBIX MTPOTE30B
¢ ukcarueit Ha UMIUTAHTaTaX, KaK JUIs BEpXHEH, Tak | U HIKHEH 4emocTh. Pe3yapTaTel 3TOT0
0030pa Mmokasaiu, 4To CUCTeMa KpeTieHUs He BIIMsJIa Ha YacTOTY MPOTE3HBIX OCIOKHEHUH.

Takum oOpa3oM, cooOImaeTCsI O HEJOCTATOYHBIX J0Ka3aTenbCTB d()PeKTUBHOCTH
Pa3MUYHBIM CHUCTEM KpEIUICHHs] B TIOKa3aTeNsX VYCIEUTHOTO0 MPOTE3WPOBAHUS M YXOJA€ 3a
npotezamu. CreoBaTeabHO, OBLJI0O HEBO3MOXHO OMPENEIUTh KaKyl-TH00 MPEeanOoUYTUTEIbHYIO
CUCTEMY KpPETIJICHUS JUIsl CheMHBIX TPOTE30B HIKHEH yentocTu. CTepKHEeBbIEe BUIbI ATTAUMEHTOB,
[IapOBBIE ATTAUMEHTHl HYXKJIAJIUCh B KPAaTKOCPOUHOH MOBTOpHON 00pabOTKe H3-3a pEeMOHTa
arTaumMeHTa. ABTOp [7] moKasai, 4YTO HE3aBUCHMO OT THIA MPHUKPEIIeHUs (CBOOOIHO CTOsAIIEe
WM [MIUHUPOBAHHOE) MOTPEOHOCTh B OOCITYKHBAaHMHM TPOTE30B (KOPPEKIIUsS, BOCCTAHOBJIICHUE
MATPHUIIBI U MAaTPHUIIBI) ObLIA IOCTATOYHO BHICOKOH, 0COOECHHO B MEPBBI I'0J TPUMEHEHUSI.

[Ipy mpoTe3upoBaHWK BEpPXHEW YENIOCTH 4Yalle BO3HHKAIOT Pa3IUYHbIE TEXHUYECKHE
OCIIO)KHEHHUS. DTO OOBSICHAETCS HEIOCTATOYHO HCIIOJIB3YeMbIM MPOTE3HBIM IMPOCTPAHCTBOM,
(XoTs W wWMeeTcs AOCTATOYHO IUIOMIA/IN), WMEIONIUICS TPOTUBOMOIOXKHBIM 3YOHOU psif
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(aHTOTOHUCTBI) W UCIOJB3YEMbBIH MPOTE3HBIM MaTepuan. YacThIM TEXHUYCCKUM OCIIOKHCHHEM
IPH MPOTE3MPOBAHUM CHEMHBIMH IPOTE3aMH HAa HMIUIAHTAX SBJISCTCS IEPEIIOM OCHOBAHWUS,
MO3TOMY BBIOOpP KOHCTPYKIMH TMPOTE3a M €ro MaTepuajbl UIPAIOT PEIIAIoNyld pOJib B
JTAIBHEUINX pe3ylbTaTax. B 1aHHOM cllydyae peKOMEHyeTCs apMUpOBaHue Oa3uca mpoTes3a Jis
MPEIOTBPAIICHIS TEXHUIECKUX OCIIOKHEHUH CheMHBIX MTPOTE30B HA MMIUIAHTAX, TOCKOJBKY MPU
ATOM TIOBBIIIAECTCA KECTKOCTh CHEMHOTO MPOTE3a, KOTOpas W yMEHbIIAeT JePOopMaIuio €ro
Oasmuca.

Matepuaibl, UCHOJIb3yeMbIe I apMHUPOBaHUSA 0Oa3uca MPOTE30B BKIOYAIOT METAJLI,
BBICOKOA()(DeKTHBHBIC IMOJIMMEPHI, & TAKXKE YIJICPOIHBIC COCIAMHEHHUS M JIaXKe CTCKIOBOJIOKHO
[1,9].

1.bazuc npomesa uz [IMMA 6e3 apmuposanus
2.Ilpomes uz [IMMA, apmuposannwiii kapkacom uz Cr-
Co

3.bazuc npome306 u3 8vlcoK03IhhekmusHbviX noruMepos

Puc 3. Mamepuanvl apmuposanus bazuca npome308 Ha UMNIAHMAX.

Takum 06pa3zom, MbI COTJIACHBI C aBTOpamHu [8,9], 4TO apMUPOBAHHBIE CHEMHBIE MTPOTE3bI
¢ (uxcammeil Ha HMMIJTAHTAX JEMOHCTPUPYIOT MPOYHOCTh U MEHBIIMH PHCK Ieperoma Io
CPaBHEHMIO C HEAPMHUPOBAHHBIMU CHEMHBIMU MPOTE3aMH ¢ (pUKcaliei Ha UMILIaHTaX.

B nactosimee Bpemsi, Hago MpU3HATH, YTO KOOATBTO-XPOMOBBIM COCTaB MO MPEKHEMY
OCTaeTCsI 30JI0THIM CTaHJIAPTOM JUIsl U3TOTOBJICHUS KapKaca mpoTe3a. ITO 00BSICHAETCS MEHBIITUM
BECOM, ICTETHUKOM, OTIIMIHON aIr€3UBHON CITOCOOHOCTHIO K aKPUJIOBBIM MaTepraiam MpoTE30B.

Pestomupysi maHHbIE WHOCTPAHHBIX aBTOPOB M Ha COOCTBEHHOM KIIMHHYECKOM OIIBITE,
HEOOXOJUMO OTMETHTb, YTO U30€XKaTh TEXHUYECKHUE OCIOKHEHUS TIPU U3TOTOBJICHUH ChEMHBIX
MPOTE30B HA UMILUIAHTAX MPAKTUYECKH HEBO3MOXKHO. A 3TO, K COXKAJIEHUIO, IPUBOJIUT K HEy/1aue
BCET0 UMIUIAaHTALMOHHOIO JedeHus. [103ToMy 11 CHUKEHUS TaKUX PUCKOB HEyJay, pellarolee
3HaUEHUE HMMEET BCECTOPOHHSAS IHArHOCTHYECKas padoTa mepen MpOTe3UpOBaHUEM. DTO —
orpezesieHue eI MPoTe3upoBaHusl Ojaroaaps BOCKOBOW MOJENH, YCTAHOBKU U CBS3aHHOTO C
3TUM UAEATbHOI0, OPUEHTUPOBAHHOTO HA MPOTE3 TPEXMEPHOTO MOJIOKEHUS UMILIAHTA.

Kpowme Toro, mjist KIMHUYECKOTO TOITOCPOYHOTO YCIeXa KOHCTPYKIIMU UAEATBbHOIO THUIA
poTe3a BaKHOE 3HAYEHHE UMEIOT KOMIIOHEHThI CAaMOT'0 UMILJIAHTAHTA U BHIOpPAaHHBIE MAaTEPUAJIbL.
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MUASIR DOVRDO QIZILCANIN EPIDEMIOLOJI, KLINiKi
XUSUSIYYOTLORI VO ONUN SPESIFiK PROFILAKTIKASININ
OHOMIYYOTI.
Bagirova M.H., Muxtarov M.M., Rasidova S.M., Cafarova K.9., Nazarova R.T.,
Agamaliyeva U.C., Coforova N.O., Nuricansert .
Azarbaycan Tibb Universiteti. Yoluxucu xastaliklar kafedras.

XULAS®.
Qizilca indiki dovra godor 6z aktualligini saxlayan koskin yoluxucu xastalik olub, avvalki

holl olunmamis suallar1 vo yeni problemlori ilo daima todqiqatgilarin digqst morkazindadir

Oksor valideynlorin  peyvonddon imtina etmosi, yollarin agilmasi vo basqa

6lkalardangatirilon qizilca hallarinin sayimin artmasi bu xastaliyin yiiksalisina Sabab olub.

Ciinki, qizilca peyvanddon asili infeksiyalara aiddir. Hassas, immuniteti olmayan insanlarin

saymin ¢oxalmasi qizilca xastaliyinin dovri olaraq artmasina sobab olur. Diri qizilca vaksini ilo
vaksinasiya vo revaksinasiya olunanlar qizilcadan daha ¢ox qorunurlar. Lakin birdofolik vaksinasiya
kollektiv immunitetin yliksok Saviyyasini vo Xastaliyin koskin azalmasini tomin etmir. ©halinin
immunizasiya saviyyasi yiiksok oldugda (95-97%) epidemioloji prosesi saxlamaq miimkiin olur

[1,2].
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PE3IOME
INuAeMHOJIOTHYeCKasi U KIHMHUYECKasi XapaKTePUCTHKA KOPU B COBPeMeHHOe BpeMs 1
3HaYeHHe ee creu(puIecKoi NpPoPUIAKTUKH.
bazuposea M.I'., Myxmapoe M.M., Pawuooea III. M., /[»cagpaposa K.A., Hazaposa P.T.,
Azamanuesa y. /Drc., /Incagpaposa H.A., Hypucancepm H.

Kopsb — octpoe undexnuonHoe 3ad6oieBanue, KOTOPOE OCTAETCS aKTYAIbHBIM JI0 CUX TOp H
HAXOJUTCS B IIEHTPE BHUMAHUS HCCIIEeI0BaTeNIell CBOMMHU HEPEIICHHBIMU BOIIPOCAMU M HOBBIMU
npoOeMaMu.

OTka3 60JBIIMHCTBA POAUTENCH OT BaKLMHAIMHU, OTKPBITHE JOPOT U POCT CIIy4aeB 3aB0O3a
KOPH U3 IPYTHX CTPaH BbI3BAJIH BCIBIIIKY 3TOTO 3a00JI€BaHMUS.

W3BecTHO, YTO KOPh OTHOCHTCS K BaKIIMHO3aBHCUMBIM WH(MEKIHAM. YBEIUYCHUE YHCIIA
BOCTIIPUMMYMBBIX, HEUMMYHHBIX JFOJIEHl BBI3bIBACT IMKIMYECKUNA pOCT 3a00JI€BAEMOCTH
kopbto. [logaep:kuBaTh 3MUAEMUOJOTUYECKUI MPOIECC BO3MOXHO IPU HAJIUYUM BBICOKOTO
YPOBHsI UMMYyHHU3a1Iuu HaceneHus (95-97%).

Epidemiological and clinical characteristics of measles in modern times and the
importance of its specific prevention.
Bagirova M.H., Muxtarov M.M., Rashidova Sh.,Cafarova K.A., Nazarova R.R.,
Agamaliyeva U.C., Cafarova N.A., Nuricansert I.
ABSTRACT

Measles is an acute infectious disease that remains relevant until now, and it is the focus of
researchers' attention with its unsolved questions and new problems.

Currently, the measles disease has increased in many countries of the world, including
Azerbaijan, and has become an epidemic. The increase of measles and other acute infectious
diseases, the introduction of a strict quarantine regime during the COVID-19 pandemic, the
implementation of counter-epidemic measures, the confinement of people to their homes, the strict
implementation of vaccination against COVID-19, the implementation of other vaccinations on
the basis of voluntary principles, the refusal of most parents to be vaccinated, the opening of roads
and the increase in cases of measles imported from other countries caused the outbreak of this
disease.

It is known that measles is related to vaccine-dependent infections. The increase in the
number of susceptible, non-immune people causes a cyclical rise in measles. It is possible to
maintain the epidemiological process if the population has a high level of immunization (95-97%).

Acar sozlar: qizilca, epidemiya, peyvond, spesifik profilaktika, immunitet.

KaroueBble cjJ1oBa: KOpb, SIINAEMHNYECCKAas1 BCIIBIIIKA, BaKIIWHAaIHAA, CHGHI/I(I)I/I‘IGCK&SI
npoduIaKTUKA.

Key words: measles, epidemic , vaccination, specific prevention, immunity.

Qizilcanin dyranilmasinds bir nega dovr miiyyan olunub.
1. Insanlarin tobii qizilca prosesino miidaxilo etmasine godoar olan dovr - “klassik qizilca dovrii”.
Bu dovr xastaliyin vo ondan 6liimiin yiiksok soviyyasi ilo xarakteriza olunur. Letalligin saviyyasi,
asason, qizilcanin agir formalari( 50%-dan ¢ox) va bakterial infeksiyalarin inkisafi ilo alagodar idi.
2. Quzilca oleyhino zordab vo bir godor gec profilaktika magsadilo spesifik immunoglobulin
preparatlarinin totbiq olundugu doévr. Bu dovrdo qizilca kliniki vo epidemioloji modifikasiya
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olunub. Klinikada “ mitigeolunmus”( yiingiil, zoiflomis) qizilca anlayislar1 meydana ¢ixib , bu da
yiingiil gedisi, minimal fosadlari, qisalmis prodroma dovrii,sopginin ardicilliginin pozulmasi ilo
xarakterizo olunub va biitiin sadalananlar xastoliyin diagnostikasint ¢atinlogdirib. Mitigoolunmus
qizilcanin inkubasiya dovrii 20-28 giino kimi uzanib, kontagiozlugu saxlanilib, xastlikdon sonra
davamli postinfeksion immunitet yaranib

3. Mialicasindo antibiotiklarin tatbiq olundugu dévr. Antibakterial terapiyanin totbiqi ilo slagodar
xastaliyin agirliq doracasi yiingiillosib, bakterial fosadlarin tezliyi, agirligi azalib, letalliq kaskin
asag diisiib. Immunoqlobulin vo antibiotiklorin totbii ilo olagedar miisbet noticalorin alinmasina
baxmayarag, xastalonma saviyyasi bu dords halo do yiiksok galib.

4. Quzilca oleyhino aktiv kiitlovi vaksinasiyanin totbiq olundugu doévr - qizilca virusunun
eliminasiyasi vo qizilcanin logvi marhalosinds qizilca ilo sporadik xostalonmo hallar1 dovrii. Bu
dovrdo Xastolonmo hallar1 10-14 yasdan basqa biitiin yas qruplarinda koskin azalib. Kiitlovi
vaksinasiya ohalinin immunoloji strukturunu dayisib: postvaksinal immuniteti olan shali grupu
artib, davametmo miiddoti vo gorginliyi tam dyronilmayib.

5. Hal-hazirda COVID-19 pandemiyasindan sonra qizilcanmn epidemik sisrayis xarakteri aldig
dovr.COVID-19 pandemiyasi ilo alagodar ciddi karantin rejiminin tatbiqi, oksepidemik todbirlorin
hoyata kegirilmasi, insanlarin ev soraitinds izols olunmasi, maska rejiminin tatbiqi, bu infeksiya
aleyhina ciddi vaksinasiyanin aparilmasi, digor profilaktik peyvandlorin konilliilik prinsipi
osasinda hoyata kegirilmosi vo valideyinlorin ¢oxunun vaksinasiyadan imtina etmosi, basqa
Olkoalardan qizilcanin gatirilma hallarinin olmasi bir ¢ox infeksiyalarin, o cimlodon, qizilcanin da
epidemik sigrayisina Sobab olub. Homginin iqtisadi béhranla alagodar diinyanin 26 6lkasinda
vaksin istehsalinin dayandirilmasi da bu xastaliyin yayilmasinda miihim rol oynayib. Hal-hazirda
8 dlkodo vaksin istehsali barpa olunub [3,4].

Cadval 1
Quzilcanmin inkisaf tarixinin dovrlori
N Dovrlar Dévrlari ahata edan Dovrlarin xarakteristikasi
illar
1 Klassik qizilca 1920-ci ilo gadar Xastalik va oliimiin yiiksok saviyyada
olmast
2 |Quzilca oleyhina zordab va 1920-ci il Xastalik saviyyasinin yiiksok galmasi,
immunoglobullin ytingiil formalarinin ¢oxalmasi

preparatinin totbiqi

3 Antibiotiklorin tatbiqi 1939-1944-cii illor Xastalonma saviyyasinin yiiksok
olmasi, fosadlarin azalmasi, letalligin
kosin asag1 diismasi

Aktiv immunizasiya 1960-c1 il Xostolik hallariin kaskin azalmasi
5 Qizilcanin epidemik 1992-1993-cii illor Xostolik hallarinin koskin artmasi
sigrayist
6 | COVID-19 pandemiyasi 2019-2023-cu illor | Vaksinasiya olunanlarin saviyyasinin
dénaminds qizilcanin azalmasi vo Xastalonmo hallarinin
koskin artmasi artmast

Qizilcanin axirinci epidemik sigrayist 1992-1993-cii illords bas verib. Xoastoliyin géstaricisi
50 /100 min ohaliys, Moskvada iso 124,5 /100 min ohaliys olub. Homin illoards nainki peyvand
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almayanlar, bir dofo peyvond alanlar (33%), hatta 2 dofs peyvand alanlar da (6%) xastaloniblor.Bu
dovrds Xastaliyin artmasinin sababi vaksinasiya olunmamaqdan basqa, homg¢inin immunizasiyanin
aparilmasinda bas veran qiisurlar olub.

Azarbaycanda son illar yoluxucu xastaliklors garsi aparilan profilaktik tadbirlar noticasinda
qizilca xastoliyi koskin azalmisdir. UST torofindon geyd olunub ki, 2015-ci ildon etibaron
Azorbaycanda qizilca vo maxmarak rasmi olaraqg lagv olunub (6lka arazisinds bas veran endemik
hallarin nozars alinmamasi).

Lakin son illords qizilcaya yoluxma hallar1 artmaga baslayib. BST vo ABS-nin yoluxucu
xastaliklora nazarst va profilaktika komitasi CDC (Centers for Disease Control and Prevention)
hesabatinda gostorilib ki, 2022-ci ildo biitin dinyada 9 milyon adam qizilca il
xastalonib.Xastoliyin belo genis yayilmasi noinki vaksinsiyanin asagi saviyyado olmasini,
homginin sohiyyanin saglamligin qorunmasi sahasinds olan xidmotlorinin lazimi  soviyyado
olmadigini gostoir. BST gostorib ki, diinyada usaqlarin qizilcadan vaksinasiyasi son 20 ilds rekord
gostarici saviyyada azalib. 2022-ci ildo 33 mln usaq-korps QOP almayib.Onlarin 22 mln birinci,
11 min iso ikinci peyvandi almayib vo 2019-cu il ilo miiqayisado peyvond almayanlarin say1 3
mln ¢ox olub , bu da son 20 ilds an yiiksak gostarici hesab olunur [4].

Qeyd emak lazimdir ki, son vaxtlar qizilca Avropa 6lkalorinds do artmaga baslayib.Bels ki,
UST-nin verdiyi statistik malumata géra 2023-cii ilin yanvar-oktyabr aylarinda Avropa ittifaqmna
tizv olan 53 6lkonin 40-da 30 mindan ¢ox yoluxma hadisasi geyds alinib.Bu gostarici iss 2022-Ci
ildo geyds alinan 941 nafarlo miigayisada taxminan 30 dofs ¢coxdur [5,6,7].

Lakin son illar bizim 6lkemizda da qizilca ila Xastalonanlorin say1 artmaga baslayib.

Cadval 2
Azarbaycanda 2000-2023-cii illarda qizilcaya yoluxma hallari.
Illor Yoluxanlar (nafarls) | Xastanin har 100 min nafarina
2000 212 2,7
2005 1238 14,8
2007 - -
2008 5 0,10
2009 - -
2010 - -
2011 - -
2012 - -
2013 102 1,10
2014 1 0,01
2015 - -
2016 - -
2017 - -
2018 52 0,05
2019 337 3,40
2020 2 0,02
2021 - -
2022 1 0,01
2023( yanvar-noyabr) 1493 15
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Codvaldon goriindiiyii kimi qizilcaya yoluxma hallarinda forqli tendensiyalar alinib.On
yiiksok yoluxma 2005 vo 2023-ciin illords bas verib. Belo ki, yoluxma gostaricisi 15/100 min
ohaliya olub. 2023-cii il arzinds qizilca 10 usaqda letal naticalonib.Sohiyys Nazirliyi yoluxmanin
asason usaqlar arasinda miisahido edildiyini bildirib. 2023-cii ilda xastalonanlarin 12%-ni boyiiklor
toskil edib.

Cadval 3
Quzilca —parotit-maxmaraya qarsi profilktik peyvandla ahata
olunmus usaqlarin say1 ( %-ls)

illor Vaksinasiya olunan usaqlar ( Vaksinasiya olunmayan
%-1d) usaqlar ( %-19)
2013 98,1 98,4
2014 98,1 98,0
2015 98,1 97,9
2016 97,5 97,7
2017 97,6 97,0
2018 96,0 96,0
2019 97,5 96,6
2020 82,3 78,9
2021 93,2 89,9
2022 92,6 90,7

Codvoldon goriindiiyi kimi 10 il avvalki dovrlo miiqayisada 2022-ci ilds vaksinasiya olunan
usaqlar 5%-don ¢ox, revaksinasiya olunan saqlar isa 8%-o godor azalib. Bu illor arzinds an asagi
vaksinasiya faizi 2020-ci ilds bas verib.Belo hamin ilds usaqglarin yalniz 82,3%-zi QOP alib.

Tadgigatin magsadi. Hal-hazirda epidemik sigrayis xarakterini alan qizilca xastaliyinin
usaqlar arasinda rastgolmo tezliyini, epidemioloji, kliniki xiisusiyyatlorini dyronmak, ona qarsi
aparilan vaksinasiyasinin saviyyasini miioyyan etmok vo onun Xastoliya garsi miibarizodo
ohomiyyatini, zaruriliyini gdstoarmokdan ibaratdir.

Tadgiqatin material vo metodlarl. Todqgiqat ©.Qarayev adma 2 sayhi Kliniki Usaq
Xostoxanasinin yoluxucu xoStoliklor bdlmosinds aparilib. Qizilca diagnozu kliniki-laborator
tasdiglonan miixtalif yaslarda olan 60 usaq miiayina olunub. Onlarin 15 nafori 3-12 ay, 35 nafori
2-3 yas, 10 nofori 4-17 yas arasinda olub. 45 usaq (75 %) QOP olunmayib, 15 usaq (25 %) isa 1
dofa olunub. 40 usagin ( 66,6 % ) imumi voaziyyati agir, 20 usagin ( 33,4 % ) iso orta agir olub.
Xastalrin hamisina simptomatik, patogenetik ,dezintoksikasion miialco aparilib. II-li bakterial
agirlagmasi olanlara antibiotikoterapiya da totbiq olunub.

Peyvond olunmayan usaqlarda qizilcanin kliniki sokli doyismoyib, &ziiniin xarakterik
simptomlarini saxlayib. Biitiin xostolordo Stimsonun kataral triadasi: rinit, konyunktivit, laringit
miisahids olunub.
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Cadval 4
Miiayina olunan usaqlarda qizilcanmin kliniki alamatlarinin xarakteristikasi
Xastoliklorin say1 (n=60)
e Klinik olamatior :2;11:212;/ 2-3 yas (n=35) |4-17 yas (n=10)
Qizdirma
. 38 C-o kimi 2(13.3%) 5(14.3%) 1(10%)
39 C-o kimi 11(73.4%) 23(65.7%) 2(20%)
39 C-don ¢ox 2(13.3%) 7(20%) 7(70%)
p |Qedirmanin davametma 2.3+0.3 41412 5.2+0.5
miiddati (gilinlo)
3 Konyunktivit 10(66.7%) 33(94.3%) 10(100%)
4 Rinit 13(86.7%) 34(97.1%) 5(50%)
5 Laringit 15(100%) 18(54.3%) 3(30%)
6 Quru oskiirok 15(100%) 32(94.3%) 6(60%)
7 | Filatov —Koplik Iakalari 11(73.3%) 25(71.4%) 8(80%)
8 Enantema 5(33.3%) 11(31.4%) 4(40%)
g [cataral dovrin davametma |, o , 4.2+13 5.4+0.6
miiddati
Sopginin xarakteri
10 Makulo-papulyoz 12(80%) 34(97.1%) 10(100%)
Noqtavari hemorragik 3(20%) 5(14.7%) 6(60%)
Sopginin marhalaliyi 14(93.3%) 35(100%) 10(100%)
H sZﬁZEiYnﬁipililifZﬁL 15(100%) 35(100%) 10(100%)
12 Pigmentasiya 7(46.6%) 34(97.15) 10(100%)
13 Qabiglanma 2(13.3%) 14(40%) 7(70%)
14 | Xostoliyin davametma 8.540.7 113422 12.4+1.3
miiddoti
15 Enterit 12(80%) 5(14.5%) -
16 Nacis ifrazinin say1 6.9£2.6 6.5£2.4 -

Aparilan tadqiqatdan asagidaki naticalori almisiq.

1. Quzilcanin yas stukturunda osas yeri QOP almayan 2-3 yas arasinda olan vo yasa goro
vaksinasiyaya gdstarisi olmayan bir yasdan kigik usaqlar tutur.
2. 1-17 yas arasinda xastalonan usaqlarin vaksinasiya olunmamasinin asas sobabi tibbi oks

goOstorigin  olmasi, vaksinasiyanin koniillillik prinsipi osasinda hoyata kegirilmasi,
valideynlorin ¢oxunun peyvanddon imtina etmasi, hamg¢inin basqa bélgalordan galonlarin
peyvand olunmasi haqqinda dogiq molumatin olmamasidir.
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3. Peyvond olunmayan usaqlarda qizilcanin kliniki sokli doyismayib, belo ki, oziiniin
xarakterik simptomlarini, infeksion prosesin dovriliiyiinii saxlayib. Biitiin xostalorda
Stimsonun kataral triadasi : konyunktivit, rinit, laringit miisahids olunub.

4. Peyvond olunmayan usaqlarda qizilca ,osasan, agir, bir dofo peyvond olunan usaqlarda iso
orta agir formada olub.

5. Bir yasdan kigik usaqlrda kataral dovr 2,5 + 0,4 giino kimi qisalib, 13,3 % xasStodo
qabiglanma, 80 % xastods enterit, 100 % Xastoda laringit, 46,6 % Xostodo pigmentasiya
olamatlori olub.

6. Boyiik yash usaqlarda kataral dovriin 5,4 + 0,6 glino kimi uzanmasi, koskin timumi
intoksikasiya alamatlori fonunda yuxari tonaffiis yollar1 tarafindon kataral slamatlorin zoif
olmasi, burun ganaxmalri, sopma dovriindo isa hemorragik sopgilorin ¢ox olmasi,
oksariyyatinds iimfoadenopatiya, hepatolienal sindrom miigahida olunub , bu da hamin yas
grupunda diagnozun qoyulmasini ¢atinlogdirib.

7. Quzilcadan sonra fosadlar , asason , kigik yas qrupunda olan usaqlarda bas verib.

8. Xostoxanada orta ¢arpay giinlarinin davametmo miiddati 10,2 + 0,3 olub. Biitiin xastalor
kliniki sagalma ils evs yazilib.

9. Quzilcanin spesifik profilaktikasi olan QOP -nin aparilmasi bu xastalikdon gorunmaqda
mitham vo zoruridir.
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MUASIR DOVRDO SKARLATINANIN KLINIK XUSUSIYYOTLORI
S.1.Ohmadova, G.X.Ibrahimova, G.V.Ibrahimova, S.B.Mammadov, X.0.0hmadzadas.
Azarbaycan Tibb Universiteti.Yoluxucu xastaliklar kafedrast

PE3IOME

Kiaunnyeckasi XapakTepHCTHKA CKAPJATHHBI B COBPeMeHHOe BpeMsl.
A3epoaiioncanckuii meouyunckuit ynueepcumem. Kagpeopa ungpexyuonnvix 6one3neil.
C.U.Axmeoosa, I X.Hopacumosa, C.b.Mameoos, I'.B. Hopazumosa, K.A.Axmeo3aoe.

B pabote mpencraBieHbl pe3ysbTaThl KIMHHUKO-IA0OpAaTOpHOro HabmojeHus 3a 54
0O0JIbHBIMM CKapJIaTUHON, HAXOAUBLUIMMUCS B MH(PEKIIMOHHBIX OTAEICHUAX AETCKOM KIMHUYECKON
6onbHULBI Ne2 1. baky. AHanu3 NOJY4YEeHHBIX JAaHHBIX [1OKa3aj pOCT CllydaeB 3a00J1€BaeMOCTH
ckapimatuaoit B 2023-2024 r.or., a TaKKe YyBEIMYECHUE CPEAHETSHKENBIX (opM OONE3HH U
KOJINYECTBA OCJIO)KHEHUH CKapJIaTHHBI , YTO CBA3AHO C MO3/IHEN rocruTaau3aen.

SUMMARY

Clinical characteristics of scarlet fever in modern times.
Azerbaijan Medical University. Department of Infectious Diseases.
S.I.Akhmedova, G.H.lbragimova, G.H. ibragimova, S.B.Mamedov, K.A.Akhmedzade.

The paper presents the results of clinical and laboratory observation of 54 patients with
scarlet fever who were in the infectious diseases departments of Children's Clinical Hospital No.
2. Analysis of the data obtained showed an increase in cases of scarlet fever in 2023-2024., as well
as an increase in moderate forms of the disease and the number of complications of scarlet fever,
which is associated with late hospitalization.

Skarlatina streptokokk etiologiyali kaskin infeksion xastalikdir vo indiya godor ciddi
epidemioloji vo klinik problem olaraq qalir [1,2]. Son zamanlar, xiisusilo 2023-2024 cii illordo
respublikamizda skarlatina ilo Xastolonmo hallar1 artmigdir. Boazi hallarda usaq kollektivlarinda
qrup soklindo xostalonmo hallari qeydo alinmigdir. Antibiotiklorin genis istifado olunmasi ilo
olagodar olaraq hazirda skarlatinanin asason yiingiil vo orta agir formalart daha ¢ox rast galinir.
Ancaq streptokokk infeksiyasindan sonra burun-udlagda ¢ox vaxt xroniki infeksiya ocagi
formalasir. Streptokokklar torofindon orqanizmin sensibilizasiyas1 ilo olagedar olaraq tirayin,
boyraklorin  zadalonmasi daha tohliikalidir [1,3]. Homginin agir septik agirlagsmalar, hotta Sliim
hallar1 da ola bilar [2].

Acar sozlar: streptokokklar, skarlatina, sepgi, angina
KutoueBble cji0Ba: CTPENTOKOKKH, CKapJIaTUHA, ChIIb, aHTUHA
Key words: streptococci, scarlet fever, rash, sore throat

Tadqiqatin magsadi miiasir dovrds skarlatinanin klinik xiisusiyyatlori, diagnostikasi, homg¢inin
miialiconin samoaraliliyini giymatlondirmokdir.
Tadgiqgatin material vo metodlan:

Tadgiqat isi 2022-2024-cii illards ©.F.Qarayev adina Klinik usaq xaStoxanasinin yoluxucu
sObasinda aparilmigdir. 54 skarlatinali xastonin Klinik-laborator miiayinasi aparilmisdir. Klinik
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miisahidoys stasionara daxil olan Xastalarin biitiin stasionar dévriinds obyektiv miiayinasi aiddir.
Laborator miiayinalordon ganin imumi miiayinasi, agiz-udlaq seliyinin streptokokka goros
okilmasi, gostaris asasinda C-reaktiv ziilal, sial tursusu, ASO, EKQ miiayinasi aparilmigdir.
Miiayinanin naticalari:

Miisahido altinda yoluxucu sobado 9 ayindan 16 yasa qodor olan 54 skarlatinali xasto
olmusdur. 4 yasdan 9 yasa qodor olan tisaglar istiinliik toskil etmislor.( 27 tisaq- 50%).

Bir yasa qodor comi 2 usaq (3,7%), 9 yasdan yuxart 12 usaq (22,2%), 1 yasdan 3 yasa qodar iso 13
usaq (24%) toskil etmisdir.

Xostoxanaya daxil olan usaqlarin say1 avvalki illarden ¢ox olmusdur. Son illords skarlatina
ilo xastolonma hadisalori artmigdir. Usaqglarin ¢oxu xoastoliyin ilk giinlorindon hospitalizasiya
olunmuslar. ilk 1-2-ci giindo 32 usaq (59,3%), 3-5-ci giinlor iso 20 usaq (37%) daxil olmusdur. 2
usaq ( 3,7%) xastaliyin daha gec moarholasinda, asasan vaziyyatin agirlasmasi, ikincili infeksiya va
ya kaskin respirator xastaliklorin qosulmasi ilo slagodar daxil olmuslar.

Xostolorin ¢ox hissasindo (36 Xoste-66,66 %) skarlatina diagnozu klinik olamatlor asasinda
stasionara daxl olana godor qoyulmusdur. 18 xasto ( 33,33%) angina, KRVI va ya digar sopgili
xastaliys siibha ilo stasionara daxil olmiisdiir.

Xastolik biitiin xastolordo koskin baslamis, skarlatinaya moxsus olan dovrlar bir-birini
avozlomigdir. Xosta ilo tomasini nazars alaraq inkubasiya dovrii orta hesabla 3+ 0,4 giin olmusdur.

Baslangic dovrii anamnestik olaraq xoStalorin ¢oxunda miiayyanlogdirmok miimkiin
olmusdur (38 Xxasto -70,37%), oksar hallarda 1 giindon 3 giino godor davam etmisdir. Badan
temperaturunun qalxmasi 47 usaqda (87%) miisahido olunmus vo 37,2° S-don 39,8°S-yo godor
olmusdur. 7 usaqda (13%) badon temperaturu normal olmusdur. Kaskin bogaz agrisi xastaliyin
avvalindan 36 (66,66%) Xxastodo miisahido olunmusdur. Digor alamatlordon bas agrisi, halsizliq,
zoiflik, istahanin azalmasi, tiirokbulanma, qusma olmusdur. Tonzillit olamatlori damaq
badamciqlariin hipertrofiyasi, agiz-udlagin selikli gisasinin hiperemiyasi (bazi hallarda regionar
limfa diiytinlorinin boyiimasi ilo) biitiin xastolords miisahido olunmusdur.

Belolikla, baslangic dovriin osas tozahiirlori bodon temperaturunun artmasi, intoksikasiya
slamatlari va kaskin tonzillitdir.

Sopgi dovrii xarakterik xirda sopgilorlo baslamis, 3 giindon 6, bazi hallarda 7 giino godor
davam etmisdir. Orta hesabla 4,4+0,1 olmusdur. Bu dévrde maksimal temperatur orta hesabla
38,1° C+0,04 olmusdur. Bozi Xostolords (7 Xoste-12,96%) temperatur normal qalmigdir. 14
xastada (25,92%) temperatur subfebril olmusdur. Biitiin xostolords intoksikasiya vo regionar
limfodenitlo kaskin tonzillit olamotlori miisahido olunmusdur. ©snokdo hiperemiya, damaq
badamciqglarinin hipertrofiyasi, damaq qoOvslorinin, dilgoyin, damaq qovslorinin miixtolif
intensivlikli, kaskin sarhadli hiperemiyas1 miisahido olunmusdur. Xostolorin ¢oxunda (34 xoSto-
62,9%) osnokdo doyisiklik kataral xarakter dasimis, 18 xastods (33,33%) -lakunar, 2 xastods
(3,7%) follikulyar angina miisahido olunmusdur.

On boyun limfa diiyiinlori oksar hallarda (81,48%) kicik dl¢iilii, 18,52% hallarda limfa
vazilari nishatan bdyiik, bir gadar bdyiimiis va palpasiya zamani agrili olmusdur.

