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IIATOTEHETHYECKHE MEXAHHU3MbI JUABETHYECKOH
HE®PPOIIATHHU: COBPEMEHHBIE ITPHHITHUIIBI ITIPOPHAAKTHKH
U AEYEHHE

AaumeB C.[., AaueB M.X., [I:xadapoBa H.A.

Azepbaiidxanckuit MeduuuHckuii YHueepcumem, kageopa
namono2uueckoil (pusuonio2uu.

CaxapHblil n1uabeT BASETCS OOHUM M3 COIIMAAbHO 3HAYHMBIX 3a00A€BaHUM
U BCE €Ie OCTaeTCsd aKTyaAbHBIM KaK OAS MEOUIIMHCKONM HayKH, TakK U [OAS
3IpaBOOXpPAHEHUS ITPAKTHYECKH BCEX CTpaH MHpa. B o0Ied CAOXKHOCTH 3TOU
naToAorued crpagaetr 6,6% uyeaoBedecTBa. B IIPOMBIIIAEHHO-PA3BUTHIX CTpaHax
Mupa Kaxkaple 10-15 AeT KOAMYeCcTBO OOABHBIX CaxXxapHBIM AHa0EeTOM yABaWBaETCH
[15,19,34]. Takoe 3HaueHHe caxapHoro amabera [oas OOIIECTBa COXpPaHAETCH,
HECMOTpPd Ha 3HA4YUTEABbHBIE YCIIEXH KAWHHYECKOM M 3KCIEPUMEHTAaABHOH
anabeToAOTHuH, MOCTUTHYThIe 3a mocaeagHue 20 aer. IlokaszaHo, 4YTo mauabet
ABAFETCS IIOAUTE€HHBIM 3a00AeBaHHEM, B IIaTOT€HEe3e KOTOPOTO 3HAYHUTEABHOE
MECTO OTBOOUTCS HE TOABKO HACAEACTBEHHBIM, HO U BHEIUIHUM CPEAOBBIM HAU
SIIUT€HEeTHYEeCKUM (pakTopaM. ITH aKTopbl, He u3MeHad CcTpyKTypbl [IHK,
BBI3BIBAIOT HapyllleHUs ee CBOUCTB (MeTuaupoBaHue [IHK, m3mMeHeHHda anepHBIX
0eAKOB THUCTOHOB U ap). [To 3To#l mpUYMHE ITPOUCXOAAT HM3MEHEHUd (PeHOTHIa, a
UX HaCA€IOBaHUE IIPUBOAUT B IIOCAEAYIOIIMX ITOKOAEHHUSIX K HAAUYUIO CEMENHBIX U
HACAE/ICTBEHHBIX 3a00oaeBaHUN. VIMEHHO 3THM MOKHO OOBSICHUTH HabAloaeMoe B
IIOCA€HUE [OECSATHAETUS SBA€HHE, KOTJa B CEMbBSIX OOABHBIX, CTPaaIOIINX
caxapHbIM auaberoM 1-ro TuIia, y meTeil padBHUBaeTCs He caxapHbId auaber 1-ro
THIIA, a caxXapHbIl mguaber 2-ro tuna. Ha doHe TpaHchopMaluu MeXaHHU3MOB
pPa3BUTHS caxapHOro pauabeTa COXpaHAeTCs IIPOTPECCHBHOE  yBEAWYEHUE
PacIpoCTPaHEHHOCTH U 3a00A€BaeMOCTH ([0 YTOYHEHHBIM [JAHHBIM 3SKCIIEPTOB
BO3 (2007), xk 2025 r. — 380 mMAH. OOABHBIX CaXapHbIM AHMA0ETOM, U3 KOTOPBIX
okor0 90 % Oymer mpuUXOOMTBCS Ha OOABHBIX AHabeToM 2-T0 THNA) CaXapHBIM
auabeToM. 1o OOBSICHAETCS C TE€M, YTO [0 HACTOSIIET0 BPEMEHH BCE eIle He
yadaeTcs OIIPENEAUTh HOBBIX M OEUCTBEHHBIX METOOOB H CPENACTB, CIIOCOOHBIX
OCTAHOBUTH SMUAEMHI0 caxapHoro aguabera Bo BCEM MHUPE.

OcobeHHOCTH KAMHHYECKOI'O TedeHUs caxapHoro amabera (C/) u mporHos
OAS KU3HU OOABHOTO OIIPEAEASIOTCS Pa3BUTHEM MUKPO- U MaKpoaHTHOIIaTHH —
O3AHUMH COCYOUCTBIMU ocaoxkHeHuaMu C/l, mpuBoasgmnie K UHBaAUAU3AIIUU
HalMEHTOB M AeTasnbHOCTU. Hactorta aHruonatudl npu CI mocruraer 80-100%
caydaeB. [IpuymHaMu pa3BUTHA U IPOTPECCUPOBAHUS COCYOUCTBIX OCAOKHEHUU
ABAFIOTCH THUIIEPTAMKEMHS, THUIIEPAUIINAEMHS, a TakKXKe HNMMYyHOAOTHYECKUE,
rOPMOHaABHbBIE M TeHeTwmdeckue Hapymenuda [33,41]. B mocaegHue rombr ocoboe
3HAQ4YE€HUE B IIATOI€HE3€ COCYAUCTHIX nopaxkeHu¥ npu C/l npuaaeTcsa U3MEHEHUIM
B cucTeMe remocraza [23,25,29,31,32,37]. [Ipu C/I BbIIBA€HBI HU3MEHEHHd BCEX
TPEX COCTaBASIOIIMX KOMIIOHEH TOB CHCTEMBI reMocTasa: (PYHKIIUH U CTPYKTYPHI
TPOMOOITUTOB, (PAKTOPOB KOATYAAIIUM U IIEAOCTHOCTH COCYAHCTOM cTeHKH. [Ipu
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C/[l pa3zBuBaeTCs IIPOTPOMOOTHYECKOE COCTOSHUE CUCTEMBI TeMOCTa3a, IIPUINHaAMU
KOTOPOTO ABASIETCA KaK XPOHHUYECKas THIIEPTAMKEMHUS, OKCUAATUBHBIN CTPECC, TaK
U apyrue pakTopbl (FeHEeTHYeCKHUe HapylUIeHUd, Ae(PUIIUT BUTAMUHOB, NU3MEHEHUSI
KAETOYHBIX MeMbOpaH u ap). BepodarHo, dYro XpoHHYecKasd THUIIEPTAUKEMUd,
Habaronaromiadaca npu C, IpUBOAUT K SHAOTEAHNAABHON AUCQYHKIINHM, YTO B CBOIO
oyepenb HapyliaeT BbIpaboTKy dakrTopa Buasebpanpa, mnpocralvkanHa,
aKTHUBaTOpa MAa3MUHOI'eHa, TpoMboraodyanHa. B HeKoTOpbIX paboTax IIoKasaHOo,
yro QyHROHUS TpoMbormToB npu C/l 1 THma XapakKTepu3yeTcs IIOBBIIIEHUEM
CIIOHTAHHOM arperamnmuy, a TakKyKe IIOBBIINIEHHWEM arperaiyuyd TPoMOOIIUTOB,
HUHOYLIUPOBAHHOM TPOMOMHOM, KOAAQTI'€HOM, apaxui0HOBOU KUCAOTOMH,
anpeHaanHoM uam AP [25, 32]. M3ameHeHUs CBOMCTB TPOMOOIUTOB YXyAIIaeT
reMOAVHAMHKy W MOXKET IIPUBOAWUTH K Pa3BUTHIO MHKPOAHTHOIIATHUH, B
YaCTHOCTH K Hedponatuu U Hedpockaepody. HecMoTpss Ha MHOTOYHCAEHHBIE
HCCAEOBaHMUd, OCTAe€TCd MAaAOHU3y4E€HHBIM CTEINEHb BAWSHHUYA H3MEHEHHU
reMocTas’a Ha pa3BUTHUE COCYAMUCTBIX ocaoxkHenuit CII, B TOM YHCAE
nuaberndeckon  Hedpomatuu ([JH). Hewu3BecTHBIMHM  OCTAIOTCSI  BOIIPOCHI
9PPEKTUBHOCTU AEKAPCTBEHHON  KOPPEKIIMHM CHCTEMBI TeMocTasa AL
npoPUAAKTHUKHU U AedeHud [IH Ha pa3HbIx cTagusx [S53].

[unabeTndecKkas HepponaTHUsd -OMHO H3 HaAHOOAEEe TSIKEABIX ITOCAEACTBUH
C, cHuxarllee KadeCTBO U IIPOJOAKUTEABHOCTb IKHU3HU OOABHBIX [16,40] u
3aHUMaloIlee IIepPBOe MECTO CPEeaU APYTHUX aHTHoNnaTui. Kaxkabii Bropoit 60ARHOH
CA tuma 1 m KaKApld 4YeTBepTbI OoapHOM C/I Tuma 2 yMHpaeT OT OCTPoH U
XPOHHUYECKOMN IMOYEeYHOM HeqoCTaTOYHOCTH [39].

[Ouabetnyeckad HedpomaTUs IIpeacTaBAseT Ccobo  crenuduieckoe
nopaskenne npu CJl, compoBozxkpaaroiieecss (POPMHUPOBAHHUEM V3€AKOBOTO HAU
nudy3HOrO0 TAOMEPYAOCKAEPO3a, MPUBOAMAIIEE K IoTepe (HABTPAIIMOHHON U
A30TOBBIICAUTEAPHON (DPYHKIIMU IIOYEK M CMEPTH OOABHBIX OT TE€PMHUHAABHOM
rmoyeyHo HepocTaTodyHOCTH [40]. AeTaabHOCTH BCAEACTBHE IIOPasKEHHS II0YEK
cpenn OOABHBIX, CTpazarmIux auaberoMm, B 17 pas Bbllle, 4eM y AlOAeH, He
CTpaalIIUX OaHHBIM  3aboaeBaHHEM. B CcTpykType  HePPOAOTHIECKHUX
3aboaeBaHul B CIIA u pa3BUTBHIX cTpaHax EBponbl guabermndyeckass HepporaTHUs
3aHHMaeT l-e MecTo TII0 dYacTOoT€ pPa3BUTHd XPOHHUYECKOM  IOYEYHOM
HegocTaTouyHoCcTU (XITH) ¥ mo moTpeOHOCTH B A€YeHUH OAHUAAU3HBIMU MeTomaMu. B
HacTosIee BpeMs 6oabHbIe XITH 3anumarot no 45% muaausueix Mect B CIIIA u oo
30% - B T'epmannu u dnonmum. ExerogHo mx KoawdecTBO pacrer. B Poccum
yacroTta pa3Butud [IH He ycTynaetr TakoBoi B EBporme [39]. MI3BecTHBIM hakKTOM B
TeYeHUH ¢ YCYIyOAEHUU IIPOTHO3a AuabeTH4YeCcKOd HeppPOIIaTHH SBAAETCH U
HaAW4He XPOHUYECKOI'o IHeAOHedpUTa, KOTOPhIM pasBuBaetrcd Ha 40% udarlie, yeM
B ITOIyAdanuu [42].

[uabeTrnyeckass aHTHO- U HeppOoIaTHsa SBAGIOTCS HE TOABKO YacCThIM
ocaoxkHeHHneM C/I, HO U ero UHTErpaAbHBIM IATOT€HETUYECKHUM 3BEHOM, YacToTa U
BBIPa’KEHHOCTb KOTOPOTO KOPPEAHUPYEeT C [OAUTEABHOCTBIO 3aboaeBaHUA U
CTEIleHbI0 MeTaboANdYeCcKUX HapylleHHud. MHUKpPOIIMPKYyAdITOPHbIE M3MEHEHUS
HOCST OpPraHo CHelU(pPUYECKUN XapaKTep U OTMEYaloTCs B Pa3AHYHBIX 00AaCTAX.
Tak, o mauueiM [emoBa U.M. u np. (1997) u3 82,7% ob6caemoBaHHBIX OOABHBIX
CH, peruHomnarua y 61,1%, netiponnatua -50,5%, nuaberndeckass HedppomnaTus -
28,2%. Ilpubau3uTeAbHO TaKWe K€ [JaHHbIe OBbIAM IIOAydeHbl depe3 10 aer
CyunoBoMm HO.U. ¢ coaBt. (2008). IIpu sKcepuMeHTaAbHOM» caxapHoM auaberte
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oTMeuYaeTcsd HapyllleHHe KpPOBOCHAOXKEHHNS HEPBOB M YMEHBIIIEHUE IIAOTHOCTH
cocynoB [57].

[Ipu sKCcIIEpUMEHTAaABHOM caxapHOM AquabeTe Ha pPaHHUX CTaOUdaX €ero
Pa3BUTHS M B KAMHHKE y OOABHBIX OTMEYAaloTCs (PYHKIIMOHAABLHBIE HapPYIIEHUSd
OCHOBHBIX IIPOIIECCOB- MOYe00Opa30BaHUd U IIOYEYHOr0 I1Aa3MOTOKA, TPAHCKaHAAb-
LIEBOTO  TPAHCIOPTa  JAEKTPOAUTOB M  HU3MEHEHHE  PEHHUH-aHTHOTEH3HUH-
aABJOCTEPOHOBOM  CHCTEMBI (PAAC), KOoTopad  YPETYAUPYET  CEKPELIHIO
aapnocrepoHa [45,47]. AkruBaiusa PAAC u moBbIllIEHHE B KPOBU aHruoreH3uHa Il
COITPOBOXKIAETCS TII0OYEYHOH THUIIEPTEeH3UEeH U KAETOYHOM mpoaudepamnue. Y
0OABHBIX C auabeTHdYecKoi HedporaTuell B MOKAMHHUYECKOM CTaauu pPa3BUTHUL
IIaTOAOTHYECKOT'0O IIPOIlecCa OIPENEATETCS YBEAUUYEHHE CHCTOAMYECKOM CKOPOCTH
KpPOBOTOKa Ha (poHe moBblleHUsa akKTUBHOCTH PAAC. B pa3BUTHH CTPYKTYPHO-
(PYHKIIMOHAABHBIX aHOMAaAHWM, A€XKAaIlX B OCHOBe AMaOETHYEeCKUX aHTHO- U
HedpponaTU¥ M acCOLMUPOBAHHBIX C HUMHU IIaTOAOTHH (M3MEHEHHS CBEPTHIBAIO-
e CHUCTEMbl KpPOBH, apTEPHUAABHOM T'MIIEPTEH3HH), y4acTBYeT MHOXKECTBO
B3aMMOCBS3aHHBIX MeXIy coboil mporieccoB. OmHHUM M3 TaKHUX HapyIIeHUH
aBasgeTcs aucbasaHC OKHUCAUTEABHO-BOCCTAHOBUTEABHBIX IIPOIIECCOB M YCHUAEHUE
HEKOHTPOAUPYEMBIX CBOOOMHO-pagUKaAbHBEIX peakiuit (CPO), Ha3piBaeMble
OKHCAUTEABHBIM cTpeccoM [20,22]. TlpogBasifoTcd CHUCTEMHBbIE MeTaboAUU-
4YEeCKHE pPacCTPOMCTBA, XapaKTep U HaIIPaBACHHOCTb KOTOPBIX ITO3BOASIOT ITPEAIIO-
AaraTh, 4YTO IIOBBINIeHHME HWHTeHCHBHOCTH CPO wMeMOpaHHBIX (POCHOAHUIHIOR,
IPHUBOAUT K HAKOIIACHHUIO TOKCHYECKHX ITPOAYKTOB» OKHCAUTEABHOU NECTPYKIINH
AVUITUOOB, HW3MEHEHUI0 IIPOHHUIIAEMOCTH COCYIOB BCAEACTBHE  OHUC(HYHK-
IIUU SHAOTEAUS, HapyIIeHUI0 (YHKIIMOHAABHOH CIIOCOOHOCTH MEMOpPaHHBIX
CTPYKTYP, aKTUBHOCTH MeMOpPaHHBIX (DEPMEHTOB KAETOYHOI'0 MeTaboausma [21].

[TepekucHoe oxkucaeHue aununoB ([IOA) B MemMOpaHax TpPOMOOIIMTOB
CIIOCOOCTBYET ITOBBIIIEHHIO (PYHKIIMOHAABHOH aKTUBHOCTH KPOBAHBIX ITAACTHHOK
1 OCBOOOKIEHUIO TPOMOOIMUTAPHBIX (pakTOpoB [6, 36]|. Bo3neticTBue HANTEABHOMH
TUIIEPTAMKEMHUU HAa  OHOOTEAHMAABHbIE  KAETKH  IHIPUBOAUT K  YBEAMYEHUIO
IIPOAYKIINN (PUOPHUHOAUTHYIECKUX (PaKTOPOB, OoAee aKTHBHOM arperaivu TpoMbo-
IIUTOB, CIIa3My COCYZIOB U ITOBPEXKAEHUIO 3HAOTEAUS KanuaadposB [13, 24, 49, 50].
OTU [aHHBIE MOOATBEPIKAAIOT HaAW4YME Yy OOABHBIX C AUAOETHUYECKHMH aHTHO-
HaTUaIMU IEPMaAHEHTHOTO BHYTPHUCOCYAUCTOI'O CBEPTBHIBAHHUS KPOBU C y4aCTHEM
TPOMOOIIUTAPHOTO KOMIIOHEHTA TEeMOCTa3a, 4YTO H OIpeleAseT PHUCK pPas3sBUTUSI
TpoM6O030B | 38].

YuuThiBasg, BaXKHYI0 POAb B pPa3BUTHU AOUAOETHYECKUX aHTHOIIaTHUH
OKHCAWUTEABHOTO CTpecca, HeOOXOAMMON COCTaBASIONIEH ITaTOT€HETHYEeCKOH
Tepaluu SBASETCS IIPUMeEHeHHe aHTHOKcHuaaHToB (AO) [22,60]. HccaemoBanue
AHTHUONPOTEKTOPHBIX 3dekToB mnpernapatoB AO y OOABHBIX C AMAOETUYECKUMHU
AHTHOIIATHSMH CBHIAETEABCTBYET O IIEPCIIEKTUBHOCTH [JAaHHOTI'O HaIlpPaBACHUL
[10,28,43,30] u o moBBINIEHHUH (PAKTOPOB aHTHOKCUAAHTHOM 3amuthl (AO3) u
yrHeTeHun mnporeccoB I[IOA. Hapany c obmeusBectHbIMEH AO-a-TOKOepoa, a-
AWITIOEBasl KHCAOTA W [p., B AWUTepaType HMEIOTCH MOaHHble 00 YCIEIIHOM WHC-
IIOAB30BAHHUH PACTUTEABHBIX 3KCTpakToB-puroananToreHoB [30,44]. Bmecre c
TE€M, OT-CyTCTBYIOT KCCA€IOBAHUdA, IIOCBSIIECHHBIE H3YYEHHIO COIPSAXKEHHBIX
cucreM CPO u dakropoB AO3 KAETOK, 00yCAaBAUBAIOIINX HapyLIeHUd MaKpo- U
MUKPOLUPKYASIIIUU B IEpUPEPUUECKUX COCyax H CTPYKTypax HedpoHa,



14 SAGLAMLIQ — 2015. No 2.

COITPOBOXKIAIOIINXCS HAPYIIEHHUSIMH B CUCTEME IeMocCTa3a, IIPU 3KCIIEPUMEHTAAD-
HOM caxapHOM auadeTe, a TaKyKe IIaToreHeTH4YecKasd UX KOPPEKIIUd.

Bo Bcém wMupe pguaberudeckKyio HedponaTturo ¢ POpMHUPOBaAHHUEM
XPOHHUYECKOM II0YEYHOM HEIOCTATOYHOCTH pacCMaTpPHBaOT KaK OCHOBHYIO
IIPUYUHY CMEPTU OOABHBIX caxapHbIM auabeToM 1-ro Tura. ¥ G0ABHBIX caXapHbIM
auaberoM 2-ro THIA AuabeTHdecKas HedpoIaTHsd CTOUT Ha BTOPOM MeECTE Cpenu
IIPUYUH CMEPTU IIOCAE CEPAEYHO-COCYAUCThIX 3aboaeBaHuii. B CoenuHEHHBIX
MTarax AmMepuku U JnoHHMH guabeTHdecKas HedpoIaTHsa 3aHUMaeT IIepPBOe
MECTO IIO PpacIpOCTPaHEHHOCTH Cpeau Bcex 3aboaeBaHuit mnodek (35-40%),
OTTECHHUB Ha BTOPYIO-TPETBIO IIO3UIIMIO TaKHE IIEPBUYHBIE I[IO4YEYHBIE
3aboneBaHUsI, KaK TAOMEPYAOHE(MPUT, ITHEAOHEe(PUT, IIOAUKHCTO3 II0YeK. B
crpaHax EBpomel «wnuaeMus» guabeTHYecKod HedpoIlaTHH HOCHUT MeHee
YTPOXKAaIOIIUH XapaKTep, HO B CTPYKTYpE IIPUYHUH 3KCTPAKOPIOPAABHOTI'O A€YEHUS
XPOHUYECKOH IIOYEeYHOM HenocTaTOYHOCTH cocraBasger 20-25%. I[lo pgaHHBIM
MHPOBOM CTATHUCTUKHU, TOABKO 50 % 6oabHBIX C I THma moxuBarT mo SO aet
OoCTanbHBIE yMHpalOT B Bo3pacrte 20-40 AeT IIPEUMYILIECTBEHHO  OT
TEPMHUHAABHOM I[TOYE€YHOMN HEIOCTATOYHOCTH, 00yCAOBAEHHOM IuabeTHYECKUM
raoMmepyaockaepo3oMm [51,59]. IloaToMy OCTpPO CTOHUT BOIPOC O paspadoT-
Ke ITPO(PUAAKTHKY U A€YEHUS ONUabeTHYeCKOro MopakeHusl IodeK. PazpeninTs ero
MOKHO TOABKO Ha OCHOBE VrAYOA€HHOIO 3HAHHS MEXaHH3MOB pa3BUTUS U
IPOTPECCUPOBAHUSA AHUAOETHIYECKON He(PPOIIaTHUH.

B auTepaType UMEIOTCS COOOIIEHUS O BO3MOKHON POAU TUIIEPKOATYASIIHUA
[54,55] wu mucaunmaemuu [48] B maToreHe3e quabeTUYEeCKOM  He(pomaTHU.
H3yyeHre MexaHU3MOB HapPYLIEHUH CHCTEMBI r'eMocTasa IIpUu caxapHoM auabere 1
U 2 TUIIOB ABASETCH OJHUM M3 BaXXKHBIX ACIEKTOB ITPOOAEMBI ITPOPUAAKTHKU U
A€YEHUsI OCAOKHEHHUI, OTPAaHUYHBAIOIINX CPOK JKH3HH 00ABHBIX [7,18,35,56]. Ilo
COBPEMEHHBIM ITPEACTABACHUAM IIaTOT€HE3 XPOHHYECKHUX OCAOXKHEHHUH caxXapHOT'O
auabera paccMaTpUBAETCS C IIO3UIIMH TEOPHUH TAIOKO30TOKCHYHOCTH, COTAACHO
KOTOPOM XPOHUYECKHU IIOBBINIEHHBIN YPOBEHb MAIOKO3bl KPOBU SIBASIETCH BEAYIITHM
dakTOPOM, HHHIHUHUPYIOIIMM MHOIooOpasHble OHOXMMHYECKHE U CTPYKTYPHBIE
H3MEHEHUS B KAETKax U TKaH4ax [18]. Caeqysa NOAOKEHUAM JAHHOM TEOPHUHU OLHUM
U3 BEAyIIUMX  IIATOT€HETHYECKUX  MEXaHHU3MOB pPa3BUTHUS AHa0ETHYECKOH
aurvonatuy npu C 1 u 2 Tumna gaBAgiOTCd U3MEHEHUS B CUCTEME MUKPOLIUPKYAS-
TOPHOrO 3BeHa remocrasa [4,16,21]. Caeayer 3aMeTUTh, YTO CaxXapHBIHU
auaber BxoguT B VIII rpynmy reMaToreHHBIX TPOMOOMUAHMM, CBS3aHHBIX C
HapyLIeHUIMH pPa3AUYHBIX KOMIIOHEHTOB CHCTEMBI TI€MOCTa3a BCAEICTBHE
H3MEHEHUs oOOMeHa BELIeCTB U OMOXUMUYECKOr0 cocTaBa KpoBH [8]. YcTaHOBAEHO,
4YTO [OPH caxapHOM  AualbeTe pa3BHUBAIOTCS HAPYIIEHUs T'€MOKOATYASIIHU
u ¢pubpuHoam3a [S8]. [lonTBEepKAEHA aKTUBAIUd BCEX  CHCTEM reMocTasa,
YY4aCTBYIOIIMX B PEryASIIUH TOHyCa KPOBEHOCHBIX COCYZOB, COCTOSSHHUS KAETOK
KPOBH U ITAA3MEHHBIX (PEPMEHTHBIX CHUCTEM, y ITAllUeHTOB IIPU caxapHoM auabete
1 u 2 tuna [5,9,11,16,46]. [loBblllIeHHEe aKTUBHOCTH IIPOIIECCOB HE3IH3UMAaTUYEC-
KOTO TAMKHPOBaHUS OEAKOB, AWUIIOIIPOTEHHOB, BeAyllee K HapPYIIEHHIO (PYHKITHH
KAETOYHBIX U 0a3aAbHBIX MeMOpaH, M3MEHEHUI0 (PYHKIIMOHAABHOM aKTHBHOCTU
KOMIIOHEHTOB COCYAMCTOH CTE€HKH, B II€PBYIO OYEPEAb KAETOK OHAOTEAHH, YTO
HapyllaeT UX HOpPMaAbHble B3aUMOOTHOIIIEHHS C KAETKAMH KPOBHU, CIIOCOOCTBYS
Pa3BUTHIO THIIEPKOATYAIIITMOHHOI'O CHHAPOMA; HU3BpalllaeT MEXaHHU3Mbl PETYASIIINU
COCYMCTOTO TOHyCa, CIIOCOOCTBYS Pa3BUTHIO COCYAUCTOM IaTororuu [21,46].
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JucyHKIUS CUCTEM KOaryadiiuu U (pUOPHUHOAM3a Ha pPaHHUX CTaaugx
3a0oAeBaHUS MPUBOAUT K IIOIBACHHIO PETUHOIIATUH U Hedponatuu [17]. IIpwm
YBEAUYEHUH NOAUTEABHOCTH 3aboaeBaHHd caxapHoro auabera 1 Tuia HapacTaeTr
KOHIleHTpalgd (oUOPHUHOIeHa, IIPOUCXOAUT VKOpOYeHHE BpeMeHH TpoMbo-
obpaszoBaHMNd, CHUXKaeTCcd (PpUOpUHOANTUYECKAd aKTUBHOCTD [46].

Y 3HauuTEeABPHOM dYacTH OOABHBIX CaxapHBIM AuabeToM 2 THIIA TaKiKe
oTMeudaeTcd TunepuOpUHOreHEMUsI, MIPU 3TOM HMEET MECTO IIOAOKUTEAbHAS
KOppeAdIa MeXOy KOoHIleHTpaluedl ¢pubpuHOreHa B KPOBU M CTEIIEHBIO 'AUKeE-
MUU [S56] C OOMHOM CTOPOHBI, UHTEHCUBHOCTDH I'€eMOCTATHYECKHUX CABUTOB, CTEIIEHb
HapyLIeHUH AWNUAHONO OOMEHa M aHTHOKCHIOAHTHOTO IIOTeHIIHaaa y OOABHBIX
KOPPEAUPYET CO CTEIEeHbIO TIXKEeCTH auadeTndyeckKol HedponaTuu, C IApyroH.
YcTaHOBAEHO, UYTO OCHOBOM MPO(MPHUAAKTHKU U A€UYeHUS [AHuabeTHYecKOH
He(ppomaTUU dIBASETCS OOCTHXKEHHE M Io[/ep3KaHHe CTOMKOM MeTaboAnYecKOM
KOMIIEHCAITUY HapyLIIeHHUH HEe TOABKO YTA€BOJHOIO, HO U AWIIHIHOIO OOMeEHA.
Br16op omTHMasbHOM HMHCYAMHOTEPAIIMH OCTAaeTCsd OCHOBHOM 3azadedl B CHUCTEMeE
IPo(PHUAAKTHUKU ocAOKHeHUH npu C/1 1 Tumna, o 4eM CBHAETEABCTBYIOT PE3YABTATHI
IIPOCHEKTUBHBIX HccAeoBaHuM [22]. OCHOBHBIM METOAOM IIaTOT€HETUYECKOM
Tepanuu [IH aBageTcsa Ha3zHadYeHHE MHTHUOUTOPOB AHTHOTEH3UH MPEBPAIlAIOIIHH
dakTop (AIlD). MccaemoBaHua moOKa3aAu BBICOKYIO 3(PPEKTUBHOCTDL IIperapaToB
JAaHHOM IpyNIbl B AedeHUHN Hedpornatuu npu C/ 1 Tuma, B TOM YHCAE€ Ha paHHUX
cranuax [IH [18]. OnHako mazke IpU CBOEBPEMEHHOM, PETYAIPHOM IIPUMEHEHUU
nuHruouTopoB AIld He Bcerma ymaercd AOCTUYb 3(PPEKTUBHOTO CAEPKHUBAHUL
IIporpeccupoBaHuss Hedponatuu. B cBA3M ¢ 3THM CyIIeCcTByeT HeEOOXOOUMOCTH
OIITHMM3AIIUN IIyTeH MNOBBINIEHHUS 3(P(EKTUBHOCTU IIATOTE€HETHUYECKOH Teparuu
JH.

N3a0KeHHOE  BBIIIE II03BOAGET CYHTATh, YTO H3y4EHHE TOHKHX
MIATOTeHETUYECKUX MEXaHN3MOB AUabeTHYeCcKor HedpoIaTui, padpaboTka HOBBIX
IIOAXOA0B K pPaHHEM [gUarHOCTHKe, IMIPOoHUAAKTHUKE U A€YEHUIO [JaHHOTO
OCAOKHEHUS IIPU caXapHOM auabere SIBASETCHd aKTYaAbHBIM B PEIIEeHUU 33Ja4U I10
OPEeOOTBPAILCHUIO  pPaHHEH  HMHBaAHMAW3allMHd  IIAllUEHTOB, CBA3aHHOM C
IIPOTPECCUPOBaAHUEM AqUADETHYECKOH HeppoIaTuH, pPa3BUTHEM XPOHUYECKOU
IIOYEYHOH HEeIOCTATOYHOCTH. Jaa IpeaoTBpAallleHUSI JH HeOOXOIUMO
CBOEBpPEMEHHbBIE TPOPUAAKTUKA U AedeHHe 0oapHBIX C/I ¢ aumabeTudecKom
HedponaTueti. [loaToMy BaxKHO 3HaHHE MexaHU3MOB pasButruga [IH, ¢daxTopoB
PHCKa U INPOTPECCHPOBAaHUs, a TakKKe Haubosee 3PPEKTUBHBIX ACKAPCTBEHHBIX
CPEeACTB, CO3/IaHNe KOTOPBhIX HEMBICAUMO 0€3 BbIICHEeHUd naToreHesa [IH.

B TedyeHHe MOCAEIHUX ABYX MAECATHAETHH HAaKOIIA€H OOABIIION Hay4YHBIH
OIIBIT, II03BOAUBIIMH C HOBBIX IIO3UIUY OCBETHUTH HaATO(PHU3UOAOTHUECKHE
MEeXaHU3Mbl Pa3BUTHUSA OCAOXKHEHHM, B 4YacTHOCTH [IH y OOABHBIX CcaxXapHBIM
auabeToM W IIPOBOAUTHL  [ATOTEHETUYEeCKH  OOOCHOBAHHYIO  KOPPEKIIHIO
BBISIBAEHHBIX  HapymleHu#i.  CyIlecTByIOIIMe  CIIOCOObI  AUATHOCTHKU |
IIPHMEHSIEMbIE€ METOABI KOPPEKIIUHU HapyILIEHUH B KPOBEHOCHOM PYCA€ B OCHOBHOM
OKa3blBAaIOT BAHWSHHE Ha COCTOSHHE MHUKPOLMPKYASLIMH W AMIIb KOCBEHHO Ha
anMdorupkyadaiyio [1,2,12,26,27]. IIpu aToM AuMdaTUieckKas CUCTeMA SIBASETCS
OOHOM M3 caMbIX aKTHUBHBIX, HO y9I3BHMBIX CHUCTEM IIpH AIOOOM IIaTOAOTHMYECKOM
mponecce. AuMm-cpaTudeckas cuUcCTeMa, O0eclieuyrBarolliasd BOMAHBIN, OEAKOBBIM U
MHUHEpPaABHBIM TI'OMEOCTa3 OpraHH3Ma, BBIIIOAHSIET KOMIIAEKCHYIO (PYHKIIHUIO
OpeHaxka, MeXaHU4YeCKOM M OHMOAOTHMYECKOM HMHTPaAKOPIOPaAbHOM METOKCHUKAIIWH.
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Hapymienusa B aumMm@aTudeckoi cucreMe, HealeKBaTHOCTE ee (PYHKIIUH BAUSIOT Ha
pa3BUTHE B HCXOA 3aboaeBaHHM. B CcBA3M C 3THM, aKTyaAbHBIM CTaHOBUTCH
H3y4YeHHe HapyIIEeHUH IeMOAUMMOIUPKYAIIINN B Pa3AMYHBIX PErHMOHAX U IIOUCK
HOBBIX  CIIOCOOOB  BO3meMcTBHS  Ha  BBIIBAEHHYIO  maroaoruro. U3-3a
HEYIOBAETBOPUTEABHOCTH pe3yAbTaTaMU AedeHHusa ocAaoxkHeHUM C/I mpomoskaeTcd
IIOMCK [AS COBEPIIIEHCTBOBAHUS CYIIIECTBYIOIINX U pa3pabOTKH HOBBIX CIIOCOOOB
aedeHuda. Hawmboaee AOOCTYIHBIMU U 3PPEKTUBHBIMU B 3TOM CBET€ BUASTCH
MEeTOAbI AUMMPOTPOITHON TeparIuU.
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QASIQ YIRTIGININ MUALICOSINDO® ALLOPLASTIKA
PROBLEMININ MUASIR VOZIYYOTI

Nosirov M.Y., Moharromov T.A., Sorifov E.Y.

Azaorbaycan Tibb Universitetinin Corrahi xostoliklbr kafedrast

Qarin divarinin yirtiglarina Yer kiirosinin toxminon 5-7% kisi vo 2% qadin
ohalisindo rast golinir [3, 6, 8]. Onlarin da demok olar ki, 80%-ds yirtiq gasiq
lokalizasiyasina malik olur [10, 13]. Hor il diinyada qarin divarinin yirtiglarina
gbéro 2 milyondan artiq omoliyyat hoyata kecirilir [15]. Almaniyada qasiq
yirtiglarina géra 150 000 [40, 43], ABS-da 600 000, Ingiltorado 80 000, Rusiyada
200 000 - 400 000 [13, 47] xaosto gasiq yirtigina goéro omoliyyat olunur. Fransada
corrahi mudaxilolorin sayina goéro yirtigin logvi omosliyyati appendektomiyadan
sonra ikinci yerds dayanir. Bir sira muolliflorin fikrincs [3, 6, 13] bu, geyd olunan
patologiyadan oziyyot cokon xostolor kontingentinin yalniz bir hissesidir. Corrahi
mualicodon imtina edon vo yirtiq dasiyicist adlanan xostolorin say1 da az deyildir
[44]. Yer kuiroesi ohalisinin hor Uiciinci-besinci sakini potensial yirtiq dasiyicisi
hesab olunur [36]. Xastolonmonin zirve hoddi moktoboqodor yasda vo 50 yasdan
yuxari olan insanlarda muisahide olunur [41]. Ingiltorods 16-24 yaslar arasinda
olan ohalinin hor il 10 000 nafarindon 11-ds, 75 vs yuxar: yaslarda iss 200 vo daha
coxunda yirtiq omoliyyat: icra olunur [3, 13]. Kisi vo qadinlar arasinda gasiq
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yirtiglarinin nisboti [orta hesabla 10:1 — 100:1] bir sira muslliflors bu patologiyaya
“kisi” xostoliyi kimi baxmaga ssas vermisdir [23].

Qasiq yirtigl ilo xostolonmo ehtimali yasla slagodar olaraq artir ki, bu da bir
sira muolliflorin fikrino gbéro garnin 6n divarinin toxumalarinda involyutiv
proseslorlo baghdir [16, 26, 29, 37, 44, 46]. Qasiq yirtigi olan xostolorin
mualicosinin bilavasito noticolori bir ¢cox cohotdon qasiq yirtiginin névindon asili
olur. Bozi muolliflorin verdiyi molumatlara géro diz qasiq yirtiglari ¢cop qasiq
yirtiglarindan texminon 2 dofs ¢ox, uygun olaraq 60-40% vo 1-20% residiv verir [7,
8,13, 21, 27, 28].

B.H.ErueB (2003), A.[A.Tumommux (2003) vs T.K.Kaaanrapos-un (2006)
fikrinco, hazirki doévrde gasiq yirtigr olan xostolorin corrahi mualicesindo osas
problem asagidakilardir: xostoliyin erkon diagnostikasi, tam omoliyyatdnt
muayinoslorin aparilmasi, plastika Gisulunun secilmosi vo xastolorin omoliyyatdan
sonraki effektiv reabilitasiyasi. Eyni zamanda qasiq yirtig1 olan xostolors tibbi
yardimin go6storilmo standartlarinin olmamasi bu qrup xostolordo muialiconin
noticalorine 6z monfi tosirini gésterir [6, 10, 27].

Bir qrup muolliflorin molumatlarin gérs, hazirki dévrds do qasiq kanalinin
coxlu sayda [700-o godor] plastika tisullarinin mévcud olmasi bu patologiyanin
moévcud muialico metodlarinin kifayst qodor effektiv olmadigina dolalst edir [11, 31,
32, 41].

Hazirda gasiq yirtigina goére icra edilon istonilon amsliyyat zamani qasiq
kanalinin arxa divarinin méhkomlondirilmoesinin vacibliyi stibho dogurmur [13].

Qasiq yirtiglarinin  bUtin noévlerinin  logv  edilmosinin  prinsipial
muddoalarina B.B.2KebpoBckuii [2005] asagidakilar: aid edir: 1] gasiq nahiyoasi vo
gasiq kanalinin anatomik strukturunun maksimal tam borpa olunmasina cohd
etmok lazimdir; 2] on az travmatik olan, lakin etibarliligi azaltmayan omoliyyat
Usulunu secmok lazimdir [travmatik omoliyyatlar garin divari toxumalarinin
funksiyasinin berpa olunma imkanlarini azaldir]; 3] qarin divarnn toxumalarinin
gorilmosini istisna etmok moagsedouygundur ve ya bu gorilme minimal olmali va
tikislorin toxumalar: kosmosino gotirib ¢cixarmamalidir; 4] omoliyyat tistili hor bir
konkret yirtig halinda ve hor bir konkret xostods omoliyyatdan sonraki erken
dévrdo minimal riski vo omoliyyatdan sonra uzaq doévrde yirtiq gapisinin
plastikasinin etibarliligini tomin etmolidir [8].

Hazirki dévrds qasiq hernioplastikasinin on olverigli tosnifati R.Stoppa et
all. (1994) torsfindon toklif olunandir [49]:

1.Mudaxils yeri: 6n, transabdominal, peritonénii, endoskopik [transabdo-
minal — TAPP; tam peritonénu — TEP];

2.Qasi1q kanalinin méhkomlondirilmaosi: yerli toxumalarla, implantatlarla.

Qasiq hernioplastikasinin osas Usullarina asagidakilar aid edilir:
autoplastika [gasiq kanalinin 6n, arxa divarin yerli toxumalarla
mohkomlondirilmaesi] vo coxlu sayda gerilmayon plastika metodlari. Onlara aid
edilon osas Usullara Lichtenstein oamoliyyati, laparoskopik hernioplastika, eloco do
nikelid-titan, karbon liflori, dori loskutu veo s. istifado etmokls qasiq kanalinin
plastikasi.

Qasiq yirtig1 olan xostolordo mualiconin noticalori ilo gasiq kanalinin
mohkomlondirilmoesi Gisulu arasinda six oslage vardir. Toplanmis molumatlara goérs
yash xastolords qasiq kanalinin Martinov tisulu ils plastikasindan sonra residivlora
9,3-24%, Jirar Usulu ils plastikadan sonra 10-18%, Bassini amosliyyatindan sonra
8-12,5%, Postempski amoliyyatindan sonra 12-30%, Soldis amosliyyatindan sonra
1-5,5%, Kukucanov amsliyyatindan sonra 0,8-8%, Nayhus omoliyyatindan sonra
1,5-6%, Lixtensteyn omoliyyatindan sonra 0,2-3,5% hallarda, laparoskopik
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hernioplastika Uisullarindan sonra iss 0,4-10% hallarda residivlor inkisaf edir [1,
2, 5].

Duiz qasiq yirtiglarinin legvindon sonra residiv tezliyinin 1,5-2 dofs artiq
oldugu geyd edilir. Residivin osas sabobini operatorun texniki sohvliyi hesab edon
oksor muolliflorin fikrinco, omoliyyatin effektivliyi qasiq kanalinin plastika
Usulundan ohomiyystli dorocodo asilidir. Muxtolif doévrlorde qasiq nahiyosinin
yirtiginin logv edilmsinin “qizil standarti” adlanan (Bassini oamoliyyat: - XIX asrin
sonu, XX osrin ovveallorinds; Shouldice omoliyyati — XX osrin ortalarinda;
Lichtenstein omoliyyati — XX oasrin sonlarinda; TEP vo TAPP hernioplastika — XXI
osrin ovvallorindo) omoliyyatlarin coxlugu bunlardan hor hansi birini Ustlin
tutmaga imkan vermir [4, 12].

Hazirki doévrde qasiq yirtiglarinin logv edilmosi mogsadilo islonib
hazirlanmis garnin 6n divarinin plastikasinin 600-don cox Usulu molumdur [3].
Lakin praktik corrahiyyodo osason 15-0 godor herniorafiya tisullarindan istifads
olunur [13]. Hom do bu Utsullardan istifado edon corrahlar sevimli omoliyyatlarinin
xeyrino kifayst qodor “inandirici dolillor” do gotirirlor. Bir torofdon qasiq kanalinin
yerli toxumalarla moéhkomlondirilmosi U¢lin uzun mutddst istifado olunmus
metodlarin effektivliyino dair kifayot qodor klinik musahidsloro osaslanan
tosovvirlor vardir. Digor torofdon iso, qasiq yirtiginin muasir texnologiyalarla
lagvinin muolliflori bu Gsullarin yuksak effektivliyi ilo bagli melumatlar verir [33].

Muasir herniologiyanin prinsipial mtiddeasi qasiq nahiyssinin istonilon név
yirtiglarinda qasiq kanalinin arxa divarinin moéhkomlondirilmesinin vacibliyi
haqqindaki tezisdir [3, 13]. Belo yanasmanin dogruluguna stibhs yoxdur. Son 15-
20 ilin xarici odeobiyyat monbolorinde qasiq kanalinin 6n divarinin
mohkomlondirilmesinin vacibliyinoe dair bir odod do olsa xatirlatmaya rast
golmodik. Muolliflor arasindak: fikir ayrihigi iss yalniz qasiq kanalinin arxa
divarinin hansi tsulla méhkomlondirilmosinin secilmosindadir. B.1.OpoxoBckuit
u coaBT. (2000) geyd edirlor ki, «<kéndoslon fassiyanin borpa edilmssi bu giin gasiq
araliginin etibarli vo kifayot qodor méhkomlondirilmoesinin standart metodu kimi
taninir» [16]. Residiv qasiq yirtiglarinin logv edilmosi zamani H.U.KykymnxaHoB
metodundan istifado edon K.C.TakyeB (1989) do mohz bu konsepsiyaya
s6ykonmisdir [25]. Onun verdiyi molumatlara géro, bu usulla hernioplastika
zamani xostoliyin residivinin rastgolmo tezliyi 9,9%-don c¢ox olmur. Tokrari
yirtiglarin logvi zamani H.U.Kykyaxkanos (1969) 6z metodundan istifads etdikdos
bundan da az [6%] residivlorle rastlasdigini séylomisdir [13].

Kecon osrin 50-ci illerindon baslayaraq E.Shouldice (1953) omoliyyat: genis
yayillmaga baslamisdir, bels ki, bu tisulun residivlori minimal sayda [0,8%-2 qodar]
olmusdur [47]. Metodun belo miiveffaqiyysti Toronto sohorinde Yirtiq Institutunun
yaranmasina sobab olmusdur. Bozi muoslliflorin fikrinco Shouldice amoliyyati gasiq
yirtiginin istonilon névinde muvaffoqiyyatls istifads oluna bilor. Bu muslliflor qeyd
edirlor ki, Shouldice amoliyyatindan sonraki residivlerin say1 1%-i kecmir [17, 20,
22]. J.B.Kovacs et all. (1997) qarisiq xoastolor qrupunda Shouldice vo Bassini
omoliyyatlarinin noticalorini muigayise edorkon demok olar ki, eyni sayda (uygun
olaraq 4,4% va 5,5%) residivs rast goldiklorini qeyd edirler [42].

Autoloji transplantatlarin kémoyi ilo garnin 6n divarinin méhkomlondiril-
mosinin c¢oxsayli terofdarlari vardir. Autoloji transplantantlar hazirki doévrds do
xususon qasiq yirtiglarinin  “murokkob”  formalarinda qasiqg kanalini
mohkomlondirmok moqgsaodilo istifade olunur. Muasir kimyovi vo biotibbi
texnologiyalarin inkisafi qasiq kanalinin protezlosdirilmosi moqgsadilo istifads
olunan yeni, nisbi inert sintetik materiallarin [neylon, poliester, polivinil
[polietilen vo polipropilen], silastik, politetrafliioretilen, poliglastin, poliglikol vs s.]
islonib hazirlanmasina imkan vermisdir [39].
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N.B.®enopon (2004) apardig: tohlillors osason Avropada 2000-ci il orzinds
gasiq yirtigina goérs icra olunmus 1000 000 amoliyyatin 86%-nin torlu protezdon
istifads etmokls yerins yetirildiyini askar etmisdir [29, 30].

Qasiq yirtiglarinin  logv  edilmosi zamani qarnin 6n  divarinin
allotransplantatla méhkomlondirilmosinin ideya vo prinsiplori holo kecon osrin
ovvalinds ilk dofo gasiq kanalina gimus tor implantasiya edon W.Mayer (1902) va
W.Bartlett (1903) torofindon islonib hazirlanmisdir [3, 6].

Oksor muolliflor qasiq yirtiginin logvi zamani qarnin 6n divarinin
moéhkomlondirilmosi moqgsodilo sorulmayan transplantatlardan istifado etmoyo
Ustinltk verirlor [13].

XX asrin 90-c1 illerinden etibaron qgasiq yirtiglarinin I.L.Lichtenstein (1989)
torafindon toklif olunan logvi Gisulu muxtslif 6lkslords genis populyarliq gazanmaga
baslamisdir. O, konseptual olaraq yeni prinsip - gorilmoyon (tension free)
alloplastika toklif etmisdir. ABS-da bu omoliyyata noévboti “qizil standart” kimi
baxilir [48]. Hoqigoton do toxumalara diison yuklin azalmasi onlarin isemiyasini
da azaldir. Bu, yirtigin logvi zamani yara nahiyssinin qan dévraninin todqiqini
aparan II.I'.'Kopuunaaes (1999) torofindon tosdiq edilmisdir. Muollif bels bir naticoys
golmisdir ki, ononovi “gorilon” hernioplastikanin residivinin osas sabobi
“gorilmoyon” texnologiyada minimal olan toxumalarin isemiyasidir. Bu milahizo
Lixtensteynin osas postulati ilo Gist-Uisto dusur [12].

Bir qrup muolliflor birincili ve residiv qasiq yirtiglarinin logvi zaman
“gorilmoyon” texnologiyadan istifado etdikdo xostoliyin residiv hallarinin sayinin
1%-don do az oldugunu geyd etmislor [3, 6, 14, 34]|. A.Kald (1998) 672 xostodo
aparilan musahidslorin tohlili ssasinda bels bir naticoys golmisdir ki, Shouldice vo
Bassini metodlar1 ilo yerino yetirilon omoliyyatdan sonra olds olunmus uzaq
noticolor Lichteinstein omoliyyatinin noticslorindon geri qalir [38]. M.I.Pinski et all.
(1997) vo R.J.Barth et all. (1998) 06z soxsi musahidolorino osaslanaraq
Lichteinstein vo Bassini amoliyyatlarinin noticslori arasinda forq olmadigini qeyd
etmislor. G.Baschieri et all. (1997) da Lichteinstein, Shouldice vo Bassini tisullari
ilo hernioplastikanin naticalorini mtigayise edorok eyni fikro golmislor [45].

T.K.KanrantapoB u coaBT. (2008) hesab edirlor ki, qasiq kanal
toxumalarinin nozoro carpan pozgunlugu qasiq kanalinin alloplastikasina
gostorisdir. Bu muolliflor kéndslon fassiyanin aydin nozors carpan zodslonmolorinds
polipropilendon  hazirlanmis torlu implantatlardan istifade olunmasini
moqgsodouygun hesab edirlor [10].

Koéndolon fassiyaya maksimum miuinasib mtidaxilo yolu ideyasinin inkisafi
gasiq nahiyssinin bu deorin qatina oks torofdon, yoni garin boslugu torsfdon
catmagin mumkunliyla fikrino gotirib cixardi. Qasiq herniologiyasinin yeni —
laparoskopik bdélmesi mohz belo meydana c¢ixmisdir. Bu tusulun statistik
gostoricilorini niimayis etdiron oksor islorde residivlorin tezliyinin 2%-don artiq
olmadigr qeyd edilir. Lakin son vaxtlar uzun muddstli musahidslor zamani
residivlerin tezliyinin 6%-o qgodor artdigi haqqinda molumatlara rast golinir.
Bundan oslave metod texniki cohotdon murokkobdir vo xtisusi hazirliq tolob edir;
agirlasmalara nadir hallarda tesaduf olunur, lakin onlar meydana cixarken cox
ciddi olur; metod bahadir vo Uimumi agrisizlagdirma tolob edir. Laparoskopik
hernioplastika 6z spesifik agirlasmalar ilo xarakterizo olunur ki, onlardan do on
osaslarina budun bayir dori sinirinin nevralgiyasi, asagl epiqastral arteriya vo
venalarin zodolonmaoasi, sidik kisasinin koaqulyasion perforasiyasi, torun
miqrasiyasi, qarin boslugunda massiv bitismo prosesi, troakarlar kecon
nahiyslords yirtiq vo s. [3, 6, 13].

Sadalanan amillor laparoskopik hernioplastikanin istifadoesini ciddi
gostorislorlo mohdudlasdirir ki, bu gésterislors do residiv va ikiterofli yirtiglar, eloco
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do simultan laparoskopik omoliyyatlarin yerino yetirilmosinin vacib olmasi aiddir.
[48].

Beloliklo, odobiyyat monbolorinin tohlili géstorir ki, hazirki dévrde qasiq
yirtiglarinin  logvi tUzro ideal omoliyyat moévcud deyildir. Moévcud corrahi
mdaxilolorin muisbat keyfiyyotlorindon maksimal istifads edilmosi vo onlarin monfi
noticalorinin minimuma endirilmasi aktual masslolordondir.

Qasiq yirtiginin corrahi mualicosinin texnologiyasinin tokmillosdirilmosi
omoliyyatdan sonraki agirlagsmalarin sayinin nozors carpacaq doracods azalmasina
sobob olmamisdir vo bu agirlagsmalarin tezliyi 30%-o catir [6]. Corrahi praktikada
yerli agirlasmalara [hematomanin, seromanin omoslo golmasi, amosliyyatdan sonraki
yaranin irinlomoesi, ligatura fistulalarinin formalasmasi] kifayot qodor tez-tez rast
golinir vo omsliyyat olunanlarin 1-20%-ds askar edilir [3]. Nadir [0,1-0,8%]
hallarda sidik kisesinin, bagirsaq ilgoklorinin, iri damarlarin zodolonmosi askar
edilir [13]. Irinli agirlagsmalarin rastgelmo tezliyi hagqinda molumatlarin bels genis
diapazonda doyiskon olmasi 6z-6zltiyinds bu agirlagsmalarin inkisaf saboblorini vo
onlarin profilaktika usullarinin daha diqqgstlo 6yronilmoesinin vacibliyini ortaya
qgoyur. Qasiq yirtigina goérs planl olaraq icra olunmus amoliyyatlar da digor corrahi
mudaxilolor kimi eyni agirlasmalarla musayiot olunur. Bununla yanasi, qasiq
yirtiginin logvi zamani onun Uc¢ln spesifik olan monfi fosadlar da qeyd olunur [9].

Qasiq yirtiginin aciq Usulla logvinin on xarakterik agirlagsmalarina xaya
gisalarinin hidropsu, koskin sidik longimosi vo qasig-cinsiyyost nevralgiyasidir.
OpacoB A.B. (2005) herniorafiyadan sonraki gecikmis agirlasmalara xayanin
atrofiyasini vo kisi sonsuzlugunun inkisafini aid edir ki, bunlara da omoliyyat
olunanlarin 5%-do tesaduf olunur. Bu agirlasmanin sobobi omoliyyat olunan
torofdo xayanin isemiyaya moruz qalmasidir [35].

Transabdominal preperitoneal plastika (TAPP) yerins yetirildikdon sonra
hemodinamik pozgunluqlarin tezliyi haqqinda moslumatlar forqlidir. B.M.CenoB
(2001) gasiq yirtiglarinin laparoskopik metodla logvindon sonra toxum ciyssinin
gan doévraninda doyisikliklorin minimal olmasi barodo molumat vermisdir [23].
Crpeirmn  O.B. (2003) hesab edir ki, laparoskopik hernioplastikadan vo
Lichtensteyn omoliyyatindan sonra xayanin qan techizatinda forq yoxdur [24].
Laparoskopik herniorafiyadan sonra toxum ciyssinin c¢apiq toxumalarla
kompressiyasi noticesindo onun qan tochizatinin pozuldugu barads ilk dofo Shpitz
B et all. (2004) molumat vermisdir. Damarlarin fibroz kompressiyasi ehtimalini
azaltmaq mogsodilo toxum ciyssini qonsu toxumalar vasitesilo implantdan
ayirmag toklif edon T.K.I'Beneranze (2004) do analoji melumatlari misal gotirir
[48].

Bozi muolliflor hesab edirlor ki, xayanin isemiyasi onun funksiyasinin
pozulmasina, ilk névbodo iso aspermiyaya gotirib cixara bilor. B.II. IlerpoB c
coaBrt. (1988), B.1.BacuabeB c coaBT. (1990) aspermiyanin diger sabobini toxum
ciyasinin zadolonmosinds gérurlor. Xastolorin 3-22%-dos inkisaf edon xaya gisasinin
hidropsu hoyata kecirilon omsoliyyatin xuUsusiyyeti ilo bilavasito olagedar olan
agirlasmadir [18].

Belo giman olunur ki, hernioplastika zamani qalca-qasiq sinirinin
zadolonmosi gasiq nahiyassi ozololorinin atrofiyasini térodir ki, bu da sonradan
yirtigin residivinin inkisafina sobob ola bilor. Eyni zamanda qasiq kanalinda
galca-qasiq sinirinin torkibindo yalniz hissi liflorinin olmasina dair moslumatlar
vardir [6, 18].

Qasiq yirtigina goro icra olunmus omoliyyatlardan sonra tez-tez rast
golinon vo hoyat keyfiyyotinin ohomiyystli dorocods azalmasina sobob olan
agirlasmaya qasiq-cinsiyyst nevropatiyasi aiddir. ©dobiyyatlarda ona daha cox
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“uzunmuddstli agr1i sindromu” adi altinda rast golinir. Qasiqg-cinsiyyot
nevropatiyasi omoliyyat olunmus xostslorin 2-10%-ds rast golinir [3, 18].

Yirtigin logv edilmo zonasinda sinirin zodolonmosi yalniz hissi pozgunluga
gotirib ¢ixara bilor ki, bunlardan da biri gasiq nahiyssindo davamli agrilardir. Bu
agirlasmanin  profilaktikasi1 sinir liflorinin corrahi aqressiya zonasindan
cixarilmas1 vo ya gasiq hernioplastikasindan sonra davamli agri1 sindromunun
profilaktikas1 ticiin nevrotomiyanin aparilmasidir. Bozon agri sindromu hoyat
keyfiyyotini o qador azaldir ki, azabverici sinir faktorunu aradan qaldirmaq tictin
tokrari corrahi omoliyyatin aparilmasi lazim golir [3, 6, 18].

Implantasion texnologiyanin totbiqi, Umid edilmoesino baxmayaraq,
omoliyyatdan sonraki agirlagsmalarin sayinin ohomiyyotli dorocods azalmasina
gotirib cixarmadi. Belo ki, sintetik materialin implantasiyas1 ilo aparilan
hernioalloplastika omoliyyatlarindan sonrak:i agirlasmalarin imumi sayr 5-50%
arasinda toroddud edir [19]. “Sorbest plastikanin” totbiqi ilo implantatin 6ztintin
istifadosino xas olan agirlasmalar meydana cixdi. Bunlara infiltratlar, seromalar
vo sistlar, eloco do polimerin qopmasi aiddir. ©ksor muolliflor polimerin fiksasiya
zonasinda infiltrat vo seroma soklinds toxuma reaksiyasinin inkisaf etdiyini qeyd
edirlor. [9]. S.Kes et all. (2004) torlu protez nahiyssinds kistoz bosluqglarin amals
golmosino diqgot yetirirlor. Hernioplastika zamani implantatin qopmasi vo
miqrasiyas1 haqqinda U.B.®enopon (2004), A.Caravello et all. (2001), S.Bringman
(2006), TAPP omoiyyatlardan sonra bagirsaq fistulasinin meydana c¢ixmasi
haqqinda iso B.H.Ermes, (2006), B.Morin et all. (2001) mslumat vermislor.
M.A.PyounoB u coaBT. (2001) implantatla bagirsaq ilgoyi arasinda bitismolorin
omolo golmosi noticesinds kaskin bagirsaq kecmomozliyinin inkisaf etdiyi barods
molumat vermisdir. Bu agirlasma haqqinda C.E.Mutun (2002), A.M.Bopucos
(2003) vo basqgalar1 da qgeyd etmislor [2, 14, 29, 30].

Belo bir fikir mévcuddur ki, implantat nahiyssindo eksudatin olmasi
agirlasma hesab oluna bilmoz, belo ki, o, iltihabin olave fazasidir. Lakin
formalasmis mayeli téromays gbro slave muialiconin aparilmasinin vacibliyi, eloca
do xastolorin reabilitasiya mtiddstinin artmasi bu fikri stibho altina alir [6, 18].

M.J.Prior et all. (1998) fikrincs, qasiq kanalinin ononovi vo gorilmoyon
Usullarla rekonstruksiyasindan sonra agirlasmalarin tezliyi arasinda durust forq
yoxdur. A.Kald et all. [1998] 8 Isvec xostoxanasinda qasiq yirtigi ola xostolorin
corrahi mualicesinin noticelorini tohlil edorok belo bir nsticoys golmisdir ki,
“gorilmoyon” hernioplastikanin Gisttinltiyti sadacs olaraq mévcud deyildir [45].

Beloliklo, geyd olunan molumatlar muxtslif hernioplastika névlorinin
noticoalorinin névbaeti dyronilmosinin, eloco do amoliyyatdan sonraki agirlasmalarin
profilaktika vo mualico metodlarinin optimallasdirilmasi esasinda yeni yollarin
axtarisinin vacib oldugunu subut edir.
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COBPEMEHHBIE ITIOAXOAbI K AEHEHHWIO IOBEHHABHOI'O
PEBMATOHAHOI'O APTPHTA

MycaeB C.H., Caaam3ane I'.3.

Kadpeopa demcrxux 6onesnei Nel, AzepbaiioraHcKuil
MeduyuHCKUll yHueepcumem.

IOBenuabHBIM peBMaTouaHbIY apTpuT (FOPA) aBagerca Hanbosee yacThIM
peBMaTHYEeCKUM 3a0oAeBaHHEM Y [OeTed ¢ XapaKTepu3yeTCd BOCIaA€HHEM
CHHOBHAABHOM 000AOYKH CYCTaBOB, PA3BUTHEM IIIHPOKOr0 CIEKTPa BHECYCTaBHBIX
npoaBaeHUM [14]. XpoHHYECKOE HEYKAOHHO IIPOTPECCHPYIOIIEE TeYEeHHUE
IOBEHUABLHOI'O apTpUTa IIPUBOAUT K OBICTPOMY pPa3BUTHIO HWHBaAWUIU3AIIUU
OOABHBIX, CHHUIKEHHIO KadeCTBa HUX JKHU3HHU, COIMMAABHOH M IICUXOAOTHYECKOM
Aesaganrtauuu [1, 24].

3aboaeBaemocth FOPA B Mmupe cocraBasieT oT 2 A0 16 yeaoBek Ha 100 ThIC.
JETCKOro HaceAeHUs B Bo3pacTe no 16 aet. PacnipocrpaneHHocTs FOPA B pa3HbIX
cTpaHax koaebaerca ot 0,05 mo 0,6%. Yamme aprpuToM OO0ACIOT [AEBOYKH.
CmepTHOCTS - B nIpenesax 0,5- 1% [14].

PasButue u nporpeccupoBanue FOPA omnpeneadeTcss CAOXKHBIM COYEeTaHHUEM
FeHEeTUYEeCKH [EeTEPMUHUPOBAHHBIX U IMPHUOOPETEHHBIX [Ae(PEKTOB UMMYHO-
PEryASTOPHBIX  MEXaHHU3MOB, 3allyCKAIOIIUX  I[IaTOAOTHYECKYIO  aKTHBAllHUIO
HUMMYHHOH CHCTEMBI B OTBET Ha MIOTEHIIMAAbHO aTOI'€HHbIE CTUMYARI [22, 31]. OT0
IPUBOOUT K ObICTPO# TpaHchopMaliuu PU3UOAOTHIECKH OCTPOI BOCITAAU-TEABHOM
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peakuu B XPOHHUYECKOEe  IIporpeccupyloiiee  BocrnaseHue. [Ipocxomut
TUIIEPIPOAYKIINSG IIPOBOCIIAAUTEABHBIX IIUTOKHHOB, TaKUX KaK HHTEPAEHKHH -1,-
0,-17(UA-1,-6, -17), dpakTop HEKpo3a omnyxoau aabcpa (PHOa) u ap.[14, 18].