Sopgi Xastalorin ¢oxunda xostaliyin ilk tozahiirii olmusdur. 38 xostods (70,38%) sopgi
xastaliyin 1-2-ci giinili, 16 xostodo (29,63%) — Xostaliyin 3-cii giinii tozahiir etmisdir. Biitiin
xastalorda sopgi xirda noqtovari, ilk saatlarda tozahiir etmisdir. Bozi hallarda, xiisusilo tobii
biikiislor, mexaniki tazyige moruz qgalan yerlords petexiyalar da miisahido olunur. Sopgi biitiin
xastalorda tipik lokalizasiyali olmusdur. On ¢ox tabii biikiislor nahiyasinds daha six yerlogmisdir.
Intensivliyino gora do sopgi forglonmisdir. Belo ki, 35 xostodo ( 64,81%) sopgi ¢oxlu, parlag,
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hiperemiyalasmis dori fonunda olmusdur. 19 xastads (35,19%) sopgi doyisilmomis dari fonunda
solgun-¢ahrayi rongds olmusdur. Xastonin sifatinin goriiniisii tipik olmasi, solgun burun-dodaq
ticbucagi, parlaq dodaqglar, yanaqlarin qizarmasi xaStolorin 31,48%-do (17 Xosto) miisahido
olunmusdur. Xastolorin ¢oxunda dilds xarakterik doyisiklik olmusdur: xasteliyin ilk giinlarindan,
¢oX vaxt 2-ci giindon 4-5-ci giino godor dil yavas-yavas orpdon tomizlonmis vo tomizlonmis
nahiyalords hipertrofiyalasmis dil momaciklori gériinmiisdiir - morugabonzor dil. Xastaliyin
simptomlari tez bir zamanda geriys inkisafi etmisdir- 40 Xastods (74,0%) temperatur xastaliyin
4-cu giiniino normallagsmigdir, temperaturun davametmoa miiddoti orta hesabla 3,6 +0,2 giin
olmusdur. Intoksikasiya slamotlori do toxminaen bu vaxta kegmisdir. Sopgilor orta hesabla 4,0+ 0,1
giin olmusdur. Osnokds olan doyisiklik tadricon logv olunmaga baslamisdir -avvalco arp yox
olmusdur (taxminan 2-5 giina), sona iss hiperemiya kegmisdir.

Rekonvalessensiya dovriinde ( Xastaliyin 8-10-cu giiniindon baslayaraq) xastalorin bir
coxunda al vo ayaq falangalarinin uclarindan baslayaraq zsif tozahiir edon I6vhasakilli gabiglanma
miisahido olunmusdur. Badondas isa kopakvari qabiglanma miisahide olunmusdur.

Skarlatinanin osason tipik klinik gedisi olmusdur (53 xosto- 98,15%). Atipik forma
(ekstratonzilyar skarlatina) comi 1 Xxastada (1,85%) miisahido olunmusdur. Xastoliyin agirlig
intoksikasiya vo yerli olamatlor asasinda qiymotlondirilmigdir. Skarlatinanin agirhiq kriteriyalarina
- Xostonin voziyyeti, temperaturun artma dorocasi, intoksikasiya simptomlarmin ifadsliliyi,
asnokda olan dayisiklik, sopginin xarakteri aiddir.

Yiingiil forma skarlatinali xastalorin (11 xaste - 20,37%) timumi vaziyyati kafi, badan
temperaturu normal vo ya subfebril olmusdur, qusma olmamisdir, asnakda zaif hiperemiya, sapgi
¢ox olmamis vo tez bir zamanda geriys dinamika miisahido olunmusdur.

Orta agir forma (33 xasto - 61,11%) zamani badon temperaturu 39,5° C-yo godor, zaiflik,
bas agrisi, istahanin azalmasi, yuxunun pozulmasi, bas agrilari, tokrari qusma, bogazda giiclii
agrilar, asnoyin selikli qisasinin koskin hiperemiyasi, lakunar, follikulyar angina, 5-7 giin davam
edon ¢oxlu sopgi tozahiir etmisdir.

Agir forma 10 xostodo (18,52%) miisahido olunmusdur. Badon temperaturu 40° C-don
yuxart olmus, bas agrisi,oyaniqliq, qusma, bazi hallarda husun pozulmasi vo qicolma, asnakdo
kaskin hiperemiya, damaq badamciqlarinda geni¢ hacmli orp, hiperemiyalasmis dori fonunda bazi
yerlords hemorragik xarakter dasimagqla xirda noqtavari sopgilar geyd ollunmusdur.

Xostoliyin gedisi 44 xastods (81,48%) hamar gedisli olmus, onlarda badon temperaturu
normallasdigdan vo Kkaskin dovriin simptomlar1 kegdikdon sonra basqga patoloji doyisikliklor
miisahido olunmamigdir. 10 xastads (18,52%) xostoliyin gedisi hamar olmamis, bazi Xastolords
yanast xoastolik olmus, 4 (7,4%) xostado Xxostolik septik xarakter dasimigdir. Yanasi gedon
xoastaliklorden daha cox KRVI va ya digar infeksion xastalik (su ¢igoyi, epidemik parotit) miisahido
olunmusdur. Xostoliyin agirlagmalari osason irinli xarakter dasimisdir. Erkon agirlagsmalari
xastaliyin 1-5- ci giinlarinds, gec agirlasmalar iso 7-21-cii giinlor miisahido olunmusdur. On gox
rast golon agirlasma irinli vo kataral otit olmusdur. Otit xastaliyin ham erkon dovriinds, hom do
gec dovriindo miisahido olunmusdur. Ikincili angina xostolyin 2-ci, 3-cii hoftosinds miisahido
olunmus, kataral vo lakunar xarakter dasimigdir. Agirlagsmalarin asas Sabobini antibiotiklorin gec
baglamasi, evdo geyri-adekvat miialico alinmasi vo gec hospitalizasiya ilo (xastoliyin 8-ci
giintindan sonra) izah etmok olar.

Qanin {imumi analizindo koskin dovrdo leykositoz, neytrofilyoz, sola meyillilik,
eozinofiliya miisahido olunmusdur. ECR 14,81% halda 10 mm/s-a gadar, 59,26% hallarda 10-12
mm/s araliqda, 25,93% halda 20 mm/s-dan artiq olmusdur.
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Skarlatinali xostolorin miialicasi kompleks olmagla rejim, pohriz, etiopatogenetik
terapiyadan ibarat olmusdur. Antibakterial miialico 11 Xostods (20,37%) hospitalizasiyaya gador
baglanmisdir. Bu dovrda xastalor ev soraitinds asasen yarimsintetik penisillinlor vo ya makrolidlor
almiglar. Xostoxanada da bu grup antibiotiklor davam etdirilmisdir. Antibakterial miialico kursu
orta hesabla 7,2+0,1 giin olmusdur. 7,4% halda (4 xasta) bu grup antibiotiklordon effekt alinmadigi
ticiin sefalosporinlar grupu antibiotiklor toyin olunmusdur.

Bu antibiotiklor asason agirlasmalarda vo ya bakterial mangoali patologiyalarda toyin olunmusdur.

Xastolorin boyiik oksariyyati (36 Xxasta-66,66%) xastaliyin 11-14-ci giinii ailo hakiminin
nozarati altinda olmaqla sagalma ilo evo yazilmislar. 4 xosto (7,4%) agirlagsmalar bas verdiyino
gora xastaliyin 15-18-ci gilinii evo yazilmislar.

Naticalor:

1. Skarlatina miiasir soraitds tipik kegir va Xastaliya maxsus biitiin klinik tozahiirlori saxlayir.

2. Misgahido aparilan dovrdo Xostoliyin orta agir formalarina daha ¢ox rast golinmisdir
(61,11%).

3. Hal-hazirda skarlatina ilo agirlasma hallart gec hospitalizasiya vs antibiotiklorin gec toyin
olunmasi hesabina artmisdir.

4. Bakterioloji miiayino zamani hemolitik streptokokklari homiso askar olunmadigina gors
(27,77%-15 XoSto) miiasir soraitdo skarlatinanin osas diagnostika metodu  Kklinik
diagnostikadir.
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QARACIYORIN QEYRI-ALKOQOL MONSOLI PIYLONMO XOSTOLIYI.
ETIYAKOGIYASI, PATOGENEZI, KLINIKASI VO DIAQNOSTIKASI.

Vahid Q.B., Seyidov Q.R., Talibov F.Y., Hiiseynov V.Q., Olakbarova G.R., Zamanov N.T.
ATU ll1-daxili xastaliklar kafedrast.

Qaraciyarin geyri-alkogol mansali piylonmo xastaliyi (ingilisco non-alcoholic fatty liver
disease- NAFLD) piylonmonin asanligla askar edilo bilocok digear sobablori (alkogoldan ¢ox
istifado, aclig,bazi dorman vasitolorinin  gobulu,monogen xastoliklor, vo s.) olmadiqda
hepatositlorin 5%-don ¢oxunda lipidlorin toplanmasi askar olunan xroniki xostolikdir.[1,2,3].
NAFLD qaraciyarin sado steatozundan steatohepatit vo garaciyarin sirrozuna kimi patoloji spektri
ohato edir.Qaraciyarin steatozuna garaciyarin geyri-alkogol monsali steatohepatitindon ovvalki
morhalo kimi baxilir.[4]. Tlk dofa 1980- ci ildo Meyo klinikas1 alkogol qobul etmayan sokoarli diabet
2 tip xostolorin qaraciyarindo alkogol steatohepatinin eyni monzorasini miisahido edarok
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garaciyarin geyri-alkogol monsali steatohepatitinin (ingilisco- nonalcholic steatohepatits NASH)
varligini bildirdilar.[5] Sonralar xastolik NAFLD adlandirildi vo NASH-a onun ikinci marhalasi
kimi baxildi. NAFLD alkoqolun tohliikesizlik hoddini kegon miqdarda istifadasi ilo bagh
olmamalidir (kisilar ti¢iin giinds 40 gr-dan,gadinlar {igiin 20 qrdan ¢ox olmayan etanol qabulu).[6]
Hal hazirda NAFLD qaraciyarin xroniki Xastaliklori arasinda virus va alkoqol zadslonmalarini
sixigdiraraq 6na ¢ixib.

Risk faktorlar

1. Cins vo yas faktorlar1 (xastaliyin rast golmo tezliyi yasla artir, xiisusilo qadinlarda).

2. Etnik monsubiyyat (Latinamerikalilarda rast galms tezliyi ¢ox, neqroidlords iss azdir).

3. Assosiasiya olunmus metabolik xastaliklor [piylonmoa (asas risk faktorudur), metabolik
sindrom sokorli diabet 2 tip] ilo birlikde xastolorin yarisinda askar olunur vo garaciyar
fibrozunun birbasa prediktorudur).

4. Pohriz faktorlar(doymus yag tursularinin, xolesterinin vo fruktozanin ¢ox gabulu).

5. Genetik faktorlar [xastalorin  27%do ailovilik xarakterdir.PLPLA3(rs78409) va
APOC3(rs2854117 va rs2854116) genlorinin mono nukleotid polimorfizmi xastaliyin
riskini artirir].

6. Bagirsaq mikrobiotunun doyisikliyi ilo assosiasiya (bu xastoalords bagirsaqda bakteriyalarin
asirt ¢oxalmast sindromu daha ¢ox rast golinir).[7] NAFLD xastalordo sirroz vo
hepatosellulyar karsinoma ilo noticalonon garaciyarin progressivleson fibrozu ehtimali,
hom do {irok gan-damar sisteminin, bdyroklorin, galxanabonzor voazin vo yogun
bagirsaqlarin zadalonma tezliyinin artmasi ehtimali yiiksokdir.[8,9,10,11,12] Cakisi artiq
olanlarin hamisinda da NAFLD inkisaf etmir[13] ,oksino NAFLD normal badon ¢oKisi
olanlarda da inkisaf edo bilar.

Ptogenezi.

Xastaliyin  garaciyorin  steatozundan qaraciyarin  fibrozuna vo sirrozuna qodor
progressivlosmasinin ptogenezi "2 zorba" nozoriyyssi ilo izah edilir.[14] "1 - ci zorbo"
trigliserdlorin garaciyaro toplanmasidir - steatozdur. Steatoz iso garaciyari proilthabi sitokinlor,
mitoxondrial disfunksiya va oksidativ stress kompleksindan ibarat "2 - ci zorba"ys hassaslasdirir,
steatohepatitin vo fibrozun omoals golmasi bas verir. Hal hazirda "2 zarba" nozariyyasi ¢oxsayli
zorbo nozeriyyssina modifikasiya olunmusdur.1- ci zorbo insulino rezistentlikdir. Insulino
rezistentlik hiperinsulinemiyaya sabab olur.Hperinsulinemiya garaciyards de novo artiq deracada
lipogenezos vo piy toxumasinda lipolizin inhibisyasina sabab olur. Naticads piy toxumasindan qapi
venast ilo ¢ox miqdarda sorbast yag tursulari qaraciyara galir vo toplanir. Visseral piy imumi yagin
7- 15% - ni togkil edir.Amma insulina rezistentliyin amala golmasinds mohz o miihiim rol oynayir.
Bu sobobdon do gapr venasinda sorbost yag tursulart vo piy toxumasindan sekresiya olunan
sitokinlor ¢oxlugu garaciyara daxil olarag NAFLD va onun potensial progressivlegson formasinin
- geyri-alkogol steatohepatitin (NASH) amala galmasina sobab olur.[15] Qaraciyards yag tursulari
topladigdan sonra o novbati " zarbalora" hassaslasr, qaraciyar zodolonir, garaciyarin sirrozuna
gador progressivliosmoa ehtimali olan steatohepatit amalo golir. Novbati zorbalora oksidativ
zodalonmo, hepatositlorin apoptozu, profibrogen faktorlar va ito hiiceyralorinin foallasmasi aiddir.
Klinikasi
NAFLD - 1in monzarasi iigiin, xiisusilo baglangic marhalads alamatsiz gedis xarakterdir. Bozon
metabolik sindroma xarakter olan visseral piylonmo, karbohidrat miibadilasinin miixtalif
pozgunluglari,dislipidemiya,hipertoniya kimi sindromlar birinci plana ¢ixir. Xastatalor yorgunlug,
zoiflik vo sag qabirga altinda diskomfort kimi qeyri spesifik sikayotlor edirlor. Obyektiv
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miiayinada Xastaliyin morholasindon asili olaraq heatomeqaliya , qaraciyarin konsistensiyasinda
doyisiklik askar edilir.Qaraciyarin sirrozu moarhoalasinds ™ garaciyar slamatlari *, splenomeqgaliya
,assit askar oluna bilor. Qanin biokimyovi analizindo garaciyor transaminazalarinin,
gammagqlyutamil transpeptidazanin, qalovi fosfatazanin, bilirubinin artmasi rast galina bilor. Qanin
biokimyavi analizinds bu doyisikliklorin olmasi miitlaq deyil vo har zaman da xastaliyin agirliq
daracasine uygun olmur. Qaraciyarin sirrozu moarhalesinds ganda albuminin azalmasi, imumi
bilirubinin artmas1, INR - in yiiksalmasi ola bilor.

Diaqnostikasi.

NAFLD - 1in monzarasi ii¢iin, xiisusilo baslangic marhalods slamatsiz gedis xarakterdir. Bozon
metabolik sindroma xarakter olan visseral piylonmo, karbohidrat miibadilosinin miixtalif
pozgunluglari,dislipidemiya,hipertoniya kimi sindromlar birinci plana ¢ixir. Xastatolor yorgunlug,
zoiflik vo sag qabirga altinda diskomfort kimi qeyri spesifik sikayotlor edirlor. Obyektiv
miayinada Xastaliyin morhoalasindon asili olaraq heatomeqaliya , qaraciyarin konsistensiyasinda
doyisiklik agkar edilir.Qaraciyarin sirrozu marholosinds " garaciyar slamatlori ", splenomegaliya
,assit askar oluna bilor. Qanin biokimyovi analizindo garaciyor transaminazalarinin,
qammagqlyutamil transpeptidazanin, galovi fosfatazanin, bilirubinin artmasi rast golina bilor. Qanin
biokimyavi analizinds bu doayisikliklorin olmasi miitlaq deyil vo har zaman da xastaliyin agirliq
daracasine uygun olmur. Qaraciyarin sirrozu marholasinds ganda albuminin azalmasi, imumi
bilirubinin artmasi, INR - in yiiksalmasi ola bilor. NAFLD —in diaqnozu vizualizs edici metodlarla
vo ya histoloji yolla garaciyar steatozu olamatlorinin askarlanmasina osaslanir. Qaraciyardo
yaglarin toplanmasina sabab olacaq diger hallar {hepatotoksik dozada (kisilor {igiin giindo 40
gramdan, qadinlar {igiin giindo 20 qramdan artiq) tomiz etanol gobulu, hepatotoksik darman
(mas.amiodaron) gobulu, hepatit viruslari, autoimmun hepatit, hemoxromatoz vo Vilson
xastaliklori} inkar olunmalidir. NAFLD - i diagnostikasinda qaraciyarin biopsiyasi miiayino
metodlarindan on dogiqdir. Ultrasos miiayinosi, kompyuter tomogqrafiyasi, maqnit rezonans
milayinasi, garaciyor transaminazalarinin periferik ganda saviyyasi steatohepatiti vo garaciyar
fibrozunu inkar etmok tigiin etibarli deyil. Qaraciyarin geyri-alkogol mansali steatozunun diagnozu
garaciyorin biopsiyasi (hepatositlorin 5% - indon c¢oxunda steatoz olamatlori, ya da ballon
distrofiyasi olmadan payciq daxili iltihabla steatoz), ya da vizualizo edici miiayino metodlar ilo
goyulur. Ultrases miiayinasinda garaciyar parenximasinin hiperexogenliyi vo onun strukturunun
geyri hamcins olmasi, damar soklinin aydin olmamasi vo/ ya daha aydin gériinmasi,,exo - signalin
distala dogru sonmasi kimi olamotlor askar oluna bilar. Ultrases miiayinasi,proton magnit -
rezonans spektroskopiyasi yalniz steatoz alamotlorini gostardiyindon xostado NASH - nin olmasini
inkar etmir.[16] NASH diagnozu garaciysr biopsiyasindan sonra qoyulur. Morfoloji manzarasi
istonilon daracado steatoz, iltihab alamatlori,ballon distrofiyasindan ibaratdir. Fibroz iso NASH -
1 miitlag alamati deyil, ola da bilor, olmaya da bilor. Ballon distrofiyasi hepatositlorin mohv olma
formasidir.Qaraciyar payciginin 3 - cii zonasinda markazi vena yaxinlhiginda tstiinliik toskil edir.
Fibroz baslangicda 3- {i zonada nazik kollagen liflori kimi olur.[16] NASH va ifadsli fibrozun
olmast (METAVIR-o géro >F2) qaraciyar sirrozunun,hepatosellulyar karsinomanin, qaraciyor
xastaliyina bagh o6liim riskini artirir.[17] NAFLD -in gedisino analoji monfi tosiri metabolik
sindrom va sokarli diabet 2 tip do gostorir.[17] NAFLD Xastalorinds metabolik sindrom NASH va
fibrozun inkisafinin risk faktoru oldugundan bu qrup xastslords garaciyorin biopsiyasini icra etmok
mogsads uygundur. Qaraciyarin biopsiyasinin bahali prosedur olmasi, hom do materialin
gotiirulmo yerindon asili olarag naticanin doyiskon olmasi,invaziv prosedurua olaraq agirlagsma
riskinin olmasi nazars alinmalidir. Qeyri invaziv yolla qaraciyar fibrozunu giymatlondirmak ti¢iin
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NAFLD fibrosis score (NFS) skalasindan , tranzient elastoqrafiyadan istifado olunur. NFS skalas1
6 parametro osaslanir. Yas, Bodon Kiitlosi Indeksi(BKI), diabet/ prediabetin olub olmamast,
ASAT/ALAT miinasibati, ganda trombositlorin say1 vo albuminin miqdari. Hesablama formulu:
NFS = -1,675+0,037xyas(illor) + 0,094 x BKI (kq/m"2)+1,13xhiperqglikemiya, ya da sokorli
diabet (bali= 1, xeyr=0)+0,99x ASAT/ ALAT-0,013xtrombositlor(+10"9/I)xalbumin(qr/dl).
Natico 1,455 vo asagi olarsa 3-4-cii morholo fibrozu inkar etmoys imkan verir,notico 0,676 F3
morhola fibrozun lehinadir.[18] Tranzient elastografiyanin naticolori METAVIR skalasina uygun
golir, fibrozun biitiin morhalalorinds (FO-F4) istifads etmok olar. Artiq baden kiitlosi (BKI >35 kq/
m~2) olanlarda, garaciyorin asir1 steatozunda,ALAT vo ASAT-in aktivliyi normanin yuxari
hoddindon 3 dofodon ¢ox olanlarda elastoqrafiyanin noticalorini sorh etmok g¢otinlosir.[19]
Elastografiya geyri -invaziv metod kimi, ham do boyiik hacmdas garaciyar toxumasini miiayino
etmok, miialiconin effektivliyino nozarot etmok kimi iistiinliiyo malikdir. Insan Immun defisiti
virusu va ya hepatit C virusu ilo yoluxmus xastolords iso test Fibrosis -4

(FIB-4)- don istifads olunur.[20] FIB-4=yas (il)x AsAT/[trombositlor(10°9/1)xVAIAT]. Ogor FIB-
4 1,45-don azdirsa 90%-o yaxin aminlikla garaciyarin shomiyyatli doracado sirrozunun olmadigini
demoak olar, agor FIB-4 3,25-don boyiikdiirss ifadsli sirrozun olmasi ehtimali ¢ox yiiksakdir.[21]
Magnit- rezonans spektroskopiyasi garaciyardoa yagin miqdarini toyin etmoays imkan verir, amma
bahali miiayino oldugundan praktikada genis istifado olunmur.[22]

ODOBIYYAT-JIMTEPATYPA- REFERENCES:

1. Rumella M.E., Neuschwander-Tetri R.A., Siddiqui M.S., et al. AASLD Practice
Guidance on the clinical assessment and management of nonalcoholic fatty liver
disease. Hepatology. 2023,; 77 (5): 1797-835. DOI:
10.1097/HEP.0000000000000323].

2. Chitturi S.,Wong V.W.,Chan W.K_, et al., The Asia-Pacific Working Party on Non-
alcoholic Fatty Liver Disease guidelines 2017-Part 2: Management and special
groups.J.Gastroenterol.Hepatol.2018;33(1):86-98.D01:10.1111/jgh.13856.

3. Leoni S., Tovoli F,. Napoli L., et al., Current guidelines for the management of non-
alcoholic fatty liver disease:A systematic review with comparative analysis. World
J.Gastroenterol.2018;24(30):3361-73.D0OI:10.3748/wjg.v24.i30.3361.

4. Tactpoanteponorus.Ham.pykoBoactBo kpatkoe wu3a.llom Pen B.T.MBamkuna.
M.I'D0TAP.Menua 2011.

5. Ludwig J,Viggiano TR, McGill D.B,Oh B.J.Nonalcholic steatohepatits:Mayo
Clinic experiences with a hitherto unnamed disease. Mayo Clin
Proc.1980;55(7):434--8.

6. BoBk B.M.XKupoBas Oone3nr nedyenn B mpaktuke TeparneBta.PMIK.bonesnun
opranoB numeBapenns.209;11(2):33-47.

7. Ludwig J, Viggiano TR, McGill DB, Oh BJ. Nonalcoholic steeatohepatitis:Mayo
Clinic experiences with a hitherto unnamed disease. Mayo Clin
Proc.1980;55(7):434-8].

8. Al Azeem HA, Khalek el-SA.Associaton between non-alcoholic fatty liver disease
and the incidence of cardiovascular and renal events.J Saudi Heart
assoc.2013;25:239-246.

98



SAGLAMLIQ — 2024. Ne 3

9. Wong WW,Wong GL, Tsang SW, et al., High prevalence of colorectal neoplazm in
patients with non - alcoholic steatohepatitis.Gut.2011:60;829-836. htt://doi .org /10-
1136/gut.2011.237974.

10.Pagadala MR, Zein CO, Dasarathi S, et al., Prevalence of hypothyroidism in non-
alcoholic fatty liver disease. Dig Did.Sci. 2012;57:528-534.

11.Ortiz-Lopez C, Lomonaco R ,Orsak B, Prevalence of prediabetes and diabetes and
metabolic profile of patients with non alcoholic fatty liver disease (NAFLD).
Diabetes Care.2012; 35 :873-878.

12.Ruderman N ,Chisholom D,Pi-Sunyer X.et al. The metabolically obese , normal -
weight individual revisited. Diabetes. 1998; 47:699 - 713.doi.org/10.2337/diabetes:
47.5.699.

13.Day CP,James OF.Steatohepatitis: a tale of two" hits"? Gastroenterology.1998;
14(4).842845.doi:10- 1016/S0016- 5085(98)70599-2.

14.Mc Laughlin T, Lamendola C, Lin A.et Al.Pereferential fat deposition in
Subcutaneous versus visceral depots is associated with insulin sensitivity.J Clin
Endocrinol Metab 2011;96:E1756 - E1760.htts//doi.org/10.1210/jc.20011 -0615.

15.Yki - Jarvinen H.Diagnosis of non-alcoholic fatty liver disease (NAFLD).
Diabetolgia.2016;59(6):110-41111.doi:10.1001/jama.2015.5370.

16.Dulai P. S., Singh S., Patel J., et al.Increased risk of mortality by fibrosis stage in
nonalcoholic fatty liver disease: Systematic review and meta- analysis.Hepatology.
2017;65(5):1557-65.D01:10.1002/hep.29095.

17.Chalasani N,Younossi Y,Lavigne JE,et al.The diagnosis and management of non-
alcoholic fatty liver disease: Practice Guideline by the American Association for the
Study of liver disease, American College office Gastroenterology, and the American
Gastroenterological Association. Hepatology. 2012;55 (6): 2005-2023.d0i:10.1002/
hep.25762.

18. /[narHocTka W JICUCHHE HE aJIKOTOJIBHOM >kupoBor Oone3nm mnedeHu./Ilox
Pen.MBamkuna B.T.-M.: Poccuiickoe o0miecTBo 1o uzydeHuto neuenu; 2015.

19.Younossi Z.M., Loomba R., Anstee Q.M., et al. Diagnostic modalities for
nonalcoholic fatty liver disease, nonalcoholic steatohepatitis, and associated
fibrosis. Hepatology.2018;68(1):349-60.DOI:10.1136/gutjnl-2018-317593.

20.Loomba R., Adams L.A.Advances in non-invasive assessment of hepatic
fibrosis.Gut. 2020; 69(7): 1343-52. DOI:10.1136/gutjnl-2018- 317593.

21.Caussy C., Reeder S.B.,Sirkin C.B., LoombaR. Noninvasive Quantitative
Assessment of Liver Fat by MRI-PDFF as an Endopointin NASH Trials.
Hepatology.2018;68(2):763-772.D0I:10.10 02/hep.29797.

Daxil olub: 15.05.2024

99



SAGLAMLIQ — 2024. Ne 3

DOI: 10.36719/ 2706-6614/3/102-104
LATENT HBV INFEKSIYASI
{sayev C.P., 'Mammoadova N.O., !Cavadzads V.N., 2Tagiyeva N.J.,
3Mommodova S.J.,
YAzarbaycan Tibb Universiteti, Yoluxucu xastaliklor kafedrasi, Baki >Azarbaycan Tibb
Universiteti, Nevralogiya kafedrasi, Baki
3M.Mirqasumov adina Respublika Klinik Xastaxanasi, Baki

XULASO: Maqalada latent HBYV infeksiyast olan klinik halin tahlili verilmisdir. Aparilmis
miiayinalords xoastodo HBsAg, anti-HCV, anti-HDV, HBV DNT askar edilmamisdir. Bununla
vanasi, anti-HBcor 19G-nin “+” olmast va qaraciyarda xroniki diffuz iltihabin klinik, laborator-
instrumental alamatlorinin olmasi ilo alagadar xastods “Latent HBV” infeksiyasini inkar etmak
tigtin qaraciyar bioptatinda dairavi kovalent-gapalit DNT-nin tayini (PZR) maslahat goriiliir.

Xastaliyin naticalarina tasir ehtimalimin yiiksak olmasini nazara alaraq, vaxtinda diagnozun
qoyulmasi va bela xastalorin dinamik monitoringinin aparilmast vacib hesab edilir.

SUMMARY
lsayev J.P.,! Mammadova N.O., 1Javadzade V.N., 'Tagiyeva N.C., *Mammadova
S.J.
LATENT HBV INFECTION
!Azerbaijan Medical University, Department of Infectious Diseases. Baku
2Azerbaijan Medical University, Department of Neurology, Baku
3Republican Clinical Hospital named after M. Mirgasimov, Baku
The article presents an analysis of a clinical case of latent HBV infection. The performed
examinations did not detect HBsAg, anti-HCV, anti-HDV, or HBV DNA in the patient. However,
the presence of anti-HBc IgG "positive" and clinical, laboratory-instrumental signs of chronic
diffuse inflammation in the liver suggest "Latent HBV" infection. Therefore, it is recommended
to determine circular covalently closed DNA (cccDNA) in the liver biopsy using PCR to rule out
latent HBV infection. Considering the high potential impact on disease outcomes, timely diagnosis
and dynamic monitoring of such patients are deemed essential.

PE3IOME

Ucaen Jx.I1., '"Mammanosa H.O., Ixasanzane B.H., ’Taruesa H.JIk.,
SMammanosa C.JIk.
CKPBITASA HBV — HH®EKIUA
A3zepoéationcanckuit meouyunckuil ynusepcumem, Kagpeopa unghexyuonnvix
oonesneii, baxy
2 Azepbaitoncanckuii MeOuUuHCKuil ynusepcumem, kageopa nesponozuu, baxy
3Pecnybnuranckas knunuueckas oonvnuya umenu M.Mupzacumoea, baxy

B cratbe npeacraBieH aHanu3 KIMHUYECKOTO ciiyyasi 1aTeHTHON nHekuuu BI'B. HBSA(Q,
aatu-HCV, antu-HDV, HBV JIHK npu oOGcnetoBannu y naruieHTa He o0Hapyxena. Kpome toro,
B cBsa3u ¢ HammumeM aHTtH-HBCOr IgG «+» W HajguumeM KIMHHYECKUX, JIaOOpaTOpHO-
WHCTPYMEHTAJIbHBIX ~ MPU3HAKOB  XpOoHHMYeckoro Aud@dy3HOro BoCmajieHUss B  ICUEHU

PEKOMEHIyeTCsl ONpeAeNsaTh B OMoNTare MeueH! HUPKYISPHYI0 KOBaJIeHTHO-3aMKHYTy0 JIHK
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(ITIIP), wuckmrounTh «IaTeHTHYIO» wuHpeknuio BI'B y manmwenTa. Y4uThiBas BBICOKYIO
BO3MOXXKHOCTh BIIMSIHUS Ha pe3yJabTaThl 3a00JeBaHUs, Ba)KHBIM SIBJSIETCSl IIPOBENICHUE
JUHAMHUYECKOTO HAOIIOICHUS 32 TAKUMU OOJIBHBIMU, 2 TAK)KE CBOCBPEMEHHOM TUArHOCTHKH.
Agar sozlar: gizli infeksiya, dairavi kovalent-qapal DNT, HBsAg, anti-HBcor IgG

Knruesoie crosa: ckpvimas unghexyus, koavyesoil kosarenmuo-zamxrymou JHK, HBsAg, anti-
Hbcor IgG

Keywords: latent infection, circular covalently-closed DNA, HBsAg, anti-HBcor 1gG

XX osrin ikinci yarisinda B virus hepatitili (HBV) xastolordo toradicinin dairovi kovalent-
gapali DNT-nin kosf edilmasindon sonra onun xroniki B hepatiti (XBH) zamani, xiisuson infeksion
prosesin tobii gedisinds, besinci faza adlanan gizli — “Latent HBV” infeksiyasinin inkisafinda
mithiim rol oynadigt moalum olmusdur. Bu halda xastalordo HBsAg testi monfi olsa da, ganda HBV
DNT-nin askar olunub-olunmamasindan asili olmayaraq qaraciyards virus DNT-si toyin edilir [1,
4, 5].

Latent HBV infeksiyas1 immun cavab yaratmagq {liglin kifayot qoder olmayan miqdarda
virusla yoluxaraq kaskin B virus hepatit kecirmis vo XBH formalasmis, HbsAg-nin organizmdon
eleminasiyasi bas vermis seroneqativ xastolords inkisaf edir. Latent HBV infeksiyasinin olmasi
haqqinda holo 1970-ci illords fikirlor irali stiriilmisdiir. Ciddi aragdirmalar 1999-cu ildo bu
problemlo baghh “The New England Journal”’-da moqals dorc etdikdon sonra aparilmaga
baslanmigdir. Bu aragdirmada, gizli HBV infeksiyasinin qaraciyar sirrozuna sabab ola bilacayi
haqqinda molumat verilmisdir [2].

Gizli HBV infeksiyasinin inkisafina sobob olan mexanizmlor holo do
aydinlagdirilmamisdir. Lakin molumdur ki, virusun xiisusiyyatlori — HBV-nin genetik
heterogenliyi oksor hallarda shomiyyatli rol oynamir. Osas faktor kimi orqanizmin virus foalliginm
longidon tasiri gobul edils bilor.Organizmin immunreaktivliyinin zoiflomosi zamani, o climlodon
immunosupressiv miialico alanlarda virusun yenidon aktivlegsmasi vo “tipik™ hepatit B-nin inkisafi
mimkiindiir.  Latent HBV infeksiyas1 olan donordan qan kogiriilmasi ve qaraciyar
transplantasiyasi resipiyentds hepatit B-nin inkisafina sobab ola bilor vo bu vaziyyatin miialicosi
liclin hazirda mdévcud olan antiviral dormanlar somorasizdir. Nohayat, gizli HBV infeksiyasi
hepatoselliiler xor¢angin inkisafinin predikatoru kimi do qabul edilir [1,3,6].

Hazirda toqdim edilon moqalods gizli — “latent” HBV infeksiyas: olan klinik hadiso
aragdirilmigdir.

Xoasta M., 36 yas. 2023-cii ildo qanin HBsAg-lo olagodar miiayinasi zamani siibhali
natica alds edilsa do, bununla bagli slave miiayinalor aparilmamigdir. 2024-cii ilds xasta corrahi
patologiya ilo olagodar miialico olunarkon miiayinodo yeno do HBsAg askar edilmisdir.
Aparilmis PZR miiayinosindo HBV DNT-si agkar olunmamisdir. Xosto miiayina iigiin yoluxucu
xostoliklor klinikasina gondorilmisdir. Milayino zamani xosto yemoyini qarigdirdigda sag
gabirga altinda agirliq hissinin olmasindan sikayotlonmisdir. Obyektiv olaraq orqan vo
sistemlords klinik ohomiyyat kosb edon patologiyalar askar edilmomisdir.

Hemoqrammada eritrositlor 5,3x10'%/1, hemoglobin 137 q/l, trombositlor 232x10%1,
leykositlor 4,8x10%1 (seqmentniivali 58%, limfositlor 32%, monositlor 10%), ECS 3 mm/saat
olmusdur. Sidiyin imumi miiayinesinds patoloji doyisikliklor geyd edilmomisdir. Qanin
biokimyavi miiayinasinda: qliikkoza 4,21 mmol/I (4,2—6,4 mmol/l), gamma glutamiltranspeptidaza
44 1U/l (8-63 IU/1), iimumi bilirubin 19,5 mkmol/l (6,8—26 mkmol/l), diiz bilirubin 2,1 mkmol/l
(0—7 mkmol/l), imumi ziilal 81,4 g/1 (63-87 g/l), ALT 43,3 1U/I (10-50 IU/) I), AST 29,6 1U/I
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(10-50 IU/), galovi fosfataza 78 TU/1 (45-129 1U/l), amilaza 72,5 U/l (28-100 1U/1), sidik covhari
3,9 mmol/l (3— 8,4 mmol/l) olmusdur. PZR-Is miiayinado HBV DNT va ganda HBsAg, anti-HCV
askar edilmomisdir. Anti-HBcor IgG miisbat olmugdur. Qaraciyorin atoimmiin zodslonmosini
istisna etmok {i¢iin, saya ozololors, mitoxondrial anticismlor, qaraciyar vo boyrok mikrosomlarina
qarst anticisimlorin askar edilmesi daxil olmaqgla atoimmiin qaraciyor xastoliklorinin skrininqgi
aparilmigdir. Homginin madanin parietal hiiceyralori vo Hep-2 hiiceyro xattinds antiniive faktoru
toyin edilmisdir. Qarin boslugu organlarinin ultrasos miiayinasi zamani patoloji doyisikliklor agkar

edilmomisdir. Qaraciyarin biopsiyasi aparilmis vo histoloji miiayinods zoif biruzo veron xroniki
aktiv hepatit (Knodell iizro THA 4 bal) vo zoif fibroz (METAVIR iizro F1) olamotlori askar
edilmisdir. Hepatobiopsiyada dairavi kovalent - qapali HBV DNT miisbat olmusdur

Belolikla, klinik-laborator miiayinalarin naticalorine gora bu halda xostods “Latent HBV”
infeksiyasinin olmas1 haqqinda fikirlosmok olar. HBV virusunun seroidentifikasiya olunmamasi
iso mutasiyalart ilo slagadar olmayib, ¢ox giiman ki, xastoliyin gedisi ilo baghdir. Olds edilon
naticalors asaslanaraq xostoys xronik B virus hepatiti diagnoz qoyulmusdur (HBsAg “— “, HBV
DNT “—*, anti-HBcor Ig G “+”, hepatobiopsiyada dairovi kovalent-qapali DNA “+”, faallig1 zoif
— Knodell-a géra 4 bal, zsif fibroz - METAVIR-2 géra F1).