AedyeHue OOHUM UAU Jazke OByMs TPaAUIIMOHHBIMU
HUMMYHOCYIIPECCUBHBIMHU IIperapaTaMU He BCErZla BAUSET Ha CAOXKHBIM MeXaHU3M
pa3BuUTHS 00A€3HH, Ha [AWHAMHKY KAMHHYECKHX IIoKa3zaTeAaell aKTHUBHOCTHU
BOCITAA€HUS U CKOPOCTH IIPOT PECCHUPOBAHHUS KOCTHO-XPSLIEBOM maecTpykKuuu [1,
18]. Y psama OOABHBIX TIIpH Ha3HAYEHUU METOTpPeKcaTa, CyAb(acaraswHa,
IMUKAOCTIOpUHa A HabAaeTcd pas3BHUTHE NOOOYHBIX 3¢¢dekToB. U maxke mnpu
VAYYIIIEHUH KAWHHWYECKOH KapTHHBI y 3HA4YUTEABHOM YacTH IIallUEeHTOB
IIPOJOAKAETCS NECTPYKIIUS CYCTaBOB.

[Iporpecc B Ouosornm ©u MeguUIMHE B KOHIle XX BeKa pacIIUpHA
BO3MOXKHOCTHU (papMaKOTepaIllil pPeBMAaTOUAHOIO apTpUTa C IIPUMEHEHUEM
Ononrormdeckod Tepanuu. Buoaorudyeckas Tepanud — 3TO KOMIIAEKC A€4eOHBIX
MEPONPUATHH II0 peasru3alluy NaTOreHEeTHYEeCKOTO IIPHUHIINIIA AedeHUd 6oae3Hel ¢
HCIIOAB30BaHUEM A€KAPCTBEHHBIX CPENACTB, OAOKUPYIOIIHNX, 3aMEHSIOIIUX HAU
UMUTHUPYIOMIUX 3PPEKThl SHAOTEHHBIX OMOAOTHMYECKH aKTHBHBIX BeIecTB (4, S5J.
[IperMyIIiecCTBOM TaKOr0 MeTola HBAGEeTCs MaKCHUMaAbHad H30UPaTEeABHOCTD
BO3IENICTBUS, II03BOALIOIIIAS HEUTpaAu30BaTh HeobXoaHMoe 3BEHO B
IIaTOT€HETUYECKOH IIeNM, He 3aTparuBas KAETKH [APYTUX OPraHOB M CHUCTEM.
Broaoruueckue mpernapaTbl 00AagalOT CBOWCTBOM HE TOABKO CYIIIECTBEHHO
TOPMO3HUTh CYCTaBHYIO [OECTPYKIIMIO, HO U IIOAHOCTBIO OCTaHOBHUTH €€, 4YTO
II03BOASIET OIPEAEAUTH ATU IIpernapaTbl KakK 0oAe3Hb-KOHTpoampylolme. K HuMm
OTHOCSATCH IIperaparthl, IIOAYYEHHBIE C IIOMOIIBI0 METOMAOB I€HHOW HHIKEHEPHH,
MOHOKAOHAABHBIE AHTHUTEAA IIPOTHUB OIPEAEACHHBIX AHTUIMCHOB HWMMYHOKOMIIE-
TEHTHBIX KAETOK U IIPOBOCIIAAHTEABHBIX IIUTOKHHOB, HHTHOUTOPHI IIUTOKHHOB,
IIPOTHBOBOCIIAAUTEABHBIE ITUTOKHUHEI U Ap. [28].

B cBa3u ¢ GOABIIUM KOAWYECTBOM “MOAEKYAMHUILIEHEH pa3paboTaH IIEABIH
PA AEKApPCTBEHHBIX CPEACTB M3 OTOH TIpymnmbl. K OCHOBHBIM OHMOAOTHYECKUM
IIperapraM [OAsd A€YEHUS PEeBMATOHJIHOTO apTpUTa OTHOCATCS: HH(PAHUKCHMAO,
amaaumyma0, sTaHepient — uHruouTopsl PHOa; purykcumab — antureaa k CD20
Ha B- - aumdonurax; abarament — 0aokaTop KocTuUMyAdinu T-aumdpornu-toB T
CD 80/86: CD 28; aHakuHpa — PEKOMOWHAHTHBIM aHTArOHUCT PEIEN-TOPOB
yeaoBedeckoro HA-1; Tonmansymab — aHTUTEeAa K pelentopy UA-6 [5, 6].

At OMOAOTHYECKHUX ITperapaToB XapaKTEPHBbI OBICTPBIM UM BbIPAsKEHHBIH
KAMHUYECKHUH 5(@eKT U TOpPMOXKEHHE [AeCTPYKIIMHU CyCTaBOB. XapaKTepHOM
4epToll OHMOAOTHYECKHX AareHTOB HBASETCS IIOTeHIupoBaHHe ddderra B
COYeTaHUH C 0Aa3UCHBIMU IPOTHUBOBOCIIAAUTEABHBIMH IIpenaparamMu |5, 6].

[lepBbIMH  OHOAOTHYECKHMMH AareHTaMH, KOTOpPbIE CTaAM  IITUPOKO
IIPUMEHSATBECSI B KAWHHUYECKOW IIpakTHKe, Oblam wmHruOuTOopel PHOa [6].
MHorouucaeHHble ITpoBocnasuTeAbHble 3(pdexkTst PHOa ameaaroT ero omHOM Hu3
BasKHEHMINIMX MHUIIEHeH maad Ouosormyeckoil Ttepamnuu [46]. IlepBbIM H3 3THX
IpernapaToB cTas WHQMPAHKCUMAO, IpeacTaBAdIOIi coboit xumepHble [2G1
MOHOKAOHaABHBIE aHTUTeAa K PHOaq, cocrosimue Ha 75% M3 4eAOBEYECKOTO Oeaka
u Ha 25% - U3 MBIIUHOrO. MccaemoBaHts, IOCAYKUBIIINE OCHOBAHHUEM AL €TI0
peructparuu B 1997 romy mAad AedeHHS PEBMATOMIHOIO apTpUTa, ObIAU
IIPOBENEHBI IPAKTUYECKH BO BCEX CTpaHax MHUpa. ABTOpaMH HCCAENOBAHUMH OBbIAU
[OKa3aHbl IIPEUMYyIeCTBa Tepanuu HHPAUKCHUMaOOM B COYETAaHUU C METOTPEK-
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caToM ( II10 CpaBHEHUIO C MOHOTEpPAIIHNEH METOTPEKCATOM ) B OTHOUIEHUN BAWUSHUSI
Ha KadecTBO JKW3HH, MAWHAMUKY KAMHHYECKHX IIPOIBAEHUI O0OA€3HU IIO
KpuTepusM AMeEpPHKaHCKOM Koarernn peBMaTosoroB (ACR) m mporpeccupoBaHUe
necTpykiuu cycraBoB [35, 37, 39, 43, 44, 46].

[Tosguee, B 1999 rony, nasa aedeHus FOPA Onla 3aperucrpupoBaH
9TaHEepLENnT - pacTBopuMmble penenTopbl K PHOa. OH mnpencraBager coboit
OUMEPHBIYM KOMOWHHPOBAHHBIH OEAOK, KOTOPBIM COCTOUT M3 YEAOBEYECKOI'o P75
pPHOa-P, coenunenHoro c Fc-dpparmenTom dyeaoBeueckoro IgGl. B pane
HCCAEIOBAHUM OBIAM IIOAYYEHBI IIOAOKHTEAbHBIE PE3yAbTATbl A€UYEHUS NaHHBIM
IIperiapaToM U HU3Kad 4acToTa pas3sBUTUS ITO00YHBIX 3(pdekToB [29, 34].

[lanree mporpecc reHHOM HHXKEHEPUM I[I03BOAMA CHHTE3HPOBAThH IIpenapar
IIOAHOCTBIO YEAOBEYECKHX MOHOKAOHAABHBIX aHTUTeA K PHOa - amaammymadb
[20].0H mpencraBasier coboit [gGl peKoMOMHAHTHBIE YEAOBEYECKHE MOHOKAO-
HaAbHBbIE aHTHUTeAad, KoTopble cocrodT u3 1330 ammHokucaoT [20, 26, 47, 49].
[IpenmymiecTBO IIpernapara, B OTAUYHH OT XUMEPHBIX MOHOKAOHAABHBIX aHTHUTEA
3aKAIOYAEeTCsI B TOM, YTO MOAEKyAd COCTOUT M3 YEAOBEUYECKOIo 0eAKa U K 3TOMY
IIpernapary HIpakTH4YeCKH He (POPMHUPYIOTCS HeUTpaausyrolue aHtureaa [3, 12].
[IpennapaTt oka3bIBaeT BAUSIHHE Ha aKTHBHOCTH 3a00A€BaHUS KaK y B3POCABIX, TaK
U y neted, a Tak:Ke BbICOKO 3(p(PeKTHBEH IPHU PEeBMATOUIHOM yBeuTe y aetei | 9,
10, 38].

Omnako 50% OOABHBIX OCTAIOTCH HEUYYBCTBUTEABHLIMH K HWHTHOHUTOpPaM
®HOaq, a 0KOAO TpeTHU MHAIUEeHTOB, A€YUBIINXCS WH(MAUKCHUMAOOM, BBIHYKIEHBI
IIpeKpalaTh A€YeHHe UH3-3a pPa3BUTHUS BTOPHYHONH HEIPPEKTUBHOCTU HAHU
mo604YHbBIX 3dekToB [7, 8, 51].

3a mocaegHHE roApl IIOKa3aHO, 4YTO B — KAETKH TaKKe y4dacTBYIOT B
IIaTOTeHEe3€ PEBMATOUHOTO apTpPHUTa HE TOABKO KaK IIPOAYIIEHTHI ayTOaHTHUTEA, B
YaCTHOCTH pPEBMAaTOMAHOIO (pakTopa, HO M KaK AaHTHUTeH-IIPEe3eHTUPYIOIIHe
KAETKHU, NIPEACTaBAdS apTPUTOreHHBIN ayToaHTUreH T-KaeTkaMm [S51]. B pesyabrarte
TaKOT'0 B3auMoaecTBuUsa  T-KAeTKH AKTHUBUPYIOTCHI u OPOAYLIUPYIOT
IIPOBOCIIAAUTEABHBIE ITUTOKHHBI. Pe3yAbTaThl 3KCIEPHUMEHTAABHBIX MCCAEI0-
BaHUM, moKa3bIBawlye (QYHIAMEHTAABHYIO POAb B-AMMMQOIIUTOB B HapPyIIEHUH
T-KA€TOYHOTO HMMYHHOTO OTBE€- Ta IIPH PEBMATOUAHOM apTPHUTE, IIOCAYKUAU
CTUMYAOM [Ad H3y4deHHd 3G@dEeKTHUB- HOCTH aHTH-B-KaAeTOYHOro IIpernapara -—
puTykcumabda — Iad AedeHHd 3Toro 3abo- aeBaHusg [ 7, 8, 51].

PutykcuMmab mnpeacrTaBasgeT cO0OH TeHHOWHIKEHEPHOE XHUMEPHOE MOHO-
KAOHAABHOE AaHTHUTEAO, CocToslnee Ha 75% u3 deaoBedyecKoro U Ha 25% wus
MBIIIMHOTO Oeaka. [Ipemapar HanpaBaeH npoTuB aHTureHa CD20, Haxoxdinerocs
Ha ITOBEPXHOCTH ITpe-B-KaeTok U 3peabix B-kaeTok [8].

B 2006 romy putykcuMmab Obnia paspemeH B CIIA K mDpuMeHEHUIO IIPHU
PEBMATOMIHOM apTPUTE U OIPEAEANAUCH OCHOBHBbIE IIOKa3aHUS A €ro
Ha3HAYEHUS — A€YEHHE CPEOHETIKEAOTO U TAKEAOT0 PEBMAaTOHIHOTO apTpHUTa,
pesucreHTHOro K uHruoutropam ®HOa. Ha ceroguamuuil 1eHb B MUpPeE IIPOBENEHO
HECKOABKO KPYIIHBIX KOHTPOAUPYEMBIX KAMHHUYECKHUX HCIBITAHHUH, ITOCBEIIEHHBIX
olleHKe 3(p(PEeKTUBHOCTH U 0€30IIaCHOCTH PUTYKCHUMAaba IIPU PEeBMAaTOUIHOM
aptputre y B3pocabix [ 11, 13, 17, 19, 40, 41, 30] .

Y 10-20% pereit FOPA mpoTekaeT ¢ IIMPOKHUM CIEKTPOM BHECYCTaBHBIX
IPOSIBAEHHUH: (QPeOPUABHOM AHUXOPAAKON, MHONEPUKAPAUTOM, ITHEBMOHHUTOM,
roaucepo3utToM [14]. Aeuyenme cuctemMHbIX opM HOPA rAIOKOKOpPTHKOMIAMH U
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HUMMYHOAEIIpeccaHTaMu He Bcerma o3dpdgekruBHo [1,2,14]. Y 50% O0ABHBIX
IIPOTPECCUPYIOT OECTPYKTHUBHBIE H3MEHEHHS B CyCcTaBaX, pPELUUAUBUPYIOT
5KCTpaapTUKYASIPHBIE IIPOSIBACHUA, HEYKAOHHO HapacTaeT CTEIIEHb
MHBaAUAN3AIINH. BOABIIMHCTBO neTed, OOABHBIX CHCTEMHBIM apTPUTOM, A€YATCH
TAIOKOKOPTUKOUZIAMU A IIEPOPAABHOI'O, BHYTPUBEHHOI'O U BHYTPHCYCTaABHOTO
BBeneHNd. OMHAKO TAIOKOKOPTUKOHBI HE KOHTPOAUPYIOT TedeHHe 3aboaeBaHUS,
HE IIPEAOTBpAIllaloT IIPOTPECCUPOBAHHE KOCTHO-CYCTaBHOM [AECTPYKILIUH U
HMHBaAWAMW3allUH MALlMEHTOB, a WX [OAUTEABHOE IIPUMEHEHHE I[IPUBOAUT K
Pa3BUTUIO THMXKEABIX, 4YacCTO HeoOpaTHUMBIX IIOCA€NCTBUM: HU3KOPOCAOCTH,
OCTEOIIOPO3y U TOPMOHO3aBHUCHUMOCTH (1, 2, 14].

HecMmoTpss Ha BBICOKYI0 3(PPEKTUBHOCTDH BbIIIETIEPEUNCACHHBIX OMOAOTH-
4YEeCKHUX IIpenaparoB, YacTb I[MAIlUEHTOB C CHCTEMHBIM apTPUTOM OCTaeTCsd
pedpakTepHOH K HUM.

Benyiyro poas mpu cucreMHoOM BapuaHTe FHOPA urpaer MA-6, KOTOpPBIH
AIBAGETCd OOHHUM M3 IIEHTPaAbHBIX IUTOKHHOB. C runeprnpoaykiueit  HUA-6
CBA3BIBAIOT Pa3BUTHE TAKUX BHECYCTABHBIX IIPOABACHHUN IOBEHHUABHOI'O apTpHUTa
KaK AH- Xopaaka u Tpombonuro3 [36, 48]. HMA-6 cTuMyAuUpyeT IIPOAYKIIHIO
renaToluTaMU OCTpPoda30BBIX 0OeAKOB BocrnaseHuda: C-peaKTHBHOro 0eAka,
dubpuHoreHa, amuaouga A, ranroraodbmHa. Takxke HWMA-6 KOHKypeHTHO
UHTUOUpYyeT CHHTe3 aAb0y- MuHa, TpaHcdeppuHa [15]. OgHUM H3 TIXKEABIX
BHECYCTaBHBIX IIPOSIBAE€HUN CHCTEMHOI'O IOBEHHABHOI'O apTpUTa IBASETCH aHEMUH,
KOTOpas pasBHUBaeTcd 3a cdeT crtumyadnuu HWA-6 cekpeuuu renaTolUTaMH
rericuguHa. [encuavH yMeHBIIAeT BCachblBaHHE JKE€A€3a B KHUIIEYHUKE U
WHTHOUPYET ero BBICBOOOXKIEHHE H3 MaK- podaroB, YTO SBAGETCS IITPUYHHOU
pa3BUTUS AeUIlNTa XKeae3a Oad dpurpornoasa [25, 27, 32, 45]. B noBBIIIIEHHBIX
KoHIleHTparugax MA-6 6aokupyeT BEIpabOTKY aIpeHOKOPTUKOTPOITHOTO TOPMOHA U
KOPTH30Ad, YTO MIPUBOAUT K Pa3BUTHUIO yCTa- AOCTH, COHAMBOCTH, AEIIPECCHUH,
KOTHUTHUBHBIX  PaCCTPOMCTB. IlomaBagas CHUHTE3 rOpMOHa  pocTa |
mpokaabIIUTOHHHA MA-6 Takke CTUMYAUPYET KOCTHYIO Pe30p- OITMI0 U aKTHUBAIIHIO
ocTeokaacToB [16, 23, 45|. Brlcokne KOHIIEHTpaIlUU CaMOI'o IIUTOKHMHA U €ro
pelenTopa KOPPEAHPYIOT C AaKTHUBHOCTBIO pPEBMATOHMAHOTO apTpUTa U
IIPOTPECCHPOBAHHUEM KOCTHO-XPAIIEBOM aAecTpyKUHMH. C aKTHUBHOCTBIO 3TOrO
IUTOKWHA TaKXXe acCCOLIUHUPYETCd pa3BUTHE aMHAOHUI03a, T'PO3HOTO OCAOXKHEHUS
aToro 3aboaeBaHUs.

TakuM 00pa3oM MHTHOMpOBaHHE aKTUBHOCTH MA-6 BecbMa aKTyaAbHO OAS
aedeHUs cucreMHoro BapuaHTa IOPA. HccaemoBaHud, HOpoBOAMMBIE B 3TOM
HalIpaBA€HHH, NPUBEAH K CO3OaHHIO IIpenapara Tonuandymab. Tormanzymad
(ToproBoe HazBaHHE AKTEMpa) — I'YMaHHU3UPOBAHHOE MOHOKAOHAABHOE aHTHUTEAO,
KOTOpO€ CBHA3BIBAETCS C MEMOpPaAHHBIMH H PaCTBOPHUMBIMH perientopamMu HA-6
(sIL-6R u mlIL-6) u nomaBasieT onocpenoBaHHylo HMA-6 mepemady CUrHasa U €ro
BocrnaauTeAbHbIE 3pdekTr! [30, 33].

Ha cerogusamuuii neHb OILyOAMKOBAHO HEOOABIIIOE YHCAO PE3yABTATOB
HCCA€IOBaHUN, B KOTOPBIX OlleHUBaeTcd 3(pPEeKTUBHOCTE U 6€30I1aCHOCTh A€UEHUS
TOLIMAN3YMaOOM B pPEBMATOAOTHH. BOABIIHHCTBO W3 HHUX OBIAM ITHAOTHBIMH,
OTKPBITBIMH, HEKOHTPOAHPYEMBIMH. OYEHB MHOTHE AacCIEKTbl OCTalTCd MaAao
W3y4YEeHHBIMHU U AUCKyTabeAbHBIMU.

Bce BpIllle M3A0KEHHOE MQUKTYET HEOOXOAMMOCTH NAaABHEHIIero H3y4eHUS
HETIOCPEICTBEHHOI'O M OTOAA€HHOTO A€YEOHOro BAMSGHUA HeMTpasusanmu UA-6 c
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IIOMOIIBI0 MOHOKAOHAABHBIX AHTHUTEA Ha OCHOBHBIE IIPOABACHUS PEBMAaTOUIHOIO
IIpolecca y OeTeu.
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COBPEMEHHBIE B3I'AAAbl HA YAYYIIIEHHE
XUPYPTHYECKOTI'O AEYHEHHST OCAOXKHEHHBIX ¢0OPM
OCTPOI'O KAABKYAE3HOI'O XOAEITHCTHUTA

MamenoB K.M.
Kadpeopa obweii xupypauu AMY I'opoodcrxast 6onsHuUua
2. 'eokuas.

Cpenn 3aboA€BaHUM IKEAYIOYHO-KUIIIEYHOI'O TpaKTa XKEeAYHOKaMeHHAas
boae3Hb 3aHHUMaeT Bemyuiee mecto [1, 5, 15]. Kak wu3BecTHO, 3HAYHUTEABHOE
KOAMYECTBO OOABHBIX C 3TOM IATOAOTHEH IIOCTYIIAIOT B CTAIlMOHAP C OCAOXKHEHHOM
dopmoii (60,2-68%), 4TO B CBOIO O4YEpPEAb OCAOXKHAET TedeHHe 3a00AeBaHUSA B
IIOCAEOIIEPAIIMOHHOM Iiepuone. (4, 8, 43]

HecMmoTpsa Ha OOCTHXKEHHA COBPEMEHHOM XUPYPTHUH, ACTAABHOCTB OT 3THUX
OCAOXKHEHUH ocTaetrcd BbIcOKUM - 0,3 - 10,6% [2, 6, 19]

B pas3BUTBIX cTpaHax 3To 3aboaeBaHUe BcTpedaeTcd y 10-30% HaceaeHUs
[7,22] n, xapakTepu3yschb "00A€3HBIO BeKa", OECIIOKOUT XHUPYPTOB HE TOABKO KaK
MEIUIIMHCKas ITpobaeMa, HO U KaK COIIMAaAbHO-3KOHOMMUYecKasd [3, 9, 16].

OcTpplli  KAABKYAE3HBIM  XOACLIUCTHUT, OCAOXKHEHHBIH MEXaHU4YECKOU
KEATYXOH, 110 MHEHHIO HEKOTOPBIX aBTOPOB, CpaBHUTEABHO Bo3pacrtaeT [10,25,40]
U OCAOKHEHHd II0J00HOr0 poAa YBEAHMYHAWCH B 3 pasa M COCTaBASIIOT 56,7%.
He3aBucuMO OT NOpHUYMHBI, BBI3BABIIEH MeEXaHHUYECKyIO XKeAaTyxy (M2K) npwm
nectpyKTuBHBIX (opmax 2KKB, Ha ¢oHe Xoaecraza, XOAQHTUT pa3BUBAETCS
TIOYTH, YTO y BCeX O0ABHBIX [20,29].

Bce atu ocaoxkHeHuda B 30-40% caydaeB BCTpedaroTcss Y O0ABHBIX CPEeIHEro
U IIOZKHAOT'0 Bo3pacTa Ha (pOHE OCTPOro KaAbKyA€3HOro xXoAsercrura [11, 14, 18].

[ToctynmaeHme OOABIIMHCTBAa OOABHBIX B cTalmoHap, crpamammmx 2KKB B
TIO3IHHUE CPOKH OT Hadasa 3aboaeBaHus [13,26,35], cocraBasger 58-60%, dUTO
XapaKTEePHO OAd OECTPYKTHUBHOTO IIPOIECCa B JKEAYHOM IIy3bIpe [22,39].

BoabHBIM, crpanaromyM  2KKB  1npu  OTCYTCTBHHM  BBIPA*KEHHBIX
JECTPYKTHUBHBIX IIPOLIECCOB, [OAd YCTPAHEHHS OHAON€HHOM HHTOKCHKAIUU
IIPOBOAUTCS IIPOTHBOBOCHAAUTEABHASd U OE3WHTOKCHKAIIMOHHAS Tepamus. JTa



32 SAGLAMLIQ — 2015. No 2.

rpynna 0OABHBIX ITOABEPraeTCs XUPYPrUIECKOMY A€YEHHUIO B OKCTPEHHOM IOPSIKE
B TedyeHue 48 yacoB [12,17].

AKTHUBHadg XuUpyprudeckasd TaKTHKa HOpHU ocTpbix ¢opmax 2KKB
3HAYUTEABHO YAYYIIIAa€T pPEe3yAbTATbl XUPYPTUYECKOTo AedeHHUs. [lo MHeHHIO
HEKOTOPBIX aBTOPOB [21], mpH aKTHUBHOM XUPYPrUYECKOM TaKTHUKE IIOCA€OIIepa-
IIMOHHAs AETAaABHOCTB cocTaBadgeT 3,4-4,2 %, ocaoxkHeHUs - 9,7 %, 110 cpaBHEHUIO
C BBIKUOATEABHON TAKTHUKOM, I'/le AeTaABHOCTE - 8,8 %, a ocaoxxkHeHusd - 33,4 %.

TakuMm oOpa3oMm, 10 MHEHHIO MHOTHX aBTOPOB, TAKTHKA IIPU Pa3ANIHBIX
dopmax 2KKB 1 ee 0CAOKHEHUAX TPeOyeT aKTUBHOU PafUKaAbHOCTH C pa3yMHBIM
BBIOOPOM OMIEPAIIMOHHOTO AOCTYIIA U XUPYPTUIECKOH TaKTHKHU.

B nocaenume roael xupyprudeckoe aedeHue 2KKB 1 ee ocAoKHEHUH Hapany
C TPagUIIMOHHBIM [OCTYIIOM IIIHPOKOE PACIIPOCTPAHEHUE IIOAYYUAO HCIIOAB30-
BaHNEe MaAOMHBA3UBHBIX CIIOCO0OB - AalapoCKonudecKoi xoaenucTakromun (AXE)
U MHUHHAAQIIapaTOMHBIX JOCTYIOB [23].

Ocoboe MecTO IpU HCIOAB30BAaHHUU TPAOUIMOHHOIO [OOCTyIIa 3aHUMAIOT
OCAOXKHEHHSI, KOTOpPbl€ BO3HHKAIOT CO CTOPOHBI IIOCAEOIIEPAIlMOHHOM paHbI.
YacroTa BO3HHMKHOBEHUSI BOCIAAWTEABHOT'O HMH(PUABTPATa B IIOCAEOIIEPAIIMOHHOMN
paHe IPUBOANAA K HATHOEHUIO PAHbI, PACXOXKIEHHUIO €€ KpaeB U 3BeHTpanuu [24].

Takske XO4YeTcss OTMETUTh, YTO IPHU TPALUIIMOHHBIX CIIOCOOaX XOAEITHCT-
9KTOMHHU B CBSI3U C YBEAUYEHUEM JAHUTEABHOCTHU OIIE€PATUBHOTO BMENIATEALCTBA Y
OOABHBIX IIOKHAOT'O BO3pacTa C COILyTCTBYIOIIMMH 3a00A€BaHUSIMU OTMEYaAUCh
OCAOXKHEHHS CO CTOPOHBI CEPAECYHO-COCYANCTON U AbIXaTeABHOU cucteM [27].

B oTmaseHHBIE CPOKH IIOCAE€ OIIEpally IIPHU TPAIUIIMOHHBIX CIIocobax
XOAEIIMCTAKTOMHH, BEPOSTHOCTHE O0O0pa30BaHUS IIOCAEOIIEPAIIMOHHBIX  TI'PBIXK
OCTaeTCs BhICOKON U COCTaBASET, 10 MHEHHUIO HEKOTOPBIX aBTOPOB, 3,5 - 6% [28].

MHOTHE IIIKOABI XHPYPrOB YaCTUYHOE PEIleHHEe 3TOM MPoOAEMBbI YBUAEAU BO
BHEAPEHUHU B IIPAKTHUKY BUIEOIHAOCKOIINYECKON XUPYPTrUH U NIPUMEHEHUU MHUHHU-
aanaparoMHoro noctyna [30]. [IpuBAeKaTEABHOCTh AAIIaPOCKOITMYECKHUX OIlepaliui
II03BOAHWAO pas3pabaTbIBaTh YEeTKHE IIOKa3zaHUsd HpU pas3andHbIx ¢opmax KKB,
COBEPILIEHCTBOBATh TEXHUKY BBIIIOAHEHUS] VYIOAACHUS XKEAYHOTO IIy3bIps u
orepanuy Ha OOIIeM 3IKEAYHOM IIPOTOKE, aHaAW3UpPOBATh BO3HUKAIOIINE
OCAOXKHEHHS B XOJ€ OIlepalli U B IIOCAE€OIIEpallMOHHOM nepuozne [31] u Mepnl ux
OpOoPUAAKTHUKH.

NHTEepec K 5SHAOCKONHYECKOM AQIIapOCKOIIMYECKOH XOAEIIUCTAIKTOMUHU
CBSI3aH e€Ile C TeM, 4YTO OHa Oblaa MaAOTpaBMaTHYHA, AETKO IIEPEHOCHUAACH
OoapHBEIMU. [IpeObIBaHME UX B CTAlMOHApPE 3HAYUTEABHO COKpPAIllaAOCh, OGoaeBOH
apdeKT ObIA HE3HAYHTEABHBIM, YTO OIIPEAEASIAO IICUXOAOTHYECKOE COCTOSHHE
nampeHTa [33], Ho mpu 3tom AXDO ocraercda omepanueii BriOopa npu 2KKB,
0COOEHHO TIPU OCAOXKHEHHBIX ero ¢gopMax. B mocaemHme rombl MHOTHE aBTOPBI
IPHUIIAN K 3aKAIOYEHHIO, YTO STOT METOL HE€ AHIIEH HeOOCTaTKOB. HekoTopele
aBTOPBI OTMEYAIOT, UYTO BBEIEHHE Tra3a B OPIOIIHYIO IIOAOCTH CO3/1A€T COCTOSTHHE
Halpg3KE€HHOr0 IIHEBMoIlepuToHeyMa [32], dYTO CKas3blBaeTCd Ha CEPHAEYHO-
COCYOHCTOH U AbIXaTEABHOU cucremMax [34].

Kpome Toro, IlpyakoB M.U. (c coaBt 2003) OTMETHAM II0JABAEHUE
PYHKIIMOHAABHOTO COCTOSTHUSI II€YE€HU I10J] BAUSTHHUEM SAEKTPOIKCIIU3UU ZKEAUHOT'O
Iy3bIp4d.

YacroTa BHYTPUOPIONIHBIX OCAOXKHEHUNH B BHAE IIOBPEXKACHUH O0OIIEro
KEAYHOT'O IIPOTOKA, IIPaBOM II€YEHOYHOM apTEepHUH, KEAYEHCTEYEHHE H3 AOXKa
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YOAA€HHOI'O IIy3bIpsd HEPEAKO BBIHyXKJaAa XUPYProB IMIEPEXOOUTH K OTKPBITBIM
crmocobam.

XoyeTcss OTMETHUTb, YTO MAaA€KO He BO BCEX A€YEOHBIX VUPEKIEHUIX
repucpepruu UMeeTCd 3Ta AOPOTOCTOdINad alrnaparypa U XUpypru, obsamaroriye
3TUMH HaBbIKaMU. B cBa3u ¢ 5TuM B 80-€ roabl IPOIIAOTO CTOAETUS IIOSIBUAHCH
coob1ieHus 00 orepanusaxX Ha JKEAYHOM ITy3bIpe M3 HeOOABIIIOTO paspes3a (4-5 cM)
OpIoIIHOM CTEHKH C HCIIOAB30BaHMEM almnapara "MHUHH-acCUCTeHT'. HekoToprnle
KAWHHUIIUCTBI YTBEPXKIAAIOT, YTO XOACLHUCTOKTOMHIO M3 MHHHAAIIAPATOMHOIO
[OOCTyIla HYKHO IIPOBOAUTHL y OOABHBIX C BBICOKMM PHCKOM OIl€epanuy IIpHU
HAAMYUMP Cepbe3HBbIX COIYTCTBYIOIINX 3ab0oAeBaHUM, Korga TpaguIIMOHHAL
AAIIapoOTOMHS HEIIOCHABHA [OAS MalldeHTa, a oA SHIOOCKOIHNYECKOM HWHBAa3UU
HMEIOTCH CEPBE3HBbIE ITPOTHUBOIIOKA3aHHUSA CO CTOPOHBI ABIXaTEABHON U CEPAEYHO-
COCyoHCTOH cHCTeM. YMEHBIIIEHHE [AUTEAbHOCTH IIpeObIBaHUSA I[IAIlUEHTOB B
CTallMOHape, OTCYTCTBHE KOHBEPCHM IIPH OCAOXKHEHHAX BO BPEMd OIlepalldy, a
TaKXX€ MEHee  BbIpakK€HHasi HUMMYHOAOTHMYECKasd  peaklusd  OopraHuiMa
CBUETEABCTBYIOT 00 3(pPpeKTUBHOCTH 3Toro mocryna. OCTpbIf BOCIAAHUTEABHBIH
nporecc B xeadHoM IIy3bIpe IIpu 2KKDB okaspIBaeT CyIeCTBEHHOE BAHUAHHE Ha
HUMMYHHBIN cTaTyCc opraHusMa [36].

Xupyprudeckas TpaBMa IIPH TaKUX OCAOKHEHHUAX €Ille OOABIIIE YCyTyOAsieT
BO3HHUKIIINE HApPYIIEHHS B 'OMEOCTA3€ OpraHU3Ma, OTPHUIIATEABHO CKa3blBasCh Ha
HUMMYHHOM CTaTyCe 3THUX O0ABHBIX, CO3/aBasl IIPH 9TOM MHOPOYHBIH KpyT, [lomodHOe
COCTOSIHHE CIIOCOOCTBYET BO3HHKHOBEHUIO PA3AHYHBIX THOMHO-BOCIIAAUTEABHBIX
OCAOXKHEHUH, ITOPOU MPUBOAANINX K A€TAABHBIM HcxoaaMm [37].

CoBpeMeHHBIE B3TAdbl OTBETHOM peakIM{d OpraHu3Ma Ha BOCIIAAH-
TEABHBIN IIPOIIECC, paCCMaTPUBAIOT KaK aKTUBHU3AIIHIO T'YMOPAABHOTO UMMYHHUTETA
U LUTOKHMHOBOro craryca [38]. LIUTOKHHBEI PEryAHUPYIOT HMMYHHYIO PEaKIHUIO
opranusma [37], HO, HECMOTpPS Ha UMEIOIHEe CBEAEHUd B 3TOM HalpPaBA€HUH, 10
HaCTOSIIEr0 BPEMEHH HE  [JOCTATOYHO  H3y4YE€Hbl MECTHBIE IIOKa3aTEAH
IIUTOKHUHOBOTO CTaTyca IPHU OCAOKHEHHBIX (popmax KKB, He ompemeseHbI CBA3U
MEXAy MECTHBIMH M CHCTEMHBIMH II0Ka3aTEASIMH IIUTOKHHOBOM CHCTEMBI,
OTCYTCTBYIOT 4YE€TKO OIIPEAEAE€HHBbIE, IIPOTHOCTHYECKH 3HAYHUMblE HMMYHOAOTH-
YyecKHe KpPHUTEPHUH, HE YCTAHOBAEHBI 0Ooaee d(P(PEeKTUBHBIE CpPEACTBA IOAS
yCTpaHeHHUs 3TOro aucbasraHca B KOMIIAEKCHOM A€YEHUHU 3TOH ITATOAOTUH.

HeobxoguMocTh HOBBIX IIyTell BBENEHHS ACKAPCTBEHHBIX IIPEIIapaToB B
IIOCAEOIIEPAIIMOHHOM IIEPUO/IE AUKTYETCH IIOBBIIIEHHEM YPOBHS YCTOWYUBOCTU
MHUKPOMAOPEI K aHTUOHUOTHKA.

AumMm@oTporHass Teparnud CrocobcTByeT 60Aee aKTUBHOMY U HEIIOCPECT-
BEHHOMY BO3IEMCTBHIO Ha IIQTOT€HHYIO MHKPOMAOPY, IIPHU O3TOM CTHUMYAHUPYET
HUMMYHHYIO CHCTEMY.

AuMmdoTporiHass aHTHUOaKTepHaAbHasd Tepalusgd dYepe3 KpPYTAYI0 CBA3KY
nedyeHu npyu 2KKB u €€ oCcAOKHEHHAX MO3BOASIET IIPOAOHTHPOBATH BBICOKYIO €TI0
KOHCHCTEHIIUIO B AUMde, cCoKpalllad IIpU 3TOM 103y BBOAUMOTrO IIperapara.

B mocaemnHume roapl pas3paboTaHbl M BHEAPEHBI B KOMIIAEKC A€YEHUS
Pa3AMYHBIX 3a00A€BaHUH IKEAYIOYHO-KUIIIEYHOI'0 TpaKTa HeMeIUKaMeHTO3HBIX
METONOB BO3AEUCTBUS Ha MaTOTE€HETHYECKHE 3BeHbs AecTPyKTUBHBIX popM 2KKB
HU3KOWHTEHCHUBHOTO Aa3epHoro usayudenus (HHUAN) [42].

TepaneBTuueckasgs 23¢pdekT 23Toro (PU3UKAABHOIO MeToda  MHOTHE
KAMHUIIUCTBI CBE3BbIBAIOT C TEM, YTO IKEAYEBBIBOALINME IIyTH o00aagaroT
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CIIOCOOHOCTBIO  IIOTAOLIATH HHU3KOMHTEHCHBHOE Aa3e€pHOE H3AyYEHHE. YKe
JOCTATOYHO XOPOIIO H3YYEHO IIPOTUBOBOCIIAAUTEABHOE U OaKTepHUIUIHOE
JercTBHE 3TOro (pusuKasbHOrO MeTozaa [41].

Takum obpaszom, baarorBopHOe BaugHue HUAW 1 AMM@OTPOIHOH Teparruu
B IIOCAEOIIEPAIIOHHOM IIepHOe IIPH MHHHAAIIAPOTOMHOM XOAEITUC-TOKTOMUH,
OUKTYEeT HEeOOXOOUMOCTb HX COYETAHHOIO IIPHUMEHEHHS dYepe3 KPYTAYI0 CBA3KY
IIEYeHN HEIIOCPEACTBEHHO B 00AACTh BOCIIAAMTEABHOI'O IIPOIECCA, YTO SIBHAOCH
IIpeAMEeTOM H3y4YeHHs HX OAaroTBOPHOT'O BAUSHHSA Ha COCTOSHHE MMMYHHOTO U
IIUTOKUHOBOIO CTaTyca, a TaKXKe KAMHHYECKOTO TedeHHus 3aboreBaHUS B
IIOCAEOIIEPAIIMOHHOM II€pUOLE.
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PENTRAKSIN 3 GEN POLIMORFIZMLORI iLO AORTA-KORONAR
SUNTLAMADAN SONRAKI AGIRLASMALAR ARASINDA OLAN
QARSILIQLI DLAQD

Mahmudov R.M.

Azsrbaycan Respublikasi Sohiyys Nazirliyi, Morkozi Neftcilor
Xastoxanasi, Baki

Acar s6zbr: pentraksin 3 geni, tiroyin isemik xostoliyi, iltihab mediatorlart.

Pentraksin 3 (PTX3) uzun pentraksin ailesinoe aid olub iltihab olan
nahiyado birincili iltihabi qiciglanmaya cavab olaraq monositlor, makrofaqlar,
saya oazolo hiliceyrolori vo endotel hiiceyroalori torofindon sintez olunur (1,2). PTX3
sintezini artiran qiciqlandirici amillordon biri do oksidlosmis asagi sixligh
lipoproteinlordir. PTX3 381 amin tursu uzunlugunda ve molekulyar agirhig
40,165 Da olan tsiklik multimetrik quruluslu ztlali maddadir (3). Bu maddonin
kristal strukturu iso hololik tam olaraq 6yronilmomisdir. Pentraksin 3 iltihabin
erkon morholosinds sintez olunur vo normal halda gan plazmasinda miqdar
toxminon 2ng\ml qgodor olur. PTX3 osason zodolonmis miokardda Olmus
hticeyroalorls birlogorok komplement aktivlosmosine sabob olur (4). Bu sobabdon do
PTX3 soviyyoesinin qan plazmasinda cox artmasi zodolonmis miokard sahossini
artira bilor (5). Sabit stenokardiyali xastolor tizorindo aparilan tosdqgigatda ganda
PTX3 soviyyesi normadan 2,2% daha yuksok olmasi askar olunmusdur (6).
Homc¢inin apardigimiz todqiqatlar zamani qanda PTX3 soviyyesi yasdan asili
olaraq da doyisir. Belo ki, qanda PTX3-Uin bazal soviyyssi on yuksok 88,3114,8
pg\ml olmaqgla 50-59 yas arasinda olan xastolordo musahido edilmisdir (7).
Muxtolif mutidaxilolor xtGisuson koronar suntlama omsoliyyatindan sonra ganda
PTX3 saviyyssi yuksolir. Belo ki apardigimiz todqigat zamani AKS omoliyyatindan 8
saat sonra qanda PTX3 soviyyasi, bazal gdstoricilorlo mtiqayisads 11.5% (p>0,053),
24 saat sonra iss bazal saviyys ilo muiqayisado 90%-2 (p<0,001) godor daha ytiksok
olmasi asakr edilmisdir (8). Homg¢inin todqiqatlar géstorir ki, ganda PTX3 soviyyosi
yuksok olan xostolordo AKS-don sonra agirlasmalar daha cox muisahido edilir (9).
Eyni zamanda koronar arteriyalarda C tip daralmalari olan xasstolordo aorta-
koronar suntlama omoliyyatindan 24 saat sonra qanda PTX3 soviyyesi A tip
daralmalar1 olan xoastoloro nisboton 4 dofo (p<0,001) daha yukssk olmasi askar
edilmisdir (10). Buttin bunlari nozors alaraq ganda PTX3 soviyyesinds ytiksolmonin
genetik osasinin olmas: fikrins goldik vo bu moaqgsedls biz aorta-koronar suntlama
omoliyyat:1 olan sabit stenokardiyali xsstolordo PTX3 geninin polimorfizmlori ilo
ganda PTX3 soviyyosi, koronar arteriyalarda olan daralmalarin morfologiyasi vo
omoliyyatdan sonraki agirlasmalar arasinda olan qarsiliglhi slagoni Oyronmoyi
gorara aldiq.

Material vo metodlar: Bu moqgsaodlo Morkozi Neftcilor Xostoxanasinda UIX
II-1II fs sabit stenokardiyasi olan 42-74 yas arasinda 50 xasto muiayins edilmisdir.
Butiin xostolordo selektiv koronar angioqrafiya “Judkins” metodu ilo Siemens
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firmasinin “Axiom Sensis” aparati vasitesilo aparilmisdir. Homg¢inin butin
xastolordo AKS amoliyyatindan avval, omoliyyatdan 8 vo 24 saat sonra gétirilmus
venoz qan numunosindo (Morkozi Neftgilor Xostoxanasi, GenLab laboratoriya,
Human, ELISA kit) PTX3 soviyyosi vo genetik analizi aparilmisdir. PTX3 geni
protein kodlayan 3 eksonunda mutasiya analizi hor eksona 6zol PCR (zoncirvari
polimeraz reaksiyasi) olundugdan sonra (2.ekson 2 ayri PCR soklinds) birbasa
DNT analizi metodu ils aparilmisdir.Analizin aparilmasi Giciin xsstolordon EDTA’1
tipe 1 ml periferik gan alinir. Bu qandan 200 mkl alinaraq genomik DNT alds
edilir. Bu mogsadlo duzsuz DNT ekstraksiyasi metodu istifado edilmisdir. Bu
metod tictin QIAGEN (QIAGEN, Ontaria Kanada) gandan DNT izolyasiya mini kiti
istifado edilmisdir. Saflasdirilmis ntmunslorden nukleotid sirasi ABI 3130 XL
Genetic Analyzer (PE Applied Biosystems) sistemindo DNT sekanslama metodu il
oldo edilmistir. Eldo edilon nukleotid sirasi1 PTX3 geni (NM_002852) sirasi ilo
muqayise edilorok (NCBI GeneBank) SeqScape 2.0 kompyuter programinda
giymotolondirilmisdir. Tok nukleotid yerdoyismolori vo uygun amintursu
mutasiyalar1 PTX3 protein verilonlori (NP_002843) ils qarsilastirilaraq geyd edilir.
Tapilan mutasiyalar sinonim amintursu vo missense amintursu mutasiyalari
olaraq siniflondirilmisdir. Noaticolorin statistik tohlilini aparmaq ticiin “Statistika”-
kompyuter paketindon istifads edilmisdir.

Todgiqatin naticalori: Oldo olunan noticolorin genetik tohlili gbstordi ki,
PTX3 geni mutasiyaya daha davamlidir vo PTX3 geninds yalniz bir aded mutasiya
geyd edilmisdir. Genin 381 amin tursudan ibarst proteini kodlayan cDNT-s1
siralama analizi ilo oxunmusdur. Eyni zamanda ekson intron baglanma
boélgslorindon 100 (base pair) olmaqgla, SUTR vo 3UTR bdlgolori do daxil olmagqgla
Uumumi heor xostods 2230 bp oxunmusdur. Askarlanan tok mutasiya genin
2.eksonunda 143. Nukleotid pozisiyasinda C>A nukleotid yerdoyismosi olaraq
geyd edilmisdir. Bu nukleotid yerdoyisimo ztlal qurulusunda 48. amin tursu
alanin yerino aspargin girmisdir (p.Ala48Asp vo ya A48D). Noticode muayins
olunan xastolorin 14% normal, 70 % heteroziqot vo 16% homoziqot olmusdur.
Noticolordon go6rtindiyt kimi muayine olunan xostolorin coxu heteroziqot
olmuslar. Asagidaki codveldo PTX3 geninin polimorfizmlori vo allel sixhigi
gostorilmisdir.

Cadval Ne 1.
Miiayina kontingentinda oyranilon gen polimorfizmi va allel sixliglar
Oyronilon gen Polimorfizm N % Allel sixlig1
Ala/Ala 7 14 Ala- 0,49
PTX3 Ala/Asp 35 70
Asp/Asp 8 16 Asp-0,51

Noticolorin tohlili gésterdi ki, homoziqot olan xostslorde omsoliyyatdan 24
saat sonra qanda PTX3 soviyyesi (1046,41213,9pg\ml, p<0,05) normal
(856,9+£177,9pg\ml) vo heteroziqotlarla (725,4+63,3pg\ml) miigayisods an yuksok
olmusdur. Heteroziqot xastolords iso ganda omoliyyatdan sonra PTX3 soviyyasi on
asagl olmusdur. PTX3 geninin muxtalif polimorfizmlorinds oamoliyyatdan avval, 8 vo
24 saat sonra qanda PTX3 soviyyesinin dinamik dayisilmosi asagidaki cadvalds do
goOstorilmisdir.
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Cadval Ne 2.
PTX3 gen polimorfizmlrinds PTX3 doyismo dinamikast

Gostaricilor o PTX3, pg/ml
arasinda forqin statistik Polimorfizm
diirastliyi: o\ 8 saat 24 saat
.. I 66,9+7,2 66,9+7,2 856,9+177,9
« N\ _ ll l ) ) ’ Il
1.9\© gostaricilari ila: AlaiAIa (39 - 78) (39 - 78) (187 — 1768.5)
po< 0,05; A - po< 0,01; (n=7) A
AAA _po< 0,001. AlalAsp 82,057,7 92,1+116 725,4+63,3
> : iTatrd 1A 39-328 39 — 396 78 — 1532
2.1 qrupun gostaericileri ila: (n=35) ( ) ( ) ( A )
*-p1< 0,05 As/as 69,146,6 90,1%13,6 1046,4+213 9
Xastalorde qanda PTX3 (nng)p (39 - 85) (39 — 166) (350 — 2185)
saviyyssini ayr1 ayriligda e

analiz etdikds askar etdik ki, homoziqot ve normoziqot xastalsrds amsaliyyatdan 24
saat sonra butlin xastalards qanda PTX3 saviyyssi amsliyyatdan avvalki géstarici
ile muqayisads yuUksak olmusdur. Heteroziqot xastslarin birinds amsaliyyatdan
avvalki gbstariciys barabar ve 34 xastads ylksak olmusdur. Asagidaki sakilds bu
gostaricilar gostarilmisdir.

Sok.1. PTX3 gen polimor-

100% - fizmi ilb PTX3 gdstoricisinin
dinamikast, O\O miiqayisa-
80% - do

60% 6 Todqgigat  zamani  PTX3
417 30 34 8 geninin muxtolif variantlar
40% - m? ilo koronar arteriyalarda
o~ olan daralmalarin morfolo-
20% . .
2 O? giyast arasinda korelaytiv
0% - - olago askar edilmisdir. Belo
ki, koronar arteriyalarda A
S S S S S S ’ ’
Q}fb s 0 /‘Lb‘ e ﬂ/b‘ Blve B2 tip daralmalar
v\ V@Q K \?9Q K daha  ¢ox  heteroziqot
\’g \&?‘ N ‘Zy K Q\v xostolordo mitisahido olun-

Vop v ¥ 5

musdur. C tip daralmalar
iso daha c¢ox homoziqot
xastolorde musahids olun-
musdur (p3<0,05). Koronar arteriyalarda olan daralmalarin morfologiyasi ilo PTX3
geninin polimorfizmlori arasinda olan qarsiligh olage asagidaki codvalds
goOstorilmisdir.

Eyni zamanda muayino olunan xostolords allel sayr ilo do koronar
arteriyalarda olan daralmalar arasinda qarsiliqlh slage askar edilmisdir. Belo ki,
Asp alleli cox olan xoastolordo B2 vo C tip daralmalar daha cox olmusdur.
Asagidaki sokilds bu slags ayani olaraq gosterilmisdir.

Todgiqatin noticolorinin tohlili goéstordi ki, PTX3 gen polimorfizmlori ilo
aorta-koronar suntlama omosliyyati olan xastelorin xostoxanada gqalma muiddotindo
olan agirlagsmalar arasinda qarsiligh olago vardir. Belo ki, normoziqot olan
xostolorde xostoxana daxili agirlasma 14,3%, heteroziqotlarda 61,9% vo
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homoziqotlarda 23,8% olmusdur. Asagidak: codvalds PTX3 gen polimorfizmlori ilo
xostoxana daxili agirlagsmalar arasinda olan qarsiligh slage gbstorilmisdir

Coadval _Ne 3.
Mrixtolif tip daralmalar zamant gen polimorfizmi
- . . . Atip Bl tip B2 tip Ctip
Oyroanilon gen Polimorfizm (n=6) (n=16) (n=13) (n=7)
Ala/AlaN 1 (16,7%) 3 (18,8%) - 2 (28,6%)
PTX3 AlaAsp het. 4.(66,7%) 12 (75.0%) 10 (76,9%) 2 (28,6%)
AsplAsp hom. 1(16.7%) 1(6.3%) 3 (23,1%) 3 (42,9%)
x2=0,57; ¥2=2,31,; x2=1,93;
P1 p1> 0,05 p1> 0,05 p1> 0,05
¥2=3,01 ¥2=5,69;
P2 p2> 0,05 p2> 0,05
%2=6,08;
P3 p3< 0,05
1,0 -
0,9 -
0,8 -
0,7 -
W Asp alleli
0,6 -
051 Ala alleii
0,4 -
0,3 -
0.2 0,43
0,1 -
0,0 -
Atip Bitip B2tip Ctip
Sok.2. Daralmalar ilb PTX3 gen polimorfizmi arasinda alago
Codval Ne 4.

Xostrxana daxili agirlasma olan va olmayan qruplarda gen polimorfizmi

. ) ] Agirlagsma olmayan Agirlasma olan
Oyronilon gen Polimorfizm ¥2; p
(n=29) (n=21)
Ala/Alan. 4 (13,8+6,4%) 3(14,3£7,6%)
2=1,72;
PTX3 Ala/Asp het. 22 (75,9£7,9%) 13 (61,9+10,6%) x 005
p>0,
Asp/Asp hom. 3 (10,345,7%) 5 (23,8+9,3%)

Noticolorin tohlili gostordi ki, PTX3 gen polimorfizmlori ilo aorta-koronar

rastlanan
agirlasmalar arasinda qgarsiligh slags vardir. Bels ki, normoziqot olan xastoalords 1

suntlama omoliyyati

illik musahids

zamani

olan xostolorin 1

agirlasma

11,1%,

illik musahidesi

heteroziqotlarda

zamarni

55,6%

\'

homoziqotlarda 33,3% olmusdur. Asagidaki codvalds PTX3 gen polimorfizmlori ilo
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1 illik musahide zamani rastlanan agirlasmalar arasinda olan qarsilighh olags
gostorilmisdir.
Cadval Ne 5.

1 illik miisahido zamani agulasma olan va olmayan qruplarda gen polimorfizmi

- . . . Agirlasma olmayan Agirlasma olan .
Opyronilan gen Polimorfizm (n=41) (n=9) x2; p
Ala/Ala N 6 (14,6x5,5%) 1(11,1+10,5%)
PTX3 Ala/Asp het. 30 (72,2+6,9%) 5 (55,6+16,6%) x2:%5;;
p=>0,
Asp/Asp hom. 5 (12,245,1%) 3(33,3£15,7%)

Normoziqot olan xostolordo pompa muddoti 68,8 doqigs, reanimasiyada
galma muddsti 2,6 glin vo imumi xostoxanada qalma muddoti 9,4 giin olmusdur.
Heteroziqot olan xostolordo pompa muddoti 79,5 doqige, reanimasiyada qalma
muddsti 3,1 glin vo Uimumi xostoxanada qalma muddsti 13,1 gin olmusdur.
Homoziqot olan xostolords iso pompa muddsti 75,4 doqige, reanimasiyada qalma
muddsti 2,9 glin vo Uimumi xostoxanada qalma muddsti 11.5 giin olmusdur.
Noticolordon gortinduyu kimi heteroziqotlarda pompa muddsti, reanimasiyada
galma muiddeti vo imumi xostoxana glinlori digarlors nisbston daha ¢ox olmusdur.

Asagidaki sokildo iso PTX3 gen polimorfizmlori ilo pompa muddati,
reanimasiyada qalma muddosti vo imumi xostoxana glinlori arasinda olan qarsiliq:
olagos grafik olaraq géstorilmisdir.

sut. = Pompa miiddati dag.
14 -+ 13,1 - 82
== Ream. miiddati - 80
1 - ,/\i,s
/ - 78
9,4
10 - ! L
79,5 76
g - - 74
754 7
61 - 70
4 688 - o8
— "1 —a - 66
271 28 > 29 e
0 - - 62
Ala/Ala Ala/Asp Asp/Asp

Sak. 3. PTX3 gen polimorfizmi ilb pompa miiddati, reanimasiyada qalma miiddati va
imumi xastoxana gtinbri arasinda qarsiiqr alage

Miizakirs: Noticolorin genetik tohlili gostordi ki, PTX3 geni mutasiyaya
daha davamldir vo PTX3 genindo yalniz bir adod mutasiya qeyd edilmisdir.
Askarlanan tok mutasiya genin 2.eksonunda 143. Nukleotid pozisiyasinda C>A
nukleotid yerdoyismosi olaraq qeyd edilmisdir. Bu nukleotid yerdoyisimonin zulal
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qurulusunda 48. amin tursu alanin yerinos aspargin girmisdir (p.Ala48Asp vs ya
A48D). Homc¢inin muiayins olunan xastalorin 14% normal, 70 % heteroziqot vo 16%
homoziqot olmusdur. Genetik analizdon goérindiyd kimi mulayins olunan
xostolorin  ¢coxu heteroziqot olmuslar. Homcinin homoziqot olan xoastolords
omoliyyatdan 24 saat sonra qanda PTX3 soviyyesi normoziqotlara géra 18%
(p<0,05) vo heteroziqotlarla muiqayiseds 30,7 % (p<0,05) daha ytuksok olmusdur.
Heteroziqot xostolords ise ganda omoliyyatdan sonra PTX3 soviyyesi on asagi
olmusdur. Xostolordo ganda PTX3 soviyyesini ayri ayriligda analiz etdikdo askar
etdik ki, homoziqot vo normoziqot xastolords omoliyyatdan 24 saat sonra butin
xostolordo qanda PTX3 soviyyesi omoliyyatdan ovvolki goéstorici ilo muiqayisods
yuksok olmusdur. Heteroziqot xastolorin birinds omosliyyatdan ovvalki gdstericiya
borabor vo 34 xostodo yuksok olmusdur. Todqgigat zamani PTX3 geninin muxtalif
variantlar1 ilo koronar arteriyalarda olan daralmalarin morfologiyas: arasinda
korelaytiv slage askar edilmisdir. Bels ki, koronar arteriyalarda A, Blvo B2 tip
daralmalar daha cox heteroziqot xostolordo miusahido olunmusdur. C tip
daralmalar iso daha cox homoziqot xostolordo muisahido olunmusdur (p3<0,05).
Eyni zamanda muayine olunan xostolorde allel say: ilo do koronar arteriyalarda
olan daralmalar arasinda qarsiligli slago askar edilmisdir. Belo ki, Asp alleli cox
olan xoastolords B2 vo C tip daralmalar daha ¢ox olmusdur. Todgigatin naticalorinin
tohlili gdstordi ki, PTX3 gen polimorfizmlori ilo aorta-koronar suntlama omoliyyati
olan xostolorin xostoxanada gqalma muddotindo olan agirlagsmalar arasinda
garsiliqgli olage vardir. Belo ki, normoziqot olan xostolords xostoxana daxili
agirlasma 14,3%, heteroziqotlarda 61,9% vo homoziqotlarda 23,8% olmusdur.
Eyni zamanda PTX3 gen polimorfizmlori ilo aorta-koronar suntlama omoliyyat:
olan xostolorin 1 illik musahidesi zamani rastlanan agirlasmalar arasinda
garsiliqli olage vardir. Noticolor gostordi ki, normoziqot olan xostolordo 1 illik
musahido zamani agirlasma 11,1%, heteroziqotlarda 55,6% vo homoziqotlarda
33,3% olmusdur. Homcinin noticolor gostordi ki, Asp alleli ¢ox olan xostolordo
xostoxana daxili agirlasmalar statistik monali olmasa da daha cox vo 1 illik
agirlagsmalar statistiki monali olaraq daha ¢ox musahids edilmisdir. Normoziqot
olan xostolordo pompa muddosti 68,8 doqigo, reanimasiyada galma muddsti 2,6
gliin vo Umumi xostoxanada qalma muddoti 9,4 gtin olmusdur. Heteroziqot olan
xostolorde pompa muddsti 79,5 doqige, reanimasiyada qalma muiddsti 3,1 gin veo
Umumi xostoxanada qalma muddoti 13,1 gin olmusdur. Homoziqot olan
xostolords iso pompa muddati 75,4 doqige, reanimasiyada qalma muddsti 2,9 glin
vo Umumi xostoxanada galma muddoti 11.5 gln olmusdur. Noticolordon
goérunduyu kimi heteroziqotlarda pompa muiddsti, reanimasiyada qalma muddoti
vo Umumi xastoxana glnlori digarlors géro daha cox olmusdur.
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PE3IOME

B3AUMHAY CB4A3b MEXKAY ITOAUMOP®U3MAMU 'EHA ITEHTPAKCUHA 3 U
OCAOXHEHUSAMU [TOCAE AOPTOKOPOHAPHOI'O IIYHTUPOBAHNWA

Maxmynos P.M.
MunucrepcTBo 3apaBooxpaHeHusa A3zepbaiimzkaHckoi Pecriyoauku, LleHTpaspHas
Boaraunia Hedprauukosn, Baky.

KAroueBbIe cAOBa: IeH IIEHTPaAKCHHa 3, HIleMH4YecKas OOAe3Hb Cepalla,
MEIUaTOPbl BOCIIAA€HUS.

OCHOBHOHM 1IIEABIO HCCA€IOBATEABCKOH paboTbl dBAGETCS HU3y4YEeHHE
B3aUMHON CBA3M MEXKy IIOCA€ONEPAIIMOHHBIMH OCAOXKHEHUSIMHU, MopdoAsoruen
CYy>K€EHUH, HMEIONIMXCd B KOPOHApPHBIX apTepusax, ypoBHem PTX3 B KpoBu u
noaumopdpusMmamu reHa PTX3 y OOABHBIX CO CTaOMABHOM CTEHOKapaued, Han
KOTOPBIMHU ObIAa HUCIIOAHEHA OIlepallisd aOpTOKOPOHAPHOIO IIIYHTHPOBaHUA. B aTHX
HeAsIX ObIAM o0cAemoBaHBI MATHAECAT OOABHBIX B Bo3pacte 42-74 aer.
[eHeTHYeCKUM aHaAW30M Pe3yAbTaTOB OBIAO yCTaHOBA€HO, 4TO TeH PTX3 Ooaee
yCTOMYMB K MyTauuu U B reHe PTX3 Onlra oTMedeHa TOABKO ofHa MyTaunud. Bo
BTOPOM KCOHE BBIIBAEHHOU €IUHHUYHON MyTalluu B 143. HyKA€OTHOHOM IO3UIINU
C>A 0ObIAO OTMEUYEHO KaK HYKAEOTHIHOE IlepeMelleHue. TakKe y TOMO3UTOTHBIX
00ABHBIX Yepe3 24 Jaca 1ocae ornepalii ypoBeHb PTX3 B KpoBH 0 CpaBHEHHIO C
HopMo3uroramMu Obia BeIlle Ha 18 %(p<0,05) u c rereposuroramu - Ha 30,7 %
(p<0,05). B kopoHapHBIX apTepusax cyxeHus tura A, Bl m B2 06oarwlrie Bcero
OTMEYEHbl y TEeTEPO3UTOTHBIX OOABHBIX. A cyxkenud Ttuna C OOAbIIIE BCETO
OTMEYEHbI Y TOMO3UTOTHBIX 00ABLHBIX (p3<0,05).

YreTepo3uroTHeIX  OOABHBIX  CPOK  HaKadKH, IPOOOAKUTEABHOCTD
IpeObIBaHUSA B OTAEACHHUH PeaHUMAallMd U OOIIUM CPOK IpeOhIBaHUS B OOABLHHIIE
OBbIA IOABIIIE TI0 CPABHEHHIO C APYTHUMHU.
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SUMMARY

THE INTERACTION BETWEEN PENTRAKSIN 3 GENE POLYMORPHISMS AND
COMPLICATIONS AFTER CORONARY CORONARY-ARTERY BYPASS SURGERY

Mahmudov R.M.
The Ministry of Health of the Republic of Azerbaijan, Central Hospital of Oil
Workers, Baku

Key words: pentraxin-3 gene, ischemic heart disease, inflammatory
mediators.