Verilmis klinik halin tohlili gosterir ki, qaraciyar toxumasinda HBsAg, anti-HCV, anti-
HDV, HBV DNT-si akar olunmasa da, anti-HBcor IgG-nin mévcudlugu ils xroniki diffuz iltihabin
klinik, laborator vo instrumental olamatlorinin olmasi xastods “Latent HBV” infeksiyasini istisna
etmoak {iglin qaraciyar bioptatinda dairovi kovalent - gqapali DNT-nin (PZR) yoxlanilmasini tolob
edir. Xostaliyin naticolorine shomiyyatli doracads tasir etmo ehtimalinin yiiksok olmasini nazora
alsaq, bu voziyyotlords vaxtinda diagnozu qoyulmast tigiin belo xastolords dinamik monitoringin
aparilmasi maslohat goriliir.
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PE3IOME

JAnarnocTuyeckue BO3MOKHOCTH MATHUTHO-Pe30HAHCHOU ToMorpadumn u Y3U-
yjacTorpa¢gum B BbISIBJEHUH KHPOBOI0 Irernaro3a ne4eHu y 00J1bHbIX € CAXapHbIM
auadeToM Tuma 2

Hapxadgosa Badga Huzamu., Maxmynosa Apman Casip
OmapoBa Amuas [lypcyH
Kadenpa JlydeBoii AMarHOCTUKYU H JIy4eBO#l Tepanuu, AzepOoaizKaHCKHI
MeIMUMHCKUIT YHUBepcurer, baky, Azep0aiixxan

Ilenwro uccnenoBanys BUJIACh CPAaBHUTENBbHAS OLICHKA BBISBIIEMOCTH HEAIKOTOJIbLHOM KUPOBOM
TUCTpOoUU MedeHH y OOJIBHBIX CaxapHbIM JuadbeToM Tura 2 ¢ nmomomsio Y3U-amacrorpaduu u
MPT.

Mamepuanvt u memoost. B uccienopanvie 0putn BoBiiedeHbl 46 mamuentoB ¢ C/2. Cpennuit
BO3pacT OOJBHBIX COCTaBMII 56,447,3 5eT, cpeaHssi MPOJOIKUTENbHOCT 3a0oneBanus — 11,343,8
aer. B paMkax KIMHHUKO-Ta0OpaTOPHOro oOCieA0BaHMUs ObUIM MPOAHAIU3UPOBAHBI KaJIOOBI,
aHaMHe3, KIIMHUYEeCKasi CHMITOMAaTHKa, a Takke Mapkepsl nopaxenus nedenu (AJIAT, ACAT).
Bcem naunenTam Obliin mpoBeneHs! Y 3W-3nactorpadust 1 MarHUTHO-pE30HAHCHAs TOMOTpadusl.
HAXJII npuarHocTupoBaHa Ha OCHOBAaHHHM COJEp)KaHUE JKHpa B TI€YCHH, COIJIACHO
pexoMmeHmanusM 1o kimHUYeckoi mpaktuke EASL-EASD-EASO. [lomyueHHBIE pe3yiabTaThl
ObLIM 00paboTaHbl METOJJAMU OINUCATENIbHON CTaTUCTHKU. Pa3nuuus cuntanuch JOCTOBEPHBIMU
npu p<0,05.

Pesynomamur u  oécyyncoenue. IloBblieHne ypoBHS (PEPMEHTOB, ACCOLMUPOBAHHBIX C
Ne4YeHoYHo ¢yHkIuel, Habmonanuch y 39,1% obcnenoBanubix (AJIAT- y 28,3%, ACAT —y
23,9%). Ha ocHoBanum pnaHHbix Y3U-amactorpaduu, y 56,5% mnauumentoB ¢ CJ2 Obuia
obHnapyxena XK/II. IIpu npoenenun tem sxe nanueHtam MPT 63% Oo0NbHBIX OOHAPYXHIU
IOpU3HAKU cTeaTo3a. [/laHHble HEMHBA3MBHBIX METOJOB HCCIENOBaHMSA OBLTH CONOCTaBIEHBI C
Ouoricuelt me4eHu, YyTo NoATBepAmIo pe3yiabTarsl Y 3M-anacrorpaduu B 84,6% cinyuaes, a MPT
- B 96,5% cnyuaes.

3akntouenue. O6Ga Merona o00NaJAlOT BBICOKUMHU JIMAarHOCTHYECKHMMH BO3MOXKHOCTSIMH B
BBISIBJICHUH KUPOBOTO renaTo3a MeYeHH, MPU 3TOM HECMOTps Ha TO, 4To Bo3MoxHoctd MPT B
YCTQHOBJICHMHM PAHHUX CTaJui HECKOJBKO Ooyiee IIUPOKH, JTOBOJBHO BBICOKAs CTOUMOCTh
oOcieioBaHUs coXpaHseT 3HaunMocTh Y 3HM-3nacrorpaduu B AMarHOCTUKE JaHHOW MATOJIOTHH.

103



SAGLAMLIQ — 2024. Ne 3

SUMMARY
Diagnostic capabilities of magnetic resonance imaging and ultrasound elastography in the
detection of fatty liver hepatosis in patients with type 2 diabetes mellitus
Najafova Vafa Nizami., Mahmudova Afshan Sayad
Omarova Amilya Dursun
Department of Radiation Diagnostics and Radiotherapy, Azerbaijan Medical University,
Baku, Azerbaijan

Aim. A comparative assessment of the detectability of non-alcoholic fatty liver disease (NAFDL)
in patients with type 2 diabetes mellitus using ultrasound elastography and MRI.

Materials and methods. The study involved 46 patients with type 2 diabetes. The average age of
patients was 56.4 £+ 7.3 years, the average duration of the disease was 11.3 £ 3.8 years. As part of
the clinical and laboratory examination, complaints, anamnesis, clinical symptoms, as well as
markers of liver damage (ALAT, ASAT) were analyzed. All patients underwent ultrasound
elastography and magnetic resonance imaging. NAFLD was diagnosed based on the fat content in
the liver, according to the EASL-EASD-EASO clinical practice guidelines. The results were
processed using descriptive statistics. Differences were considered significant at p < 0.05. Results
and discussion. Increased levels of enzymes associated with liver function were observed in 39.1%
of the examined patients (ALAT in 28.3%, ASAT in 23.9%). Based on the ultrasound elastography
data, 56.5% of patients with type 2 diabetes were found to have fatty liver disease. When MRI was
performed on the same patients, 63% of patients showed signs of steatosis. The data of non-
invasive research methods were compared with liver biopsy, which confirmed the results of
ultrasound elastography in 84.6% of cases, and MRI - in 96.5% of cases. Conclusion. Both
methods have high diagnostic capabilities in detecting fatty liver disease, while despite the fact
that the capabilities of MRI in establishing early stages are somewhat broader, the rather high cost
of the examination maintains the importance of ultrasound elastography in the diagnosis of this
pathology.

XULASO

Sakarli diabet tip 2 olan xastalarda garaciyarin piy hepatozunun askarlanmasinda magnit
rezonans tomogqrafiya va ultrasss elastoqrafiyanin diagnostik imkanlar:

Nacafova Vafa Nizami., Mahmudova 9fsan Sayad.,
Omoarova Amile Dursun
Azarbaycan Tibb Universitetinin Siia diagnostikasi vo siia terapiyasi kafedrasi, Baki,
Azarbaycan

Tadgiqatin moaqgsadi sokarli diabetli tip 2 (SDT2) olan xastolords garaciyarin alkoqolsuz piy
hepatozunun askarlanmasinda ultrasss elastografiya vo MRT-nin miiqayisali giymatlondirilmasi
olub.

Materiallar voa metodlar. Tadgiqat SDT2 olan 46 xastoni ohatos etdi. Xastalorin orta yas1 56,4+7,3
il, xostoliyin orta davam etmo miiddoti 11,343,8 il olmusdur. Klinik vo laborator miiayino
cargivasinda sikayatlor, anamnez, klinik simptomlar, homg¢inin qaraciyarin zadalonmasinin
markerlori (ALAT, ASAT) tohlil edilib. Biitlin xastolors ultrasos elastografiya vo magnit rezonans
tomogqrafiya aparilib. Qaraciyarin piy hepatozunun diagnozu EASL-EASD-EASO Kklinik praktika
tolimatlarina osason qoyulub. Alinan noticalor tosviri statistik metodlardan istifado etmoklo
islonmisdir. Farglor p<0.05-da shamiyyatli hesab edildi.
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Noticalor va miizakira. Miiayino olunanlarin 39,1%-do qaraciyor funksiyasi ilo olagoli
fermentlorin soviyyasinin artmasi miisahido olunub (ALAT 28,3%, AST 23,9%). Ultrasas
elastografiya molumatlarina asason, SDT?2 olan xastalorin 56,5% -ds Steatoz askar edilmisdir. Eyni
xastalordo MRT aparildigda naticalor asagidaki kimi olub: xastalarin 63%-do steatoz alamatlori
miisahido olunub. Qeyri-invaziv todqigat metodlarindan alda edilon malumatlar 84,6% hallarda
ultrases elastoqrafiyasinin vo 96,5% hallarda MRT-nin naticalorini tesdigloyan garaciyar
biopsiyasi ilo miigayiso edildi. Yekun. Hor iki {isul garaciyarin piy hepatozunun miiayyan
edilmasinds yiiksok diagnostik imkanlara malikdir vo MRT-nin erkan morhalalari toyin etmok
imkanlarinin bir gadar genis olmasina baxmayaraq, miiayinanin Kifayst qodar yiiksok giymati bu
patologiyanin diagnozunda ultrasas elastografiyasinin shomiyyatini saxlayir.

KiaroueBnie cioBa: )I(HpOBOﬁ I'erIaTo3 IICYCHU, BHaCTOFpa(bI/ISI, MAaroiuMTHO-PE30HAHCHAA
Tomorpadusi, caxapHblil 1uader TN 2

Agar sozlar: garaciyarin piy hepatozu, elastoqrafiya, maqgnit rezonans tomoqrafiya, sokoarli diabetli
tip 2

Keywords: fatty liver disease, elastography, magnetic resonance imaging, type 2 diabetes mellitus

BBenenmne. [lopakeHne ne4eHn BCICICTBHE METAOOIMYECKIX HAPYIICHUH MPEICTABIISET
c000# pacTyIyIo MaTOJIOTHIO BO BCEM MHUPE. 3a00JIeBa€MOCTh OBICTPO HEYKJIOHHO YBEITUYHBACTCS
13-3a TIPOJIOJDKAIOIICHCS SMUIEMUN OKUPEHHS U caxapHoro auabera tumna 2 (C2) [1, 2].

Caxapublil quaber Tumna 2 1 HeasnkoroJpHas xuposas 6onesHs neueHu (HAXBII) yacto
cocymectBytoT. Pacripoctpanennocts HAJKBII cocraBnser 59,67% y mauuenros ¢ CI2. Oto
IOPUBOAUT K HEOJArompusTHBIM MCXOJaM, B YacTHOCTH, K OoJjiee BBICOKUM I1OKa3aTesiM
CMEpPTHOCTH U3-3a 1uppo3a [3].

ITockonbKy JKUPOBOM TemaTo3 TECHO CBA3aH C METa0OJMYECKUM CHHAPOMOM, €ro
paccMaTpHBalOT Kak MMEYEHOYHOE TPOSIBICHUE CUHIpoma [3, 4].

Ouenka pucka HAXBII pexomenmayercss BceM TaldeHTaM C JIIOOBIM KOMITOHEHTOM
MeTaboIMYECKOT0 CHUHAPOMA, IIOCKOJIbKY BCE KOMIIOHEHThl METa0O0JIMYEeCKOro CHHIpOMa
KOPPEIUPYIOT CO CTETMIEHBIO COJIEPYKaHUs KKpa B MeYeHU U HaobopoT [5, 6].

HAXBII — meanenHo mporpeccupytoiiee 3a0oneBanue, oaHako y 20% mposiBIeHUs
MOryT HapactaTh J0BosbHO ObicTpo [3]. Ilporpeccupoanre HAXBII no craguu ¢pubposa 1
HNPOMCXOIUT Kax/ple 14 jer, mpuueM 4acToTa 3TOro SBJICHUS elle OoJblle yBeTUUnBaeTCs Ipu
HAJIMYUU apTepUaibHON rumnepreHsuu. L{uppo3 u neuyeHouHas HEJOCTATOYHOCTh BO3HUKAKOT Y
11%—-20% nanuenToB B TeueHue 10—15 ner [7].

Puck pasButus CJ/I2 y manueHTOB C XUPOBBIM T'EMATO30M YBEJIHMYMBAECTCS B 5 pa3 B
pe3ynbTaTe PE3UCTEHTHOCTU K MHCYJIMHY B IIEYEHOYHOM, MBIIIEYHON U )KMPOBOM TKaHU. TeM He
MmeHee, puck pa3BuTus CJ/I2 moxer ObITh u3MeHeH c¢ ynydmeHuem teueHus HAXKBII. Ha
CETOAHSIIHUMN IeHb HE CYLIECTBYET Mojiesell nporHo3upoBanus pazsutus C/12 y nun ¢ HAXBII,
U, CJI€I0BATENIbHO, IPArMaTUYHBIM [TOIX0I0M OBbLIO OBl €KEroHOe HAOII0ICHHE.

Upe3BbluailHO aKkTyaJIbHBIM MpPEJCTABISETCS BOMPOC O JOCTYNMHOH, 3(dexkTuBHON u
paHHEH JMarHOCTHKE HEaJKOTOJbHOW XHpoBOH nuctpoduu mneueHu. [loTeHuman nopaxeHus
neuenu npu CJ12 B ctopony nporpeccupyromero ¢puoéposa, TepMUHAIBLHON CTaUU EYEHOYHON
HEJO0CTAaTOYHOCTH U TeNaTOKapLMHOMBI MPUBET K YCUJICHUIO 03a00UYE€HHOCTU KOJIMYECTBEHHOM
OLICHKOW mopaxeHus nedeHd. OrTMeyaeTrcss MNpoJoJDKAloIIeecs  pa3BUTHE  METOJIOB
yIIbTpa3ByKkoBoro wuccienoBanus (Y3U) m marauTHO-pe3oHaHcHoi tomorpadhum (MPT) mis

TOYHOU KOJIMYECTBCHHOM OIICHKH cTearo3a u (pudpo3a meuenu [8].
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YuuTeiBas orpaHudeHus TpaaunuonHoro ¥Y3U, Oeutn pazpaboTraHbl 3mactorpaduueckue
Meroasl Ha ocHoBe Y3U. Ilomumo storo, EBpomneiickas acconuanus Mo HU3Y4EHHUIO INEYEHU
(EASL), EBpormeiickast accoumanus o u3ydeHuto nuadera (EASD) u Amepukanckas acconuarus
no u3ydenuto 3aboneBanuii meuenu (AASLD) sxmrounmnm kputepun MPT B AMarHOCTHKY
HAXJIIT [9].

Henbro ucciaenoBanus sBUJIACh CPAaBHUTENIbHAS OLIEHKA BBISBISEMOCTH HEAJIKOIOJIbHON
JKUPOBOW JUCTpOGUU TMEUYEHU y OOJBHBIX caxapHbIM auabeToM Tuma 2 ¢ momoimipio Y3U-
anactorpaduu u MPT.

Marepuanbl U MeToabl. B uccnenoBanue Obutm BoBiieueHbl 46 manmentoB ¢ CJI2.
Cpenuuii Bo3pacT OOJIbHBIX COCTaBUI 56,4+7,3 5eT, cpeaHsis MpoA0JKUTEIHHOCTh 3a00JIeBaHUS
— 11,34£3,8 ner. B pamkax KIMHHUKO-71a00paTOpHOTO OOCIEAOBaHUS OBUIM MPOAHATH3UPOBAHBI
*KanoObl, aHaMHe3, KIMHUYECKas CHUMITOMAaTHKa, a TaKKe MapKepbl MHOPaKEHHs TIEeYSHU
(amanmHamuHOTpaHcepaza-AJIAT, acmaprarammaoTpanchepaza - ACAT). Becem mamueHTam
obutn ipoBeieHsl Y3U-anacrorpadus Ha armmapare Supersonic Aixplorer MultiWave (®panius)
U MarHUTHO-pE30HaHCHas ToMmorpadus ¢ npuMeHenreM Tomorpada Toshiba 3 TL Vantage 3.0
(Smonus).

XKupoBoii remaTo3 JIUArHOCTUPOBAH COTJACHO PEKOMEHIAIMSIM [0 KIMHUYECKOM
npaktiuke EASL-EASD-EASO Ha ocHOBaHUM cojep:kaHME XHpa B medeHu >5%, a rpajgarus
rernaTos3a IeYeHU - B 3aBUCMMOCTH OT TpOIlieHTa cojepskanus xwupa o D. E. Kleiner u coast.: 0
CTENEHb - OTCYTCTBUE )KUPOBOTO renarosa (coaepxkanue xxupa menee 5 %); 1 crenens - ;KkUpoBon
renaTo3 JIETKOU cTerneHu (coaepskanue xxupa 5-33 %); 2 cTeneHb - yMepeHHbBIHN JKUPOBOI rernaros
(conmepkanue xupa 33-66 %); 3 cTeneHb - JKUPOBOM TIeraro3 TSHKEIOW CTENEeHH (colepikaHue
xupa oosiee 66 %) [8, 9]. [NonyueHHbIe pe3ysbTaThl OBLTH 00PAOOTAHBI METOIAMH OITUCATEIILHON
CTaTHCTUKH (a0CONIOTHBIC 3HAYEHHU S, IPOLIEHTHAS A0S, CpeIHss, omunoKa cpeaueii). CpaBHeHHE
pEe3yNbTAaTOB OCYIIECTBIISAJIOCh HA OCHOBAHUU HEMapaMeTPUYeCKHUX METOJIOB ¢ BhlYHcieHueM U-
Kkputepusd ManHa-YutHu. Paznuuns cuuranuce nocroBepHbsiMu npu p<0,05.

Pe3yabTaThl M 00cy:KI€eHUE.

N3 o6cnenoBaHHbIX NAIMEHTOB Kal00bl Ha Tymble 00JIM B 00J1aCTH MPABOTo MoApedephs
U CUMIITOMBI JUCIEINCHUU DPA3JIUYHON CTENEHU BBIPAXKEHHOCTH OTMevanuch Jmmb y 30,4%
OOJIbHBIX.

Nunexc maccst Tena (MMT) 6611 moBsiteH y 60,9% obcnenoBanubix, mpuueM y 34,8% u3
HUX OH COCTaBMJI >35 Kr/M2.

[ToBpimieHNe ypoBHS (EPMEHTOB, AaCCOIMHPOBAHHBIX C TMEYCHOYHOW (PYHKIIMEH,
Habmonanmuck y 39,1% obcnenoBanubix (AJIAT-y 28,3%, ACAT —y 23,9%).

Ha ocnoBanuu nanubix ¥Y3U-anactorpadun, y 56,5% naunentos ¢ C/12 6bu1 oOHapyxeH
xupoBoi remato3. U3 mux 34,8% OonpHbIX uMenu 1 crenens, 21,7% - 2 cTeneHb KUPOBOTO
renaro3a. [Ipu nposenenun Tem ke nmanueHtam MPT pesynbpraTsl ObUIHM crneayrommmu: 63%
00JbHBIX OOHAPYKUJIM MIPU3HAKU CTEaTO3a, U3 HUX KUPOBOI remnato3 1 crerneHu ObLT BHISBICH Y
41,3% manmenTos; 2 crenenu —y 21,7%.

JlaHHbIE HEWHBA3MBHBIX METOJIOB HCCJENOBaHUS ObUIM COIOCTaBJIEHBI C Ouorcuen
NeYeHH, YTO MOATBEpAMIIO pe3ynbraTsl Y 3U-amactorpadun B 84,6% ciaydae, a MPT - B 96,5%
ciydaeB. O4eBHIHO, UTO AJIS BBISBIICHUSI pAaHHUX M3MEHEHUH B MeueHU 0oJiee YyBCTBUTEIHHBIM
metonoM okaszamack MPT, uyTo mokasano cebs CTaTMCTHYECKH JOCTOBEPHO OoJiee BBICOKOM
4acToTO OOHapyxkeHus 1 creneHu xupoBoi auctpoduu nedenu (p<0,05).
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Hamu pe3ynbrarhl COBNagaioT ¢ JaHHBIMU, MPEICTABICHHBIMH B MHUPOBOI JIUTEpaType.
MHorue aBTOpBI YKa3bIBalOT HAa TO, YTO OCHOBHOW HEMHBA3MBHBIA METO]| BU3YaIM3aIUH IS
JIMAarHOCTHKU cTeaTto3a — 310 Y 3U (mpeAnoYTUTENbHO AJI AMAarHOCTUKH TIEPBOM JIMHUH, KOTOpas
MOKA3bIBACT MOBBIMICHHYIO YXOT€HHOCTR). B TO e BpeMsi 0ueHb BaXKHBIM IS 00Jiee MPHUIETbHON
muarnoctuku npusHaercs MPT. Y3U umeer uyBctBuTensHOCTE 84,8%, crierupuanocts 93,6%,
PPV 77% u NPV 67% [5]. TpansutopHas snactorpadus MOXET OOHApYXHUTh CTEATO3 IPH
conepkanuu xupa >10% B otnnune or MPT, xotopas MoxkeT 0OHapY>KUTh CTEaTO3 yxKe MpHU
3HaueHUsIX <1%.[1] Eme omuum npeumymiectBoMm MPT sBisercs To, 4TO B OTJIMYME OT
TPaH3UTOPHOM 11acTorpaduu, Ha Hee He BIUSET 0KUPEHHUE, KOTOPOE CHUYKAET YyBCTBUTEIHHOCTh
Meroaa y nanueHToB ¢ UMT >35 kr/m2.

Tem He MeHee, He CTOUT HEeJIOOIEHUBATh U OMOXUMUYECKUE TTOKA3aTeIH (PYHKIIM U MTCYCHH.

Hazlehurst JM, 1 coaBT. 0TMEUAIOT, YTO €CIIM UHCTPYMEHTHI BU3yaIU3allUH HEAOCTYITHBI
WIM  HeuejecooOpa3Hbl  (HampuMmep, KpYIHbIE  3MNHUAEMHOJOTMYECKHE  HCCIEA0BaHNUsA),
CBIBOPOTOUYHBIE OMOMapKEPhl TAKKE MOXKHO CUMTATh aJIbTEPHATUBOM ISl JUATHOCTUKHU CTEaTO3a
¢ 2-4-xpatHbiM moBbilieHneM ypoBHed ceiBopoTouHod AJIT u ACT [11]. Ognako y 78%
MAIMEHTOB OHU MOTYT OBITh HOPMaJIBHBIMH [11], 4TO OTMeUanoCh U y YacTH HAIIUX MAIlMEHTOB.
O6s1ynO cootHomenne ACT/AJIT cocraBnsier <1. [Ipu 5TOM OHO MOXKET YBEJIIMYUBATHLCS 110 MEPE
nporpeccupoBanus ¢udbpoza. Kpome Toro, ypoBHH 1ienounoi ¢ocdartazpl MOryr OBITh
MOBBILICHBI, HO YPOBEHb CHIBOPOTOYHOTO OHIMPYOMHA, MPOTPOMOMHOBOE BpEMsS M YPOBEHD
CBIBOPOTOYHOTO albOYMHUHA JIOJITO OCTAIOTCS HOPMAJIbHBIMHU, 32 HCKIIOUYEHHEM CIIy4aeB yKe
pasBuBILIErocs uupposa [5, 11, 12].

Hannune xak HAXBII, tak u C/I2 yBenuuuBaeT BEPOSATHOCTb PA3BUTHUS OCIOKHEHUMN
nuabera (BKIIIOYas Kak Makpo-, TaK U MUKPOCOCYJHCTBIE OCIOXHEHHS), a TaKKE YBEIMYUBAET
puck 6onee Tspkenor HAXKBII, Bxirodas nuppos, renaTonesuTioNsSpHy0 KapIIUHOMY U CMEpTh.
OcnoBoii neuenuss HAXBII B Hacrosimiee Bpemsi SBISETCS CHIDKEHHE MOIUMDUIIMPYEMOTO
MeTaboIMUecKOro pucka. J[ocThkeHre XOpOIIEro rIMKEMHUYECKOTO0 KOHTPOJS M ONTHMH3AIUSI
MOTEPH BECa UMEIOT pelliaroliiee 3HaYeHHe I OTpaHNYEHHUs TPOTPEeCCUPOBAHUs 3a00JIEBaHUSI.

3akirouenue. Takum oOpa3om, MOXKHO YTBEpKIaTh, 4To 00a metoza (Y3U-anactorpadus
u MPT) o06nanaroT BBHICOKUMH JHAarHOCTHYECKUMHU BO3MOXXKHOCTSIMH B BBISIBICHHUU >KHPOBOTO
rernaro3a ne4eHu, Ipu 3TOM HECMOTPS Ha TO, YTO BO3MOKHOCTH MPT B yCTaHOBIIEHHH paHHUX
CTaJui HECKOJbKO 0ojiee MIMPOKH, JOBOJBHO BBICOKAs CTOMMOCTH OOCIEIOBAaHUS COXPAHSET
3HaunMocTh ¥Y3U-snacrorpaduu B AMArHOCTUKE JaHHOW MATOJIOTHH.
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LOR PATOLOGIYALI XOSTOLORIN HOSPITALIZASiYA TOLOB EDON
MURACIOTLORININ STRUKTUR XUSUSIYYOTLORI
(miiqayisali-epidemioloji analiz)

Qasmmov C.L.,Calilov C.S.,Siicaddinova A.C.,Tahsinskiy R.S.,ibrahimova N, M.,
Ibrahimov S.R.
Azarbaycan Tibb Universiteti, Qulag,burun va bogaz xastaliklari kafedrast

XULAS®O: Miixtolif xostolikloro dair epidemioloji molumatlar immunoprofilaktika vo miialico
todbirlorinin  yaxsilagdirilmasina xidmot edir vo hor zaman aktualligini saxlamaqdadir.
Umumilikda, 2022-ci il {izra miixtalif qazanilmis xastaliklorlo alagedar olan hospitalizasiya talob
edon miiraciatlorin strukturunun 6yranilmesi magsadilo miiraciot etmis soxslor yasi 18-0 kimi olan
Vo 18 vo daha yuxari olanlar iki qrupa ayrilmaqla onlarin hanst LOR xastaliyino vo onlarin
aglagmalarina goro hospitalizasiya olunmasi Oyronilmisdir. Todgigat noticosindo usaq yash
hospitalizasiya edilmis pasiyentlor (n=100) arasinda on ¢ox miiraciat qrup lizro 21,0+4,07% toskil
etmoklo adenoidlorin hipertrofiyasi vo onun agirlagmalari ilo olagadar oldugu halda, yetkin yash
todgigat obyektlorinds hospitalizasiya tolob edon miiracistlor arasinda on yiiksok gostorici grup
tizra 22,0+5,86% olmagla xroniki orta otitin miialicasine géra olmusdur.

SUMMARY::

Structural characteristics of the aplications of adults and entpatological dieseases requiring
hospitalization.

Gasimov C. L.,Jalilov C.S.,Sujaddinova A.C., Talishinskiy R.Sh., ibrahimova N.M.,
Ibrahimov Sh.R.
Azerbaijan Medical University, Department of Ear,Nose and throat diseases

Epidemiological data on various diseases serve to improve immunoprophylaxis and
treatment measures and are always relevant. In general, for the purpose of studying the structure
of applications requiring hospitalization related to various acquired diseases in 2022, the persons
who applied were divided into two groups, those under the age of 18 and those 18 and older. As a
result of the study, the highest number of referrals among children hospitalized patients (n=100)
was related to hypertrophy of adenoids and its complications, making up 21.0+4.07% for the
group, while the highest rate among referrals requiring hospitalization in adult research facilities
22.0+5.86% for the group was due to the treatment of chronic otitis media.
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PE3IOME

CTPYKTYPHBIE OCOBEHHOCTH BOJIBHBIX C JIOP TATOJIOT Ui
HYKJIAIOIUXCS B TOCOUTAJIU3ALIUY (CPABHUTEJIbLHBINI
ENUIEMHUOJIOTHYECKHA AHAJIN3)

I'acsimoB Jxk.JI. kanuaos k. C., Cymkagauaoa A.Jlx., Tansimbinckuii P.C.,
HNoparumosa H.M., U6parumos 111.P.
A3zepoanoncanckuii Meouyunckuii Yuueepcumem.
Kadgheopa Omopunonopunzonozuu

ONUIEMUONIOTHYECKIE  JIaHHBIE 1O  Pa3jMYHbIM  3a00JIeBaHUSAM  CIyXaT IS
COBEPIIICHCTBOBAHUS UMMYHOITPO(PMIIAKTUKH H JICUSOHBIX MEPONPHUATHI U BCeraa akTyanbHbl. C
IEJIbI0 U3YYECHHS CTPYKTYPBI OOpaIeHUH 10 MOBOAY Pa3IMYHbIX MPUOOPETCHHBIX 3a00/IeBaHUH,
TpeOyromux rocnutanu3anuu B 2022 roay, HaleHToB JIUL pa3AeIiii Ha B Tpymmbl: 10 18 et
u ot 18 et u crapiie. B pesynbrare uccnenoBanus HauOoblee KOJIMYECTBO 0OpallieHuil cpeau
rocnuTaM3upoBaHHeix jaere (n=100) ObulOo cBsi3aHO C ruUmepTpodueil aaeHOUAOB U €e
OCJIOXHEHUsIMH, uTO coctaBwio 21,0+4,07%, a cpeaum oOpamieHuil cpenud B3pOCIBIX,
HY)KJIAIOIIMXCS B TOCHUTAIM3AIMU, CaMBbI BBICOKHM Moka3arenb 22,0+5,86% mo rpymnme ObL1
00YCIIOBJICH JICUEHUEM XPOHUUYECKOTO CPEAHETO OTHUTA.

Acar séozlar: LOR xastoliklori, usaglar, yeniyetmalor, hospitalizasiya.
Knrwueewie cnoea: JIOP-3a601esanus, oemu, noapocmku, 20CnUMAaIu3ayusl.
Keywords: ENT diseases, children, adolescent, hospitalization.

Miiasir dovrdo saglam hoyat torzinin, miixtolif dovlatlorin sohiyys qurumlari torafindon
genis tobligatina baxmayaraq, LOR-tizvlari Xastaliklorinin statistik gdstaricilorinin asagi diismasi
geyd edilmir (1). Bu problem postkovid dovriinds daha da aktual olmus vo bu sahads totgigatlarin
aparilmasini zoruri etmigdir.

Insanlarin hoyat faaliyystinde miihiim rol oynayan LOR-iizvlar hom do, organizmin bioloji
miidafiyasinds aktiv istirak edir. Bu orqanlarin xostsliklori saglamliga monfi tosir edorak ,hoyat
kefiyyatini asag1 salir. Bozi hallarda hotta olilliysa belo gotirib, ¢ixara bilir (2). ©doabiyyat
gostaricioring gora ohalinin har 1000 nafarins diison LOR-organlarinin xastoliklori 10,5%-dir (3).
LOR iizvlori xastaliklori strukturunda yuxari tonaffiis yollar1 patologiyasinin pay1 51,1%-dir, qulaqg
xastoliklorinin pay1 iso 30%-dir. Yuxari tonoffiis yolu xostoliklori daxilinds burun vo burunotrafi
ciblorin patologiyas1 14,2%, udlaq xastaliklori 11,1%, qirtlaq xastaliklori iss 2,5% toskil edir.

Tadqiqatin moaqsadi: Hospitalizasiya tolob edon, miixtolif név LOR-patologiyalarla
miiraciotlorin  struktur xiissiyystlorinin dyranilmasi.

Tadqiqatin material vo metodlari: 2022-ci il arzindo LOR-s6basine miixtalif qazanilmig
xastaliklorlo olava olan hospitalizasiya tolob edon 150 nafor soxsin miiraciatlorinin struktur
xtisusiyyatlori dyranilmisdir. Biitiin geyd olunan xastalor 2 grupda yerlosdirilmisdir. I qrupa 18
yasina godar olan usaq va yeniyetmoalor, Il grupa iss 18 yasindan yuxari yetkin soxslor daxil
olmusdur. Biitiin qruplarda hanst név LOR-patologiyanin vo agirlasmasinin  olmasi
aydinlagdirilmigdir. ©lds olunmus odadi verilonlor miiasir toloblori nozoro almagla statistik
metodlarla islonmis, qrup gostoricilori ti¢iin orta giymotlor (M), onlarin standart xotasi (m),
siralarin - minimal (min) vo maksimal (max) qiymatlori, homg¢inin qruplarda keyfiyyot
gostaricilarinin rastgalmo tezliyi miioyyan edilmisdir. Alinan naticolorin statistik islonmasi

Statistica 7.0 totbigi kompiiter proqrami ils aparilmisdir.
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Tadgigatin naticalari va onlarim miizakirasi: 2022-ci il tarixindo LOR s6basina bu
organlarin xastaliklori ilo slagadar vo hospitalizasiya ehtiyaci olan 150 nafar gobul olunmusdur
ki, onlardan 100 nafori usaq va yeniyetmo I-ci qrup (5-17 yas), 50 nofori isa boyiik yas qrupuna
monsub soxslor olmusdur (II-grup) I-grupda (n=100) 17 nafordo yaxud 17,0+3,76%-do burun
coparinin ayriliyi ilo alagadar amaliyyat hoyata kegirilmisdir. II-qrupda burun ¢apar ayriliyi ila
olagodar omoliyyat olunan soxslorin say1 iso 9 nafor toskil etmisdir ki, bu da uygun qrup iizra
18,0+5,43%-dir. Burun arakosmasinds ayrilik , yaxud deformasiya 2 formada miigahis edilir. Bu
novlar birlikds, yaxud ayri-ayriligda miistaqil sokilds do rast galine bilor. Bunlardan biri burnun
qigirdaq arakesmosinin kvadrat qigirdaginin deformasiyasi ilo olagedar olan qigirdaq ayriliyi,
digori iso batndaxili vo dogum zamani alt ¢ononin maksillanin vo hamin nahiyyadaki kallo
strukturlarinin ~ deformasiyasina sobob ola bilocok kombinasiya olunmus arakasmao
deformasiyasidir. Bu istiqamatds aparilmis todgigatlara misal kimi 2380 avropoid irgina mansub
yenidogulmuslarin, timumilikde 2112 nafor Avropa, Hind, Cin, Afrika vo Avstraliya aborigeni
monsali yetkin soxslarin kallo quruluslarmin Gyranilmasini gostormak olar (3). Bu todgiqatlar
zamani avropoid korpalarin 42%-ds burun arakasmosinds har hansi bir problem askar edilmadiyi
halda, onlarin 27%-nin burun arakesmasinds yerdoyismo vo 31%-do iso konkret olaraq ayrilik
geydo alinmisdir (4). Qarisiq etnik struktura malik yetkin soxslordon ibarot todgigat zamani
miivafiq kollolordon 21%-do burun arakesmosi normal, 37%-do yerdoyismali vo 42%-da iso
oyilmis vaziyystdo olmagla barabar 4% hallarda iso alave olaraq miistaqil qigirdaq ayriliyi do
geydo alinmusdir (5). Miixtalif etnik qruplarda bir godar forqlilik niimayis edilsa, imumilikda
epidemioloji tadqgigatlar gostarir ki, miixtalif doracali burun arakasmasi deformasiyalarinin yetkin
soxslor vo yenidogulmuslar arasinda yayilmasi demok olar ki, oxsar naticalor niimayis etdirir (6,
1). Kliniki todgiqatlar gostorir ki, toxminon 20%-o godor insanin burun arakoSmosi yetkin yas
dovrlarina kimi tam normal voziyystds qalir. Yiingiil doracali burun arakesmosi deformasiyalari,
o ciimlodon ayilmalori estetik goriiniis istisna olmagqla he¢ bir fizioloji problem togkil etmoadiyi
halda, agir doracali ayriliklor zamani tonaffiis problemlori, burun turulmalari, basagrilari, tirok
problemlori vo s. kimi uzaq naticoloro gotirib ¢ixara bilor. Burun arakosmolarindoki
deformasiyalarin burundan ganaxma hallarina da sorait yaratdigina dair adabiyyat molumatlari
vardir (2).