The main objective the research work is to study the interaction between
PTX3 gene polymorphisms in the patients with stable stenocardia who had
coronary artery bypass surgery and PTX3 level in the blood, morphology of
stenoses in the coronary arteries and post-operative complications. For this
purpose, 50 patients between the ages of 42-74 have been examined. Genetic
analysis of the disease has shown that, PTX3 gene is more resistant to mutation
and only one mutation has been detected in PTX3 gene. A single mutation found
in exon 2 gene, at nucleotide position 143 C>A, has been recorded as nucleotide
displacement. Also, PTX3 level in the blood of homozygous patients after the
surgery was 18% (p<0, 05) compared to normozygotes and 30, 7 % (p<0, 095)
against the heterozygotes. A, Blvo B2 type stenoses in coronary arteries have
mostly been detected in heterozygous patients. C type stenoses have been
observed in homozygous patients much more(p3<0,05). Pumping duration, length
of stay in intensive care unit and general hospital days of heterozygotes have
been more versus others.

Daxil olub: 17.11.2014.

COBPEMEHHAS KOHIEIIITHSI OBCAENJOBAHHSA BOABHBIX CO
CBHIIIAMH ITPSIMOHN KHIIIKH PASAHUYHOH 3THOAOTHH

Hxadaposa C.III., MamenoB M.M., MamenoB H.H., MycaeB X.H.,

Hayunuoiii yuenmp xupypauu um. M.A. Tonuubawesa.

AxmyanvHocmb npobaemol. IlocaegHue nBa ONECATHAETHS, B MEIUITMHCKOM
AUTEpPATYpPE IIUPOKO OOCYKTAIOTCS BOMIPOCHI AUATHOCTHUKU M A€YEHUsI CBUILIEH
OpsSMOM KUHIIKW pas3aAndyHoOM sTtmoaoruu(1,2,5,7,8). OgHako e€OWHOIO MHEHUS Y
XHUPYPrOB B OTHOIIIEHHWH TAKTUKH BEIEHHUS U B BBIOOpPE CIIocoba XUPYPTHIECKOTO
BMeIIIaTeAbCTBa AOCHUXIIOp oTcyTcTByeT (3,4,8). OcrarTcs AUCKyTaOeAbHBIMHU
mpobAeMBI BBIOOpA OIIEPAIIMOHHOIO MOCTYIIa, OCOOEHHO ITPH CBHUIIAX C PACIIOAOKE-
HUEM BHYTPEHHETO OTBEPCTHS CBUIIIA B HUXKHE- HAU CPeNHE-aMIIyAdpPHOM OTAEeAaX
npsmoi KUKy (9,10).

Takum o6pa3oM, AeYEeHHE CBHUIIEH MPAMOM KHUIIIKH PA3AHYHOM 3THOAOTHH,
[0 HACTOSIIETO0 BPEMEHH SBASETCH BeCbMa aKTyaAbHOM HpobaeMoidl U MMeeT He
TOABKO MEOUIIMHCKOE, HO U COIIMAaAbHOE 3HAa4YeHHE M OO0YCAOBAMBAET ITOMCK HOBBIX
CItoco00B ¥ MaAOWHBA3UBHBIX TEXHOAOTHH, IMO3BOASIIOIIUX VAYYIIUTH PE3yAbLTATHI
OoIepaTHUBHBIX BMeNIaTeAbCTB (6,7,8,9).
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MaTepHaAbl H MeETOABI HCCAemOBaHHA. Ha crannioHapHOM A€YEHHH B
HaygynoMm meHTpe xupypruu um. akagemuka M.A. TorrgmbamieBa HaxXOOUAUCH 74
OOABHBIX CO CBUIIIAMH HPSAMOMN KHIIIKH Pa3AHYHOM 3THOAOTHH B BO3pacTe OT 8 1o
83 aer, [aa wu3ydeHHS U CpPaBHEHHS pPE3yABTATOB A€YEHUd OOABHBIE OBIAU
pacrpeneAeHbl Ha KOHTPOABHYIO M OCHOBHYIO I'pPyHIIbI. IIpy Ae4eHUH KOHTPOABHOM
rpymibl - 31 (41,9%) GOABHBIX - MCIIOAB30BAAM ODILETIPUHATYIO A€YEOHYIO TAKTHKY.
B ocHoBHy!0 rpy1ity BrAoUHuAu 43 (58,1%) GOABHBIX, ITPU A€YEHHUH KOTOPBIX ObIAU
HCIIOAB30BaHbl COBPEMEHHAad Aa3€pHad TEXHHUKA, HOBbIE TEXHOAOTHH WU
crlelfuaAbHble HHCTPYMEHTBI. [Ipu obOcaemoBaHMM OOABHBIX Ocoboe 3HadYeHHEe
IIpugaBaAHl Xaao0aM, ycTaHaBANBaAU XapaKTep IIepeHeCeHHON TpaBMBI U 00beEM
IIPOU3BENEHHBIX OIEPATHUBHBIX BMEIIATEABCTB, TE€YEHHUE IIOCAEOIIEPAIIIOHHOT'O
rnepuoaa

Hayunaau ¢ ocMoTpa IpOMeKHOCTH, obpalllaal BHUMaHHWE Ha COCTOSTHHE
KOXKHBIX IIOKPOBOB, HaAW4He Mallepaliy, CA€I0B pPYOIOBBIX H3MEHEHUH,
PacCIIOAOKEHHE Hapy?KHOTO OTBEPCTUSI CBHUIIA U 3aKaHYMBaAU 00s3aTEABHOM BO
BCEX CAyYasx dHAOCKonueH. [Ipr HaAHYHNH KOAOCTOMBI 00s13aTE€ABHO IIPOU3BOAUAN
€€ OCMOTP U IAaABIIEBOE HCCAEJOBaAHUE OAS BBISBACHUA I1apaKOAOCTOMHYECKUX
OCAOKHEHUM M OIIPENEACHHd BO3MOXKHOCTH Ilaccaxka Kaaa II0 OTKAIOYEHHOH
kuike. [locaenqHee oOCTOSATEABCTBO MMEET CYIIIECTBEHHOE 3HadYeHHe IIPU BbIOOpe
METOMa A€UYEHHs U CIIoco0a OIepaTHUBHOTO BMENIATEABCTBA C IIEABI0 AMKBUIAITUU
cBullla. XapaKTep BBIOEACHHI H3 CBHIIlA 3aBUCEA OT AHaMeTpa CBHUIIIEBOTO
OTBEPCTHS, JAUHBI CBHUIIIEBOTO XO/la U aKTHBHOCTH BOCIIAAWTEABHOTO IIpollecca B
rmapapeKkTasbHOH KAeT4daTKe. BeiieaeHHE CAM3H U3 IPAMON KUIITKH OBIAO BBISBAEHO
y 29 (39,2 %), manepaisa u 3yd OpoMexRHOCTH - v 11 (14,5%), 6oan B obaactu
3anHero npoxoaa - y 10 (13,5%), auckomdopt B mpaMmod Kumike - y 9 (12,1%),
HeaeprKaHWe KUIIEeYHOTo coaepkumoro —y 8 (10,8%), HapylieHHe MO4Y€eHCIlyCKaHUe
-y 5 (6,8%) namueHTOB. A yCTAHOBAEHUS COOOIIEHUS CBUINA C IIPSIMOM KUIITKOM
IIpou3BoauAN Mpoby c cuHbKOM. Kpacsamiee BemecrBo (0,5-2,0 mMa 1% pacTBOp
METUAEHOBOTO CHHero c mobaBaeHueM 2 MA 3% pacTBOpa MEPEKUCH BOAOPOIA B
cooTHolIeHUU 1:3), BBEAEHHOE B HapPy>KHOE CBHIIEBOE OTBEPCTHUE, IIOCTYIIAAO B
IIPOCBET TIPAMOM KUIIKW. B OCHOBHOM rpymme 1mnpoba ¢ CHHBKOH Oblaa
MIOAOKUTEABHOH B 32 (74,4%)caydaax. BaxkHoe AUArHOCTUYECKOE 3HAYEHHE HNMEAO
30HAUPOBAHUE CBHUIIEBOIO XOo[a IIyroBYaThIM 30HAOM. I[lpum 30HOHUpOBaHUU
OIIPENIEASIAM  OTHOILIEHME CBUIIA K AaHaAbHOMY C(UHKTEPY U  AOHHO-
OPSIMOKUIIEYHONH MBIIIIIIE, YTO IIO3BOAMAO BBIIBAITH Pa3BETBACHUS CBHUIA U
THOMHBIE IIOAOCTHU (0aAAOTHPOBaHHUE 30HAA).

B ocHoBHO# rpynme y 43 OOABHBIX ITPH UCCAEIOBAHUU 30HAOM OoAee YyeM B
IIOAOBHHE CAy4Ya€B OIIPENEASIAW OTHOIIEHHE CBHIIA K aHAABHOMY C(UHKTEPY U
AOHHO-TIPSAIMOKHIIIEYHON MBILIIIbI. BaskKHBIM 3TarioM AUATHOCTHUKU CBUILEH NPAMOU
KUIIIKU SBAFIETCH 3HOOCKOIIMYECKOe HccaemoBaHue. [Ipu mpoBegeHWH OTaHHOTO
BUJa HCCAENOBaAHUA C OJHOBPEMEHHBIM BBeIEHHEM Kpacuteaed B 24 (55,8%)
HAOAIOZIEHUSIX YCTAHOBAEHO TOYHOE PACIIOAOKEHHE BHYTPEHHETO OTBEPCTHS
cBUIlla HOpaMod KuUIIKU. CaeayeT OTMETHUTBh, UYTO Hapy>KHOE€ OTBEPCTHE
TPaBMaTHU4YECKOI'0 IIPSMOKHIIIEYHOIO CBHIIA IIOYTH BCEra pPacloAarasochb B
pyOlie, ccopMHpoBaBIlIEMCS B pe3yAbTaTe IIEPEHECEHHOW TpaBMblI HAH B
pe3yAbTaTe IMpeablAyIlMX OMIepaTHBHBIX BMeniaTeAbcTB. OH aedopMHpoBaA
06AaCTh 3aIHEIIPOXOTHOT'O OTBEPCTHS, IIPENISATCTBYS IIOAHOMY €I'0 CMbIKAa HUIO.
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CaenyrouyM 3TarioM obcaenoBaHUS OOABHBIX CO CBULIAMU IPSMOM KHIIIKU
dBASIAQCH OILleHKa (PYHKIIMOHAABHOI'O COCTOSHHSA 3allupaTeAbHOTO ammnapara
npaMod Kuinku. H3ydeHme ocobGeHHocTell (PYyHKIIMOHAABHOTO COCTOSTHUS
3anupaTteAbHOTro armaparta npaMmoit KUKy (3AIIK) y 00ABHBIX CO CBHIIIAMHU IPAMOH
KHUIIIKU HEOOXOAMMO OAd BbIOOpa ONTUMAABHOTO CIIOCODa XUPYPTUYECKOI'0 I10COOUs
U omnpenescHUs SPPEKTHUBHOCTU AC€YEHHS, a TaKXe [JAd YCTAHOBAEHHS
OOBEKTUBHBIX KPUTEPUEB OIEHKH CTENEeHU HeIOCTaTOYHOCTU. lcrnoab3oBasu
CAeOyIOIIEe METOABbI HCCAENOBaHHsA: Ouodusndeckue (CPUHKTEPOMETPHUS),
9AEKTPOPU3NOAOTHUECKUE (IAEKTPOMUOrpadusi)

OYHKIIMOHAABHOE HCCAEIOBAHUE IIPOBOAMAN OOABHBIM B OIIPEIEACHHOH
IIOCAEZIOBATEABHOCTH. B mepBylo oudepenb MIPOU3BOAUAU OCMOTP IIPOMEZKHOCTH,
IIepUaHaAbHOH 00AaCTH U IIAABIIEBOE HCcAemoBaHHe. IIpoBepsiAM  CcOCTOSHME
aHaABHOTIO pedaerca. 3aTeM BBIIOAHSIAU 3AEKTPOMHOTpaduuecKrue HUCCAEIOBAHUS:
OIIPENEAIAM  CYMMAapHyI0 TOHHYECKYI0O U  IIPOM3BOABHYIO  3AEKTPHUYECKYIO
AKTHUBHOCTb, H3y4aAl pe@AEKTOpPHbIE pPeaKIIMH MbIIIEYHBIX CTPYKTYp H
HCCAEIOBAAM COCTOSIHHE MBIIII, I[IOAHHMAIOUINX 33JHUH [Opoxon. 3aTeM
IIPOU3BOIVAU CPUHKTEPOMETPHUIO.

AHaABHBIA peAEKC OIPEeNEeAdAN IITPUXOBBIM METOAOM, YTO II03BOASIET
OLIEHUTH COCTOSIHME [edTEABHOCTH HapysKHoro cduHKTepa. MccaenoBaHue
aHaABHOTO pedaeKca ITPOU3BOAUAN TYIIBIM METAAANYECKUM IIPEAMETOM, HAHOCHUAM
pa3opaskeHusl MITPUXOBBIM [IBUXKEHHUEM II0 I[IepuaHaAbHOM Koxke. BuisyaabHas
OlLIEHKAa JaBaAa CAEAYIOIME PE3YAbTATHI:

1. pedaekc HOpPMaAbHBIH - B OTBET Ha pasgpaskeHHe IIPOUCXOOUT
IIOAHOIIEHHOE COKpAallleHHE Hapy>KHOI0 CPUHKTEPA;

2. pedaekc ocaabaeH - peaklvsd HapyKHOTO C(pPUHKTEpa HeBBIpasKeHHas
MAU BO3HHUKAET Ha OoAee CHABHOE pas3/ipakeHUE;

3. pedaeKC OTCYTCTBYET - HET PEPAEKTOPHOI'O OTBETA Ha pa3gpakeHHE;

4. pedaekc TIOBBIIIEH - HabAIOmaeTCd pe3Koe COKpalleHHe Hapy>KHOTO
chuHKTEpPA, MBIIII] IIPOMEXKHOCTH, a HWHOTJA W MBIIII] STOAUI] C IPUBEeOEHHEM
benep.

2KanroObl Ha HemepsKaHHE KHUIIIEYHOTO COAEPIKHUMOTO IIPEeIbsBAIAU 18
(24,3%) 6oapHbIX. Hemepskanue razoB ormedasu 3 (16,7%) u3 Hux, 9 (50,0%) He
yAEPKUBaAU JKUAKOE KHIIIEYHOE COAEPIKUMOeE, I[IOAHOE HemepskaHue Obino y 6
(33,3%) maitueHTOB.

B 12 (66,7%) caydyasx u3 18 aHasbHad MHKOHTHHEHIINS HaOAIOMAAOCH ITPU
CBHUIIIAX HHU3KOT'O YPOBHH, OTM€YeHa CBSI3b MEXKAYy CTENEeHbI0 HeAep:KaHUd U
MIPOTSIKEHHOCTBIO PYOIIOBOTO fedpeKTa Hapy>KHOTO CPUHKTEpPA.

[Tpu I creneHn aHAABHOM MHKOHTHHEHIIMH BeAMYHHaA PyOIIOBOTrO IIpoliecca
He TIpeBblIasa 1/4 okpyzKHOCTHU HapyzkHoro cduHkrepa. [Ipu II u Il crenenu
aHAABPHONM WHKOHTHHEHIIMHU pPyOHOBBIX medekT 3aHuMan ot 1/4 mo 1/2

OKPY>KHOCTH.
Onexmpomuoepacduueckue uccnedosaHus. Perucrpaliiyiio SA€KTPOMHO-
rpamMMm OCYILIECTBAIAM ~ Ha  3AeKTpoMuorpade doupmbl "Menukop" C

doroperucrpanmeii. Mcroab3oBasu peKTaAbHbIE OUIIOAIPHBIE 3AEKTPONBI OAS
HCCAEIOBAHUS HapPyKHOTO CQPUHKTEpAa K CETMEHTApHBIH 3A€KTPOL  OAL
YCTaHOBAEHHS BEAWYUH fe(eKTa MBIITIEYHON TKaHU.

OO01IyI0 CTPYKTYPY AEKTPOMUOTPAMMBI U3ydaAHu 110 Kaaccugpurarmu F0.C.
IOceBuya, y4uTHIBAAHM aMIIAUTYAY K YacTOTy OHOMNOTEHIIMAAOB B IIOKOE, MIPU
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IIPOU3BOABHBIX U  PEPAEKTOPHBIX pPeakIHUgX, CKOPOCTb 'PEKpyTHUpOoBaHUS"
MOTOHEHPOHOB, BpEMS OT IIOIBAEHHUH IIEPBOTO KOA€OAHHUA OO YCTAHOBAEHUS
MaKCHUMaAbHOU aMIIAUTYAbI [IOTEHIIMAAOB B IIEPUO/, IPOU3BOABHBIX COKPAIIIEHUH.

PesyabpTaTel: cpegHAad BEAHMYHMHA JACKTPHUYECKOH AKTHBHOCTH AHaAABHOI'O
chuHKTEpa He 3aBecuaa OT Iora OOABHBIX U cocTaBadgAra B Iokoe 41,025 mkB.
Yacrota KoAeOaHHH OHOIIOTEHIIMAAOB cocTaBadaa 76,12,9. CpemHsass BeAHYHNHA
IIPOU3BOABHON OAEKTPHUYECKOM AaKTHUBHOCTH cocTaBasdaa 184,0x7,1 wmkB. I[Ipu
IIPOU3BOABHOM  COKpPAIlECHHH 3aJHEro IIpoxXoJa BpeMd PEKPYTHPOBAHHULA
MOTOHEUPOHOB  paBHsSIAOCH B  cpeaHeMm 280+6,3 wM/cek. IloBbIlieHHE
BHYTPUOPIONIHOI'O OaBAE€HHS BBI3BIBAAO PE3KOE YBEAWYEHHE TOHHYECKOH
9AEKTPHUYECKON aKTHUBHOCTU HapyzKHOro cpuHkrepa B TeueHue 200-300 m/cek.
[Topor pekTo-aHaabHOTO pedpaeKca B cpenHeM coctaBada 15,0+£3,1 ma.

[asa ompeneaeHUss rpaHull (QPYHKIIMOHAABHO COXPAHHBIX MBIIIIEYHBIX
CTPYKTYP ¥ BEAWYHHBI [AedeKTa HCIOAB30BAaAM TOYEYHBIM CerMeHTapHBIN
3AEKTPOL, cMa3bIBaeMblIii 9AEKTPOOHOU IacToi. I'Tocae perrcrparpit
SAEKTPOMHOTPAMMBI, IIOBOPOTA  OJAEKTPOdA  BOKPYr  IIPOJOABHOM  OCH,
PETUCTPUPOBAAHU SAEKTPOMHOIPaMMBl e€Iie ¢ 4-X CerMeHTOB. B cermeHTe
Hapy>KHOTO C(QUHKTEpPA, COOTBETCTBYIOIIEro pyOIlOBOH TKAaHHW, BEeAHMYHHA
9AEKTPUUYECKON aKTUBHOCTH P€3KO CHHXAaAaCh UAU OTCyTcTBoOBaaa. To ecTh
IIPOIABASIANUCH 30HA "OHMOIAEKTPHUECKOI0 MOAYaHUS".[IAST MCCAENOBAHUS MBIIIIIL,
MIOAHUMAIONIMX 3a0HUM IIPOXOZ, IIPUMEHSAM CTAaHAAPTHBIA  OHIIOAIPHBIN
UTOABYATBEIM 2AekTpon. O60caemoBano 30 mnamueHTOB. PesyapTaThl: B HOpPME
aMnanTyga OwuomnareHIIMasroB cocrtaBasdra 380-500 MKB, HOpPHU  IIPOU3BOABHOM
COKpallleHUHM 3Ta BeanuyuHa nocturasa 750-900 MKB.[AS UccAeNOBaHUS BEAUYUH
JaBA€HUS B aHAABHOM KaHaA€ B II0KO€, IIPU IPOU3BOABHBIX U Pe(PAEKTOPHBIX
PEeaKIusIX HCIOAB30BaAu OasroHorpadudeckKuil meron. Perucrpanuio aaBAeHUS
BBITIOAHSIAM Ha MaHOMeTpHudecux Oaokax rmoaurpada RM-150. PesyapTaThl: B
IIOKOE [OaBA€HHE Ha YpPOBHE HApPYXKHOTO C(MUHKTEpPA COCTABASIAO B CpPEIHEM
38,5%£3,10 MM.pPT.CT. B IPOEKIIUH BHYTPEeHHero cpuHKTepa - 58,5t3,3 MM.pT.CT.
PazHuila ykasaHHBIX IIOKa3aTeAel crartudecku pocroBepHa (P<0,05). Boaee
BBICOKO€ [OaBA€HHE Ha YypPOBHE BHYTPEHHEro C(MUHKTepa yKa3bIBaeT Ha €ro
CYILIECTBEHHYIO POAb B '€pMETH3AIIUH IIPSIMON KHIIKH B IIOKoe. CpenHsas BeAUYHHA
IIPOU3BOABHOIO MaBA€HUS Ha YPOBHE Hapy>KHOro cUHKTEpa cocraBuaa 70,724
MM.PT.CT., BpeMS IIPOHU3BOABHOIO cokpamleHuss - 20-40 cek. Ilopor pedaekca
HapykHoro cuHkrepa (19,212,2 MA) CTATUCTHYECKH HE OTAHMYAACS OT I100OHOTO
rokasaTeAd BHYTpPeHHero - 18+2,0 MA. YcTaHOBAEHO, YTO PEKTO-aHaABHOM pedaeKc
BO3HHKAET MPU pasapaskeHWH NOPAIMON KUIIKKM Ha AOOM ypoBHe. OmHako B
IIPOKCHUMAABHBIX OTAEAaX IPSMOM KUIIKH IOPOr AaHHOro pedaekca Bbeimnie. Ha
BbICOTE 6-8 CM. peKTO-aHaABHBIA pedAEKC BO3HUKAET B CpPeaHEM IIpU obObeme
19+£2,2 ma, a Ha BbBICOTE 25 CM. - B cpegHeM Ipu ooveme 37+4,6 Mma. [Tapamerpsl
OTBETOB HApPY2KHOT'0O U BHYTPEHHEr0 CPUHKTEPOB IIPU PEKTO-aHAABHOM pedaekce
OKa3aANCh CAEAYIOIIMMH: aMIIANUTyZla OTBeTa HapyKHoro cpuHkrepa - 8,411,8
MM.pPT.CT., BHyTpeHHero - 23,5+1,4. BpeMs oTBeTa COOTBETCTBEHHO - 7,9+1,1 cek.
u 13,6+0,85 cexk.AmamnTanioHHAasg CIIOCOOHOCTH MPSIMOM KHUIIKH OIPEAEATIAHN IIPHU
obpeme HaronHeHHs B 70 MA. OTOT 06BEM COOTBETCTBOBAA [AHHBIM, ITOAYYEHHBIM
npu o0OCAEOBAHUU AUIl C IIATOAOTHYECKHMMM H3MEHEHUSIMHU [IPSIMOH KHIIIKU.
[laBaeHUE B IIPSIMOM KHUINIKe Ha (POHE JAUTEABHOI'O pas3fpaskeHUs OBICTPO I1amaeT
BBHy CHHUKEHHH TOHyCa KHUIIIEYHOH CTE€HKH U 4Yepe3 1 MUHYTY JOCTHUTAaeT YPOBHL B
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cpemeMm 9,3%0,9 mMm.pT.cT. Takasgd BeAWYMHa MOAaBAE€HHS paclleHHBaAach Kak
YAOBAETBOPHUTEABHAS aIallTallOHHAasa CIIOCOOHOCTb HPAMOM KHUIIIKH.
CouHrkmepomempuueckue ucciedogaHust. [ad CyMMapHOH  OILI€HKH
COKPATUTEABHOU CIIOCOOHOCTH aHAABHOTO COHMHKTEpPA HCIIOAB30BaAU 2 METOIHKU
chubnkrepomerpuu. O6caemoBaHo 64 maipeHTOB. IIpu ocMoTpax OOABHBIX BHE
KAWHUKH HCIIOAB30BaAM METOAUKY ChUHKTepoMeTpun 1o A.M. AmMuHeEBy cC
MOUPUITTPOBAHHBIM PUKCUPYIOIITUM CPUHKTEPOMETPOM. B KAUHUKE
COKPATUTEABHYIO CIIOCOOHOCTH aHaABHOIO C(PHHKTEpPa OMIPEIEAIAN C IIOMOIIBIO
cpuHKTEpOMeTpa Ha TEeH30JaTyHKaxX (PHUCYHOK 1). AmmapaTr COCTOHT U3
U3MEPUTEABHOIO IIyIla, HWCTOYHHKA TIHTAaHUS U HOpubopa mOad BHU3YaAbHOH
perucTpanuu u3sMepsieMbIXx ycuamii. Ilym coctouT H3 OBYX TIIOAOC, CHAOBOE
BO3/IEHCTBHE HA KOTOPBIE Peobpasyercss B 3AEKTPUUYECKUH CHUTHAaA TE€H30OaTIYMKOB
U TIepeaaeTcs Ha BTOPUYIHBIH IPUOoP.

Puc. 1. BpaHuwesslili U MOOUPUUUPOBAHHBLLU huKrkcupyrowuil cgpuHkmepomemp: 1 -
onusa, 2 - HumKka, 3 - cmepokeHs,4 - Kopnyc, 5, 6 - 3ybuamslii purxcamop, 7 - wyn, 8
- KObya

Pe3yAbTaThl: CDABHUTEABPHBIN aHaAU3 IIOAYYEHHBIX AAHHBIX II0Ka3aaA, YTO
HMeeTCd pa3HUlla IPU U3MEPEHUIX B IepeqHe3agHeM M OOKOBOM HAaIlpaBACHUU
chunkrepa. CokpaTUTeAbHasl CIOCOOHOCTP B OOKOBOM HAaIIpaBACHHH BBIIIIE.
[laHHble C(PHHKTEPOMETPUYIECKUX HUCCAEIOBAHUH, ITOAyYE€HHBIE IPU 00CAETOBaHUU
3I0POBBIX AWI] U COOTBETCTBYIOIHIE HOPME, IIPUBOASATCS HUKE B COIIOCTABAEHUHU C
pe3yapTaTaMu obcaenoBaHus 00ABHBIX.[IoKazaTeAn COUHKTEPOMETPHH Y OOABHBIX
C IIOCTTPaBMATHYECKUMM CBHIIIAMU MIPIMOM KUIIKU B COYETAHHUH C aHaAbHOU
WMHTKOHTHUHEHITHEH IIpeACcTaBACHEI B Tabaume 1.

O1uenka ucxomgHoro yHKIMOoHaAbHOro cocrogHue 3AIIK ckaanpiBasach U3
JaHHBIX COKPATHUTEABHOM CIIOCOOHOCTH aHaABHOrO CQUHKTEpa W HEPBHO-
pedaeKTOpHON AeITEeABHOCTH AUCTAABHOTO OT/eAa MIPSAMON KUIIIKH.

[Ipr wccaemoBaHUM COKPATHUTEABLHOM CIIOCOOHOCTH CUHKTEepa ObIAO
YCTAHOBAEHO CHHXKEHHE IIoKa3aTeA€d TOHHWYECKOro HampsikeHud y 18 (28,1%)
IIalMeHTOB, IIoKa3aTeAasd MaKCUMaabHoOro ycuausa y 22 (34,4 %) OOABHBIX U
BEAMYHHBI BOAEBOTO coKpaleHusa y 24 (37,5 %).

B oOCHOBHOHM TrpymIie HIpPH HCCAEOOBAHHUU SAECKTPHUYECKOH aKTUBHOCTH
cpuHKTEpPA CO CBUIIAMH IIPIMOM KHUINKH OBIAM BBISIBA€HBI HapyIIeHHe
9AEKTPO(PHU3NOAOTHYECKNX XapaKTEPUCTHUK HapPYKHOIO C(UHKTEpPA: YMEHbIIIEHUE
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aMIAUTYBI U YacCTOThl OMOMIOTEHIIMAAOB, YBEAUYEHUE BPEMEHHU PEKPYTHUPOBAHHUS
MOTOHEHPOHOB y 18 (2,8 %) GOABHBIX.

B koaompokToaorndyeckux KamHuUkax Y3U, pentreH , KT u MPT craaun
IIOBCEIHEBHBIMU METONAaMM AMATHOCTUKHU pakKa IPSMON U 000LO0YHOH KHUIIIOK. MBI
IIPUMEHUAN YAbTpacoHorpadguueckyio ducrysorpacdpuio (YCP) um KOMIOBIOTEPHO-
ToMmorpadudeckyto ducrysorpacdpuo (KTP) pgagd [AUArHOCTHUKU CAOXKHBIX U
IIOCTTPaBMaTUYECKUX CBUIIIEY IPSIMOM KHUIIKU.

Taoauma Ne 1
ITokazamenu cipuHkmepomempuu (8 2) Y 60/1bHbIX ¢ AHA/TbHLIM HedepIKaHUeMm

Hccaenyembie CdhuHKTEPOMETPHUUECKHE TOKA3ATEAH | i rpaMMax £
rmapamMeTpsl 110 ABYM Ha U crereHu HepocTaTodHocTu 3AITK
IpaBAEHUAM Hopa
I 11 111
3-9 OHHYECKOE 337,2+7,8 249,7+4,0 187, 77,8 387,0+8,3
YacoB |HaIIPsSIZKEHUE
MakcuMasbHOE 486+9,0 370,0+4,6 292,0%x11,0 563,0+11,2
YCHAHE
BoaeBoe 148,7+10,4 120,2+3,5 104,1 £ 8,8 176,0£8,0
COKpallleHUe
6-12 [ToHudeckoe 274,2+7,7 179,0+£3,9 85,5+10,1 297,0+6,9
HaCoOB |HaIIpPA>KEHHE
MaxkcuMasbHOE 395,819,3 270,9+5,2 174,0+8,6 441,0£13,8
YCHUAHE
BoaeBoe 121,759 91,8+3,2 91,8+5,4 144,0£10,0
COKpaIlleHue

BBIITIOAHAAM IIPOMEXKHOCTHBIE, TpPaHCBAarvHaAbHBIE W HHTPAPEKTAABHBIE
MEeTOObl YABTPA3BYKOBOIO CKaHUpPOBaHUs. [Iasd 1[oAydeHUd 0Ooaee YEeTKOTO
M300paskeHUs HCCAEOBaHUE IIPOBOAUAM Cpaly Iocae QUcTysorpaduu, IIoKa
CBUILEBOHM  XOJ  3allOAHEH IIAOTHBIM  PEHTI€HOKOHTPACTHBIM  BEILIECTBOM
(yporpaduH, BeporpaduH), AU B COYETAHHU C IIEPEKHUCHI0 Bomopoaa 3% - 2MA.
O6caemoBanbl 10 mamueHToOB (6 MY>KYMH U 4 >KEHIIHMHBI).

[Ipy uHcHoAb30BaHUU IIPOMEXKHOCTHOTO MeToma YCP mccaemoBaHUA y S
OOABHBIX yOAAOCH IIOAHOCTBIO IIPOCAEAUTH Xona cBuiled [-obpasHoil opMbl;
IIPOCAEAUTH AUCTAABHBIE YaCTH HU3BUTBHIX THOMHBIX XOMOB, a TaKXXe€ BBIIBUTH U
OIIPEIEAUTD PACIIOAOKEHHE U pa3Mephl THOMHBIX IIOAOCTEH Y OOABHBIX, B TOM YHCAE
Y OTHOTO C HEYAOBAETBOPUTEABHBIM PE3YABTATOM (PUCTyAOTpPadOUH.

[Ipu ncroab3oBaHUM TpaHcBaruHaabHOro Meroga YC® y 2 GOABHBIX TaKKe
BBIIBA€HBI CBUIIM AMHEHWHOM (POPMBI, OCTOBEPHO ONPENEAECHBI THOMHBIE ITIOAOCTU
110 X0y CBUILEH U UX AOKAAM3alld B IPOKCHUMaAbHOM yacTu. [Ipu ckaHUpoBaHUU
OUarHOCTHUYeCKad TOYHOCTh 3XOorpauy B BBIIBA€EHHUH BHYTPEHHEIO OTBEPCTHULA
cBUINA IIpsIMOM KUINKU cocTaBuaa 90,0%.

TakuMm o6pazoMm, YCP He gBAIETCS YHHUBEPCAABHBIM METOOOM [IAS
IIpeaoIePalHOHHON0 00CAeIOBAaHUsS OOABHBIX CO CAOKHBIMH U IIOCTTPaBMAaTH-
YEeCKUMHM CBUIIAMH OPSMOM KHUINKU, HO 3(P(PEKTUBHO AOMNOAHSET UX U YTOUYHSIET
OOIIIETTPUHSATEIE METOBI.

B cBg3u c 3THM HaMHu Oblra IIpHMEHEHa KOMIIbIOTepHas ToMmorpadus
Ta30BOTO gHA U OblA padpaboTaH crocod KOMIIbIOTEPHO-TOMOTI'pacduiecKoi
ductysorpacdum (KTP) y OOABHBIX CO CBHUIIAMH IIPAMONM KHUIIKHU C IIEABIO
OOBEKTUBU3AIIUN MNAaHHBIX KAMHHYECKHX METOA0B HuccaenoBaHusa. Ob6caemoBaHUS
IPOBOMMAN Ha KoMObloTepHOM Tomorpadge "Tomoscan AV" dupmbr Philips
(FToanannuga). KT mpoBoauaack y 3THUX OOABHBIX KaK C IIE€ABIO [JUArHOCTHUKU B
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IIPENOIIEPAIIMOHHOM IIE€PUO/ie, TaK U A OIIpefeAeHUd 3(P(PEeKTUBHOCTH A€UYEHUS B
PaHHEM U IO3IHEM ITOCAEOIIEPAIIMOHHOM II€PHOAAX.

TakuM o006pa3oM, HCIIOAB30BaHHE COBPEMEHHBIX HHCTPYMEHTAABHBIX
METONOB [JUATHOCTHKH IIO3BOASET YTOYHUTH OCOOEHHOCTH aHATOMHUYECKOI'O
CTPOEHHS CBHIIEBOIO XOJa, HAAWYHE HAH OTCYTCTBHE THOMWHBIX IIOAOCTEH B
OKOAOIIPIMOKHIIIEYHOH KAETYaTKe, BOBACYEHHE B BOCIIAAUTEABHBIH U PyOIIOBBIM
IIPOIIECC MBIIII] 3alIUPaTEABHOrO arrapara OpsaMod KHIIKU, UX (PYHKIIMOHAABHOE
COCTOSIHHE, 4YTO CIIOCOOCTBYET OIITUMH3AIIUH XUPYPTUYeCKOH TaKTHUKU IIpU
IIOCTTPaBMAaTUYECKUX CBHUIIAX IIPAMOM KHUIIIKHU.
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DISTAL DUZ BAGIRSAQ XORCONGINDO SFINKTERQORUYUCU
CORRAHIYYO: INTERSFINKTERIK REZEKSIYA VO KOLOANAL
ANASTAMOZ

dzimov E.H., Rohmotov K.K.
Azaorbaycan Tibb Universitetinin, I Corrahi Xostoliklbr Kafedrast

Acar sézlr:Abdominoperineal rezeksiya,intersfinkterik rezeksiya,kolanal
anastomoz

Aktualliq.Asag1 diz bagirsaq xorcongindos sfinkter qoruyucu omsoliyyatlar
on cox muzakirs edilon moévzulardan biridir.GUintimuizds muxtalif texniki imkanlar
sobobinden sfinkterlorin bir cox xostolorde saxlanilmasina ustiinliik verilir.Onomli
olan xoastonin nocis vo idrar funksiyalarini qorumaga calisarkon onkoloji
ganunlarda glizosto yol verorok lokal tokrarlanma vo uzaq metastaz riskini
artirmamagqdir.Bu moqgsadls icra etdiyimiz omoliyyatlar: retrospektiv analiz edorok
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real diagnoz UclUn hansi omoliyyat taktikasinin daha somoroli olmasini
aydinlasdirmaga calisdiq.

Tadqigatin material vo metodlari: Todqgiqat 2009-2014-ci illords icra
etdiyimiz xostolorin muisahido noticolorine osaslanir.Dliz bagirsaq xorcongindo
baslica mualico secimi olan corrahiyyonin ssas mogsadi RO radikal rezeksiya
etmoktir.Cinsi, sidik kisosi vo nocis xaricetmos funksiyalari ikinci derocods 6nom
dasiyan mosalolordir. Hec¢ bir corrahi texnikanin bu realligi doyisdirmodiyini
vurgulamaq lazimdir.Asagi diuz bagirsaq xorconginds ononovi corrahi tusul
abdominoperineal rezeksiyadir (bundan sonra APR)hansi ki,bu amoliyyat zamani
anal kanal da cixarilir. Amma sfinkter qoruyucu bozi corrahi texnikalarla anal
kanal cixarilmadan diiz bagirsaq sisinin cixarilmasi mUmkuindtr. Hal-hazirda
asagl duz bagirsaq xorconglorinin (anal girisdon 0-5 sm mosafods) hamisina
ononovi yanasma olaraq APR edilmosi rodd edilorsk, uygun xestelords sfinkterin
gorunmasina c¢alismisiq.

Belo ki, APR zamani butliin perirektal limfa vozilori,levator ozslolorinin bir
hissasi,isiorektal piy toxumasi,anal kanal vo anus cixarilir.Lakin asag duz
bagirsaq xorconglorinds levator azololor boyunca ya da isiorektal piy toxumasinda
residiv az qala hec¢ bir zaman goérilmur. Lokal residiv daha cox presakral
boslugda ya da hipogastrik limfa vozilori boyunca ortaya c¢ixir. Anal kanal,
isiorektal piylik vo distal levator ozololor cox nadir olaraq residiv saholori oldugu
ucun bu organ ve toxumalarin c¢ixarilmas: ginuimuzdo gorokli taktiki secim
sayillmir. Asag diiz bagirsaq xorconglori daha cox lateral yayilmaqda ve daha cox
lokal residivo yol acmaqdadirlar.Buna goro asagi lokalizasiyali diiz bagirsaq
xorconginds disseksiyanin genis hocmdo homg¢inin daha cox otraf toxuma Uc¢in
travmatik olaraq icra edilmosi mogbul hal deyil vo hom do on 6nomlisi xastolorin
sagalma, residiv gdstoricilorine xtisusi muisbat notico vermomokdadir.

Cox asag lokalizasiyali vo ya anal kanala dogru meyilli diiz bagirsaq
xorconglorinin mualicesinde distal sorhodin 1 sm'nin Uzorinds olmasinin kafi
oldugu gostorildikdon sonra sfinkter qoruyucu corrahi texnikalar; Intersfinkter
rezeksiya (bundan sonra ISR) vo koloanal anastomoz APR'ya alternativ bir metod
kimi icra edilmisdir. ISR imumiyystlo dentat xotdon 1.5-3.0 sm daha yuxaridaki
sislora totbiq olunur. ISR homgcinin dentat xotdon 0.5- 1.5 sm daha yuxaridaki
sisloro do totbiq oluna bilor.Sisin no godor alt sorhoddine enilorok tomiz sorhod
tomin edilocoyi mévzusunda tam bir uzlasma olmasa da Umumiyyotlo 1-2 sm
distal sorhad kifayst edir.

ISR formalar1 totbiq edilmodon éncs diqqgetli bir fiziki mtiiayine ilo yanasi
endoanal ultrases (EAUS), endorektal-coil maqgnit rezonans (ERC-MR), canagin
maqnit rezonansi (MR) kimi mtiayins metodlarindan istifads etmok vacibdir.Kimya
vo radioterpiya mualicesi almis vo yerli inkisaf etmis sislordo TNM-o géro muioyyon
morholodo geriys inkisaf vo 6l¢cii olaraq kicilme alinmis xostolorde ISR totbiq
edilmisdir. ISR formalarinin totbigi Uiclin xostonin sfinkter funksiyalarinin,
kontinans voziyystinin yaxsi olmasi lazimdar.

ISR tictin forqli texnikalar mévcuddur. Bir cox cerrah intersfinkterik
disseksiya Ucln perineal yanasmani se¢sa do transabdominal da etmok
olar.intersfinkter disseksiya diiz bagirsagin mobilizasiyasindan énce, ya da sonra
edilo bilor. Intersfinkter Rezeksiya edilorkon hodof, daxili vo xarici sfinkterlor
arasindan kecorok disseksiya etmokdir (Sokil 1).
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Sokil 1. ISR plan:

Perineal yanasmada LonestarR (Lone Star Medical
Products Inc., Houston, Texas, ABS) retraktoru ilo
daha yaxs1 anal kanal ekspajoru tomin edils bilor
wse - (Sokil 2, Foto 1)

Puborektal kas
Anal halka ("ring’)

Sokil 2. ISR zamant Lonestar retraktoru Foto 1. ISR sonrast anastomoz
morhalbsi ilb eksporj taminatt

Cixardilan daxili anal sfinkterin hocmine géro ISR tosnif edilir (Sokil 4).
Total ISR'de daxili anal sfinkter tamamilo ¢cixarilmisdir(1).Subtotal ISR'in sorhoddi
intersfinkterik saho vo dentat xott arasindadir(2). Parsial ISR'de daxili anal
sfinkter dentat xott soviyyesindo boéltinur (3) .Disseksiya zamani anal kanal
butinliytinin qorunmasi xtisusi olaraq 6nomlidir.
Sokil 3.ISR amaliyyatiuin haocminin sxematik tasviri

-

Omoliyyatin davaminda koloanal anastomoz icra
edilmisdir,belo ki xostonin anatomik xUsusiyyotlori vo
rezeksiya soviyyosi nozors alinaraq anastomoz zamani ol
vo ya stepler istifado edilmisdi.Umumi olaraq stepler
gadin vo genis canagi olan xostolords, oli ilo anastomoz
iso daha dar canaq Olctlerine malik vo kisi olan
xostolordo  totbiq edilmisdir. Anastomoz Uclin
hazirlanan proksimal c¢onbor bagirsaq segmentini
dartilma olmadan araliga catdirmaq Uc¢ln koéndoslon
conbor bagirsagin orta hissasine qador sorbastlosdirilmosi
lazimdir. Asagi ¢6z venasinin modoalti vozinin alt
sorhaddindon baglanmasi mobilizasiya imkanini artiracaqdir.Anastamoz c¢ox
zaman ol ilo hoyata kecirilmisdir. Daxili sfinkter tam vo ya gismon saxlanilaraq
tikis qoyulmusdur. Yogun bagirsagin distalinda 3-4 sm-lik seromuskulyar
hissosinin spiral formasina gotirilorok anastomozda istifadso edilmesi, homc¢inin
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diiz ozololordon sfinkter duizoldilmoesi kimi texnikalar sayesinde nocis xaricetmos
funksiyalar1 yaxsilasmisdir.

Notico vo miizakirs:Bu klinik arasdirmada mogsad anal girisdon Ssm-don
az mosafodo yerlosmis sislorde sfinktor qoruyucu radikal corrahiyyonin onkoloji
noaticalorini doyarlondirmokdir.Klinik calismanin naticesi olaraq sdylomok olar ki,
ISR texnikasi ilo kafi distal tomiz sorhoad tomin edilmisdir (toqribon 0.7-2.4 sm) ISR
sonrasi averaj lokal residiv deracesi 9,5% intervalinda olmusdur. Uzaq metastaz
nisbati do banzer sokilds 9.2%-dir (4-14% intervalinda). Arasdirma zamani 6lim
hali olmadi, uzaq 6lim 27% oldu. RO radikal rezeksiya 89% , xostolorin 95%-do
iso monfi distal serhod muoyyonlosdirildi. 18 xostads 24 aydan artiq muisahids
hoyata kecirildi.Xostolordo 5 illik sagqalma 81% vo 5 illik xostoliksiz sagqalma
70% olmusdur.

2009-2014-cu illords edilmis amoliyyatlarin neticalori

Asagi lokalizasiyali diiz bagirsaq xorcongi diagnozu qoyulmus vo buna gore

Intersfinkterik rezeksiya amoliyyati icra edilmis xostalor ( n=26

Yas(il) 63 (27-82)
Cinsiyyot(q:k) 15:11
Sisin anal girisdon uzaqligi(sm.lo) 3.0(1.5-4.5)
Sisin ana halgqadan uzaqligi(sm.l9) 0.5(-1.5-1.5)
Sisin morholosi

T1 2

T2 5

T3 16
T4 3
Omoliyyatont radioterapiya 17

Aparilan klinik calismanin noticoalorini tohlil edorkon klinik gostoricilori
nozors alaraq bu gonasto golmok olar ki, “Asag1 dliz bagirsagin xorcongi” diagnozu
goyulmus xostoloro birmonali olaraq tam radikal yanasma ovozino(burda APR
omoliyyat: nezords tutulur) ona alternativ ,mutiasir veo gérunduyu kimi real effektiv
omoliyyat taktikasi olan ISR.nin icra edilmesi daha mogsedouygundur.
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PE3IOME

COUHKTEPHO- 3AIIMTHAY XUPYPITUS AUCTAABHOI'O PAKA TIPSIMOM
KUIIKU: UHTEPCO®UHKTEPHAY PE3EKLIUA 1 KOAOAHAABHBIM AHACTOMO?3

AzumoB 30.X., PaxmaroB K.K.
MenmuiimHcKUY YHUBepcuTeT A3epbatimzkaHcKkold Pecriybamnku
Kadenpa xupypruueckux 6osnesneit |

CuHKTEpHO- 3alllUTHBIE OIepalluy pakKa HHXHEH OpIMOM KHIIIKH
ABAFIOTCH OJHHUM U3 IIHPOKO OOCYKIEHHBIX TeM.. ['AaBHad IeAb XUPYpPruHy,
KOTOpasd SIBASIETCHd TAABHBIM BBIOOPOM [AS A€YEHHsS paka OpIMod KHIIKH,
npumMeHUTs RO pagukasbHyro pesekiyoo. lIpu pake HUXKHEN OpaAMOM KHIIKH
TPAOUIIMOHHBIM MeTO[ XUPYPruu - I3TO0 abmomMuHasbHas peseknus (APR), B
KOTOPOM MCKAIOUAETCs aHaAbHBIM KaHaa. Ho 1pu cUHKTEPHO- 3allUuTHOU
XUPYPTHH BO3MOIKHO HCKAIOUUTH OIIyXOAb C XHUPYPTHYECKUMH TeXHUKaMHu 0e3
HCKAIOYEHHS AaHAABHOTO KaHaaa. B KAMHHWYECKHX MCCAENOBAHHSAX B KadeCTBE
TPaAUIIMOHHOTO ITOAX0Aa KO BCEM pakKaM HHKHEU ITPAMOM KHIIKHU (Ha pacCTOIHUU
0-5 cM OT aHaABHOTO OTBEPCTH4), oTBeprag HnpuMeHeHue APR, mocrapasuch
COXpaHUTH y 0O00ABHBIX CchUHKTepeH. [Ipu aAedeHHH paka OpIMOM KUIIKH,
CKAOHHOM K HHXKHEH AOKaAW3allMd HAM K€ aHaAbHOMY KaHaay, IIOCAE
YAOBAETBOPUTEABHOI'O IIOKA3aHUYI AUCTAABHOM T'PaHUIBI Ha IIOBEPXHOCTH 1 cMm
HHTEePC(PUHKTEPHAS PE3eKIIHs U KOAOAHAABHBIM aHaCTOMO3 OBIA OCYIIIECTBAEH B
KayeCcTBE aanbTepHaTUBHOIrO Metona APR.

Kniouessvle cnosa: AboomuHonepuHeanvHast pesexkyus, HrmepcguHkmep-
Hasa pe3eKkyust, KOJI0AHA/IbHbLU AGHACMOMO3

SUMMARY

SPHINCTER-SAVING OPERATION FOR DISTAL RECTAL CANCER:
INTERSPHINCTERIC RESECTION AND COLOANAL ANASTOMOSIS

Azimov E.H , Rahmatov K.K
Azerbaijan Medical University
Department of I Surgical Diseases

Sphincter-saving operations in the distal rectal cancer are one of the most
debated topic. The main goal of the operation in rectal cancer which is the main
treatment option is to make RO radical resection. The traditional surgical method
in distal rectal cancer is abdominoperineal resection (APR) which the anal canal
is removed in this operation. But rectal tumor removing is possible in some
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sphincter-saving surgical techniques without taking anal canal. We have tried to
save sphincter in suitable patients as a traditional approach to all of distal
rectal cancers ( at a distance of 0-5 cm from anal entry) in clinical study by
rejecting to do APR. Intersphincteric resection ( ISR) and colonial anastomosis
have been implemented as an alternative method to APR after receiving that
distal border is sufficient on 1 sm in the treatment of rectal cancers with very
low localization or prone to anal canal.

Key words : Abdominoperineal resection, intersphincteric resection, coloanal
anastomosis.

Daxil olub: 3.12.2014.

LICHTENSTEIN USULU iLO QASIQ YIRTIQLARININ
ALLOHERNIOPLASTIKASI BIZIM KLINIKIi TOCRUBOMIZDoO

Sirinov Z.T., Xankisiyev N.H.

Akad.M.A.Topcubasov adina Elmi Corrahiyy, Morkazi. Bakz.
Sirvan SMX. Sirvan sohori. Azaorbaycan.

Acar sézbr: qasiq yirtigy, Lichtenstein alloplastikast, amoliyyatdan sonraki
agulasmalar.

Giris: Holo 1871-ci ilds T.Billroth yazirdi: “No vaxtsa fassiya vo ya vatorlors
oxsar mohkom, sintetik material istehsal olunarsa, onda yirtiq corrahiyyssinin
radikal mualico Usulunun sirri acilmis olacaqdir”. 130 ildon artiq bir mtddoatds
alimlor torofindon yeni alloplastik materiallarin axtarisi davam etmisdir. [1].

Qasiq yirtiglarinin corrahi mualicesine genis maragl nozors alaraq 1979-cu
ilde Fransada Avropa Herniologiya comiyyoti (EHS — CREPA) yaradildi, hans: ki,
hor il herniologiyaya hosr olunmus konfranslar kecirir. 1997-ci ildo ABS-da
Amerika Herniologlar1 Comiyysti (AHC) yaradildi. 1997-ci ildon hoer iki comiyyot
birlikde “Hernia” jurnalini ilds 4 dofo olmagqla cap edirlor [2].

2002-ci ilden baslayaraq Lichtenstein tusulu ilo plastika hernioloji
praktikada dayaniqli mévqge tutdu. Hazirda bozi ntfuzlu klinikalarda bu metod
osasinda aciq vo qapali (endoskopik) hernioplastika tsullar1 qasiq yirtiglarinda
secim amoliyyat: hesab edilir [3, 4, 5, 6, 7].

Material vo metodlar: Lichtenstein Usulu ilo 135 xostoyo allohernio-
plastika omoliyyatlar: icra olunmusdur. Xastolor 21-80 yas arasinda olub, orta yas
45 otrafinda olmusdur. Bunlardan 123 xasto 91% kigilor, 12 xasts iso 9% qadinlar
olmuslar. Ortalama yas 40-50 arasinda oldugu Uticlin yens gqeyd etmoliyik ki, gasiq
yirtiglar sosial problem olaraq aktualdir. Codval 1-do xastolorin cinss vo yasa goro
boéltinmosi verilmisdir. Kisilor arasinda qadinlara nisboton (10:1) yirtiglar daha cox
rast golinir.

Xostolorin anamnezi, sikayotlori, yanasi gedon xastoliklor vo aparilan
laborator vo instrumental muayinolor barods otrafli molumat vermoyi lUzum
bilmirik. 2000-ci ilden etibaron butlin Azarbaycan Respublikasinda, o ciimlodan,
Akad. M.A. Topcubasov adina Elmi Corrahiyyes Morkozindo vo Sirvan SMX -da
muxtolif noév sintetik torlardan istifado olunmaqla qasiq yirtiglarinin
allohernioplastikasi omoliyyatlar: icra olunmaga baslandi. Baslangicda xtisusi bir
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tolim morkozi olmadigina gbéro hor corrah bildiyi kimi alloplastikadan istifads
etmoyo basladilar. Bliitiin bunlar1 nozors alaraq biz bu iso elmi yanasma yolunu
secdik. Artiq 15 il mtiddatinds allohernioplastika icra olundugu tictin kifayst godor
kliniki tocriibs toplanmisdir vo onlar1 analiz edib nosticalorini aciglamanin zamani
golmisdir.

Cadval Ne 1.
Xostobrin cinsa va yasa gérs béliinmasi
Cins
Ya§ K1§1 Qadm Comi:

n % n % n %
21-30 14 10,3 2 1,5 16 11,8
31-40 35 25,9 3 2,2 38 28,2
41-50 42 31,1 3 2,2 45 33,3
51-60 25 18,6 2 1,5 27 20
61-70 4 2,9 1 0,7 5 3,7
71-80 3 2,2 1 0,7 4 3
Comi: 123 91 12 9 135 100

Istifado etdiyimiz sintetik materiallarin istehsal yerino vo néviino goro
allohernioplastika olan xostolor asagidaki 3 asas qrupa bolinmuslor. Bunlardan
“Anntekc” Rusiya Federasiyasinda, “Prolene” vo “Surgipro” iso Avropa 6lkoslorindo
istehsal olunmusdur. Alloplastik materiallarin névine gbro  xostolorin

gruplasdirilmasi codval 2-ds 6z oksini tapmisdir.
Cadval Ne 2.

Alloplastik materiallarin néviine géra xostobrin qruplasdirimast

) Xostolorin
Ne Isladilon sintetik torun noévi say1 % -lo
I grup “AmaTeKRC” 35 26
II grup “Prolene” 55 41
III qrup “Surgipro” 45 33
Comi: 135 100

Cadval 4.2.2.-don gérunduyu kimi I qrup “AunTekc” sintetik torundan 35
xostoys 26%, II qrup “Prolene” sintetik torundan 55 xostoys 41% vo III qrup
“Surgipro” sintetik torundan 45 xostoyo 33 % istifado olunmusdur. Ayri-ayri
gruplarda muxtolif sayda xostolorin olmas: sintetik torlarin qiymotindon asili
olaraq xostolorin secimins uygun olaraq alinmisdir.

Qruplar arasinda noaticolorin muqayissli tohlili ticin omoliyyat: icra edon
hokimin subyektiv fikri, anket sorgu aparilmasi vo xastolorin ambulator kliniki
muayinslordon kecirilmoasi yolu ilo mumkin olmusdur. Mugayisali giymotlon-
dirmonin osas parametrlori asagidakilardan ibarst olmusdur:

1. Yad cisim olan sintetik torlara toxuma reaksiyasi (6dem, infiltrat,
seroma)

2. Sintetik torun qiymoti

3. Omoliyyat vaxti torun yerlosdirilmosinin rahatlig

4. Sintetik torun moéhkomliyi (yitrilma vo ya fragmentlors parcalanma)

5. Irinlomo hallan
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6. Residiv yirtiglarin olmasi

Alinan noticalor tozahtir doracosine asagidak: kimi qgiymotlondirilmisdir:

-(+++)-alamotin tozahtirti gticludur

-(++) -olamotin tozahlirti orta doracolidir

-(+) -elamatin tozahuru zoifdir

-(-) - elamstin tozahirt qeyd olunmur.

Noticalorin miizakirasi:

Bu qrupdan olan xostolorin omoliyyatdaxili agirlasmalar1 6yronilmis vo
cadval 3-do 6z oksini tapmisgdir.

Cadval Ne 3.
omvliyyatdaxili agirlasmalar
Say1: Agirlasmalar:
- g9 ) =l=)
_s3 2?3 crs::§ S%'@ 5
No | Omoliyyatlar =8 g gi @ 828 g g 8 &
n % < g 5 5% 8 &0 a c=g | S
BN S5 &2 | mg R S g
e < g % c > M » o O
A s g E= % |ms 9 » g
S8 g2 |"T8 |Bu§
< =8 T m =
1 | “Aunrexc” 35 |26 4(11,4%) | 2(17,1%) | 2(17,1%) - 8(22,8%)
2 | “Prolene” 55 41 3(5,5%) 4(7,3%) 2(3,6%) 1(1,8%) | 10(18,2%)
3 | “Surgipro” 45 |33 2(4,4%) | 2(4,4%) | 1(2,2%) _ 5(11%)
Comi: 135 | 100 | 9(6,7%) | 8(5,9%) | 5(3,7%) | 1(0,7%) | 23(17%)

Codvaldon gortindtyt kimi Uimumi gbétirdiikde 23 xostodo 17% muxtolif
noév omoliyyatdaxili agirlasmalar omolo golmisdir. Agirlasmalar igcorisinds on cox 9
xostods 6,7% dorialti1 ganaxma vo hematomalar rast golinmisdir. Bu agirlasmalarin
coxu kliniki tocriibesi az olan hokimlorin amoliyyati zamani rast golinir. Daha cox
birinci 10 amoliyyatlarin icrasi zamani agirlasmalar olur. Kliniki tecriibs artdiqca
vo hokimin toxumalarla davranisi mulayimlosdikco agirlasmalar azalir. Rastgolmo
tezliyino goro ikinci yerds 8 xostods 5,9% n. ilioinguinalisin kosilmesi vo ya
sixilmasi agirlasmas: durur. Bu agirlagsma iki halda rast golinir. Birincisi kosik
aparilarken sinirin kec¢diyi yeri nozors almadan isloyorkon, ikincisi iss sintetik toru
gasiq bagina tikerkon sinirin tikise alinmasi ilo bas verir. Nazik vo ya yogun
bagirsaq divarinin deserizasiyasi hallari 5 xostodo 3,7% rast golinmisdir. Bu
agirlasma daha cox bogulmus qasiq yirtiglart vo “stirtisken” qasiq yirtiglar
zamani yirtiq kisssini acan zaman texniki olaraq yatrogen zodslonmo hali kimi bag
verir. Ona gors do bogulmus vo “stirisken” gasiq yirtiglar:i zamani hokim daha da
mosuliyyotli olmali, toxumalarla c¢ox inco roftar elomolidir. Duzdlr bizim
musahidomizds rast golinmoso do bozon bagirsaq divarinin tam koesilib acgilmasi
hali ola bilor vo bu da problem yarada bilor. ©On az yoni 1 xostods 0,7% bud
venasinin alloplastik materialin qasiq baginin madial divarina tikilmoesi zamani
tikigo gbéturtlmoesi vo otrafinda hematomanin yaranmas: hali geyd olunmusdur.
Agirlasma omoliyyat vaxti askarlandigi ticiin damar corrahi dovot olunmus, fosad
aradan qaldirilmisdir. Bir daha vurgulamaq istordik ki, gasiq baginin medial
nahiyesinds tikiglor qoyularkon cox ehtiyatli davranmaq lazimdir, iynoni deorins
kecirmok olmaz!
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Agirlasmalarin qruplar arasinda rastgolmo tezliyino goldikdo on cox
agirlasmalar 8 xostodo 22,8% “AunTekc” tipli alloplastik materiallarin totbiqi ilo
allohernioplastika icra olunan zaman rast golinmisdir. Ikinci yerds 10 xostoda
18,2% “Prolene” tipli sintetik torlarin tstbiqi ilo allohernioplastika smosliyyatlarinin
noticoalori durur. ©On az 5 xostodo 11% iso “Surgipro” tipli sintetik torlarin totbiqi
zamani rast golinmisdir. Alinan noaticalor 1 sayli diaqramda 6z oksini tapmisdir.

Allohernioplastika icra olunmus xostolordo omoliyyatdan sonraki ilkin
dovrde bas veron agirlagsmalar dyronilmisdir. Alinan naticolor codval 4.2.4 —do 6z

oksini tapmaisdir.
Diaqram 1

Agirlasmalarnn qruplar
arasinda rastgalmo tezliyi

Codvaldon gortndti-
20 ya kimi 35 xostodo 25,9%
B “IuHTeKc” muxtalif agirlasmalar mey-
157 B “Prolene” dana cixmisdir. Agirlas-
10 “Surgipro” malar icerisinds on cox rast
golinoni 12 xostodo 8,9%
T dorialt1 infiltrat, sero-
0 malar,yaralarin  irinlomosi

olmusdur. Bu agirlasma-
larin  yaranma = soboblori
icorisindo hokimin toxumalarla texniki roftar1 vo toxumalarin yad cisim olan
sintetik torlara reaksiyasini qeyd etmok lazimdir. Gortnduyd kimi bu
agirlasmalar daha cox Rusiya Federasiyasi istehsali olan “AunTekc” tipli sintetik
torlarla allohernioplastika amoliyyatlari zamani 4 xostods 11,4% rast golinmisdir.
Agirlasmalarin sayimna goro “Prolene” tipli sintetik torlarla plastika zamani 5
xoastods 9,1% olmagla ikinci yerds durur. On az notico iso “Surgipro” tipli sintetik
torlarla plastika olunanlar arasinda 3 xastods 6,7% rast golinmisdir.

Cadval Ne 4.
omoliyyatdan sonrakt ilkin dévrda bas veron agulasmalar
Say1: Agirlagsmalar:
= =)
o= g" g o] g g é =
Neo | ©moliyyat- =l E g1 5 °g 53 %
) n % TE2Tq] & > 5 ~ S O
ar ) t.: E T‘s ~a « )H .4: ,.O
Q S o — >< =} 54 a
3 5D o oo
@ <
1 [ “Aumrexc” [ 35 |26 4(11,4%) | 3(8,6%) | 2(5,7%) | 2(5,7%) | 11(31,4%)
2 | “Prolene” [55 |41 5(9,1%) | 4(7,3%) | 2(3,6%) | 3(5,5%) | 14(25,5%)
3 | “Surgipro” | 45 |33 3(6,7%) | 3(6,7%) | 2(4,4%) | 2(4,4%) | 10(22,2%)
Comi: 135 [ 100 | 12(8,9%) | 10(7,4%) | 6(4,4%) | 7(5,2%) | 35(25,9%)

Agirlasmalar icerisinde ikinci yeri agri sindromu tutur 10 xastods 7,4%
rast golinmisdir. Bu agirlasmanin yaranmasina sobob bir torofdon sintetik torlarin
borkiyorok rigidlik yaratmasi, toxuma elastikliyinin azalmasi- yad cisim
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hissiyyatinin olmasi, digor torofdon iso n. ilioinguinalisin kesilmosi vo ya sixilmasi
sobob olur. Goértinduyd kimi bu agirlasmalar daha cox Rusiya Federasiyasi
istehsali olan “AumnTekc” tipli sintetik torlarla allohernioplastika omsoliyyatlar:
zamani 3 xastodo 8,6% rast golinmisdir. Agirlasmalarin sayina goérs “Prolene” tipli
sintetik torlarla plastika zamani 4 xastods 7,3% olmaqla ikinci yerds durur. On az
notico iso “Surgipro” tipli sintetik torlarla plastika olunanlar arasinda 3 xostodo
0,7% rast golinmisdir.