Toadgigat naticasinds yetkin soxslordan (n=50) 7 nafarinds yaxud onlarin 14,0+4,91%-do
hospitalizasiyaya sobab xroniki rinosinusitin fosadlari ilo alagodar olmusdur. Xroniki rinosinusitin
yayilma gostoricisi I-grup xastolords yetkin soxslor arasinda demok olar ki, eyni olmusdur. Belo
ki, miivafiq qrup tlizro Xostoliys géro hospitalizasiya 14 nofori ohast etmoklo 14,0+3,47% toskil
etmisdir. Xroniki rinosinusitlor genis yayilmig xostaliklordon biri olub, birbasa vo ya dolay1 yolla
hoyat kefiyyatino ciddi tasir gostarir, sosial-igtisadi itkilora sobab ola bilir. Miixtalif epidemioloji
adabiyyat gostaricilorine gora xroniki rinosinusitin yetkin shali arasinda yayilmasi 2-16% toskil
edir (7). Xastaliyin yayilmasi ilo pasiyentlorin etnik mansubiyyati, sosial-igtisadi vaziyyati, cografi
moskunlagsmas1 vo adot-onono xiisusiyyetlori arasinda assosiasiyanin miimkiinliiyiino dair
todgigatlara oldugca az rast gslinir. Xroniki rinosinusitlorin epidemioloji xiisusiyyatlorina dair
todgigatlar tokco ABS va Avropa 6lkalari ilo mahdudlasmir vo bu istigamatds Asiya dlkalarinds
do aragdirmalar aparilmisdir. Masalon, Cinda 7 sohar lizro 10636 nofari ohate edon todgiqat zamani
xroniki rinosinusitin imumi ortalama yayailmasi 8% toskil etsa do, soharlor iizro ayri-ayriligda
4,8%-9,7% arasinda toroddiid etmisdir (8). Cindo aparilmig digor bir todgigatda ise 6lkodo
toxminan 107 milyon insanin xroniki rinosinusitdon oziyyat ¢okdiyi 6z aksini tapmigdir. Cindo
aparilmis todqiqat zamani da ABS-da aparilmis todqiqatlarda miisahido edildiyi kimi xroniki

111



SAGLAMLIQ — 2024. Ne 3

rinosinusitlora daha ¢ox allergik rinit, astma, xroniki obstruktiv agciyar xastaliyi va podagra kimi
yanas1 xastaliklora malik soxslords rast galinmisdir (9). Buna baxmayaraq, ABS ohalisindan fargli
olaraq, Cindo aparilmis bir tadqiqat zamani xaStaliyin cins variasiyast askina kisilorda istiinliik
niimayis etdirmigdir. Belo ki, kisilordo xastoliyin yayilmast 8,79%, qadinlarda iso 7,28% togkil
etmisdir (10). Umumilikda, Cindo xroniki sinusit vacib ictimai sohiyys problemlori hesab edilir vo
onun vurdugu sosial-iqtisadi zararlora dair goxsayli tadgigatlar hoyata kegirilmisdir (11). Xroniki
sinusitin epidemiologiyasina dair digar 6lko Vo soharlor iizro do arasdirmalar aparilmisdir.
Moasolon, Avropanin 12 6lkasinds timumilikdo aparilmis anoloji tadqigat zamani xastaliyin
ortalama yayilma gostaricisi 10,9% toskil etmoklo, ayir-ayr1 6lkalor {izro 6,9%-27,1% arasinda
toraddiid etmisdir (12).

Todgigat naticasinds hospitalizasiya edilmis usaqlardan 12 noforinds problem xroniki
tonzillitls slagodar olmusdur ki, bu da miivafiq tadqiqat qrupunun (n=100) 12,0+3,25%-ni ohato
edir. Buna baxmayaraq, yetkin soxslordan ibarat todgigat qrupunda (n=50) comi 2 nafor bu
xastaliya gora hospitalizasiya olunmusdur ki, bu da miivafiq qrup tizro 4,0+2,77% demokdir.
Miixtalif dovrlordo xroniki tonsillit usaqlar arasinda genis yayildigi tiglin onun epidemioloji
xususiyyatlori, klinikasi, agirlagsmalari, corrahi miialicasi , onun yaxin va uzag naticalorina dair
coxsayll kliniki vo epidemioloji todqiqat islori aparilmigsdir. Masalon, ABS-da ambulator
miiraciatlorin taxminan 2%-i mohz anginalar, o ciimlodon tonzillitlorlo alagadardir. Tonzillitlora
ilin har faslinda rast golinsa do, bu daha ¢ox qis vo yazin ilk ayina tosadiif edir, yani Xostalik fosli
xarakter dasiyir (13). Xostoaliyin asas toradicilorini A-qrup B-hemolitik streptokokklar toskil edir
Vo 15-30% hallarda 5-15 yasli usaqlarda rast galinso do, 2 yasdan asag1 usaqlarda ¢ox az miisahido
olunur (14). Yetkin soxslords 5-15% arasinda bu infeksiya faringitlor zamani rast golinir (15,14).
Tonsillitin - koaskinlosmasi zamani qizdirma, tonzilyar axinti, angina vo boyundaki limfa
ditylinlorinin boytimoasi kimi ciddi simptomlar miisahido edilo bilir. Tonzillalarda sigkinlik ¢ox
oldugda disfagiya vo odinofagiya kimi agirlasmalar da geydo alinir. Umumilikds, tonzillitlordo
agirlasmalar gqeydo alinmadiqda prognozlari miisbot hesab edilo bilor. Buna baxmayarag,
Xasatliyin paratonzilyar abses, revmatik qizdirma, kaskin glomerulonefrit kimi agirlasmalart da
movcuddur. Bunlardan peri- vo paratonzilyar abseslor LOR praktikasinda xiisusi oshamiyyat kasb
edir. Belo abseslor udlag: daraldan ozalo vo tonzilyar kapsulyar arasinda irinli méhtoviyyatin
toplanmasi ilo xarakterizo olunur (15). Abseslor daha ¢ox yeniyetmolor Vo gonc yetkin soxslordo
miisahido edilsa do, konkret statistik gostaricilorlo ifads olunmus ragomlara dair malumatlara
odabiyyatda ¢ox rast golinmir.

Todqiqat zamani I qrupda (n=100) paratonzilyar abses halina rast golinmoss do, yetkin
soxslardan ibarat 11 tadgigat qrupunda (n=50) 1 nafords yaxud onlarin 2,0+1,98%-do paratonzilyar
abses osas problemi toskil etmisdir (codval 1). Paratonzilyar abseslor boyunda on ¢ox rast galinon
darin infeksion proseslordondir. Azsayli epidemioloji tadgiqatlarin naticalarine géra har 200000
ohaliys toxminan 10-37 nafards hayatlarinin har hansi bir dévriinds bels abseslars rast golinmisdir
(16).

Yetkin saxslordan ibarat 11 tadgigat qrupunda (n=50) 11 nofards yaxud onlarin 22,0+5,86%-
do xroniki orta otit hospitalizasiyaya asas sabab olmusdur. Tadqgigatin bu marhoalasinda xroniki orta
otitlo slagadar olaraq LOR s6basinds hospitalizasiya edilmali olmus kicik yasli pasiyentlorl8 nofor
olmusdur ki, bu da miivafiq yas intervalindaki soxslordon ibarat todgigat qrupunun (n=100)
18,0+3,84%-i demokdir. Orta otit LOR xostaliklori arasinda tez-tez rast galinanlordandir. 80%
usaqlar hoyatlarinin 3 ilino Kimi bu va ya digear formada bu xastalikls rastlagirlar (17). Biitiin diinya
tizro orta otitlor esitmonin itirilmasindos rolu olan 3-cii amil hesab edilir. Hor 10000 nofor orta otitli
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pasiyentdan toxminan 31 nafarinds esitmonin itirilmasi bas verir. Koskin orta otitin 10,9% hallarda
6z-6ziino sagaldigma dair molumatlar adobiyyatda 6z oksini tapmusdir (18). Inkisaf etmis dlkolords
orta otitlor usaglarin hakima gotirilmasinin asas sabablorindan biri hesab edilir va totbiq edilon
antibiotikoterapiyaya gostorislorin osasini togkil edir. Xroniki orta otitin diagnostikasi kaskin orta
otitlo miiqayisadas ¢atinlik toradir. 12,5% hallarda orta otitlor kalldaxili (intrakranial) va kalloxarici
(ekstrakranial) agirlagsmalara yol aga bilir (19). On ¢ox rast galinon ekstrakranial agirlasmalara misal
kimi iiz sinirin iflici, subperiostal abses, mastoidit vo labirintit gostarilo bilor. On ¢ox rast galinon
kollodaxili agirlasmalara iso meningit, serebral iflic, lateral cibin trombozu, ekstradural abses, otit
monsali hidrosefaliya vo ensefaliti misal gostormok olar. Belo agirlasmalara dair statistik
gostaricilora asasan, kaskin orta otit 6-8% hallarda kalloxarici agirlasmalardan hesab edilon iiziin
iflici hallarina agirlasma verso doa, xroniki orta otitdo bu gostorici miixtalif adabiyyat monbalarina
osason 13-58% arasinda toroddiid edir (18). Ekstrakranial agirlasmalardan olan subperiostal absesa
agirlasma miixtalif adabiyyat malumatlarina gora Kaskin orta otit zamani 18-27% hallarda, xronikin
orta otit zamani 40-68% hallarda bas verir. Ekstrakranial fosadlardan , mamayabonzar cibin
hiicralorinin iltihabi olan mastoiditlo agirlasma hallar1 odobiyyat molumatlarina gora koskin orta
otitdoe 53%, xroniki orta otit zamani 14-74% arasinda toraddiid edir (19). Kaskin orta otit zamani
digor bir ekstrakranial agirlagma hesab edilon labirintito 41% , xroniki orta otit zamani iso 7-34%
arasinda rast goalinir (20). Xroniki orta otit zaman1 meningit vo serebral iflic kimi agirlasmalarin
miivafiq olaraq 21-72% va 18-42% intervallarinda rast galina bilindiyi adabiyyat malumatlarinda
6z oksini tapmusdir (17). Intrakranial agirlasmalardan larteral sinusun trombozuna odobiyyat
moanbalaring asason kaskin orta otit zamani 2,7-36% hallarda, xroniki orta otit zamani iso 2-26%
hallarda rast goalinir (17). Kallodaxili agirlagsmalardan olan extradural abseso koskin orta otitlor
zamani bir odobiyyat gostaricisinds 36% hal xroniki orta otitlordo bu gostaricisinin 7-16%
intervalinda toroddiid etdiyi odobiyyat molumatlarinda vardir. Kollodaxili agirlagsmalardan olan
otitik hidrosefaliyaya kaskin orta otitlor zaman1 54% hallarda rast golinsa da, Xroniki orta otit
zamani bu gostorici 5-11%-dir (19). Kaskin orta otitlor zamani kollodaxili agirlasmalardan hesab
edilon ensefalit hallarina rast goalinma gostoricilorina dair odobiyyat molumatlari az olsa da, xroniki
orta otitlor zaman1 2%-o godor hallarda bas vers bilocayi gostorilir (19). ©dobiyyat molumatlarinda
da goriindiiyii kimi, xroniki orta otitlor zamani hom ekstrakranial, hom do intrakranial agirlasmalarin
rast golinmosi gostaricilori genis intervali shast edir va bu intervallarin maksimal toraflori kaskin
orta otitlorin anoloji gostaricilorindan nazaragarpacaq doracads yiiksakdir ki, bu da xroniki orta
otitin daha ciddi hal oldugunu epidemioloji olaraq asaslandirmaga imkan verir.

Tadqiqat zamani I qrupda olan 8 noforda (8,0+£2,71%-da) agiresitmo asas problem kimi
askarlanmisdir. Eyni rogom Il grup Xastelordo do miisahids edilmisdir, bu da miivafiq kontingent
izro 16,0+5,18% demokdir. ©dobiyyat molumatlarinda 6z oksini tapan statistik hesablamalara gors,
2050-ci ila gadar toxminan 2,5 milyon insanda esitma problemi vo 700 milyon insanin i esitma
ilo olagadar reabiltasiya todbirlarina calb edilocayi gézlanilir. Tadgiqatlar gostarir ki, 1 milyona
yaxin gonc yetkinlor qulagciglardan ¢ox istifads etdiyi {iglin esitmo hissini daimi itirmo tohliikasilo
qarsi-qarsiya qalmislar (21). Bu giin diinya shalisinin 5%-i yaxud 430 milyon insanin esitmanin
azalmasi ilo alagadar olaraq reabiltasiyaya ehtiyaci vardir (22). Esitmanin itirilmasi dedikds yaxs1
esidon qulagla 35 dB-don ¢ox sos itkisinin bas vermasi nazords tutulur. Esitmonin itirilmasi
qazanilmig olmaqla yanasi, anadangalmo vo genetik osaslara da sdykono bilor. Bundan basqa,
hamilolik dovriinds rubella vo sitomeqalovirus infeksiyalar1 vo bazi ototoksiki preparatlarin ana
torafindon gobulu da sonradan esitma qabiliyyatinin zaif olmasina sobab ola bilor. Esitmonin
itirilmasi qulagda hom sosin 6tiiriicii, ham do gobul edici sisteminds ola bilor. Dogum zamani
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asfiksiya, hiperbilirubinemiya, asag1 ¢okido dogulma va s. do esitmo problemlarins yol agir. Yetkin

insanlarda esitmonin azalmasina sabab olan hallara qulagin xroniki infeksiyalari, meningitlar vo s.
aid edilo bilar (23).

Cadval 1.
2022-ci il iizra LOR sobasing miiraciat olunan xastoliklorin gostaricilari
Usaglar vo yeniyetmalor | Yetkin soxslor
LOR patoloiyanin névlari grup. Il grup
(n=100) (n=50)

Burun arakosmoasinin yerdayismasi yaxud 17 9
oyriliyi 17,0+3,76 18,0+5,43

e 14 7
Xroniki rinosinusit 14,043.47 14,0+4.91

. - 12 2
Xroniki tonzillit 12,043.25 4,042.77

. . 18 11
Xroniki orta otir 18,0+3,84 22,045.86

Esitmo hissinin bu vs ya digor doracods 8 8
itirilmosi 8,0+2,71 16,0+£5,18

. 2 4
Kaskin sinusit 2.0+1,40 8,043,834

Burundan ganaxma L 2
1,0+0,99 4,0+2,77

Burun dohlizinds furunkul va digor yerli 2 1
iltihabi proseslor 2,0+£1,40 2,0+£1,98

. — 1
Paratonzilyar abses 2.0+1.98

Kaskin faringit L !

° g 1,040,99 2,041,98
Orta qulaqg va tonoffiis yollarinda 3 1
yenitoromolor 2,0+£1,98
Qulaq seyvaninin va xarici qulagin B 1
travmalari 2,0+1,98
IAdenoidlarin hipertrofiyasi 21 2

21,0+4,07 4,0+£2,77

.. 1

LOR orqganlarinda yad cisim 1,0£0.99 3

Qulaq seyvaninin va xarici qulaq kegacayinin 1 B

frunkulu 1,0+0,99

- Lo 1

Qirtlagin xosxassali papillomatozu 1,0£0,99 -
I 1

Burun siimiiklarinds siniqlar 1,0£0.99 -

2022-ci il arzindo II grup tizro hospitalizasiya olunan kaskin sinusitli xasalor(n=50) 11 nafor
11,0~2,5% toskil etmisdir. Bu rogom I qrupda 8,0 ~3,84 % olmusdur.(8xasto) Odobiyyat
molumatlarina gora, koskin rinosinusitlor yetkin insanlara antibiotik toyin edilmosinin hor bes
halindan birinin sobabi kimi geyd olunur. (24). Respirator simptomlari olan usaqlar arasinda kaskin
rinosinusit hallar1 6-7% taskil edir (25). Tadqiqatlara gora yetkin soxslora hayatlarinin hor hansi bir
dovriinds 16% hallarda kaskin rinosinusit diagnozu qoyulmusdur (26).

I grupda burun ganaxmasi 7 nafordo miisahido edilmisdir, yetkin soxslordon ibarat 11-ci
todqigat qrupunda bu gostarici 2 dofo ¢cox olmusdur (4,0+£2,77%) Odobiyyat molumatlarina gors,
ABS-da aparilmis todqgiqatlarin birindo 1992-2001-ci il orzinds tacili yardima miiraciat hallarinin
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sobablori arasdirilmis vo noticads il orzinds burundan ganaxma ilo oslogodar olarag 450300
miiraciatin oldugu geydo alinmigdir ki, bu da timumi miiracistlorin 0,46%-i, digor s6zls hor 1000
nofor shaliys 1,7 nofor demakdir (27). Burundan qanaxma hallarinin yasla slagadar rast galinmasi
bimodal olmusdur, basqa s6zlo iki yas intervalinda daha ¢ox miisahido edilmisdir. Belo ki, 10 yasa
gadar usaqlarda vo 70-79 yas intervalinda rast galinmasi pik saviyyslor niimayis etdirmisdir (28).
Burun ganaxmasi oksor hallarda geyri-travmatik olur (29).

LOR sobasine yerlosdirilmis I qrup pasiyentlorindon (n=100) 2 nafarinds yaxud onlarin
2,0£1,40%-do burun furunkulu askarlanmigdir. Miivafiq sobada hospitalizasiya edilmis yetkin
soxslardan ibarat 11 tadgigat grupunda iss burnun furunkulu hali comi 1 dofo miisahids edilmisdir
ki, buda qrup lizro 2,0+1,98% toskil edir. Hor iki tadqiqat qrupunun anoloji gostaricisi demok olar
ki, eynidir. ©dabiyyat molumatlarina gors, burnun dari hissasinin infeksion proseslori tez-tez rast
galinan hallardan olub, 14-15% hallarda burun tiiklarinin tamizlonmasi, 9-10% hallarda zokam, 8-
9% hallarda burnun daxilinin zadslonmasi, 3-4% hallarda burunun desilmasi Vo S. voziyyatlorlo
alagoadar meydana galir (30). Xastaliyin téradicilari asasan Staphylococcus aureus va Streptokoklar
olsa da, bir sira hallarda qram-monfi mikroorqanizm novlari torafindon do téradilo bilir.

Kaskin faringit ilo miiraciot etmis xastolor birinci qrup tizra 1,0~0,99%, II qrup tizro iso
2,0~1,98% qeyd edilmisdir. Faringit agiz-udlagin selikli qisasinin iltihab1 olub, bakterial vo viral
infeksiya mansoli olur. Bundan basqa, ¢ox az hallarda, allergiyalar, travma, refluks vo miioyyan
toksinlor do xastaliya sabab ola bilor. ©dabiyyat malumatlarina gors, faringitlora 50-80% hallarda
miixtolif virus patogenlori torofindon térodilir ki, bunlara da rinoviruslar, qrip viruslar,
adenoviruslar, koronaviruslari vo paraqrip viruslart aid edilir. (30). 2010-cu il tizro ABS-da
faringitlo olagodar olaraqg, 1814000 tocili yardim miiraciati qeydiyyatindan kegmisdir ki, bunlardan
692000-i mohz 15 yasa qodor olan usaglar olmusdur (31). Umumilikda, faringit hallarina an ¢ox
antibiotik miialicasi genis tothiq edilon 6lkalords rast galinir.

Tadgigat naticasinda I grup pasiyentlor (n=100) arasinda orta qulaq va tonaffiis orqanlarinda
yenitéromalor olan soxslor olmasa da, II qrupda hospitalizasiya edilmis yetkin soxslor arasinda 1
nafords yaxud onlarin 2,0+1,98%-do bu hal geyds alinmigdir. Bu istigamotds bir sira epidemioloji
todgiqatlara dair adobiyyat monbalarinds molumatlar vardir. Masalon, 2013-2017-ci ilin Avstriyanin
statistiki gostaricilaring asason agiz boslugu, orta-udlaq, qirtlaq vo asagi-qirtlagin va gida borusunun
xar¢ongi hallar1 kisilorde gadinlarla miiqayisodo daha ¢ox miisahido edilmisdir. Bu hallarin
meydana golmasinda manfi amillordan - sigaretgokmanin rolu boiiykdiir (2).

Xarici qulagin travmalart hospitalizasiya edilmis usaqlar arasinda (n=100) rast golinmoss
do, yetkin soxslor (n=50) arasinda 1 nofordo- idmanla (giilog) mosgul olarkon qulaq seyvaninin
qirilmasi hali geyde alinmigdir ki, bu da uygun yas qrupu tizrs 2,0+1,98% toskil edir.

Tadqigat zamani I qrupun (n=100) 21 noafarinds, yaxud onlarin 21,0+4,07%-do adenoid
hipertrofiyas1 osas problem olmusdur. Buna baxmayaraq, yetkin yasl hospitalizasiya edilmis
pasiyentlordon comi 2 naforinds yaxud 4,0+2,77%-ds adenoid hiprtrofiyas: agskarlanmigdir.

LOR orqganlarinin yad cisimlari tadgigat grupunda (n=100) comi 1nafords yaxud onlarin
1,0+0,99%-do geyds alinsa da, yetkin yasli hospitalizasiya edilmis soxslordan ibarat 50 nofarlik
grupda miisahids edilmomisdir.

Xarici qulaq seyvaninda furunkulun agrilagmasi ils alagadar hospitalizasiya edilmis comi 1
nofor usaq olmusdur ki, o da imumi hospitalizasiya edilon usaglarin (n=100) 1,0+0,99%-ni ohato
etmigdir. Buna baxmayaraq, miivafiq sobodo hospitalizasiyas1 hoyata kecirilmis yetkin soxslor
arasinda (n=50) bu hal gqeyds alinmamisdir.
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Qurtlagin xosxassali yenitdramolori hospitalizasiya edilon yetkin yash soxslordon ibarat Il
todgigat qrupunda (n=50) rast galinmasa da, hospitalizasiya edilon I qrup usaqlar arasinda 1 nafords
papillamatoz geyds alinmigdir vo bu miivafiq qrup tizra 1,0£0,995% demoakdir. Qirtlagin
papillomasi xogxassoali zadalonma olub, epitel hiiceyralorinin viral infeksiya nsticasindo miisyyon
godar boyiimasilo xarakterizo olunur. Bir sira hallarda pasiyentlar Xastoliklo slagoear olaraq bir nego
dofa carrahi omoliyyata moruz qalmali olur. Xastolik daha ¢ox insan papillomavirusu infeksiyasi ilo
oslagodar olarag meydana galir. Arasdirmalara gora, har 100000 usaqdan 4,3-do, har 100000 yetkin
soxsdon isa 1,8 naforinds qirtlagin papillomatozuna rast galinir (1).

Tadgigat zamani miivafiq il tizra | gqrupda (n=100) comi 3 pasiyent burun siimiiklarinin
travmasi ilo olagodar xostoxanaya yerlosdirilmisdir ki, bu uygun kontingentin 3,0+0,99%-i
demokdir. Buna baxmayaraq, yetkin yasli hospitalizasiya edilmis LOR pasiyentlor arasinda burun
travmasi ilo olagadar hospitalizasiya geyds alinmamisdir.

Beloliklo, LOR xastoliklori vo onlarin agirlagsmalarina dair epidemioloji molumatlarin
Oyrinilmasi biitiin xastaliklordo oldugu kimi burada da miivafiq immunoprofilaktik vo miialica
todbirlorinin yaxsilagdirilmasina xidmot edir vo hor zaman aktualligini saxlamaqdadir. Umumilikda,
2022-ci il tizro LOR sobasine miixtalif  xastoliklorlo olagodar hospitalizasiya talob edon
miiraciotlorin strukturunun 6yranilmasi magsadilo miivafiq zaman kasiyinds miiracist etmis soxslor
yasi 18- kimi olan (usaq vo yeniyetmo) va 18 vo daha yuxari olanlar olmagqla iki qrupa ayrilmagla,
onlarin hans1 LOR patologiya vo aglasmalarina goro hospitalizasiya olunmasi Oyronilmisdir.
Toadgigat naticasinds usaq yasli hospitalizasiya edilmis pasiyentlor (n=100) arasinda an ¢ox miiraciot
21 nofor yaxud qrup itizro 21,0+4,07% toskil etmoklo adenoidlorin hipertrofiyasi vo onun
agirlasmalar ilo olagodar oldugu halda, yetkin yash todgigat grupunda hospitalizasiya talob edan
miiraciotlor arasinda on yiiksok gostorici 11 nofor yaxud qrup tizra 22,0+5,86% olmagla xroniki orta
otitin mialicasino goro olmusdur. Todgiqat zamani digor anoloji todqiqatlarin naticalorinin
miizakirasi Vo adobiyyat monboalorindoki molumatlar da sorh edilmisdir.
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QARIN TRAVMALARI ZAMANI TELETOBABOTIN TOTBIQININ EFFEKTIVLIY1
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PE3IOME.:
¢ dekTHBHOCTH NPMMEHEHUS TeJleMeAULMHbI IPH TPABMAX KHBOTA
Jxkanano M.P.
PecnyOnukaHCKuUI LIEHTP CKOPOH M HEOTJIOKHOW METUIIMHCKOM nmomouiy, baky,
Azepbaiimxan

B cratbe paccmarpuBaercs 3QpQEeKTUBHOCTh NMPUMEHEHUS TeJIeMETULMHbI IpU JeUYCHUN
NAIMEHTOB C TYNbIMM TpaBMaMM XHUBOTa. lccienoBaHue NMpOBENEHO HAa OCHOBE JAHHBIX 26
MAlAECHTOB, TOCHUTAJIN3UPOBAHHBIX B pE3yJbTaTe JAOPOKHO-TPAHCIOPTHBIX IPOUCIIECTBUM.
[TarueHTs! OBUTM pa3ieNieHbl Ha JIBE TPYIIBI: B OJHOW M3 HUX MPUMEHSUIACh TeJIeMeInLnHa JUIs
KOHCYJIBTALIMM C YAAIEHHBIMU CHENUATUCTaMU, a B APYIOW - TPAJIULIHOHHBIE METOJbI OKAa3aHUs
nepBoll moMmouiy. Pe3ynbrarsl NOKa3aay, 4YTO MCIHOJB30BAaHUE TEJIEMEIWIMHBI IPHUBEIO K
yAYYIIEHUIO FeMOJAMHAMUYECKUX TOKa3aTenell u o0IIeMy COCTOSHUIO MalMeHToB. B yacTHOCTH,
ObUIO OTMEUYEHO, YTO TEJIEMEAUIIMHCKUE KOHCYIbTAlMU CIIOCOOCTBOBaIM Oosiee ObICTpOi
CTaOMJIM3ALMU TTALMEHTOB M COKPAIICHNUIO BPEMEHHU, HEOOXOAMMOTO JUIsl IPUHATHUS PEIIeHUN O
XUPYPTUYECKOM BMEIIATEeNbCTBE. TakuM 00pa3oM, TeleMeauluHa sBisieTcs 3((EeKTUBHBIM
UHCTPYMEHTOM JJISl YIYUIIEHUS! UCXO/0B JEUCHHs NMPH TYNBIX TpaBMax >KUBOTA, OCOOEHHO Ha
JTarne 0 FOCIUTAIU3aLUH.
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SUMMARY
The effectiveness of telemedicine in abdominal trauma cases
Calalov M.R.
Republican Emergency and Urgent Medical Service Center, Baku, Azerbaijan
This article examines the effectiveness of telemedicine in treating patients with blunt
abdominal trauma. The study was based on data from 26 patients hospitalized after road traffic
accidents. The patients were divided into two groups: one received telemedicine consultations
from remote specialists, while the other was treated with traditional first aid methods. The results
showed that the use of telemedicine led to improved hemodynamic parameters and overall patient
condition. Notably, telemedicine consultations facilitated quicker stabilization of patients and
reduced the time required for decision-making regarding surgical interventions. It was also found
that telemedicine improved the quality of patient transportation to specialized medical centers.
Thus, the article proves that telemedicine is an effective tool for improving treatment outcomes in
cases of blunt abdominal trauma, especially during the pre-hospital stage.
Agar sozlor: garinin kiit travmasi, tacili tibbi yardim, teletobabot, miialico

Giris: Qarinin kiit travmalari zamani1 mahdud resurslari olan regional tibb miiassisalori va
tocili yardim hokimlori torafindon diagnozun dogiglosdirilmosi, adekvat mialico va toxliyys
taktikasinin segilmasi tobabatin aktual problemlarindon biri hesab edilir. Son zamanlar miiasir
informasiya texnologiylarmin inkisafi va tibbds totbiqi ilo alagadar olaraq teletobabstin imkanlari
genis dayarlondirilmoys baglamisdir. Teletababot abdominal xasaratlorin diagnostikasi, miialicasi
istigamatinda distant olaraq miitoxassislorlo maslohatlogmalorin aparilmasi ti¢lin alverigli sorait
yaradir. Teletobabat vasitasilo tocili tibbi yardim brigadasi travmatoloq vo carrahlarla darhal
maslohatlogsmok yolu ilo kiit abdominal travmalar zamani1 diizgiin taktika segmok imkani oldo
edirlar [1, 2, 3].

Qarn travmalariin dagiq doyarlondirilmasi ti¢iin goriintiiloma vasitalori ¢ox vacibdir.
Uzaqdan konsultasiya ilo miitoxassis torafindon rentgen, kompyuter tomoqgrafiya vo ultrasos
miiayinasi naticalorini doyarlondirorok, travmanin xarakterini vo onun ciddiliyini miioyyon edo
bilor. Bu, xiisusilo daxili qanaxmalarin askar edilmasinds miihiim rol oynayir. Teletobabot
vasitosilo miitoxassislor tocili corrahi miidaxilonin zoruriliyini giymatlondiro vo regional
komandaya amaliyyatdan avvalki marhalslords dostok gostara bilarlar [4, 5, 6].

Teletobabat sistemlori vasitosilo travmalar iigiin miialico protokollart vo rohboarliklars
dorhal ¢ixis tomin edilo bilar. Bu, yerindo olan tibb personalina tacili vo effektiv gorarlar gobul
etmokds komok edir. Qarin travmalari zamani agirlasmalar riski yiiksokdir vo bazon Xxastslorin
daha tochizatli morkozlora kogiiriilmasi vacib olur. Teletobabot sistemi bu gorarin daha doagiq
verilmasina imkan yaradir, miitoxassislor uzaqdan Xxostonin vaziyyatini giymatlondira va
evakuasiya ehtiyacin1 miioyyon edo bilirlor [1, 7, 8].

Tadgigatin moagsadi: Yol-nogliyyat Qozalari zamani tocili tibbi yardim brigadasi
torofindon qarmin kiit travmalarinin idars olunmasinda teletobabatin totbiginin effektivliyinin
Oyranilmasi.

Material va metodlar: Todqgiqatin materialin1 Respublika Tacili vo ToXirasalinmaz Tibbi
Yardim Morkazinin tacili tibbi yardim brigadasi torafindon 2015 — 2020 — ci illar arzinds yol-
nogliyyat gozalar1 zamani qarmin kiit travmasi diagnozu qoyulmus 26 xosto toskil etmisdir. Bu
xastalords izolo olumus sokilda garinin kiit travmasi qeyds alinmisdir. Xastalor igarisinda 19 kisi
(73,1%) vo 7 gadmm (26,9%) olmusdur. Xostolorin ortalama yasi 36,69+3,46 olmusdur. Yas
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gruplarina gors boliisdiirma zamani moalum olmusdur ki, 26 xasto igarisinds 2 usaq vardir. Faiz
etibarilo an gox rast galinanlar iss cavan yas qrupuna aid soxslor olmusdur. Cavanlar qrupunda 15
nofor xosarat almisdir ki, bu da 57,7% toskil etmisdir. Ikinci sirada 7 hadiso sayz ilo orta yaslilar
galmisdir. 1 qoca va 1 ahil yasli soxsin do qarin boslugunun kiit travma almasi askara ¢ixarilmisdir.

Hadiso olan oraziys ¢atma miiddatino goro aparilan hesablamalar zamani miiddatin
ortalama gostaricisi 33,85+2,33 doaqige olmagla, minimum 21 daqigs ils oan uzun miiddat olan 84
dogiqe arasinda doyismisdir. Hadiso yerindo Xastoys kegirilon ilkin baxisdan sonra 25 xastonin
vaziyyati agir kimi doyarlondirilmisdir.Yalniz 1 xastonin vaziyyatini ilkin olaraq orta agir kimi
giymatlondirilmasina baxmayarag, toxliyys zamani hemodinamik qgeyri-stabillik vaziyyatin agir
oldugunu tosdiglomisdir. Xastalorin 3 — do travmatik sok, 23 noforinds iso hemorragik sokun
alamatlori miisahids edilmisdir. Qarin travmasi olan xastalor arasinda 2 nofor arazi {izro an yaxin
olan rayon markoazi xostoxanasina ¢atdirilmis, digor 24 nafori iso Bakida yerlogon ixtisaslagmig
carrahi markazlors toxliyys olunmuslar.

Xostolor iki qrupa boliinmiisdiir. Prospektiv qrupda teletobabat vasitesilo distant
konsultativ dostok vasitasilo xastolora an son miiasir protokollar asasinda yardim gostorilmisdir.
Retrospektiv grupda isa Xostolor ananavi qaydada ilkin tibbi yardim gostarmoklo Xostalorin
toxliyyasi ilo mosgul olmuslar. Qruplar arasinda asas gostaricilora géra miiqayise aparilmisdir.

Statistik islanma iisullari: Statistik islonmo IBM SPSS Statistics 29 proqraminda icra
edilmigdir. Pearson Chi-Square, Independent-Samples Mann-Whitney U vo t-test for Equality of
Means testlori vasitasilo qruplar arasinda ortalama dayarlorin forgliliyi yoxlanilmigdir. P-dayari
0,05-dan kigik olmasi, qruplar arasinda statistik olaraq shamiyyatli bir forq oldugunu gostormisdir.

Naticalor va miizakira: ilk novboada gruplarda olan xastalorin osas vital gostoricilarine
identik olub-olmamasi1 yoxlanmisdir. Prospektiv qrupda olan xastolorin yasi 36,93+5,1 yas;
retrospektiv grupda iso 36,42+4,8 yasa borabor olmusdur. Yasa goéro qruplar arasinda forg
shamiyyatli olmamigdir. Dispetger morkazinoa olunan zongin vaxtinda hadiso yerino ¢atana qodor
kegon miiddat (dagigalorls) doyisoni tizro molumatlar belo olmusdur. Prospektiv qrupda bu miiddot
36,0+3,9 doqige; retrospektiv qrupda 31,33£2,2 doqige toskil etmisdir. Statistik analizin noticasi
olaraq, prospektiv va retrospektiv qruplari arasinda na yas, no do miiddst baximindan statistik
ohamiyyatli bir farg geyds alinmamisdir.