Xayaliqda durgunluq, orxit vo orxo-epdidemit kimi agirlagsmalar az olsa da
naticolor biri-birins yaxin olub 4-5 % otrafinda olmusdur. 9slinds bu agirlagsmalar
go6zlonilon agirlasmalar deyildir. Clnki, Lixtensteyin Usulu ilo “tension-free” yoni
gorginliksiz plastika olunduqda belo agirlagsmalar nozori cohotdon olmamalidir.
Lakin gérduytnuz kimi teqribon 5% haddinde bu agirlagsmalar rast golinmisdir.
Biz bu agirlasmalarin rast gelmosini toxum ciyssi elementlori ilo implantasiya
olunmus sintetik torlarin uzun mosafods tomas halinda olmasi va bunlarin
arasinda omolo golon bitismo ilo olagelondiririk. Tosdiq Ucln ovvallor
allohernioplastika olunmus vo residiv omolo golmis xostolorin tokrari omsoliyyatlar:
zamani sintetik torlarla toxum ciyesi elementlori ilo six tomas halinda olmasi
bozon onlarin biri-birindon ayrilmasinin texniki ¢otin olmasi, bazi hallarda toxum
ciyosi elementlorinin zodolonmosi hallarina tesadif olunmas: ilo izah edirik. Bu
agirlasmalar hor Ug¢ tip sintetik torlarla hernioplastika zamani toqribon eyni rast
golinir. Lakin, bu agirlasmalar daha c¢ox Rusiya Federasiyasi istehsali olan
“AumnTekc” tipli sintetik torlarla allohernioplastika omoliyyatlar1 zamani 5,7% rast
golinmisdir. Beloliklo, hor tic qrupdan olan xastolorin omsoliyyatdan sonrak: ilkin
dovrds rast golinon agirlasmalarin muiqayisali tohlili oyani olaraq diagram 2- dos 6z
oksini tapmisdir.

Lichtenstein tUsulu ilo Allohernioplastika olunmus xostolorin uzaq
noticalori.

Qasiq yirtigina gbéro omoliyyata moruz qalmis xostolorin hoyat keyfiyyatini
Oyronmok moqgsaodi ilo 1990-c1 ilde Paris ictimai saglamliq labaratoriyasinda
professor R. Launois vo omokdaslari torsfindon hazirlanmis sorgu- anketdon
istifado etmisik [8].

Diagram 2
Omoaliyyatdan sonraku ilkin dovrda bas veran agirlasmalar.
Noticalor

0-3 bal yaxsi
notico  hesab  olunur: = 35
residivin, hozm traktin- 300"
dan vo  omoliyyatdan
sonraki capiqdan sika- 257 P
yotin olmamasi, pesokar 20 B “Prolene”
omok foaliyystinin davam 150 roene
etdirilmosi vo togatid yash Surgipro
insanlarin adi ev islorini 101
g0Ora bilmosi; 5

4-6 bal kafi notica: 0
residivin olmamasi

fonunda kecirilmis
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ompoliyyatla slagodar olaraq bir sira pozgunluqglar sobobindon diskomfortun olmasi;
>6 bal pis notice: digor agirlasmalarin olub olmamasindan asili olmayaraq
residivin meydana cixmasi; ballarin cominin 6 —dan cox olmasi.
Allohernioplastika olunmus 122 xastads(90,4%) omsliyyatdan sonraki 1-5
il arzindo uzaq noticalor 6yronilmisdir. 9,6% xoastolor gondorilon anket-sorguya
cavab vermodiklori Giclin uzaq naticalori 6yronmok mumkun olmamisdir. Noticalor
“yaxs1”, “kafi” vo “qeyri-kafi” kimi qiymotlondirilmisdir. Alinan naticolor codval 5-da
0z oksini tapmasdir.
Cadval Ne 5.

Uzaq naticolbr

Omoliyyatlarin adi Say1 Yaxsi Kafi Qeyri kafi
0-3 bal 4-6 bal >6 bal
“AnnTekc” 32 23(71,9%) 7(21,8%) 2(6,3%)
“Prolene” 50 41(82%) 7(14%) 2(4%)
“Surgipro” 40 34(85%) 5(12,5%) 1(2,5%)
Comi: 122 98(80,3%) 19(15,6%) 5(4,1%)

Codvoaldon gértiindtyd kimi 98 xastods 80,3% ola vo yaxsi, 19 xastods 15,6%
kafi vo 5 xostodos 4,1% iso geyri-kafi noticolor alinmisdir.

Ayri-ayr1 Usullarin uzaq neticolorinin muigayisoli tohlili zamani on yaxsi
noticolor “Surgipro” toru ilo alloplastika olunan 34 xostodo (85%), ikinci yerdo
“Prolene” toru ils alloplastika olunan 41 xastads (82%) vo tictinctl yerds “AunTekc”
toru ilo alloplastika olunan 23 xastods (71,9%) rast golinmisdir.

Kafi noticoloro goldikdo yens on yaxsit gostericilor “Surgipro” toru ilo
alloplastika olunan 5 xastodo (12,5%), ikinci yerds “Prolene” toru ilo alloplastika
olunan 7 xastodo (14%) vo ticiincu yerds “AmnTekc” toru ils alloplastika olunan 7
xostodo (21,8%) rast golinmisdir.

Diaqram 3

Allohernioplastika amoliyyatlarinin naticolbri

90 7
80 7
70 ,
60 , M Yaxs
50 M Kafi

20
10

Qeyri-kafi noticoloro moxsus residivloro goldikdo yeno on yaxsi gostoricilor
“Surgipro” toru ils alloplastika olunan 1 xastads (2,5%), ikinci yerds “Prolene” toru
ilo alloplastika olunan 2xsstods (4%) vo UclUncu yerds “AmHTeKc” toru ils
alloplastika olunan 2xostods (6,3%) rast golinmisdir. Umumiyyotlo gétiirdiikdo,
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residivler 5 xostodo 4,1 % rast golinmisdir ki, bu da adobiyyat molumatlar ilo
muqayisods hec dos pis notico deyildir.

Qasiq yirtiglarina goéra Lichtenstein tUsulu ilo allohernioplastika
omoliyyatlarinin noticolorinin muqayiseoli tohlili 3 sayli diaqramda 6z oksini
tapmisdir.
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PE3IOME

PE3YABTATBI AAMMOTEPHUOIIAACTUKU I10 AUXTEHIITENHY BOABHBIX
OIIEPMPO-BAHHLIX T1O ITOBO/Y ITAXOBbBIX I'PBI2K B HAIIINX
KAMHUYECKHWX HABAIOZIEHUAX.

[MMupunoB 3.T., Xaukuinues H.T.

V3yueHbl pe3yAbTaTbl KAMHUYECKHUX HaOAIOAEHUN aAAOT€PHHOIIAACTHKH IIO
AuxteHmrTeiHy 135 OOABHBIX OIIEPHPOBAHHBIX II0 IIOBOAY IIAXOBBIX TIPBIXK B
Hayunwii Lentp Xupyprum uMm. akagemuka M.A.TopuybamoBa u LIKB ropon
[MMupBaH. BoabHbIE Pa3oeANHBI 110 UCIIOAB30BAHUH CHHTETUYECKHUM MaTepHasOM B
caenyroutye rpynmbl; “AuHTEeKC”- 35 60ABHBIX 26%; “Prolene” 55 6oabHBIX 41% u
“Surgipro” 45 6oabHBIX 33%. I[IpoaHaAM3UPOBAHBI OCAOXKHEHHH BO BpeMs
opepaluy, B OAMKaNINIEe U OTAarbeHHbIEe II0CAEOIIEPAIIHOHHbBIE PE3YABTATEI.

KaroueBble caOBa: IIaxOBBIX TIPbIK, aAAOMNAACTHKA 0 AUXTeHHITeHHY,
IIOCAEOIIEPAIIHOHHBIE PE3YALTATEI.

SUMMARY

THE RESULTS OF CLINICAL OBSERVATIONS OF LICHTENSTEIN
HERNIOPLASTY FOR PATIENTS WITH INGUINAL HERNIA.

Shirinov Z.T., Khankishiyev N.H.

The results of clinical observations of Lichtenstein hernioplasty for 135
patients with inguinal hernia are studied by The Scientific Centre of Surgery
named after M.A.Topchubashev and Shirvan Central Clinical Hospital. Patients
have been divided into the following categories based on using of alloplastic
materials: 26% of 35 patients for “AunTekc”; 41% of 55 patients for “Prolene” and
33% of 45 patients for “Surgipro”. Intra-operational, early and long-time post-
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operational consequences are studied and compared.

Daxil olub: 10.04.2015.

MUSTOROK TRAVMA ZODOLONMOLORININ SUA
DIAQNOSTIKASININ PRINSIPLORI

Qasimov N.A., Verdiyev V.Q., ibrahimov F.I.
3 saylt Klinik xastaxana, Bakt

Acar sézlbr: Agur miistorak travma (AMT), stia diagnostika.

Muasir tobabotin aktual problemlorindon biri, do agir mustorok
travmalardir (AMT). Musterok travmalardan sonra xostolor 60-70% hallarda
klinikalara agir travmatik sok voziyystindo gotirilir vo ona goérads Oliim faizi 23,3-
85% toskil edir [1, 2, 3, 4, 5]. Xostoliyin muialicesinin asas sortlorindon biri mua-
lico taktikasinin duiizglin secilmosidir. Bunun tctn diagnozun erkon vo doqiq
goyulmasinin boytik ohomiyysti vardir. Bu isdo stia diagnostikasinin rolu
ovozolunmazdir.

Material vo metodlar: 2009-2012-ci illor orzinds agir muisterok travma al-
mis 490 xosto 3 sayl klinik xostoxanaya gotirilmisdir. Bu xostolorin 326-s1
mualicodon sonra evo yazilmis, 164 xostonin muialicssi letalliqla qurtarmisdir.

Xostoxanaya gotirilmis 490 xostodo travmanin agirliq dorscesi AIS
(Abbreviated Injury Scale) vo ISS (Injury Severity Scale) skalalar1 tizro
giymotlondirilmisdir. 140 (28,6%) xostods zodslonmonin dorscesi orta agir, 204
(41,7%) xostodo agir, 119 (24,3%) xostodo cox agir, 27 (5,5%) xostodo aqonal
voziyyet kimi giymotlondirilmisdir. Bu xostolorin 205-inds (41,8%) dés gofesi, 90-
inda (18,4%) qarin, 219-unda (44,75) kallo-beyin, 400-do (81,6%) dayaqghorokot
sistemi zodolonmosi mustoroklikdo istirak etmisdir. Bu xostolorin oksoriyyatindo
diagnozun qoyulmasi, yaxud doqiqlosdirilmoesi Uc¢lin bu vo ya digor sta
diagnostika Usulundan istifado olunmusdur. Mualicesi letalligla qurtarmis
xostolorin bir gisminds xostoxanadaxili yagsama muddsti daqigelerls él¢ctildiytindon
stia diagnostika muayinosindon istifado etmok mimkiin olmamisdir vo bu zaman
diagnoz klinik olaraq formalasdirilmisdir.

Mustorok travma noticesindo muxtolif orqan vo sistemlorin zodslonmosinin
klinik diagnostikasinda ¢ox zaman c¢otinlik yaranir. Belo zodslonmolorin
diagnostikasinda stia muiayins Usullarindan genis istifado olunur, lakin muxtalif
diagnostik tsullarn isledilms ardicillig: vo bu muiayinslerin hocmi xostonin imumi
voziyystindon asilidir. Belo ki, agir doracoli travmalardan sonra muxtslif organ va
sistemlorin muistorok zodslonmalori rast golir ki, bu zaman nisboton ytingutl doracali
zoadolor agir zodolorin kolgesindo sanki gizlonir. Buna goérs, musterok travma
noticosindo klinikaya gotirilmis xostolords stia diagnostikasinin aparilmasi ticin
bu xastolor 4 qrupa boltinmusdur.

Brinci qrup, — toxiresalinmaz omoliyyata ehtiyaci olmayan, ytingul doracali
zado almis xostolor. Bu qrupa, o xostalor aid olunur ki, homin xastolor rentgenoloji
vo USM muayinesindon sonra mualicolorini s6bslorde davam etdirirlor.

Ikinci qrup, — reanimasion todbirlorsiz yaxsilasma ehtimali olmayan vs ona
goro birbasa reanimasiya so6bosino verilmis xostolor, — bu qrup xostolordo sta
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diagnostika muayinslori (rentgen vo USM) reanimasion todbirlorlo paralel
aparilmisdir.

Uctincti qrup, — birbasa omoliyyat otagina verilon vo amoliyyat stolunun tis-
tindo paralel olaraq stia diagnostika muayinolori (rentgen vo USM) aparilan xos-
tolor.

Doérdinct qrup, — predaqonal vo aqonal voziyyotdo gotirilon xastolor, — bu
xostolords xostoxanada yasama muddsti ¢ox qisa oldugundan (bir neco doaqiqges) heg
bir stia mliayinesi aparmaq muimkuitin olmamaisdir.

Sxemdon goérunduyld kimi, AMT zodolonmolorindon sonra klinikaya
gotirilmis xostolorin 27-sinds aqonal voziyyst oldugu Uiciin bunlarda he¢ bir stia
diagnostika muiayinesi aparmaq mumkun olmamisdir vo bir neco doaqige orzindo
homin xostolordo 6lim bas vermisdir. 140 xostonin voziyyoti orta agir
giymotlondirildiyi ticiin onlarda hor bir anatomik nahiys Ug¢ln spesifik stia
diagnostika muayinssindon istifade olunmus vo “damage control” prinsipi
osasinda yardim  gostorilmisdir. Zodolonmosinin dorocesi  giymotlondirmo
skalalarinin kémaoyi ilo cox agir vo agir giymotlondirilon xastoslorin bir qismi birbasa
omoliyyat otagina, diger qismi birbasa reanimasiya s6basing, Giciinclii gismi gobul
s6bosinds stia diagnostika muayinslorindon sonra toyinat Uizro amoliyyat otagina
vo reanimasiya so6bosino verilmisdir. Voziyyoti cox agir qiymotlondirilon 119
xostonin 15-i1 géstoris oldugu tictin hec¢ bir mtiayine aparmadan birbasa omoliyyat
otagina verilmisdir. Bu xostolorin 14-Undo (93,3%) Olum (S5 xosto omoliyyat
otaginda, 9 xosto reanimasiya s6beasinds), 1 (6,7%) xostods yaxsilasma olmusdur.
Bu xostolordo sUia-diagnostika muayinolori omoliyyat otaginda, davami iso
reanimasiya so6bosindo aparilmisdir. Birbasa reanimasiya so6bosino verilmis 88
xostonin 78-indo (88,6%) o6ltim, 10 (11,4%) xostodo yaxsilagsma olmusdur. Bu
xostolorde stia-diagnostika muayinslori — kolls, fogors stitunu, dos gofesi, garin,
canaq vo otraflarin rentgenoloji, gqarin boslugu, peritonarxasi vo kicik canaq
orqanlarinin USM muayinoslori, soka qarst mubarizo vo reanimasion todbirlorls
paralel aparilmisdir. Zorurot yarandigr halda, voziyyot nisboton sabitlosdikdon
sonra bu xastolor amoliyyat blokuna vo ya KT muayinssine gétirtilmuisdir. Reani-
masiya s6bosinds yardimg¢r muiayinoslor, — 92 xostodo bronxofibroskopiya (BFS) vo
52 xostods elektroensefaloqrafiya (EEQ) aparilmisdir. 16 xsstods gobul sébosindo
stia diagnostika muayinolori (KT, rentgen, USM) aparilmis vo sonra bu xoastolor
reanimasiya sO0bosinos verilmisdir. Bu xastolorin 15-inds (93,7%) 6lim bas vermis,
yalniz 1 xostods (6,3%) yaxsilasma olmusdur. Zodslonmosinin dorocesi agir
giymatlondirilon 204 xastonin 17-si birbasa omoliyyat otagina, 92-si reanimasiya
s6bosino verilmisdir. 95 xostodo qobul s6bosindos stia diagnostika muayinolori
aparildigdan sonra soéboloro gdondorilmisdir. Agir doracali zodo almis xostolords do
cox agir doracali zods alanlarda aparilmis stia diagnostika muiayinslorindon istifads
olunmusdur.

Birbasa omoliyyat otagina verilmis xostolorin (17 xasto) 82,4%-do (14 xostd)
yaxsilasma, 17,6%-inds (3 xosto) ise 6lim qeyds alinmisdir. Birbasa reanimasiya
s6basing verilmis 92 xostonin 88%-inds (81 xoste) yaxsilasma, 12%-inds (11 xasto)
6lim, gobul sb6besindo stia diagnostika muayinolori aparilmis (95 xosto) wvo
sonradan reanimasiya s$6bosino verilmis xostolorin 83,2%-inds (79 xosto)
yaxsilasma, 16,8%-inds (16 xasto) 61Uim geydo alinmisdir.
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AMT zodobnmobrinin agirliq daracasine géra béliinmasinin va miialico-diagnostika
todbirlrinin naticobrinin sxematik tosviri

Beloliklo, zodoslonmosinin doaracesi cox agir giymotlondirilon mualicesi vo
muayinesi omoliyyat otaginda baslayan xsstslorde letalliq 93,3%, goabul sébasinds
baslayan xostolordo 93,7% oldugu halda, mualico vo muayinssi reanimasiyada
baslayan xostolordo bu gostorici 88,6% olmusdur. Zodslonmosinin dorocesi agir
giymaotlondirilon xastolords bu gostoericilor (letalliq) bels olmusdur; omoliyyat otag: —
17,6%, qobul s6bosi xostolori — 16,8%, reanimasiya xostolori 12%. Goérunduyu
kimi, hor iki qrup xostolords reanimasiya sobesinds stia diaqgnostika muayinssi,
travmatik vo hemorragik soka garsi mubarizo fonunda aparilan xostolorde 6lim
faizi nozors carpacaq doracodo azalmisdir.

Cadval 1-don gértnduyu kimi, 27 xasto aqonal voziyyotds gotirilmisdir. Bu
xostolorin 14-nll reanimasiya s6bosine catdirmaq miumkiin olmamisdir. 5 xastodo
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omoliyyat stolunun Ustiindo bioloji 6lim bas vermisdir. 8 xostodo reanimasiya
s6bosindo reanimasion todbirlor baslansa da, ilk 30 doaqige arzindo 6lim bas ver-
misdir. Btitiin bl xastelords 61Umutin sobobi agir kallo-beyin travmasi, travmatik vo
hemorragik sok olmusdur vo bu xostolordo (zodolonmonin c¢ox agir olmasi
sobobindon xostoxanada yasama muddsti gqisa oldugu Uclin) stia diagnostikasi
muayinoslorindon istifade etmok mUmktin olmamaisdir.

Coadval Nel.
Mtialicosi letalligla qurtarmus xastolbrin xostoxanada
yasama miiddati vo agirliq doracobrinin tohlili
Muqayisa Osas : :
Muddot qrupu qrup Comi kAaI lzl‘;arlliirs
2009 | 2010 | 2011 | 2012 ®
1 saat — 0,5 saat 2 9 7 9 27 27 (16,5%) — aqgonal vaziyyat
0,5 saat — 3 saat 6 13 11 25 55
3 saat — 24 saat 5 5 3 4 17 107 (65,2%) — ¢cox agir
1-3 sutka 3 4 4 7 18
4-7 sutka 4 4 8 10 26 o -
7 sutkadan cox 3 3 9 6 21 30 (18,3%) — agir
Comi 23 38 42 61 164 164

Voziyyoti agir vo ¢ox agir qiymotlondirilon xostolordo hor bir anatomik
nahiyo tictin spesifik sayilan stia-diagnostika muiayinesindon istifads olunmusdur
vo mualice-diagnostika alqoritmine ciddi amol olunmasina baxmayaraq voziyyoti
cox agir qiymotlondirilon xastalorin (119-dan 107-si) 89,9%-inds muialics letalligla
qurtarmisdair.

D6s qgofosi vo dbés gofesi  boslugu organlarinin  zodolonmosinin
diagnostikasinda informativ tisul kimi rentgenoloji muiayine Usullarindan genis
istifado olunmusdur. Metodiki diizgiin aparilmis rentgenoloji miiayinonin daqiq
diagnoz qoyulmasinda bdylk ohomiyyoti vardir. Doés qgofosi zadslonmis butin
xastolords ilkin vo zerurst yarandiqda tekrari rentgenoloji muayine aparilmisdir.
Do6s gofesinin gapali travmalarinda cox zaman dos gofesi sumuklori, xUisusilo
gabirgalar zodolonir. Qabirgalarin tok-tok siniglarinda agciysrin vo plevranin
zadolonmolori az hallarda rast golir, lakin qabirgalarin coxsayli, xtisusilo goalpali
siniqlarinin demok olar ki, butin hallarinda agciyor vo plevra zodolonmosi
askarlanir. Standart rentgenoqrafiyada 7-ci gabirga da daxil olmaqla siniglar
gorunur. IX-XII gabirgalarin sinigr qaraciysr ve dalagin intensiv kolgoliyi ilo Ust-
Usto dusdlylne gbro, rentgen sualarini daha intensiv goéndormokls, bu
gabirgalarin ayrica rentgen muayinosi aparilmisdir.

Odobiyyat melumatlarina gérs travmalardan sonra agciyar zodslonmolorinin
erkon vo effektiv mulayine tisulu multispiral kompyuter tomoqrafiya muiayinesidir.
Bu muayinodo hossasliq 100% toskil edir. Sonraki yerlori 79,3% hossashiqla
bronxofibroskopiya, 63,7% hossasligla rentgenoqrafiya tutur. Lakin mslumdur ki,
agir xastolords KT va bronxofibroskopiya muiayinesi aparmaq ¢ox zaman mumkun
olmur, agciyer zodolonmsolorinin rentgenoloji olamotlori iso 24 saatdan sonra
meydana ¢ixir [6].

Mustorok dos qofosi zodolonmbolori ilo gotirilmis 205 xastonin 79-u muigayiso
grupunu, 126-s1 iss asas qrupu toskil etmisdir. Mligayise qrupu xastolorinin 42-si
(53,2%) mualicodon sonra evs yazilmis, 37 (46,8%) xostonin mualicesi letalligla
qurtarmigdir. Muqayiss qrupu xostelorinin 37-sinds (46,8%) rentgenoloji olaraq
plevra boslugunda bu vo ya digor zodslonmo olamsotlori askar olunmusdur. Osas
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gqrup xoastolorinin (126 xosts) 71-i (56,3%) mualicodon sonra eve yazilmis, 55
(43,7%) xostonin mualicesi letalligla qurtarmisdir. ©sas qrup xostolorinin 72-ds
(57,1%) rentgenoloji olaraq plevra boslugunda bu vo ya digor zodolonmo slamaotlori
askar olunmusdur. Osas qrup =xostolorinin 63,5%-indo qabirgalarin coxsayl
siniglar1 askar olunmusdur. Mugqayise qrupu xostolorinde bu goéstorici 48,1%
olmusdur (cadval 2).

Cadval Ne 2.
Stia diagnostika tisullart ib askarlanmis dés gafasi
zodobnmobri v ilkin agirlasmalar
Evo yazilanlar Olonlor
Zodolonmo vo = : - : .
- Muqayise Osas Mugayisa Osas Comi
agirlasmalar
grupu qrup grupu qrup
Hemotoraks 3(10,44%) | 9 (31%) 5(17,2%) | 12 (41,4%) | 29
Pnevmotoraks 6(19,35%) | 8(25,8%) | 6(19,35%) | 11 (35,5%) | 31
10
(0) (o)
Hemopnevmotoraks 2 (7,4%) 7 (25,9) 8 (29,6%) (37,12%) 27
Dorialt1 emfizema 4 (18,2%) 8 (36,4%) 3 (13,6%) 7 (31,8%) 22
Qabirga siniqlari 26 (22%) | 54 (45,8%) | 12 (10,2%) | 26 (22%) 118
Diafraqma - 2(28,6%) | 2(28,6) | 3(42,8%) | 7
zadolonmosi
Codval Ne 3.

Laparotomiya va laparosentez aparlimus xostolbrin qruplar tizra béliinmasi

1 = 1 ! 1 ' 1 c
£ ERS Sc85 |85 §:3

Xostal E’é %em %‘O“E QC)E—E =

Qruplar Hlor astolor 2 3 =62 | EcEE |82 E¢E 3 E
S 2 =€ | EEEE|Sc£EF| ¢3

S2 | £ | ZZEc|8SEe| &5

1 g m o) & - ) -

evo 9 . 7 1 7
2009 | yazilanlar 66%) | T | 7780 | (111%) | (15.2%)

. Olonlor 6 4 (66,6%) L L >
Miigayiso (11,1%) ' (16,7%) (16,7%) (10,9%)

qrupu eva 7 o 6 3 3
2010 yazilanlar (13%) 1(14,3%) (85,7%) (6,5%)

Olonlor 6 L 2 3 14
(11,1%) (16,7%) (33,3%) (50%) (30,4%)

€va 7 2 3 2 3
2011 yazilanlar (13%) (28,6%) (42,8%) (28,6%) (6,5%)

" 3 3 5
eas aru Olonlor (5.6%) - - %) (11%)

qarip evo 7 1 6 ] 6
2012 yazilanlar (13%) (14,3%) (85,7%) (13%)

" 9 5 2 2 3
6lonlor (16,6%) (55,6%) (22,2%) (22,2%) (6,5%)

. 15 27, 12
Comi 54 27.8%) | (50%) | (222%) | 40

Caodvaldon gérunduyd kimi, dés gofesi travmalarinda rastgolmo tezliyine
goro 1-ci yerdo skeletin zodolonmaosi, sonra agciyorlorin vo plevranin zodolonmosi
durur. Xostolorin coxunda agciyorlorin zadslonmosi gabirgalarin, sinig ilo birlikds
rast golir. Lakin bozon xuUsusilo cavan adamlarda dés qofesi organlarinin zodo-
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lonmosi dos gofosi skeletinin tamligi pozulmadan rast golir. 31 xastods gabirgalarin
coxsayli siniqlar1 olsa da, dés gofssinin deformasiyasi, hemo- vo pnevmotoraks
olmamisdir. Rentgenoloji muayine 22 xostodo gabirgalarin smigini askar
etmomisdir.

2009-2012-ci illar orzinds garin boslugunun miustorak zodslonmaolori ilo 90
xosto mualico almisdir. Bu xostolorin demok olar ki, hamisinda diagnozun
goyulmasi Giciin stia diagnostikasindan genis istifads olunmusdur (cadval 3).

3-cii codvaldon goérinduyld kimi AMT-don sonra garinin mustoroklikdo
istirak etdiyi 90 xastonin 46-sinda laparosentez aparilmisdir. Bunlarin yalniz 12-
sinin cavabi miusbot olmusdur. 90 xostonin 54-Uiinde laparotomiya (12-si
laparosentezdon sonra) omoliyyati aparilmisdir. Qarin boslugunun mustorak
zadslonmasi ilo mualice almis 90 xasstonin 62-sinds USM muayinssi aparilmisdir.
Bunlarin 27-sinds texirssalinmaz laparotomiya aparilmisdir. 28 xoastods cavab
monfi olmusdur. USM aparilmis xostonin 7-sindo laparosentezdon sonra
laparotomiya aparilmisdir. Laparosentezdon sonra laparotomiya aparilmis 12
xostonin  5-inde muxtolif soboblordon stia diagnostika muayinesi aparmaq
mumkin olmamisdir. USM muayinssi aparilmis 28 xostonin 12-sindo agir kollo-
beyin travmasi vo ¢canaq stimuklorinin sinig1 olduguna géro vo USM muayinesinin
cavabinda doqiqlik olmadigi ictin bu xastolordo KT muayinesi aparilmis vo garin-
daxili zodolonms tosdiq olunmusdur (100% doqiqlik).

Laparotomiya olunmus 54 xostonin 15-indo (27,8%) xostolorin Uimumi
voziyyeti cox agir oldugu tcin stia diagnostikasindan istifads olunmadan birbasa
laparotomiya aparilmisdir. Laparosentez aparilmis 46 xostonin 16-sinda sta
diagnostikasi1 (USM - 7, rentgen — 9) aparmaq mumkuiin olmusdur. Bunlarin 12-
sindo laparosentez laparotomiya ilo davam etdirilmisdir. 9 xostods bagirsaqlarda
parez yarandigi vo USM muayinesinin cavabi sibho yaratdig: ticin xosto sokdan
cixarildigdan sonra ekskretor uroqrafiya aparilmis vo 5 xostods boyrok zodolonmaosi
askarlanmaisdair.

32 xostodo kollonin KT muayinoesi aparilmis, bu muiayinslordon sonra 15
xastodo kollodaxili hematomanin cixarilmasi omoliyyat: aparilmisdir. AMT zodslon-
molori ilo klinikaya gotirilmis 490 xostonin 400-Ginds (81,6%) bu vs ya diger siniq
askar olunmusdur. Mualicodon sonra evo yazilmis 326 xostonin 279-unda
(85,6%), mualiceasi letalligla qurtarmis 164 xostonin 121-inds (73,8%) siniq askar
olunmusdur. Siniq diagnozu qoyulmus 400 xostonin 378-inds (94,5%)
rentgenoloji muiayine aparilmisdir. Aqonal voziyyotds gotirilmis 27 xostonin 22-
sinds siniq diagnozu rentgenoloji muayine aparmaq mumkun olmadigi Uc¢ln
kliniki qoyulmusdur. Rentgenoloji muayins aparilmis 378 xostonin 22-sindo
(5,8%) rentgenoloji muayinonin koémoyi ilo smnig1 askar etmok mUmkin
olmamigdir. Homin xostolor KT muayinesi olunmus, qabirgalarda vo canaq
stimuklorinds siniglar askar olunmusdur. Belolikla:

—Mualico taktikasinin duzglin secilmosi Uc¢ln slUa diagnostikasinin
aparilmast vo dominant zodolonmonin erkon  askarlanmasi  xostonin
yaxsilagsmasina zomin yaradan sortlordon biridir.

—Hemorragik vo travmatik soka garsi muibarizo vo reanimasion tadbirlorin
tocili yardim masininda vs ya gobul sébosindo baslanmasi vacibdir.

—Baslanmis reanimasion todbirlorin vo soka qarst mubarizonin
reanimasiya s6bosindo vo omoliyyat otaginda davam etdirilmosi vo bu todbirlorls
paralel olaraq, stia diagnostika miiayinslorinin aparilmasi vacibdir.
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—Zodolonmolors yardim ardicilligt “damage control” prinsipi osasinda
aparilmalidir.

Noaticolor:

1.AMT zodolonmolorinin diagnostikasini cotinlosdiron amillor: agir kollo-
beyin travmasi, travmatik vo hemorragik sok, alkohol sorxoslugu, xostonin vaziy-
yotinin cox agir olmasidir.

2.AMT zodolonmolori zamani aparict slUa diagnostika muayinalori,
rentgenoqrafiya vo ultrasos muiayins Usullar:t hesab olunur.

3.AMT xostolorinds stia diqnostika muayinoslori ilo paralel olaraq erkon
reanimasion todbirlorin baslanmasi vacibdir.
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PE3IOME

TIPUHIIUITEI AYYEBOM TUATHOCTUKU COYETAHHBIX TPABM

FacviMoB H.A., Bepaues B.T'., U6parumoB ®.1.
Kanmnuyeckass 6oarHHUIA Ne 3, Baky

3a 2009-2012 rompl B KAHMHU4YECKyIO0 OoapHuUIy Ne 3 moctymmao 490
OOABHBIX C TSXKeAbIMH codeTaHHbIMU TpaBMamu (TCT). 326 u3 HuUX OblAU
BBIIIMCAHBI JOMOM II0CAE AedeHUsI, 164 malueHToB CKOHYaAucCh. CTeleHb TI>XKeCTH
TpaBM 490 OOABHBIX IIOCTYIIMBIIUX B KAHWHHUKY OblAa OIlEHEHA C IIOMOIIIBIO
OEUCTBYIOIIEN COBPEMEHHOM HIKaabl olleHUBaHUA. CocrosHue 27 u3 HUx (5,5%)
pacleHHMBaAOCh KaK  aroHaabHoe, 140 mnamueHToB (28,6%) HaxogWAHCh B
COCTOSAHHHU cpenHed TaxkecTH, 204 maieHTOB (41,6%) HaXOOHWAUCE B TIXKEAOM, a
119 u3 Hux (24,3%) B O4YE€Hb TAXKEAOM COCTOSTHUH. B OTHOLIEHUWH aroHaAbHBIX
OOABHBIX HE yOAAOCh IIPUMEHUTBH AYyYEBYIO OHArHOCTUKY. BOABHBIM CO CcpemHen
CTEIIEHBIO TSIXKECTH, a TAK¥KEe C TIXKEABIM M O4YEHb TIXKEABIM COCTOSHHEM ObIAa
OKasaHa IIOMOIIb Ha OCHOBaHUU NpuHIUIa «damage control» ¢ HUCIIOAB30BaHUEM
Ay4€BOM AUArHOCTUKHU, CUUTAIOIIEHCS CIIeIU(PUUIECKON M YyBCTBUTEABHOM [OAS
KasK[IOM aHaTOMUYECKOH 00AacTH, M ObIA COOAIOEH AeUYeOHO-IHATHOCTHYECKHIH
aaropuTM. C IIOMOIIBIO PETPOCIIEKTUBHOTO aHAAN3a UTOTOB BCEX BBINIEYKA3aHHBIX
obcaeqoBaHUM U A€YEHUH, ObIAM C(POPMHUPOBAHBI HUKECAEAYIOIIHNE 3aKAIOYCHUS.

SarxnrueHue:

l.®akTopel, ycaoxkHsgromwme auarHocTuky TCT: Taxkeable dYepemHO-
MOS3TOBbIE€ TpaBMbI, TpPaBMaTUUYECKHH U TIeMOpparudeckKuil IIIOK, aAKOTOABHOE
OIIbTHEHUE, TSIKEAOE COCTOSTHUE ITallleHTa.
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2.Bengynmimu BugamMu aAydeBour guarHoctuku 1npu  TCT cuurarortcd
penTreHorpadus u Y3U.

3.Y 60apHBIX ¢ TCT HE0OXOOAMMO MPOBOAUTEH IEPBUYHBIE peaHUMAIIMOHHBIE
MEPBI ITIAPAAAEABHO C AY4E€BOW AUATHOCTUKOH.

SUMMARY
PRINCIPLES OF X-RAY DIAGNOSTICS OF JOINT INJURIES

Qasimov N.A., Verdiyev V.G., Ibrahimov F.I.
Clinical hospital No. 3, Baku

During 2009-2012, 490 patients with severe joint injuries (SCI) were
admitted to the clinical hospital No.3. 326 of them were discharged from the
hospital, 164 patients died. Severity of injuries of 490 patients admitted to the
hospital was evaluated by means of the modern estimate scale. Condition of 27 of
them (5.5%) was regarded as agonal, 140 patients (28.6%) were in a state of
moderate severity, 204 patients (41.6%) were of serious state, and 119 of them
(24.3%) in a very serious state. With regard to agonal patients doctors failed to
apply radiation diagnostics. Patients with the state of moderate severity, as well
as with severe and very severe condition were rendered assistance by the
principle of «damage control» using X-ray diagnostics, which is considered to be
sensitive and specific for each anatomical region, and diagnostic and treatment
algorithm followed. Using a retrospective analysis of results of all of the
abovementioned examinations and treatments, the following conclusions were
made.

Conclusions:

1.Factors complicating the diagnosis of SCI: severe brain traumatic
injuries, traumatic and hemorrhagic shock, alcohol intoxication, a severe
condition of the patient.

2.Leading types of X-ray diagnostics regarding SCI are considered
radiography and ultrasound.

3.Primary resuscitation procedures in parallel with radiation diagnostics
should be carried out concerning patients with SCI.

Daxil olub:7.05.2014.

HAMILO QADINLARDA UROGENITAL XLAMIDIiOZ VO
UREAPLAZMOZUN MUALICOSININ PRINSIPLORI.

Coforova S.R
«Omiir» klinikast

Acar sézbr: Urogenital xlamidioz vs ureaplazmoz.
Knrouesvle cnoga: YpozeHumanbHbulil X1amMuouo3 U ypeaniasmos.
Key words: Urogenital chlamydiosis and ureaplasmosis.

Sohiyys orqanlar1 qarsisinda duran on aktual problemlordon biri hamilslik
zamani ananin saglamligl, délin normal inkisafi vo kérponin saglam duinyaya
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golmosinin tomin olunmasidir. Ona goéro do hamilolik zamani ananin saglamliq
durumuna vo hamilsliyo monfi tosir edo bilocok buttiin amillor aradan
galdirilmalidir. Hamilsliyo monfi tesir edon cox muxtolif faktorlar icorisinde
yoluxucu xostoliklorin, osason do botndaxili infeksiyalarin xtisusi yeri vardir. Bu
infeksiyalardan cinsi yolla kecon urogenital xlamidioz veo ureaplazmoz genis
yayilmalarina, hamilslik patologiyalarinda oynadiglar1i mihtim rola goére diqgest
cokirlor. Onlarin an cox reproduktiv yash insanlar, ssason do qadinlar arasinda
genis yayilmasi nosil artirma prosesino ciddi monfi tosir edir. Hor iki infeksiya
hamilo qadinlarda cox rast golir vo dolin inkisafina neqativ tosir gostorir
[3,4,6,7,8,10,11]. Hamilolik zamani urogenital xlamidioz vo ureaplazmozun
mualicosi xtisusi yanasma tolob edir. Belo ki, infeksiyanin gadina hamilslikdon
ovval vo ya hamilolik zamani yoluxmasi, xostoliyin koskin vo ya xroniki formada
kecmosi, infeksion prosesin aktivliyi, organizmin immun statusu, hamilsliyin
muddoti vo s. mualiconin noticolorine tesir etdiyi ticin nozors alinmalidir. Eyni
zamanda hamilo qadinda ginekoloji anamnez toplanmali, hamilsliyin birincili,
ikincili vo s. olmasi, bu hamilsliyo qodor dusuklorin, digor hamilslik fosadlarinin
olub olmamas1 doqiqlesdirilmolidir. Urogenital xlamidioz ve ureaplazmoza goro
ovvollor mualico alib almamasi, alibsa hansi dorman preparatlari ilo mualico
olunmas: aydinlasmalidir [2,9,11]. Qeyd edok ki, tobabotin yliksok soviyyodo
inkisafina, bu infeksiyalarin mualicesinds coxlu effektli dorman preparatlarinin
totbigino baxmayaraq onlarin mualicasi, xiisuson do, hamilo qadinlarda aparilan
mualico bu giin do mama-ginekoloqglar garsisinda duran c¢otin problemlordondir
[1,5,2]. Ona go6ro do hamilo qadinlarda urogenital xlamidioz vo ureaplazmozun
mualicesinin  effektivliyinin artirilmasi hokimlor qarsisinda duran vacib
mosolslordondir.

Isin moagsadi. Hamilo qadinlarda urogenital xlamidioz ve ureaplazmozun
mualicasinin effektivliyinin artirilmasidir.

Todgiqatin material vo metodlari. Butin deyilonlor nozoro alinaraq
urogenital xlamidioz veo ureaplazmoza yoluxmus 634 hamilo qadinda mualice
aparilmisdir. Mualico Uc¢lUn etioloji preparatlardan vilprafen, amoksosillin,
azitromisindon istifado edilmisdir. 634 hamilo qadindan 424-do hamilslik II
trimestrds, 210-da iso III trimestrds olmusdur. Mualicays calb edilon gqadinlardan
76 mnofori hamilolik zamani yoluxmusdur. Qadinlardan 270 nofori yalniz
xlamidiozla, 199 nofori ureaplazmozla, 165 nofori iss xlamidioz ve ureaplazmozla
birgs yoluxmusdur.

Alinan noaticolor vo onlarin miizakirssi. Hom mono, hom do mikst
infeksiyalarin mualicosinin noticalori codval 1-do 6z oksini tapmisdir. Vilprafenls
mualico zamani xlamidiozun (51,0+£5,1%) va ureaplazmozun (52,7+5,8%; p>0,05)
mono infeksiyasinda toqribsn eyni notico alinmisdir. Bu infeksiyalarin mikst
formasinda iss (46,9+7,1%) nisboton asagi notico alinmisdir. Eyni hal azitromisinle
(muvafiq olaraq 48,2+5,5%, 50,9+6,6% vo 44,3+6,4%) vo amoksisillinlo (muvafiq
olaraq 40,5+5,2%, 44,1+6,0% vo 38,2%6,6%) mualicodo musahids edilir. Bu
infeksiyalarin mualicesindo vilprafenlo (50,7+3,7%) azitromisin (47,8+£3,5%) vo
amokssisilline (41,0+£3,8%) (p>0,05) nisboton yuksok notico alinmisdir.
Umumiyyotlo, xlamidiozlu xastolorin mualicesinde 46,7+3,0%, ureaplazmoz da
49,3+3,5% (p>0,05), xlamidioz vo ureaplazmozun mikst infeksiyasinda iso
43,0+£3,9% (p>0,05) notico alinmisdir. Infeksion prosesin gedisindon asili olaraq
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mualicolorin noticolori arasdirilmisdir. Noticolor cadval 2-do 6z oksini tapmaisdir.
Gorinduyd kimi xlamidiozun mono infeksiyasinin koskin formasinda
(70,6+5,5%), xroniki (38,3+3,9%; p<0,001) vo latent formasina (39,6+7,1%;
p<0,001) nisboton daha yaxsi notico alinmisdir. Eyni hal ureaplazmozun mono
infeksiyasinda (muvafiq olaraq 75,0+6,0%, 39,2%+4,6%; p<0,001 vo 42,9+8,4%
p<0,001) vo xlamidioz ureaplazmozun mikst formasinda (muvafiq olaraq
66,7+7,9%, 33,6%4,8%; p<0,001 vo 35,7+9,1%; p<0,001) da askar edilir.
Xlamidioz vo ureaplazmozun mono vo mikst infeksiyalarinin koskin formasinda
(71,2+3,6%) xroniki (38,2+2,5%, p<0,001) vo latent (39,6+4,6%, p<0,001)
formalarina nisboton daha yaxsi nstico alinir. Xlamidioz vo ureaplazmozun mikst
infeksiyalarinin koskin, xroniki vo latent formalarinda da mono infeksiyalara
nisboton az notico alinir. Bundan basqa xastolor iki qrupa bdélinerok do muialico
aparilmisdir: yalniz etioloji preparat alanlar vo kompleks mualico olunanlar.
Noticolor codval 3-do 6z oksini tapmisdir. Cadvoldon gértindiyld kimi xlamidiozun
mono infeksiyasinda kompleks mualico alanlarda (51,5+3,6%), yalniz etioloji
mualico alanlardan (33,3%5,6%; p<0,01) musboat notico cox alinmisdir. Eyni hal
ureaplazmozun mono infeksiyasinda (muvafiq olaraq 54,0%4,7%, 33,6%4,8% vo
43,0+£5,3%; p>0,05) vo wurogenital xlamidioz vo ureaplazmozun mikst
infeksiyasinda da (muvafiq olaraq 49,1+4,8% vo 31,6%£6,2%; p<0,05) muisahids
edilir. Hor tic halda kompleks mualico alanlarda (51,6+2,4%), yalniz etioloji
mualico alanlardan (36,7+3,3%; p<0,001) daha yaxs1 notico alinmisdir.

Notica. Aparilan mualicslorin noticealori gésterir ki, xlamidioz vo ureaplaz-
mozun mono vo mikst infeksiyalarinda on effektli preparat vilprafendir. Xlamidioz
vo ureaplazmozun mono infeksiyalarinda mikst infeksiyalara nisboton hor tUc
preparatla (vilprafen, azitromisin, amoksosillin) mtialico zamani daha yaxs1 notico
alinir. Xostoliyin koskin formasinin mualicesinds xroniki vo latent formasina
nisboton do yuksok notico alinir. Kompleks mualico alanlarda yalniz etioloji
mualico alanlara nisbston do yaxs1 notico alinir.

Cadval Ne 1.
Vilprafen Azitromisin Amoksosillin Cami
Infeksiyalar Xosto- | Miisbot notico | Xosto- Miisbot Xosto- Miisbot Xosto- Miisbat natico
lorin alinanlar lorin notico lorin notico lorin alinanlar
say1 say1 alinanlar say1 almanlar say1 Miitlaq | %-lo
%-1o %-1o %-1o
o o o
& & £
5 5 =]
= = p=
Xlami-dioz 98 50 | 51,0 83 40 | 48,2+ 89 36 40,5+ 270 126 46,7+
51 55 5,2 3,0
Ureap- 74 39 | 52,7+ 57 29 | 50,9+ 68 30 44,1+ 199 98 49,3+
lazmoz 5,8 6,6 6,0 3,5
Xlamidioz 49 23 | 46,9+ 61 27 | 44,3+ 55 21 38,2+ 165 71 43,0+
ureap- 7,1 6,4 6,6 3,9
lazmoz
Comi 221 112 | 50,7+ 201 96 47,8+ 212 87 41,0+ 634 295 46,5+
3,7 3,5 3,8 2,0




SAGLAMLIQ — 2015. Mo 2. 71

Coadval Ne 2.
Koskin Xroniki Latent Comi
Infeksiyalar Miialico | Miisbot notico | Mialico | Miisbot notico | Miialico | Miisbet notico | Miialico Miisbot notico
alanlarmn alinanlar alanlarin alinanlar alanlarin alinanlar alan Alinanlar
say1 say1 say1 xostolor | Miitloq | %-Io
Miitloq | %-lo Miitloq | %-lo Miitloq | %-lo
Xlamidioz 68 48 70,6 154 59 38,3 48 19 39,6 270 126 46,7+
5,5 +3,9 +7,1 3,0
Ureaplazmoz 52 39 75,0 112 44 39,2 35 15 42,9 199 98 49,3+
+6,0 +4,6 +8,4 3,5
Xlamidioz 36 24 66,7 101 37 36,6 28 10 357 165 71 43,0+
ureaplazmoz +7,9 +4.8 49,1 3,9
Comi 156 111 71,2 367 140 38,2 111 44 39,6 634 295 46,5+
+3,6 25 +4,6 2,0
Codval  Ne 3.
Kompleks miialica Yalniz etioloji miialico Comi
alanlar alanlar
Infeksiyalar Xostalorin Miisbot natico Xastalarin Miisbat natico Xastalarin Miisbat natica
say1 almanlar say1 alinanlar say1 alianlar
Miitlaq | %-lo
Miitloq | %-Io Miitloq | %-1o
Xlamidioz 198 102 51,5£3,6 72 24 33,3%5,6 270 126 46,7£3,0
p<0,04
Ureaplazmoz 113 61 54,0+4,7 86 37 43,0+5,3 199 98 49,3+3,5
p>0,05
Xlamidioz 108 53 49,1+4.8 57 18 31,646,2 165 71 43,043,9
ureaplazmoz p<0,05
Comi 419 216 51,6%2,4 215 79 36,7+3,3 634 205 46,5+2,0
p<0,001
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PE3IOME

[MTPUHIUIIBI AEHEHUWA YPOTEHUTAABHOT'O XAAMUIVIO3A 1
YPEAIIAASMOSA Y BEPEMEHHBIX 2KEHIIINH

xadapoBa C.P.

PesyabrTaThl NpPOBEAEHHBIX MHCCAECNOBAHHUM IIOKAa3bIBAaIOT, YTO B ACYEHUU
MOHO HW MHKCT (POpM YPOT€HUTAABHOIO XAaMHIHO3a U ypearaasMo3a CaMbIM
3PpPEKTUBHBIM IpernapaToM ABASIETCHI BUABIIpadgeH. IIpu A€YEHUU
BBIIIIEHA3BAHHBIX  HMHQPEKIHUH OSTUM I[IperaparoM IIPM MOHO HWH(EKIIUHU II10
CPaBHEHHIO C MUKCT (DOPMOM pPE3yABTAT IIOAYIAETCS AyYIIIE.

[Tpu AeyeHUU ocTpoit POPMEBI, TI0 CPABHEHUIO C XPOHUYECKON U AATE€HTHOU
dopMaMu, pe3yAbTaT TaKiKe BBITAIAAT Aydnie. Cpeau OOABHBIX, ITOAYYaBIINX
KOMIIAEKCHOE A€4YeHHe, II0 CPaBHEHHIO C OOABHBIMH IIOAYYABIINX TOABKO
3THOAOTHYECKHU IIpenapar, JOCTUTHYTHI AYYIIINE PE3YABTATHI.

SUMMARY

TREATMENT PRINCIPLES OF UROGENITAL CHLAMYDIOSIS AND
UREAPLASMOSIS IN PREGNANT WOMEN.

Jafarova S.R.

The results of conducted research shows that treatment of mono and
mixed forms of urogenital clamydiosis and ureaplasmosis most effective drug is
vilprafen. The results after treatment of these infections using this drug are better
in mono forms rather than mixed forms. In the treatment of the acute form,
compared with chronic and latent forms, the result also are better. Among
patients who received the complex treatment compared with patients receiving
only etiological drug, been achieved the best results.

Daxil olub: 22.12.2014.

KAHHHUKO-AHAMHECTHYECKAS XAPAKTEPHCTHKA
BOABHBIX C CHHOPOMOM IIOAHKHCTO3HBIX STHYHHUKOB ITPH
COYETAHHOH ITATOAOI'HH IIHTOBHAHOMH XKEAE3bI

Aszu3oBa M.J., X.®.Baruposa
A3sepbatiosanckuii MeduuuHnckuii YHueepcumem.

CuBAPOM MOAHMKHUCTO3HBIX AUYHUKOB (CIIKY) — 5T0 maToaorua CTpyKTypbl U
DPYHKIIMN SUYHUKOB, OCHOBHBIMH KPUTEPHUAMH KOTOPBIX SABAGIOTCH XPOHHYECKAT
AHOBYAdIIMS W TUIEPAHAPOTEHHd, a TaKXKE XapaKTepHu3yeTCcd HapylleHHeM
MEHCTPYaAbHOTI'O IITMKAA, KHCTO3HBIM HM3MEHEHHEeM SUYHUKOB U Oecriaomuem [2, 3,
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5, 8]. CuHAPOM MOAMKUCTO3HBIX HSUYHHUKOB SBAdETCd Hauboaee dYacTo
BCTPEYAIOIIEUCd OHAOKPUHHOM IIQTOAOTHEM y IKEHIIUH PEINPOAYKTHUBHOIO
Bo3pacta. [lo maHHBIM pas3HBIX aBTOPOB €ro dYacToTa cocTaBadeT 5-15% B
TIOITYASIIIMH JKEHIIUH [3, 5], a IIpu XpOHUIECKOH aHOBYASIIIMH KoAaebaeTcsa oT 47,9%
no 73% [9]. [Ipu 3ToM KAMHHYECKHE IIPOSIBAEHUS B BU/E THUIIEPaAHIPOTeHUH,
becrironuss W HapYLIEHUS MEHCTPYAABHOIO IIMKAA BCTPEYAIOTCS II0 AAaHHBIM
pas3AMyHBIX aBTOpoB y 18,4-85% mnamuenToxk [2, 5, 8]. PaszBuBaerca CIIKY B
IIepHO MEHAPXe UAHU BCKOPE ITOCAE HETO.

MexaHu3MBI, Aekame B ocHoBe dopmupoBanug CIIKS, HemocTaTodyHO
M3y4eHbl U QUCKYTaOEABHBI, YTO CBHAETEABCTBYET 00 OTCYTCTBHUH €OUHOTO B3TASIA
Ha JaHHYIO IIaTOAOTHIO, OUYE€Hb CAOXKHYIO JAd AUATHOCTHUKHU U AcdeHUd. CAOXKHOCTH
IIpo0AeMBI 3aKAlodaeTcd B MHorogakTopHoM reHesze CIIKS, MOCKOABKY IIpUYHHOMH
Pa3BUTHS [OAaHHOM IIaTOAOTHMHM SBAGIOTCA HE TOABKO HapyLIEeHUd Ha YpPOBHE
TUIIOTAaAaMO-THUIIO(PHU3aPHO-IUYHUKOBOTO KOMIIA€KCA, HO M 3KCTPaoBapHaAbHBIX
CHCTEM, B YaCTHOCTU HAAIIOUYEYHHUKOB, XKUPOBON TKaHHU, UMMYHHOH CHUCTEMEI [4].

[Ipobaema  B3aMMOCBS3M  HAapPYIIEHUH  pPEeNponyKTUBHOM  (PYHKIIUH
U [IaTOAOTHHM ITUTOBHUOHOM JKeAe3bl B IIOCA€QHUWE TOAbl CTAaHOBUTCH 0Ooaee
obcykmaeMoii, BBUAY TOr0, YTO ocAabaeHHEe HOMHOM NPOHUAAKTHUKU IIPUBOAUT K
pocty HonaeUIINTHBIX COCTOSIHUM, Cpeau KOTOPhIX HanboAee YacTO BBIIBASIIOTCS
yBEeAWYEHHE MIMTOBUAHON Keae3bl M runotupeo3 [1, 6, 7]. B pesyabrare
KAMHUYECKHX HaOAIOIEHUH yCTAaHOBAEHO, 4YTO IIPU COYETaHUH HapylIeHUH
PYHKIIMM IMTOBUAHOM KeAae3bl U PENPOAYKTUBHOM CHUCTEMBI V KEHIIUH,
ocobenHo runotupeo3zax wu CIIKSY, Hepeako HalbAOgaOTCd HapPYIIEHUS
MEHCTPYaAbHOI'O IIMKAA, Oecriaomue, HeBbIHAIIMBaAHUE OepeMeHHocTH [1, 6, 7].
BBuay Toro, uro AzepbaiiaikaH TPAAUIIMOHHO OTHOCST K PETHOHAaM, SHIAEMUYHBIM
10 300y, IIO3TOMY IIEA€CO00Pa3HO HCCAEOBaHUE B3aUMOCBSI3H
IaTOAOTHH ITUTOBUAHOM Keae3bl U CIIKY B ycAOBHAX JaHHOrO pervuoHa.

ITeABXO0 MHCCAENOBAHHSA SBHAOCH H3y4YEHHE KAHMHHUKO-aHAMHECTHYECKHX
napaMmetpoB y xkeHInWH ¢ CIIKY u maToaorueit muTOBUAHON XKEAE3BI.

MaTepHaA H MeTOAbI HCCAEAOBAHHSA [lox HAOAIOLEHUEM HAXOIUAOCH S0
HaIMEeHTOK C CHHAPOMOM IIOAMKHCTO3HBIX SUYHUKOB B Bo3pacte oT 18 mo 35 aet
(cpemaU# Bo3pact — 26,7+1,6 aet). M3 obiiero uncaa HabaogaeMbIX 60ABHBIX 40
KEHIIIUH COCTaBHAHU IlepByI0 rpynmny (Troapko CIIKY); Bo BTOpyiO IpymHIly TakzKe
Bomiau 40 mamMeHTOK, Yy KOTOPBIX HabAmwmasachk coderaHHas rartosorus: (CIIKY u
runnotupeos). KoHTpoabHyio rpynmy coctaBuan 30 OpakKTUYECKH 300POBBIX
KEHIIWH (CpeaHui Bo3pacT - 25,1%1,3 aer).

Kpurepusamm mguarHocTuku y 0oabHBIX CIIKY saBuaMCh: HapyieHUs
MEHCTPyaAbHOM (YHKIINM, aHOBYAATOPHOE Oecraoque, HaAW4YHe THPCyTH3MA,
KAUHHUYECKHUE u/usu OHOXUMUYECKHE IIPOSIBAEHUS TUIIEePaHAPOTEHUH,
axorpadudyeckue IMPU3HAKH IOAUKHCTO3a SSUYHUKOB. M3ydyaan 3kaA00bI 1 aHaMHeE3
3aboareBaHUsI, BCEM OOABHBIM ITPOBOIHAOCH ODOINEKAMHUYECKOEe obcaenoBaHue. [Ipu
ocMOTpe obpaliaa BHUMaHUWE Ha TUII OBOAOCEHUS, HAAWYHE IIOAOC PaCTSIKEHUH
KOXXHM, THUIEPIIUIMEHTAlluM, YrpeBOM CbIIH. J[lad OLEHKH BBIPAXEHHOCTH
rUpcyTH3Ma  I[puUMeHsaAn mKasy @Peppumana wu  laasBed. IlpoBonuam
THUITOOHMOAOTHYECKYIO OLIEHKY  >KEHIIHUHBI: OIIpeEAdA MacCO-pOCTOBBIE
II0Ka3aTeAH, BBIYHCASIAM HWHAEKC MAacChl Teaa; obpalllaal BHUMAaHHE Ha THUII
TEAOCAOXKEHHUS, PA3BUTHE U PACIPENEACHHUE XKUPOBOH TKaHHU.
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CraTtucTudeckyro 00paboTKy pe3yAbTATOB OCYIIIECTBASIAU C ITOMOIIBIO
HakKeTa IIPUKAQIHBIX CTATUCTHYECKHX HporpamMm Statistica 6.0 (StatSoft. Ins,
CHIA) u Microsoft Excel. IloaydeHHBIe pe3yAbTaThl OBIAM IIOABEPTHYTHI
BapHUallMOHHOMY aHaAW3y C BBIYHCAEHHUEM CpeaHell apUdMeTHYEeCKONH U ee
OIITUOKMN [IASl KasKaol rpymnmnbl. B KayecTBe IMOPOTOBOr0 YPOBHHA CTATHUCTUYECKOM
3HAYUMOCTH OBbIAO IPUHATO 3HadYeHue p<0,05.

Pe3yAbTaThI H OOCyRAEHHE AHAAN3 KAMHHUKO-aHAMHECTUYECKUX MAHHBIX
rokasaa, 4ro y 28 (35,0%) 6oapHbIX nuarHo3 CIIKY 6v1a ycTaHOBAEH B BO3pacTe 10
20 aer, a y 352 (65,0%) xeHUMH — B Bo3pacTe crapuiie 21 roma, a cpengHUM
BO3pacT, B KOTOPOM OBIA yCTAHOBAEH auarHo3, cocraBua 24,3+3,9 aer. [lpu
obcaeoBaHNN TakKXKe OBIAO YCTAHOBAEHO, YTO THIIOTHPEO3 BIIEPBbI€ OBIA BBHIIBAEH
B Bo3pacte 10 20 aety 18 (45,0%) 6oapHBIX, B Bo3pacte 21-30 aer —y 17 (42,5%)
u B Bo3pacte crapiae 30 aer — y S5 (12,5%) nmamueHTok. CpenHuii Bo3pact, B
KOTOPOM OBbIA YCTAHOBAEH JUATHO3, COCTaBHA 22,4132 aeT.

PacnpedeneHue 6onbHbLX N0 803pacmy npedcmasieHo Ha pucyHke 3.1.
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Puc 3.1 BospacmHoii cocmae 06c1e008aHHbLX 60/IbHbLX

Anaan3 pauteabHocTH 3aboaeBanHua CIIKY mokazaa, uro y 16 (20,0%)
HaIMEHTOK HPOAOoAKUTEABHOCTh HposBaeHuit CIIKY cocraBuaa mo 1 roma, y 22
(27,5%) —or 1 mo S aer, y 29 (36,2%) ot 5 mo 10 aer 'y 13 (16,3%) — cBbiIIE 10
aet. [Ipu 3TOM cpemHss IIPOOOAKUTEABHOCTh 3aboAeBaHUs cocTaBuaa 5,312,9 aer.
Cpenu maiieHTOK 2 TPyHIObl JAUTEABHOCTH 3a00A€BaHUS THIIOTHPEO30M 10 1 roma
oTMe4dasachk y 6 (15,0%), ot 1 roma mo S aer —y 18 (45,0%), or S mo 10 aeTr -y 11
(27,5%) n ceeimie 10 aetr —y 5 (12,5%) xenmmH. CpeaHds IPOAOAKHUTEABHOCTh
3aboAeBaHUS TUIIOTHPEO030M y 60AbHBIX ¢ CITKY coctaBuaa 4,5+3,2 aer.

[Ipr oOIleHKE IIOAOBOTO CO3pPE€BaHHA II0 AaHaAMHECTUYECKUM [JaHHBIM
YCTAQHOBAEHO, YTO y BCeX HabAIOMaeMbBIX IAIIUEHTOK CPEeIHUIl BO3pacT MeHapxe
COOTBETCTBOBAaA CBOEBPEMEHHOMY HACTYIIA€EHHIO B cocTaBua 13,611,2 aer. B
IepBoO# rpymnmne y 60ABIIMHCTBA IAIIMEHTOK MeHapxe HadaaoCh B Bo3pacrte 12-14
Aet (29xenHmumH - 72,5%). Bo BTOpO# rpyIiie npeodaanasr MafieHTKH, Y KOTOPhIX
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Ha4yaA0 MEHapXe HNPUXOAUAOCH Ha Bo3pacT 14-16 aetr (20 xenuwH — 50,0%). B
KOHTPOABHOU I'pyIIIie BO3pacT MeHapxe cocTaBuA 11-13 aert.

Hapymmenne MeHCTPyaAbHOI'O IIMKAA IIO THUIIy OAHUTOMEHOPEU ObIAO
oTMedeHO y 53 (66,25%) KeHIMH, 110 THUILy IepBHYHOM ameHopen —y 9 (11,25%),
BTOPUYHOU ameHopeu — y 18 (22,5%). Ilpu sToM HapyllleHHe MEHCTPYaAbHOTO
IIMKAQ HAa49aAOCh C MOMEHTA HACTYIIA€HUS MeHapxe y 26 (65,0%) 60ABHBIX IIepBOH
u 21 (52,5%) — Bropotii rpynnsl. Y 4(10,0%) xkeHuwmH nepBod rpynnel U 7 (17,5%) —
BTOPOH TpyNIbl C HaAYaAOM IIOAOBOM XKH3HH. Ha HapylleHne MeHCTPyasbHOI'O
IIUKAQ, CBA3aHHOE C pomaMu U abopramu, ykaspiBaau 10 (25,0%) nmammeHTOK
nepBoi rpymnmel u 12 (30,0%) — BTOpo# rpymnmel HabaoneHud. CpenHu Bo3pacT
Havasa HapylleHUuH MeHCTpyaAbHOM PyHKIIMU ObIA paBeH 15,2446 aeT 1 18,6+6,3
AET, COOTBETCTBEHHO A4 MMAIIMEHTOK IIEPBOM U BTOPOM IPYIIIIHI.
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Puc. 2. BuipaxeHHocms 2upcymusma cpedu bonvHox CITKA

CreneHb BBIPAKEHHOCTH THUPCYTU3Ma OHIPENEAdAACh II0 KOAUYECTBY
OaanroB, ompeneaseMbIx o Inkase Peppumana u laabBeda. [Ipu atom y 6 (7,5%)
IaIlMEHTOK KOAMYECTBO 0aaA0B ObIA0O HMzKE 10, YTO COOTBETCTBOBAAO IIOKA3ATEAIM
HOpMBI. Y 41 (51,3%) 3KEHIIMHBI KOAMYECTBO 0aaroB cocTtaBuao 11-15, uyto
COOTBETCTBOBAAO IIOTPAHUYHOMY COCTOSHHIO. KoamdectBo OGaaroB 16-20
orMedarock y 26 (32,5%) DnaimmeHTOK, 4YTO COOTBETCTBOBaAO 1-2 cTemeHUu
rupcytusMma. Y 7 (8,7%) sKeHIIMH KoAaudecTBO 6aaaoB coctraBuao Bblile 20, 4To
COOTBETCTBOBaAO 3-4 CTENEeHU T'UpCyTH3Ma (pUCYHOK 2). CpenHee T'HPCyTHOE YHUCAO
cocraBraO 16,311,2, 9TO CBHOETEABCTBOBAAO O IIPOSBACHUM THUIIEPAHAPOTEHUH 1
CTEIeHU Cpeay ODOABHBIX.

B mepBoi#i rpymnme mnpeobaamasnm OOABHBIE C IIOTPAHUYHBIM COCTOSTHHEM
(arcao 6aanoB ot 11 mo 15) — 70,0% (28 ueaoBek). ['upcyrusm 1-2 cremenu (16-20
b6aanroB) ormedaaca y 6 (15,0%) OoabHBEIX. CpegHee THPCYTHOE YHCAO COCTaBHAO
14,1+1,3. Bo BTOpOIi rpymnme rmpeodaanasu OOABHBIE C BEIPAXKEHHBIM THPCYTH3MOM
(16-20 6aanoB) — 50,0% (7 xenmwuH), a y 7 (17,5%) OGOABPHBIX BBIPa’KEHHOCTD
rupcyrusMa cocraBuaa bosee 20 6assroB. B aT0i rpy1e cpenHee THPCYTHOE YHUCAO
cocraBuAo 18,5t1,1.

Y namumenTok c¢ CIIKY Ha #Dpu3HakKu pas3BUTUS THPCYTH3Ma [0
HaCTYIIA€HUS MeHapXe ykKasblBaau S (12,5%) xxenumH, y 24 (60,0%) KeHIIIUH 5TH
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IIPpU3HaKM ObIAM CBSI3aHBI C HadyaaoM MmeHapxe, y 4 (10,0%) — Havyaro moaoBOM
XKU3HU U y 7 (17,5%) — mepeHecenHnle poapsl u aboprthl. CpemHuii Bo3pacT, Ha
KOTOPBIH MPHUIIAOCH HAYaAO0 Pas3BUTHd TUPCYyTH3Ma, B IEPBOM rpyIirie OOABHBIX
cocrtaBuA 15,8%4,5 aer. Y mamumeHToK BTOpou rpymnmbl ¢ CIIKY u runotupeo3zoMm
Ha4vaAbHBbIE TTPU3HAKU OBOAOCEHEHUsI OBIAUM OTMEYEHBI B IIEpUOJie OO0 MeHapxe y 7
(17,5%), mocae HacTyraeHus MeHapxe —y 19 (47,5%). 30bITO9HOMY POCTYy BOAOC
CIIOCOOCTBOBAAO Ha4vaAo MoAOBOHM xku3HUu y 8 (20,0%), Haan4yue ponoB U abOPTOB —
y 6 (15,0%) xenmwmH. CpemHuili Bo3pacT Hadasa pas3BUTUS TUPCYyTH3MA Y
HaIlMEHTOK BTOPOM TIpyImbl cocTaBUA 16,7+5,3 aeT. Y KEHIIUH KOHTPOABHOM
I'PYIIIBI CTEIIEHb OBOAOCEHEHHS COOTBETCTBOBaAa HOPME: POCT BOAOC HabAromascs
B IIOAMBIIIEYHBIX BIaAUHaAX M 00AACTH AOHHOTO CcOuYAeHeHUs. B 3Tol rpymme
CpegHee THPCYTHOE YHUCAO COCTaBHUAO 9,6%0,4.

[Ipu kaumHHYecKOM ocMoTpe 0oAbHBIX CIIKY BBISBA€HO, YTO OOABIIIMHCTBO
OOABHBIX HMMEIOT IIPABUABHBIM KEHCKUIl THII TEAOCAOXKEHHS C PaBHOMEPHBIM
pacnpeneseHUEM XKUPOBOM TKaHU. [Ipy OOBEKTHBHOM OIlEHKE TEAOCAOXKEHUS MBI
OLIEHMBAaAN COCTOSHHE ITOKa3aTeA€l pocTa U Beca, a TaKxXKe IIoKa3aTeAb HHAeKca
MacChl Teaa. B KOHTPOABHOM TIpyIIle 340POBBIX JKEHIIUH 3HA4YeHHE HHIAEKCca
Maccbl Teaa coctaBuao 23,8+1,04. B KOHTPOABHOM TpymHIle KEHIIUH  OBIAO
BBIIBA€HO, YTO BCE OHH HMMEAHW IKEHCKHUH THUII TeaocaoxkeHud, y 27 (90,0%) u3s
KOTOPBIX NPHU3HAKOB OXHUPEHUS He oTMedarochk. OxupeHHe 1-B cTereHH OBIAO
BBIIBAEHO TOABKO y 3 (10,0%) >KeHIIIMH II0CAE€ POIOB.

CpenHee 3Ha4YeHHE WHAEKCA MacChl TeAa Y BCeX O0CA€QOBaHHBIX OOABHBIX
cocraBHAO 25,910,9, 4YTO CBHIOETEABCTBOBAAO O  HAYAABHBIX  CTaIUIX
MeTaboAMYecKUX  HapylneHuii. CpaBHEHHE  MacCO-POCTOBBIX  IIOKas3aTeAeH
II0OKa3bIBA€T, YTO Yy MAIMEHTOK C IIOAMKHCTO30M SUYHHUKOB IIPOCAEKHBAETCH
TEeHOEHIINI K YBEAUYEHHIO cpefHel macchl Teaa. Cpenu Bcex maiyeHToK ¢ CITKA
52 (65,0%) >KeHIIMHBI HE UMEAM IPHU3HAKOB oxupeHHus, a 28 (35,0%) crpamasu
OXUpPEHUEM pa3AndHOM crereHH. 2KupoBasg TKaHb OOBIYHO pacIIpeneAsrach
paBHOMEPHO, OAHAKO y 6 (21,4%) >XKEHIIMH OTME€YaACsd AaHAPOUIAHBIA THUII
oxupeHuda. ¥ 19 (23,75%) OG0ABHBIX OTMEYaAOCh OKUpeHUe 1 creneHu, v S (6,25%)
— oxxupeHue 2 cremneHu, y 3 (3,75%) — oxupenue 3 creneHu, y 1 (1,25%) —
OXXUpEHUE 4 CTEIEeHU.

Ha 3HaumTeAbHyIO0 IIpUOABKY Beca, CBI3aHHYIO C HACTYIA€HHEM MeHapXxe,
ykaspiBaau S (12,5%) OoabHbIX mepBoit u 6 (15,0%) — BTOpo# rpynmnbel. Ha
Haau4due U30BITOYHOTO Beca [0 Hadasa MeHapxe ykKasbIBaaHu 2 (5,0%) marueHTKH
nepBoit u 3 (7,5%) — BTOpO# rpymnmkel. [IprdbaBka B Bece Oblra CBS3aHA C HAYAAOM
noAoBo# xku3HU y 3 (7,5%) manmeHTOK B KaKAOM TIpylIe, a IIOCA€ POAOB U
aboptoB orMedanrach y 2 (5,0%) u 4 (10,0%) KeHIIMH B IIePBOM U BTOPOU rpyIIe
COOTBETCTBEHHO.

V3 uynmcaa Hamboaee 4YaCTBIX OCAOXKHEHUH y 00CA€OOBaHHBIX OOABHBIX
HeoOXOAUMO yKasaTh Ha Oecrmaomme, Kak nepBudHoe — y 19 (24,0%), Tak u
BTOpUuuHOE — y 25 (31,3%) xxeHumuH. CpenHdass JAUTEABHOCTb OECIIAOANS COCTaBUAA
5,124 aAer. B penpoayKTHBHOM IIEPHOAE OTMEYAAUCH aIllUKAWUYECKHE
KpoBoTeueHUda y 13 (16,3%) xeHIuH, runepriaasusa sHaoMmerpusa —y 6 (7,5%). Ilpu
OILIEHKE Te4YeHUs OepeMEeHHOCTH Ha OCHOBaHHM aHAMHECTHYECKUX [IaHHBIX
0Ka3aA0Ch, YTO HacTymalollasd O0epeMeHHOCTh 3aKOHYHAACh CaMOIIPOHU3BOABHBIM
BoikuapimemM y 10 (12,5%) 6oabHbIX. CoIyTCTByIOIlasd SKCTpareHUTaAbHAd
IaTOAOTUsI OblAa OTMedeHa B aHaMHede y 34 (42,5%) maliueHTOK, cpeau KOTOPOH
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HauboAee YacTo BCTpPEYaAAUCH 3aboAreBaHUA OpraHoB HI/IH_ICBapI/ITeABHOfI CHCTEMBI

(61,7%).
Takum oOpazoM, HM3ydeHHE AAaHHBIX aHaMHe3a Iokaszano, 4yto Impu CIIKA
OTMEYarTcd CAEAYIOIIYIE KAVMHHUYECKHE XapaKTEPUCTUKU: HapylIeHue

CTAHOBAEHUS MEHCTPYaABHOTO IIMKAA C MOMEHTa MeHapxe, IIOTpaHUYHbIE
BapHaHTHI THPCYTHU3Ma, U30bITOYHAsI Macca Teaa, becriaoaue.
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XULAS®O

POLIKISTOZ YUMURTALIQLAR SINDROMU VO QALXANVARI VOZi
PATOLOGIYASI OLAN XOSTOLORIN KLINIK-ANAMNESTIK XARAKTERISTIKASI

ozizova M.E., Bagirova H,F.
Azorbaycan Tibb Universiteti

Polikistoz yumurtaliglar sindromu (PYS) reproduktiv yasda olan gadinlar
arasinda an cox rast golon endokrin patologiyadir.Qadin populyasiyasinda onun
rast golmo tezliyi 5-5% toskil edir.

Todqgiqat isinin moqgsadi PYS vo qalxanvari vazinin patologiyas:1 olan
gadinlarda klinik-anamnestik parametrlorin 6yronilmesine yonslmisdir. Muayine
altinda PYS vo qalxanvari vozinin patologiyasi olan 18-35 yas arasi 80 qadin
olmusdur. Oligomenoreya tipli menstrual funksiyasinin pozulmasi 66.25%
gadinlarda, amenoreya tipli pozulma 11,25%, ikincili amenoreya 22,5% hallarda
rast golmisdir. Muiayino olunmus xostolordo sonsuzlugun ortalama muddoti
5,12 4yas. Muayino olunmus butin qadinlarda bodon kutlo indeksinin orta
doyori 25,9+0,9 toskil etmisdir ki, bu metabolik pozgunluq morhoslosininn
gostoricisidir.Orta hirsut rogom 16,3+1,2 toskil etdi, bu da polikistoz yumurtalig-
lar sindromu olan qadinlarda 1-ci doracsli hiperandrogeniyanin olmasina dslalat
edir.
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Beloliklo anamnezin noticalorinin 6yronilmesi onu goéstorir ki, PYS zamani
asagida sadalanan kliniki xtisusiyyatlor geyd olunur: menstrual tsiklin pozulmasi,
hirsutizm, sonsuzluq, artiq badon cokisi.

Acar sozlor: polikistoz yumurtaliglar sindromu, hipoterioz, qalxanvari vozi.

SUMMARY

CLINICAL AND ANAMNESTIC CHARACTERISTICS OF PATIENTS WITH
POLYCYSTIC OVARIAN SYNDROME IN THE CASE OF COMBINING OF
PATHOLOGY OF THYROID BODY

Azizova M.E., Bagirova H.F.
Azerbaijan Medical University

Polycystic ovarian syndrome (PCOS) is most frequently found endocrine
pathology in women of reproductive age and its frequency is 5-15% in women
population.

The goal of investigation is studying of clinical and anamnestic parameters
in women with PCOS and pathology of thyroid bodies. Under supervision were 80
patients with polycystic ovarian syndrome and hypothyroidism at the age from 18
to 35. Menstrual disorder on the type of oligomenorrhea was noticed in 66, 25%
women, on the type of primary amenorrhea- in 11,25% women, secondary
amenorrhea in 22,5% women.

Average duration of infecundity in examined patients made 5,1+2,4 years.
Average mean of body-weight index in patient made 25,9%+0,9, that indicated
about primary stages of metabolic disorders. Average hirsute number made
16,3%1,2, that indicated about presentation of hyperandrogenism of 1st level
among patients PCOS.

So, studying of past history data showed that in case of PCOS the
following clinical characteristics are registered: Menstrual cycle engagement
disorder, hirsutism, body-weight, infecundity.

Key words: polycystic ovarian syndrome, hypothyroidism, thyroid body

Daxil olub:3.03.2015.

TIOKRAR DOGAN QADINLARDA SPONTAN DOGUSLARIN
DINAMIKASINDA USAQLIGIN YIGILMA AKTIiVLiYi

Agakisiyeva L.Q., Oliyeva E.M.

Azsrbaycan Tibb Universitetinin I Mamaliq vs ginekologiya
kafedrast.

Dogusun dinamikasinda usaqligin yigilma aktivliyinin 6yronilmosi aktual
problem olaraq qalir. Muoyyan olunmusdur ki, tokrar dogan gqadinlarda
hamilsliyin son hoftslorinds usaqliq boynunun vaziyyestini nozors alaraq ve dogusun
dinamikasinda wusaqliq boynunun qisalmasi vo wusaqliq dsliyinin acgilmasi
proseslori  eyni vaxtda bas verdiyino goro tokrar doguslarin muddoti
nozoracarpacaq dorocods azalir (2,4,5). Eyni zamanda qeyd etmok lazimdir ki,
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tokrar doguslarin gedisatina tesir edon amillordon doguslarin sayi, dogusarasi
intervalin muddsti, déltiin ¢okisi, usaqligin daxilinds yerlosmosi vo digor coxsayl
amiller tesir edir (1,3,6,7).

Usaqligin yigilma aktivliyini 6yronmok uc¢uUn son illor xarici intranatal
kardiotokoqrafiya metodundan istifade olunur. Qeyd etmok lazimdir ki, dogus
zamani usaqligin yigilma aktivliyino aid c¢oxsayli todgiqatlarin olmasina
baxmayaraq dogus anomaliyalari olmayan tokrar spontan doguslarda usaqligin
yigilma aktivliyine aid elmi todqigatlar azdir vo alinan noticalor ziddiyyatlidir.

Problemin aktualligini nozoro alaraq hazirki, todqigatin mogsadi toyin
tokrar spontan doguslarda usaqligin y1gilma aktivliyinin éyronilmaesi olmusdur.

Mogsados uygun olaraq 24 tokrar dogan qadinda dogus prosesinin
dinamikasinda usaqligin yigilma aktivliyi toyin edilmisdir.

Tokrar dogan qadinlarda spontan doguslarin davametmo muiddatini
Oyronarkon muoyyon olunmusdur ki, I dévriin - 7,6+0,18 (3,4-13,25) saat, latent
fazanin - 2,44+0,11 (2-3,45) saat, aktiv fazanin - 5,2+0,25 (3-10) saat, II dévriin -
24,7+0,16 (15-35) doq, III doévrin muddsti iss 5,9+0,18 (4-10) doq olmusdur.
Spontan doguslarin imumi muddsti 8,44+0,13 saat qeyd edilmisdir.

Dogusun dinamikasinda usaqligin yigilma aktivliyi xarici intranatal
kardiotokoqrafiya metodu ilo Oyronilmisdir. Tokrar dogan qadinlarin intranatal
kardiotokoqgrammalarin nimunslori sok. 1-3 togdim olunmusdur.

Tokrar dogan gqadinlarin spontan doguslarinin dinamikasinda usaqligin
yigilma aktivliyinin géstoricilori cadval 1-ds toqdim olunmusdur.

Cadval 1-do gortindtiyti kimi tokrar dogan gadinlarda sancilarin intensivliyi
usaqliq boynunun doliyi 2-4 sm acgighigindan yiiksok olmus, dinamikada statistik
durtst doracodo artmisdir (P<0,05). Qeyd etmok lazimdir ki, tokrar dogan
gadinlarda usaqligin yigilmasi vo bosalmasi vo Umumiyystlo sancilarin muiddati
gostoricilori dinamikada artmasina baxmayaraq, Umumi spontan doguslarin
gostoricilorindon asagi olmusdur, bu da ilk dogan gadinlarin usaqligin yigilma
aktivliyinin tokrar dogan qadinlara nisboton yliksok olmasini oks edir.

Aparilan todgigat mnoticesinde muoyyon olmusdur ki, tokrar dogan
gadinlarin sancilarin intervalinin dinamikada azalmasi, sancilarin saymnin iso
artmasi qeyd edilir.

BASE FHR - 141, - BASE FHR : 136, -

WﬂWMMWﬁWHMWW‘/\ J\\F/lmmfw{ Wwwv\\wpw,w%wﬂ‘w Wﬁ NPV

W

15:27 24/MAY/2012 1CM/MIN FM/OFF US1—— US2/0FF 156:40 24/MAY/2012 1CM/MIN FM/OFF UsS1— US2/0FF 15:52 24/MAY/2012 1CN/N

ECSEce B - a=ce Eeoe e =

1D:205241520 FC1400 1.12 1D:205241520 FC1400 1.12 1D:205241520

Sok.1. Tokrar dogan qadinun spontan dogusunun I dévrii. Usaqliq doliyinin 2 sm
aciqligt.
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EE FHR : 136, - BASE FHR : 145, - BASE FHR : 136, - n

=3 1 ‘ 3 }
14:46 17/JUN/2013  1CH/MIN  FM/OFF US1—+ US2/OFF 14:58 17/JUN/2013  1CN/MIN  FM/OFF US1— US2/0FF

[ 1D:306171411 _— TG00 1.12 ©1D:308171411 _Fc1400 1.12
| - 1 et

Bionet

Sok.2. Tokrar dogan qadinin spontan dogusunun I dévrii. Usaqliq daliyinin 6-7 sm
aciqligt.

M’M NWWA»WWMWWW# I’UWW {“WWWWNMMWW

21:11 21/APR/2012  1CM/MIN  FN/ON US1—- US2/0FF 21:23 21/APR/2012  1CH/NIN  FM/ON US1—- US2/OFF 21:35 21/APR/2012 1C
FMD1 . FHI . 4 4‘ K D1
| | .18 5 ‘LJJL i  —. it lM‘
| el “lm (V./ Y I Y\,\ng W
[ 1A 0 mmHg /
1D:204212108 FC1400 1.12 1D:204212108 FC1400 1.12 10204212108

Sok.3. Tokrar dogan qadinin spontan dogusunun II dévrti.
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Cadval

Nel.

Tokrar dogan qadinlarda spontan doguslarnin dinamikasinda usaqligin yigilma
aktivliyinin géstoricisidir (M+Se)

Dogusun I dovrii Dogusun II
Gostaricilor Usaqliq boynu daliyinin agilmasini, sm dovri P
2-4 5-7 8-10

Sancilarin intensivliyi, 32,78+1,55 40+1,23 60,56+1,7 75,56+0,53 P,,<0,05
mm.c.slt. (20-50) (25-55) (35-95) (45-100) P,.3<0,05
P2.4<0,05

P1.4<0,05

Usaqligin y1g1lmasi, san 18,5+1,24 25,9+0,89 32,78+0,88 34,0+1,36 P1,<0,05
(Usaqligin sistolast) (15-25) (15-35) (25-40) (30-55) P,.3<0,05
P2.,>0,05

P1.4<0,05

Usagligin bogalmasi, san 24,5+1,57 36,64+1,18 41,1+1,11 49,4+1,98 P,,<0,05
(Usagligin diastolast) (20-35) (23-60) (35-45) (40-60) P,5>0,05
P3.4<0,05

P1.4<0,05

Sancilarin miiddati, san 43,0+1,34 62,55+1,15 73,88+1,23 83,4+1,36 P,,<0,05
(35-75) (40-85) (65-85) (70-114) P,.5<0,05

P3.4<0,05

P1.4<0,05

Sanciarasi intervalin 393,6+0,29 270+0,56 232,8+0,13 159,0+0,24 P,,<0,05
miiddati, san (300-420) (120-360) (180-420) (90-240) P,.3<0,05
P3.4<0,05

P1.4<0,05

10 daqiqo miiddatinds 2,33+0,17 3,64+0,28 4,67+0,17 4,75+0,16 P,.,<0,05
sancilarin say1 (2-3) (3-5) (4-5) (4-5) P,.<0,05
P2.,>0,05

P1.4<0,05

Usaqliq tsiklinin miiddati, 436,6+10,43 332,6+12.46 307+20,5 242,4+16,5 P,.,<0,05
san P,.5>0,05
P3_4>0,05

P1_4<0,05

Usaqliq yigilmasinin 0,76+0,01 0,7+0,04 0,78+0,04 0,7+0,02 P,,>0,05
bosalmasina nisbati, K P,.5>0,05
P3_4>0,05

P1_4>0,05

Usaqliq yigilmasinin 0,43+0,005 0,41+0,01 0,44+0,01 0,40+0,08 P,,>0,05
imumi sancilara nisbati, K, P,.5>0,05
P3.,>0,05

P..,>0,05

Usaqhiq aktivliyi 76,4+12,14 145,6+11,0 282,8+14,8 358,9+20,89 | P;,<0,05
Montevideo Vahidi ilo P,.3<0,05
P3.4<0,05

P1_4<0,05

Usaqliq aktivliyi, 1413,4+451,94 | 3771,04+42,98 | 117126,3+130,7 | 12172,0+121,8 | P1,<0,05
Aleksandri Vahidi ilo P,.3<0,05
P3_4<0,05

P1_4<0,05

Qeyd: P-ditirtistliik gbstoricisi

Usaqligin yigilmasinin bosalmasina nisbati vo
Umumi sancilara nisboti spontan doguslarin dinamikasinda praktiki olaraq
doyismoyib. Qeyd etmok lazimdir ki, usaqligin yigilma aktivliyi Montevideo vo

Aleksanriy Vahidlori

(P<0,05).

ilo

dinamikada durtst dorocodos artmasi

usaqligin yigilmasinin

geyd olunur
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Belolikls, tokrar dogan gqadinlarda dogus foaliyyotinin anomaliyalar:
olmayan spontan doguslarda latent fazada, usaqliq doliyinin 2-4 sm acilisinda
yuksok intensivliyi vo kordine olunmus sancilar geyd edilir. Tokrar dogan
gadinlarda sancilarin muddstinin bir qodor artmasi vo sancilaras: intervalin
azalmasi muayyon olunur.
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PE3IOME

OCOBEHHOCTU COKPATUTEABHOM AKTUBHOCTU MATKU ITPU
CIIOHTAHHBIX POAAX Y IIOBTOPHOPOIAIIINX

AraxumueBa A.I'., AameBa 3.M.

[leAbI0 HACTOMAIIETO MCCAENOBAHUS SBHAOCH H3yYEHHE COKPATUTEABHOM
AKTUBHOCTHM MAaTKH y  IIOBTOPHOPOASIINX  METOAOM  HHTpPaHaATAABHOM
KapaIuOTOKOTPaUH.

HccaemoBaHa coKpaTUTEABHAd aKTHUBHOCTH MAaTKHU 24 IIOBTOPHOPOAAIINX.
YCcTaHOBAEHO, 4TO OAUTEABHOCTBH [ 1miepuoma pomoB cocraBuaa 7,6+0,18 wacos.
JAUTEABHOCTb AQT€HTHOM daswl - 2,4+0,11 4, akTuBHOU da3w! — 5,2+0,25 4.

HaureavHocts Il mepuona pomoB — 24,7+0,16 muHn, Il nepuoma 5,9+0,18
MUH. O0II1ast TPOaOAKUTEABHOCTD 8,44+0,13 gacos.

YcraHOBAEHO, YTO TIIPU CIOHTAHHBIX pPOAax Y HOBTOPHOPOASIIINX
OTMe4YaeTCsd BBICOKad UMHTEHCHUBHOCTb U HAaAWYHE KOOPAWHHUPOBAHHBIX CXBATOK C
Ha4daAoM | mepuoma pomoB IIpU pacKpbITUH MaTO4YHOIO 3eBa 2-4 cM. B nuHamuke
IIOBTOPHBIX POJIOB OTMEYAETCHd YBEAUYEHHE NAUTEABHOCTU CXBATOK U YMEHBIIEHUE
HHTepBaAa MEXKy CXBaTKaMHU.
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SUMMARY

SPECIFIC FEATURES OF UTERINE CONTRACTILITY IN SPONTANEOUS LABOR
IN MULTIPAROUS WOMEN

Aqgakishiyeva L.Q., Aliyeva E.M.

The aim of investigation was study of specific features of uterine
contractility in spontaneous labor in multiparous women by intranatal
cardiotocography.

24 multiparous women’s uterine contractility was studied.

It was shown that the duration of the I period of labor was 7,6+0,18
hours. The duration

of the latent phase was 2,4+0,11 hours and active phase was 5,2+0,25
hours.

The duration of II period of labor was 24,7+0,16 min, III period was
5,9+40,18 min. The

overall duration of 8,44+0,13 hours.

It was shown that in spontaneous labor in multiparous women there is a
high intensity and the presence of coordinated labor forces if the cervical
effacement in 2-4 cm. There is an increase of uterine forces and decrease of the
interval between them.

Daxil olub:18.02.2014.

BAPUAHTBI ®OPMbl HUIXKHEHW T'AAZHHUYHOU LIIEAH ITPH
PASAHNYHBIX ®OPMAX YEPEIIA

Ilanaunckuii B.B., Kapaesa C.I.

Azepbaiioxanckuii Meduuunckuii YHueepcumem. Kadgeopa
aHamomuu uenoeexa.

FAa3HMIIa He TOABKO 3alllMIIaeT OpraH 3peHHsd, HO U HMeeT
MHOTOYHCAEHHBIE COOOIIEHUSA C 06AaCTMH AHIIEBOIO M MO3roBoro depena. OgHUM
M3 HUX SIBAFETCS HUXKHAA TAa3HU4YHas IeAb. CaeyeT OTMETHUTh, YTO BEPXHSAd U
HUXKHAS TAAQ3HUYHBIE IIIEAM, SBASIOTC HE TOABKO MECTaMH IIPOXOXKIECHUS
COCYyIHICTO-HEPBHBIX 00pa3oBaHUl [3]. B oToeABHBIX cAydasdx OHH HCIIOAL3VIOTCS B
Ka4decTBe BOPOT IIPH BBIIIOAHEHUH OIIEPATHBHBIX [IOCTYIIOB B pPeTpoOyAbOapHOE
IIPOCTPAHCTBO [8].

AHaau3 AuTEpaTypHOM wHH(MoOpManuu 00 HCCAENOBAHUAX TAA3HUYHBIX
1ieAe IToKasbIBaeT, YTO M3-3a OOABIIONH aHAaTOMHUYECKOH M3MEHYHBOCTH, HAaAUYUS
H3TU00B, AOKaAu3allell B rAyOHHE I'Aa3HHUIIbl JeAaeT HUKHIOI TAA3HUYHYIO IIEAB
TPYAHOAOCTYIIHBIMH  [AS  HccaenoBaHusg  [6].  IlosTomy  cBemeHuss 00
MOPGOMETPHUUECKHUX MapaMeTpax 3TOM IIeAH dYallle BCEro HOCAT OIIHCATEABHBIH
XapakTep, He [OeTaAHu3UpOBaHbI, IIOPOI0 HOCAT IIPOTHBOPEYUBBIM XapaKTep
[1;2;4;5]. CBemeHuii 0 bopMe HHKHHUX TAA3HUYHBIX IIIEA€H AOCTATOYHO MaAO U
BCTpeYaroTcs TOABKO B paborax T.M. 3aropoBckoii (19995) [3], KoTopas BbIaeAuAa
7 ee pasHoBuaHocted u lllagaunckoro B.B. (1982) [7].
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YuuThIiBasg BBIIIEN3A0KEHHOE, H3yYeHHEe MOP(OAOTHU U MOP(POMETPUU
HUXKHEU TAA3HUYHOM IIIEAHM Yy AIOJEW pPas3HOIro Bo3pacTa B IIOCTHATAABHOM
OHTOTeHe3e 0O0CHOBaAM ITPOBEAEHNE JAHHOTO NCCAENOBAHUS.

MaTepHaa H MeTOABI HCcCAemOBaHHe. MareprasoM HCCAEIOBAHUS
CAY?KHAMW IIaCIOPTHU3UpPOBaHHBIE 32 dYeperna AKAed pas3HOro Bo3pacTa U3
KPaHHUOAOTHYECKOM KOAAEKIIMH (yHAaMEHTaABHOrO My3esd Kadenpbl aHaTOMHU
yeAoBeKa A3zepOalizKaHCKOT0o MeIUITMHCKOT0 YHUBEPCUTETA.

Kpannomerpuiueckre U3MepeHHUs IIPOBENEHBI 10 OOMIEIPHUHATHIM METOAaM
C IIOMOIIIBIO CIIEITMAABHBIX HHCTPYMEHTOB, IIIUPOKO HCIIOAB3YEMBIX B COBPEMEHHOH
KPaHHOAOTHH.

Ha kaxxnom deperie U3MepPEHbI OCHOBHBIE pa3MeEpPhbl AULIEBOIO U MO3TOBOTO
yeperna  (OAMHa, IIHPHWHA W BbICOTA  MO3TOBOrO  dYepena, MIHMPHHA,
MopdoAaoTHUYecKasd U BEpPXHss BbICOTA AUIEBOro deperna). Ha ypoBHsX aaTe-
paAbHOM, CpeaHEN U MEOAUAABHON TPETAX HUXKHEH TAAQ3HUYHOHU IIEAHW HU3MEPSAU
ITUPHUHY 3TOTO COODIIeHUsI, olpeneadsn ee ¢opMmy. [IpoBermeHa craTucTHYecKas
06paboTKa TIIOAYYEHHBIX B XOA€ HCCAENOBAHUA NIUQPPOBBIX [JAHHBIX C
HCIIOAB30BaHHEM IIaKeTa IIPHUKAAIHBIX IIporpaMMm «Statistical» (Statsoft, 1999) u
Microsoft Excel Windows-7.

PesyaAbTaThbl HccaAemoBaHHe. [loaydyeHHBIE [OaHHBIE IIOKA3aAH, 4YTO
HUZKHAS MAa3HUYHAad IIeAb BO BCeX HAOAIOEHUSIX UMeAa YeTKHe, pOBHBIE Kpas. B
HUKHEU TAa3HUYHOM IIEAU OIPEAEA€HBI 2 YaCTHU: IepeaHdd U 3aaHds. ['paHunen
MeXKAy HUMH SIBAFeTCs BHYTPEHHUN Kpal Hadyasa IIOATAA3HUYHON OOPO3abI.

H3yuyeHme HUKHEW TAQ3HUYHOH IIeAn 0e3 ydeTa €€ IIOAOBBIX pPasAnduil
II0Ka3aA0, YTO TOABKO IIPOAOABHBIM pa3Mep HHXKHEM TAa3HUYHOM IIEAHU Y
HINPOKOAHUIIBIX AIOZEH AOCTOBEPHO OTAMYAETCS OT €ro BEAWYHHBI y Y3KOAHIIBIX.
[Ipu Bcex ¢opmax AHIIEBOro uYeperna Hauwbosee H3MEHYMWBa IIMUPUHA HUXKHEH
FAQ3HUYHOM IeAau. IIpomOABHBINM pas3Mep HHXKHEH TAa3HHUYHOM IIEAW IIPU
pa3AnYHBIX (PopMax dUeperna He HMeeT CYIIEeCTBEHHBIX ocobeHHocted. Obias
OAVHA HHUXXHEH TAa3HUYHOH Ileau Obiaa paBHa 16,5 - 36,5 mMm. IllupuHa B
npenesax ot 5,5 - 17,6 mm.

NunuBUaAyasbHBIE pa3AWMYHs HUKHEU TAa3HUYHBIX IIEA€H MHPOSBAGIOTCI B
BHUJIe UX BeAWYHUHBI. Ha ogHUX IIpenaparax, dalle 3T0 Yeperna OpaXxuKpaHOB, IIIEAU
OOCTHUTAIOT MaKCHMAaABHBIX pa3MepoB. [lpyrasg rpymma dYeperoB, dale
JOAUXOKPAHOB, HA00OPOT HMMEIOT CPaBHUTEABHO HeOOAbIlIMEe pa3Mephbl. [Ipu Bcex
dopMax AHIIEBOTO deperia Haunbosee BapHabeAbHA ITHUPUHA BEPXHEH TAa3HUYIHOM
IIIEAM Ha BCEM ee HnpoTdxkeHuu. OHa IIHpoKas IIPU IIPOTHATHOM, a y3Kad IpH
OpTOTHATHOM opMax dUeperna U XapaKTEepU3YeTCd IIOAOBBIM OUMOP(PHU3IMOM,
CTaTHUCTUYECKH JOCTOBEPHO IIPEBAAUDPYST Y MYZKYHH.

[Ipy [AOAMXOKpPaHUU MAOIIAAN TAA3HUYHBIX IIIEA€H CTATHUCTHUYECKU
JOCTOBEPHO ITPEBAAUPYIOT HaJ TAKOBBIMHU ITPU ME30KPaHUHU.

[Taomane HUXKHEW TAQ3HUYHOM IIEAW MpeodAaaeT y B3POCABIX AIOLEH C
IIporHaTHOM popmoii uyepena (cupaBa 48,0-164,0 mMm; caeBa 38,0-148,0 MMm) u
IIHUPOKOAHIIBIX YEPEIIOB.

[Taommanpe HUKHEH T'Aa3HWYHOHM IIEAM IIPU AOAUXOKpPaHHOM (bopMe deperia
0oAbIlIe, YeEM IIPH ME30KpPaHHOM hOpMe U B CPEeIHEM COCTaBALET crpaBa 85,416,6
MM, caeBa 83,616,0 mMm. Ee mnaomaabr npeobaamaeT MIpPHU OPTOTHATHOM IO
CpPaBHEHHIO C IIPOTHATHOM, a IAOLIaAh HHIKHEMH, HaobopoT, IIpeodaamaeT IIpHU
IIPOTHATHOM I10 CPaBHEHHIO C OPTOTHATHOM (popMoii depera.
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Pazanyug MnOnepevyHOro M IIPOAOABHOIO Pa3MEPOB HUXKHEN TAa3HUYHOU
IIEAU Yy A€ C [O0AMXO-, Me30- U OpaxuKpaHHOH QopmMamMu dYepemna
HECYIIIECTBEHHBI U HE JOCTUTaIOT YPOBHA CTATUCTHUYECKON 3HAYUMOCTH.

ComoctraBaeHHE OPM TAA3HUYHBIX IIIEA€H, TAQ3HHUI] U KPaHUOTHIIOB
BBISIBHAO Pl 3aKOHOMepHocTer. B 68,0% HabAoeHUNE BCTpedaroTCs MrAa3HUYHbIE
IIIEAH, OKpPYTABIE II0 HAPY>KHOMY YTAy, COYETalIIuecd C THUIICUKOHXHEH U
AETITOITPO30ITUYeCKOM (popMoi yepemna.

B 24,0% cay4aeB BCcTpedaeTcd 3a0CTPEHHBIM HAPYKHBIM yroa rAa3HHUYHBIX
meaeit. [Ipu 3ToM popma raas3HHUIBI XapaKTepu3yeTcs XaMeKoHxuel, a ¢opma
yeperia - atipunposonueii. B 8,0% HabaromeHUM KaKOM-AMO0 3aKOHOMEPHOCTH B
COYE€TaHUU BapHUaHTOB HE OTMEYAAOCH.

Paccrognue mexxay HapyKHBIMH KpasMH BEPXHEHW M HUXXHEH TAa3HHUYHBIX
IIEAEH I[IpaBOM UM A€BOM TAA3HUIL[ COOTBETCTBEHHO YBEAWYMBAETCd II0 MeEpe
IIPUOAMIKEHUS Yeperia OT AEIITOIIPO30IHYEecKOol (hOpMBbI deperia K 3HUPHUIIPO30ITH-
YECKOM.

Yroa Mexnay ocdaMH BEPXHEM W HHUXKHEM TAa3HUYHBIX IIEA€l cIipaBa
Koaebaercsa ot 70,3° mo 142,3° , caeBa - ot 84,0° mo 140,5°.

Hamu ycraHoBaeHO, 4TO pa3Mepbl U popMa HUXKHEH TAa3HUYHOM IIeAH U
TAQ3HUIBI B3aUMOCBA3aHBbI. Tak, OKpPYTrAble II0 HApyKHOMY Kpaio TAa3HHUYHBIE
eAu HabaomaroTcss B 68,0% mpu yraoBaTod popMe TAA3HUIL U XapaKTEPHBI AT
SUPUITPO30NIHUIECKON (POPMBI dYeperia CO CBOMCTBEHHOM el 3aKpPBITBIM THIIOM
FAQ3HUIL. 3aO0CTPEHHBIM HapyXKHBIM Kpal raasHuU4HbIX 1ieaert B 24,0%
HaOAIOOEHUH BBIABAGETCH IIPH OKPYrAOd (oopMe TAa3HUI], XapaKTEPHBIX OAS
AETITOITPO30IINYECKON dopMbI C OTKPBITBIM THUIIOM TAQ3HHUIIBI U
Me30mpo3orudeckot  ¢gopmbl  deperra. B 8,0%  HabalomeHWE — maHHAadA
3aKOHOMEPHOCTb OTCYTCTBYET.

Bricokoe pacroaozKeHue BEpXHEH M HHU3KO€ HHUXKHEH TAa3HUYHBIX IIEACH
XapaKTepHBI [IAS BBICOKHX II0 (POpMe€ TAA3HHUI[ M AEMNTOIIPO30NHNYECKON (HOPMBI
yepena. [Ipu Me30po30IIHH YPOBEHb PACIIOAOXKEHUA U BEAMYHUHA yrAa CXOXKIEHUS
oCell TAa3HUYHBIX IIleA€H KoaebAroTca B mpemeaax ot 73,0° mo 138,0°. Ilpm
SUPHUIIPO30IIHUU HAPYZKHBIA YTOA BEPXHEU T'AQ3HUYHOM IIIEAU PACIIOAATAETCA MEXKIY
2 u 3 yac., a yroa cxoxaeHuda oce¥ BepxHed (138,8°+1,5°) u HUKHEN rAa3HUYHBIX
meaeit (83,5°+5,1°) B 1,7 pasa 6oabliie, 4eM IIPH AEIITOIIPO30IIHH.
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KOLLONIN MUXTOLIF FORMALARINDA ASAGI GOZ YUVASI YARIGININ
Sadlinski V. B., Qarayeva S.D
Tibb Universiteti Insan anatomiyas: kafedrasi

Postnatal ontogenezdo muxtslif yashi insanlarda g6z yuvasinin asagi
yariginin  morfologiya vo morfometriyasinin Oyronilmoesi bu  todgiqatin
aparilmasinin osasint qoydu. Todqigat materiali kimi Azorbaycan Tibb
Universitetinin Insan Anatomiyasi kafedrasinin fundamental muzeyinin kranioloji
kolleksiyasindaki muxtoslif yas doévrlors aid olan pasportlasdirilmis 32 kollodon
istifado edilmisdir.

Kraniametrik o6lcmolor Umumi gobul olunmus metodlarla muasir
kraniologiyada genis istifado olunan xtisusi alstlorin kémaoyilo aparilmisdir.

Olds olunan noticelor gostorir ki butin musahidslorde g6z yuvasi asagi
yariginin konarlari hamar vo dtizduir.

Go6z yuvasi yariginin formalarinin, géz yuvalarinin vo Kkraniotiplorin
muqayisosi bir sira qanunauygunluqglar askar etmisdir. Muisahidolorimizin 68%-do
bayir bucagi dairssi olan g6z yuvasi yarigl hipsikonxiya vo leptoprozopik kollo
formasi ilo birge rast golinmisdir. Torofimizdon muoyyon edilmisdir ki, gbz yuvasi
yarig ilo goz yuvasinin forma va 6lctilori bir-birile slagolidir.

Balo ki, bayir konar1 dairesi olan goz yuvas: yarigi 68% hallarda bucaqli
formaya malik gbézyuvalarinda rast golinir vo bagh tipli g6z yuvasina malik olan
eyriprozopik kolls formasi tictin xarakterikdir.

Bayir konari1 iti olan gobzyuvas:1 yariglart1 24% halda girdo formal
gozyuvalarinda askar olunur, aciq tipli gézyuvasina malik leptoprozopik kallo
formalarina xarakterikdir. Muisahidslorimizin 8%-inds bu gqanunauygunluga rast
golinmisdir. Go6z yuvasi yuxari yariginin yuksskdos, géz yuvasi asagl yariginin iso
alcaqda yerlosmosi huindur formali gézyuvalarina vs leptoprozopik formali kallolors
xarakterikdir.

SUMMARY

VARIANTS OF THE SHAPE OF THE INFERIOR ORBITAL FISSURE AT THE
DIFFERENT SHAPES OF SKULL

Shadlinsky V. B., Qarayeva S.D
Azerbaijan Medical University. Department of Human Anatomy

Aim of this research is the studying of morphology and morphometry of
the inferior orbital fissure at people of different age in the postnatal ontogenesis.

As material of research the passported 32 skulls of people of different age
from the craniological collection of the fundamental museum of Department of
Human Anatomy of Azerbaijan Medical University served. Craniometric
measurements are taken on the standard methods by means of the special tools
which are widely used in the modern craniology.

The obtained data showed that the inferior orbital fissure in all
observations had accurate, smooth edges. Comparison of the shapes of orbital
fissures, orbits and craniotypes revealed a series of patterns. In 68,0% of
observations there are orbital fissures, spherical on the external angle, combined
with a hypsiconhia and a leptoprozopic shape of the skull. By us it is established
that the sizes and shape of the inferior orbital fissure and orbit are
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interconnected. So, orbital fissures, spherical on the external border, are
observed in 68,0% at the angular shape of orbits and are characteristic for an
euriprozopic shape of the skull with inherent to it the closed type of orbits. The
pointed external border of orbital fissures in 24,0% of observations is revealed at
the spherical shape of orbits, characteristic for a leptoprozopic shape with open
type of the orbit and mezoprozopic shape of the skull. In 8,0% of observations
this pattern is absent. High location of the superior and inferior orbital fissure is
characteristic for orbits, high in shape, and leptoprozopic shape of the skull.

Daxil olub: 8. 11.2014.

BAUSIHUE TUAAHU3HON TEPAITHH HA ITOKA3ATEAH o
HYTPHTHBHOI'O CTATYCA Y BOABHBIX C TEPMHHAABHOH
XITH

BabaeB &P.I'., I'yceitnoB X.M.

Pecnybnuxancrkas Knunuuecxas gponozuuecnaa 6onvHuua
umeHu axademurxa M.A. Jxaeaod3ade, HayuHvlii yeHmp
xupypauu umeHu axademurxa M.Tonuubaweea, 2. Baxy.

AHHOmMmayusi. B pabome ouyeHeHO e6ausHuUe Ouaau3Hol mepanuu Ha
nokasamesnu COCMoOsiHUsL OONbHbIX C MEePMUHANLHOU (OPMOT  XPOHUUECKOU
noueuHoll HedoCmamouHOCMuU U 8AUSIHUE HAPYUWeEeHU HYmpumueHoz20 cmamyca Ha
Kauecmeo okusHu bonbHuix XIIH. IlpueedeHbl. pe3ysiemambsl CKPUHUH2A
HapyweHuli HYympumueHo20 cmamyca Yy ecex OO0NbHbIX  XPOHUUECKUM
2/1OMEePYIOHePPUMOM U HEePPUMOM NPU CUCMEMHbLX 3a00/1e8aHUSIX C NOUeUuHol
HedocmamouHOCmMbHo. OnpeodeneHo npeumyuiecmaso buosiexkmpuueckozo
umneodaHcHozo aHanusa (BHA) no cpasHeHuo ¢ Memooom aHmMponomempuu.

AKTyaABHOCTH HCCAE€AOBAaHHSA. DOABIIIMHCTBO HUCCA€JOBAaHUM II0 OLIEHKE
4acTOThl HApPYIIEHUH HYTPUTHUBHOIO CcTaTyca CpPeay IIONYyAdIIMH [JUAAU3HBIX
OOABHBIX KaCaAHCh OOABHBIX AHaOETHUYeCKOM HedpoIlaTHEd U THIIEPTEH3UBHBIM
HePPOCKAEPO30M, TOT/IA KaK MaAO UCCAECIOBAHHBIMH OCTAIOTCH ITPUYHHBI OOABIITOMN
YacTOThI BBIIBACHHUS HYTPUTHBHBIX HapylueHUi y 60abHBIX XITH, 00ycaoBA€HHOMH
XPOHUYECKUM TAOMPEYAOHE(PPUTOM M HEPPUTOM IIPH CHUCTEMHBIX 3a00A€BaAHUSIX
(cucremuble Backyautel, CKB) Hepeaxko ¢ coxpaHdmoLIeHcad aKTHUBHOCTBIO
3aboaeBaHUs. Mexay TeM Ho30AOTHYecKas IpuHamaekHOCTh XIIH mozkeT mMeThb
3Ha4YeHHEe B paHHEM (POPMHUPOBAHUU HaPYIIEHUH HYTPUTUBHOIO cTaryca U 3TO
BaKHO HE TOABKO C HAy4YHOM, HO W MPaAKTUYECKOM TOYKH 3PEHUS, ITOCKOABKY
paHHSd (Ha JOAHMAAWU3HOM ATalle) KOPPEKIUS HYTPUTHUBHBIX HAPYIIIEHUH, KaK ObIAO
II0KAa3aHO B HEKOTOPBIX HCCAEIOBAHUSX, YAyYIIaeT KadeCTBO KM3HHU W CHUIKAET
PHCK CMEPTHU OT CEPAECYHO-COCYAHUCTBIX OCAOKHEHHH IIPHU ITOCAEAYIOIEM A€YEHHUU
PETYAIPHBIM I'eMOANaAu30oM (4,2).

B Hacrosmiee BpeMsl OAd OLIEHKU CTEIEHW HApPYLIEHUH HYTPUTHUBHOI'O
craryca y 6OoapHbIXx XIIH Hapgamy ¢  TpPaguIMOHHO  HCIIOAB3YEMBIM
AHTPOIIOMETPUYECKMM METOAO0M Bce Ooaee IIHPOKOe IIPHUMEHEHHEe HaXOIUT
OHOBAEKTPUYECKUH UMITenaHCHBIN aHaan3 (BUA). OgHako OTCyTCTBYIOT paboOThI, B
KOTOpPBbIX OBl OIleHHMBarach HWH(POPMATUBHOCTb 3THUX METOMAOB [OAS pPaHHeH
OUATHOCTHUKU HapPYIIEeHUH HYyTPUTHUBHOro ctaryca y ©OoabHbEIXx XIIH. Takske
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OTCYTCTBYIOT €OUHbIE IIOAXOAbl K TPaAKTOBKE HYTPUTUBHBIX HapyLUIeHUH U
peraaMeHTUPOBaHHBIE MEPHI UX ITPOPHUAAKTHKHU y ITUX O0ABHBIX (1,3) .

IleAb paboThI. M3yuuTh BAWUSHUE MOUAAUZHOM TeEpanuy U HaPYIIEHUH
HYTPUTHUBHOI'O CTaTyca Ha IIOKa3aTeAHM HYTPUTHUBHOIO cTaTyca M Ha KadeCTBO
KU3HU OOABHBIX C TEPMHUHAABHON XPOHUYECKOH MOYEYHOH HEeLOCTATOUYHOCTBIO

MaTepHaabl H MeToOAbI HccAemoBaHHA. OO6caenoBaHbl OOABHBIE C
XPOHUYECKOM TIIOYeYHOM HEIOCTATOYHOCTHIO, KOTOpPBIE IIOAYYaAW A€YEHUE B
reMOAHaAu3HbIX LeHTpax I. baky B mepuox c¢ 2009 mo 2013 rr., Iloay4yeHHBIE
AHTPOIIOMETpPUYECKHE U3MepeHUs U pe3yabTaTbl BMA momoaHsSAUCH CYyOBEKTUBHOM
ob11ieti OIIEHKOM (paccIipoc, 3HAKOMCTBO C aHAMHE30M — BBIIBA€HHE XapaKTEPHBIX
KaA00, OTHOAOTHYECKHUX (PAKTOPOB) U  AabOOPaATOPHBIMU  UCCAEIOBAHUSIMU
(koHILIEHTpanus aAbOyMHHa B IAa3Me, a0OCOAIOTHOE YHCAO AUMQOIIUTOB B
nepudepuiecKkoil KpoBH, YPOBEHDb TpaHCceppHUHa B KPOBH).

[Ipu olleHKe KayecTBa KU3HU UCIIOAB30BaAu olrpocHUK SF — 36 (Medical
Outcomes Study Survey Short Form — 36), B cobcTBeHHON MogudUuKauu, Kacaro-
IuHicad pPas3HBIX AacCIIEKTOB COCTOSHHUYA (PU3UYECKOTO U IICUXUYECKOrO 300pPOBbS
MIaIEeHTOB.

Y Bcex 100 60apHBIX ¢ TepMuHaabHOU XIIH (pCK® < 10 ma/mun/ 1,73 M?2)
HCIIOAB30BaAU CTaHOAPTHBIN peXUM remoanasmnsa (12 yacoB B HeeAH)

Pe3yAbTaThbl _ obGcyxkaeHuss. Ilo cpaBHEeHHIO C OOABHBIMU  0e€3
TUII0aABOYMUHEMHWH CPeAU MaIlMeHTOB C Hauboaee TAKEeAOH THMIIoaAbOyMHHeMUeH
(< 30 r/A) ycTraHOBAEHBI 6H0A€E BBICOKAS YaCTOTHI TocnuTasu3saluii mo nosogy CCO
(OII 2,18; 95% AU 1,76-2,70) 1 HEOOXOAUMOCTU KOPPEKIIMH PEeRXUMa IUAAU3HOU
Tepanuu (OLI 5,46; 95% AU 3,38-8,82), a TakKKe PUCK A€TAABHOCTH (OTHOIIIEHUE
mriadHcoB - OII 1,3; 95% moBeputreabHBIM uMHTEpBaa - AW 0,9-1,9), npuyem OIII
OTpaskaA0 M3MEHdIONMecs BO BpPEMEHH IlokKasaTeAn aavOoymumHa u  Kt/V.
Accorpmanusi  THIIOAABOYMHMHEMHUM C  HU3Y4YEHHBIMH  KOHEYHBIMH  TOYKaMH
CTAHOBUAACH 0OA€€ TECHOH C yTdKeAeHHeM ruroassbymuHemuu. Ha ocHoBaHuu
9THUX PE3yAbTATOB MOIKHO CHAeAaTh BBIBOJ O TOM, YTO YyPOBEHBb CHHXKEHUS
aABOyMHHA SIBASIETCS IPEAHUKTOPOM HEOAArONIpPHUSATHOIO ITPOTHO3a U CBA3AaHHBIX C
XITH ocaoxkuenuu (puc. 1,2).

OmeHKy KadecTBa JKHM3HHM B TIpynnax OOABHBIX C BBIIBACHHBIMU
HapPYIIEHUSIMH HYTPUTHUBHOTO CTATyca MIPOBOAWAH C IIOMOIIBIO MOIUPUIIHIPO-
BaHHOM Hamu dopmbl SF 36. PesyapraTrbl ompoca OOABHBIX IIPEACTABAEHBI B
Tabaurlte 1.

[To HamuM [OaHHBIM PaCIPOCTPAHEHHOCTH MOEIPECCHU U TPEBOXKHOCTH,
CYILIECTBEHHO BAUSIONIMX Ha (PU3UYECKYI0 aKTUBHOCTb U COILIMAABHBIE CBSA3HU, ¥
00ABHBIX Ha momuaAu3HbIX cranuax XIIH cocraBaser 20%, a cpeau MAUAAHU3HBIX
60AbHBIX yBeanmuuBaeTcs 10 50% (p <0,01). ITpu 3TOoM, HEKOTOPbIE COCTABASIO-IIIHE
KadecTBa KHM3HH, TaKHe, KakK o0llee caMO4YyBCTBHE, YTOMASIEMOCTb, CKAOHHOCTDb K
JETIPECCUU U TPEBOXKHOCTD YCYTYOASIANCEH C YBEAUYEHHUEM AUAAU3HOTO CTazKa.

Y nanuenToB nepBudyHbIM ['H 1 HedopuTOM IPU CHUCTEMHBIX 3a00A€BaHUAX
(CKB, cucreMHble BaCKyAUTBI) C IIOYe4YHOM HenmocTaTodHOCThi0 — CK®d 59-15
MAa/MUH/ 1,73 M2 — BOBHHKAIOT U IIPOTPECCHUPYIOT II0 MEpPEe HapacTaHUs IT0YeYHOU
HEQOCTATOYHOCTH HapyLIeHHUd HYTPUTHUBHOIO CTaTyca, YTO YXyAIlaeT KadecTBO
JKU3HHU OOABHBIX, 00yCAAQBAWBAET HEOOXOOUMOCTDH ITIOBTOPHBIX I'OCIIUTAAU3AIIUI I10
noBoxgy CCO, wmH@EKIINH, YBEAUYUBAET PHUCK AETAABHOCTHU OT AIOOONM HPUYIHHBI
(cepaeyHOo-CcOCyANCThIE OCAOKHEHUS, NMH(MPEKIINH U. IP.).
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Brusrue HapyweHqu HympumueHo20 cmamyca Ha Kauecmeso 2KU3HU 601bHbLX

RR overall=0,95 per
1g/I higher Alb. (p=0,03)

11O

l1 ‘IRl

[11]

E 5 5
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CbIBOPOTOYHbLIN anbBymuH (r/n)

XIIH
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CbIBOPOTOYHbLIN YpOBEHb anbbymuHa (r/n)
Puc. 1. BausiHue cvi8opomouHozo Puc.
YposHst anebymuHa Ha  pucKk YpoeHs

2ocnumanusayuii. no nosody CCO,
Heobxoodumocmu KoppeKyuu
JuaU3H020 pexxuUmMa

2. BausHue Ccbl8OPOMOUHO20
anebymuHa

Ha  puck

slemanvHocmu om 060l NpuuUUHbL
(CCO, ungpexyuu u 0p.) y 6o1bHbLX HA
pezaynsipHom I'/{

Taoauma Ne 1

KaugecTBo 3ku3HH 60AbHBIX XI[IH ¢ BBIIBA€HHBIMU HapPYIIEHUIMH HYTPUTUBHOI'O
crartyca u 0e3 HyTPUTHUBHBIX HapylIeHHUH

O1leHKa KauecTBa KU3HU XIMH w©a poamanusHoMm stamne | Tepmunansuas XITH (n=100)
(n=80)
¢ BBH (n=10) 6e3 BOH (n=70) | ¢ BOH | 6e3 BOH (n=36)
(n=64)
YTomisieMocTs 2 (20%)** 1(1,25%) 64 (64%)* 25 (25%)
CKIJIOHHOCTb K JICTIPECCHH 2 (20%0)** 2 (2,5%) 50 (50%)* 24 (24%)
Cuwxkenne  tojepantHoctd K | 5 (50%)* 0 (0%) 40 (40%)* 20 (20%)
(usnueckoit Harpy3ke

Paznuuust ¢ 6oronvimu 6e3 BOH cmamucmuuecku 3uavumol: * - p<0,05, ** - p<0,01

CKpUHUHT HApYLIEHUH HYTPUTHBHOTO CTATyCa CAeOyeT IIPOBOAUTH Y BCEX
0oABHBIX XpoHHYeckHM ['H u HedpHTOM HOPH CHCTEMHBIX 3a00A€BaHUAX C
IOYEeYHOM HenmocTaTo4yHOCThIO, HaunHada ¢ XI[IH nawgaapHOU cranuu (CKP 44-30
MA/MuH/ 1,73 M2) npu Bo3medicTBHU (PaKTOPOB, CIIOCOOCTBYIOIIHUX HYTPUTHBHBIM
HapYIIEHUSIM: HEIOCTaTOYHasd OSHEpPreTHYecKas IIEHHOCTHh IIHIINM, BOCHAaACHHE —
OakTepHasbHble, BUPYCHble HH(EKIUU, IPOOOAXKUTEABHOE (> 6 Mec.) AedeHUe
KopTuKocTepougaMu. OOBEKTOM CKPUHUHTA TaKXKe SBAFIOTCH BCE MAIlMEHTHI C
KarobaMu, ITI03BOASIIOIIUMMH 3aIl0A03PUTh HaAWYHE HAPYLIIEHHUH HYyTPUTHUBHOIO

craryca:

eHApYIIIEHNE BKyca (HEIIEpeHOCUMOCTh 0eCCOAeBOM U IPECHOU MUIITH)
eIIPOTI'PECCUPYIOIIIAas II0OTEPsI MaCChl TeAa

e[leTIpECCHUS
eyCcyryOAeHIE
IPUYUHAMU

apTepuasbHOMN

TUIIEPTEH3UH,

HEOOBSICHUMOE IOPyTUMHU
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epA3BUTHE TAXKEAOHW aHEMHH, HE COOTBETCTBYIOIEE CTEIIEHU I10YEeYHOM
HE/IOCTATOYHOCTH  (YMEHBIIIEHHE OJPUTPOIIO33a MOXKET OBITh 00yCAOBAEHO
CHUXKEHHEM CHHTe3a Oeaka).

Y mainmeHTOB C HaAMYHEM OTEKOB 0oaee TOYHYI0 HHGPOPMAIHUIO O
COOTHOIIEHHUHN TOIIEH M 3JKUPOBOM MacChl HaIlMEeHTa [OaeT OMO3AEKTPUYECKUH
uMnenaHcHbI aHaau3 (BMA) o cpaBHEHHIO C METOLOM aHTpomomeTpuu. Meron
yaA00€eH AT CKPUHUT — OLIEHKU HYTPUTHBHOI'O CTATyca, KaK B IIOIIYASIIIUN OOABHBIX
Ha gomuasu3HoMm atare AedeHuda XIIH, Tak m y aAuasu3HBIX OOABHBIX. OIleHKA
HyTpUTHUBHOro craryca c 1nomomipio BHMA y 6oapHbix XIIH Takske moakHa
BKAIOYATh PACCIIPOC O XKaaobax MalleHTa, 3HAKOMCTBO C aHAMHE30M (BBbIIBACHHE
XapaKTepPHBIX KaA00, STHOAOTHYECKUX (PaAKTOPOB), a TaKXKe OIIpeleACHUs
II0OKa3aTeAell CHHTe3a BHCILIEPAABHBIX OEAKOB (Ccomep:KaHHe B IIAa3Me KpPOBHU
aabOyMHuHa, TpaHcdeppUuHa U KOAMYECTBA AUMMPOIUTOB B MepUpepUIecKom
KpPOBH) [AS OUATHOCTHUKU HAapyIIeHWH CHHTe3a BHCLEpaAbHBIX OeakoB. PanHee
BBIIBA€HHE HapYIIeHUNU HYTPHUTHUBHOIO CTaTycCa II03BOASET UX KOPPUTHPOBATH Ha
OOOMAAV3HOM IJTalle, U obecreuyruBaeT IMIPOPHUAAKTUKY pPa3BUTUSI OEAKOBO-
SHEPreTHYECKON HEeNOCTATOYHOCTHU Ha peryadpHom [/1.

Y muasu3HbIX OOABLHBIX YMEHBIIEHHE IIoTpedAaeHUd Oeaka (HealeKBaTHAdLd
OeakoBass KBOTa) MOIKET TIIPUBECTH K CHHAPOMY HeaAeKBaTHOTO AHaAHu3a
BCAEICTBHE PA3BUTHUSA T'MIIOAABOYMHUHEMHUH C IIPOrPECCHUPYIOIIEH THIIOBOAEMHUEH U
reMOAMHaMHUYECKOM HECTAOUABHOCTBIO.

A paHHUX NOPOSBAEHUN HYTPUTHUBHBIX HapPyIIeHHWH y 0OoabHBIX XIIH
XapaKTepHbl YMEHBIIIEHHEe MacChl Teaa (Ha 2 m 0oaee Kr 3a rocaemgHue 6 Mmec),
IIPOTPECCUPYIOIIEe CHUIKEHHEM alllleTUTa, a TaKXe ObICTpas YTOMASIEMOCTD,
CHIIKEHUE BKYCOBBIX OILIyIIEHUH, 3aMeOA€HHE IIEPUCTAaABTHKU. XapaKTepHBI
araTud, CHUKEHUe TeMIeparypbl Teaa mo 35, 8-36° C. Bmectre ¢ teMm, y 50%
OOABHBIX C [OHMArHOCTUPOBAHHBIMH HapPYIIEHUSMH HYTPUTHBHOI'O CcTaTyca Ha
noauasus3Helx craauax XITH KaAMHMYECKHE CHUMITOMBI HYTPHUTHBHBIX HApPYILIEHUH
MOTYT OTCyTCTBOBATb.