Hemodinamik gostoricilordon nabzin sayi, arterial tozyigin sistolik vo diastolik
parametrlori, tonoffiisiin say1 kimi gostaricilorin orta giymatlorinin do qruplar arasinda miigayisali
tohlili aparilmigdir. Nobzin 1 dogigods say1 prospektiv qrupda 129,71+1,91; retrospektiv qrupda
131,27+1,24 vurgu; sistolik arterial tozyiq prospektiv grupda ortalama 79,59+1,67 mm.c.siit.;
retrospektiv grupda iso ortalama 82,79+1,99 mm.c.siit.; diastolik arterial tozyiq iSo prospektiv
qrupda ortalama 47,36+1,41 mm.c.siit.; retrospektiv qrupda iso ortalama 49,23+1,23 mm.c.siit.
kimi hesablanmigdir. Prospektiv qrupda 1 doagigads tonoffiisiin sayr 27,34+0,49; retrospektiv
grupda iss 27,1140,48 — o barabar olmusdur.

Independent Samples Test vasitasilo har iki qrup arasinda ortalama doyarlorin arasinda olan
forq hesablanmigdir. Miixtalif fizioloji parametrlor iigiin "Equal variances assumed™ vo "Equal
variances not assumed" testlori aparilmigdir. Bu testlorin naticalori qruplar arasinda foarglori vo
varianslarin borabor olub olmadigin1 miioyyan edir. Levene's Test for Equality of Variances
(Levene'nin Varianslarin Barabarliyi Testi) testinin naticasine asason nabz sayi ti¢iin Sig. doyari =
0,101 (p>0,05); systolik arterial tozyiq ti¢iin Sig. doyari=0,473 (p>0,05); diastolik arterial tozyiq
ticiin Sig. doyari=0,119 (p>0,05); Tanoffiis say1 ti¢iin Sig. doyari=0,370 (p>0,05). Testin naticalori
biitiin miigayisas olunan parametrlor ti¢iin varianslarin barabar oldugunu gostormisdir. Belaliklo,
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garin travmalari olan xostolordo qruplar arasinda nobz vo tonoffiis saylari, arterial tozyiq
gostaricilarinin orta giymatlori arasinda statistik diirtist forq olmamisdir. Bu sababdoan har iki
grupda olan xastalora miialicadoan avval oxsar hesab etmok miimkiindiir.

Hadiso yerinda Xxastonin voziyyatinin doayarlondirilmasindan sonra prospektiv grupunda
olan xastalordoa teletababatin tatbiqi ilo distant miitoxassis dastayi ilo miialico baglanmigdir. Bu
zaman Pre-Hospital tacili tibbi yardim saviyyasinds kiit garin travmalarinin idara edilmasi {igiin
rohbarliklor vo kliniki standartlara osaslanilmigdir. Distant konsultasiyalar zamani 2Sas
moqgamlardan biri siiratli giymotlondirmo vo prioritetlosdirms olmusdur. Belo ki, Pre-hospital
morhalada, Xastonin voziyyati siiratlo giymatlondirilmasi tigiim tocili tibbi yardim hoakimina
miivafiq diagnostikanin aparilmasi ti¢iin son protokollara uygun talimatlar verilmisdir. Xastoanin
hemodinamik stabilliyinin yoxlanmasi vo hipovolemiya oslamatlori miiayyon edildiyi toqdirds,
potensial olaraq hayati tohliike yaradan zodoslor prioritetlogdirilmalidir.

Hipovolemiya siibhasi oldugu hallarda, xastaya dorhal markazi vena yolu agilir vo siiratli
infuziya baslanmasi tovsiyys edilmisdir. Ik novbodos infuziya kristalloidlorlo baslanmis, daxili
ganaxmaya slibho oldugu hallarda iso qan preparatlart vo gan avazedicilor kogliriilmasi
aparilmigdir. Pre-hospital marhalods maye balansinin qorunmasi hayati shomiyyat kasb edir, lakin
carrahi miidaxilo ehtiyaci olan xastolords, haddon artiqg maye vermoakdon ¢okinmok lazimdir, ¢iinki
bu, daxili ganaxmanin artmasina sabab ola bilor.

Aparilan teletobabst seanslar1 vasitasilo prospektiv qrupda olan xastalorin hemodinamik
gostaricilorinin daha erkon barpasi, imumi voziyyatlorinin iso yaxsilasmaya dogru doyisdiyi
molum olmusdur. Nobz say1 prospektiv qrup {i¢iin ortalama 94,34+1,32 vurgu, retrospektiv qrup
tiglin iso 107,77+1,85 vurguya borabor olmusdur. Sistolik arterial tozyiq prospektiv qrup {iglin
114,591,67 mm.c.siit., retrospektiv qrup {igiin isa 108,96+1,74 mm.c.siit.; diastolik arterial tozyiq
iSo prospektiv qrupda 72,36+1,41 mm.c.siit., retrospektiv qrup igiin iso 70,73+£0,96 mm.c.siit.
olmusdur. Independent Samples T — testi vasitosilo qruplar arasinda hemodinamik parametrlorin
orta gostaricilari arasinda olan forqin diiriistlityii yoxlanilmigdir. Nobz say1 tiglin p < 0,001, sistolik
arterial tozyiq p = 0,029 olmusdur ki, bu da qeyd edilon gostaricilorin qruplar arasinda biri-birindon
ohomiyyatli diiriist sokildo forglondiyini gostorir. Diastolik arterial tozyiq tigiin iso p = 0,365
olmusdur. Prospektiv qrupda diastolik arterial tozyiq, retrospektiv grupa nisbaton yiiksak olmasina
baxmayaraq, gostaricilor arasinda shomiyyatli bir forq olmamisdir (p>0,05).

Qan dovrani gostaricilorinin yaxsilagsmasi xastonin digar funksional sistemlorinin do
vaziyyatinin yaxsilagsmasi, daha adekvat foaliyyot gostormolori tigiin sorait yaratmisdir. Tonoffiis
sistemi torofindon olan narahatliqlarin korreksiyast moagsadilo do, miioyyan konsultativ dostok
gostorilmisdir. Saturasiya gostaricisinin monitoringine asasan agar Xastonin voziyyati tolob edirss,
oksigen dostoyi tomin edilmisdir. Agr1 idaroetmasi do nozaro alimmisdir, ¢linki intensiv agri
Xastanin vaziyyatini daha da agirlasdirmaq kimi tosiro malikdir. Prospektiv grupa daxil olan
xastalords tonaffiisiin say1 17,34+0,49 olmusdur. Miialicadon avvalki gostaricilar ilo miiqayisada
ohamiyyatli daracads azalmasi va xastonin daha darindan sarbast nafas almasi ilo naticalonmisdir.
Sakilda gruplarda tonaffiis saymin miialicadan avval va sonraki doyismasi gostorilmisdir.
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Prospektiv Retrospektiv
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Prospektiv 27,34 17,34
Retrospektiv 27,11 23,27

Sakil. Prospektiv va retrospektiv qruplarda tanaffiisiin dagigslik saymin miialicadan
avval va sonraki dayismasi

Tonoffiis  horokatlorinin  ritmik vo sorbastlogsmasi  sayssindo saturasiya gostaricisi
95,45+0,91% - o godar yiiksolmisdir. Retrospektiv qrupda iso tonaffiisiin dagigelik saymin
23,27+0,41 olmast, halo do tezlosmis olmasindan xobor verir. Saturasiya gostoricisi 88,54+0,82%
olmagla, prospektiv grupda olan xastolordon shamiyyatli doracads az olmasi ilo forglonmisdir.
Independent Samples Test — in naticalorino asason ham tonoffiisiin sayi, hom do saturasiya
gostoaricilori tizro qruplar arasinda statistik diiriist forqin (p< 0,001) olmasi agkara ¢ixarilmigdir.

Teletobabat vasitasilo xastonin idarsedilmasinds asas faktorlardan biri do siiratli transport
Vo zamanin diizglin istifadesi olmusdur. Xostonin voziyyatino gors, geyd edilon patologiyanin
xtisusiyyatindon asili olaraq onun miimkiin qador tez sokilds ixtisaslasdirilmig tibbi morkozo
catdirilmasi prosesindo ixtisasli miitoxassis 6z dastoklorini gostormislor. Bu, xiisusilo carrahi
miidaxilo tolob oluna bilon hallarda 6z pozitiv effektini gostormigdir. Prosesin gedisatt zamani
Xastonin vaziyyati barodo molumatlar, miimkiin olduqca tez sokildo xastoxana ilo paylasilmigdir
ki, tibbi personal lazimi hazirliglart gorsiin vo xastanin gabulu prosesinds vaxt itirilmasin.

Bu addimlar pre-hospital marholads kiit garin travmalart olan xastolorin tacili tibbi yardim
soviyyasindos optimal idaro edilmosini tomin edir. Bir daha vurgulamaq lazimdir ki, pre-hospital
morhalada teletobabat vasitasilo edilon diagnostik iraliloyislor va diizgiin miidaxilslar, Xastonin
uzunmiiddatli sagalma perspektivlarini shamiyyatli doracads yaxsilasdirmaqda 6z effektivliyini
tasdiglomisdir.

Yekun:

Todgigatda prospektiv vo retrospektiv qruplarin miiqayisosi naticasinds teletobabatin
effektivliyi gostorilmisdir. Qarin travmalart olan xostolordo teletobabatin  hemodinamik
gostaricilorin erkon barpasina va Xastalorin imumi voziyyatinin yaxsilasmasina komok etdiyi askar
edilmisdir. Bununla yanasi, teletobabot vasitasilo aldo edilon distant konsultasiyalar xastslorin
tocili corrahi midaxiloys hazirlanmasi vo evakuasiya proseslorinin daha siiratli hoyata
kegirilmasini tomin etmisdir.

Qarmnin kiit travmalar1 zamani teletobabatin tatbiqi regional tibb miiassisalori va tacili tibbi
yardim briqadalar {igiin boyiik iistiinliik yaratmisdir. Bu todgigat teletobabastin xastslorin miialica
prosesino miisbot tosir gostardiyini vo pre-hospital marhalods aparilan konsultasiyalarin diizgiin
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diagnoz vo miialico taktikasmin segilmasinds effektiv oldugunu siibut etmisdir. Teletobabat
sistemi ilo alageli olan distant konsultasiyalar hemodinamik stabilliyi tomin edoarok Xastslorin
imumi sagalma perspektivlorini yaxsilasdirmigdir.

Bu naticalar, pre-hospital tibbi yardimlarda teletababatin tatbiginin genislonmasinin tibbi

naticalorin yaxsilasdirilmasina neco tohfa vera bilacayini bir daha tosdiq edir vo galocokds daha
genis miqyasda totbiq olunmasinin faydali olacagini gostarir.
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OCOBEHHOCTH PACIIPEAEJIEHUA XOJIMHEPTHYECKUX U
HOPAJIPEHEPTUYECKHNX HEPBOB B IIEMKE MOYEBOTI'O ITY3BIPS U
IMPOCTATHYECKOMN YACTH MOYENUCITY CKATEJIBHOI'O KAHAJIA Y

HEKOTOPBIX IO3BOHOYHBIX KUBOTHbIX
Parumos 3. X., baiipamosa WU.T'.
Kacpeopa anamomuu uenosexa u meouyunckoii mepmunonozuu A3epoaiodincanckozo
Meouyunckozo Ynueepcumema, baky

PE3IOME: [llenpt0 [aHHOTO  HKCCIEAOBaHUS  SIBWJIOCh  W3Y4YEHUE  paclpeleieHus
XOJIMHEPTUYECKUX U HOPAJIPEHEPTHUECKUX HEPBOB B LIEHKE MOYEBOIO ITY3bIPsl U IPOCTATUYECKON
YaCTU MOYEHUCITYCKAaTEJIbHOIO KaHaja Yy HEKOTOPBIX ITO03BOHOYHBIX >XUBOTHBIX. Hacrtosiiee
uccie0BaHue ObUIO MPOBEACHO HAa IMOJIOBO3PEIBIX CaMIlax KpOJMKOB (6) u Oenbix Kpwic (6).
Marepuanom sl UCCIAEOBAHUS MOCITYKUJIM BBIPE3aHHBIE YYACTKHU IIEMKH MOYEBOTO MY3bIPs U
MPOCTATUYECKON YaCTH MOYEHMCITYCKATEIbHOIO0 KaHaa. [[ns BBIABIEHUS HOPAIPEHEPrUYECKOU
WHHEpBAallMM OBLI HCIIONB30BaH METOJI HMHKYOAMM C HCMIOJb30BaHMEeM 2% pacTBopa
rIHOKCUIoBoM KucioTel B Moaudukanun B.H. IlIBaneBa u H.U. XKXyukoBoii. J[ns BbIABIEHUS
XOJIMHEPTUYECKON WHHEpBaLUU MIPUMEHSIIACh THCTOXUMHUYECKast peakuus Ha
anetuixonuHacrepasy (AX9) no meroay Kapunosckoro-Pyre. [Ipu nzydeHnn XomuHEPTUIECKIX
HEpPBOB OBUTM BBISIBIICHBl OOWJIbHBIE XOJWHEPTMUECKHE HEPBHBIE BOJIOKHA C BBICOKOU
AleTUIIXOJIMHACTEPA3HON aKTUBHOCTBHIO BO BCEX 000OJIOUKAX MIEHKH MOYEBOTO MY3BIPS M CTEHKHU
MPOCTATUYECKON YaCTH MOYEHUCITYCKATEIbHOIO0 KaHaja. B 1ieilke MO4YeBOro My3bIps U CTEHKE
MPOCTATUYECKON YaCTH MOUYEHCITYCKATEIILHOTO KaHajla 00HApyKMBAETCSI MHOKECTBO HHTEHCHUBHO
GbIroopeCcMpPYIOIMX HOPAIPEHEPTHUECKUX HEPBHBIX BOJIOKOH, pAaCIPEIeIeHHBIX HEPaBHOMEPHO.
Haubonee naTeHcuBHBIE (PIIrOOpECHUPYIONINE U caMble TUIOTHBIE HOPaJAPEHEPTHIECKIE HEPBHBIE
CIUIETEHUs] OOHAPY)KMBAIOTCS B MIEHKE MOYEBOrO0 TMY3bIpS M MPOCTATHYECKOHW YacTh
MOYEHCITYCKATeNFHOTO KaHalla, 0COOCHHO B MBIIIIEYHOW 000JI0YKEe UX 3a/IHEH CTEHKH.

XULASO
Bazi onurgal heyvanlarin sidik kisasinin boynunda va sidik kanalinin prostat hissasinda
xolinergik va noradrenergik sinirlarinin paylanmasiin xiisusiyyatlori
Rahimov Z. X., Bayramova i. Q.

Azarbaycan Tibb Universitetinin Insan anatomiyast va tibbi terminologiya kafedrasi, Bak
Mogaloda bazi onurgali heyvanlarin sidik kisasinin boynunda va sidik kanalinin prostat
hissasinda xolinergik vo noradrenergik sinirlorinin paylanmasinin xiisusiyyatlorinin 6yranilmasi
mogsadilo aparilmig todqiqat isi haqqinda molumat verilmigdir. Cinsi yetkin erkok cinsli
dovsanlardan (6) va ag sigovullardan (6) gotiiriilmiis sidik kisasinin boynunun va sidik kanalinin
prostat hissasinin ayrilmis hissalori tizorinds todqiqat aparilmisdir. Noradrenergik innervasiyani
miioyyan etmok ticiin katexolaminlora qarsi histokimyovi reaksiya 2%-1i glioksil tursusunda
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inkubasiya iisulu ilo (V.N. Svalev, N.I. Juckova modifikasiyasi), xolinergik innervasiyani
miioyyon etmok li¢iin Karnovski-Ruts metoduna uygun olaraq asetilxolinesterazaya (AXE) garsi
histokimyavi reaksiya aparilmigdir. Todgigat gostormisdir ki, sidik kisasinin boynunun biitiin
qisalarinda va sidik kanalinin prostat hissasinin divarinda yiiksok asetilxolinesteraza aktivliyina
malik ¢oxlu xolinergik sinir liflari agkar olunur. Sidik kisasinin boynunda va sidik kanalinin prostat
hissasinin divarinda qeyri-barabar paylanmis ¢oxlu intensiv fliioresent noradrenergik sinir liflari
askar olunur. On intensiv fliioresent vo six noradrenergik sinir kaloflari sidik Kisasinin boynunda
Vo sidik kanalinin prostat hissasinds, xiisuson do onlarin arxa divarinin azolo gisasinda askar
olunur.

SUMMARY

Peculiarities of distribution of cholinergic and noradrenergic nerves in the neck of urinary
bladder and prostatic part of urethra in some vertebrate animals
Rachimov Z. Kh., Bayramova I. G.
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University,
Baku

The article provides information about the characteristics of the distribution of cholinergic
and noradrenergic nerves in the neck of the bladder and the prostate part of the urethra of some
vertebrates. Sections of the neck of urinary bladder and prostatic part of urethra from adult male
rabbits (6) and white rats (6) were studied. To determine the noradrenergic innervation, a
histochemical reaction to catecholamines was carried out by incubation in 2% glyoxylic acid (V.N.
Shvalev, N.I. Juchkova modification), and to determine the cholinergic innervation, a
histochemical reaction to acetylcholinesterase (AChE) was performed according to the
Karnovsky-Roots method. Research has shown that many cholinergic nerve fibers with high
acetylcholinesterase activity are found in all coats of the neck of urinary bladder and in the wall of
the prostatic part of urethra. In the neck of urinary bladder and the wall of the prostatic part of
urethra, many intensive fluorescent noradrenergic nerve fibers are found, unevenly distributed.
The most intensive fluorescent and dense noradrenergic nerve plexuses are found in the neck of
urinary bladder and the prostatic part of urethra, especially in the muscular coat of their posterior
wall.
KiaodeBble cioBa: XOJIMHCPIUICCKUEC HCPBBI, HOPAAPCHECPTUICCKUC HCPBBHI, IerKa MOYE€BOI0
IMy3bIps, IIPOCTATUYCCKAA YaCTh MOYCUCITYCKATCIIbHOT'O KaHaJIa.
Acar sozlar: xolinergik sinirlor, noradrenergik sinirlor, sidik kisasinin boynu, sidik kanalinin
prostat hissasi.
Keywords: cholinergic nerves, noradrenergic nerves, neck of urinary bladder, prostatic part of
urethra.

BBenenne. lccnenoBanue MoOp(OIOrMM HEPBHOM CHCTEMbI SBISETCS MPEAMETOM
M3YYEHHUS MHOTHUX HccleaoBarenei [1, 2]. DTo kacaeTcs Takyke HHHEpBAIlMM MOYEBOT0O My3bIPS U
MOYEHCITyCKAaTeIbHOI0 KaHalla, TaK Kak (YHKIUS 3TUX O0pa3oBaHUN y MYKUMH U KMBOTHBIX-
CaMIIOB CBs3aHa HE TOJIBKO C YAEpKaHUEM MOYHU, HO M TaKXKE C BBIBEIEHUEM CIIEPMBI BO BPEMS
KYIAIMU. Bbuto 0OHapyXeHO, YTO CTEHKa MPOCTAaTHYECKOH YacTH MOYEHCITyCKaTelIbHOTO
KaHaJla COCTOUT U3 CIEAYIOIIUX CIIOEB: CIU3UCTast 000JI0UKa, MMOJICIU3UCTasi OCHOBA, MBIIIICUHAS
W aJABeHTUIIMaIbHas 00oso0uku [3]. Ha ypoBHE mpoKCHMMalbHOW YacCTH MOYEHCITYCKATEIbHOTO
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KaHaja MUPKYJISPHBINA TJIaJKOMBIIIECYHBIN CIOW MPOIOJHKACTCA OT MIEHKH MOYEBOTO ITY3BIPS 10
BXOXJIEHUSI CEMSBBIOPACHIBAIOIINX POTOKOB B MOYEHUCHYCKaTesbHbIM KaHaid. COOTBETCTBEHHO
LUPKYJISPHBIN CIION MBIIIEYHON 00OJOUKM IIEHKH MOYEBOIO IY3bIpsS U IMPOCTATHUYECKON 4acTu
MOYEHCITYCKATEIbHOTO KaHaja UIPaeT pojb CHUHKTEPHOTO MEXaHM3Ma JJIsl MPEIOTBPAIICHUS
PETPOrpaiHON IAKYIALUA B MOYEBOH My3bIPb. ITOT MPOLIECC PETYIUPYETCS CI0KHONU CUCTEMOM
HEHPOHHOTO KOHTPOJISI B TOJIOBHOM M CIIMHHOM MO3T€, a Takxke Iepudepruyeckoil BereTaTHBHON
HEPBHOW CUCTEMOU IIPU MTOCPEACTBE KaK XOJUHEPIrUUECKHUX, TAK U HOPAIPECHEPIUUECKUX HEPBOB.
XO0Ts1 MOYEBOH ITy3bIpb U MOYEHCITYCKATEIIbHBIN KaHaJ ABJIAIOTCA TJ1aAKOMBIIICYHBIMA OPIaHaAMU,
OHM II0-Pa3HOMY COKpAILAIOTCS IOJ BO3ACHCTBHEM XOJMHEPIHYECKUX U HOPAAPEHEPTrUYECKUX
HEPBOB COOTBETCTBEHHO. Tak, MOYEBOM Iy3bIpb COKpAILAETCs 3a CYET XOJIMHEPIMYECKOH
CTUMYJISILIUU, TOTZa KAaK COKpAlIeHME MOYEHCIYyCKaTEJIbHOIO KaHaja IPOUCXOAMUT 3a CUeT
HOpaJpeHeprudecko cTumyisuuu. HapylieHune HOpMaiabHOTO COKPATUTEIBHOIO COCTOSTHUS
MOUYEBOTO IIy3blp M MOYEUCIYCKATEJIbHOIO KaHajga MOTyT TIPUBECTH K HapYIICHUIO
MoOueucIycKaHusl U HeaepkaHuio Moud [4]. Ilo cpaBHEHHIO ¢ IETPY30pPOM MOYEBOTO ITY3bIpS
[JIAJKAE€  MBIIIBl  IIEHKM  MOYEBOrO  Iy3bIps  MOJY4YalOT IUIOTHYHO  HWHHEPBALUIO
HOpaJipeHepru4eKMMHU HepBaMu, 0COOEHHO Y JIF0/Iel MY»KCKOT0 I10J1a M MIIEKOITMTAIOLIUX -CaAMIIOB.
Takum o00pa3oM, H3yuyeHHE XOJIMHEPrHYECKOW M HOpaJpeHEepPruuyecKkoil MHHepBalMU ILIEHKH
MOYEBOTO IIy3bIpg M IPOCTATUYECKONM YacTM MOYEUCIIYCKATEIbHOIO KaHaja SBISETCS
aKTyaJIbHBIM KaK C TEOPETHYECKOM, TaK M C KIMHUYECKOW TOYKM 3peHus [S]. B mumreparype
UMEIOTCS  CBEICHMs, KacarollMecs H3y4eHHs HMHHEpBAallMM  MOYEBOTO  My3bIpsS U
MOYCHCITYCKATEIbHOIO KaHajla YeJIOBeKa M HEKOTOPBIX MO3BOHOYHBIX KUBOTHBIX [6, 7, 8, 9].
OpHako, B TPUBEACHHBIX CBEACHUSX HEJOCTATOYHO OTOOPAXEHO pacHpeesieHHe Kak
XOJIMHEPTUYECKHX, TaK U HOPaJIPEHEPruueCcKUX HEPBOB B YKA3aHHBIX OpraHax, B YaCTHOCTH, UX
COOTHOUICHUH APYT C APYIOM.

Henp nccnenopanus. Llenpro JaHHOTO MCCIEA0BAaHUS IBUIIOCh U3YUEHUE PACTIPEEIICHUS
XOJIMHEPTUYECKUX U HOPAJPEHEPIrUUECKUX HEPBOB B IIIEUKE MOUEBOTO MTY3bIps M IPOCTaTUIECKON
4aCTU MOYEHCITYCKATEJIbHOTO KaHaJIa y HEKOTOPBIX TO3BOHOYHBIX KUBOTHBIX.

Marepuan u meroanl ucciaegopanus. Hacrosiee nccienoBanue ObuUIo MPOBEAEHO Ha
MIOJIOBO3PENBIX camiax KpoiukoB (6) u Oenblx Kpeic (6). Marepuanom naiasi ucCCieIOBaHUS
NOCTYKUJIM BBIPE3aHHBbIE YYaCTKHM UIEMKHM MOYEBOrOo Iy3bIpd U MPOCTATHUECKOH YacTH
MOYEHCIyCKaTeNbHOrO KaHana. /[[si BBIABIEHHS HOPAJIPEHEPrMUECKON WHHEpPBALUU OBLI
UCITOJIb30BaH METOJ MHKYOAalluu C MCIOJb30BaHUEM 2% pacTBOpa INIMOKCHIIOBOM KHCIIOTHI B
monupuxanmun B.H. IlIBameBa u H.M. XyukoBoil. Jlns BBISIBICHHS XOJIWHEPTUYECKOU
WHHEPBAllUM TNPUMEHSIACh TMCTOXMMHUYECKAsl pEaklMs Ha aleTUIXouuHacTepasy (AXDJ) mo
metony KapHosckoro-Pyrec.

PesyabTaThl uccienoBanuss u uxX oOcy:xaeHue. [Ipy H3yuyeHUM XOJIMHEPrHUYECKUX
HEPBOB OBLIM BBISABICHb OOWIIbHBIE XOJMHEPrUYE€CKHE HEpPBHBIE BOJIOKHA C BBICOKOMU
AlETUIIXOJMHACTEPa3HON aKTUBHOCTBIO BO BCeX 000JI0UKaX MIEMKHM MOYEBOIO MY3bIPsl U CTEHKHU
MIPOCTATUYECKON YacTH MOYeHCIycKaTeabHoro kaHana. Kak oOblYHO, HEpBHBIE BOJIOKHA UAYT
CaMOCTOSITENIbHO WUJIM COMPOBOXKJasi KPOBEHOCHBIE COCYbl. B aJBeHTHIIMM yKa3aHHBIX yacTei
OpPraHOB XOJMHEPIUYEeCKHe HEPBbI 00pa3yloT KPYIHOIETIHUCThIE XOJIWHEPrHYECKHUEe HEPBHbBIE
cruiereHus. OTXOIAIIME OT ITHX CIUIETEHWM XOJIMHEPrHYeCKHUE HEPBBI € BbICOKOW AXD-
AKTUBHOCTBIO MOTPYKAIOTCS BIIyOb MBIIIEUHOW 000704KH. [IpogonbHbIe M HUPKYISIpHBIE CIOU
MBIIIEYHON 00O0JIOYKH CHAOKAIOTCS OOJBIIMM KOJIMYECTBOM XOJIMHEPTUUYECKUX HEPBOB, KOTOPHIE
IPOJOJDKAIOTCA 10 HApY)KHOTO CQHUHKTEpa MOYEHCIYCKATEIbHOTO KaHajla U 0O0pa3yroIIHX
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CPEIHETICTIINCThIE CETEeBUIHBIC CIUICTeHUs. Ha momepeyHbIX cpe3ax MOYEHCITyCKaTeIbHOTO
KaHaia ObLJI0O OTMEUYEHO, YTO 3HAYHMTEIbHAs 4YacThb HEPBHBIX BOJIOKOH IMPOXOIHMT Yepe3 CIIOU
MBIIIEYHON OOOJIOUKH B €r0 IMOJACIU3UCTYI0 OCHOBY IO XOJY COCYJOB M BBIBOJHBIX IMPOTOYKOB
POCTaThl. B CBSA3U C 3TUM, B MMOACIU3UCTOM CIIO€ U MBIIICUYHON IJIACTHHKE CITU3UCTON 000JI0UKU
MPOCTATHYECKONH YacTH MOYCHCIYCKATEIBPHOTO KaHama HaOIOal0TC MHOTOYHCICHHBIC
XOJIMHEPTUYECKUE HEPBHBIC TEPMUHAIH, IOXOMASAIIME 10 CYOSMUTEIMAIBHOTO CIIOS, HO HE
NPOHUKAIOIIUE B YpOTeNui. J[0BOJIBHO BHICOKOH IIIOTHOCTH XOJIMHEPTHUECKUE HEPBHBIC BOJIOKHA
U UX TEPMHHAIA OOHApyXHMBAalOTCS B  3aJHEHl CTEHKE MPOCTATUYECKOH  YacTh
MOYEHCITYCKATeIbHOTO KaHaia, OCOOCHHO B OO0JIACTH BXOXKICHHS BBIBOJHBIX IPOTOYKOB
npoctartsl (puc. 1).

Puc. 1. XonuHepruueckue HEpBHBIE CIJIETEHUS B IPOCTaTUYECKON YaCTH MOUYEUCITYCKATEIbHOTO
kaHana kponuka. Okp.: mo Kapaosckomy-Pytc. VB.: 00. 20, ok. 7.

YacTh XONIMHEPTrHUECKUX HEPBHBIX BOJIOKOH MOTPY’KAETCS B OCHOBY CEMEHHOI'O XOJIMUKA
U IPUHUMAET ydacThe B (GOpMUPOBAHUM MEIKONETINCTOrO CETEBUIHOIO CIUIETEHUsI CEMEHHOTO
xonmuka. [lo cBoeMy CTpPOEHMIO CEMEHHOW XOJIMMK, B OCHOBHOM, HMeeT (QuOpo3HO-
JJIaCTHYECKYI0  CTPYKTYypy.  BHyTpm  ero  Maccel  TIJIaJIKOMBIIIEYHbIE  BOJIOKHA
CEeMSBBIOPACHIBAIONIMX TPOTOKOB 00pa3yrOT 3amuTHBIN momychunkrep. Hamm  Takke
oOHapyXeHbl MHOTOYMCIICHHbIE XOJUHEPrHUYeCKHE HEPBbI B MBIIIEYHBIX CIOSIX YPETPabHOTO
KOHIIAa CTEHKH CEMSBBIOPACHIBAIOIIETO TPOTOKA.

Mertonom droopectieHI  00padOTaHHOW TIMOKCUIIOBOM KHUCIOTOW OBUIO HM3Yy4eHO
pacripesielieHne HOpaJpPeHEPruYeCKUX HEPBHBIX BOJIOKOH B IIEHKE MOYEBOrO MY3bIpi H
IPOCTATUYECKOM YacTH MOYEHUCITYCKATEIbHOTO KaHala NCCIIE0BAaHHBIX KUBOTHBIX (pHUC. 2).
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Puc. 2. Hopanpenepruueckre HepBHbIE CIIIETEHUSI B CEMEHHOM XOJIMUKE MTPOCTaTUYECKON YacTu
MOYEHCIYCKATeIbHOTO KaHana Kposmka. Okp.. umHKyOanus B 2% pacTBOpe TNIMOKCHIOBOM
KUCIOTEL YB.: 00. 40, ok. romais 3.

Wx pacnpenenenue ObLJIO TAaKOBBIM, KaK M XOJIMHEPTUYECKUX HEPBHBIX BOJIOKOH. Tak, B
Hieiike MOYEBOIO Iy3bIps U CTEHKE IMPOCTAaTUYECKOM YacTH MOYEHCITyCKATeIbHOTO KaHaia
HabmronaeTcs HaJIMuue MHOTOUYHCIIEHHBIX WHTEHCUBHO ¢broopecuupyromux
HOpAJPEHEPrNYECKUX HEPBHBIX BOJOKOH C BapUKO3HOCTSIMH, KOTOPBIE PACHPENENIAIOTCS B HUX
HepaBHOMEPHO. YacTh GuIo0pecupyomuX BOJIOKOH Obla CBA3aHA C KPOBEHOCHBIMHU COCYIAMH.
OTH BOJIOKHA UMEIIU SIPKYIO (PIIFOOPECLIEHIINIO U ObUTM 0OHAPYXEHBI KaK B MBIIIEYHOU 000JI0UKE,
TaK WU B aJBEHTUIMH OOJIBIIMHCTBA KPOBEHOCHBIX cocynoB. Haubonee WHTEHCUBHBIE
¢GroopecupyloliMeé M camble IJIOTHBIE  HOPAJAPEHEPrHYecKHe HEPBHBIE  CIIETEHUS
00HapyXHMBAIOTCS B IIEHKE MOYEBOIO MYy3bIpsl U MPOCTATUYECKON YaCTH MOYEHCITYCKATEIIbHOTO
KaHasa, 0COOEHHO B MBIIIEYHON 00o0JI0ouke WX 3aaHed creHku. [log ManmbiM yBenndyeHuem
JIOMHHECHEHTHOTO MHKpPOCKONa Mbl HaONIOald MHOTOYMCIIEHHBIE HOpaJpeHepruiyeckue
HEpBHbIE TEPMUHAIU €O claboil ¢uroopecueHnrel, KOTOpble MPOHMKAIOT B MOJCIU3UCTYIO
OCHOBY M MBIIIEYHYIO TUIACTUHKY CIM3UCTON 000JIOUKH MOYEHUCIYCKAaTEIbHOr0 KaHasa, JOXOIs1
JI0 CyO3IMUTENINAIBHOTO €051, U KOHTAKTUPYIOIINE C YPOTEIHEM.

Heo0OxonuMo OTMETHUTH, YTO MJIOTHOCTH HOPAAPEHEPTHUYECKUX HEPBHBIX CIUIETEHUH I10
HAIPAaBJIEHUIO K CPEIHEMY U JIUCTAIbHOMY OTJEJIaM MOYEHCITYCKaTeIbHOIO KaHalla IOCTEIEHHO
YMEHbILIAETCs 110 CPABHEHHUIO C €r0 MPOKCUMAJIbHON YacThlo. B HemocpencTBeHHO# GM30cTH B
IPOKCUMAJIbHOW YacTH MOYEHCIYCKATENIbHOTO KaHala y KPOJMKOB HAOMIONANINUCh TaHTJIHH,
coJiepKallie KIETKH KaK HOPAJpEHEPruuecKod, TaKk M HEaJApEHEPruu4ecKoW NPHUPOJBI, UTO
MOATBEPKIaeTCs JaHHBIMU JauTepaTypsl [10]. IInoTHOCTE X0MMHEPrHYeCKMX HEPBOB OCTABAIACh
HEU3MEHHOM Ha MPOTSHKEHUU MPOCTaTUYECKOW YaCTH MOYEHCITYCKAaTEIbHOIO KaHaja, TOTAa Kak
KOJIMYECTBO HOPAJPEHEPTUYECKUX HEPBOB 3HAUUTENBHO YMEHBIIAIOCh B IPOKCHUMAJIBHO-
JUCTaIbHOM HampaBieHud. [lo HamuM JaHHBIM, KacalolIUMCSl BEreTaTHBHOM WHHEpPBALUU
[VIAAKOMBIIIEYHOW OOOJOYKM MPOCTATUYECKOM YacTH MOYEHUCIYCKAaTeJIbHOrO KaHama y
UCCIICIOBAaHHBIX JKMBOTHBIX, HAONIO/aNachk B paBHOM CTENEHM KaK XOJIMHEpPruyeckas, Tak U
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HOpaZpeHepruyeckas uHHepBauud. [lo HamuMm naHHBIM, DIEMiKa MOYEBOTO IY3bIPS H
IpOCTaTUYECKass YacTb MOYEHCIYCKaTeIbHOIO KaHajga OOWJIBHO WHHEPBHUPYIOTCS — Kak
HOPAJPEHEPrUYECKUMH, TaK U XOJUHEPrHUeCKUMH HEPBAMHU.

3axiouenue. Takum 00pa3om, JaHHBIE, TOTYYEHHBIC B XOJI€ M3YUEHHS pacIlpeleieHus
XOJIMHEPTUYECKUX M HOPAJAPEHEPTUUECKUX HEPBOB, a TAKXKE UX COOTHOLIEHUM APYTr C APYroM B
HIeMKEe MOYEBOr0 IMy3bIPs U IPOCTATUYECKOM YaCTH MOUYEUCITYCKATEIbHOIO KaHAJIa Y HEKOTOPBIX
IIO3BOHOYHBIX JKMBOTHBIX IIOKA3bIBAIOT OINPEICICHHYIO B3aUMOCBSI3b MEXIYy WHHEpBaLUen
CTCHKM MOYEHCIIYCKATEJIbHOIO KaHajla M INEHKM MOYEBOIO IIy3bIpA. OTH CBEACHHUS MOTYT
IIPEJICTaBUTh OIIPEIEICHHBIN HHTEPEC KAK C TEOPETHUUECKOM, TaK ¥ C KIMHUYECKON TOUKH 3PEHUS.

9DIBIYYAT- IUTEPATYPA-REFERENCES:

1. Rohimov Z. X., Sadlinski V.B. Bozi laborator heyvanlarin toxumdasiyict axacaqlarinin
xolinergik vo noradrenergik innervasiyasi // Azarbaycan Tibb Jurnali, 2002, Ne 2, s. 70-72.
2. baitipamoB M.U. Hopanpenepruueckue HEpPBHBIE CTPYKTYPbl B COCTaBE CTEHOK OOIIHUX
IOJB3I0IIHBIX apTEpUil KPOIMKOB M apTEPHil CEMEHHHKOB OejbIX KpbIC. // A3epOaiimKaHCKuii
Meununckuii sxyprai, 2011, Ne 2, ¢. 10-12.
3. Radziszewski P., Ekblad E., Sundler F., Mattiasson A. Distribution of neuropeptide-, tyrosine
hydroxylase- and nitric oxide synthase containing nerve fibers in the external urethral sphincter of
the rat // Scand J Urol Nephrol Suppl., 1996;179:81-85.
4. Rembetski B.E., Cobine C.A., Drumm B.T. Laboratory practical to study the differential
innervation pathways of urinary tract smooth muscle // Adv Physiol Educ., 2018;42(2):295-304.
5. Andersson K.E. The importance of the cholinergic system in neurourology // Eur Urol ., 1998;34
Suppl 1:6-9.
6. Hsieh P.C., Chang S.J., Chang H.H., Yang S.S. The differences in the adrenergic receptors of
proximal urethra between sexes // Tzu Chi Med J., 2023;35(3):253-259.
7. Karam 1., Moudouni S., Droupy S., Abd-Alsamad I., Uhl J.F., Delmas V. The structure and
innervation of the male urethra: histological and immunohistochemical studies with three-
dimensional reconstruction // J Anat., 2005;206(4):395-403.
8. Warburton A.L., Santer R.M. Sympathetic and sensory innervation of the urinary tract in young
adult and aged rats: a semi-quantitative histochemical and immunohistochemical study //
Histochem J., 1994;26(2):127-133.
9. Zhang X., Alwaal A., Lin G., Li H., Zaid U.B., Wang G., Wang L., Banie L., Ning H., Lin C.S.,
Guo Y., Zhou L., Lue T.F. Urethral musculature and innervation in the female rat // Neurourol
Urodyn., 2016;35(3):382-389.
10. Kaleczyc J., Majewski M., Calka J., Lakomy M. Adrenergic innervation of the epididymis,
vas deferens, accessory genital glands and urethra in the boar // Folia Histochem Cytobiol,
1993;31(3):117-123.

Daxil olub: 15.09.2024

129



SAGLAMLIQ — 2024. Ne 3

# PRAKTIK HOKIiMO KOMOK 3
3% TIOMOIIb TIPAKTUYECKOMY BPAYY 3#
3% HELP to PRAKTICAL DOCTOR 3

DOI: 10.36719/ 2706-6614/3/ 132-136
PEDIATRIK HEMATOLOJI PRAKTIKADA RASTLASDIGIMIZ
DIAQNOSTIK V9 ETIK SOHVLIR
Babayev ME.S.
Milli Hematologiya va Transfuziologiya Markazi, Baki, Azarbaycan.

XULASO

Moqgaloda pediatrik hematoloji praktikada rast golinan vo ¢ox oxsar simptomlar: ilo
xarakterizo olunan 3 xostolikdon sohbot agilir. Bunlar kaskin leykoz, visseral leysmanioz vo
hemofaqositar limfohistiositozdur. Bu xostoliklor o qgodor oxsar simptomlar vo laborator
gostaricilor ilo uygun golirlor ki, bozon onlar1 on tocriibali miitoxassislor bels sohv sala bilirlor.
Gostorilon moaqals mohz bu yoniimdo bas vermis 2 hadisoys hosr edilmis vo sonda biitlin
klinisistlors axirinc1 gorar1 verano godar tomkinls diisiinmok, miiayinolorlo yanasi anamnezin do
na godor vacib oldugunu bir daha xatirlatmigdir.

PE3IOME
JluarHocTuyecKkne U 3THYECKHe OIMOKH, BCTpeYalouuecs: B 1eTCKOM
reMaToJI0rH4ecKoi NpaKTHKe
Bba6aes M3J.C.
Hayuonanvuwiit yenmp 2emamonocuu u mpancghyzuonozuu, baxy, Azepoaiioxncan.

B cratbe paccmoTpensl 3 3a0oseBaHus, BCTpEUarOIIMECs B JETCKOW IeMaTOJOTHYeCcKOM
NPAKTUKE U XapaKTEepHU3YIOIIMECS OUYEHb CXOXKEH CHUMNTOMAaTHUKOM. DTO OCTphIA JeiKo3,
BUCLIEPAJIbHBIM JIEHIIMaHN03 U TeMo(arouuTapHblil JUM(OTUCTUONMUTO3. IJTH 3a00JeBaHUs
OUYE€Hb CXO0KH 10 MHOTMM CUMIITOMaM M J1a00paTOpHbIM Mokazareism. [1o 3Tol ke npuunHe gaxe
CaMbI€ OIBITHBIE CIELUATUCTBI IIOPOIO 3aTPYAHAIOTCA B IPABUIIBHOW JUATHOCTUKE. YIIOMSAHYTas
CTaThs IOCBSAIIECHA 2 ClIy4asM, IPOU3O0IIEIINM B 3TOM HAIIPABJIEHUH, U B UTOT€ HATIOMHUJIA BCEM
KJIIMHALIMCTAM, KaK BaKHO XOPOLIO IIOAyMaTh Iepel IPUHATHEM OKOHYATEIBHOIO PELICHHUs, U KaK
Ba)XHO Hapsily ¢ 00ClIeI0BaHUSAMH COOMPATh TIIATEIbHBIN aHaMHE3.
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SUMMARY
Babayev ME.S.
DIAGNOSTIC AND ETHICAL ERRORS IN PEDIATRIC HEMATOLOGY
PRACTICE
National Center of Hematology and Transfusiology. Baku, Azerbaijan.

The article discusses 3 diseases that occur in pediatric hematological practice and are
characterized by very similar symptoms. These are acute leukemia, visceral leishmaniasis and
hemophagocytic lymphohistiocytosis. These diseases are very similar in many symptoms and
laboratory parameters. For the same reason, even the most experienced specialists sometimes find
it difficult to make a correct diagnosis. The mentioned article is devoted to 2 cases that occurred
in this direction, and ultimately reminded all clinicians how important it is to think carefully before
making a final decision, and how important it is to collect a thorough history along with
examinations.

Acar sozlar: koskin leykoz, visseral leysmanioz, hemofaqositar limfohistiositoz, diagnostik
sohvlar.

KiroueBble cioBa: OCTphI JICHKO3, BHCIEPAIbHBIA JICHIIMAaHMO3, TeModaromuTapHbId
J'II/IM(I)OI‘I/ICTI/IOI_II/ITOB, JUArHOCTHYCCKHUEC OIIINOKH.

Key words: acute leukemia, visceral leishmaniasis, hemophagocytic lymphohistiocytosis,
diagnostic errors

Tibbdo oxsar simptomlari ilo miisahido olunan xastaliklor goxdur. Bazon miixtalif xastaliklor
grupuna aid olan simptomlarin eyni xostodo tosadiif etmasi vo ya tam aminliklo qoyulmus
diagnozun sslinds basgqa bir qrup xoastaliklors aid olmasi differensial diaqnostikada “ yiiz 6lg, bir
bi¢” prinsipinin no godor vacib oldugunu gostorir. Belo qarisiq vo dolasiq hallarda diizgiin qorar
cixartmaq hokimdon ham sobr, hom do mogsodyonlii axtarigi tam sona ¢atdirmagi tolob edir.
Dediklorimizo rogmon pediatrik praktikada oxsar simptom vo laborator gostaricilori ilo miisayiot
olunan vo diagnostikada tez — tez ¢otinlik yaradan ii¢ xastaliyi; kaskin leykoz, visseral leysmanioz
va hemofaqositar limfohistiositoz xastaliklorini va bunlarla bagli yagsanmuis iki hadisani nozariniza
catdirmagq istayirom.

Kaskin leykoz.

Kaskin leykoz gan yaradoci sistemin onkoloji xastoliyidir. Xastolik siimiik iliyindo
ganyaradict hiiceyralorin miixtolif amillorin tosiri altinda miitasiyaya ugrayaraq sis hiiceyrolorino
cevrilmosi naticosindo yaranir. Yaranmis sis hiiceyrolor (blast hiiceyrolor) differansasiya olunmag
qabiliyyatini itirir vo limitsiz artaraq biitlin stimiik iliyini tutur. Stimiik iliyinds blast hiiceyrolorin
miqdar1 20- 25%-don 90 — 98%-o gadar yiiksals bilir. Naticads nomal ganyaranma dayanir, qanin
formali elementlori koskin azalir (1,2,3,4). Eritrositlorin miqdarinin azalmasi hemoqlobinin
saviyyasinin enmasind v koskin anemiya yaranmasina, leykosit vo neytrofillorin miqdarinin
azalmas1 miixtolif infeksion — iltihabi prosseslorin yaranmasina, trombositlorin  azalmasi
hemorraqik simptomlarin bag vermasina sabab olur. Bundan slava blast hiiceyralor periferik qanla
miixtalif orqanlara, xiisuson dalaq, qara ciyor vo limfa vozlerine yayilaraq onlarda verdiyi
metaplaziya hesabina homin orqanlarin koskin bdyiimasino sobab olur. Bununla yanasi sis
hiiceyralorinin bir hissosinin qismon parcalanaraq dagilmasi noticesinde xostods intoksikasiya
olamatlori, hararat yiliksolmasi, zaiflik, halsizliq, istahsizliq kimi simptomlar {izo ¢ixir. Xastaliyin
miialicosinin radikal holli kimya terapiyadir.
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Visseral leysmanioz.

Visseral leysmanioz parazitar zoonoz xastoliklor qrupuna aiddir. Xastoliyin toradicilori
Leysmaniya danovani parazitloridir. Bu parazitlorin menbayi miixtalif heyvanlar; it, tiilkii, ¢aqqal
va s., o climladon leysmaniya ilo xasto olan insanlardir (5,6). Xostolik leysmaniya parazitlorini
dasiyan bu canlilaradan agcaqanadlar vasitosi ilo saglam insana otiiriiliir. Agcaganadlardan sancma
yolu ilo badono Otiiriilmiis bu parazitlor makrofaqlar torofindon tutularaq retikuloendotrlial
sistemlo zongin olan orqanlara — siimiik iliyi, dalaq, qara ciyar, limfa vozlorino yayilir. Burada
parazitlorin artib coxalmasi vo hoyat foaliyyeti baslayir. Leysmaniya parazitlorinin insan badonino
diismosi ilo klinik simptomlarin {izo ¢ixmas1 arasindaki miiddot 20 giindon 12 aya godor ola bilor.
Makrofaqal orqanlarda parazitlorin artib ¢oxalmasi sistemli retikulyozun yaranmasina sabab olur
v naticads bir sira organlarin, dalaq vo gara ciyarin koskin boyiimosi miisahido olunur. Bununla
yanag1 parazitlorin hayat mohsullarinin ganla badons yayilmasi noticesinds giiclii intoksikasiya
olamatlori, titrotmo, istahsizliq, zeiflik miisahido olunur, horarat 37,5 - 40%-ya qodor yiiksalir.
Parazitlorin stimiik iliyinds yayilmasi va qanyaradici hiiceyralori mohv etmasi naticosindo qanda
formali elementlorin miqdar1 kaskin azalir, anemiya, leyko-neytropeniya, trombositopeniya vo
buna miivafiq kliniki simptomlarin yaranmasi miisahids edilir. Epidemioloji olaraq xostalik asason
tabii ocaqlar olan orazilords rast golinir. Azorbaycanda Somkir, Agstafa, Calilabad bolgalorindo
daha ¢ox rast golinir.

Hemofaqositar limfohistiositoz

Osasinda immun sistemin irsi vo ya qazanilmig patalogiyast duran bu xastalik infeksion
iltihabi gedisi ilo xarakterizo olunur. Immun sistemdoki catmamazliq cox saxoli patogenetik
xarakter dasiyir vo infeksion prosseslorin generalizo olunmasi ilo xarakterizo olunur (7,8,9,10,11).
Xostolikda xarakterik olan goriintii ganin formali elementlorinin, eritrosit, trombositlorin toxuma
makrofaqlar1 torofindon faqositozudur. Xostoliyin adinda hemofaqositar soziiniin olmast mahz
bununla oslagadardir. Kliniki olaraq xostolik yiiksok horarat, titrotmo, dalaq, qara ciyor vo limfa
vozlorin bdyiimesi, infeksion prosseslorin agir, yayilmis gedisi vo on yiiksok antibakterial,
antiviral, antifunqal terapiyaya belo cavab vermomasi, miixtolif nevroloji simptomlarin tozahiir
etmosi ilo xarakterizo olunur. Xostoliyin miialicosi kimya terapiya vo siimiik iliyi transplantasiyasi
tizorinds qurulur.

Belaliklo, bu 3 xostolik haqda verdiyimiz molumatdan goriindiiyli kimi bu xaostaliklori
birlosdiron asas simptomlar asagidakilardir: yiliksok horarat, timumi intoksikasiya, halsizliq,
zoiflik, istahsizliq  hepatosplenomeqaliya, anemiya, leykopeniya, trombositopeniya.
Xostoliklordan ikisi, kaskin leykoz vo hemofaqositar limfohistiositoz qan sistemi xastaliklorina,
visseral leysmanioz iso infeksion xostoliklor qrupuna aiddir. ©gor ilk iki xastaliyin miialicasi
kimyaterapiya lizorindo qurulursa, visseral leysmaniozun miialicesi ise antiparazitar preparatlatlar
ilo aparilir.

Verdiyimiz bu informasiyadan sonra praktikamizda rastlasdigimiz 2 hadisoni nozarinizo
catdirmagq istoyirik;

Birinci xasta. 1.Fidan 4 yas, Somkir r-dan, 2015-ci ildo bizim klinikaya miiraciot etmisdi.
Sobab son aylarda artmaqda olan anemiya, halsizliq, yliksok horarat, bodondo petexial hemorraqik
sopgilorin yaranmasi, qarinin dlgiilorinin hocmcs bdylimosi olmusdur.

Miiayinolorda:

QUA: Hb-— 560/1, erit-2,11x10%x1, leyk-6,16x10%1, blast hiic.-11%, neyt.- 8%, limf- 80%,
mon-1%, PLT- 8x10%1, ECS— 32mm/s.
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Siimiik iliyi morfoloji miiayinasi: S/iliyi ¢ox hiiceyralidir, blast hiiceyralor- 85,6%, limf.-
9%, mon.-4,2, normbl.- 1,2%.

Qarin boslugu orqanlar1 USM: dalaq vo gara ciyarin 6lgiilori 5-6 sm boyliimdur, assit
yoxdur.

Aparilan digor miiayinalorin cavablarini imumilagdirarok xastaya kaskin limfoblast leykoz
diagnozu goyulmus va Moskva — Berlin - 2002 programinin ImRG iizro miialico baslanmisdir.
Miialicanin induksiya kursu remissiya ilo basa ¢catmisdir. Bundan sonra programa uygun olaraq
konsolidasiya va saxlayici terapiya kurslar1 aparilmisdir. Miialico 2017-ci ilin dekabrinda tam
remissiya ilo basa ¢atmigdir (Stimiik iliyindo normal hiiceyralilik fonunda blast hiiceyralor 0,8%
toskil edir). Oton miiddot orzindo Xosto periodik miiayino olunmusdur vo biitiin baxislarda
vaziyyati kafi doyarlondirilmis, ganin gostaricilori norma daxilinds olmusdur. Ancaq miialicadan
8 ay sonra xasta yenidon agir vaziyyatds bizim klinikaya miiraciat etmisdir. Sabab son zamanlarda
yaranan yiiksok horarat, intoksikasiya, zoiflik, istahsizliq, dalaq vo qara ciyarin boyiimosi
olmusdur. Xosto homkarlarimizla miizakirs olundu vo ilk diislindiiylimiiz diaqnoz leykozun
residivi oldu vo bu barado valideynloro molumat verildi. Verdiyimiz xabor valideynlor vo
gohumlar arasinda c¢ox bdyiik hoyocan vo sarsinti yasanmasina sabob oldu vo onlar galocok
miialicodon imtina etmok gorarma goaldilor. Ancaq bizim bdyiik tokidimizdon sonra xostonin
miiayinasing raziliq alindi. Miiayinalordo;

Qanin mumi analizindo aplastik voziyyot geyd olunur: Hb-69q/1, erit.-2,2x10%1, tr.-
53x10%1, leyk.-1,62x10%1, neyt.-36%, limf.-63%, mon.-1%, blast hiiceyra - yoxdur.

Stimtik iliyi morfoloji miiayinasi: Az hiiceyrolik fonunda goriis sahosindo ¢oxlu sayda
leysmaniya parazitlori miisahido edilir.

Qarin boslugu organlarin USM — do miiayinosinda: hepatosplenomeqaliya.

Xasta parazitologla konsultasiya olundu vo xastoya visseral leysmanioz diaqnozu qoyularaq
miialico toyin edildi. Miialico 2018 -ci ilin noyabr ayinda tam sagalma ilo basa catd1. Oton 3 il
orzindo xosto periodik miiayino olunur. Alinan hematoloji vo parazitiloji naoticolor tam qane
edicidir vo xasto artiq saglam qrupa daxil edilmisdir.

fkinci xasta. A.Fuad, 5 yas, Rusiyada yasayan azorbaycanli. Usaq 2011-ci ildo Rusiyada
yasadig1 vilayatdo hokimo miiraciot etmigdir. Sabab zsiflik, solgunluq, istahsizliq, yliksok horarat,
dalagin koskin boylimasi olmusdur. Bir ne¢o giin orzindo aparilan miiayinolor diagnozu tam aga
bilmadiyi liglin xasto vilayot morkozino gondorilib. Orada aparilan miiayinslor vo xilisuson do
stimiik iliyi miiayinasindon sonra xastoyo Hemofaqositar limfohistiositoz diagnozu qoyulub vo
kimya terapiya toyin edilib. Ailo voziyyaeti ilo olagodar xosto miialiconi Azarbaycanda aparmagi
qorarlagdirib vo toyin edilmis miialica protokolu ilo Azorbaycan ET Hematologiya vo
Transfuziologiya Instituna miiraciot etmisdir. Daxil olarken vaziyyati agir olmusdur. On planda
yiiksok horaroat, timumi intoksikasiya olamatlori, splenomeqaliya durmusdur. Anamnezdon
xostanin 6 ay 6nco, 6ton yayda Azarbaycanin Somkir rayonunda istirahatde oldugu malum oldu.
Bu rayonun leysmaniya {izro endemik zona oldugunu vo 6ton miiddstin uzunlugunu nozors alaraq
kimya terapiyaya baslamazdan onco siimiik iliyinin va periferik ganin tokrari morfoloji
milayinasini aparmagi gorara aldiq.

QUA: Hb-72q/l, erit.-2,3x10%1, tr.-70x10%1, leyk.-2,62x10%1, neyt.-25%, limf.-63%, mon.-
12%, blast hiiceyrs - yoxdur.

Stimiik iliyi: Az hiiceyralik fonunda ¢oxlu miqdarda leysmaniya parazitlori agkarlandi.

Xasta parazitologla konsultasiya olundugdan sonra xastoya visseral leysmanioz diagnozu
goyuldu vo glukantim miialicosi toyin edildi. Miialiconin 3-cli giinii xostonin horarati todricon
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enmoy» bagladi vo 7-ci giin tam normallasdi. Yanasi olaraq intoksikasiya olamatlorinin azalmasi
vo dalagin 6l¢iilorinin kigilmasi miisahido edildi. Parazitoloq torafindon aparilan miialico togribon
2 ay davam etdi vo tam sagalma ilo basa ¢atdi. Alinan notico hemofaqositar limfohistiositoz
diagnozunun yanlis oldugunu gdstormoklo xostoni real 6liimdan qurtara bildi. Oton 9 il arzindo
xasto periodik miiayina olunub. Heg bir sikayeti yoxdur. Oziinii tam normal hiss edir.

Beloalikla, toqdim olunan haer iki hadise diagnozun ac¢ilmasinda dorin anamnestik moalumat

toplanmasinin va diferensial diagnostikanin biitiin hallarda sona qodor aparilmasinin no godor
vacib oldugunu gostordi. Bundan alave, diagnozun yaqinliyine tam omin olmadan xastoyo diaqnoz
hagda molumat catdirilmasinin yarada bilocoyi asassiz psixoloji gorginliyin agir naticalori hor
zaman goz altina alinmalidir.
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XOJIECTEPHUH - OTO BEHIECTBO, HEOBXOAUMOE OPI'AHU3MY JJIsA

CTPOUTEJIBCTBA KIIETOYHbIX MEMBPAH, CUHTE3A XKEJYHbIX KUCJIOT,
BbIPABOTKUA 'OPMOHOB U BUTAMUHA D.
I'’X.XyaueBa
A3epoaiioncanckan 2ocyoapcmeeHnan akaoemus huzuueckoil Kyavhypol U Cnopma
Gyu00l@mail.ru

XO0JeCTepHH - 3TO BELIECTBO, HEOOXOJUMOE OpPraHu3My AJIsl CTPOUTENILCTBA KJIETOUHBIX
MeMOpaH, CUHTE3a )KETYHBIX KUCIIOT, BBIpA0OTKM ropMOHOB ¥ BUTaMuHa D. C xuMuueckoil Touku
3pEHHSI XOJIECTEPUH SBIISETCS )KUPOIIOTOOHBIM BEIIECTBOM - JIMITUAOM. XOJECTEPHH B OpraHU3Me
YeJIOBEKa CUHTE3UPYETCs [VIaBHBIM 00pa3oM B MEYeHU. SIBISAACH KUPOMOJOOHBIM BELIECTBOM,
HEpPACTBOPUMBIM B BOJI€, OH IIEPEHOCHUTCS IO KPOBEHOCHBIM COCYAAaM TOJbKO B COCTaBe
KOMILIEKCOB € O€lIKaMH — XWJIOMHMKPOHOB M JIMIONPOTEHJOB. ['JITaBHBIMH MEpEHOCUHKAMU
XOJIECTEPHHA B OPraHU3Me SIBJIAIOTCS JTUIONPOTeU Ibl. JInmonporenapl pa3nuyaroTcs 1o pasmepy,
IUIOTHOCTH U COAEPKaHUIO JINITUJIOB.

Cholesterol is a substance needed by the body for the construction of cell membranes,
synthesis of ball acids, production of hormones and vitamin d.
G.H. Khudieva
Azerbaijan State Academy of Physical Culture and Sports
Gyu001@mail.ru

Cholesterol is a substance necessary for the body to build cell membranes, synthesize bile
acids, produce hormones and vitamin D. From a chemical point of view, cholesterol is a fat-like
substance - a lipid. Cholesterol in the human body is synthesized mainly in the liver. Being a fat-
like substance, insoluble in water, it is transported through blood vessels only as part of complexes
with proteins - chylomicrons and lipoproteins. The main carriers of cholesterol in the body are
lipoproteins. Lipoproteins vary in size, density, and lipid content.

Xolesterin - hiiceyra membraninin qurulmasi, 6d tursularinin, hormonlarin va d vitamin
sintezi iiciin orqanmatas lazim olan maddadir.
G.H.Xudiyeva
Azarbaycan Dévlat Badan Tarbiyasi vo idman Akademiyasi
Gyu001@mail.ru

Xolesterin organizm ii¢lin hiiceyra membraninin qurulmasi, 6d tursularinin, hormonlarin
Vo D vitamini sintezi tiglin vacib maddadir. Kimyavi baximdan xolesterin yaga boanzor madds -
lipiddir. Insan orqanizminda Xolesterin asason garaciyords sintez olunur. Yaga boanzor, suda hall
olunmayan madds olmaqgla, gan damarlar1 vasitasilo yalmz =ziilallarla - xilomikronlar va
lipoproteinlorlo  kompleks sokildo noagl olunur. Boadondo xolesterinin osas dasiyicilar
lipoproteinlordir. Lipoproteinlor 6l¢iisii, sixligr vo lipid torkibi ilo forglonir.

KmoueBble ciioBa: JIMTIOMIPOTCU bl OUCHBb HHU3KOM IJIOTHOCTH, JIMTIOIIPOTCHUAbL HpOMC)KYTO‘{HOI‘;I
IJIOTHOCTH, JIUTIOIIPOTCUABI HU3KOH IJIOTHOCTH, JIUTIOIMIPOTCUABI BBICOKOM MIIOTHOCTHU
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Key words: very low density lipoproteins, intermediate density lipoproteins, low density
lipoproteins, high density lipoproteins

Acar sozlar: cox asagi sixliglt lipoproteinlor, orta sixliqlt lipoproteinlor, asagr sixligh
lipoproteinloar, yiiksok sixligli lipoproteinlor

XO0JIeCTepHH - OPraHu4eCcKOe COCAMHEHUE, TPUPOAHBIN NOTUIUKINIECKUHN JTUITO(PUIBHBINA
CIUPT, COJEpKalIHMiics B KJIETOYHBIX MEeMOpaHaX BCEX JKMBOTHBIX, B TOM 4YHCIIE YelOBEKa.
XOoJecTepuH HEpPacTBOPUM B BOJAE, PACTBOPHUM B KMPAX U OPraHUYECKUX PACTBOPUTEISX.
XOJECTEpUH JIETKO CUHTE3UPYETCS B OPraHU3MeE U3 JKUPOB, TIIFOKO3bl, aMUHOKHUCIIOT. 3a CyTKHU
obpasyercs 10 2,5 r xoiectepuHa, ¢ mnuiieid mocrymaer okoiao 0,5 r [1]. Xomecrepun
o0ecreynBaeT yCTOWYMBOCTh KJIETOYHBIX MEMOpaH B IIMPOKOM HHTepBase Temmepartyp. OH
HE00X0uM JUIst BEIpaOOTKM BUTaMuHa D, BEIpaOOTKM HaANOYEUHUKAMH PA3IMYHBIX CTEPOUIHBIX
TOPMOHOB (BKJIKOYasi KOPTH30JI, aJIbJOCTEPOH, IOJOBbIE TOPMOHBI: ACTPOTEHBI, MPOreCTEPOH,
TECTOCTEPOH ), )KEMUHBIX KUCIOT [2]. M30BITOK X0JIecTepruHa IPUBOMT K aTEPOCKIICPO3Y COCY/IOB,
IpU KOTOPOM, HallpUMeEpP, MOXKET MPOU3OUTH XOJIECTEPUHOBASI SMOOIHSI.

XoJlecTepyH B OpraHU3Me YeJIOBEKa CHHTE3UPYETCs TTIaBHBIM 00pa3oM B MeYeHH. SIBISsACH
JKUPOMOJIOOHBIM BEIIECTBOM, HEPACTBOPUMBIM B BOJE, OH IMEPEHOCUTCS MO KPOBEHOCHBIM
CcoCylaM TOJBKO B COCTaBE KOMIUIEKCOB C O€lKaMU — XHJIOMHKPOHOB U JIMIIOMPOTEUIOB.
['maBHBIMM ~ NEPEHOCYMKAMHM  XOJECTEPUHA B  OpPraHU3ME  SBIAIOTCS  JIUIONPOTEUIBI.
Jlumonporenapl (OETKOBO-IUMUAHBIE KOMILUICKCH) PAa3IMYaIOTCsA IO pa3Mepy, IUIOTHOCTH H
COJIep’KaHuI0 JIUNKUA0B. [I0 MIOTHOCTH NMIIONPOTEUABI PA3JIESIOTCS Ha CIEAYIOLIUE KIIACChI:
JUNonporenapl o4yeHb Hu3kod miuotHoctu (JIIIOHII), nunompoTeniabl NpoMEXyTOUHON
rmotHocty (JITITIT), mumonporenast Hu3kou twiotHoctu (JIITHIT), mumompoTrenasl BBICOKOH
wiotHoctu (JITIBIT) [1-7].

CooTHolleHne KUpoB (JIMMKI0B) U OEJIKOB B JIMIONPOTENIAX Pa3InyHO. MUHUMAaNbHOE
KOJINYECTBO OeNka COAEpKUTCA B XWJIOMHKpOHax. Bo3pacraHue IUIOTHOCTH JIMIIONPOTEUI0B
XapaKTepU3yeTcs yBEIMUYEHUEM COJEp’KaHHs B HHUX OEJIKOBOTO KOMIIOHEHTA, KaK IOKa3aHO B

TabmIe.
Tabauna.

[IpouieHTHBIN COCTaB JIUIONPOTEUAOB IIA3Mbl KDOBH

Tun JIummaer, % benku, %

XUIOMUKPOHBI 98-99 1-2

JIITOHIT 90 10

JITITIIT 82 18

JITTHIT 75 25

JIunoriporen bt

pas3iiMyaroTCd Mo HUX poOJii B PAa3sBUTUHU aATCPOCKIICPO3a.

JUNONPOTEU bl HU3KON U 0YeHb HU3KOW TUIOTHOCTH CYUTAIOTCS aTEPOr€HHBIMHU, a COAEep KaLIUNCs
B HUX XOJIECTEPUH Ha3bIBalOT «IuIoXum» xosiectrepunoM. JIIIOHII u JIITHII tpancnoptupyrot
XOJIECTEpUH M3 MEYEeHM B KIeTKM W TKaHu opranusma. JIIIBII, HanpoTtuB, cuuTaroTcs
AQHTHUATEPOTEHHBIMH, a COJICPKAIIUICS B HUX XOJIECTEPUH HA3BIBAIOT «XOPOIIHMY XOJIECTEPHHOM.
JITIBII 3a pyOexoM Ha3bIBAIOT «MOJUIEUCKUMHU aTepOCKIEPO3ay». AHTHATEPOTEHHOE JCHCTBUE
JITIBII mposiBnsiercst Gyiarogapsi X CIIOCOOHOCTH 3aXBaThIBATh XOJIECTEPUH, BBIBOJIUTH €T0 M3
KJICTOK, TKaHEH, B TOM YKCJIC CTCHOK apTEePHid, M TPAHCIIOPTHPOBATH 00OPATHO B nieueHsb [1-3].
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B opranusme nmeercs Tpu cyOcTpara, Tie HaXOJUTCS XOJIECTEPUH. DTO IUIa3Ma KPOBH,
Ne4YeHb, BEpHEE — KIETKHU IEYeHU (TFenaToluThl), U KJIETKH IPYTUX OpraHoB. XOJECTEpHH,
HaXOJAIIMNCA B MEYEHHU, HAXOAUTCS B JUHAMHUYECKOM DPABHOBECHU C XOJECTEPUHOM IUIA3Mbl
KpoBH. B 3aBUCMMOCTH OT aKTMBHOCTU II€YEHOUYHBIX KJIETOK KOJMYECTBO XOJECTEPUHA IJIA3MBbI
KPOBH MOXET CYILIECTBEHHO MEHSTHCS.

Cooepirrcanue  0ocmamouno2o 0na  OpP2AHU3MA  KOAUYECMEA  X071eCMmEPUHA
MOJJICP>KUBACTCS €r0 MOCTOSIHHBIM CHUHTE30M B KJIETKaX MeyeHH. X0JIeCTeprH, 00pa3yIoluiics B
KJIETKaX IEYEeHH, Ha3bIBAIOT SHJOTCHHBIM XOJECTEPUHOM. XOJECTEPUH TAKKE IOCTYIaeT B
OpraHu3M C NuOIed. OTO TakK Ha3bIBAEMbId HK30TNE€HHBIM XOJIECTEpUH. Ecim 3K30reHHOro
XOJIECTepUHa JIOCTABIIAECTCS B ME€YEHb MHOTO, TO MPH HOPMajibHOM OOMEHE OTrpaHMYHUBAETCS
CHHTE3 DSHIOTCHHOro XxoJjectepuHa. Kak yke OTMeYarioch XOJECTepUH HKUPOIMOI00HBIM
BELIECTBOM, HEPAaCTBOPUMBIM B BOJIE, OH IEPEHOCUTCA IO KPOBEHOCHBIM COCYJaM TOJIBKO B
COCTaBe KOMIUIEKCOB ¢ OenkaMu. DT OekoBo-umuHbIe Komruiekcs! (JITTOHIT, JITIIIIT, JITTHIT
u JITIBII) Takxke 0Opa3yroTcs B IEUYCHH U 3aTEM MOCTYIAIOT B KPOBOTOK [4].

[TomMuMO TIEpeUYNCIIEHHBIX COCAUMHEHHM B TMEYeHH OOpa3yercs eIlle OJIWH BUJ YKUPOB,
aCCOLIMMPOBAHHBIX C PHUCKOM pa3BUTUS ATEPOCKIEpO3a. ITO TPUIIIUUEPHUABI, KOTOpPbIE
TPAHCIIOPTUPYIOTCS K MBIIIIAM, HAKAIJIMBAIOTCA TaM, U MPU HEOOXOJUMOCTH PaCHICTUIAIOTCS,
CTaHOBSICh HCTOYHUKOM SHEPTUU.

Oomen xonecmepuna. CBOOOIHBIN XOJECTEPUH MOJBEPracTCcsl OKUCICHUIO B MEYCHH U
OpraHax, CUHTE3UPYIOIIUX CTEPOUIHBIE TOPMOHBI. JTO €IUHCTBEHHBIA MPOLECC HEOOPATUMOTO
BBIBEJICHHSI XOJIECTEpUHA U3 MEMOpaH U JUIMONPOTEHIHBIX KOMIUIEKCOB. EjkKeZTHEBHO Ha CHHTE3
CTEPOMIHBIX TOPMOHOB pacxoyercst 2—4% 0T 001ero KoJm4decTBa XojaecTepruHa. B remaromurax
60—80% xoyecTeprHa OKUCISCTCS JI0 JKETIHBIX KHCIIOT, KOTOPBIE B COCTABE JKEITYH BBIICIISIOTCS
B IIPOCBET TOHKOW KUILIKH M y4acTBYIOT B NMUIIEBapeHUU. BMecTe ¢ jKeMYHBIMM KUCIOTaMU B
TOHKYIO KHILIKY [TOTIaJjaeT HeOObII0E KOJTUUYECTBO CBOOOAHOI0 X0JIECTEpHUHA, KOTOPBIM YaCTHUHO
yAaJeTcsl ¢ KAJIOBBIMU MAacCaMH, a OCTaBIIAsICS YaCTh €r0 PACTBOPSETCS U BMECTE C KETUHBIMU
KucnoTaMd U GocoIUMHUIaMU BCAChIBACTCS CTEHKAMU TOHKOW KHUIIKU. JKeTuHble KHCIOTHI
o0ecrieunBarOT pPa3yIoKEHHE KUPOB HAa COCTaBHBIE 4YacTH (3MysbrupoBanHue xupoB). Ilocie
BbINOJIHEHUs 3ToN QyHKIMN 70—80% ocCTaBIIMXCS JKETUHBIX KHCIOT BCACHIBAETCSI B KOHEYHOM
OTJIeJIe TOHKOM KMILKH U MOCTYIAaeT 0 CUCTEME BOPOTHOM BEHBI B IEUEHb. 31€Ch CTOUT OTMETUTb,
YTO KEJIYHBIE KHCIOTHI UMEIOT €Il1e OAHY (DYHKLMIO: OHU SBJISIOTCSA BaKHEHIIMM CTUMYJISTOPOM
HOJI/IEPKaHUST HOPMaJIbHOM PabOThI KHIIICUHHKA [7].