Y [mammMeHTOB C HaAW4YMEM OTeKOoB Metron DBHUA dgaBagerca 06oaee
HH(POPMATHUBHBIM Al OolleHKHU VIMT, MBIIIeYHOH M KHUPOBOM MacChl IMAIIUEHTOB —
HHTETPAABHBIX IIOKa3aTeAel HYTPHUTHBHOIO CTaTyca, Y€M METO[ aHTPOIIOMETPHUH-
4eCKUX H3MepeHuil. HacToTa BBIIBAEHHUS HapPyIIeHUNH HYTPUTHBHOIO CTaTyca IO
naaHbIM BUA cocraBasier 3,1% cpenu 0oabHBIX ¢ HadaapHoi XITH (CKd 59-30
Ma/MuH/ 1,73 Mm2), 18,7% cpenu 6oapubIXx XIIH ymepennHoi#t cranmm (CKP 29-15
Ma/MUH) 1 54% tepMmuHaabHoM XITH (CKD < 15 ma/mMuna/ 1,73 M2).

BeiBOABI:

1. ¥ 18,8% muaan3HBIX OOABHBIX C AWATHOCTHPOBAHHBIMH HapyLIEHUSIMU
HYTPUTHUBHOIO cTaryca B naroreHede DBOH aKTHUBHOCTE BOCHAAUTEABHBIX
MEXaHH3MOB U BAWSHHE COILyTCTBYIOIIMX XPOHHYECKHUX 3ab00aeBaHUN  UTrpaeT
BasKHYIO POAb K peaamusyeTcd He3zaBUcHMO (x2=3,115, p<0,05) or morpebaeHHU4A
Oeaka B auere.

2. Y manmeHTOB C runoaavOoymuHemuei (< 30 r/A) B CpaBHEHHH C
rmanueHTaMHu C YPOBHEM aAbOyMHuHa > 35 I'/A ycTaHOBAEH Ooaee BbICOKas yacToTa
rociuTaan3anuil mo mosBoxy CCO (O 2,18; AW 1,76-2,70) 1 HeoOXOAUMOCTH
KOPPEKIUHU pexuma auasusHout Tepanuum (O 5,46; AU 3,38-8,82), a Takxke
Ooaee BBICOKHH PHCK AETAABHOCTH (OoTHomIeHWe ImaHcoB - OII 5,27; 95%
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OOBEPUTEABHBIM uHTepBaa - JAW 4,37-6,35), mnpuuem OII orpaxkaso
U3MEHSIOIIHNEeCsS BO BPEMEHHU IMoKa3aTeAn aabbymuua u Kt/ V.

3. HayaabHblE CHUMIITOMBI HYTPUTHUBHBIX HAapPYIIEeHUH - YMEHBIIIEHUE MacChl
TeAa 3a IocAeqHUE 6 MeC., CHUXKEHHE BKYCOBBIX OIIYIIEHUH C IIPOrPeCCHUPYIOLINM
CHUXKEHHEM alllleTHUTa, HAYWHAIOT BBIIBASITBCH YK€ y OOABHBIX C YMEPEHHBIM
cumkeHueM CK® (pCKd 44-30 ma/muu/1,73 M2 CreneHb BbIPaKE€HHOCTU
KAMHUYECKHUX IIPOSBA€HUN HapyLIeHUH HYyTPUTHBHOI'O cTaTyca OOABbIlle Cpenu
ArOfiedt crapuiero Bo3pacra (> 65 AeT) 4eM y MOAOABIX KaK ¢ HadaapHou XITH
(x2=3,945, p<0,05), Tak u ymepeHHo#t (x2=4,341, p<0,05) u Taxeaou (x2=5,113,
p<0,01).
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XULASO

TERMINAL BOYROK CATISMAZLIGI ZAMANI DIALIZ MUALICOSININ
XOSTOLORIN QIDALANMA STATUSUNUN GOSTORICILORINS TOSIRI.

Babayev F. H., Hiseynov X.M.
M.C.Cavadzads adinda Respublika Klinik Uroloji xestoxanasi
M.Topcubasov adina Elmi-Tadqgigat Carrahliq Institutu.

Baki sohorinin dializ morkozlorindo hemodializ seanslar1 gobul edon 100
xastodon gidalanma statusunun goéstericilori vo bunun xostslorin hoyat keyfiyyatino
tosiri antropometrik vo bioelektrik impedans analiz yolu ilo dyronilmisdir. MUoyyon
olunmusdur ki, hemodializ xostolorinin nutritiv statusunun pozulmasina 18,8 %
hallarda iltihabi mexanizmlorin aktivlosmosi sobob olur. Hipoalbuminemiya qeyd
olunan xoastolords iso dializ mualicesinin adekvat rejimdo aparilmas: ilo yanassi,
onlarin slave korreksiyaedici simptomatik mualico kursuna ehtiyaci vardir. Oks
halda bu qrup xostolords letal sonluq daha cox rast golinir. 65 yasdan yuxari
xostolorde qidalanma gostericilorinin pozulma soviyyesi daha tez-tez geyd olunur.
Qidalanma pozulmalarinin ilkin slamsatlori ise (muialiconin ilk 6 ay1 orzinds ¢okinin
itirilmosi, dadbilmo hissinin zoiflomosi, istahin azalmasi) artiq yumagqciq
filtrasiyas: surstinin 44-30 ml/dsq/1,73 m2-don asagl oldugu morholodon geyd
olunur. Hipoalbuminemiya geyri-adekvat dializ sindromuna sobab ola bildiyindon
onun korreksiyasi hemodializ xostolorinin hoyat keyfiyystinin yaxsilasdirilmasinda
muhUm ohomiyyost kosb edir.


http://www.nephrologyjournal.ru/text/750.html
http://www.nephrologyjournal.ru/text/750.html
http://www.nephrologyjournal.ru/text/750.html
http://www.nephrologyjournal.ru/text/750.html
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IMPACT OF DIALYSIS TREATMENT TO THE INDICATORS OF NUTRITION
STATUS OF PATIENTS DURING TERMINAL RENAL INSUFFICIENCY

Babayev F.H., Huseynov Kh. M.
Republican Clinic Urological Hospital named after M.J. Javadzade
Scientific-Research Surgical Institute named after M. Topchubashov

Indicators of nutrition status of 100 patients taking hemodialysis seances
in the dialysis centers of Baku city and its impact to the life quality of the
patients was studied by the way of anthropometric and bioelectrical impedance
analysis. It was defined that activation of inflammatory mechanism causes
nutritive status disorder of hemodialysis patients in the 18,8% cases. Patients
with hypoalbuminemia need additional corrective symptomatic treatment course
in addition to adequate regime dialysis treatment. Otherwise, lethal end is more
common for this group of patients. Disorder level of nutrition indicators is
observed frequently in the patients more than 65 years. Main symptoms of
nutrition disorder (loss of weight, weakened taste sensation, anorexia during the
first 6 months of the treatment) are observed from the stage that glomerular
filtration rate is below than 44-30 ml/min/1,73 m?2. As hypoalbuminemia can
cause inadequate dialysis syndrome, its correction is important for improvement
of life quality of hemodialysis patients.

Daxil olub: 7.01.2015.

O CTEIIEHH BAHSITHHUSTI AAKOT'OAEMHH HA
MHKPOCKOITHYECKYIO KAPTHHY BHYTPEHHHX OPT'AHOB
ITPH HEKOTOPBIX BHIAX MEXAHHYECKOHU AC®PHUKCHH

MuxkauaoB Y.C., Byuaros.M.O., XaumamenonBa.A.A.,
Mamenosn.3.M., AxanoB Ix.III.

Kadpedpa cyoebHoili meduyuHsl A3epbaiioicamncKo20
MeoduyuHnckozo0 YHueepcumema, baxy

Kniouessle cnosa: mexaHuueckast acgukcusl, mopgosiozuueckue npusHaKu,
Kpumepuu 0uazHOCMuKu

Acar sbézbr: mexaniki asfiksiya, morfoloji alamatlr, diagnostikanin
meyarlart

Keywords: mechanical asphyxia, morphological signs, criteria of diagnostics

CynebHo-MeAUILIMHCKAaa 3KCIIEPTHU3a CMEPTH OT MEXaHHYEeCKOH achHUKCHUU
CBg3aHa CO 3HAYHUTEABHBIMH TpyaHocTaMu. [1, 2] OHH 00ycAOBAEHBI
pa3HoOoOpa3WeM HUHOUBHUAYAABHBIX OCOOEHHOCTEH opraHm3Ma, KOHKPETHBIX
yCcAOBUM OOCTAaHOBKH, HaAMYMEM [OPYTUX IIPUYMH CMEPTH CO CXOOHBIMH
Hapy>KHBIMH M BHYTPEHHUMHU IIpu3HaKaMu. [3, 4] AAKOroabHOE OIIbSHEHUE,
Haaudme 3aboaeBaHUE CO30AIOT MOOIIOAHUTEABHBbIE TPYAHOCTH B [JUATHOCTHKE
HCTUHHOM IIPUYUHBI CMEPTH. YYHUTbIBas IIOTPEOHOCTH CyAeOHO-CAE€ACTBEHHBIX
OpraHoB, cyneOHble MEAUKH CTPEMATCS K  BBIICHEHHIO TaHaToreHes3a
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MEXaHUYEeCKOM ac(pUKCHUH, YCTAHOBACHHIO OOBEKTHBHBIX [IUATHOCTHYECKHX
KpPUTEPHUEB. [5, 6]

IleAbro HacTOLALIEH PaAbOTHI SIBUAOCH U3YUEHUE BAHUSHHUSA aAKOTOAEMHUHU Ha
MUKPOCKOIINYECKYIO0 KaPTHUHY IIPU HEKOTOPBIX BUAAX MeXaHU4YeCKON achukcuu

MaTepHaAbl H MeTOAbl. B Hamnell paboTre, OAT OCYILECTBACHUS IIEAH
nccaenoBaHus, 3a nepuoxm ¢ 2010 mo 2012 rom ObIA HMCcAeAOBaH ApPXUBHBIA U
CEKIIMOHHBIH MaTepuas: 6 HaOAIOAEHHH B CAydasX CMEPTH OT MeXaHUYECKOM
acurcuu (MA) B BUZe caMOIIOBENIeHHUsd, S HabOAOAeHUH oO0TyparmoHHo# MA, 5
HaOAIOOEHUH CAydaeB CMEPTH OT YTOIIAeHUd. B KadecTBe T'pyHI CpaBHEHUS U
KOHTPOAS HCCAEJOBAAMCH CAy4YaHl CMEPTH OT HWHBIX IIPUYUH: MeXaHHUdecKas
TpaBMa C pPa3AMYHbBIMH BapHaHTaMH TaHaATOTeHe3a (UepermHO-MO3roBad TpaBMa,

KpOBOIIOTEPs, TaMIOHaAa cepana) — S HabAogeHU, BHe3alHad cepaedyHasd
cMepTh — 4 HaOAIOEHHS, OCTpasl AAKOTOAbHAasl MHTOKCHKalusa — 6 (Bcero 31
HabAIOqEeHUH).

Briao mpoBeieHO uccAeqOBaHHE TTIOAOBOM M BO3PACTHOM NMPUHAOAEKHOCTH,
a TakxKe pa3duBKa Ha TPYINBI 110 COAEPKAHHUIO STHAOBOIO CIIUPTA B KPOBHU, MECTY
CMEPTH U BpeMeHHU roza. BozpacT morubmimx (CEKIIMOHHBINA MaTepuas) Koaedascsd
or 15 mo 58 aer. M3 HUX AHII MYKCKOTO Iora —22, JKEHCKOro roaa — 9.
MakcuMaabHOE coAepsKaHUE 3THUAOBOIO CIIUPTA B KPOBHU COCTAaBUAO CBbIIE 3,5%do.
Mecto oOHapyzKeHHs TpPYHIOB dallle BCEro OKa3bIBAaAUCh KBapTHUPHI, 3a
HCKAIOUEHHUEM CAyYaeB yTOIIAEHUSA B Boje. Tpymbl AUl BCKPBIBAANUCH B CPOKU OT 6
yacoB A0 36 YacoB C MOMEHTa CMEPTH. [HCTOAOTHYECKOE UCCAEIOBaHHUE
MIPOBOAHAOCH IO CTAHAAPTHOM  METOAMKE C  OKpalllUBaHHEM  CpPE30B
reMaTOKCUAMHOM U 203MHOM. Cpe3bl TOAOBHOIO MO3ra JONOAHUTEABHO
OKpAalllUBAaAUCh 3KEAe3HBIM TremMaToKcuanHoMm 1o Ilnuabmaiiepy m mo Hwuccaro.
CraTuCcTU4eCKU# aHaAu3 [OaHHBIX OCYIIIECTBASACS C IIOMOIIBIO ITPOTPaAMMBbI
9AEKTPOHHBIX Tabaun Microsoft Excel, xkotopwsle ObIAM CPOPMHPOBAHBEI B
COOTBETCTBHUH C 3alIpOCaMU ITPOBOIUMOTIO UCCAETOBAHUA.

Pe3yAbTaThl H HX obcymxaeHHe. [IAs ydyeTa CTEIEHU BAUSHHS aAKOIO-
AEMUHU Ha MUKPOCKOIIHMYECKYI0 KapTHHY IIpernapaToB BHYTPEHHUX OPraHoB, HAMU
ObIA BBITIOAHEH aHaAU3 MaTepHasa OTHOCUTEABHO POAM OTPaBAEHHUS 3TAaHOAOM B
TaHaToreHese. Jlaa  3Toro  OBIAO  TIPOBEIEHO  THCTOMOP(OMETPUYUECKOE
HCCAEOBaHUE BHYTPEHHHUX OPraHOB Ha (PoHE BBHICOKUX IHU(MPP AAKOTOAS B KPOBHU
(6oaee 2,5%o0) u 6€3 TAKOBOTO COOTBETCTBEHHO (Tab. 1, 2. 3).

Taoauma Ne 1
Mopd)omempuuecmaﬂ rapmuHa U.CCJle()OGClHUjL cmeneHu solpa>XeHHocmu omerKa 8

Kope U cmeoJie 20J108H020 M032a NPU udyuaemslx suoax MA Ha ¢poHe anKoz201bHOl
UHMOKCUKAUUU (8 MKM).

KOpa roJIOBHOT'O MO3ra CTBOJI TOJIOBHOTO MO3Tra BuA achukcun
M+m M+m
199,85+4,34* 195,55+6,89 MOBEIICHHE
191,56+3,26* 195,76+6,78
182,76+6,78 193,23+45,74* 00TypannoHHas achUKCHUs
182,3+7,71 183,53+4,87*
183,4+6,54 181,93+4,56 YTOILUICHHUE
182,55+4,78 181,95+5,01

ITpumeuarue: * - p<0,05.
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N3 anaam3a paHHBIX Tabaulbl 1 caenyeT TOT (PAKT, YTO BBICOKHE
colep:KaHHUA ITHAOBOTO CIIHpTa B KpPOBH OKa3bIBalOT CBOE BAHWSHHE Ha
BBIPaYKEHHOCTb CTEIIEHW OTeKa B KOPE M CTBOAE TOAOBHOTO MO3Ta B CTOPOHY
YBEAHYEHHd B CAydasx [IOBEIIeHUS U 00TypallioHHON ac(puKCHU.

Taoauma Ne 1
Mopgomempuueckas KapmuHa UCCAe008AHUS le2KuX npu usyuaemovlx suoax MA

Ha poHe anKoz20bHOU uHmorkcukauyuu (8 mxm) (M + m).

oTeK BO3/IyLIHOCTh COCY/IbI CTPYKTYPHBIC | KPOBOM3IHSHUS | BHA achukcUH
DJICMCHTHI

0,35:0,09 | 0,37%0,04 | 0,14+0,01 | 0,42%0,05 0,09£0,03 TOBEIIeHHE

0,3+0,09 030,09 | 012+0,04 | 0,370,03 0,120,05

0,29:0,03 | 0,34%0,08 | 0,11#0,2* | 0,3£0,02 0,09£0,02 o6TypaL.
0,29£0,07 0,35£0,06 | 0,06£0,02* | 0,27+0,02 0,120,07 acquicns
0,27+0,05% | 0,27%0,02 | 0,06£0,02 | 0,29+0,06 0,07£0,01 yTOIIeHHE
0,17+0,01* | 0,32¢0,02 | 0,06£0,02 | 0,30,05 0,08+0,01

IMpumeuarue: * - p<0,05.

AHaAu3UpPys BBIIIEyKAa3aHHbIE NAaHHBIE, CAEAYyET OTMETHUTBH, YTO BBICOKOE
cozepsKaHHUE 3THUAOBOTO CITUPTA B KPOBH CYIIIECTBEHHBIM 00pa3oM CKa3bIBaeTCs Ha
BBIPAaKEHHOCTU COCYZIOB IIPpU OOTYypallMOHHOM acUKCHUM, YTO CBA3aHO C HX
pacIIupEHUEM, a TAKXKe BbIPa*XE€HHOCThb OTE€Ka IIPH yTOIIACHUH.

Tadauua Ne 3
Mopdgomempuueckas kapmuHa 8 muokapoe npu usyuaemvlx euoax MA Ha ¢gore

ANK02016bHOU UHMOKCcUKayuu (8 mrxm) (Mxm).

(bparmenranus LU TOJIN3 pyOLOBbIE JIMIIOMATOo3 BUJ1 acHUKCHU
ToJIst
0,24+0,01 0,22+0,03 0,07+0,01 0,14+0,03 HOBELICHHE
0,25+0,02 0,17+0,04 0,07+0,01 0,13+0,03
0,27+0,009* 0,1+0,02* 0,09+0,01 0,04+0,01 00TypannoHHas
0,31+0,01* 0,05+0,008* 0,09+0,02 0,05+0,01 achuxcus
0,133+0,01 0,07+0,14 0,07+0,01 0,05+0,01 yTOILUICHUE
0,19+0,02 0,11+0,007 0,1+0,03 0,06+0,02
Ipumeuarue: * - p<0,05.
OI_ICHI/IBaH JAaHHBIE Ta6AI/ILU:~I 3 HCO6XOI[I/IMO OTMETHUTD, q9To0 IIpu

OO0TypanlOHHOM ac(PUKCHUU Ha (POHE AAKOTOAEMHH 0OoAee BBIPAaKEHBI SBACHUSA
MUTOAN3a U pparMeHTanuu. MeHbIlas M0Asl, IPUXOASIIAsICTd Ha COCYAbl AETOYHOM
TKaHU IIPU YTOIIAECHHH, BO3MOXKHO CBsI3aHa C ME€HeE BBhIPaK€HHBIM IIPHU 3TOM BUE
MA TOAHOKPOBHEM COCYAOB MHUKPOLIUPKYASIIMU. BO3MOKHO, 3TO CBS3aHO C TEM,
YTO IPHU YTOIIAEHUM H30ANPOBAHHAS THIIOKCUS I'OAOBHOIO MO3ra HMEET MeEHbIIlee
3Ha4YeHUE, HEXKEAU IIPU MOBENIEeHUU. YTO KacaeTcsd U3MEHEHUNM MUOKapAa, TO JOAS
dparMeHTHPOBAHHBIX BOAOKOH ObIAa BO BCEX rpyIiIiax Ha ypoBHe 0,2 (1o maomagu
3pEHUS), YTO TOBOPUT O BTOPUYHOCTU CEPAEYHOTO KOMIIOHEHTA TaHATOr€HEe3a MIpU
n3y4eHHbIX Bumax MA. B To ke BpeMsa HMEHHO B MHOKapZe BHIHO CHABHOE
BAUSTHHE (DOHOBBIX COCTOSIHUM B peakIIMU MHUOKapaa Ha TMIIOKCHUIO.
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TakuMm oOpas3oMm, yueT reMOAUHAMHUYECKHUX PACCTPONCTB IIPU pa3HbIX BUIAAX
MA BaxkeH [Ad OIIEHKH OCOOeHHOCTell TaHaToreHe3a M YTOYHEHUd TeMIla
ymupaHusi. MopdoMeTpUuecKU MeTOo IT03BOASIET IIPOBECTU TAKOH y4yeT Hauboaee
06beKTUBHO. [loMHMO 0O0IIeac(PUKTHYECKUX HM3MEHEHUH TIeMOAWHAMHKH IIpHU
Pa3AMYHBIX BHAAX MEXaHHUYEeCKOHM acUKCHUH HaOAIOAaI0OTCs OCOOEHHOCTH,
XapakKTepHble OAd KaXJOT0 KOHKPETHOI'O BHA, OTPazKalolllie II0CA€NOBATEAB-
HOCTh HapyUIEHHS MUKPOUUPKyAdIuu. Hemaayro poab B  HapyLIEeHUIX
reMOJUHaMUKH M, CA€IOBATEABHO, B TaHATOI'e€He3e ac(UKCHUH UTrparloT (POHOBBIE
coctrogHUs. B wYacTHOCTH, HaAW4YHEe AaAKOTOABHOM MHTOKCHUKAIIUHU UAU 3Ke
XpOHHYECKOro 3aboaeBaHUd cepAlla BeAeT K YCKOPEHHI0 YMHpaHHd U K
IIPEBAAMPOBAHHUIO CEPAEYHOrOo THIIA TaHATOl'eHe3a, a TaKxke K 0oaee
BbIpa’K€HHOMY BEHO3HOMY IIOAHOKPOBHIO BHYTPEHHUX OPraHOB.
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XULASO

MEXANIKI ASFIKSIYANIN BOZI NOVLORINDS® ALKOQOLEMIYANIN DAXILI
UZVLORIN MiKROSKOPIK DOYISIKLORIN® TOSIR DOROCOSI HAQQINDA

Mikailov U.S., Bunyatov M.O, Xanmommodova A.A., Mommodov Z.M.
Azorbaycan Tibbi Universitetinin mohkomo tobaboti kafedrasi, Baki

Olimiin bas vermo suratini vo tanatogenezini qiymotlondirmok ticiin
asfiksiyanin muxtolif noévlerinde hemodinamik dayisikliklorin nezere alinmasi
vacibdir. Qeyd olunanlar1 daha obyektiv morfometrik tsullarin kémayilo toyin
etmok olar. Muxtolif név mexaniki asfiksiyalarda hemodinamikanin imumasfiktik
doyisiklorindon olave hor konkret noév asfiksiyada mikrosirkulyasiyanin
pozulmasinin ardicilligini oks etdiron xtisusiyystlor mévcuddur.

Hemodinamikanin pozulmasinda vo homcinin asfiksiyanin tanatogene-
zinds orqanizmin Umumi veoziyystinin do béyuk rolu vardir. Belo ki, alkoqol
intoksikasiyast vo ya TUroyin xroniki xostoliyi Olimuin tez bas vermosino,
tanatogenezin Urok tipli gedisino vo daxili tizvlorin koskin venoz doluganliligina
sabab olur.
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SUMMARY

ABOUT EXTENT OF INFLUENCE OF ALKOGOLYEMIYA ON THE MICROSCOPIC
PICTURE AT SOME TYPES OF MECHANICAL ASPHYXIA

Mikailov U.S., Bunyatov M.O., Khanmammadova A.A., Mammadov Z.M.
Department of Forensic Medicine of the Azerbaijan Medical University, Baku

The accounting of haemodynamic frustration at different types of
mechanical asphyxia is important for an assessment of features Tanatorenesa
and specifications of rate of dying. The morphometric method allows to carry out
such account most objectively. Besides asphyxia changes of haemodynamics at
different types of mechanical asphyxia features, characteristic for each concrete
look, violations of microcirculation reflecting sequence are observed. The
considerable role in violations of haemodynamics and, therefore, in TanaTorexnese
asphyxia is played by background conditions. In particular, existence of alcoholic
intoxication or a chronic disease of heart conducts to acceleration of dying and to
a prevalence of warm type tanatogenezis, and also to more expressed venous a
full blood of an internal.

Daxil olub: 23.01.2015.

YUKSOK DAGLIQ SORAITINDO YASAYAN MOKTOBLI USAQLARIN
SAGLAMLIQ SOViYYOSi VO ONUN QIYMOTLONDIRMOSI

Isayev i.1., Agayev M.O.
ATU, Terapevtik vo Pediatrik propedevtika kafedrasi,Bakt

Acar sézbr: Daglhq arazisi, usaqlar, saglamliq saviyyssi, qidalanma, inkisaf.
Key words: Mountain region, scool age children, health, eating, developmend

Muasir ekoloji dayisikliklor dévriinds hokim vo alimlori narahat edon vacib
mosalolordon  biri usaqlarin  otraf muhit tesirlorine uygunlasmasi zamani
orqanizmin adaptasiya imkanlarinin éyronilmasi vo tizvi doyisikliklor bas vermodon
mualico-profilaktika todbirlorinin hazirlanmasidir [1, 2]. Bu istiqamotdo aparilan
coxsayli elmi arasdirmalara baxmayaraq, ekoloji cohotdon geyri-qonastboxs
soraitde yasayan usaqlarin saglamliq vo tonzimloms sistemlsrinin voziyysti holodo
0z todqiqini gozloyir [3, 4, 5, 6]. Xarici amillordon tobii, fiziki vo sensor sorait,
yuksok vo asagl temperatur, yeni mikroflora, yeni qida noévlori, gqidalanmanin
Usulu, moktobds todris yukd, fiziki ytiklonmo, daxili amillordon irsi, konstitusional
xususiyyatlori geyd etmok olar. Bu baximdan son illorin adobiyyat monbslorinds
yuksok dagliq soraitinin insan orqanizmins ¢ox saxoli tosiri muzakirs edilir [7,8,9,
10, 11]. Yuksok dagliq soraitinde yasayan usaq orqanizmi, 6zindo murokkob
yuxari atmosfer tozyiqi, hipoksiya, havanin gtindslik vo mévsimu temperaturun
vo nomliyin koskin dayismosi, ultrabonévsoyi vo infraqirmizi radiasiya, ruzgar va
yuksok insolyasiya kimi amillori comlosdiron dag iqliminin tasirine moruz qalir.
Uzun muddst intensiv olaraq kompleks teratogen amillorin tosirine moruz qalan vo
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dinamik inkisafda olan usaqlarin saglamliginin, muxtslif funksional sistemlorinin
voziyyotinin toyin edilmosi vacib mosololordon biridir. Bunun tc¢tn yuksok dagliq
soraitinde yasayan usaqlarin saglamliq ve uygunlasma  soviyyesinin
giymotlondirmo meyarlarinin hazirlanmas:1 tolob olunur. Fiziki inkisaf
problemlorinin uzun muddst bir c¢ox todqigatcilar torofindon Oyronilmosine
baxmayaraq onun vahid terminologiyasi, metodika vo bioloji osaslar1 holo do
doqiqlosdirilmomis, muxtolif cografi zonalarda, yuksok, orta vo asig1 daglq
orazilorindo yasayan usaqlarin regional morfofunksional inkisaf gdstoricilorinin
dinamikasi1 az todqiq olunmusdur.

Todgiqatin mogsadi respublikamizin Lerik rayonunun yuksok daglq
soraitinde yasayan usaqlarin morfofunksional inkisaf xUsusiyystlorino osason
saglamliq soviyyesinin 0yronilmoesi olmusdur.

Todgiqat material1 vo iisullari. Lerik rayonunun yuksok dagliq seraitindo
yasayan usaqlarin  saglamliq soviyyesini,  morfofunksional inkisafini,
doyorlondirmok veo informativ qiymotlondirmo meyarlarinin hazirlanmasi moqgsadi
ilo doguldugu vaxtdan daimi olaraq homin orazids yasayan 6 - 17 yasda olan 316
moktobli tadgigata colb olunmusdur.

Muayine olunan usaqglar Ui¢ yas qrupuna ayrilmisdir: kicik moktobli
grupuna 6-10 yash 106 (56 oglan vo 50 qiz), orta moktobli qrupuna 11-14 yash 98
(53 oglan va 45 qiz) vo boyuk moktobli qrupuna 15-17 yash 112 moktobli (63 oglan
vo 49 qiz) daxil edilmisdir. Muigayise U¢Un nozarst qrupuna daxil edilon
dogulandan Baki sohorindo yasayan 112 praktiki saglam homyasidlarinin
molumatindan istifado edilmisdir [12]. Muiayino zamani nevropatoloq, okulist,
kardiorevmatoloq, otolarinqoloq, stomatoloq, corrah vo digor ixtisascilarinin
istiraki ilo usaqlarin fiziki inkisafi vo onun harmonikliyi, sinir-psixiki inkisafi,
orqanizmin reaktivliyi, orqan vo sistemlorin funksional voziyysti, xroniki
xostoliklorin  vo inkisaf qusurlarinin moévcudlugu, ontogenez xuUsusiyyatlori
(geneoloji, bioloji vo sosial anamnez) todqiq olunmus vo hor bir usagin saglamliq
grupu toyin edilmisdir. I qrupa — praktiki saglam, II qrupa - bozi funksional vo
morfoloji konara c¢ixmalara godro tohliks qrupu, III qrupa - kompensasiya
voziyyotindo xroniki xostoliyi olan, IV qrupa - subkompensasiya voziyyotindo
xroniki xastoliyi vo V qrupa - dekompensasiya vaziyystindo xroniki xostsliyi olan
usaqglar aid edilmisdir. Tedqgigatin sonraki morhslslorinds yalniz I vo II saglamliq
grupuna aid olan 316 usagin molumatlarindan istifads edilmisdir. Yuksok dagliq
soraitinde yasayan usaqlarin qidalanma saviyesinin veoziyyetini izlomok vo toshih
etmok Uictin hor usaqda gidalanma indeksi (QI) faktiki badon ktitlesinin olmali
bodon kutlosine nisbotine osason toyin edilmisdir. Qidalanma indeksinin
populyasiyada optimal giymoti 95-105% arasinda doyise bilor. QI 95%-don asag:
oldugda qidalanma “zaif”, 105%-don c¢ox olduqda iso “yuksok” kimi
giymatlondirilir.

Tadgiqatin noticoslori vo onlarin miizakirasi. Umumi muayine olunmus
345 usaqdan I saglamliq qrupuna 61,45% (212), II saglamliq qrupuna 30,15%
(104) vo III saglamlig qrupuna 8,40% (29) aid olmusdur. Todgiqatin mogsadine
muvafiq olaraq III saglamliq qrupuna aid usaqlar dispanser geydiyyatina alinmis
vo névboti giymotlondirmodon konarlasdirilmislar. Ilkin muayinodon sonra
todqigata secilmis 316 (172 oglan vo 144 qiz) moktoblinin 67,09% (212) birinci
saglamliq qrupuna vo 32,91% (104) ikinci saglamliq qrupuna aid olmusdur
(Cadval 1).
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Coadval Ne 1.
Yiiksaok daglq saraitinds> yasayan usaqglarin saglamliq saviyyasti (%)
Saglamliq gruplar
Yas qruplar Cins I II

mttlogq % mttlaq %
Oglan (n=56) 44 78,57 12 21,43

6-10 yas Qiz (n=50) 39 78,0 11 22,0
Comi (n=106) 83 78,30 23 21,70
Oglan (n=53) 34 64,15 19 35,85
11-14 yas Qi1z (n=45) 29 64,44 16 35,56
Comi (n=98) 63 64,29 35 35,71
Oglan (n=63) 38 60,32 25 39,68
15-17 yas Q1z (n=49) 28 57,14 21 42,86
Comi (n=112) 66 58,93 46 41,07
Oglan (n=172) 116 67,44 56 32,56
6-17 yas Qiz (n=144) 96 66,67 48 33,33
Comi (n=316) 212 67, 09 104 32,91

Todqiq olunan praktiki saglam usaqlar arasinda cinsiyyysto géro oglanlar
vo qizlar arasinda nos birinci 67,44% (116) vo 66,67% (96) no do ikinci saglamliq
grupunda 32,56% (48) ilo 33,33% (48) nozors carpacaq forq muisahids olunmur.

Yas qruplarina goro, kicik moktoblilor arasinda wusaqlarin 83 (78,30%)
nofori I, qalan 23-1 (21,70%) iss II saglamliq qrupuna aid olmusdur. 11-14 vo 15-
17 yash usaqlar arasinda da oxsar monzors saxlanilmaqla qruplar tizro muvafiq
olaraq 63 (64,29%) vo 66 (58,93%) usaq I, 35 (35,71%) vo 46 (41,07%) iso II
saglamliq qrupuna uygun olmusdur. Gérinduyu kimi yasin artmasi ilo slagadar
olaraq yas qruplar: Uzro praktiki saglam usaqlarin say:1 azalmaqla borabor asagi
saglamliq qrupuna dogru meylli moktoblilorin miqdar1 ¢coxalir. Ogor kicik moktobli
grupunda birinci saglamliq qrupuna aid usaqlarin sayr imumi muayinoys colb
edilonlorin 78,30% toskil edirdirss, orta moktobli qrupunda bu 64,29%, boyuk
moktobli qrupunda iss 58,93% -2 gador azalir. Bu zaman ikinci tohliiks qrupunda
usaqlarin say: kicik moktobli qrupunda 21,70% -dirss, orta moktobli gqrupunda —
35,71%, boytuk moktobli gqrupunda iso 41,07% olmagqla durtist artmigdir (P<0,05).

Mboktoblilorin cinsiyystindon asili olaraq aparilan tohlil géstorir ki, 6-10
yaslh moktoblilor arasinda hom birinci, hom dos ikinci saglamliq qrupuna aid olan
usagqglar icerisindo oglanlarin say: tstlinlik toskil edir. Bu yasda olan oglanlarin
Ustinltiytl birinci saglamlig qrupunda orta hesabla 6,20% olsa da, ikincids forq
bir qodor azalaraq 4,34%-o catir (P>0,05). Anoloji hal orta vo bdyltk moktobli
usaqglarda da musahido edilir. Cadval 1-don gérundiuyu kimi 11-14 yash birinci
saglamliq qrupuna daxil olan usaqlar arasinda oglanlar 53,97%, qizlar 46,03%
olmagqla forq 7,94%, ikinci saglamliq qrupuna daxil olan usaqlar arasinda iso
oglanlar 54,29%, qizlar iso 45,71% olmagqgla forq 8,58% toskil edir (P>0,05). Boyuk
moktoblilor arasinda da saglamliq qruplarinda cinsiyystls slagedar say uUsttnltyt
bir gqodor daha nozors carpan olmagqgla oglanlarin terofinds saxlanilmisdir. Bu yas
moktoblilordo birinci saglamliq qrupunda oglanlar muayinoys coalb edilonlorin
57,58%, qizlar 42,42% (forq 15,16%), ikinci saglamliq qrupunda iss muvafiq
olaraq 54,35% vo 45,65% (forq 7,70%) olmusdur. 15-17 yas qrupunda
cinsiyyotdon asili olaraq moktoblilor arasinda forqin belo doyismosini osasan,
birinci saglamliq qrupunda qizlarin miqdarinin ovvalki yaslarla muqayisods bir
godor artmasi ilo izah etmok olar.



SAGLAMLIQ — 2015. Mo 2. 99

Aparilmis coxsayli todqgiqatlara géro wusagin dinamik inkisaf wvo
saglamliginda osas qiymotlondirici amil gidalanma soviyyesi sayilr [13]. Yuksok
dagliq seraitinds yasayan usaqglarin gidalanma saviyyesinin vaziyystini izlomok vo
toshih etmok ticin UST-nin muasir dévrde diinyanin bir c¢ox orazilorinds
ekspertlor torofindon totbiq vo tovsiyye edilon gidalanma indeksi toyin edilmisdir.
Alinmis molumatlara osason moktobli usaqlarda yas vo cinsiyysatlo olagoli

gidalanma soviyyesinin doyismosi Codveal 2 — do gostorilmisdir.
Cadvol Ne 1.
Yiiksok daglq soraitinds yasayan moktobli usaglarda qidalanma saviyyssinin yas
v cins gruplarninda doyismoasi (%)

Yas Azalmis Normal Yuksok
Qruplar Cins (<95%) (95-105%) (>105%)
Mut % mut % mut %
6-10 Oglan (n=56) 12 48,0 25 65,79 19 44,19
yas Q1z (n=50) 13 52,0 13 34,21 24 55,81
Comi (n=106) 25 23,58 38 35,85 43 40,57
11-14 Oglan (n=53) 28 80,0 S 38,46 20 40,0
yas Q1z (n=45) 7 20,0 8 61,54 30 60,0
Comi (n=98) 35 35,71 13 13,27 S0 51,02
15-17 Oglan (n=63) 24 54,55 13 68,42 26 53,06
Yas Q1z (n=49) 20 45,45 6 31,58 23 46,94
Comi (n=112) 44 39,29 19 16,96 49 43,75
6-17 Oglan (n=172) 64 61,54 43 61,43 65 45,77
Yas Qiz (n= 144) 40 38,46 27 38,57 77 54,23
Comi (n=316) 104 32,91 70 22,15 142 44,94

Codval 2-yo nozor salsaq, gororik ki, todgiqata colb olunmus praktiki
saglam moktobli usaqlarin gidalanma soviyyesi indeksin orta giymstlorine osason
67,09% (212) usaqda normal vo yuksok olmus vo yalniz 32,91% (104) usaqda
azalmisdir.

Qidalanma soviyyesinin azalmasi qizlarla (38,46% (40)) muqayisads
oglanlarda (61,54% (64)) daha gabariq olmusdur.

Yas qruplari tizrs tohlil edildikds oglan ve qizlarda muiqayisads gidalanma
soviyyoesinin azalmasi kicik moktobli qrupunda miuvafiq olaraq 48,0% (12) vo
52,0% (13), orta yas qrupunda 80,0% (28) vo 20,0% (7), boytik moktoblilords isa
54,55% (24) vo 45,45% (20) kimidir.

15-17 yasl moktoblilords gidalanma soviyyesinin daha gabariq enmosi bu
dévrin 6zins moxsus cinsi dimorfizm slamstlorinin formrlasma xususiyystlori ils
yanas1 yuksok dagliq seoraiti ilo six slagesinin olmasini diistinmok olar. Bu dovrds
usaqglarda cinsi inkisafin strstlonmosi bir sira hormonal sicrayislarin bas vermosi
ilo noticalonir ki, bu da 6z ndévbesinds daxili homeostazda gorginliyin yaranmasina
vo tonzimlomos proseslorine daha cox enerjinin sorf olunmasina gotirib cixarir.

Qeyd etmok lazimdir ki, qgidalanma indeksinin norma c¢orgivasindo
doyismosi asason kicik moktobli gqrupunda 65,79% (25) oglanlarda vo 34,21% (13)
qizlarda rast golinmokls borabor yas dinamikasinda azalmaga meyllidir.

Cadval 2-don gérundtiytl kimi gidalanma indeksinin orta giymoti muayins
edilon usaqlarin yalniz 22,15% (70) halinda mitloq orta soviyyoads olmusdur.
Qidalanma soviyyesinin muxtolif htidudlarda normadan konarlasmasi 6zUnu
77,85% (246) usaqda gostormoklo, 32,91% (104) moktoblido azalma vo 44,94%
(142) halda ise ytuksalms ilo biruze vermisdir.
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Kicik moktoblilords gidalanma indeksinin ytksak goéstoricilori 30,28% (43)
usaqda, orta yas qrupunda 35,21% (50) va boytik moktoblilor arasinda ise 34,51%
(49) nofordo muisahids edilmisdir.

Beloliklo, tohlildon aydin olur ki, yuksok dagliq soraitinde yasayan
usarlarda yasin artmasi ilo yanasi oglanlarda qizlara nisboton tistiinltik muisahids
olunmagqla, asagi saglamliq qrupuna vo gidalanma indeksinin yasa uygun
olmayan doyisilmosino meylliyin yaranmasi1 bas verir. Yuksok dagliq seraitinds
yasayan usaqlarin oksorinds asagi saglamliq qrupu zominindo gqidalanma
indeksinin soviyyesinin yas oOtdlikco qeyri adekvat doyismosini, cinsi vo
neyroendokrin tonzimlonmonin suUrstlonmosi ilo yanasi, orqanizmdo bas veron
disbalansin noaticesinds gedon muibadilo proseslorinin xtisusiyyatlori ilo izah etmok
olar. Saglamligin vo dinamik inkisafin osas parametrlorindon sayilan gidalanma
indeksinin bu cir heteroxronlugunun ardicil vo davamli olaraq yuxar: yaslarda
saxlanilmasi homeostazin pozulmasini sortlondiron amillordon biri kimi gobul
etmok olar. Bunlar 6z névbasinds usagin boéyltk moktobli dévriinds orqanizminds
xroniki proseslorin yaranmasina soraitin yaranmasina sobob ola bilon
faktorlardan biri kimi qiymotlondirilmolidir.
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PE3IOME

YPOBEHB 3/I0POBhY U EE OILIEHKA Y JETEM IIIKOABHOI'O BO3PACTA
[TPO2KUBAIOIIMX B YCAOBUAX BBICOKOI'OPBA

Hcaes U. U., AraeB M. A.

C meapro n3y4eHus YPOBHS 3M0POBbsi, 0COOEHHOCTEH MOPPOPYHKIIMOHAAB-
HOI'O Pa3BUTUS U Pa3pabOTKU UX UH(POPMATUBHBIX OILIEHOYHBIX KPUTEPUEB OBIAU
obcaemoBaHbl 316 IIIKOABHUKOB 0-17 AT C POKAEHUS ITPOKUBAIOIINX B YCAOBHUIX
BBICOKOTOpPbhsI /A€ pHKCKOro patioHa AsepbabimkaHckod Pecriybamku. Hccaemyembie
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[eTH ObIAM CTPYITUPOBaHBI B MAaaIyio (106 mkoABHHUKOB 6-10 aeT, 56 MaAbYUKOB
u S50 meBouek), cpemHoio (98 mIKOABHUKOB 11-14 aAet, 53 MaabduMKOB U 45
[eBOYEK) U cTapiryio (112 mKoApHHUKOB 15-17 aeT, 63 Maab4HKOB U 49 neBoYEK)
IITKOABHYIO TPyIIIbl. M3 obmiero umcaa obcaemoBaHHBIX 345 mereidn B 1 rpymmy
310POBbe ObIAM coOoTHeceHbI 61,45% (212), Bo II rpynmny 3xopoBbs - 30,15% (104)
vo B Il rpynmy 3mopoBea 8,4% (29) mereii.Pe3yapTaThl HcCAeNOBaHUS IIOKA3aAH,
4TO y [AeTed IMIPOXKHUBAWOIIMNX B YCAOBHUSX BBICOKOIOPhS C BO3pPacToM,C
IIpeBaAMPOBAaHHEM MAHHBIX ¥ MAaAbYUKOB B CPABHEHUH C AEBOYKaAMH, OTMEYaeTcCs
CKAOHHOCTb K 0Ooaee HHU3KOMY YPOBHIO 30POBBbSI M HE COOTBETCTBHIO BO3pPaCTY
HHOEKCa ITHTaHU4.

SUMMARY

LEVEL OF HEALTH AND ITS EVALUATION AT CHILDREN
OF SCHOOL AGE LIVING IN HIGH MOUNTAINS

Isayev I.I., Aghayev M.A.

To study the level of health, features of morphofunctional development and
elaboration of their informative evaluation criteria were examined 316
schoolchildren aged 6-17 years, living from birth in high mountains of Lerik
region of Azerbaijan Republic.

Investigated children were grouped into younger (106 schoolchildren aged
6-10 years, 56 boys and 50 girls), average (98 schoolchildren aged 11-14 years,
53 boys and 45 girls) and older (112 students aged 15-17 years, 63 boys and 49
girls) school groups.Of the total of 345 surveyed children in I health group were
attributed 61,45% (212), in II health group — 30,15% (104) and in III health group
- 8,4% (29) children.The results showed that children who live in high
mountains, with age, with the prevalence data in boys compared with girls, there
is a tendency to a lower level of health and discrepancy of age to dietary index.

Daxil olub: 15.12.2014.

VULKANIK PALCIGIN PROSTATITLORIN KORREKSIYASINDA
ROLU

Abdullayev Q.I.
ATU-nun dermatoveneroloji kafedrast.

Sonsuzlugun texminon yarist kisi amili ilo baghdir (2,4). Kisi sonsuzlugu
polietiologiyali xastoliklordondir. Onun yaranmasina sobob olan amillordon biri
prostatitlordir ki, bu da get-gedo cavanlasan vo xostonin hoyat keyfiyyotlorini
sarsidan bir xostolikdir (4,6). Prostatitlorin yaranmasina muxtslif patogen amillor
tosir gOstorso do, onun bas vermosino asas sobab, cinsi yolla kecon infeksiyalara
yoluxma, oturaq hoyat torzi kecirmokls kisilords kicik canaq orqanlarinda yaranan
durgunluq, immun doyisikliklor, hormonal disbalans vo s. aiddir (3,4,5,6,7). Bozi
muolliflorin fikrinco antibiotiklorin vo sulfanilamidlorin todbiqi xronik prostatit-
lords istonilon noticoni vermir vo bununla bagli olaraq tobii vasitolordon istifads
edilmosi tovsiyyo edilir (1,8,9). Bu baximdan Azorbaycanda 330-don artiq vulkanik
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ocagi olan palciglarin todbiqi béytik maraq dogurur. Mualice pal¢iglarinin torkibi
bork vo maye hissaodon, Uizvil birlosmolordon ibarstdir. Bork hissoys narin torpaq
hissaciklori qum-gil vo shong daxildir. Maye hissays su vo onda hosll olan duzlar
(Na, Ca, Mq, xlorid va saltat duzlari), mikroelementlor vo s. daxildir. Pal¢igin az bir
hissosini togkil edon tizvi maddolors hidrogen sulfid, domir vo amonyak oksidlari,
amin osaslar, amin tursular, karbohidrogenlor, humin tursular, follukalin vo
sinestrol tipli hormonlar, amilaza, lipaza, katalaza tipli hormonlar, amilaza,
lipaza, katalaza tipli fermentlor, lipidlor, pigmentlor vo s. daxildir (8). Palciq
vulkanlarin torkibinde 20-don cox mikroelementlor tapilmisdir. Gérinduytu kimi
vulkanik palcigin kimyovi torkibinds cox genis profilli kimyosvi elementlor va
birlosmolor vardir ki, onlar dori vo selikli toxumalarla tomasda olduqda,
organizmin qeyri spesifik rezistentiyinin artmasina, bakteriosid tosirs, sinir vo
endokrin sistemlors, orqanizmin damar morkozlorino reflektor stimulsedici tesir
gostorir (8).

Gostarilonlori nozors alib, indiki isds asas moqgsad dorin vulkanik palciglarin
araliga applikasiya vo rektal tampon kimi totbiq edib xronik wuretrogen
prostatitlorde vozin iltihabi proseslorini aradan galdirmaq, asunuslarda sekretin
durgunlugunu konarlasdirmaqla adenomanin garsisini almaqdir.

Tadqgigatin material vo metodlar. Todqgiqatlar xroniki uretrogen prostatit
diagnozu ilo dispansers daxil olmus 25 xosto Uzerinde aparilmisdir. Vulkanik
palcigin istifads Giciin hazirlanmasi. Palciq avvalco slokdon kecirilmis, sonra sirsli
gaba qoyaraq uzorino 80° C su olave etmoklo 1 sutka saxlanilir (pasterizasiya
moqsadi ilo). Palgigin istifadosi zamani homin gab su hamaminda 40-42° C-o qodor
qizdirilir, sonra iss diz-dirsok veziyystinde xtisusi sprisle 200-300 gqram palcigr diiz
bagirsaga yeridilir. Xosto 30 doqigo Uzl Usto uzanir. Eyni zamanda araliq
nahiyyoys palciq 4 qat bint (cuna vs s.) arasinda qoyulur. Prosedurun yeri sonra
ilig su ilo isladilmis oski ilo silinir. Bu zaman sabundan istifado etmok olmaz.
Tampon duzbagirsaga tomizloyici imalodon sonra yerlosdirilmisdir. DUiz bagirsaga
yeridilmis tampon defeaksiya akti ilo xaric edilmisdir. Mtialico kursunun davam
etmo muddsti glindslik olmagqla 15 prosedurdan ibarstdir.

Buitlin xostolorde muialicadon avvel vo sonra xronik uretrogen prostatitlorin
USM vo TRUS, ganin vo sidiyin Umumi analizi, uretranin yaxmasi, prostat
sirosinin mikroskopik vo spermoqram analizi, PSA, testosteronun miqdari toyin
edilmisdir. Todgigatlardan alinan noticolor statistik olaraq tohlil edilmisdir.

Alinan noticolor vo omnlarin tohlili. Aparilan arasdirmalarla muoyyon
edilmisdir ki, xronik uretrogen prostatitli xastolorin oksoriyystinds immunitet zaif,
muqgavimot iso cox asagidir. Oksor gostoricilordo normadan konarlasmalar
movcuddur. Sidik-cinsiyyeat sistemi orqanlarinin gan tochizati nisbston zoiflomis vo
venoz qan dovraninda durgunluq mévcuddur. Onlarda sinir sistemindo koskin
qiciglanma hallar1 muisahido edilir. Ona gbéro do bu xostoliklorin demok olar ki,
hamisinda agr1 sindromu musahido edilmisdir. Xtsuson do onlarin bel
nahiyyosinds kaskin agrilarin oldugundan sikayst etmislor. Belo xastolor homcinin
cinsi foalligin zsiflodiyindon do sikaystlonmislor. Buitlin bunlarla yanasi qanin vo
sidiyin laborator analizindo normadan konarlagsmalar askar edilmisdir. Bu
xostolordo prostat vozi muxtolif névlli, formali vo 6l¢tili adenomaya malikdir.
Xronik uretrogenli xastolorin hamisinin prostat vozinds muxtolif 6lctilil kalsinatlar
askarlanmisdir. Xostolorin yasinin cox olmamasina baxmayaraq onlarda vozin
adenomasi inkisaf etmisdir. Bu ise adobiyyatlarda gostorildiyi kimi muiasir dévrds
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prostatitlor “cavanlasmisdir” vo onun oslamotlorine hodsiz kicik yaslarda (25-40
yaslarda) genis tosaduf edilir.

Xronik wuretrogen prostatinin diagnozunu muoyyon etdikdon sonra
xostolords dorin vulkanik palciq mualicesine baslanilmisdir. 15 gtnltk vulkanik
palciqg prosedurundan sonra xostolords asagidaki monzorolor muisahids edilir (cod
1). Sidiyin iimumi analizinin noticolori géstormisdir ki, muialicodon sonra butin
gostoricilor normal hadd ¢orcivesinds olmus vo qaliq sidik galmamaisdir. Uretradan
gotirilmus yaxmada aparilan analizin noticolori gostorir ki, géboaloklor demok olar
ki, yoxdur (yalniz musyyon istisnalar toskil edon xastolor var), trixanomoz yoxdur,
basqa bakteriyalar yoxdur, selik yoxdur, leykosit norma hoddindodir, yasti1 epitel
norma hoddindodir, neyrsoqonokokk yoxdur. Cadval 1-don gérindiyd kimi bozi
gostoricido konarlasmalar olsa da apardigimiz palciq muiayinesi bu komiyystlorin
konarlasmis miqdarini normaya yaxinlasdirmisdir.

Cadvol Nel.
Xroniki uretrogen prostatitlbrin va bu fonda vulkanik palgiglarnin uretradan
gotiirtilmiis yaxmamn torkibindoki komponentbrs tasiri.

Sira Analiz olunan gostarici Normal Prostatitler

No-si vozlyyyat Mtialicadan avval Mtialicadon sonra
1 Leykosit 12-14 16.3-21.7 12-14.5

2 Yast1 epitel 6-8 8.7-11 6-8

3 Selik ++ ++ ++

4 Trixanomoz Yox Yox Yox

5 Gobalok Yox Yox(nadir hallarda+) Yox

9 Basqa bakteriya Yox Yox Yox

7 Qonokokk Yox Yox Yox
Cadval Ne 2.

Xronik uretrogen prostatitbrin vao vulkanik palgiqlarin prostat vazi sirasinin
mikroskopik qurulusuna tssirt

Sira Sironin mikroskopik Normal vaziyyyat Prostatitlor

Ne-si gostericilori Miualicadan avval Mialicadon sonra

1 Eyaqulyatin, 7.2-7.8 6.4+46.8 7.4-71.7
pH osas

2 Ozliliyii 6-6,6 7.8-8.3 6-6.4

3 Hoacmi, 2-6 1-3 2-5
ml

4 Leykosit 5-10 15-20 6-11

5 Bakteriya Yox + Yox

6 Lesin denalari cox migdar Orta miqdarda vo ya az cox migdar

miqdarda
7 Epitel, Yoxdur va ya tok-tok 8-10 Yox.tok-tok
adad

8 Maya gObaloyi Yox +yox Yox

9 Qonokokk Yox Yox Yox

10 Trixamanoz Yox Yox Yox

Prostat sirosinin mikroskopik analizi géstorir ki, onun oksor komponentlori

doyismisdir (cod. 2). Bu vaxt pal¢iq muayinesi normadan konarlasmis oksor
gostoricilor normallasmisdir. Homg¢inin spermoqrammada musbat noticolor oldo
edilmisdir. Cadval 2-don gértinduyu kimi sironin pH normada, hocmi normada,
leykositlorin miqdar1 normal hodds, bakteriya yoxdur. Leysin donolorinin sayi
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normal haoddinds, epitel norma, maya goébsloyi yox, qonokokk yox, trixamonoz yox,
horakoti norma, spermanin miqdari normadadir.

Aparilan todqiqatlarin nosticolori gdstorir ki, gtinds 30 doqige olmaqgla 15
prosedurdan sonra 25 nofor xostodon 20 noforinde musbat noticoe sldo edilmisdir.
oksor xastolords vozin torkibindoki kalsinatlar sorulmaga dogru istigamotlonmis va
normaya catmasa da onun butin Olcilori mualicodon ovvolki 6lgtilors nisboton
koskin azalmisdir.

Bu todgigatdan alinan noticolor onu subut edir ki, vulkanik palc¢igin
torkibindoki yod vo brom ionlarinin foallig1 uretrogen prostatitli xastslor tictin vacib
olan endokrin, immunokomponent Tuzvlorin funksional voziyystini doyison,
boyroklisti vozin qabiq maddesino - hipotalamus-hipofizo korreksiyaedici
neyroreflektor tosir gdstorir. Palcigin torkibinds olan qumun, silisiumun, naften
tursulari, eloco do selen kimi mikroelementlor vo s. antioksidant xassoli maddalor
oldugundan, prostat vozin toxuma elementlorindo capiqli doyisikliklorin
yaranmasindan sorulmasina godor sagalma hallar1 bas verir, hansi ki, asinusun
vo prostatin sekret axacaginin funksiyasinin qana dusmosi, prostat vozin
funksiyalar1 Gicin vacib olan sink-peptid kompleksinin sintezino sorait yaradir.
Palcigin torkibinde kulli miqdarda bakteriosit tesirli bor tursusunun adsorbsion
xassoli kolloid kompleksin olmasi sobobindon diiz bagirsagin ve prastat vozinin
sanasiyast bas verir ki, bu da antiseptik dorman vasitslorinin gobul edilmosini
azaldir. Dorin vulkanik palciglarin torkibinds olan humin tursulari orqanizmin
yarali sothlorinin regenerasiyasinda, homcinin, mualico kursu zamani toxuma
strukturunun keciriliciyini artiran histamin tipli bioloji foal maddslorin omolo
golmosindos, eloco do palcigla tomasda olarkon doride vazoaktiv hormonobonzor
bioloji foal maddoslorin omolo golmosinds béylik rol oynayir vo mualico kursu
dévrunds mualiconin effektinin uzadilmasina sobob olur.

Cadval Ne 3.
Xroniki urotrogen prostatitli xostolbrin vulkanik palgciq miialicosinin prostata
tosiri.
Sira | Analiz olunan Statistik Normal vaziyyyat Prostatit
Ne-si | gostoricilor g0staricilor
Mualicadan avval Mualicadon sonra
1 Eni, M+m 36.9+2 48.3+2 36.40+3
mm Min 27 44 25
Max 43 56 45
P <0.01 >0.05
2 On arxa, M+m 24+1 3443 24.5+2
mm Min 16 28 18
Max 33 40 35
P <0.001 >0.05
3 Boylama, M+m 32+3 41.3+2 34+3
mm Min 24 36 28
Max 41 46 42
p <0.001 >0.05
4 Kalsinatlar Olmur Var, miixtoslif 6l¢iida, Cox kigik dlcudo va ya
8-10-16-20 mm yoxdur
5 Exostrukturu Norma Homcinsdir, Norma
(konturu) hamardir
6 Voz Norma Hetrogendir Norma
7 Kistalar Olmur ocaql Aradan géturalar
8 Exogenliyi Norma artiq Azalib

Cadval 3-don gértindiyd kimi adenomanin eni muialicodon avvalo nisbaton
koskin azalmisdir. Onun 6n arxa 6l¢ctisi ise normal hodd soviyesindodir. Eloco do
digor gostoricilori palciq muialicasindon sonra normal hoddini saxlamisdir. Blitin
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bununla yanasi bozi hallarda xronik prostatitlor kistalarin fonunda yaranair.
ohatosindo olan parenximalari sixir vo deformasiyaya ugradir, bu iss vozido
durgunlugun yaranmasina, mikroskopiyanin pozulmasina vo vozin parakistos
iltihabina sobob olur. Nsticods vozidon sekretin ifrazina ve asinuslarin
baglanmasina sobob olur. Bu vaxt deorin vulkanik palciq todbiq etdikds vozin
mikrosirkulyasiyasini vo durgunlugunu aradan goéturir, asinuslardan sekretin
ifrazin1 yaxsilasdirir. Kicik canaq orqanlarda yaxsi hiperlemiya yaradir, agrinin vo
sinir oyanmalarinin qarsisini alir. Cinsi foallig1 borpa edir.

Beloliklo, dorin vulkanik palcigla mualico zamani prostat vezindo qan
dovran1 yaxsilasir, durgunluq goéturulir. Homginin palgiq agrikesici, iltihab
sleyhinog tesir gdstorir, vozido olan kalsionatlarin sorulmasina sabob olur. Immun
sistemi foallasdirir, bu da orqanizmin xostoliklo miibarizo aparmasina tokan verir.
Vulkanik palgiq cinsi foaliyyoti vo sipermatogenezi foallagdirir. Vulkanik palc¢igin
torkibinin genis olmasina gbro peloiditerapiya zamani hec bir derman vasitesinin
gobuluna ehtiyac qalmir. Belo ki, 25 xosto Uzerinds dorman vasitesi olmadan
vulkanik palciq tedbiq olunmus 20 xastods yaxsi effekt olds edilmisdir. Muialicadon
ovval vo sonra USM-do vo TRUS aparilan muayinolorin noticelorindo musbot
doyisikliklor geyd olunmusdur.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.9fondiyev F.M. Sofali palciqlar, Baki, 1984, 40 s.

2.Aaexcanapos B.I1., Muxaiiangenko B.B. Ypoaorus u aragpoaorug. M.: 2005, 574 c.

3.Kysuenkuii FO.A. Kananyeckasa KapTuHa npocratura. Mennpeccuadoop, 2007, c. 108-114.

4.MoaoukoB B.A., MocrakoBa H.H. AeuyeHne XpOHHYECKOTO XAAMUOOM IIPOCTATHUTA BHABIIpadeHOM
(mxo3amuniaOM) / /Ypoasorus 2001, Ne3, c. 34-35.

S.AeBuH M. I[Ipoctarur. M.: 2004, 49 c.

6.1lennaeeB I1.A. [TaTromopdoaorus npocratuta. B k. IIpocraTur. M.: 2007, c. 96-108.

7. lenenwnH B.B. 3oroB E.A. IIpocratut, M.: 2003, 488 c.

8. OdenaueBa ®.M., ArakuinueB [1.[., Papamxer 3.I., Tamrait Y.M. Aerenue Goae3Hell KOXKU U II0AOBOI
cceprl npuponHLIMHU (hakTOpaMu Azepbatigkana, Baky: 2003, 371 c.

9. Nickel J.C. The prostatis manual “Oxford” Biadon Medical Publishing, 2002, p. 26-27.

PE3IOME

XPOHUYECKHIU YPOTPOTEHHBIN I[TPOCTATUT U MY>KCKOE BECIIAO/IME,
POAb BYAKAHUYECKOU I'PA3BIO ITPU X KOPPEKILIUU

AOnxyanaeB I'.H.
Kadenpa nepmaroBeneposoruu AMY

HccaenoBanre mnpoBeneHO Ha 25 OOABHBIX C AUATHO30M XPOHHUYECKOM
yperporeHHOM mpoctatuta (XYII). Ilpu aedenun XVYII anmaukaimedr Ha
IIPOMEXKHOCTb BYAKaHHUYECKOM TPpsi3M, a TaKXKe PEeKTaAbHbBIM BBeIEHHEM
rpe3eramIiiona (Kypc 15 mueii). [IpuMmeHeHme maHHoro meroga y 60apHBIX ¢ XYII
IIPUBOAUT K YAVYIIEHHIO KPOBOCHAOXKEHHS OPraHOB MOYEIIOAOBOM CHCTEMBI,
YCTPaHEHUIO 3acCTOsI B BEHO3HOM KPOBOTOKE, HOPMAAH3YH OOIIMEe II0Ka3aTeAU
KPOBH U MOYH, VAyYIlIaeT IIOAOBYIO (PYHKIIMIO, CTUMYAHPYET aKTHUBAaIIHIO
CIIEpMAaTO30UI0B, HOpMaAu3lyeT pH crepMbl 1 KOAMYECTBO CIIEpMAaTO30UIa0B. [Ipu
39TOM OTIIaAaeT HaJO0OHOCTh B IOTIOAHUTEABHON MeAUKaMEHTO3HOU Tepariiu.

Daxil olub: 15.12.2014.



106 SAGLAMLIQ — 2015. No 2.

KOMITAEKCHbBIH ITOAXO0O K AEYEHHIO ITUTEAAE30B Y
AJETEH

Kacymona C.M., 'acaukyaueBa I''M., AaueBa Y.A., AGaueBa A.A.

Kadgeopa demcrux 6onesnei AeuebHo-npodpunaxmuueckoz0
daxynemema.