CxemaTnuHO OOMEH XOJIECTEpHHA MOXXHO MPEJCTaBUThH Tak. [ledeHb Harpykaer ®KUpOM
JIITOHII, xoTOpBIE MOTOM MYTELIECTBYIOT IT0 KPOBEHOCHBIM COCYZaM, pasrpyskas >kup. YacTuaHo
«pazrpysusmmuecs» JITIOHIT cranosarcs JITTHIIL.

JIITHII, rnaBHBIE NEPEHOCUYMKH XOJECTEPHUHA NPU HUX ABUIKEHUU [0 KPOBEHOCHBIM
cocylaM, MOTyT MNpWUIMNATh K CTEHKaM COCYJOB, CyXas MX BHyTpeHHuM mnpocser. JIIIBII
0CBOOOXK AT mprumniue K cteHke cocyna dactuiel JITIHIT ¢ xomecrepuHoM m HecyT mx
oOpatHO B neyeHb, rae yactuilsl JITTHIT cHoBa HarpyskaroTcs X0JIeCTEpUHOM U MpPEeBpallatoTcs B
JITIOHII, nmu6o pacnamaroTcs ¥ BRIBOAITCS U3 opranu3ma [6].

[Ipy akTUBHOM MOTPEOICHUN KXKUPHOU MUK U HAPYIICHUSX KHUPOBOTO OOMEHA MeueHb
BeIpabaThiBaeT M30bITouHOEe KonmyectBo JIIIOHIT wm JIITHIL Ilpu Hanmmuum mnOBpexIeHUI
SHJOTENUS U OTCYTCTBUM noctaroyHoro konuuectsa JIIIBII, wactuust JIIIHIT ¢ xonecrepuHom
HAYMHAIOT <«IIPWINIIATh» K CTEHKaM cocyAoB. IlocTeneHHO pa3BUBaeTCs CyKEHUE COCY/OB, T. €.
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aTepoCKIIepo3, a CIEAOM BCE HEMNPUATHOCTH: CTEHOKApAMsA, WMHQApKT, UHCYIbT WU Jpyrue
OCJIOKHEHUS aTEPOCKIIEpO3a.

JUi OLIEHKH BBIP@XEHHOCTH aTEPOr€HHBIX CBOMCTB IJIa3Mbl KPOBU U CTEIIEHU PHUCKA
Pa3BUTHS KIMHUYECKUX MPOSBICHUI aTEPOCKIEPO3a MCIOIB3YIOTCS (POPMYIIbI, MO3BOJISIONINE
paccuuTaTh UHOeKkc amepozennocmu (V1A) 110 COOTHOIIEHUIO aTEPOT€HHBIX U aHTUATEPOT€HHBIX
¢pakuuii nunonporenoB. CyImecTBYeT MHOMXECTBO CIIOCOOOB JJIsi BBIYMCICHUS HHJIEKCA
atreporeHHocTd. OnuH M3 Hambolee pacHpOCTPAHEHHBIX B MHUpE — ONpEIeNeHHE HHAEKca
aTEepPOreHHOCTH, Kak cooTHomeHus obmero xonecrepuHa (OXC) k xomecrepuny JIIIBII
(OXC/XC JIIBII). OH cBuaeTenbcTBYyeT 00 aTePOTreHHOCTH JIUIIUIHOTO CIIEKTpa KPOBH TPH
YpOBHE > 5.

B Poccum mupoko UCHONB3YIOT JApPYyroe COOTHOIIEHHWE, Ha3blBAEMOE HHIEKCOM
ateporenHocty A. H. KiumoBa. DT0 OTHOIIEHHME CYMMBI XOJECTEpUHA aTEPOTrEHHBIX
munonporenoB HU3kou miuotHocty (XC JITTHIT) u ouens Huskoit miotHoctu (XC JIITOHIT)
XOJIECTEPUHY aHTUATEPOT€HHBIX JIUIIONPOTENA0B BbIcOKOM uioTHOCTH (XC JITIBII).

NA = XC JIIHII + XC JIITOHII / XC JIIBII = OXC — XC JIIBII / XC JIIIBIT

O06e dopmyIbl IpUBEIEHBI IOTOMY, YTO OHU OJJMHAKOBHIL. J[€10 B TOM, 4TO 001Ut
xonectepu (OXC) coctout nz XC JITHIT, XC JITIOHIT u XC JITIBII [7].

JIaGopatopusiM B MOJMKIMHUKE WU OOJBHHIE AJIS MPOCTOTHI BBIYMCICHUS HHJEKCA
aTepOreHHOCTH JIOCTATOYHO OINpPENENIUTh B KPOBHM MallMEHTa YPOBHHM OOIIEro XoJjecTepuHa U
xonectepuna JIIIBIIL. Ecou ot ypoBHs o6miero xosecrepuna otHATh nmokazarens XC JIIIBII, To
MOJIyYUM CYMMY XOJIeCTepHHA aTeporeHHbIx aunomnporenos — JIITHIT u JITIOHII.

HopmanbsHoe 3nauenue nnaekca areporennoctd A.H. Kimmmosa — 3,0-4,0. 3nauenue
MHJEeKca aTeporeHHoCTH Bhle 4,0 yKa3blBaeT Ha BBICOKUN PUCK pa3BUTHS aTEPOCKIIEPO3a WIH
BO3MO>KHOCTB €T'0 NIPOTrPECCUPOBAHUS BILUIOTH IO Pa3BUTHUS CEPbE3HBIX OCIOXKHEHUN. Bricokuit
YPOBEHb XOJIeCTEprUHA — KITI0UEBOM (hakToOp puCKa aTepocKiIepo3a

beuta ycraHoBiE€Ha CBs3b aTEpPOCKIEPO3a C IIOBBIIIEHHBIM COJEP)KAHUEM B KPOBH
XOJeCTepUHA — XHMMHYECKOTO COCJUHEHHs, HEOO0XOAUMOro JUIsl SKU3HEIESITEIbHOCTU
YeJIOBEYEeCKOro opraHusma. B mepByro ouepenb, Kak yK€ OTMEUYanoch, OH HEOOXOAUM Kak
CTPOUTENIbHBIN MaTepuan Ui KJIeTOYHbIXx MemOpaH. Kpome (opmupoBaHus kapkaca KIETOK,
OpraHM3M HCIIOJIb3YET XOJIECTEPUH JIsi CHHTe3a MHOTMX >KU3HEHHO HEOOXOJIUMBIX BEILECTB,
HanpuMep, TOpMOHOB (KOPTUKOCTEPOUIOB, aHAPOTE€HOB, 3CTPOI€HOB U JIp.) U BUTAMUHOB.

Taxkum oOpa3oM, ¢ OHON CTOPOHBI — KU3HB O€3 XOJeCTepHHAa HEBO3MOXKHA, C IPYroi
CTOPOHBI — XOJIECTEPHH SBJIAETCS €ABa JIM HE TIIABHOM Yrpo30M JUIsl COBPEMEHHOIO YEJIOBEKA.
OTO TMPOTHUBOpPEUHE KaKyIeecs, TaK KaK MCCIeOBaTeNIIMU ObUIO YCTaHOBIIEHO, YTO
OTBETCTBEHHBIM 3a BOBHUKHOBEHHE U Pa3BUTHE aTEPOCKIIEpPO3a ABJIAETCSA HE CaM XOJIECTEPHH, a
MOBBILICHHBIA YpOBEHb psifa ero coequHeHuit ¢ 6enxkamu — JIIIOHII u JITTHII B coueranuu c
noHmxkeHusM ypouem JITIBII [4,5].

K coxxanenuto, 1011, caMu TOro HE 3ameuasi, CllocOOCTBYIOT Pa3BUTHIO aT€POCKIIEPO3a.
Kak yxe oTrmeuanoch paHee, €llle B paHHEM JIETCKOM BO3pacTe Ha CTEHKAaX COCYJOB MOTYT
00pa30BBIBaTbCA KUPOBBIE MATHA. EcCiiM ypoBeHb XOJieCTEpUHA B KPOBU HOPMAaJIbHBIN, TO
KHUPOBBIE TISITHA CO BPEMEHEM HCYE3al0T U aTePOCKIEPOTHUECKUE OJSIKH He oOpasytoTcs. Ho B
YCIIOBUSX MTOBBILIEHHOTO YPOBHSI X0JieCcTepuHa, BepHee xonectepuna JITTOHIT u JITTHII, yenosex
MOJIBEPraeTcsl MOBBIIIEHHOMY PUCKY Pa3BUTHUSI TPO3HOTO IO CBOEMY IPOTHO3Y 3a0oieBaHus. A
€CIIU OH elle U KYpUT, UMeeT N30BITOUHBIN BEC U MOBBIIIEHHOE apTepHaIbHOE AABICHHUE, TO PUCK
pasBUTHSI aTEpOCKIIEpPO3a BO3PACTAET B HECKOIBKO pa3. Bce mepeuncrieHnHble (akTOpbl MOTYT
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NPUBOJIUTH K TOBPEXKACHUIO JHAOTENUS COCYIOB, TJle HAayMHaeTcs IMpolecc 00pa3oBaHUs
aTepockiepoTnueckux Omsmek. [ToaToMy Tak BakHO 3HATh MYTH NPOQPMIAKTHUKUA U OCHOBBI
JiedeHust «00JIe3HH BEKay.

Puck pa3BuTHs OCIOKHEHHH aTEPOCKIEP03a 0COOEHHO BBICOK IIPH TSHKEITBIX BPOXKICHHBIX
HAPYIICHUSX JUIUJIHOTO OOMEHAa, KOTOphIE MEPENaloTCs IO HACIEICTBY W KOTOPBIMH, Kak
MPABUIIO, CTPATAIOT Bce OIM3KKUE POJACTBEHHUKH. Takue cliydau MPUHSATO OTHOCHTH K CEMEUHOM
TUIEPXOJIECTEPUHEMUH, BbI3bIBAEMON HACIEACTBEHHBIM JIe()EKTOM PELENTOPOB JIUIIOMPOTEUI0B
HU3KOM mIoTHOCTHU. ['eH nokanuzyercs B 19-it xpoMocome.

Pa3nnyaroT roMO3UTOTHYIO U T€TepO3UTOTHYIO CEMEWHYI0 TurepxoiecrepuHemuto. [lpu
TeTepO3UTOTHONW THIEPXOJIECTEePUHEMHH OOLIUIl  XOJecTepuH ObIBaeT BbIIIE HOPMATHUBHBIX
nokasarenei B 2—3 pa3a, a Ipu TOMO3UTOTHOM THUIIepXoyiecTepruHeMun — B 4—6 u 6onee pas. O6a
9TH COCTOSIHUSI — TIPEIBECTHUKY PAHHETO PA3BUTHS KJIMHHUUYECKUX MPOSIBICHUN aTEPOCKIIepo3a B
BUJIC MIIEMUYCCKON OOJIC3HU cep/Iia U laxke — HH(papKkTa MUOKap/a.

[Ipy HacNIeJICTBEHHON THUIIEPXOJICCTEPHHEMHUH CTENICHh PUCKA PA3BUTHS B MOJIOJOM
BO3pacTe uieMudeckon 6onesnu cepaua B 20 pa3 Bblllle, YeM Y JIOACH, UMEIOINUX HOPMAJIbHBIH
JUNHUIHBIN CTIEKTP KPOBH.

Kakum ke oOpa3zom HapymiaeTcs JHUOHAHBIE OOMEH TMpH  HAClEICTBEHHOU
runepxonecrepuHeMun? B pesynpraTe MyTaluuidi TeHOB HapylIaeTcsi OOMEH JIMIONPOTEHIOB
HU3KOW TUIOTHOCTHU — CaMbIX aTEPOT€HHBIX JHUIIOMPOTEUIOB.
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ARTERIAL HIPERTENZIYA FONUNDA YARANMIS DIASTOLIK UROK
CATISMAZLIGI OLAN XOSTOLORDO ENDOTELIAL DISFUNKSIYA VO ONUN
KORREKSIYASI
Imamaliyev Q.M., Ofandiyeva L.Q ., Muradova S.R., Siraliyeva G.S.,
ibadova F.O.
ATU-nun I Daxilixastaliklor kafedrast

XULASO: Arterial hipertenziyanin inkisafinda endotelial disfunksiyanin boyiik rolu vardir.
Endotelial hiiceyralor miixtalif funksiyalar hayata kegirir, bels ki, damar tonusunun neyrogen va
ya humoral tonzimlonmasinin son zanciri olan hemodinamik reaksiyalar formalasdirir. Endotelium
damarlarin tonusunu, hemostazi, lipidlarin transportunu vo immunoloji reaktivliyi modulyasiya
edir. O, xiisusilo do vazodilatator vo vazokonstriktor faktorlar sintez etmoklo damar tonusunu
balanslasdirir.

Endotelial disfunksiya DUC-iin inkisafinda miihiim rol oynayir. Xostolordo periferik
miiqavimoti artirmagla sol modacik remodellosmosini siiratlondirir ki, bu da DUC-iin
progressivlosmasino sabob olur. Arterial hipertenziya zamani sol madaciyin yaranmig
hipertrofiyasi onun diastola vaxti bosalmasini pozur va naticads sol madaciyin ganla dolmasi
pislosir.

Beloliklo, goriindiiyii kimi endotelial disfunksiya arterial hipertenziya vo DUC-iin
inkisafinda aparici rola malikdir. Bu rolun isiqlandirilmasi kifayat gador gonastbaxs hesab oluna
bilmaz. endotelial disfunksiya arterial hipertenziya vo DUC-iin inkisafinda aparici rola malikdir.
Miialico programina endotelial protektiv maddoalori ovoz edon dormanlarin, endotelial konstriktor
faktorlarin inhibitoru, sitoprotektor dormanlar vo hipolipidemik dormanlarin slave olunmasi
endotelial disfunksiyani korreksiya etmoklo DUC-iin progressivlesmasini longidir vo arterial
hipertenziya fonunda inkisaf etmis DUC-lii xostolordo hom do sol madaciyin remodellosmosini
reqressiya edorok onun funksiyasini yaxsilagdirir. Ona gors do bu mogalods giindoms gotirilmis
problem, hokimlorin fikrini bir daha bu problemin halli vacibliyino yonaltmokdir.

SUMMARY
Endothelial dysfunction and its correction in patients with diastolic heart failure caused by
arterial hypertension
Imamaliyev G.M., Efendiyeva L.G., Muradova S.R., Shiraliyeva G.$h., Ibadova F.A.
Department of Internal Medicine | of AMU

Endothelial dysfunction plays a major role in the development of arterial hypertension.

Endothelial cells perform various functions, such as forming hemodynamic responses, which
are the final chain of neurogenic or humoral regulation of vascular tone. Endothelium modulates
vascular tone, hemostasis, lipid transport, and immunological reactivity. In particular, it balances
vascular tone by synthesizing vasodilator and vasoconstrictor factors. Endothelial dysfunction
plays an important role in the development of DHF. It accelerates left ventricular remodeling by
increasing peripheral resistance in patients, which leads to the progression ofDHF. Hypertrophy
of the left ventricle during arterial hypertension disrupts its emptying during diastole, and as a
result, blood filling of the left ventricle deteriorates.

Thus, it seems that endothelial dysfunction has a leading role in the development of arterial
hypertension and DHF. The coverage of this role cannot be considered satisfactory enough.
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endothelial dysfunction has a leading role in the development of arterial hypertension and DHF.
Addition of drugs that replace endothelial protective substances, inhibitors of endothelial
constrictor factors, cytoprotective drugs, and hypolipidemic drugs to the treatment program slows
the progression of HF by correcting endothelial dysfunction, and in patients with DHF developed
against the background of arterial hypertension, also improves the function of the left ventricle by
regressing remodeling. Therefore, the problem raised in this article is to focus the attention of
doctors on the importance of solving this problem.

PE3IOME

JHAOTEIHANBHAA JUCPYHKIHMS M ee KOppeKuHusi Yy OOJbHBLIX C JMACTOJHYECKOM

cep/ieYHOol HeJOCTATOYHOCThI0, 00YC/I0BJICHHON apTepHAJIbHOI rHnepTeH3nei
Hmamanuee I''M., Ighenouesa JI.I'., Mypaooesa C.P., Illupanueea I'11l., H6aooea D.A.
AMY, kagpeopa Buympennue 6one3nu I, baxy

OHpoTenuanbHas IUCPYHKIUS WrpaeT BaXKHYIO pPOJIb B Pa3BUTUM  apTepUAIbHOU
TUIEPTEH3UU. ODHAOTENHUATbHBIE KIETKU BBINOJIHAIOT pa3inyHble (YHKUIUU, B TOM 4YHUCIE
bopMUPYIOT TEMOAMHAMUYECKUE PEAKIINH, SBIISIONINECS 3aBepIIAIOIICH EeMOUYKOH HeHpOreHHOM
WM TYMOPAJIbHOMN PEryIsiIUi COCYAUCTOTO TOHYCa. DHAOTENNUNH MOIYIUPYET COCYAUCTHIN TOHYC,
reMocTa3, TPAHCIOPT JHUIHI0B U MMMYHOJIOTUYECKYIO PeaKTUBHOCTh. banaHcupyer cocyaucThiit
TOHYC, 0COOEHHO 3a CUET CHHTE3a COCYJOPACIIUPSIONIUX U COCYI0CYKUBAIOIINX (PAKTOPOB.

OHjoTenuanbHas JUCPYHKIMS UrpaeT BaxHyto poib B pa3Butuu JCH. OH yckopser
PEMOAETMPOBAHKE JIEBOTO JKEITYA0YKa 32 CUET IMOBBIIICHUS MEPU()EPHIECKOTO CONPOTUBICHUS Y
NaIMEHTOB, YTO NPUBOAUT K mporpeccupoBanuto JICH. I'mneptpodus neBoro xemymodka npu
apTepuaNtbHON TUIIEPTEH3UHN HAPYIIAeT €r0 ONIOPOKHEHUE BO BPEMSI TUACTOJIBI, B PE3YJIbTaTe Yero
YXyJIIaeTCsl KPOBEHAIOJIHEHHE JIEBOTO JKEITy10UKA.

TakuM 00pa3zoM, MpeacTaBiIseTCs, YTO IHAOTENUANbHAs AUCPYHKIMS UTPAET BEAYUIYIO
poJb B pa3BUTHH apTepuanbHoil runeprensuu u JJCH. OcBenienue 3Toil poiau Helb3s MPU3HAThH
JIOCTaTOYHO YJOBIIETBOPUTEIBHBIM. SHAOTENHATbHAS AUC)YHKIHS WrpaeT BEIyIIYI0 POJb B
pa3Butuu aprepuanbHoi runeptensuu u JJCH. JloGaBnenue B mporpaMmy JiedeHUs MpenapaTos,
3aMEHSIONIMX  HSHAOTENHAIBHBIE 3allUTHBIC BEIIECTBA, WHTUOWTOPOB  DHIOTEIHAIHHBIX
KOHCTPHKTOPHBIX ()aKTOPOB, TUTOMPOTEKTOPOB ¥ TUIIOJIHUITHIEMHYECKIX TPENapaToB 3aMeIIseT
nporpeccupoBanue JICH 3a cuet koppekuu 3H10TeIualbHON Auc@yHKIny, a 'y 6onpHbix [ICH,
pa3BuBIIeics Ha (OHE apTepHaTbHOM TUIEPTEH3UH, TaKXKe YIydliaeT (YHKIUU JEBOTO
KelyJouka IMyTeM perpeccupymomero pemoaenupoBanus. [lostomy 3anauva, monHumaemas B
JAHHOM CTaThe, COCTOUT B TOM, YTOOBI aKIIEHTUPOBAThH BHUMAHUE Bpayeil Ha BAYKHOCTU PEILICHUs
JTAHHOM MPOOJIEMBI.

Arterial hipertenziyanin inkisafinda endotelial disfunksiyanin boyiik rolu vardir. Endotelial
hiiceyrolor miixtalif funksiyalar hoyata kegirir, belo ki, damar tonusunun neyrogen vo ya humoral
tonzimlonmasinin son zonciri olan hemodinamik reaksiyalar1 formalasdirir. Endotelium
damarlarin tonusunu, hemostazi, lipidlorin transportunu vo immunoloji reaktivliyi modulyasiya
edir. O, xtuisusilo do vazodilatator vo va zokonstriktor faktorlar sintez etmoklo damar tonusunu
balanslagdirir [1].

Endotelium insan badoninds olan endokrin sistemin on bdyiiyli hesab oluna bilar. Onun
timumi ¢okisi 1800 gram vo tutdugu saho 4000 m?-dir. O, ¢oxlu funksiyalar hoyata kegirmoklo
insanin hoayat foaliyystindo miithiim rol oynayir [2]. Endotelium torafindon damarlarin saya
ozalasini bosaldan endotelinlordon basqa, damar daraldici endotelinlor da ifraz olunur. Bunlardan
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ET1 arterial hipertenziyanin inkisafinda, hom do diastolik iirok catismazligmin (DUC-iin)
inkisafinda miihiim rol oynayir. ET1 damar daraldict xiisusiyyoto malik olub, miokardin
hipertrofiyasinda istirak edir. Kollagen sintezini artirmaqla miokardin fibrozlagmasini stimuls edir
Vo apoptozda istirak edir [3]. ET1 6z effektini spesifik A vo B nov reseptorlar hesabina yerina
yetirir. Qeyd olunan reseptorlar damarin saya azslasinds, endoteliumda vo daxili tizvlards olur.
Arterial hipertenziya fonunda XUC-lii xostolords ET1-in artmasi katexolaminlarin, angiotenzin I,
sitokinlorin, sarbast radikallarin va hipoksiyanin damar endotelina tasiri naticasindos isa diistir [4].
Endotel tarafindon generasiya olunan azot oksidi (NO) damar genislondirici effekto malikdir. NO
0z tosirini damara tsiklik 3, 5-quanozin monofosfatin (sSQMF) miqdarini artirmagqla hoyata kegirir.
Belaliklo, goriindiiyti kimi gqanda ET1 vo onun fizioloji antagonisti olan sSQMF saviyyasini
oyranmakls endotelial disfunksiyani qiymatlondirmak olar.

Endotelium har saniys damar i¢orisindon ¢oxlu xarici tosiro moruz qalir vo buna cavab olaraq
bir sira vazoaktiv maddolar sintez edir. Sadslosdirilmis formada endoteliumu stimullasdiran asas
faktorlar1 geyd etmak olar:

e gan siiratinin doyismasi (masalon, arterial tozyiq artdigca endoteliumun tamligi pozulur vo
naticads endotelial disfunksiya yaranir);

e sirkulyasiya edon vo ya divar daxili neyrohormonlar (katexolaminlor, vazopressin,
asetilxolin, bradikinin, adenozin, histamin va s.);

e trombositlordon ifraz olunan faktorlardan (serotonin, adenozin difosfat, trombin) tosiri
[5,6].

Endoteliumun asas funksiyalar1 asagidakilardir:

1. vazoaktiv agentlorin ifraz1 (azot oksidi (NO), endotelin, angiotenzin I, prostosiklin,

tromboksan);
2. koaqulyasiyaya manecilik vo fibrinolizdo istirak (trombositlorin damar divarina
yapigmasina manegilik, NO - tabii dezagreqantdir,

plazminogenin toxuma aktivatorunun sintezi, sothindo trombin vo heparinobonzor
qlikozaminglikanlar birlogdirmak tigiin trombomodulin sintezi);

3. immunoloji funksiya (antigenlorin immunokompetent hiiceyralora toqdim olunmasi,

interleykin-1 sintezi);

4. fermentativ aktivlik (sathinds angiotenzingevirici ferment (ACF) ekspressiya olunur);

5. saya 9zolo hiiceyralarinin boyilimasini tonzimlomak (endotelial boyiima faktoru, boyiimani

inhiba edon heparinabonzor madds sekresiyasi);

6. saya ozolo hiiceyrolorinin vazokonstriktiv tasirindon miihafizasi [6,7].

Endoteldon ilk dofs olaraq onun torofindon sintez olunan prostosiklin (prostaglandin Io)
tapilmigdir. Bu hormon damar genislondirici, antiagreqasion xiisusiyyato malik olub angiotenzin
IT tosirini modulyasiya edir [8].

Endotelium torafindon ifraz olunan vo daha ¢ox moshur olan faktor NO-dur. NO L-arginindon
NO-sintetaza fermentinin igtiraki ila sintez olunub saya azalonin igarisine kegidi, onun bosalmasini
va vazodilatasiyasini tomin edir. Coxlu vazoaktiv maddslar endotelium iizorinds olan reseptorlara
tosir etmoklo NO ifrazini artirir. Hipoksiya, mexaniki deformasiya da NO sintezini stimullagdirir
[8].

Endotelium torofindon damarlarin saya azslosini bosaldan basqa iki faktor da sintez olunur.
Bunlardan biri S-natriumuretik peptid (S-NUP) olub lokal damar tonusunun tonzimlonmasinda va
saya ozolo proliferasiyasini yavasladir. Ikincisi daha az Oyronilmis vazoaktiv peptid
adrenomedullindir (AM). Bu faktor endotelial hiiceyradon basqa, boyrakiistii voziloerin beyin
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maddosinds vo hipotalamusda sintez olunur. AM-in vazodilatator effekti onun adenilatsiklazani
aktivlosmosi hesabina siklik adenozinmonofosfat (sAMF) omolo gotirmasi ilo reallasir [9].
Endotelium damar genislondirici tosirlo yanasi hom do damadaraldic1 effekto do malikdir. Bu
effekt endotelinlor torofindon hoyata kegirilir. Hal-hazirda dérd ndv endotelin mdvcuddur:
endotelin-1 (ET1), endotelin-2 (ET2), endotelin-3 (ET3), endotelin-4 (ETa). ET1 damar daraldici
xtisusiyyoto malik olub, miokardin hipertrofiyasinda istirak edir, kollagen sintezini artirmaqla
miokardin fibrozlagsmasini stimullasdirir vo apoptozda istirak edir [10]. ET1 6z effektini spesifik
A vo B nov reseptorlar hesabina yerino yetirir. Qeyd olunan reseptorlar damarin saya ozolslorindo,
endoteliumda vo daxili orqanlarda olur. ET1asagidaki effektloro malikdir:

e damar daraldici tosir;

e saya azololorin proliferasiyas,

e leykositlorin endoteliuma adheziyasinin stimullagdirilmast;

e fibrinolizin inhibisiyasi.

Arterial hipertenziyanin proqressivlosmosinds do endotelinlorin rolu miithiimdiir. Belo ki,
endotelinlorin tasirindon Ca?** kanali, Na*/K* nasosu aktivlasir, vazokonstriktor prostoqlandinlorin
sintezi artir ki, bu da noaticods vazokonstriksiya vo damarlarin remodellogsmosino gatirib ¢ixarir
[11].

Rezistiv damarlarin struktur-funksional modellogmosi arterial tozyiqin yiliksok soviyyado
saxlanmasinda aparict mexanizmi togkil edir. Endotelial disfunksiya arterial hipertenziyanin
baslangic morholosinds arterial tozyiqin yliksok soviyyasini damar tonusunu artirmagqla saxladigi
halda, sonraki morholods intima vo medianin qalinlagsmasi hesabina saxlayir [12,13].

Endotelial disfunksiya DUC-iin inkisafinda miihiim rol oynayir. Xostolordo periferik
miiqavimoti artirmagla sol modacik remodellosmosini siiratlondirir ki, bu da DUC-iin
progressivlogsmosino sobab olur. Arterial hipertenziya zamani sol modaciyin yaranmig
hipertrofiyast onun diastola vaxti bosalmasini pozur vo naticods sol madaciyin ganla dolmasi
pislosir. Malum olmusdur ki, arterial hipertenziyali xastalordo DUC sol moadaciyin hipertrofiyasi
olmadig1 halda da bas vera bilor. Bu zaman endotelial disfunksiya DUC-iin yaranmasina sobabi
miokardial fibrozdur, xiisusilo subendokardial qatda olan fibrozlasmanin inkisafini artirmaqla sol
modociyin passiv diastolik bosalmasini pislosdirir. Umumilikde DUC zamanmi endotelial
funksiyanin pozulmasini asagidaki kimi xarakterizo etmok olar [14,15]:

e [ETI sintezinin, ekskresiyasinin vo ganda miqdarinin artmast;

e endotelial ACF aktivliyinin artmast;

e endotelial NO-sintetaza aktivliyinin azalmasi;

e endoteliumun prokoaqulyant aktivliyinin artmast;

e prostosiklin sintezinin azalmast;

e endoteliumdan superoksid radikalinin generasiyasinin artmast.

Endotelial disfunksiyani korreksiya edon dormanlar1 patogenetik olaraq dérd qrupa ayirmaq
olar. Endotelial disfunksiyan1 korreksiya edon dormanlarin tosiri agagida gostorilmisdir:
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ACFI, ATII resptor blokatorlari, B-blokatorlar,
nitratlar, sitoprotektiv dormanlar

Aktivlogmani Stimulyasiya
dayandirir edir
RAAS, KKS,
SAS, NO,
AT I, PgE2,
aldosteron, bradikinin,
ADH, PGI,
ET1 ERF
Qeyd:

RAAS - renin-angiotenzin aldosteron sistemi;
SAS - simpatikoadrenalsistem;
ADH — antidiuretik hormon;
KKS - kallikrein-kinin sistemi;
ERF — endothelial relaksasiyaedici faktor.
Sxem. Endotelial disfunksiyani korreksiya edon dormanlarin tasiri
Bu grupa aid olan dormanlar:
a) endotelial protektiv maddslori ovoz edon (nitrat qrupu dormanlar);
b) endotelial konstriktor faktorlarin inhibitoru (ACFI, AT II, reseptorlarinin antaqonisti, f-
blokatorlar);
¢) sitoprotektor dormanlar (sorbast radikal skavengerlari-probukol, lazer terapiya);
d) hipolipidemik dormanlar [16,17].

Notica:Beloliklo, goriindiiyii kimi endotelial disfunksiya arterial hipertenziya vo DUC-iin
inkisafinda aparici rola malikdir. Bu rolun isiglandirilmasi kifayat godor gonaotboxs hesab oluna
bilmaz. endotelial disfunksiya arterial hipertenziya vo DUC-iin inkisafinda aparici rola malikdir.
Miialico programina endotelial protektiv maddoslori ovoz edon dormanlarin, endotelial konstriktor
faktorlarin inhibitoru, sitoprotektor dormanlar vo hipolipidemik dermanlarin slave olunmasi
endotelial disfunksiyani korreksiya etmoklo DUC-iin progressivlosmosini longidir vo arterial
hipertenziya fonunda inkisaf etmis DUC-lii xastolordo ham da sol madaciyin remodellosmosini
reqressiya edorok onun funksiyasini yaxsilasdirir. Ona gora do bu moqalodo giindomo gotirilmis
problem, hakimlarin fikrini bir daha bu problemin halli vacibliyina yonaltmakdir.
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HIPOTALAMUS BAS BEYIN MORKOZI VOZISININ DAXILI SEKRETOR
HORMONLARININ VO AVTONOM SISTEMLORININ TONZIMLOYICi
FUNKSIYALARI
Riistamov A.A.
Azarbaycan Tibb Universitetinin EImi-Arasdirmalar Markazi

XULASO: Hipotalamus bas beynin morkozi vozi olaraq torkibindoki niivelorin ifraz etdiklori
hormonlarin vasitasilo badonds bir nego funksiyalari reallagdirir. Bunlara daxili sekresiya
vazilarinin vo avtonom sistem orqanlarinin funksiyalar1 aiddir. Hipofiz vazisino tasir edoarok
tireotrop Vo pankreotrop hormonlart ifraz olunaraq, qalxanabonzor vo pankreas vazilarinin
foaliyyatlori tonzimlonir. Oksitosin vo vazopressesin hormonlarinin tasiri ilo tirok vo damar,
boyroklorin funksiyalari reallasir. Avtonom sistem orqanlarindan qaraciyarin, 6d kisasinin,
madanin va bagirsaqlarin funksiyalarini bilavasito simpatik vo parasimpatik sinir innervasiyasini
tonzimlayir.

PE3IOME
PeryasitopHble GyHKIIUM SHIOKPHMHHBIX TOPMOHOB M BereTaTHBHBIX CHCTEM JKeJIe3bl
rOJIOBHOI'0 M0O3ra rHIOTAaIaMyca
PycramoB A A.
Hayuno-HccaenoBarenbckuii LlenTp AzepoOaiikanckoro MeaunnHCKOro Y HuBepcurera

Kak nenTpanpHas jxenes3a roJloBHOIO MO3Ta, TUIIOTAJIaMyC BBIIOIHIET HECKOJIBKO (YHKIIMMA
B OpraHu3Me MOCPEACTBOM FOPMOHOB, BbIAEISEMBIX ero siapamu. K HUM oTHocsATCS ¢ yHKUUU
JKele3 BHYTPEHHEM CEeKpelrH W OpraHOB BEereTaTHMBHOW cucTeMmbl. BoznelcTBys Ha runodus,
CEKPETUPYIOTCS TUPEOTPOIHBIA M ITAHKPEOTPOIHBIM TOPMOHBI, PETYIUPYETCS AEATEIbHOCTh
LIUTOBUAHOU U IOJKEIYIOYHOM xene3. [lox BIusgHreM rOpMOHOB OKCUTOLIMHA U Ba30IIPECCUHA
peanusyrorcs (QyHKIMM cepaua, cocyaoB M modek. OH HEMOCPEeICTBEHHO pEryIupyer
CUMIIATUYECKYI0 U INapacUMIIaTUYECKYI0 HEPBHYI0 HWHHEPBALMIO II€YEHU, JKEIYHOI'O ITYy3bIpS,
JKEIyJKAa U KUIICYHUKA OT OPTaHOB BET€TaTUBHOU CUCTEMBI.

SUMMARY
Regulatory functions of endocrine hormones and autonomic systems of the hypothalamus
head brain center gland
Rustamov A.A.
Scientific Research Center of Azerbaijan Medical University

As the central gland of the brain, the hypothalamus realizes several functions in the body
through the hormones secreted by its nuclei. These include the functions of endocrine glands and
autonomic system organs. Acting on the pituitary gland, thyrotropin and pancreotropic hormones
are secreted, and the activities of the thyroid and pancreas glands are regulated. Under the influence
of oxytocin and vasopressin hormones, the functions of the heart and blood vessels and kidneys
are realized. It directly regulates sympathetic and parasympathetic nerve innervation of the liver,
gall bladder, stomach and intestines from the organs of the autonomic system.

Hipotalamus bas beyinin markazi vazisi olmagqla biitiin onurgalilarda va insanlarda badam

formas1 soklinda yerlosir. Insanlarda susuzlugun, acligin, baden horaratinin, sevinc va kadorin, gan
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tozyiqinin, davranis, nitq fealiyyatlorinin tonzimlayici morkozidir. Daxili sekresiya vozilarinin va
avtonom sistem organlarinin funksiyalarinin neyrohumoral tanziminds do aktiv istirak etdiyindon
miiasir tobabatin aktual orqanlarindan sayulir.

Hipotalamus vozinin funksiyalarii vo {izvi doyisikliyini miiayysnlosdirmok mogsadi ilo
asagidaki miiayina tisullar1 totbiq edilir:

1) Voazin obzor rentgenoloji miiayinasi

2) Bas beyinin kompiiter rezonans miiayinasi (MRT)

3) Hipofiz va galxanabanzar vazilarin hormonlarinin tayini

4) Vazopressin vo angiotenzin hormonlarmnin tayini

5) Somatik sistem orqanlarinin funksiyalarinin morfoloji tayini

Hipotalamus vazinin tizvlerinin funksiyalarmin tonzimindoki rolu bir nego requlyator
fermentlorin (RF) komayilo hoyata kecir. Hipofiz vazi torafindan pankreotrop hormonun ifrazini
tomin edorok karbohidrat, ziilal vo lipid maddslor miibadilasini optimal soviyyodo saxlayir.
Amilaza fermenti polisaxaridlori disaxarid vo monosaxaridlora pargalamaqla gliikkoza soklinda
bagirsaq xovlarindan gana kegirir. Langerhans adaciglarinin B hiiceyralari torafindon ifraz olunan
insulin hormonu isa glitkozani qaraciyarda ehtiyat soklinds saxlamaqla sokarli diabetin inkisafinin
qarsisini alir.

Proteolitik fermenti iso qanin albumin, globulin, ziilal fraksiyalarina sintezini qaraciyardos
tomin edorak proteinogrammani sabitlosdirir. Pankreas torafindon ifraz olunan lipaza fermenti iss
yaglari doymamis yag tursularina qodor pargalayaraq, onlart nazik bagirsaq xovlarmin limfoid
sistemlori torofindon gana sorulmasimi tomin etmoklo lipoid miibadilasini tonzimlayarok hozm
prosesini nizamlayir. Hipotalamus vozi badam boyiikliiyiindo olaraq ara beyin ilo orta beyin
arasinda yerlosorak beyin qabigi vo onun sobaloari ilo asagidaki alagalor yaradir. Hiidudi sohifadan
baslayaraq ti¢lincti moadaciyin har iki torafindon uzanaraq ozgiloboanzar voz ils slagslondirilir. Orta
beyindo yerlogon gérmo gabart ilo do anatomik olagadar olaraq gérmo sinirinin funksiyalarinda
stabillogdirici rol oynayaraq goz dibinin, torlu gisanin, sar1 cismin foaliyyatini vo ganla tochizatini
tomin edarak moarkozi gérmoni hoyata kegirir.

Qurulusuna gora hipotalamus boz maddssindan tagkil olunaraq 6n va lateral sobalardan ibarot
olub organlarin sinir vo humoral tonziminds istirak edir. Lateral sobado ifraz olunan oksitosin va
vazopressin hormonlari supraoptikal Vo periventrikulyar yolla hipofizin neyrogen sobasine
otiiriilorak 6z tosirini gostarir. Medial sobada yerlason qif, boz, qabar, dorsomedial, ventromedial,
lateral, gabar momaciyabanzor niivalordon ¢ixan sinir liflori vasitesilo beyin qabiginin mixtalif
sobalori ilo funksional slago yaradir. Bu alagolar horoki efferent haroki sinir yollari ila tonzimlonir.
Hipofizin arxa payi ilo bilavasito supraoptik hipofiz yolla tomasda olur [1].

Hipotalamus vozi avtonom sistem orqanlarinin funksiyalarinda requlyator markoazi sayilir.
Eyni zamanda beyin qabiginin alin pay1, qursaq qirisigi, bazol niivalor, beyin kotiiyii, onurga beyni
ilo hissi afferent vo horoki efferent sinir yollar1 ilo qarsiliglt tamasda olur. Hipotalamusdan
supraoptik yolla hipofizs 6tiirtilon vazopressin va oksitosin hormonlar1 gana kegarak 6z tasirlorini
daxili orqanlarin funksiyalarinda gostarirlor.

1.Vazopressesin boyrak kanalciglarinin distal sobasinds yerloson epitelial hiiceyralora tasir
edorok hiiceyro qisasinin kegciriciliyini artiraraq duzun rearbsorbsiyasindan asili olmayaraq
mayenin sorulmasini artitir. Noticads sidik ifrazinin miqdarinmi va reflektor oyanma signallarini
tonzimlayir.

2.0ksitosin boyrok kanalciglarindan mayenin rearbsorbsiyasini tomin edon antidiuretik
hormonunun sintezini nizamlayir. Bu hormon c¢atismayanda rearbsorbsiyasi zaiflonarak sidik
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axmasi ilo naticalonir. Bu zaman sidiyin xiisusi ¢okisi azaldigindan vo sidiklo gliikkoza xaric
olmadigina goroa bu simptom tobabotdo sokorsiz diabet adlanir. Baslica olaraq usaq vo
yeniyetmolards 6z tosirini gostararok enurez diagnozu adlanir. Xastalori narahat yuxululug, sidik
ifraz1 refleksinin azalmasi, uzunsiiron susuzlug narahat edir. Darids eksikoz fonunda miixtolif
toksiko allergik sopgilor miisahido olunur. Xastoliyin medikamentoz miialicasi pitiutrin
inyeksiyasi ila sutkada bir dofs olmagla aparilir. Bu rearbsorbsiya funksiyasini barpa edon yegana
pereparatdir.

Hipotalamus homginin xiisusi tasir géstaron maddalar rublizing hormon va yaxud rublizing
amillar sintez edarok daxili sekresiya vazilorine va sistem organlarinin funksiyalarina segici tasir
gostorir. Hipotalamus ifraz olunmus hormonlarin hipofiz vazin bazofil va eozinofil hiiceyralarinag
tosir edorak onun basqa orqanlarin faaliyyatini tonzimlayan hormonlari sintez etdirir. Eozinofil
hiiceyralari torafindon boy hormonu olan samototrop ifraz olunaraq hemotogen yolla usaq vo
yeniyetmolordo boyun inkisafini vo fiziki gostoricilorini tonzimloyir. Samototrop hormonu
catigmadiqda bu soxslorin fiziki inkisafi longiyir ki, bu da cirtdan boyluluq sindromu adlanir. Belo
soxslarda eyni zamanda sinir sistemi torofindon oyanma vo longimonin sinxronlulugu, esitma Vo
nitq orqanlarinda haroki va dayaq, hozm sistemi orqanlarinda funksional pozgunluglar miisahido
edilir. Eozinofil hiiceyralor torofindon ifraz olunan prolaktin yaxud laktotrop hormonu siid
vazilorinin faaliyyatini tomin edorok sitidiin ifrazim1 dos vazisini stabillogdirir. Hormon
catigmadiqda siid vozilarinds miixtalif doracoli mastopatiyalar formalasir.

Bazofil hiiceyralori tarafindan ifraz olunan tireotrop hormonu ifraz olunarag galxanabanzar
vazidos tireoiditin sintezini tomin edir. Belo ki, tireoidit hormonu azalarsa, hipotrioz slamatlori
formalasir. Hipotriozda timumi zoiflik, apatiya hiporefleksiya, hipokineziya noazora garpir.
Hipertrioz iso torlomoa, bas agrisi, hipertoniya vo taxikardiya olamotlori Xxastoni narahat edir.
Hipofizin bazofil hiiceyralori torofindon ifraz olunan adrenokortikotrop hormonu boyrakiistii vozin
gabiq maddoasinin xromotrop hiiceyraloring tasir edorok glukokortikostreoidlorin sintezini tomin
edir. Naticads simpatiko adrenalin sistemin foalligini artiraraq qan tozyiqini, tirok doytinmolorini
Va sinir sistemin tonusunu sabitlosdirir. Eyni zamanda koskin poliartritlords va uveitlordo miialico
mogsadilo istifads edilir [2].

Hipotalamus voazinin markozi avtonom tonzimloyici funksiyalarina orqanlarin periferik,
simpotik vo parasimpatik sinirlorin faaliyystino gostordiyi tasirlor do aiddir. Vazin 6n s6basinin
qiciglanmasi noticasindo periferik parasimpatik sinir sisteminin foallig1 yiiksalorak torlomo,
damarlarin genislonmosi, agiz suyu ifrazinin artmasi, hipotoniya, tirok yigilmalari tezliyinin
longimasi, sidik kisasinin yigilmast vo peristaltikanin giiclonmasi miisahido olunur. Homginin
modonin ferment tursu ifraz edon bag va alavs hiiceyralori stimullagdiraraq sirs ifrazini artirmagqla
yanast mada Vo nazik bagirsaqlarin peristaltikasini tonzimloyir. Miixtalif soboblordon vozin
zodalonmasi noaticasindo mads Vo bagirsagin somatik tonzimi pozularaq onlarin funksiyalarinin
geyri-sabit olmast vo ganaxmalar bas vera bilor. Hipotalamus vazinin arxa niivo vo kaudal
sObasinin qiciqlanmasi iso simpatik sinir sisteminin foalliginin artirilmasi naticasinds midrioz,
hipertenziya, taxikardiya, tonganafaslik peristoltikanin zaiflomasi, hiperglikemiya kimi slamatlor
tozahiir edir [3].

Bu kompleks sinir vahidlarinin avtonom sorbast sistem orqanlarinin funksiyalarina tasirini
nozordon kecirok. Hepatobiliar sistemi orqanlarina parasimpatik sinapslardan ifraz olunan
xolesistokinin aktiv maddasi garaciyarin hepatosid hiiceyralorindon 6diin ifrazini, 6d kisasinin
epitel hiiceyralorindon iss selik ifrazini tonzimlayir. Odiin qatililiq ézliiliik deracosinin gostaricisi
olan xolesterini do tonzimlayir. Noticads 6d dasinin, aterosklerozun vo damar daxili trombozun
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inkisafini longidarok toxuma isemiyanin garsisi alinir. Simpatik sinir ganglionlarindan ifraz olunan
simpatin isa 6diin molyar sahoalordon garaciyoar axarindan, imumi 6d axarindan harokatliliyini
tomin edarok onun Fater momaciyindon bagirsaga axmasint nizamlayir. Proses 6d yollariin
sfinkterlorinds genislonmo vo yigilmalarla hoyata kegirilir. Eyni zamanda o6d yollarinda
hiperkinetik vo hipokinetik diskineziyalari aradan qaldiraraq iltihabi prosesin qarsisi alinir.
Modonin selikli gisa vozilorinin parasimpatik innervasiyasi naticasinds hasil olan histaminabanzar
maddalarin tesirindon bas hiiceyralordo fermentlorin olavs hiiceyralords tursularin v biirtiyiicti
hiiceyralardan selik ifraz olunarag hazmin optimal gedisi tamin olunur. Simpa sinir liflorinin mada
divarini togkil edon hoalgavi va boylama ozals liflorinin foalligini artirmaqla kinetik vo evuakutor
funksiyalar1 nizamlayir. Nazik bagirsagin selikli gisasini azan siniri vasitasilo innervasiyasi
naticasinds entero vazilords sira ifraz1 vo bagirsaq xovlarindan hazmin son mshsulu olan gida
ingirdiyentlorinin rearbsorbsiyasi bas verir. Bunlar bagirsaq sirasi vo fermentlorin kémoayi ila
ziilallarin amin tursularina, yaglarin isa gliseridlora vo doymamis yag tursularin gliikozaya qador
parcalanmasi yolu ilo nizamlanir. Nazik bagirsagin ozolo qisalariin simpatik sinir liflori
innervasiyasinin  komoyi ilo onun peristaltikasi foallasaraq hazmin son mohsullarinin
evuakuasiyasi bas verir. Pankreas vozisinin parasimpatik innervasiyasi vozin alveolalarindan sirs
va fermentlorin Langerhans adaciqglarindan iso insulin ifraz olunaragq hozm prosesinin va sokorli
diabetin inkisafinin qarsis1 alinir. Bunlar pankreas axacagmin simpatik innervasiyasinin
naticasinds bagirsaqlara vo gana transfuziya edilir. Bununla yanasi pankreatidin formalagmasinin
profilaktikasi hoyata kegir.
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KJIMHUYECKHUE IMTOKA3ATEJIU TPAJUIIUMOHHBIX U IU®POBBIX
3YBHBIX PECTABPAIIUN
Axynpos JI:k.1O.
A3zepoaiioncanckuit Meouyunckuii Ynueepcumem,
Kageopa OpmoneduuecKkoit cmomamonozuu

B uccnenoBanuu npuHsuim yuactue 104 manueHTOB, HYXIAOIIUECS B MPOTE3UPOBAHUH.
Cpennnii Bozpact coctaBui 34,62+2,74 netr. Myxuunbl coctaBuiu 51,9%, xenmunsl - 48,1%.

Bcero Ha orTrck moarotrosieHo 114 3y0oB, U3 KOTOPBIX TPEMOJISIPHI - 85, TIepBbIE MOJSPHI — 29.
BBUTO OTMEYeHO, YTO HWHTPAOPATBHBIA CKaHEp YIyYIlaeT KIMHHYECKHE ITOKa3aTellu.
Cpenssis BeTMYMHA MapTUHATBHOTO TIPHUJICTaHUS B TPYIIE C MU(PPOBOI TEXHUKOH ObLIa MEHBIIIS
Ha 29,1% (p=0,053). CyiecTBEeHHBIX Pa3INYHil OKKIIO3UOHHBIX U MPOKCUMAJIbHBIX KOHTAKTOB

MeXy TpyIaMu He HaOIIoJaluCh.
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XULASO
9nanavi Va ragamsal dis barpasinin klinik gostaricilari
Axundov C.Y.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi

Magalada ananavi v rogomsal arxa dis izlori olan xastalorde marjinal uygunlugu, okliiziv
kontaktlar1 vo proksimal tomas ndqtalorinin giymatlondirmasi vo miiqayisasi oks olunub.

Todgigatda protezs ehtiyaci olan 104 xasto istirak etmisdir. Orta yas 34,62+2,74 idi. Kisilor
51,9%, qadinlar 48,1% idi. Umumilikdo, toossiirat {iciin 114 dis hazirlanmisdir, bunlardan
premolar-85, ilk az1 dislori — 29.

Qeyd olunub ki, intraoral skaner klinik gostaricilori yaxsilasdirir. Ragomsal texnologiya
grupundaki marjinal uygunlasmanin orta doyari 29,1% az idi (p=0,053). Qruplar arasinda okliizal
va proksimal tamaslarda ciddi farglor miisahido edilmamisdir.

SUMMURY
Clinical indicators of traditional and digital dental restorations
Akhundov D.Yu.
Azerbaijan Medical University, Department of Orthopedic Dentistry

The article describes and compares the marginal fit, occlusal contacts and interproximal
contact points in patients with traditional and digital impressions on the back teeth. 104 patients in
need of prosthetics participated in the study. The average age was 34.62+2.74 years. Males made
up 51.9% and females 48.1%. A total of 114 teeth were prepared for the impression, of which 85
premolars and 29 first molars.

It was noted that an intraoral scanner improves clinical performance. The average marginal
fit in the group with digital technology was 29.1% lower (p=0.053). There were no significant
differences in occlusal and proximal contacts between the groups.

Knroueevie cnosa: MapruHajJbHOC TMPUIICTAHUC, OKKJIIO3MOHHBIA U HpOKCI/IMaJ'II)HHﬁ KOHTAaKT,
WHTPAOPAaJIbHBIN CKaHEp

Keywords: t marginal fit, occlusal and proximal contact, intraoral scanner

Acar sézlaor: marjinal uygunluq, okliiziv vo proksimal olago, intraoral skaner

PE3KOME: B craThe OIlcHEHBI U CPaBHEHBI KpaeBble MPUIIETaHUs, OKKIFO3UOHHBIE KOHTAKThI U
MEXKIPOKCUMATbHBIE KOHTAaKTHBIC TOYKH Y TAIUCHTOB C TPAIUIIMOHHBIMA W ITU(GPOBBIMHU
OTTHCKaMHU Ha 3a/IHUX 3y0ax.

JlocTrKeHHUST B TEXHOJOTHU IU(GPOBBIX OTTUCKOB W IPOHM3BOJCTBEHHOTO IIpoIecca
MPHUBEIIM K IIUPOKOMY PaACIPOCTPAHCHHUIO CHCTEM aBTOMATH3WPOBAHHOTO IMPOCKTUPOBAHUS /
aBToMaTu3upoBanHoro mpousBojactBa (CAD/CAM), 4TO CMOCOOCTBOBAIO 3HAYMTEIHHOMY
Pa3BUTHIO OPTOMEIUYECKONW CTOMATOJOTMU M HM3TOTOBJICHHUIO HEMPSMBIX pecTaBpaiuii 3yOoB.
KauectBennnie mnpouenypsr CAD / CAM (Computer Aided Design/Computer Aided
Manufacturing) 6osiee BBITOAHBI, Y€M TPATUIIMOHHBIE METObBI, C TOUYKU 3pEHUS dPPEKTUBHOCTH
M3TrOTOBJICHUS MpoTe30B [1, 2, 3].

[udposoit paboumii mporiecc He TpeOyeT TPYAOEMKHUX JabOpaTOPHBIX MTPOLEAYp M
TPaHCHIOPTHPOBKHM, a TaKXe TMOBBIIAeT KoMpOpT manueHta. [locTosTHHOE pa3BUTHE
KOMITHIOTEPHBIX TEXHOJOTUH W 0OpabOTKHM 3YOOB CIOCOOCTBYIOT HOBBIM BO3MOXHOCTSIM B
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00J1acTl HECHEMHOT'0 MPOTE3UpOBaHus. TpagUIIMOHHO CTaHAAPTHBIN MOJIXO0/ K JIEUEHUIO COCTOSIT
U3 TPAAUIIMOHHON TEXHUKHU CJIETIKOB U CJIETKOB JJISl U3TOTOBJICHUS PEKOHCTPYKIIMMA U3 akpuia U
dapdopa, CIUIaBICHHBIX C METAJIOM, C HCIOJb30BAaHMEM TEXHHMKH BBIILIABISEMOIO BOCKA.
HampotuB, KOMIBIOTEpPU3UPOBAHHBIE HWH)KEHEPHbIE TEXHOJIOTUU CBSI3aHbl C IIOCTOSTHHOM
TOYHOCTBKO W BOCHPOM3BOJUMBIMU  IPOM3BOJCTBEHHBIMHM  pe3ylbTaTaMH B  paMKax
ONTUMU3UPOBAHHOTO paboUero Mmpolecca ¢ COKpalieHueM TPYAOBBIX pecypcoB [4-6].

[{udpoBble ONTHYECKUE TEXHOJOTHUH MPEAOCTABISIOT KIMHULKCTAM JIOMOJHUTENbHbIC
BO3MOXXHOCTH 11 ONTUMH3ALUHU PaOb0UUX MPOLECCOB MPU OJHOBPEMEHHOM YIIYUILIEHUU KauecTBa
oOciyXuBaHUSl TMaUeHTOB. VHTpaopalbHOE CKaHUPOBAaHUE MPEJCTABISIETCS KaK BBITOJHAS
anbTepHATHBA TPAAUIMOHHBIM OTTHCKAaM, IO3BOJISIIOIIASL MPEABAPUTENIHHO BU3YAIU3HUPOBATH
WHTEPECYIONIYI0 00JIaCTh B TpeX H3MEpeHusx [7], cokpartuTh pabodee BpeMsi U YIYYIIUTh
PE3yJIbTaThl, 0 KOTOPBIX COOOIIAIOT narueHTs [8-10].

HHuTpaopanbHOe CKaHHUpPOBAaHUE CIIOCOOHO oOecrevnBaTh TOYHBIC IUMPOBBIC CIICTIKH,
CHUYKasl pPUCK MCKKEHUM, CBA3aHHBIX C MCIOJIB30BAHIEM OTTHUCKHBIX MaTepuayioB [11], a Takxke
o0JaaeT NOTEHIIMAIOM JJIsl YIIPOLIEHUs paboyux 3Tamnos [ §].

BnusiHue pacxoxkaeHUW MEXIy CIeNKamMH, MONYyYEHHBIMH C TOMOIIBI0 IU(POBBIX
CKaHHUPOBAaHMUM, M OOBIYHBIMH OTTHUCKAMH, HA KIMHHUYECKHE XapPaKTEPUCTUKU MOCTOSHHBIX
pecTaBpanuii 10 KOHIIa He UCCIIE0BaHO.

Llenp wuccrenoBaHusT — OLEHUTh M CPAaBHUTh KPaeBOE IMpHIIETaHHE, OKKIIFO3UOHHBIC
KOHTaKThl M MEXKIIPOKCUMAJIbHbIE KOHTAaKTHBIE TOYKM Yy MAllMEHTOB C TPAJULUOHHBIMU U
1M(POBBIMU OTTUCKAMU Ha 3aJHUE 3YObl.

Marepuan u MeToabl. B mpocneKTHBHOM HCCIENOBaHHUHU, TOCIEe UHPOPMHUPOBAHUS O
HelsiX W 3ajavax, NpuHsuin ydactue 104 manueHToB, HyXAarolMecs B IPOTE3WPOBAHUU.
[TarueHTs! BRIpa3niv MUCbMEHHOE COTIACHE HA y4acTUeE B HccieloBaHuU. Kpurepun BKIIIOUEHUS
B HCCJIEJOBAHMSI SIBWINCH: XOPOILAsi TUTUEHA MOJIOCTH PTa; NAUEHTHI, HYKIAIOIUEC B KOPOHKE
C omopoi Ha 3yObl B 3aJHEM oOTAene (IIpeMoJisipe MM MEPBOM MOJISpPE); HATU4Me 3J0POBBIX
COCEIHUX 3YyOOB 0e3 HE0O0XOAMMOCTH JIOTOJIHUTEIBHOIO JIEYEHUS; COOTHOIIEHHE MOJSpoB |
KJ1acca 1o yIily ¢ He3HaUUTEIbHBIMU HAPYIIEHUSIMU IPUKYCA, TAKUMHU KaK CKY4eHHOCTh, POTALHS;
HOpMaJibHasl OKKJIFO3MOHHAS MJIOCKOCTh IMPOTHBOIOIOKHBIX 3yO0B; 3y0 ¢ (PUHMIIHON JHMHUEH,
KOTOpasi MOXeT (OpMHUpOBATHCS HaJ JECHOW; OTCYTCTBHE BHUCOYHO-HM)KHEYENIOCTHBIX WIN
OKKJIIFO3MOHHBIX HapyIICHWH; MalUeHThl, KOTOpble MPHUHSUIM JOOPOBOJIBHOE Yy4acTHE B 3TOM
KJIMHUYECKOM HCCIEeOBaHMM U MoAnucanu HH(opMupoBaHHoe corjacue. Kpurepun
WCKJIIOYEHMS: TAlIUEHThl C HEYIOBJIETBOPUTEIbHON TMITHMEHOW IIOJOCTH PTa; MAUEHTHI C
OPTOJIOHTHUYECKOW peabuianuTanueil - KOpOHKaMH M MOCTaMM; MAalUEHTHl ¢ OPTOJOHTHYECKUMU
OpUCHOCOOICHUAMH; TMALMEHTHl C OpPYKCH3MOM, C)KUMAaHHMEM M CKpEeXeTaHHeM; MaI[MEeHThl C
OCTPOH MM XPOHWYECKON MUC(YHKIMEH BUCOYHO-HIDKHEUETIOCTHOTO CycTaBa; OepeMeHHbIE U
KOpMsIIIIME KEHIIHUHBI; MallUeHThl C MCUXUYECKUMH OTKJIOHEHUSMHU; MalMEHThl ¢ ajulepruel Ha
pecTaBpallMOHHBI MaTepuai; CHUMIITOMaTUYeCKue 3yObl, TpeOyrolre JOMOJHUTEIHHOIO
SH/IOJOHTUYECKOTO JICUCHUS; HATMUME MapapyHKIMOHAIbHBIX NMPUBBIUEK; HECOOTBETCTBYIOIIAS
BBICOTa KOPOHKHU.

Cpennuii Bo3pacT manueHToB coctaBull 34,62+2,74 ner. Myxuun Obuio 54 (51,9%),
xeHuH - 50 (48,1%). Becero Ha orTHck moarotoBieHo 114 3y0oB, U3 KOTOPBIX MPEMOJISPHI
coctaBuny 85, nepebie MOJsIpbl — 29. Ilpu sToM 94 manueHToB HYXJIalIMCh B MPOTE3UPOBAHUU
onHoro 3y6a, 10 mamueHTOB — B pecTaBpallH ABYX 3yOoB. bousblias 4acTh KOpOHOK Oblia
YCTaHOBJEHA HAa HIDKHEH YeIoCTH, uTo cocTaBmwio 59,6% (N=68), Ha BepXHEW dYenocTu
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ycranoBieHo 40,4% (n=46) ot obmero yucna npore3oB (N=114). Beibop pectaBpauuu sBuiics
OCHOBaHHUEM JIJIsl paHJAOMHU3AlIMY MAllMEeHTOB Ha 2 COMOCTaBUMbIE TPpyMIibl: | rpymma Bkitounia 52
NAIMEeHTOB, KOTOPBIM NPOTE3MPOBAHME NPOBENEHO OObIUHBIM crocobom; Il rpymma — 52
MAIUEHTOB ¢ NU(POBBIM MpoTe3upoBaHueM. [t mudpoBOro MeTo1a CKAHUPOBAHNE BHITIOTHEHO
Medit 1500 (FO. Kopes).

CraTtuctudeckas o0pabOTKa JaHHBIX MMPOBEACHA C MPUMEHEHHeM IporpaMmbl Microsoft
Excel 2016. MHcmoms3oBana omucaTeabHass CTaTUCTHKA. JlaHHBIE MPEICTAaBICHBI ¢
HCIIOJIb30BaHUEM CPETHUX 3HAUYCHUH, CTaHAapTHBIX OTKIoHeHu! (SD) u nuanaszonos. CpaBHeHHe
MEXJIy Tpynmamu paccuutaHo ¢ momompio t-kputepus u y2 Ilupcona. CraTuctuyeckas
3HaYUMOCTb ObLIa npuHsTa npu P <0,05 15 BceX CTAaTUCTUYECKUX TECTOB.

Pe3yabTaTsl U 00cyxaenne. Mzmepenus nokasaim CTaTUCTUYECKH 3HAUUMYIO PA3HUILY
MO0 TIOKA3aTeN0 MAapruHaJbHOTO MPWIETAaHUS OTTUCKOB, IMOJYYEHHBIX TPAAUIMOHHBIM U
1M (ppoBbIM METOAaMHU (TabIuLa).

Taoauna.
Pe3ynbrarhl MApruHanIbsHOTO MPUIIETAHUS Y TAIIMEHTOB TPYIIN UCCIIETOBAHUS
| I'pynna manueHTos ¢ Il I'pynma nanueHToB ¢
Ilokazarenu . . o N
00bruHON TexHUKOU (N=52) | mudpoBoii TexHukoi (N=52)

Cpennee 3HaueHUE, MKM 76,12 54,0*
CrannaptHoe otkiioHeHue (SD), 10,10 512
MKM
MuHHMAaJIbHOE, MKM 53,22 41,40
MaxkcuManbpHO€e, MKM 97,60 66,50

Ilpumeuanue: * - cTaTHCTHYECKAsI 3HAYMMOCTDb pa3imumii, SD - Standard Deviation

CornacHo JaHHBIM TaOJIMLbI, y TAIMEHTOB | TpymNIbl cpefHee 3HaUeHHe MaprHHAIBHOTO
IpUJIEraHus coctaBuio 76,12 MkM, Ipu cpefHeM OTKJIOHEeHUH paBHOM 10,10 MKM, MUHUMaIbHOM
U MakCUMaJIbHOM 3HaueHuu 53,22 MM 1 97,60 MKM coOoTBeTCTBEHHO. Y maiueHToB |l rpymmst
CpelHee 3HaYeHNE MAPTHHAIIBHOTO MpUiIeraHus cocTaBuio 54,0 MKM, IPU CPETHEM OTKJIIOHEHUU
paBHOM 5,12 MKM, MUHUMaJIbHOM M MakcUMalibHOM 3HaueHun 41,40 mxm u 66,50 Mkm
COOTBETCTBEHHO. Kak BHIHO, CpeaHss BEIMYMHA MapruHaJIbHOIO MPUJIETaHUs y MAlMEHTOB C
11 POBBIM OTTHCKOM OblITa MeHbIIe B cpeaneM Ha 29,1% (t=1,93, p=0,053).

N3BecTHO, 4TO JOCTHKEHHE COaTaHCUPOBAaHHON OKKIIFO3UU C PABHOMEPHBIMU KOHTAKTaMH
0e3 3aKyNnopoK HEOOXOAUMO JIsl JOCTHKEHUSI HOPMAJIbHOM KeBaTeIbHON (GYHKIIMH 1 MBILIEUHOTO
Oamanca.  TpaAMIIMOHHBIMM  OKKJIIO3MOHHBIMH  HMHAMKATOpaMH,  HCIOJIb3YEMBIMH B
CTOMAaTOJIOTUYECKON TMpaKTHUKe, SIBISIFOTCS apTUKYISIMOHHAs Oymara, QoJbra-npokiajka,
AJIaCTOMEPHBIE OTTUCKHBIE MaTEpUalIbl U OKKJIFO3MOHHBIE BOCKOBBIE IOJIOCKH. CUUTAETCs, UTO 3TH
CTaTUYECKHE CTOMATOJIOTMYECKHWE MaTepuaibl  00JIaAaloT  CIIOCOOHOCTBIO  OIpPENEIsATh
OKKJIIO3UOHHYI0 cuiy. OJHAaKo COBpEMEHHbIE HCCIEIOBaHMS MaTepuaioB OpOCaioT BBI3OB
IIMPOKO PaCIpPOCTPAHEHHOMY MHEHHIO O TOM, YTO OKKJIIO3HMOHHBIE MHIUKATOPHBIE MAaTE€pHAIIbI
MOTYT U3MEPATH PA3IUYHBIE YPOBHHU OKKJIFO3MOHHON CHIIBI.

Pe3ynbratel cpaBHeHus y nanueHToB | u |l rpynmnsl mokasanu, 4To He ObUIO CYHIECTBEHHBIX
pa3ianuril B OKKJIIO3MOHHBIX U NMPOKCUMAIBHBIX KOHTaKTaxX Mex1y rpynnamu. B cpeanem B |
TpyIIIe OKKIFO3UOHHBIA KOHTAKT cocTaBmil 144,4+30,3 mm, Bo |l rpymme — 112,5+21,4 mm (1=0,86,
p=0,392).

IIpu cpaBHEHMHM HaJIW4Ms MPOKCHUMAJIBHBIX KOHTAKTOB KOPOHOK, M3IOTOBJICHHBIX Ha

152



SAGLAMLIQ — 2024. Ne 3

BEpXHEU M HIKHEH YeNIOCTH, UCCIIEIOBAHNE HE BBISIBUIIO CTATUCTUYECKU 3HAYMMBIX Pa3ivyuuil.
[Tocne onenku 488 mpoKCMMalbHBIX KOHTAaKTHBIX MOBEpPXHOCTEW Mbl BhisiBIIIA 316 (64,7%) B
HOPMAaJIbBHOM NMPOKCUMAaJIbHOM KOHTakTe, 98 (20,1%) - B OTKPHITOM MPOKCUMAILHOM KOHTAKTE U
74 (15,2%) - B TUIOTHOM MPOKCUMAJIBHOM KOHTakTe. [Ipr 3TOM, Ha BEpXHEH YEIIOCTH BBISBIICH
140 (71,4%) HopManbHBI NMPOKCUMAIbHBIA KOHTAKT, 32 (16,3%) OTKPBITHIM MPOKCUMATBHBII
KOHTakT U 24 (12,2%) mIOTHBIM NPOKCUMAaJIbHBIA KOHTaKT. Ha HIDKHEW 4YeltocTH Haiuudue
HOPMAJIBHOI'O MPOKCUMAIBHOTO KOHTaKTa cocTtaBumiio 176 (60,3%), OTKPBITOro MPOKCUMAIBHOTO
KOHTaKTa — 66 (22,6%) ¥ MI0THOTO MpOoKcHMalibHOTO KoHTakTa — 50 (17,1%).

[Ipu cpaBHEHHMH KOPOHOK, M3TOTOBJICHHBIX Ha MOJIIpaX M MpeMoiigpax, HaOIIOalKCh
CTaTHUCTUYECKU 3HAUYUMBbIE Pa3IMyusl, TIOKa3bIBAOIIUE, YTO KOPOHKHU Ha MpeMoJisipax ObUIH JIydlie
IpY  HOPMAJIbHBIX MPOKCUMaIbHbIX KOHTakTax (p<0,001). Hanuume HOpMabHOTO
MPOKCUMAJILHOTO KOHTAKTAa Ha MpeMoisipax coctaBuiio 268 (73,2%), OTKPBITOTO MIPOKCUMATILHOTO
koHtakta — 50 (13,7%) m mmoTtHOoro mnpokcuMmalibHOro koHtakta - 48 (13,1%). Hamuuue
HOPMaJIbHOI'O IPOKCHUMAJBHOIO KOHTaKTa Ha MoJjisipax coctaBuio 58 (47,5%), OTKpBITOro
IPOKCUMAIILHOTO KOHTaKTa — 34 (27,9%) 1 III0THOTO MPOKCUMaIbHOTo KoHTakTa - 30 (24,6%).

H3BecTHO, YTO OTKPBITBI MPOKCUMAJIbHBIM KOHTAaKT MOXET CIOCOOCTBOBATh
00pa30BaHUIO MAPOJOHTANIBHBIX KAPMAHOB, PELIECCUN/BOCTAIICHHUIO JIECHBI, OTJIOKEHUIO 3yOHOTO
KaMHS, TPOKCHMAJbHBIM KapHO3HBIM IOPAKEHUSIM, 3aCTPEBAHHUIO TMHINU, CMEIICHHIO 3y0OB
(Me3nanpHOMYy JApeldy) U HEnmpaBWIBHOM OKKIIO3UH. KOpPOHKM CO CIHIIKOM TUIOTHBIM
NPOKCUMAJIbHBIM KOHTAKTOM MOTYT MOBPEAWTh TKAaHH IapOAOHTA, BBI3BAaTh HEMPABHIBHOE
JIBUKEHHE 3y0OB WM MOMenarh (PU3HOJOTUYECKOMY CMELIEHUI0 3yO0OB U BBI3BaTh
packinuHuBaHKe 3y6oB [12,13].

KOHTpOSb OKKJIIO3MOHHBIX CHJI SIBJISIETCS OAHOM M3 OCHOBHBIX IEJE€H OKKIIFO3MOHHOMN
KOPPEKIMM U BOCCTAaHOBUTEJIBHOW cTOMaTojoruu. HecMoTps Ha Bce yCHIIMS MO KOHTPOJIIO
OKKJTFO3MOHHBIX CHJI, TPOIOJDKAIOTCS HEY/lauM, CBSI3aHHbIE C AUCOATaHCOM OKKJIFO3MOHHBIX CHII,
TaKM€ KaK CIIOMaHHBIE 3YyObl, CKOJIbI KepaMUKH, CIOMaHHbIE KapKachl, COCAMHUTEIH, BUHTHI,
abaTMEHTHl U TpHUCTocoONIeHus. YacTo B STUX HEyJauyax BHHOBATHl (U3MYECKHE CBOMCTBA
MaTepuaioB WM KOHCTPYKIMS NpPOTE3a, a HE BEPOATHOCTb TOTO, YTO ONEpPaTopoM ObLIM
JOCTUTHYThI HEONTUMAJIbHbIE KOHEUHbIE TOUKU OKKIFO3MOHHON PEryIupoBKH BcTaBku [14,15].

3akiarouenue. VHTpaopanbHbl CKaHEp yJlydllaeT KJIMHUYECKHe Mokaszarenu. CpemHss
BEJIMYMHA MapTrUHAIBHOIO IPUJIETaHus B TPyMIe ¢ HUPPOBOIl TEXHUKOM Obla MeHbIe Ha 29,1%
(p=0,053). CyIecTBeHHBIX pPa3IMUYMi OKKIFO3HOHHBIX M MPOKCUMAIBHBIX KOHTAKTOB MEXIY
rpynnamMu He HaOt01aHCh.
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