[Ipo6aeMma GakTepHaAbHOM AU3EHTEPHH, ITO-IIPEKHEMY IBASIETCS OMHOM U3
aKTyaABHBIX B II€IHATPHH, YTO O0yCAOBAEHO €€ IIHPOKOH pacIpoCTPaHEHHOCTHIO
U BBICOKHMM yPOBHEM 3a00A€BAaE€MOCTH CpeaU BCEX BO3PACTHBIX I'PYMII U 0COOEHHO
y mereit /1,6,7,12/.

B mocaenHue roapl B CTPYKType 3a00A€Bae€MOCTH OU3EHTEpPHENH BO3pPOC
YOEABHBIM BeC IINUTeAAe3a  Zonne, O YeM CBHAETEABCTBYET 3HA4YUTEABHOE
yBeAWYEeHHEe KOAWYECTBa MMUIIEBBIX BCIILIIIIEK cpenu nereit /2,3,8/.

Bwmecte C TEM, IpHu OTCYTCTBHH CHaOXKeHUd HaCeACHUd
OOOpOKadYeCTBEHHOH BOMOM, AUAUPYIOIAS POAb B OSIIUIAEMHYECKOM ITpollecce
IIPUHAOAEXKUT IITaMMaM mureaa Paekcuepa /9,11,12/.

[TocaeqHEEe mecaTuAeTHE, IO JaHHBIM MHOTUX aBTOPOB, XapaKTEePU3UPYETCI
YBEAHNYEHHEM YacCTOTbl THMXKEABIX (POPM U OCAOXKHEHHOI'O Te4YEeHUd OU3EHTEPHUU
/4,5,10/.

K nHamboaee TSKEABIM OCAOXKHEHHSIM B IepHOn pasrapa 3aboaeBaHUS
OTHOCSATCH:  WH(QPEKIIMOHHO-TOKCHYECKHH W  CMENIaHHBIH  (MH(EKIIMOHHO-
TOKCHUYECKHH B COYETAaHHWH C [AeTUApaTallMOHHBIM) IIIOKH, OCTpas cepAaedyHasd
HENOCTATOYHOCTh, TOKCHYECKas [AuAaTallidd TOACTOM KHUIIKH, II€PHUKOAUT,
nepdopanusa KHUIIKH U IIEPUTOHUT. 3HAYUTEABHO PEXKE BCTPeYaloTCd MHUOKapAIUT
U TPoMOOSHAOKAapAUT. K OCAOKHEHUSM OCTPOH MOU3EHTEPUU OTHOCAT U €€
penuauBbl. Y HEKOTOPBIX 0OABHBIX dyalre ¢ ¢eHotruriom HLA-B27, pasBuBaetcd
PEaKTUBHBIA MOAHMApPTPUT U 0Ooae3Hb Peititepa. Cpenm AOpPyrUX OCAOKHEHUH-
obocTpeHHe TeMOpposd, TPEIIMHBI aHAABHOTO C(OUHKTEPA, BBIIAACHHE NIPIMOH
KUIOKH. Y OOABHBIX C BBIPA’KEHHBIM HMMYHOAE(MUIIMTOM MOTYT Pa3BUTHCH
OCAOXKHEHHS, CBSI3aHHbIE C aKTHUBU3aIlMed BTOPUYHON MHUKPOMAOPHI: ITHEBMOHUH,
BOCXOAAINAs YPOTreHUTaAbHAT HH(PEKIINS , TUCOaKTEePH03 KHUIIIEYHUKA.

K ucxomam oCTpoM AOU3EHTEPHUU OTHOCATCHA: BBI3OPOBACHHE, Pa3BUTHE
XPOHHUYECKOHM [OU3EHTEPUH, IIOCTAU3ECHTEPHUUHBIA KOAUT, MAPYyrHe XPOHUYECKHUE
3a00A€BaHUS JKEAYJOYHO-KHIIIEYHOTO TpPaKTa, O3THOAOTHYECKU CBSI3aHHBIE C
IIepeHeCeHHOH JU3eHTEePHE, CMEePTh OT OCAOXKHEHUH 3a00AeBaHUA.

Xora Hamboaee BBICOK PHUCK PpPa3BUTHA OCAOXKHEHHH y OOABHBIX
Ou3eHTepuel, BbI3BaHHOM  Sh.dysenteriae 1, Ha CcOBpeMEHHOM JTalle
IIPOCAEXKHBAETCS OT4YETAMBasl TEHIAEHIIMS K YBEAMYEHUIO TAXKEAbIX ¢opm
OU3EHTEPHUH, O0YCAOBAEHHBIX APYTUMH BHUAAMH HIureas (B dactHoctH, Sh.flexneri),
YTO COOTBETCTBEHHO, OTPaKaeTCd M Ha BO3MOXKHOCTHU Pa3BUTHUA OCAOKHEHHH. K
4yrcAy Hauboaee TI'PO3HBIX OCAOKHEHHUN OTHOCATCH: WHQEKIIMOHHO-TOKCHYECKHUH
II0K; Ilepdopalivss KHUIIEYHHKa C Pa3BUTHEM I[IEPUTOHUTA; OSHIle(ParndecKUuH
cuHapoMm (cuHApPoOM daTtasbHOU sHIlepasonaTuu UAnM cuHapom Ekiri), KoTopbIit
IIPEUMYILIECTBEHHO pas3BUBaeTCd Yy [MOeTed U HMMYHOKOMIIPOMETUPOBAHHBIX
MaMUeHTOB TIPU OU3EHTEepPHH, o0ycaoBaeHHOW Sh.sonnei wam Sh.flexneri;
bakTepueMusi, BbIIBAdIolasicd npu auseHtTepuu Sh.dysenteriae 1B 8 % caydaeB
KpaliHe penKo —IIpH MH(PUINPOBAHUHM APYTUM BHAAMH LINTeAA (Y AeTel mo roxaa,
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OCAa0A€HHBIX, MCTOIIEHHBIX M HMMYHOKOMIIPOMETHPOBAHHBIX IIAIIUEHTOB);
F€MOAUTHKO-YPEMHUYECKHUH CHHAPOM, Pa3BUBAIOIININCA 4epe3 HEAEAI0 OT Hadasa
3aboAeBaHUS U XapaKTEePUIVIOHNIUMUCAH MUKPOAHTHONATHYECKON T'€MOAUTHYECKOH
aHeMHUeH, TPOMOOITUTOIIEHHEH U OCTPOM ITOYeYHOM HEZOCTATOYHOCThIO. Hepenko y
O0OABHBIX MOTYT pas3BUBAThCH OCAOXKHEHHUS, CBA3aHHbIE C aKTUBH3allUeH
BTOPHUYHOU MUKPOMAOPHI: ITHEBMOHUH, OTUTHI, MH(PEKIINHN MOYEBBIBOAIIINX IIyTeH
u ap. K 4ducay peaknx, HO BEPOATHBIX OCAOXKHEHUMN OTHOCSTCS pPeaKTHUBHBIN
apTpuT u cuHapoM Peiitepa (okoao 2% 3aboaeBIINX, 3KcIIpeccupyrommx HLA-
B27). B IIOCA€THUE TOAbl OOCyKOaeTcd BO3MOIXKHAsA POAb IIIHTEAAE30B B
dbopMHUPOBaHUH CHHApPOMA Pa3apaske€HHOI'0 KUIIIeYHUKA.

[loBpexXneHre BBI3BAHHOE IIaTOT€HOM KpPOME MECTHBIX H3MEHEHUU
COIIPOBOKIAETCS pPa3BUTHEM oOOmIell peakIMHd oOpraHu3Ma Ha HHQEKIIMOHHBIH
cTpecc. Y mered Imrease3Hasi MHQPEKIIHS HEPEIKO COIIPOBOKIAETCH Pa3BUTHEM
WH(EKIIMOHHOTO TOKCHKO3a, AETHApaTaluyd U AUCMeTabOANYeCKHX HapyIIeHUH,
4YTO B OCTPBIH mepuo 3aboseBaHUA OOYCAOBAMBAET OCOOVIO THAXKECTb COCTOSIHUS
pebenka. Bce BbIlleykazaHHOe IIPeNOIIPENeAsieT KOMIIA€KCHBIH noaxon K
A€YEHUIO IIIUTEAAE30B y AeTeU

AedyeHre OOABHBIX [MOU3EHTEPHUEH MOXKET OCYIIECTBAATHCA HE TOABKO B
YCAOBHUSX CIIEITMAAU3UPOBAHHOIO MH(MEKIIMOHHOI'O OTAEA€HHS HO B aMOyAaTOpHO,
YTO OIpEeNeAseTCcs KAWNHHYECKHMH H 3MIHAEMHOAOTHYECKHMH IIOKa3aHHUSMU. B
IIEPBYIO OYEPENb CAEAYET FOCIIUTAAU3UPOBATH ITAIIUEHTOB CO CPENHETIXKEABIMU U
TSKEABIMH (popMaMU 3a00A€BaHUS, IIPU 3aTSIKHOM H XPOHUYECKOM TEUYEeHUH-
IIAIIEHTOB C TSIXKEABIMHU COIIyTCTBYIOIIUMHU 3a00A€BaHUSMH, OeTeHd OO0 OMHOTrO
roga, a TakK¥XKe AUI], IPEACTaBALAIOIINX SMHAEMUYECKYI0 OIIaCHOCTBH (HE3aBHCHUMO
OT BapuaHTa U TIXKECTH TedeHud 3a00AeBaHUdd)-paObOTHUKOB ITHUINEBBIX
IPEAITPUATUN AUL], K HUM IIpUPaBHEHHBIX.

[1o Hagaaa Teparu HeoOXOAUMO OIIPENEAUTh:

1.BapuaHT HadaAbHOTO Ilepuoga 3aboaeBaHus; 2.KanHuueckyroo dopmy
mu3entepun; 3. Ilepmom Ooae3Hm; 4. Benylnue KAMHUYECKHE IIPOSIBAEHUS U
0COOEHHOCTH TedeHUs 3a00AeBaHUS.

C yuyeToM IpU3HAKOB UMMYHOAE(UIIUTA TePaIlisd BKAIOYAET TPHU OCHOBHBIX
aTarna:

1. KynmupoBaHune OCTPBIX SBACHHUH.

2. IlpodumaakTrka oO0OCTpeHUM, OAMKAWIINX OCAOKHEHUH U [JOA€YUBaHUE
OCTaTOYHBIX SIBA€HUH 3aboseBaHusa. 3. [IpodraakThKa OTOAAEHHBIX PEIHIUBOB,
T.€.JOCTUKEHHE IIOAHOTO U CTOMKOIO BBI3[JOPOBAECHUSI.

MenukaMeHTO3HasI Tepamnud 3aBUCUT OT (POPMBbI U TIXKECTU AU3EHTEPUH.
CaemyeT AWMIb yYE€CTb, YTO IIPH HA3HAYEHHUH AC€YEHHS KOHKPETHOMY OOABHOMY
HEOOXOAUMO HWHAWBUAYAAU3ZUPOBATH CTPATETHIO W TAKTHUKy TEpPalluyd C Y4EeTOM
IIPUBENEHHBIX B Tabauile Nol nqaHHBIX.
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Crparerus |

TaxTnka

| KynupoBaHue HHTOKCHKALIUH

1.1. MnaxTuBamnus
BO30YAUTEIIS

OTHOTpOIHAS TepaIHs

Jlerkoe TeueHue

-Hurtpodypanossie (pypazonunon, dypanonun, pyparun) 0,1x4 pasa, kypc 5
JTHEH, WIIH

- XUHONUHBI (xiopxuHaibaoi 0,2-4 pasa, MHTETPUKC 2 KaICyibl 3 pasa, Kypc 5
JTHET)

Cpeanetspkenoe TeueHue

-Odnocanyu (TapuBun) win nunpodokcanuuH (numioke) no 200 mr 2 pasa B/B
KanenabHO+(TOpXUHONIOHBI (TIepopaiibHo). Kype 3-5 nHel . Ha ¢oHe aHTHOMOTHUKO-
Tepanuy Ha3HavaloTcs Onornpemnapatsl (3HTepon-250 no 1 kamncysne 2 pas3a B IeHb
nnn 6aKTUCYO —THIT 2 KalcCyibl 3 pasa B IeHb) WIN

-OdmakcarmH (TapaBun) win unpodaokcanud (ukirokc) mo 200 mr 2 pasa B/B
KareJabHO+aMHUHO-TJIUKO3UAbI (HETPOMUIIMH B MI/KT)+ ()TOPXHUHOJIOHBI
(peopanbHO) Kypc 3-5 nHEH.

B nocnenyroniue 5-7 aHeit Kypc 3TUOTPONHON TEpauy MOKET BKIIIOUYATh
(hTOPXUHOIOHHI (TIEPOPATHHO) WIH (HTOPXUHOIOHBI H AMUHOTIIUKO3UIHI (B/M). [Ipn
TIPOIOIDKAOIIEMCSI IaPEHHOM CHHApOMe nanbHeimee nedenue (10-14mHeit)
BKJIFOYACT: MpEIapaThl S-aMHHOCAIAIMIOBON KUCIOTHI (MecanasyH, canodanbk) 2-
4 1 B IeHb 0] TPUKPBITHEM MYKOIIPOTEKTOPOB U OHomnpenaparsl (3uTepos-250,
OakTHCYOTHII).

Wi tpuxomnon 0,5 -3 paza -10 nHe#, B coueTaHuu ¢ Ouonpenaparamu

1.2.CBsa3pIBaHuEe H
BBIBEJICHHE TOKCHHA U3
KulreyHnka. HakTuBams
TOKCHHA

DHTepocopOIHs

a) [Ipemapatsl LEMTIONO3BI: TTONU(ETIaH, JIUTHOCOPO, AKTUBUPOBAHHBIN yTOJb,
BayJseH u ap. no 15-20 r 3 pa3a B AcHb

6) IIpenapater npousBoausie [IBII: suTepoaes 5 r 8 100 M Bojs! 3 pasa B IeHb
r) KatnoHocBs3bIBatomue npenapartsl : 3HTepokaT M20-30r crapToBas 103a,
3atem 1o 10 r 3 pa3sa.

MyKOIIPOTEKTOPHL: cMeKTa, moarcopd MII.

WuakTuBanusi TOKCHHA IPOTEOIUTHIECKUMH (PePMEHTAMHU:

[Mar3unopM-dopTe, Me3UM-POpPTE 1 Ip B COUETAHUHM C MPErapaTaMy KaJbIys 1
IIETIOYHBIMH pacTBopamH (cMmeck bypike)

1.3. BeiBegenne TokcHHa U3
KpOBH 4epe3 MOYKU

[TepopanbHas perupaTaius: TIFK030C0JIEBbIE PACTBOPEI.
BayTtpuBeHHas peruapaTanys (TIFOKO30COJIEBBIE U AP. PACTBOPEI).
I'emommonys: KpUCTAIUIOUABI 3 YAaCTH, KAJIOUABI | yacTh (BO3MOXKHO
Ha3Ha4YeHHEe JUYPETHKOB M TOPMOHOB. )

1.4. BoiBeieHre TOKCHHA
gepes3 KoKy

VYxonx 3a koxkeit. TermoBoit koMmdopT

Kyrmp()BaHne MCCTHOI'0 BOCHAJIMUTEJILHOT'O ITpoLecca

2.1. Bo3aeiicBue Ha Cmaml.1,1.2
BO30YAMTENb U €r0 TOKCHHBI
2.2.Bo3neiicTBue Ha -Cm.mr 1.3.

MHUKPOIUPKYJISAIIIO 1
kynuposanue JIBC-cunapoma

-I'emapuHOTEepanus : renapud 2,5-15 Thic.el. B CyTKH (MoKazaHo b npu JIBC-1
u JIBC-2 cunnpome).

-YKpEIICHHE CTEHOK COCYA0B: TPOKCEBA3HH, ACKOPYTHH, PyTHH, TaM3HJIaT
HATPHS .

2.3. Bo3zeiicTtBre Ha
MIPOIIECCHI MTEPEKUCHOTO
OKHCJICHUA JTUIIUO0B U
TKaHEBYIO THIIOKCHIO

AHTHOKCUIAHTHI (3cceHiuane, ButamuH E , Butamus C, pyTHH)
AHTHTHIIOKCAHTHI U TIPEANIECTBEHHIKH MaKpodpros (pubokcuH, muroxpom C, n
ap.), I'bO

2.4. YckopeHue
penapaTuBHBIX IPOLIECCOB

I[I/IeTa, OHIUWTBI, BATAMUHOTEPAIIHA. HCCTepOI/I,HHLIC " CTCPOUIHBIC aHa0OJIMKHU.

2.5. Bo3zaeiicTBre Ha HEPBHO-
MBIIIICYHBIN anmapaT KUIIKA

XO0JNMHO- ¥ CTIa3MOJIHUTHKH (OycKonaH, MeTalnH, 0esialoHHa, MIaTHGUILIHH |
MeOeBEpHH WM ManaBepyH, HO-IIMA, TAIHI0P).

2.6.BcriomorarensHbIe
CpeacTBa

®dutorepanus (BsOKyIIHe, 00BOJIAKMBAIOIINE, BETPOTOHHBIE CPENICTBA),
METe0CHa3MuUJI, IeO0JIaT.

111 UMMyHOOpHEHTHUPOBaHHAS TepaIus

[Tpu GypHOM ne6roTe (IIIOKE)-TOPMOHBI.

[pu BsisIOM 1eOrOTE -IIUTOMEIMHBI IO CXEME.

[pu 3aTsHKHOM TCUCHHH U XPOHHYSCKOM OaKTEPHOBBIIC-ICHUN-IIATOME/IHHEI ,
oaxrepuanbhbie JITIC, mpenapatel JuTHsl U Apyrue. UIMMYyHOCTHMYIISATOPBI

IV BoccraHaBineHre HOpMaJIbHOTO KHIIEYHOTO MUKPOOHOIIEHO3a

| Kypc nmpobuotrkoB oT 3 Hen 10 1,5 Mec-cpasy 1o 3aBeplIeHNI0 STHOTPOITHOM
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| (antuMuKpPOGHOIT) Tepamuu |

Ha kaxkagom w3 o2TamnoB HEOOXOAMMO  OIPENEAUTH OCHOBHBIE U
BCIIOMOTaTEABHBIE CpPEACTBA TEpaIlkH{, MIpeaoTBpallaiollye (HAW KyIIHPYIOIHe)
pasBUTHE HEOAATONPUSTHBIX B IIPOTHOCTHUYECKOM OTHOIIEHUH IIPOSBACHUH U
ocAOXKHeHUH 3aboseBaHNd. Ha mepBoMm 3Tame Tepannu HeoOXOAMMO KyIIHPOBaTh
OCHOBHBIE IIPOIBAEHHS HHTOKCHUKAIIMOHHOI'O CHHAPOMA, KOTOPBIH B TSIXKEABIX
cAydasgx MOXKeT OOyCAOBUTH pa3BUTHE HHQEKIIMOHHO-TOKCHYECKOTO  HAU
CMEUIaHHOIO (MH(PEKIIMOHHO-TOKCHUYECKOT0 U MAEeTHApaTallOHHOI0) IIOKOB, a a
TaKXKe OCTPOU CEePAEeYHOM HENOCTATOYHOCTH.

N3 ocAOXKHEHHM MECTHOro IIpoliecca B KHIIIEYHHKe 1-H 3Tan Teparnuu
JOAXKEH IIPENOTBPATUTh (MAM KyNHpPOBaTh) SIBAECHHA IIape3a, TOKCHYECKOM
OUAQTAIINU UAU [aske Iepdopay TOACTON KUIITKU C pa3BUTHEM II€PUTOHUTA.

Ha BtopoM u TpeTheM OTamax XapaKTep Tepalliyd OIIPEAEATIeTCs
AKTHUBHOCTBIO BOCIAAUTEABHOTO W TEMIIaMH pelapaTUBHBIX IIPOLIECCOB B
KUIIIHEeYHUKEe, HapyIIeHUSIMHU €ero MOTOPHKH, AUCOHMO30M H (epMeHTATUBHOU
HEIOCTATOYHOCTHIO.

AeuyeHre OOABHBIX OCTPOH MU3EHTEPHEH CKAAQObIBAETCH U3 CAELYIOIINX
OCHOBHBIX KOMIIOHEHTOB: OXPaHUTEABHOI'O peXKHMa, AeYeOHOro IITUTaHUd,
BO3/Ie¥CTBUS Ha BO30yIUTEAB, NE3MHTOKCHUKAIIMH U BOCCTAHOBAEHUS I'OMEOCTa3a,
AVKBHUOAIIUN CTPYKTYPHO-(PYHKIIMOHAABHBIX HU3MEHEHHH IKEAyIOYHO-KUIIIEYHOT'O
TpakTa.

[ast GOABHBIX C AETKO IIPOTEKAIoIIeH AU3eHTepuel yCTaHaBAUBAIOT PEXKUM,
IIPU KOTOPOM [BHUraTeAbHass AaKTUBHOCTB OIPENEASIETCS CaMHM [IallHeHTOM.
BoApHBIM cO cpemHeTsKeAoH popMoil 3a0oAeBaHUS Ha3HAYAIOT ITOAYIIOCTEABHBIN
PEXKUM.

M3 mpaBuA oO0IIero yxoma 3a MOHU3EHTEPUHMHBIM OOABHBIM HEOOXOIUMO
OTMETHUTH TIIIATEABHOE COT'PEBaHHE €ro BCEMH MepaMH: IOoAAep:KaHHE Telaa B
KOMHaTe (IasaTe), TPEAKH, Topdduee IIUTbe, IIPU OTCYyTCTBHU THUIIEPTEPMHUU-
ropgune BaHHBI (1o 39°C). Heobxomumbl yxoma 3a II€epHaHaABHOH 00AaCTbIO U
aHaABHBIM C(UHKTEPOM, pa3gpazkaeMbIM YacCThIM CTYAOM (TelAble OOMBIBaHU,
cMas3bpIBaHHE Ba3eAMHOM), YacTasi CMeHa OeAbsi, yX0o/, 3a IIOAOCTBIO pTa.

[Ipy HaAUYUHU yAOBAETBOPUTEABHBIX CAHUTAPHO-OBITOBBIX yCAOBHH
OOABHBIX [OU3EHTEPHEed B OOABIIMHCTBE CAy4YaeB MOKHO A€YHTH JOMaA.
FocriuTasn3any MOJAEXKAT AHIlA C TSIXKEABIM TE€Y€HUEM U JU3EHTEPHUH, a TaKiKe
aetTu 0o 1 roga GOABHBIE C TSZKEABIMH COITYTCTBYIOIIMMU 3a00A€BAHUSAMH; TaKKe
TOCITUTAANU3AIINIO IPOBOALAT U M0 3NHUAEMUYECKHUM ITOKAa3aHUIM.

B cpenHeTaXKeAbIX CAydasaxX Ha3HA4YalOT ITOAYIIOCTEABHBIM AW ITOCTEABHBIN
pexuM. [Ipu ocTpot AU3EHTEPUN CPELHETAKEAOTO U TIXKEAOTO T€UEHHUST B CPEIHUX
TepaleBTUYECKHUX [03axX KypcoM O-7 gHeH pPEeKOMEHAyeTcd Ha3HadeHHe—
PTOPXUHOAOHOB, TETPALIMKAWHOB, aMIIUIIMAAMHA, I11€(PaAOCIIOPUHOB, a TaKiKe
KOMOHMHUPOBAHHBIX CyAb(PaHHAAAMHZIOB (KOTPUMOKcasoa). He orpumas wux
BO3MOXKHBIN ITOAOKUTEABHBIM KAMHUYECKHH 2(PPEKT, NPUMEHSITh aHTUOUOTHKU
HYKHO C OCTOPOXKHOCTBIO M3-3U pPas3BUTH aAucOakTepuos3a. B cBa3u ¢ aTtuMm
pacmivpeHbl IIOKa3aHUd K Ha3HAYEHUIO JyOHMOTHKOB (OudmaymbakTepuHa,
budukosa, KoAMOaKTepHHa, AaKTobakTepuHa U Ap.) mo 5-10m03 B CyTKH B
TedeHnne 3-4 Hemeab. Kpome TOro, caemyerT yYHTBIBATH HapPaCTAIOIILYIO
YCTOMYUBOCTL BO30yauTeAed MU3EHTEPHUHU K 3THUOTPONIHBIM IIpernaparamM, 0COOEHHO
B OTHOILIIEHHUM A€BOMHUIIETHHA, MNOKCHUIIMKAMHA M KOTpPHMOKcasoaa. [Ipemapartsl
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HUTpodypaHOBOro psnaa (Hanpumep, ¢gypazoangoH mo 0,1 r) m HaAUOUKCOBOU
KUCAOTHI (HeBurpamoH mo 0,5 r) 4 paza B AeHb B TeueHHe 3-5 CyT B HaCTOdIIee
BpeMd ellle Ha3Ha4valoT, OHAKO UX 3(P(PEeKTUBHOCTb CHUKAETCS.

[I[pumeHeHHe aHTHOAKTEPHAABHBIX IIperapaToB He II0Ka3aHO IIpH
FaCTPOSHTEPUTHUYECKOM BapuaHTe 3aboaeBaHUS HM3-32 3alePKKHU  CPOKOB
KAMHHUYECKOT'0 BBI3ZIOPOBAEHUS U CaHAIIUM, PA3BUTHLA AHUCOAKTEepHO03a, CHUKEHUS
AKTUBHOCTU HMMYVHHBIX peaknuii. B cayuagax auzeHTepuUHHOro O6aKTEepPHOHOCHU-
TEABCTBA II€A€COO0PAa3HOCTH ITPOBENEHHSI STHOTPOITHOMN Tepauy COMHUTEABHA.

[To mokazaHUgM MOPOBOAAT MAE3WHTOKIIMKAIIMOHHYIO M CHUMTOMATUYECKYIO
Teparuio, Ha3HA4YaloT HMMYHOMOAYAITOPBI (IPH  XPOHUYECKHUX opMax
3aboaeBaHUS 110 KOHTPOAEM HMMYHOTpPaMMbl), (epMeHTHble KOMIIAEKCHBIE
npenapartsl (MaH3UMHOPM, Me3uM-(opTte, pecTas u Ap), SHTEPOCOPOEHTHI(CMEKTY,
aHTepocopb, «IDHTepokaT-M» U Ap.) CIA3MOAHUTUKH, BSIXKYIIIME CPEACTBA.

B nepuome  pEeKOHBAAECIEHIIMHM Y  OOABHBIX C  BBIPaKEHHBIMU
BOCIIAAUTEABHBIMHU H3MEHEHUAMHU UM 3aMEOACHHOU perapanmeili CAU3UCTOU
000AOYKH [OUCTAABHOTO OTHOEAa TOACTOM KHIIKH IIOAOXKUTEABHBIH 3 deKT
OKa3bIBAIOT A€YEOHbIE MHKPOKAW3MBI C HACTOSMH 3BKaAWIITA, POMAIIKH, MaceA
IITUTIOBHUKA U OOA€TINXY, BUHHAWHA U T.[I.

B caydasx XpOHHYECKOU MU3EHTEPUU AedeHHe ObIBAaeT CAOXKHBIM U TpedyeT
WHIUBUAYAABHOTO IIOAXOMAa K KaXK/I0My OOABHOMY C VYETOM €ro HMMYHHOTIO
craryca. B cBa3u C O3TUM AedeHHEe OOABHBIX B CTallOHape 3HaAYUTEABHO
acpdekTuBHEe amOyaaTopHOro. Ilpm penmauBax #W O00OCTPEHUAX IIpollecca
IIPUMEHSIIOT T€ K€ CPEACTBa, YTO U IPU A€YEHUH OOABHBIX OCTPOH AU3EHTEpPHEH.
BMmecTe ¢ TeM ImpuMeHeHHe aHTHOHMOTHKOB M HUTPO(QYypPaHOB MeHee 3(PPEeKTUBHO,
yeM Ipu ocTpod ¢opme. [aga wmarcumaspHoro miaxkeHuss 2KKT HazHadaroT
auetoTepanui. PeKOMeHAYIT (u3HoTeparieBTUYeCKHe IIpolenyphbl, AedeOHbIe
KAU3MBI, 3YOUOTHKH.

[TockoABKYy aHTHUOAKTepHaABHAS Teparus BCerJa PEeKOMEHI0BAaAACh [IAS
AedYeHUs OOABHBIX [AU3EHTEPHEN, CEepbe3HyI0 IIpo0AeMy Ha CETOAHSIIIHHHP [OeHb
IIpeacraBaseT (POPMHPOBaHHE PE3UCTEHTHOCTH IIIUTeAA K aHTUMHUKPOOHBIM
IIpernaparamM, OCOOEHHO B TeX CTpaHaX, I/e OCYILIECTBAAETCH UX Oe3pelenTypHasd
IIpoJazka U caMOA€YEHHUE.

BriOop aHTHMHKPOOHOrO IIperiapara U CXeMa ero HNPUMEHEHUS OOABHBIX
OU3EHTEPUEH ONPEeNEeAsdIOTCS BapUAHTOM H TSIXKECTBIO TedeHUs 3aboaeBaHUsd. [Ipu
FaCTPOSHTEPUTUYECKOM BapHaHTe AaHTHUMHUKPOOHas Teparus He IIoKasaHa |
OOABHBIM HA3HAYAIOT AHUIIb ITATOM€HETHYECYI0 Tepamui. [Ipu AerkoM TedeHUU
KOAHUTHUYECKOI0 M TaCTPOIHTEPOKOAHUTHYECKOI0 BAPHUAHTOB AU3EHTEPHUH OOABHBIM
1eaecooOpa3Ho HasHaudaTh (QypazoaunoH mo 0,1 r yeTbIpe pa3a B OEHb HAU
HaAHUJUKCOBYIO KHCAOTY (HeBUrpaMoH) 1o 0,5-1,0 r yeTwsIpe pasa B A€Hb B T€YEHHE
Tpex —-natu gHed. Hamnboaee 3pPEeKTUBHBIMU CPEACTBAMHU AT A€YEHUS OOABHBIX
CO CPEeOHETSKEABIM U THaKEABIM TeYE€HHEM [IU3E€HTEPHUH SIBASIOTCH IIperapaThl
(PTOPXUHOAOHOBOTO  psaa  (HUIpodAoOKcallvH, HOpOAOKCAllMH W Op.),
nedaasocriopunb!l III moroaeHus (medorTakcuM), KOTOpble HA3HAYAIOT B O0IIeTepa-
IIEBTUYECKUX [103aX B TedeHHe ITdTH-ceMUu nHel. IIpu Ta:KeaoM TEeUYEeHHUUH MOIKET
IIPOBOAUTECS KOMOWHHpPOBaHHAsS aHTHOAKTepHasbHad Tepanus ((PTOPXHUHOAOHBI U
aMHUHOTAVMKO3U/IbI; 11e(PaAOCIIOPUHBI U aMUHOTAUKO3HUbI).

KpoMe aHTUOAKTEpHAABRHOH TEPANHH BaXHOE MECTO B A€UEHHUH OOABHBIX
OU3EHTEPUEN 3aHMMaeT [NaTOI€HETHYEeCKOe AedYeHHe, BKAIYAalolllee ITPOBeAeHUE
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[OEe3MHTOKCUKAIlIMM U peruapartanuu. B ocTpbeiii nmepuon 3aboseBaHUS OGOABHBIM
1eAecoobpas3Ho Ha3HA4YaTh JIECMOA u CMEKTY, obAamaromnme
IIPOTUBOBOCIIAAUTEABHBIM UM MeMOpaHOCTaOHAM3UPYIOIIUM  OeHCTBHEM  Ha
CAU3UCTYIO KHIIIEYHHKa. [locae KynmupoBaHUST HHTOKCHKAIIMOHHOTO CHHApoOMAa
O0OABHBIM IIOKa3aHBI IIperapaTrhbl, HOPMaAU3YIOIIME IIPOIEeCChl IMUIeBAPEHUsS U
BcaCbIBaHUS (OUTecTas, Me3uM-¢opTe, MaH3UMHOPM, ecTas, XOAEH3UM, opasa U
np.). Koppekinio MHKpoOHOIleHO3a KHUIIIEYHHKA CAE€NyeT IIPOBOAUTH TOABKO B
IIEPUOJIE PEKOHBAAECIIEHIINH, KOTa KyIIHpOBaHa OCTPOBOCIIAAUTEABHAA peaKIlUd.
B oaToT e mepuon OOABHBIM IIOKa3aHbI (PU3HOTEpaleBTUYECKUE IIPOLEenypPHl,
YCKOPSIO-1ITHE perapaliy CAU3UCTOH TOACTOTO KHIIIEYHHUKA.

[ueroTepanus sSBAdeTCHd 00s3aTE€ABHBIM KOMIIOHEHTOM A€YEHUSI BCeX
O0oAbHBEIX nu3eHTepueii. OCHOBHOI e€e IIPUHIUII COCTOUT B MaKCHMaABHOM
HCKAIOYEHUH U3 paluoHa M[IPOAYKTOB UM OAIOZ, CHIOCOOHBIX OKa3bIBaTh
pasapaxkaroliee AeHCTBHE HA KHUIIEYHHUK XUMHUYECKHM, MEXaHUYEeCKHM HAM WHBIM
IIyTeM. YYHUTBIBas XapakTep IIOPaKeHUs CAW3HUCTON KHIIIEYHHKA, [allUeHTBI C
OU3eHTepHed, OCOOEHHO B OCTPBIM mepuon O0Ae3HH, HYXKOAIOTCSI B CTPOTOM
cobAroleHUUN AedeOHoOro muTaHud. M3 paimoHa caeayeT HWCKAIOYUTL AIOObIe
IIPOAYKTHI, OKa3bIBalOIlMEe pasipaKkarollee (MeXaHH4YeCcKoe, XHMHUYeCcKoe H [p.)
neticrBue. BBuny dopMmupyromnieics y OOABHBIX HEOOCTATOYHOCTH AAKTO3bI, U3
OUeThl HCKAIOYaeTCd IIEABHOE MOAOKO. Pacmmpenune AueTbl OCYIIECTBASIOT
IIOCTEIIEHHO, TOABKO II0 Mepe BBI3NOPOBAEHHS, XapaKTepHU3yIollleecs perapariiei
CAW3UCTOM.

B ocrpoMm mnepuome peKOMEHAyeTCd Ha3HadeHue aueTtbl 46. CpPOKH €ee
IIPUMEHEHU UHAUBUAYAABHBI U 3aBUCSIT OT COCTOSHHUSA U CAMOYyBCTBHUS OOABHOTO.
Pacmimpenune nuets! (CToa 4B) IIPU AETKOM T€YEHUU OU3EHTEPHUU MOKHO HAYMHATH
c 4-5 nHa OOAE3HU 10 Mepe IOSIBACHHS allleTUTa, NCYe3HOBEHUS OoAel B JKUBOTE,
HOPMaAM3alluM CcTyAa. [lunrgy 1ieaecoobpa3HO NOPUHUMATL Kaskable 3-4 94 B
HeOOABIITNX KOANYECTBaX.

BBuay TOro, 4To gaske IIOAHOIIEHHBIE II0 COAEP3KaHUIO OEAKOB, KUPOB,
YTA€BOOOB paluoHbl aueT 46 u 4B He comepxKaT (PU3UOAOTHYECKOM HOPMBI
BUTAMHHOB, HEOOXOAMMO [OOMOAHHUTEABHOE UX BBeAeHHe. I[IOCKOABKY IIpU
OU3EHTEPUHN CTPYKTYPHO-(PYHKIIMOHAABHBIE M3MEHEHHUS IKEAYIOYHO-KHUIIIEYHOT'O
TpaKTa COXPAHAIOTCS JAUTEABHO, PEKOMEHIYeTCs IIOCTEeIIeHHBIN ITepexos 00ABHOTO
Ha OOBIYHOE [IAS HEro IUTaHue B TedeHHe 1-3 Mec. B 3TOT mepexomHbId Iepuosn
MOZKHO HCIIOAB30BAaTh JUETY 2.

AeyeHre  OECCHMIITOMHOTO  Te4YeHHs  3a00A€BaHHS  COOTBETCTBYET
IIPUHIIHUIIAM TE€PaIliH A€TKOT0 MaHU(ECTHOTO Te€YEHUS OCTPOH AU3eHTEepHH. Auna
C TpPaH3UTOPHBLIM OaKTEPHUOBBILEACHHEM B OIIMCAHHOM BBIIIE TeEparuu He

HYZKIAIOTCSI.
B npoduaakTHKe — OU3EHTEPUH  peLIaloniasgs  pPoOAb  IIPUHAAEKUT
TUTHUEHHYECKHM  CaHHUTAPHO-KOMMYHAABHBIM  MepOIpudaTHuaM.  Heobxogmmo

coOAIOIaTh CAHUTAPHBIM PEXHM Ha IIHIIEBbIX IIPEANPUSITUIX W pPBIHKAX, B
VIpPEeXKAEHUSAX OOIIECTBEHHOIO ITUTAHHUS, [IPOAOBOABCTBEHHBIX MaraswHax,
OETCKUX VYPEKIEHUSIX U COOPYKEHHIX BOMOCHAOXKeHUsI. Boabllloe 3HadYeHUe
HUMEIOT OYUCTKA TEPPUTOPUU HACEAEHHBIX MECT M OXpaHa BOJOEMOB OT
3arpsg3HeHUs] KaHaAU3aIllMOHHBIMH CTOKaMH, OCOOEHHO CTOYHBIMH BOJAaMH,
A€YeOHBIX yupexkaeHui. Hemaayro poab urpaetr cobAOOeHHE IIPaBUA AWYHOH
rurueHbl. Boabllloe 3HauyeHHe B ITPO(PUAAKTHKE HINTEAAE30B HMEET CaHUTaApPHOEe
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IIPpOCBEINIeHHEe. ['MrHeHW4YecKue HaBBIKH CAEAyeT IIPUBHBATH [OETIM B CEMBE,
JETCKUX VIPEXKOEHUdX U IIKoAe. BaskHo obecrieduTh NeHCTBEHHYIO CAHUTAPHO-
IIPOCBETUTEABHYIO pPabOTy Cpeau HaCeAeHUs II0 IIPEeAyNpPeKAEHUI0 yIoTpebAeHUSsS
A THATb BOAbI COMHHTEABHOTO KadecTBa 0€3 TepMHUYECKOM o00paboTKH u
KyIlaHUd B 3arpg3HEHHBIX BogoeMax. Ocoboe 3HaueHUe TMTHEeHHNYeCcKoe O0yueHUe
HMEeT CPEeAN AHIL OIIPeNeAeHHBIX ITpodpeccrl (pabOTHHKOB ITHITEBBIX IPEAIIPULTH,
00BEKTOB OOLIECTBEHHOTO ITUTAHUS U TOPrOBAM ITHUIIEBBIMH IIPOAYKTAMH,
BOZIOCHAOKEHUS, NETCKUX OIIKOABHBIX VIPEKAEHUIX U OpP.); IPU yCTPoHCTBE HA
TaKHe MecTa paboThl JKeaaTeAbHa c/iada CAaHUTAPHBIX MUHHUMYMOB.

Aun, moctynamimx Ha paboTy Ha NHIIEBBle U IIpPHUpPaBHEHHBIE K HUM
IPEAIIPUATUS U YYPEeXKAEeHUd, [IoABepraoT OAHOKPATHOMY 0aKTEPHUOAOTHYECKOMY
obcaenoBanuio. [Ipu BeimeAeHHUN Bo30yauTeAeH MU3EHTEPHUH U OCTPBIX KUIIIEYHBIX
3aboAeBaHUM AIOAEH He AOMYyCKAIOT K paboTe W HAIIpaBASIOT Ha AedeHHe. [erel,
BHOBB IIOCTYIIAIOININX B SICEABHBIE TPYMIIBI OETCKHUX OIIKOABHBIX VIPEXKIEHHUU B
IIEPUOJl CE30HHOTO IIoabeMa 3a00AeBAE€MOCTH AU3EHTEPHEH, ITPUHHUMAIOT II0CAE
OOHOKPATHOTO OOCA€IOBAHUA Ha KUIIEYHYIO TIpyHily wuHQeKiui. [lerei,
BO3BPAILAIOIINXCS B [JETCKOE VUpEeXKIeHHE II0CAe AI0OOTO IIepeHEeCeHHOTrO
3a00A€BaHUS HAU OAHUTEABHOTO (5 mHed m 0oaee) OTCYTCTBHS, IIPHHUMAIOT IIPU
HaAWYUU CIIPABKHU C yKa3aHUEM JAUarHo3a UAU IIPUYHHBI OOAE3HH.

[IpoduaakTrKa. [IpodpmaakTKka  BKAIOYAEeT  KOMIIAEKC  A€YeOHO-
MIPOPUAAKTHIECKHUX, CAHUTAPHO- TUTHEHUYECKHUX ¢ [IPOTHBOIIIHUAEMHYIECKUX
MepornpusaTuii. K OCHOBHBIM HPOPHUAAKTUIECKUM MEPOIIPUITUAM OTHOCSITCS:
CaHUTApHBIA HAA30p 3a BOAOCHAOXKEHHEM, paboTOM NPEeAIPUATHH THIIEBOU
IIPOMBIIIIAEHHOCTH U OOILIECTBEHHOTO IIUTAHHs, COOPOM U 00e3BpeKHBaHUEM
He4ducToT. HemasoBazkHasi pPOAb MPUHAOAEKUT CAHUTAPHOMY IIPOCBEIIEHUIO,
IIPUBUTHIO HACEACHHUIO TUTHEHUYECKUX HAaBBIKOB.

Boaee oOHanmekMBaIIMe pPe3yAbTaThl IIOAYYEHBI IIPHU Ha3HAYEHHH
au3eHTepuitHoro 6akreprodara 5-7 HHEBHBIM KypCOM C COYETAaHUU B A€UYEHUEM
6ndrayMOaKTEPUHOM UM CTUMYAUDPVIOIIEY HMMMYyHHYIO CHCTEMY Tepanuei
(meHTOKCHA, MeTaIluA, AU30IIUM).

Xopoinii caHupyoIUi 3(P(EKT YIOPHBIX 0aKTEPUOBBIAEAUTEACH HIHUTEAA
3oHHe (B MeHblIeH creneHU-PAeKCHeEpa) MOAYYEH IIPH Ha3HAYEHHH IIpernapara
KUIT 5-7 nHeBHBIM KypcoM 10 1-2 no3bl B AEHBD .

MepoupudaTus B SOUAEMHUYECKOM o4Yare

BoapHBIE TOmAEKAT TOCIHUTAAH3AIIMN 110 KAMHUYECKHM U SIHIEMHOAO-
TUYECKHM IIOKa3aHUAM. EcAM OOABHOTO OCTaBASIOT AOMa, HA3HAYAIOT A€YEHUeE,
IIPOBOAAT PaA3BbICHUTEABHYIO PaboOTy O TIOpsSAKe yXoaa 3a HUM U BBIIIOAHSIOT
TEKYLIyI0 Oe3WMH(EKIINI0O B KBapTHpe. PeKoHBaAeCIIEHTOB II0CA€ [OU3EHTEPUU
BBITIUCHIBAIOT HE paHee dYeM dYepe3d 3 MOHA IIOCA€ HOPMaAW3alMHU CTyAd U
TeMIepaTyphl TeAd IPU OTPULIATEABHOM pPe3yAbTaTe KOHTPOABHOIO OJHOKPATHOIO
0aKTEPHUOAOTHYECKOTO HCCAENOBAHUS, IPOBEOEHHOIO HE paHee 4YeM uepe3 2 ITHH
IIOCA€ OKOHYAHUsS A€4YeHUs. PabOTHHMKOB NHIIEBBIX MIPEOOPUATHN U AHII,
IIPUPABHEHHBIX K HHM, BBIIUCBIBAIOT IIOCA€ 2-KpPaTHOTO OTPHULIATEABHOI'O
KOHTPOABHOTO OaKTEPHOAOTHYECKOI'0 HCCAENOBAHUS U MOIyCKaloT K paboTe IIo
cupaBkKe Bpaua. [lerell Maaflero Bo3pacTa, IIOCEIIAIONINX KM He IIOCEIIAOIINX
[EeTCKHE yUpeKIEHUs, BbIIUCHIBAIOT C COOAIOEHUEM TeX Ke TpeboBaHUU, YTO U
oA pabOTHUKOB IIMTAHHSA, M OOIYCKAIOT B KOAAEKTHUBBI Cpasy IIOCAe
BBI3NOPOBAEHUs. [locae BBIIHCKHU PEKOHBAAECLIEHTBHI MJOAXKHBI HAXOOUTHCS IO
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HabAIOeHHEM Bpada KabOuHeTa HH(EKIIMOHHBIX 3a0oAe€BaHUU ITOAMKAMHUKHU. 3a
AVIIAMH, CTPaaloUIMMH  XPOHUYECKOH  au3eHTepuedl U BBIOEASIOUINMH
Bo30yauTeAael, a Takke OaKTEePUHOCUTEAIMU YCTaHaBAHUBAIOT [QUCIIAHCEPHOE
HabAozeHHe Ha 3 MeC C €XKEMEeCHYHBIM OCMOTPOM M OaKTEPHOAOTHYECKUM
obcaenoBanreM. PaboTHHMKM NHHIEBBIX HOPEANIPUATHH W AMIa, K HUM
IIpUpaBHEHHbIE, IIEPEHECIINEe OCTPYIO MAU3EHTEPHIO, IMIONAEKAT MAUCIIaHCEPHOMY
HaOAIONEHUIO B TedeHHe 1 Mec, a IIepeHeCIINe XPOHUYECKYIO AU3EHTEPHUIO -3 MeC C
eKeMeCIYHbIM 0aKTepPHOAOTHYEeCKUM obcaenmoBaHueM. [lo McTeYeHHH 3TOro CpoKa
IIPY IIOAHOM KAWHHWYECKOM BBI3JOPOBAEHHHM 3TH AWIlA MOTYT OBITH MAOMIYyIIEHBI K
pabore 10 crnenmasbHOCTHU. IlepeboaeBHine nOu3eHTEpHUEH MOETH, IIOCEHIAIOIIHe
JOUIKOABHBIE VUPEXKAEHUs, IIKOABI-MHTEPHAThI, MOETCKHE O3J0POBUTEAbHBIE
VIpexXOeHUs, TaKXKe IIoAeKaT HaOAIOeHHI0O B TedeHHe 1 MecC C ABYKPaTHBIM
0aKTEPHUOAOTHYECKUM 0OCA€OBAaHHMEM M KAMHUYECKUM OCMOTPOM B KOHIIE 3TOTO
Ccpoka.

3a AuIlaMM, KOHTaKTHPOBABIIMMH C OOABHBIM [OU3EHTEPHUEH HAU
HOCHUTEAEM, YCTaHaBAWBAIOT MEIUIIMHCKOe HabAofleHHe B TedeHHe 7 [HedH.
PaboTHHMKOB MUINEBBIX HPEAIIPUATHH U AULl, IPUPABHEHHBIX K HUM, IIOABEPraroT
OOHOKpATHOMY OaKTEepHOAOTHYECKOMY o0caemoBaHUIO. [IpH  MOAOKHUTEABHOM
pe3yabTaTe o0cCAeqOBaHUSA KX OTCTPAHSIOT OT paboThl. [leTed , MOCEIIAIONINX
[OIITKOABHBIE YYPEXKIEHUS U IIPOKUBAIONINX B CEMbE, Ifie HMeeTcd OOABHOH
OU3EeHTEepPUEH, MOIIyCKaIoT B METCKOE YUpexXKAeHHe, HO 3a HHMH yCTaHaBAWBAIOT
MEIUIIMHCKOe HaOAIOZIeHHe U [POBOAAT OJHOKpPATHOE OaKTepPHOAOTHYECKOe
obcAel0OBaHUE.

MeponpudaTus, HaOpaBAEHHBIE Ha HWCTOYHUK HHQEKIIWH, BKAIOYAOT:
paHHee BBIIBACHHE, 0093aTEABPHYIO PETHUCTPAIINIO BCeX DOABHBIX AU3EHTEPHEH U UX
AedeHUe. B ouare mu3eHTepUH IIPOBOAAT TEKYIIYIO, & [IOCA€ TOCIIUTAAU3AUU (MAU
BBI3/IOPOBAEHUS OOABHOIO) —3aKAIOYHUTEABHYIO NEe3MH(EKIINI0. PeKOHBaAECIIEHTOB
BBIITMCHLIBAIOT I[IOCA€ HMX  IIOAHOTO KAMHHUYECKOIO BBI3JOPOBAECHHS  IIPHU
OTPHLIATEABHBIX pe3yAbTaTaxX OaKTEePHOAOTHYECKOro uccaemoBaHus . [locae
BBIITMCKH PEKOHBAAECIIEHTHI IIOMIAEXKAT AUCIIAaHCEPHOMY HaOAIOEHUIO B KaOHHeTe
HMH(EKITNOHHBIX 3a00A€BaHUN B ITIOAUKAWHUKE.
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DIS OTI COKILMOLORININ CORRAHI MUALICOSINDON SONRA
XOSTO MOMNUNIYYOTININ QiYMOTLONDIRILMOSI.

dhmodbayli C.R.

Yeditepe Universiteti Stomatologiya Fakiiltssi Parodontologiya
Kafedrasi, Istanbul, Tiirkiy»

Parodontoloji plastik corrahiyyonin baslica mogsadlorindon biri do xastolorin
dentinin hiperhossasligl vo dis kéktiniin acilmas: ilo slagodar estetik sikayotlori
zamani dis oti ¢cokilmolorinin aradan galdirilmasidir. Ehtimal olunan optimal kék
ortilmosino nail olmaq TUc¢lUn parodontologlar torofindon bir neco metod
tokmillosdirilmisdir (1-3). Bu metodlardan hansinin secilmosi dis stinin c¢okildiyi
nahiyyado cokilmonin 6lctiistiidon, keratinlosmis toxumanin hocmindon, dis oti
momaciyinin 06l¢clistidon, agiz-dodag dohlizinin dorinliyidon ve dodag ylyeninin
varligindan asilidir. Xasto ilo slagadar faktorlar ise corrahi muidaxils saholorinin va
omolliyyat sayinin az olmasina vo xostonin estetik toloblorinin tomin olunmasina
cohd qostormokdon ibarstdir. Bu cohdlor xostonin rahatligina vo estetik
goriintistine xolol vermodon hokimin yeni metod vo biomateriallar totbiq etmosino
tokan verir.

Tadqgigatin materiallari vo metodlari. Bu todqiqat Yeditepe Universiteti
stomatologiya faktiltesi parodontologiya kafedrasinin klinikasina muraciot edon
tibbi baximdan imumon saglam olan, parodont toxumalarinin saglamligina vs ya
sagalmasina tosir gostoro bilon dorman istifado etmoyon, hamilo olmayan, kékiin
cokilmo sothindo clUrik vo ya restavrasiyalari olmayan, sigaret cokmoyon,
yuksokliyi 23 mm vo Miller tosnifatina géro I/II sinif dis oti ¢cokilmolori olan 24
xosto daxil edildi. Todqgigatin moqgsadi dis oti ¢okilmolorinin corrahi muialicosindon
sonra xosto momnunoyystinin qiymsotlondirilmesidir. Todqiqat aparilan butin
xoastolords ilkin parodontoloji mualicodon on azi 8 hofts sonra orp (PI) vo ganama
indeksi (GI) tokraron qiymsotlondirildi vo yalniz PI vo GI <1 olanlara corrahiyys
omolliyyat: toyin edildi (5). Todgigata uygun 12 xostodo taca yonoldilmis dilim
metodu (kontrol qrupu), diyer 12 xostods iso eyni metoda olave olaraq htliceyrosiz
dermal matrisa membrani (AlloDerm® Regenerative Tissue Matrix, BioHorizons,
ABS) (test qrupu) totbiq edildi. Corrahiyonin aparilhidigi giin vo tedqgiqatin 12-ci
ayinda omolliyyatdan sonraki koék oOrtiilmesinin qonastboxsliyi, dentin
hiperhossasliginin azalmasi, disotinin rongi, formasi vo sorhoadlori, corrahin
bacarigi, omolliyyat zamani agri1 vo ya narahatliq, corrahiyyadon sonraki morholodo
agri, siskinlik vo agirlasmalar, sorf olunan vaxt vo xorclor baximindan corrahi
omolliyyatin effektivliyi kimi g6storicilors asason xosto momnuniyysti 3 balliq skala
Uzrs qiymotlondirildi (tam raz: (3 bal), razi (2 bal) vo narazi (1 bal). (Cadval 1.) (4).




SAGLAMLIQ — 2015. Mo 2. 115

Cadval Ne 1.

Xosto momnunayyatinin qiymatlondirilma gostaricilari

S .. T Tam razi Raz1 Naraz1
Xoasto momnunayyatinin qiymstlondirilmo gostaricilori

Bal

Omolliyyatdan sonraki kdk ortiilmosinin qonastboxsliyi

Dentin hipersassasliginin azalmast

Digatinin rongi

Digatinin formasi va sorhadlori 3 2 1

Carrahin bacarigi, amolliyyat zamani agr1 vo ya narahatliq

Carrahiyyoadon sonraki moarhalados agri, siskinlik vo agirlasmalar

Sorf olunan vaxt va xarclor baximindan carrahi amoslliyyatin effektivliyi

Xususi programdan (NCSS 2007 & PASS 2008 Statistical Software, ABS)
istifado edilmoklo statistik tohlil aparildi. Totqigatin sonunda qruplar arasindaki
doyisiklik forqi Student’s T vo Mann-Whitney U testlori osasinda statistik islondi.
p<0,05 olduqgda gostoricilor arasinda statistik olaraq shomiyyastli forq var idi.

Alinmis noaticalor vo onlarin miizakirasi.

Kriteriyalara uygun orta yas hoddi 29,20+£5,03 il olan 24 xostods Miller
tosnifatina goro yuksokliyi 23 mm olan 48 odod I vo II sinif dis oti ¢okilmolori
totqgiqata daxil edildi. Butlin xastolords sagalma ugurlu olduguna goére hec¢ biri
todgigat obyektindon c¢ixarilmadi. Test qrupunda ortalama xosto momnunoyyoti
18,83%+1,75 bal, kontrol qrupunda iso 17,33+£3,25 bal idi. Test qrupundaki
omolliyyat zamani vo sonraki morholodo narahatliq vo xorclor baximindan sorfalilik
istisna olmagqgla, hor iki qrupda xssto momnunayystinin noticalori bonzor idi. Eloco
do, homin qrupda corrahiyyodon sonraki morholods siskinlik vo agrilara daha cox
rast golinmisdir. Bunun soabobi yad cisim olaraq smolliyyatda istifade olunmus
hiiceyrosiz dermal matrisa membranina qars: organizmin ilkin reaksiyasi ola
bilor. Bozi xastolor iso membranin yerlosdirilon nahiyonin omolliyyatdan sonraki
gabariq olmasindan narahatliq bildirmislor. Kontrol qrupunda bu kimi sikayostlors
rast golinmomsosine baxmayaraq, test qrupunda imumi naraziriq hali olmamisda.
Kontrol qrupundaki xostolorin 3-U1 koklin oOrtilmosinin geyri-qonastboxs
olmasindan, 4-U1 dentin hipersossasliginin azalmamasindan vo digor 3-U iso
disstinin formasi vo sorhodlorinin uygunsuzlugundan naraziliglarini bildirmisdir
(Cadval 2).

Bunun sobobi dis kékiinlin tam ortiilmomaosi, dis otinin inco biotipli olmasi
vo xostonin daha yuliksok notico gézlomasi ola bilor. Kliniki baximdan bels naticays
golinir ki, dis oti c¢okilmolorinin corrahi mualicosindos taca yoOnoldilmis dilim
metodunun hticeyrosiz dermal matrisa membranai ilo birlikds istifadesi tok basina
taca yonoldilmis dilim metodunun totbigindon daha miusbast nosticolor verir. Lakin
xastolorin moévgeyindon yanasildigda xosto momnuniyyoti vo xXorclor baximindan
tokco taca yodnoldilmis dilim metodu daha moagbul hesab edilir (Cadval 3).
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Todqgigatin sonundaki giymotlondirmos goéstormisdir ki, xosto momnunoy-
yotinin qruplar arasinda statistik olaraq shomiyyastli forqi yoxdur. (p>0,05).

Oldo olunan noticolor dorc edilmis ovvolki odobiyyatlarda qosterilon
noticolora uygun idi. Belo ki, odobiyyatda taca yonoldilmis dilim metodu vo
hiiceyrosiz dermal matrisa membrani ilo birlikde istifado olunduqda xosto
momnunoyyati 18,43+1,90 bal, tok basina taca yodnoldilmis dilim metodu totbiq
olunduqda iss 19,00+3,42 bal (4) gosterilmisdi.

Cadval Ne 2.

Parodontolojt corrahiyyadon sonra xasto momnunayyati noticolbrinin qruplar
arasindaki forginin statistik giymoatbndirilmosi.

Ortalama xasto momnunayyatini bali "o
Taca yonaldilmis dilim metodu + hiiceyrosiz
18.83£1.75
dermal matrisa membrani qruppasi
0.174
Taca yonaldilmis dilim metodu qruppasi 17.33+£3.25

*Student’s t-testi, p<0,05

Cadval Ne 3.
Xosto momnunoyyatinin fordi qiymotlbndirilmasinin naticolbri.
Carrahin Csrrghrlly-
Kok . S bacarigi, yocon Corrahi

X owe .. Hipersassas- . Disatinin . sonraki . - .

ortiilmosinin o Disatinin omolliyyat amolliy- Umumi
o) liginin . formasi vo morholada .

gonastbaxs- rongi . zamani y yatin Natica
S o azalmasi sarhadlori _ agri, L

liyi agri vo ya Lo effektivliyi
T siskinlik vo
narahatliq -
o agirlasmalar
Bal
T K T K T | K T K| T K T K T K| T]|K

1 3 2 3 2 3 3 3 2 3 3 3 2 3 3 2117
2 2 3 3 3 3 3 3 3 2 3 2 3 2 3 |17 ] 21
3 3 3 3 3 3 3 3 3 2 3 2 3 2 3 18] 21
4 3 2 3 2 3 3 3 2 3 3 3 3 2 3 |20 ] 18
5 3 2 3 2 3 3 3 2 2 3 2 3 2 3 |18 | 18
6 3 1 3 1 3 3 3 1 2 2 2 3 2 3 18] 14
7 3 2 3 2 3 3 3 3 2 3 2 3 3 3 119 ] 20
8 2 2 2 2 3 3 2 2 2 3 2 2 2 3 15| 17
9 3 2 3 1 3 3 2 2 3 3 2 3 3 3 11917
10 3 1 3 1 2 2 3 1 3 2 3 2 3 3 20 ] 12
11 3 1 3 1 3 2 3 1 3 2 3 2 3 3 2112
12 3 3 3 3 3 3 3 3 2 3 3 3 3 3 12021

Belolilks, qeyd olunan fikirlori imumilostirorok, Miller tosnifatina gbéro I vo
II sinif dis oti cokilmoalorinin corrahi mualicesinds taca yo6noldilmis dilim
metodunun huiceyrosiz dermal matrisa membrani ilo birlikds vo ya tok basina taca
yonoldilmis dilim metodunun totbigini xosto momnuniyysti baximindan ugurlu
yanasmalar olaraq toklif edirik.
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PE3IOME

OLIEHKA YIOBAETBOPEHHOCTHU ITALIMEHTOB ITIOCAE ITAPOJOHTAABHOM
XUPYPTUU OAA SAKPBITUA PELIECCUU JECHBI.

Axmenbetiiau [1.P
Yuuepcuret Yeditepe, dakyAbTET CTOMATOAOTUH, Kadeapa rmapoaoHTOAOTHH,
Crambya, Typiusa

[leApl0 MAHHOTO HCCAENOBAaHUA OBIAO OILIEHUTH VIOBAETBOPEHHOCTL y 24
aIUEHTOB CIyCTd 12 MecdleB IIOCA€ MApPOAOHTAABHOM XUPYPIrHUHU [OAd 3aKPBITHS
PEeLleCCUN [eCHBbI, MCIOAB3YySd KOPOHAABHO CMENIEHHBIM AOCKYT (KOHTPOABHALA
rpynna) ¥ KOPpOHaAbHO CMEIIEHHBIH AOCKYT KOMOMHUPOBAHHBINA C O0ECKAETOYHBIM
OEepPMaAbHBIM MAaTPHUKCOM (TecToBad rpynmna). OOmas yaIoBAEeTBOPEHHOCTH
TIAIHEeHTOB OblAa CXOXKel B 000MX rpymmnax, 0e3 CyIIeCTBEHHOTO CTATUCTHYECKOTO
pazamuudg (p>0.05). IlammeHTHI OLIEHHMAW O00€ Tpynnbl OAMHAKOBO BO BCEX
acrekTax, 3a HCKAIOYEHUEM OUCKOM@OopTa BO BpPeMS U IIOCAE€ XUPYPTUUECKOI0
BMeEIIATEABCTBA, a TaKXKe MOOIOAHUTEABHBIX (PMHAHCOBBIX PACXOOOB B TECTOBOHU
rpyanne. CpaeaaH BBIBOL, dYTO o0a MeToda MOTYT OBbITh MIPENIOYTEHBl AT
XUPYPTUUECKOTO YCTPAHEHUS PELIECCUU [IECHBI.

SUMMARY

EVALUATION OF PATIENT SATISFACTION AFTER PERIODONTAL SURGERY
APPLIED FOR THE TREATMENT OF GINGIVAL RECESSIONS.

Ahmedbeyli C.R

The objective of this study was to assess patient satisfaction following the
treatment of 24 patients with Miller Class I & II recessions 23 mm using coronally
advanced flap alone (12 patients) or combined with acellular dermal matrix graft
(12 patients). Overall patient satisfaction in both groups was similar in both
treatment groups, with no statistically significant differences between them
(p>0.05). Patients rated both treatments equally in all aspects, except the comfort
during and after the surgical procedure and the cost effectiveness in coronally
advanced flap combined with acellular dermal matrix graft group. Coronally
advanced flap alone or combined with acellular dermal matrix graft can be
preferred for the treatment of Miller Class I & II gingival recessions.

Daxil olub: 28.11.2014.
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PARODONTUN ILTIHABI XOSTOLIKLORI ZAMANI KLINIiK
GOSTORICILORD PROFESSIONAL GIGIYENANIN TOSIRININ
QIYMOTLONDIRILMOSI.

Riistomov E.O.

Azorbaycan Tibb Universiteti, Bak: s.

Parodontun iltihabi xostoliklorinin 6yronilmosi stomatologiyanin aktual
problemlorindon biridir. Muasir dévrde diinya ohalisi arasinda genis yayilmis
stomatoloji xostaliklordon biri parodontun iltihabi xostolikloridir [1; 2]. Ayri-ayri
yasayls moskonlorinds parodont xostoliklorinin yayilmasini 0yronmok moqgsadils
aparilan epidemioloji todqiqatlar goéstorir ki, xoastoliklorinin yayilmasinda tobii-
iglim soraiti, cografi moévqe, iqtisadi inkisaf soviyyosi, moigot-peso amillori, yasayis
soraiti, qidalanma xUtisusiyyastlori, yas-cins forqglori ochomiyyastli rol oynayir [4; 3].

Bir sira muolliflorin fikrinco paradontun iltihabi mikrob tocavizi ilo
olagadardir (5, 6). Insanlarin antibakterial preparatlardan uzun muiddet kiitlovi
sokilds, nozarotsiz istifado etmosi mikroorganizmlordo onlara qarst davaml
rezistentlik omolo gotirir ki, bu da konservativ mutialiceinin efektivliyini azaldir (7,
8,9).

Yuxaridakilar1 nozors alaraq PIX-nin muialico vo profilaktikas1 moagsadi ilo
professional gigiyena todbirlorinin hoyata kecirilmosinin somorsliliyinin 6yronilmae-
sini qarsimiza moagsad qoydugq.

Todgiqatin material vo metodlari. Qarsiya qoyulan mosslslori holl etmoak
uciun praktik olaraq saglam hesab edilon 106 nofor yeniyetmo colb edilmisdir.
Onlardan 35 oglan, 71 qiz olmusdur.9sas qrupda 86 nofor parodontun iltihabi
xastoliklori ilo, nazarst qrupunda 20 nofor intakt parodontla istirak etmisdir. Osas
grupda istirak edonlor 24 oglan, 62 nofor qiz olmusdur. Nozarot qrupu 11 nofor
oglan, 9 nofor qizlardan ibarst olmusdur.

Totbiq edilon agiz boslugunun professional gigiyenasinin naticslorini
giymotlondirmek tUclUn agiz boslugunun gigiyenik indeksi Y.A.Fyodorov vo
V.V.Volodkina tsulu ilo, SPITN, PI indekslori ilo parodont toxumalarinin
voziyyotini qiymotlondirmisik, parodont toxumalarinin muialicodon avval vo sonraki
voziyyotini muigayisali 6yronmok ticiin PMA indeksindon istifads edilmisdir. Siller-
Pisarev sinag ils iltihab qiymotlondirilmisdir.

Tadqigatin noticolori vo onlarin miizakirssi. Parodontda iltihabi xastoliyin
yayillma doracasinin, intensivliyinin ve pardontoloji yardima ehtiyacin dyronilmosi
Ucln torofimizdon 106 yeniyetmo arasinda CPITN indeksi muosyyon edilmisdir.
Parodontun iltihabi xostosliklorinin muxtelif klinik slamstlorinin gonc yaslardan
genis yayillmasi aydin olmusdur. Belo ki, 12-13 yas qrupunda 43 nofor muiayine
olunmusdur. Bunlardan (10 nafords) 23,3%6,44% saglam parodont, 14 nofordo-
32,6+7,15% qanaxma, 19 nofordes- 44,2+7,57% dis daslar1 askar edilmlsdir. 14-15
yas qruplari arasinda muayine olunan 63 nofordon (10 nofords) 15,9%4,60%
saglam parodont, 17 nofords- 27,0+£5,59% qganaxma, 35 noforde- 57,1+6,23% dis
daslan askar edilmisdir. Umumilikde mtiayine olunanlar arasinda 20 nofordo-
18,9+3,80% saglam parodont, 31 nofordo- 29,2+4,42% qganaxma, 55 noforde-
51,9+4,85% dis daslar1 miosyyon edilmisdir. 14-15 yas qrupunda olan saxslords
parodont xostoliklorinin daha cox yayilmasi musahido olunur. 9vvalki qrupla
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muqayisads saglam parodonta malik soxslorin sayi nisbaton azalmis- 15,9+0,60%,
dis daslar1 olan soxslorin sayr artmisdir-57,1+£6,23% (p<0,001). Notico parodont
xostoliklorinin daha cox yayildigini gostorir, intensivlik gdstoricilori iss, saglam
sekstantlarin sayinin azaldigini gostorir-1,79+0,14 (p<0,001). Proses holo do lokal
xarakter dasisa da yas artdiqca intensivliyin artdigi mutioyyon olunmusdur. Yas
artdiqca muisahids olunan parodontun iltihabi zodslonmsolorinin tezliyinin daha da
yuksalmosi muitoxassislor torafindon muxtslif sobablorls izah edilir. Bu, hom immun
statusun zoiflomosi, hom do gigiyenik prosedurlara diqqgstin azalmasi, téradicilorin
spektrinin genislonmaoasi vo onlarin arasinda antibiotiklors rezistent stamlarin dévr
etmosi ilo baglidir. PIX-nin muiasir problemi ondan ibarstdir ki, noinki gonc yasda
ohalinin xastolonmosi getdikco artir, hom do onlarin muialice-profilaktikasi, massiv
antibiotik terapiyasi vo sobobkar dislorin cixarilmasi kimi qgoti todbirlor do muisbot
noticayo gotirib ¢cixarmir. Xostolik xronik xarakter alir, iltihab prosesi iso genislonir
vo parodontun daha béytik sahslorini shate edir. PIX-nin sistem xarakterini nozors
alaraq, pasiyentlorin saglamliginin no doroco sarsildigini tesovvir etmok cotin
deyildir. Bununla olagodar olaraq, muasir soraitde PiX-nin klinik-patogenetik
gedisinin xarakterini, onun intensivliyini askara c¢ixarmaq muUhiUm ohomiyyot
dasiyir. Bu rakursda bizim oldo etdiyimiz noticelordon muoyyon edilmisdir ki,
saglam parodont sekstantlarinin intensivliyi 2,02+0,11, dis daslar1 olan
sekstantlarin intensivliyi iso 2,22%0,12 olmusdur. Parodontun iltihabi
xostoliklorinin bu yas qruplarinda genis yayillmasina baxmayaraq, saglam
parodont toxumalarinin intensivlik gostoricisine goldikds, saglam parodont vo
ganaxma 12-13 yasllarda, 14-15 yashlara nisboton c¢ox, dis daslar1 iso az
olmusdur. 12-13 yas qrupunda saglam parodont toxumalarinin intensivliyi (1
adama duson sekstantlarin sayina gore- 2,35+0,18, dis daslar1 olan sekstantlarin
intensivliyi iso nisboton azdir-1,79+0,17 (p<0,001). Disoti ganaxmasi olan
xostolords do- (32,6+7,15%) intensivlik nisboton azdir-1,84+0,17 (p<0,001). Bu iso
parodontun iltihabi xastoliklorinin daha cox lokal yayildigini gésterir. Parodontun
iltihabi xastoliklorinin bu yas qruplarinda genis yayilmasina baxmayaraq, saglam
parodont toxumalarinin intensivlik gostoricisine goldikds, saglam parodont vo
ganaxma 12-13 yasllarda, 14-15 yashlara nisboton c¢ox, dis daslar iso az
olmusdur. Parodontoloji yardima ehtiyaci olanlara nozer saldigda aydin olur ki,
12-13 yas qrupunda gigiyenik tolimo ehtiyacit olanlar 14-15 yas qruplarina
nisboton cox, parodontoloji yardima vs dis daslarinin tomizlonmoasins ehtiyaci
olanlar 14-15 yas qrupuna nisbston azdir. Bels ki, 12-13 yas qrupunda gigiyenik
tolimo ehtiyaci olanlar 32,617,15%, parodontoloji yardima ehtiyac: olanlarin say:
44,2+7,57% olmusdur. 14-15 yas qrupunda gigiyenik tolimo ehtiyac nisboton az
olmusdur 27,0+,59%, parodontoloji yardima ehtiyac xeyli artmisdir 57,1+£6,23%,
dis daslarinin tomizlonmosi do eyni ganunauygunluqla artmisdir. Yeniyetmoalorin
PIX ilo xostolonmosi tizro yaranmis belo gorgin voziyyot tok konservativ muialiconin
geyri gonastboxs olmasi, effektsizliyi ilo deyil, hom do stomatoloji yardim tc¢un
muraciotlorin asagi soviyyodo olmasi ilo izah edilir. Gigiyenik tolimo ehtiyaci
olanlarin say1 29,2% 4,42% olmus, dis daslarinin tomizlonmosino ehtiyact
olanlarin say1 51,9% 4,85% olmusdur (codval 1). 12-13 yas qruplari arasinda
aparilan arasdirmalar gostorir ki, 11 nofordo (nozarot qrupu n 10) gingivit
xostolorinin GI indeksinin dinamikasi muialicodon ovvol- 2,35+0,065 olmusdur,
agiz boslugunun professional gigiyena todbirlori totbiq edilmisdir. Proseduradan
10 glin sonra bu rogom 1,30+0,030 (p1<0,001), mualicodon 30 glin sonra
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1,18%0,027(p1<0,001) olmusdur. Mualicadon 10 giin vo 30 giin sonraki naticalor
durtstdur (p2<0,01). 14 nofor tizorindo aparilmis

Cadval Nel.
CPITN indeksi, parodontoloji yardima talabat (%).
Yas Miiayina Gigiyenik Parodontoloji ' Dis
olunmuslarin : . yardima ehtiyaci | daslarinin
gruplart tolimo ehtiyac ) .
say1 olanlarin say1 tomizlonmasi
12-13 43 32,6£7,15 44,2+7,57 44,2 +7,57
14-15 63 27,0+5,59 57,1+6,23 57,1+6,23
Comi 106 29,2+4,42 51,9+4,85 51,9+4,85
(nozarot qrupul,22+0,036) yungul dorocali parodontit mualicodon ovvel
2,69+0,060, mualicodon 10 gln sonra bu regom 1,39+0,033 (p1<0,001),
mualicodon 30 gin sonra 1,23+0,028 olmusdur  (p2<0,001). Orta dsracali

parodontit 8 pasient Uzorinde todqiq edilmisdir, mualicodon ovval 3,02+0,091
olmusdur. Mualicodon 10 glin sonra bu ragom 1,46%0,027 (p1<0,001)olmus, 30
gin sonra 1,27+0,030* olmusdur (p2<0,001). (Cadvel 2). GI indeksinin
dinamikasinin faiz géstericisine diqget etdikde GI indeksinin 12-13 yas qrupu Uizro
doyismo dinamikasi.

Cadval Ne 2.
GI indeksinin gostoricilori (bal ilo)
. Nozarot T

Parodont Xastoalorin I 1 Miialicadon
xostoliklori | sayi grupu Muallce.dsn Miialicadan D1< 30 giin Di< 0,<

(n=20) avval Gi 10 giinsonra | "t conra ! 2
Gingivit 11 2,35+0,065* | 1,30+0,030 0,001 | 1,18+0,027 0,001 | 0,01
Yingul
daracali 14 2,69+0,060* | 1,39+0,028 * | 0,001 | 1,23+0,033 0,001 | 0,001
parodontit
pl< 0,001 0,05

1,22+0,036
Orta
doaracali 8 3,02+0,091* | 1,46+0,027 * | 0,001 | 1,27+0,030 0,001 | 0,001
parodontit
Pl< 0,001 0,01 0,05
P*< 0,01

Qeyd: p1, p2 — uygun olaraq, miialicodon avval va miialicodon 10 gtin sonrakt
gostoriciya nozaran statistik diirtistdiir;p!, p? — uygun olaraq, gingivit va ytingtil
dorocoli parodontit qrupu géstaricisine nozaran statistik dtirtistdiir; * -p <0,05,
nazarat qrupu gostaricisine nazoran forq statistik dtirtistdiir.orta doracali parodontitin
yliksak oldugunu goértirtik.

Bu da onu gosterir ki, hor Uti¢ xostolikde agiz boslugunun professional
gigiyenast vo parodontun iltihabi xostoliyinin gedisine nozarst olunmasi
vacibdir.Gl indeksinin dinamikasini éyronmok tictin 14-15 yas qruplar arasinda
tmumilikde 53 nofor pasiyent (nozarst qrupu n= 1 0) tizerindo arasdirma
aparilmisdir (Sokil 1). Gingivit, ylUngul dorocoli parodontit vo orta doracali
parodontit professional gigiyenadan10giin sonra vo 30 guiin sonra bu gostoricilor
normativ gostoriciyo yaxinlasmisdir. Uygun olaraq gingivit mualicodon ovval
2,57%+0,039. Professional gigiyena todbirlori totbiq edilmisdir. 10 giin sonra bu
rogom 1,36%+0,031, mualicodon 30 gin sonra 1,21+0,026 olmusdur. YUungul
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doracali parodontit mualicodon ovval 2,93+0,057 olmusdur, 10 glin sonra bu
gostorici 1,44+0,030 olmus, 30 giin sonra 1,26+0,021qgeyds alinmisdir. Orta

3 . 2,57 01213
)5 7,35 yas
2.0 7 '

5 136

- 1,3 1,21
15 - 18

1 171
05 7

Nazarat qrupu  Milalicaden  Mialicadan 10 Mualicadasn 30
avval giin sonra giin sonra

Sokil 1.Gi indeksinin dinamikast (gingivit).

dorocoli parodontit professional gigiyena todbirlorindon ovvel 3,26+0,053
olmusdur, agiz boslugunda professional gigiyena todbirlori yerins yetirildikden 10
glin sonra bu rogom 1,48+0,030 olmusdur, 30 giin sonra 1,29+0,025 olmusdur.
12-13 yash muxtolif qrup xostelords PI géstoricilorinin dinamikasina nozor saldigda
aydin olur ki,professional gigiyena todbirlori totbiq edilon 43 xostodon (10 nozarst
grupu) gingivit-11,ytingtil doracsli parodontit-14, orta doracoli parodontit-8 nofor
toskil etmisdir. Gingivitli xostolorin goéstoricilori mualicodon ovval yluksok olmus
0,930,026, mualicodon 10 gln sonra doyisorok 0,16+0,007-0 qodor azalmis
(pr 0,001) 1 ay sonraki muddstdo bir az da azalaraq 0,11+0,008 (p2<0,001)
olmusdur. Yuingul doracali parodontitli xostolorin say:r 14 olmus, gostoricilorine
nozor saldigda aydin olur ki, mutialicodon ovval 1,300,046 olmusdur, muialicodon
10 glin sonra 0,170,007 (p2<0,01) olmus, bir aydan sonra bir az da normaya
dogru doyiserok 0,14+0,006 (p1<0,001) geyds alinmisdir. Orta doracali parodontitli
xostolords (8 nofor) muialicodon ovvol daha yuksok gostorici- 1,860,081 qeyds
alinmisdir. Mualics - pofilaktik todbirlordon 10 glin sonra kaskin asag: 12-13 yas
grupu xostolordoe PI géstoricilorinin dinamikas1 (bal ilo). Bir aydan sonra
0,19+0,009 (p2<0,001) olmusdur, 14-15 yas qrupunda 63 xosto TtUzorindo
professional gigiyena todbirlori totbiq edilmisdir (10 nozarst qrupu). Xoastolorin 21
nofori gingivit, 16 nofori ylngul dorocoli parodontit, 16 nofor orta dorocali
parodontit olmusdur. Gingivit =xostolorinin mualicodon ovvalki gostoricilori
0,960,020 olmus, mualicodon 10 glin sonraki goéstorici koskin azalmisdir-
0,17+0,006 (p:<0,001). Bir ay sonra 0,14+0,005 (p2<0,01) olmusdur. Yungul
dorocali parodontitli xastolords avval 1,41+0,015 olmusdur. Professional gigiyena
todbirlori totbiq edilmisdir, 10 gin sonra azalaraq 0,250,016 geyds alinmisg
(p1<0,001), bir aydan sonra cuizi doayisorak 0,16+0,010 (p2<0,001) olmusdur. Orta
dorocoli parodontitli xostolordo daha koskin mnoticolor oldo edilmisdir. Ogor
mualicodon ovval 2,08+0,040 geydo alinirdisa, professional gigiyena todbirlori
hoyata kecirildikdon, profilaktik tévsiyolor verildikdon 10 giin sonra 0,48+0,017
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(p1<0,001) qeyds alinmis, bir ay sonra bir az da doayisilorok 0,22+0,009
dusmusdur- 0,36+0,022 (p1<0,001).
Codval Ne 3.
| Nozarot PI indeksinin gostaricilari (bal ilo)
arodont Xostolori funU _
xostoliklori | n say1 i —p Miialicodon | Miialicadon Miialicadan
(n=10) . pi< 30 gin | ps< P2<
avvel 10 glin sonra
sonra

Gingivit 11 0,93+0,02* | 0,16+0,007* | 0,001 0,11+0,008 | 0,001 | 0,001

Yingul

doracali 14 1,30+0,04* | 0,17+0,007* | 0,001 0,140,006 | 0,001 | 0,01

parodontit 0,13+

0,011

pl< 0,001 0,05 0,05

Orta

doracali 8 1,86+0,081* | 0,36+0,022* | 0,001 0,19+0,009* | 0,001 | 0,001

parodontit

p1< 0,001 0,001 0,001

p< 0,01 0,001 0,01

Qeyd: pi, p2 uygun olaraq, miialicodon avval va 10 giin sonrakt gdstoriciys nazoron
statistik diirtistdiir; p!, p? uygun olaraq, gingivit vs ytingtl doracali parodontit qrupu
gostrricisine nozoran statistik dirtistdir; *p<0,05, nazarat qrupu géstrricisineg
nazoron forq statistik dtirtistdiir
Pl indeksinin 14-15 yas qrupu tizro doyismo dinamikasi. (bal ilo)
Cadval Ne 4.

Nozarat PI indeksinin gostaricilori
Parodont Xostalorin FuDU Miialicad Miialicadan Miuialicoadon
xostoliklori | sayi qrup taicadan 10 giin p< | 30 gin p< | p<
(n=20) avval
sonra sonra
Gingivit 21 0,96+0,020* 0,17+0,006* 0,001 | 0,14+0,005** 0,001 | 0,01
Yungl
doracali 16 1,41+0,015*,** | 0,25+0,016*,** | 0,001 | 0,16+0,010 * 0,001 | 0,001
parodontit
pl< 0,12£0,011 5501 0,001 :
Orta
daracali 16 2,08+0,040*,** | 0,48+0,017*,** | 0,001 | 0,22+0,009*,** | 0,001 | 0,001
parodontit
Pl 0,001 0,001 0,001
P< 0,001 0,001 0,001

Qeyd: pi1, p2 — uygun olaraq, miialicodon avval va miialicodon 10 giin sonraki
gistoriciya nozoron statistik diirtistdiir; p!, p?- uygun olaraq, gingivit vs ytingtl
dorocoli parodontit qrupu géstoricisino nazoron statistik ddtrtistdiir; *** - p<0,05,
uygun olaraq nazarat qrupu va 12-13 yas qrupu gostoricisine nozaran farq statistik
dtirtistdiir. (p2<0,001) olmusdur.

Molum olmusdur ki, 14-15 yas qrupunda da professional gigiyena
todbirlorinin totbiqi ilo muisbat naticalor olds edilmisdir. Bir aydan sonraki naticolor
gostorir ki, agiz bosluguna gigiyenik qulluq muiintezom vs fasilosiz olmalidir. 12-13
yas qrupu ilo miiqayisads 14-15 yas qrupunda orta deracali xostolor daha béytik Pl
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gostoricisinoe malik olmusdur. Bu da yas artdiqca parodontun zodslonmolorinin
daha cox oldugunu goéstorir (codval 4 ).
PMA indeksinin 12-13 yas qrupu Uzrs doyismo dinamikasi.

Cadval Neb.
Nozarot PMA indeksinin gostaricilari, %
Parodont Xostoalorin rupU Miialicadon Miialicodon Miialicodon
xostoliklori sayi ?n:20) N 10 giin P.< | 30gin Pi< | Px
sonra sonra
Gingivit 11 31,3+0,47* | 4,65+0,25* | 0,001 | 3,84+0,31 0,001
Yingul
doracali 14 38,4+0,96 * | 6,35+0,22* | 0,001 | 4,92+0,28* | 0,001 | 0,001
parodontit 3,11+0,43
Pl 0,001 0,001 0,05
g;:g dori?tmgh 8 46,3+151* | 7,22¢0,42* | 0,001 | 556+0,36* | 0,001 | 0,01
Pl< 0,001 0,001 0,01
PP< 0,001 - -

Qeyd: pi, 2 — uygun olaraq, miialicodon avval va miialicodon 10 glin sonraki
gostrriciys nazaran statistik dirtistdiir; pl, p? — uygun olaraq, gingivit vs ytingtil
dorocoli parodontit qrupu gdstoricisine nazoron statistik dirtistdir; * - p<0,05,
nazarat qrupu gostoricisine nazaran forq statistik ddirtistdiir.

Cadval 4-don gortindtyt kimi gingivitli xostolords muialicodon ovvel on az
pislosmo, orta doroacsli parodontitli xostolords on cox pislosmo geyds alinib. Muivafiq
olaraq mualicodon sonra gingivitli xostolordo on yaxsi notico, orta doracali
parodontitli xostolordo nisbi yaxsi notico sldo edilmisdir. Umumilikdo goéttirdiikdo
agiz boslugunun professional gigiyenasi hor tic qrup xostolords totbiq edildikdon
sonra musbot noticolor oldo edilmisdir. Xususilo dos, xostoliyin baslangic
morholosinds (gingivit,ylingtll parodontit) daha yaxsi noticolor alinmisdir. PMA
indeksinin goéstoricilorino nozor saldigqda aydin olur ki 12-13 yas qrupunda 11
nofords gingivit, 22 nofordo parodontit olmusdur. Onlardan parodontitin ytingutl
dorocosi 14, orta dorscesi 8 nofords toyin edilmisdir. Mualicodon ovval gingivit
xastolorinds gostorici 31,310,47% olmusdur, professional gigiyena todbirlori yerins
yetirildikdon10 giin sonra koskin azalaraq 4,65+0,25% (p1<0,001) olmusdur. Bir
ay sonra cuzi dayisilorok 3,84+0,31% (p1<0,001) geyds alinmisdir. Yingul doracsli
parodontit xostolorindo Sok 2. PMA indeksinin dinamikas: (Orta doracali
parodontit) mualicodon ovval 38,410,96% qeyds alinmisdirsa, professional
gaydada gigiyenik todbirlor yerino yetirildikdon 10 giin sonra koskin dtiserok
6,35+0,22% (p1<0,001) olmus, bir ay sonra bir az da doyisilorok 4,92+0,28%
(p2<0,001) olmusdur. Orta doracali parodontitli xastelordo muialicadon ovval daha
yuksok 46,3%1,51% olmus, agiz bdsluguna xuUsusi gigiyenik prosedura totbiq
edildikdon, profilaktik tévsiyyolor verildikdon 10 giin sonra koskin azalmisdir
7,22+0,42% (p1<0,001). Bir ay sonra normaya dogru bir az da dayisilorok
5,56%0,36% (p2<0,001) olmusdur(Cadval 5).

PMA gostoricilori 14-15 yas qrupunda asagidak: kimi qeyde alinmisdir.Bu
grupda Umumilikde 63 xostoys professional gigiyena totbiq edilmis, ovvalki vo
sonraki muddotlordoki PMA g6storicilori muiqayise edilmisdir (10 nozarst qrupu)
Gingivit- 21, yungul dorocoli parodontit- 16, orta doracoli parodontit- 16
olmusdur. Gingivitli xastolor ovval muayine edilorkon 32,8+0,36% olmus, agiz
boslugunda profilaktik todbirlor kecirilmis, professional gigiyena todbirlorindon 10
gun sonra koskin azalaraq 5,8210,22% olmusdur (p<0,001). Bir ay sonraki
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voziyyato nozor saldiqda moslum olur ki, gésterici bir az da azalmisdir- 4,60+0,25%
(p2<0,001). Yungul doracoli parodontitli xostolords ovvol muayins olunarken
41,2+0,73% olmusdur.Agiz bosluguna professional gigiyena todbirlori totbiq
edildikdon 10 giin sonra koskin azalaraq 7,15+£0,29% (p1<0,001) qeyds alinmisdir.
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Bir ay sonra bir az da azalaraq 5,63+0,30% (p2<0,001) olmusdur. Orta
dorocali parodontit xostolorindo ovvolki muayinods yuksok olmus- 50,6£0,65%,
mualicodon 10 glin sonra gostorici koskin azalaraq 9,03+0,43% qeydo alinmisdir
(p1<0,001). Bir aydan sonra homin gostorici daha da azalaraq 6,74+0,28%
(p2<0,001) olmusdur (Sakil 2).

Paradontun iltihabi xostoliklorinin kompleks mualicosindo professional
gigiyenanin totbiq olunmasi agiz boslugunun gigiyenik voziyyotini yaxsilasdirir.
Beloliklo, erkon yaslarda PiX-nin xroniki hala kecmosinin gqarsisini almaq
moqgsadile klinik, go6storicilorin dinamikasi, fordi psixoloji motivasiya vo PG
tadbirlerinin rolunu qiymotlondirmek vacibdir.
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PE3IOME
OLIEHUMBAHUE [OEWCTBUSA ITPOPECCUOHAABHOM 'MI'MEHEI HA
KAMHUYECKHE [TOKA3AHUA BO BPEMS BOCIIOAUTEABHBIX
3ABOAEBAHUM ITOPOJOHTA.

Pycramos E. A.
Azepbaiimkanckuit MenunmHckuit YHuBepcureT,I.bBaky.

Knwouesvie cnosa: eocnanumenvuvie 3abonesanus napodona, napoOOHmum,
npogheccuoHaIbHOU 2USUEHBI.

lleap uHccaegoBaHUS COCTOUT B KAWHHUKO-UMMYHOAOTHYECKOHN OLIEHKE H
pa3paboTke HUHIUBULYAABHBIX Ae4eOHO-TTPO(PHUAAKTHIECKHUX MeEp A
IIpoPeCCUOHAABHOM THUTHMEHBI PA3AMYHBIX CTAAUN BOCIAAUTEABHBIX 3a00A€BaHUH
napoaoHTa. [Jagd KAMHHYECKHX CTOMATOAOTHYECKHX HCCAENOBAHHUMN ITPAKTHUYECKU
ObiAu mpuBAedeHBI 106 mompocTKoB B Bo3pacte 12-15 aer. U3 Hux 86 wumeamn
BOCITaAUTEABHBIE 3a00AaeBaHUd naponoHTa U 20 ObIAM C HHTAKTHBIM IIapOJOHTOM.

KanHuueckue wuccaeqoBaHUS OBIAM  IIPOBENEHBI II0  OOIIEITPHUHSTHIM
npaBuaaM. J[las BBIIBA€HUS HM3MEHEHHH B IIapOJOHTE OBIAM UCIIOAB30BaHBI
unaekcblr CPITN, ', IIHU, I[IMA. Takum obpa3om, BHeOpeHHe ITPodeCCHOHAABHOMN
TUTHEHBI IIPU BOCIIAAHUTEABHBIX 0OAE3HSIX IapoAoHTa maeT xopoui adgpderr. [Ipu
HCIIOAB30BaHUHU IIPO(PECCHOHAABHOM THUTHMEHBI Ha pPaHHEM BO3pacTe MOKHO
IIPEIOTBPATUTD IIepexoa IapogoHTa Ha XPOHUYECKYIO (pa3y.

SUMMARY

EVALUATE THE IMPACT OF PROFESSIONAL HYGIENE TO CLINICAL
INDICATORS DURING INFLAMMATORY DISEASES OF PARODONT.

Rustamov E.A.
Azerbayjan Medical University.

Keywords: Inflommeri diseases of parodontis, parodontis, professional hygiene.

The aim of the research is clinical and immunological evaluation of the
professional oral hygiene in the different stages of the parodontical inflammatory
deceases. Practically healthy 106 teenagers at the age 12-15 are observed during
the clinical dental researches. 86 of them were examined by the parodontical
inflammatory deceases and 20 of them were examined by paradontical intact. The
clinical analyses are done as the adopted rule. CPITN,GI,PI,PMA indexes
dynamics have been identified to study the changes occurrinq in parodont. Thus,
the implementation of occupational health in inflammatory periodontal diseases
gives a good effect. During use occupational health at an early age can prevent
periodontal transition to the chronic phase.

Daxil olub: 10.12.2014.
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IDMANCI QADINLARIN AGIZ BOSLUGUNUN
MIKROBIOSENOZUNUN VOZIYYOTI

Mommoadova $.9., Saforsliev F.R., Niyazov 9.N., Saoforov A.M.
ATU-nun terapevtik va ortopedik stomatologiya kafedralari.

Parodont xostoliklorinin yaranmasinda  mikrobioloji faktorlarin tosiri
vardir. Insanda dis otinin ilkin iltihabi doyisiklikleri dis orpi ilo slagedar meydana
cixir, onun torkibindoki mikrofloranin fermentlor sisteminin, endo- vo
ekzotoksinlorinin tosirilo dis otinin epitel gatinin huceyrovi muhitinds iltihabi
doyisikliklor yaranir. Iltihabi doyisikliklor zamani ise parcalanan hticeyralorden
xaric olan fermentlor hliceyroarasi maddoni vo digor huiceyrolori do zadoloyirler,
limfositlorin, leykositlorin vo s. immun amillorin infiltrasiyalarina sobab olurlar.
Infiltrasiyalarin bas vermosi iso dis c¢okiintiilerinin cékmosine daha da sorait
yaradir vo beloliklo qiisurlu dévranlar yaranir. Onu da qeyd etmok lazimdir ki, dis
orpinin 6zUnUn yaranmasi da orqanizmin 6zUnUn Umumi reaktiliyindon do asili
olur. Dig ¢oktinttilori ilk olaraq dis otins tosir edorok gingivitlerin inkisafina gotirib
cixarirlar.  Gingivitlorin meydana c¢ixmasinda dis orpine daxil olan
mikroorqanizmlor vo spiroxetlor, Prevotella cinsli bakteriyalar da muUhtm rol
oynayirlar. Dis otinin koskin hiperemiyasi vo nekroz ocaqglarinin amsoslo golmosils
xarakterizo olunan Vensan gingivostomatiti fuzobakteriyalar (F. nucleatum),
spiroxetlor (T.vinsantii), eloco do Prevotella cinsli bakteriyalar torofindon térodilir.
Gingivitlorin  etiologiyasinda  stafilokoklar, streptokoklar, peptokoklar,
veylonellalar, aktinomisetlor, bakteroidlor muoyyon rol oynayir. Kollagenin
parcalanmasi dislerarasi simuk toxumalarinin sorulmas ilo xarakterizo olunan
iltihabi destruktiv vo —distrofik proseslor olan parodontitlor vo parodontozlarin
yaranmasinda ise Porphyromonas, Prevotella, Fusobacterium vs Actinobacillus
cinsli anaerob bakteriyalar mtihtim rola malikdirlor.

Intensiv mosqlor zamani idmancilar muixtolif stress amillorino moruz
galirlar. Bu zaman onlarin orqanizminde muxtolif soviyyslordo doyisikliklor bas
verir. Qadin idmancilarda bas veron doyisikliklor xtisusilo diqqgoati calb edir, ¢ctiinki
gadin orqanizminds bir sira forqli fizioloji proseslor bas verir ki, onlar da onlarin
Uzorlorino duson gorginlik vo stressloro qarst daha doézimsuz edir (1,2,3,4).
Qadinlarda doévri olaraq, aybasi prosesi bas verir ki, bu da onlarda muoyyon
miqdar qan itirdikleri Giclin orqanizmdas istor -istomoz zosifliyo sobob olur. Bundan
basqa, qadinlarin cinsiyyst hormonlar: kisilorden forqli olaraq, onlarin dayaq —
horskat vo azolo aparatinin inkisafina deyil, onlarin zsif qalmasina gotirib ¢ixarir.
Qadinlar yuksok peskarliq vo gorginlik tolob edon yaris ve mosqlora colb
olunduqglarina onlarin saglamliglarina qayginin daha diqqgstlo toskil edilmsli
oldugunu géstorir. Idmanc¢i qadinlarin tizerlerine diison geyd olunan gorginliklor
onlarin agiz bosluglarnda da muioyyon arzuolunmaz doyisikliklors gotirib ¢ixarir ki,
onlarin arasinda agiz boslugunun yerli immmunitetinin vo muhafizo amillorinin
zoiflomosilo olagodar, yerli mikrobiosenozda bas veron doyisikliklor xtisusi yer
tutur (5,6). Bu zaman bir sira sorti —patogen vo obligat —patogen bakteriyalar qeyri
—patogen mikroorqanizmlori sixisdiraraq, onlarin yerini tuturlar ki, bu da 6z
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noévbasinds parodont vo selikli gisa, dislorin sart toxumalarinin zodslonmolorine
sabab ola bilirler.

Tadgiqgatin maqsadi: Idmanci gadinlarin agiz boslugunun
mikrobiosenozunun vaziyystinin intensiv mosqlorin muxtolif dévrlorinde todqiq
olunmasi.

Todgiqatin material vo metodlari: Bu mogsadlo torofimizdon 20 nofor
Idmanci gadinlarin 18 -20 yas arasi va eyni sayda eyni yas intervalinda olan, adi
hoyat torzi keciron qadinlarin dis orpindon yaxmalar géttrtilmuiis ve yaxmalar
ATU-nun mikrobiologiya laboratoriyasina géndorilmisdir. Idmancilardan yaxmalar
2 dofy, intensiv mosqlors basladigdan 1 hosfts vo 1 ay sonra olmagqgla gétturuldiuyu
halda adi hoyat torzi keciron qadinlarda bu 1 dofs icra edilmisdir. Mikrobioloji
laboratoriyadaki mutoxoasisloro goéndorilmis dis orpi yaxmalari nimunslorindo
Lactobacillus  spp., Streptococcus  salivarius, Streptococcus sanguis,
Streptococcus mutans, Staphylococcus aureus, Staphylococcus epidermidis vo
Candida go6baloklori kimi mikroorqanizm noévleri vo cinslorinin xostolorde rast
golinmosi vo koloniya omolo gotiron vahidlo (KOV) hesablanmasi tapsirilmisdir.
Alinmis ododi verilonlor muasir toloblori nozors almagqla statistik metodlarla
islonmis vo qrup goéstaricilori tictin orta qiymotlor (M), onlarin standart xostasi (m),
siralarin minimal (min) ve maksimal (max) qiymsotlori, homcinin qruplarda
keyfiyyot goOstoricilorinin rastgolmo tezliyi muoyyon edilmisdir. Qeyd edok ki,
todgiqat isi zamani alinan noticalorin statistik islonmosi Statistica 7.0 totbiqi
komptiter proqgrami ilo aparilmisdir, noticolor codvollosdirilmisdir. Idmanci
gadinlarin intensiv mosqlors basladiqdan 1 hofto vo 1 ay sonra alinan vs adi hoyat
torzi keciron qadinlardan oldo olunan mikrobioloji go6storicilor muqayise
olunmusdur.

Tadqigatin noticolori vo miizakirssi: Todgigat noticesinds, muayinoslor
zamani, 20 nofor pesokar ylingul atletika ilo mosgul olan 18 -20 yas arasit idmanci
gadinlar qrupunda intensiv mosqloro basladigdan 1 hofto sonra (codvel 1)
Lactobacillus spp. noévlerinin rast golinmosi 17 noforde olmagla, qrupun 85,0 *
7,98 % -ni toskil etso do, intensiv mosqlors basladigdan 1 ay sonra 16 nofordo rast
golinmoklo qrupun 80,0%£8,94% -ni toskil etmisdir. Bu dovrlordo geyd olunan
mikroorqanizmin koloniya omolo gotirmo vahidi (KOV) intensiv mosqlors
basladigdan 1 hofto vo 1 ay sonra uygun olaraq, 2,81+0,11 vo 3,91+0,01
hesablanmaisdir.

Idmanci gadinlar qrupunda Streptococcus salivarius mikroorganizminin
askar edilmosi Uizro aparilan sinaqlarda iso intensiv mosloro basladigdan 1 hofto
sonra mikrobun rast golinmosi 19 nofords olmaqgla qrupun 95,0+4,87 % -ni toskil
etmosino baxmayaraq, intensiv mosqlorin 1 ayhiginda bu goéstorici butin
idmancilar: shato etmokls 100% olmus, mikroorqanizmin koloniya omolo gotirmo
vahidi (K9V) intensiv mosqlors basladigdan 1 hofto vo 1 ay sonra muvafiq olaraq,
2,89+0,16 vs 5,76x0,12 muosyyonlosdirilmisdir.

Streptococcus sanguis mikroorqganizminin ytngul atletika ilo mosgul olan
idmanc¢i gadinlarin agiz orpi nuimunoslorinds rast golinmosi intensiv mosqloros
basladigdan 1 hofto sonra 18 nofordo olmaqgla qrup tzro 90,0+6,71% olsa da,
intensiv mosqloro basladigdan 1 ay sonra 17 nofordon gotuirtilmus orp
nUmunoslorindon rast golinorak85,0+£7,98% toskil etmisdir. Streptococcus sanguis
mikroorqanizminin koloniya omolo gotirmo vahidi (KOV) intensiv mosqloros
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basladigdan 1 hofte vo 1 ay sonra uygun olaraq, 5,17+0,24 vo 3,23+0,21
hesablanmisdir.
Codvol Nel.
Intensiv masqlors basladigdan 1 hafts sonra idmanct qadinlarin agiz

bosluglarinin mikrobiosenozunun vaziyyati.
Idmang1 gadinlar qrupu

Mikroorganizmlor (n =20)
Mikroorganizmin rast golinmosi Koloniyanin keyfiyyati
(M + m, KOV/V)
sayla %-lo
Lactobacillus spp. 17 85,0+ 7,98 2,81+0,11
Streptococcus salivarius 19 95,0 + 4,87 2,89+0,16
Streptococcus sanguis 18 90,0 £ 6,71 5,17+ 0,24
Streptococcus mutans 18 90,0+ 6,71 5,46 +0,15
Staphylococcus aureus 4 20,0 + 8,94 568 + 0,21
Staphylococcus epidermidis 5 1004671 2,20+ 0231
Candida spp. 2 10,0+ 6,71 1,01 +0,03

20 nofordon ibarst, yungul atletika ilo moesgul olan idmanc¢i qadinlar
grupunda Streptococcus mutans noévinun rast golinmosi intensiv mosqlore
basladigdan 1 hefto sonra qrupun 90,0 + 6,71% -ni toskil etmoklo 18 noforin dis
orpi ntimunslorinds askarlanmisdir. Intensiv mosqlore basladiqgdan 1 ay sonra iso
bu organizmin rast golinmosi butlin qadinlardan géttirilmuis orp niimunslorinds
askarlanmaqgla 100 % olmusdur (Codvol 2.). Qeyd olunan dévrlordo bu
mikroorqanizmin koloniya omolo gotirmo vahidi (KOV) intensiv. mosqlors
basladigdan 1 hofto vo 1 ay sonra muvafiq olaraq, 5,46 + 0,15 vo 2,13 £ 0,11
muoyyonlosdirilmisdir.

Cadval Ne?2.
Intensiv masqlors basladigdan 1 ay sonra idmangt gadinlarnn agiz bosluglarinin
mikrobiosenozunun vaziyyati.

Idmangi gadinlar qrupu
(n = 20)
Mikroorganizmlor Mikroorganizmin rast Koloniyanin keyfiyyoti
golinmosi (M + m, KOV/V)
sayla %-1a
Lactobacillus spp. 16 80,0 + 8,94 3,91 +0,01 *
Streptococcus salivarius 20 100,0 5,76 £ 0,12 *
Streptococcus sanguis 17 85,0 £ 7,98 3,23+0,21 *
Streptococcus mutans 20 100,0 2,13+0,11 *
Staphylococcus aureus 6 30.0 £ 10.25 1.88 +0.15 *
Staphylococcus epidermidis 4 20,0 + 8,94 3,90 + 0,20
Staphylococcus haemolyticus 2 10,0 + 6,71 1,87 +0,10
Candida spp. 3 15,0 £ 7,98 3,62 + 0,08

Qeyd: * - p<0,001 qruplararast statistik diirtistliik.

Staphylococcus aureus mikroorganizminin idmancit qadinlar qrupundan
gotirilmus dis orpi nuUmunoloinds askarlanmasina yo6nolmis mikrobioloji
todqgiqatlar zamani iso intensiv mosqlora basladigdan 1 hoafto sonra 20 nofordon 4 -
Uunds bu mikroorganizmos rast golinmisdir ki, bu qrupun 20,0+8,94 %- ni ohats
etso do intensiv mosqlors basladiqdan 1 ay sonra onun rast golinmosi 6 nofords
olmagqgla qrupun 30,0£10,25 % -ni toskil etmisdir. Uygun dévrlordo mikroorqaniz-
min koloniya amolo gotirmo vahidi (K9V) 5,68+0,21 va 1,88+0,15 hesablanmisdir.
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Idmanci qadinlar qrupunda Staphylococcus epidermidis néviintin dis orpi
numunoslorinde rast golinmosi intensiv moesqlora basladigdan 1 hofto sonra 20
nofordon 2 -indo rast golinmoklo qrupun 10,016,71 % -ni toskil etmisdir. Intensiv
mosqlorin 1 ayliginda iso mikroorganizmin rast golinmosi qrup Uzro 4 nofor
olmaqgla, grupun 20,0%£8,94 % -ni oshato etmisdir. Bu doévrlorde geyd olunan
mikroorqanizmin koloniya omolo gotirmo vahidi (KOV) intensiv mosqlore
basladigdan 1 hofte vo 1 ay sonra uygun olaraq, 2,20+0,31 vo 3,90+0,20
muoyyonlosdirilmisdir.

Candida cinsli gbdbalok névlerinin 20 noforlik idmanc¢i qadinlar qrupu
Uzvlorinin dis orpi nuUmunoslorindoki askarlanmalari Uzro qeyd olunan
mikroorqanizmlor intensiv mosqlor basladigdan 1 hofto sonra 2 noforin
nUmunoslorinds askarlanmagqla qrupun 10,0+6,71%-ini ohato etmisdir. Mosqlorin 1
ayliginda iseo 3 noforin dis orpi niUmunslorinde mikrogébsalok ntimayendslori
askarlanmisdir ki, bu da qrup uzro 15,0+7,98 % olmusdur. Qeyd olunan
dévrlords bu mikroorganizmlerin koloniya omsolo gotirme vahidi (K9V) intensiv
mosqlors basladigdan 1 hofto vo 1 ay sonra muvafiq olaraq, 1,01+0,03 vo
3,62+0,08 muoyyonlosdirilmisdir.

Staphylococcus haemolyticus mikroorqanizminin idmanc¢i qadinlarin dis
orpi nimunolorinds askarlanmasi Uzro aparilmis todqigatlar zamani iso intensiv
mosqlors basladigdan 1 hoftoe sonra nimunoslorde mikroorganizms he¢ rast
golinmoso do, intensiv mosqlorin 1 ayliginda mikroorqanizmin rast golinmosi 2
nofor olmaqgla qrupun 10,0 + 6,71%- ni toskil etmis vo geyd olunan dévrds bu
mikroorqanizmlorin koloniya omolo gotirmo vahidi (K9V) iso 1,87 + 0,10
hesablanmaisdir.

Adi hoyat torzi keciron, idmanla mosgul olmayan,20 nofor yas: 18-20 arasi
olan gadinlar qrupunda iso Lactobacillus spp. névlerinin rast gelinmesi 100%
olmusdur, yoni biitlin qadinlarin dis orpi niimunslorinds rast golinmisdir (Codvel
3.). Bu mikroorganizmlorin koloniya omols gotirmo vahidi (KoV) 3,93 + 0,02
hesablanmisdir. Qrup Uzro Streptococcus salivarius mikroorqganizminin rast
golinmosi 19 nofordo askar olunmaqla qrupun 95,0 = 4,87%-1 olmus, koloniya
omolo gotirmo vahidi (KOV) 6,20 + 0,08 hesablanmisdir.

Cadval Ne3.
Adi hayat torzi keciran, idmanla masgul olmayan qadinlarin agiz bosluqlarinin
mikrobiosenozunun vaziyyati.

Adi hoyat torzi keciron gadinlar qrupu
(n=20)
Mikroorganizmlor Mikroorganizmin rast Koloniyanin keyfiyysti
golinmosi (M + m, KOV/V)
sayla % -la
Lactobacillus spp. 20 100,0 3,93 + 0,02
Streptococcus 19
salivarius 95,0 + 4,87 6,20 £ 0,08
Streptococcus sanguis 16 80,0 + 8,94 4,40 £ 0,07
Streptococcus mutans 10 50,0+ 11,18 5,39 £ 0,17
Staphylococcus aureus 4 20,0 = 8,94 2,04 +£0,11

Streptococcus sanguis mikroorqanizminin bu qrupda rast golinmosi iso 16
noforin dis orpi nimunoslorinds rast golinmisdir ki, bu da qrup tzrs 80,0+8,94%
olmusdur. Streptococcus mutans névinun rast golinmosi iso qrupun 50,0+11,18
% -i olmaqla 10 noforin bioloji nuUmunolorinds rast golinmisdir. Qizili
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stafilokoklarin rast golinmosi iso adi hayat torzi keciron qadinlar qrupunda 4
noforin dis orpi nUmunolorinds rast golinmoklo qrupun 20,0+8,94%-ni shato
etmisdir. Streptococcus sanguis, Streptococcus mutans vo Staphylococcus
aureus mikroorqanizmlorinin koloniya omolo gotirmo vahidlori (KOV) miuvafiq
olaraq, 4,40+0,07, 5,39+0,17 vo 2,04+0,11 hesablanmisdir.

Alinan noticolor bir daha goéstorir ki, intensiv mosqlor zamani orqanizmin
moruz qaldigi fiziki vo emosional gorginlik muddsti artdiqca orqanizmin yerli
immuniteti, o ciimlodon agiz boslugunun yerli mihafizo sistemlori do zaifloyir ki,
bu zaman patogen mikrorganizmlor yavas —yavas Ustlinltik teskil etmoklo barabar,
sorti patogen mikroorqanizmlor do artiq patogen xarakter dasimaga vo qeyri —
patogen mikroorganizmlar iss sixisdirilmaga baslayir.
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PE3IOME

MUKPOBUOILIEHOS ITOAOCTH PTA Y ITPOPECCHUOHAABHBIX CITOPTCMEHOK

Mawmenosa II.E., CadapaaueB ®.P., Huazos A.H., CadapoB A.M.
Kadenpbsl TepaneBTHYECKOH U OPTONEIUIECKON cToMaTOAOTHH AMY

¥ 20 mpodeccroHaABHBIX CIIOPTCMEHOK B Bo3pacte oT 18 -20, u KeHIIUH,
BeAyIIUX OOBIYHBIA 00pa3 KM3HHM M B TOM 3Ke BO3PACTHOM rpyrile, 3abupasuch
Ma3KH U OTIIPABASIAUCH B MHUKPOOHOAOTHUYECKYI0 Aabopatopuro AMY. Masku
3a0upasnchk ABa pasa, depe3 1 Hemeato W 1 MecsIl IOCA€ Hadasad WHTEHCHBHBIX
TPEHUPOBOK.  Pe3yapTaTbl  MOKAa3bIBAIOT, YTO  OPraHU3M  IIOJABEpPraeTrcsd
WMHTEHCUBHOMY (U3UYECKOMY U O5MOIIMOHAABHOMY HAIIPSXKEHHUIO BO BpeMs
TPEHUPOBKHU, YTO HETATUBHO BAUSIET Ha COCTOSHUE UMMYyHUTETA OpraHu3Ma, B TOM
YHUCAE€ TIOAOCTH pTa IIPH STOM 3HAYUTEABHO YBEAWYHBAETCH KOAUYECTBO
aTOT€HHbIX MUKPOOPTraHHU3MOB.

SUMMARY

ANALYSIS OF DENTAL TREATMENT AMONG FEMALE ATHLETES

Mammadova S.A., Safaraliev F.R., Niyazov A.N., Safarov A.M.
AMU, department of conservative and orthopedic dentistry
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20 people between the ages of 18 -20 who are involved in professional
athletics and the same number in the same age range, from the simple lifestyle of
the women's teeth plaque smears and sent to microbiology laboratory of AMU.
Athletes smears 2 times, 1 week and 1 month after the start of intensive training
taken in the ordinary way of life in women who have been executed for the 1st
time. Once again, the results indicate that the organism is exposed to intense
physical and emotional strain during exercise increases the duration of the
immunity of the body, including the oral cavity that local law-enforcement
systems weaker, slower this microorganisms predominant pathogen, along with a
contingent of pathogenic microorganisms patogen pathogenic microorganisms to
become longer and they begin to lose it.

Daxil olub: 14.10.2014.

MOAEKYASIPHAST CTPYKTYPA, XHMHYECKASI
XAPAKTEPHCTHKA, BHOAOI'HYECKOE H MEOAHIIMHCKOE
SHAYEHHE ITIOAMMEPHBIX HIKHUX KPHCTAAAOB

Parumos I1.A., I'yays3aze C.T'.

A3sepbaiioancrkuii MeduuuHckui YHueepcumem

[ToaumepHble sxkupkue Kpucrtasabl (2KK) — 3T0 aHU30TPOIHBIE CHUCTEMBI,
ob6pazoBaHHbIe aM(PUPUABHBIMU MOAEKYAAMHU UAU JAWHHBIMH CTEP3KHEeOOpPa3HBIMH
MOAEKYASIPHBIMU U HAIMOAEKYASIPHBIMH CTPYKTYpPaMHU.

Anotporiabsle moanMmepHble 2KK ob6aagaroT pgamoM CBOMCTB, IPUCYIIIMX KaK
KUMAKOCTHU, TAaK U KPUCTAAAUYECKOMY COCTOSTHUIO. [IAsT HUX XapaKTepHa TeKy4ecCTh,
oOpasoBaHHEe KalleAb, a TaKXKe [aAbHHUH OpPHUEHTAIMOHHBIH IIOPI/I0OK U
AQHU30TPOIIMA CBOMCTB. BellecTBa, CrocoOHBIE IIPH OIIPEOEAEHHBIX YCAOBHUSIX
obpaszoBeIiBaTh AHOTpoIlHyI0 2KK-dasy (AHOTpOIIHBIE ME30T€HBI), COCTOST U3
TUAPOPUABHOR UM  AUNO(MPUABHOM 30H, UYTO UM OIPENEeAHMAO HX Ha3BaHHUE
aMmpuduAbHbBIE AU AU(PUABHBIE ME30T€HBbI. ['MapoduabHBIE yYacTKH, Hamboaee
4acTo BCTpedarollrecss B IMOAOOHBIX MoaeKyaax, - 3To -COOH, -OH, -COgoHa, -
COsK, -O (K2 KII20).I1l. AunnocprabHbIe 30HBI nIpeacTaBA€HbI -2K [1lon+1,-2K 1711133
u 1p. K crepxkHeoOpa3HBIM Me30T'€HaM OTHOCATCS 4YacCTHIlbl THIIA BHUpyca
TabavYHONM MO3auKH HUAW YIOAUHEHHBIE [TOAUIIEIITUAHBIE IIeIIH, KOTOPbIe, HaX0AsCh B
YIOPSAOYEHHOM COCTOSHHH, BCAE€ICTBHE aHU3OTPONHH UX (OPMbBI, IIPHUAAIOT
aHU30TPOIIHbIE CBOMCTBA BCEU CUCTEME.

OcHOBHBIE BellecTBa, 00pas3yoliye B OIIPeAeAeHHBIX 30HaX KOHIIEHTPAIIUH
u teMmnepatyp auorponHbie KK, caemyroime: OmoopraHUYecKUe M OpraHUYeCcKHe
BEIIIECTBA,

dopmupoBanue aAuotponHbix 2KK-paz pacrBopamu < amM@pupUABHBIX
BEIIIECTB O0yCAOBA€HO BAMSIHHEM [BYX OCHOBHBIX THIIOB MEXKMOAEKYASIPHBIX CHA!
9AEKTPOCTATUCTHYECKUX (THAPOPUABHBIE B3aUMOJAEHUCTBHUS) U SAECKTPOKHHETU-
4eCKUX (aurnoduabHble B3auMonelcTrBud). B pacrBopax aMdpuPUABHBIX
COEIUHEHUUN NAMHHOIIEIIOYEYHbIE MOAEKYABbI ITPU ONPENEACHHOM KOHIIEHTpPAllUU
JOAKHBI 00pa30BBIBATh arperathbl. BcaencTBre B3aMHOTO OTTAAKUBAHUS MOAEKYA
BOObl UM YTAE€BOJOPOAHBLIX Ilerel, a TaKXKe pPacTBOPUMOCTU THAPOPUABHBIX
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palioHOB BO3HHUKAIOT arperatbl C BHYTPeHHeH AMIO(MUABHOM 30HOHM U
IIOBEPXHOCTHBIM  THAPOPHABHBIM  ParOHOM. O0paszoBaHue IIpPH  ITOM
YTAEBOMOPOAHBIX 30H, BHYTPb KOTOPBIX BOJA HE MOXKET IIPOHHUKATh, CBA3aHO CO
CHUKEHHEM 3aliaca CBOOOJHOH OHEpruu B CHCTEME II0 CpPaBHEHHUIO C
H30AUPOBAHHBIMH IleNIIMHU. [3BECTHO, 4YTO NEPBBIM THUII OPraHU3allUHd B TaKHUX
YCAOBHSIX — MMIIEAABI, BO3HHUKAIOIIME IIPH KOHIEHTpanuu amdpudursa, HocameH
Ha3BaHHE KPUTUYECKOH KOHIIEHTPAIIUU MHIIEAAOOOpa3oBaHUs. MOAEKYAbI B
MHIleAAaX 00AQIAIOT AWML OAMIKHUM IIOPSAKOM, a IIOTOMY, KaK U MOAEKYASPHO-
JAUCIIEPCHBIE  PACTBOPBI,  IBAFIOTCA  HU30TPOIIHBIMH. [Ipy  TIOBBIIIEHUU
KOoHIleHTpauuu ampudusa GQOPpMUPYIOTCH XKUAKOKPUCTAAAUYeCKHe ¢a3bl,
obaanaromnyie JaAbHUM IOPSIAKOM U aHHU30TpoIuel CBOUCTB.

[aabHelilllee MOBBINIEHHE KOHIIEHTpAIMN aMdudrisa MOXKET IIPUBECTH K
o06pa3oBaHNIO0 BS3KUX KyOmuyeckux wme3odas. OHH ONTHYECKH H30TPONIHBI, a
IIOTOMY IIPHU HCCA€NOBAaHUU HX 00pasnoB B IIOASPHU30BAHHOM CBET€ HHUKAKHUX
TEKCTYP He HabAromaeTcd.

daza bl ; aBASETCS IIPOMEKYTOYHOM MEKIy ABYMEPHOH Te€KCArOHAALHOM
CTPYKTYPOH U AsMesAdpHOM Me3ogazoii. OnHa Habaromaerca npu 100°C B
OMHapHBIX BOJAHBIX CHUCTEMAaX KaAWEBBIX M HATPUEBBIX COAEH KUPHBIX KHCAOT C
CoZlepzKaHNEeM yIrA€pPOAHBIX aToMOB 12-18, a TakKe BBOAHBIX CHUCTEMaX AUMETHA -
U TPUMETHAAAKHAAMMOHHUEBEBIX coaelt (9). OOpazoBaHUIO 3T0H (pa3bl CriocobCTByeET
CTPYKTypa Me30reHa: HaAudre OoO0BeMHON IIOAdIPHOM KOHIIEBOH T'PYIIIbI.
H3y4aBIINMH €€ HUCCAENOBATEASIMH OBIAO IIOCTYAUPOBAHO, YTO OHA MPEACTABASET
coboil aBe IleperiAeTeHHbIE CETH, COCTOSIINE M3 KOPOTKUX, COEAUHEHHBIX II0 TPU
(10), cTep:KHeOGpa3HBIX SAEMEHTOB. M3oTpomHas asza obparHoro Tuma bl >
TaK¥Ke UMeEeT CTPYKTYPY, COCTOSIIYI0 M3 KOPOTKHUX CTEpPKHEH, 00pas3yloIlux IBe
TpEXMEpPHBIE B3aWMMHO IIEPEIIACTEHHBIE CETKH. BomHoe conaepzkaHHE y 3TOU
CHCTEeMBI HH3KOoe. B GHHapHBIX cucTeMax bl » BeTpedaeTcsa MeXAy obpalieHHOH
cpenHet Me3oda3oi U AaMeAAIpPHOM (pa3oi, IPUYEM TOABKO B y3KOM AUAaIrIa3oHe
KOHIIEHTPAIUU, IIPHU OCOOBIX MOABHBIX U OOBEMHBIX ITPOIIOPIUSIX MEKAY BOAOU U
aMmdpuduAoOM B MaAOM HUHTEPBAAE TEMIIEPATYP.

OcoObIM HOTPAHUYHBIM C KPHUCTAAAUYECKHUM COCTOSIHHUEM SIBASIETCH T€Ab-
daza. [AudpakimoHHasd KapTHHA [IPHU PEHTIEHOCTPYKTYPHOM HCCAENOBAaHUU 3TOM
da3pl  3HAUYHUTEABHO  OTAMYAETCsd  OT  KPHUCTAAAMYECKOHM  CTPYKTypbl U
KUIKOKPUCTAAANYECKUX AaMEAAdpPHBIX pa3. B obaacTu GOABIIHNX YTAOB HMEETCS
OONVH HAM [Ba OCTPBIX pedaekca c¢ nepuonoM ~ 0,4 HM, HO OTCYTCTBYET
muddy3uoHHaa 1oasoca ¢ nepuonom 0,45 HM, xapaKTepHas OAd KUIAKOKPHUCTAA-
AWYECKUX CTPYKTyp. OOpasoBaHme 3ToH aspl OOBIYHO MIPOUCXOAUT MIPHU
OXAKJIEHUN 00pa3IloB, B YACTHOCTHU THAPATUPOBAHHBIX COAEY KaAWs, PyOUOUS U
€31 HaCBIIIIEHHBIX JKUPHBIX KUCAOT. MbIAa AUTHA U HATPHUA T'eAed He o00pasyloT.
Ha ocHoBaHMU H3y4eHUSI COA€H IKUPHBIX KUCAOT OblAa BBIABHHYTa CAEAYIOIIAS
MOJIEAb TeAb-(pa3bl: TOAIIMHA aM(PUEPUABHOTO CAOsI pPaBHaA [JAWHE IIOAHOCTBIO
PacTIHYTOH MOAEKYAbl aMpudria, YTrA€BOOOPOAHbIE IEINH MIePHIEHANUKYASIPHBI
IIAOCKOCTH AaMEAA M PAaCHOAOXKEHbI B TI'€KCAarOHAABHOH HAM IHPSAMOYT'OABHOM
yInakoBke. Kpome TakKOro MOHOCAOEBOI'O BapHaHTAa, V APYIHUX ME30I'€HOB B I'E€Ab-
daze CymiecTBYIOT U OHCAOEBBIE BapHaHTBHI YIIAKOBKH MOAEKYA, IIPpHYEM
YTA€BOAOPOAHBIE IIEIIK MOTYT pacloAaraTbCs KaK MNEPHEHAUKYASPHO, TakK U IIOX
YTAOM IIO OTHOILEHHIO K CAOIO.
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Caemyer OTMETHUTH, 4YTO B HaCTodlllee BpeMs apceHaa METOMIOB,
OPUMEHSEMBIX OAS UAeHTHU(UKAIUU a3 U (Pa30oBbIX IEPEXOO0B, AOCTATOYHO
BEAMK U pa3HooOpazeH. CIIMHOBbBIE 30HABI U CIIMH-MedeHble aM(PU(UABI, SAepHOHU
MarHUTHBIN pe3oHaHC, auddepeHIInasbHad CKaHUpylollas Kasopumerpud. HMK-
CIIEKTPOCKOIIUS  Hapsgay C TaKUMH  KAAQCCHYECKUMU  MeTolaMH,  Kak
PEHTTEHOCTPYKTYPHBIN aHaAW3 U [TOAUTEPMHUYECKas MOASIPHU3AllMOHHAsd MHKPOCKO-
IIHSI, TIO3BOASIIOT JIOBOABHO TOYHO OIIPENEeAsTh (pa3oBble IIEPEeXonbl B OMHAPHBIX U
MHOT'OKOMIIOHEHTHBIX CUCTEMAaX AMOTPOITHBIX ME30T€HOB.

[ToAydyeHHBIE MPEACTAaBA€HUS O MHOTOYHMCAEHHBIX BapHaHTaX AHUOTPOIHBIX
KUOKOKPUCTAAAMYECKUX (pa3 cTasn ToM 0as30#, Ha KOTOPOH OypHO pPas3BHAOCH
HCCAEIOBaHUE BAUSHHS Ha Me3oMopdHble CBoMcTBa aM@PU@PUABHBIX CHCTEM
pPa3ANYHBIX N00aBOK, M3MeHeHUM pH cpenbl, pusmdeckux u Apyrux ¢gpaxkToposB. B
9TOT IIOMCK BKAIOYHAWUCH XUMHUKH, (PapMarosorm U Oumocpusuku. Ob6paiieHue
PA3AWYHBIX CHIEIIMAaANCTOB K IIpobAeMe AHMOTPOIIHOIO Me3oMopdH3Ma He OBIAO
cayda¥HbIM. IHTepec K 3TOMY COCTOSSHHIO BEILIECTBa BO3POC TOrAa, KOrjJa CTaAO
H3BECTHO, 4YTO B JKUBBIX OpraHU3MaxX HMeeTCd psa CTPYKTyP U CHUCTEM,
OPTaHMU30BaHHBIX 10 NPUHIUILY KHIKOTO KpHUCTasra (MeMOpaHbI CyOKAETOUHBIX
CTPYKTYP, XAOPOIIAACTBI, MHEANHOBAsI 000AOYKAa HEPBOB, ciepMaTo3ouasl U Ip.)I1o
AUITUIHOMY COCTaBy OHoAorHYecKue MeMOpaHbl aCUMMETPUYHBI, T€TE€POreHHbI, U
COOTBETCTBEHHO TEKY4YECTBh AMIIHIOB, COCTABALIOIIAd HUX, U peaKIusd Ha BHEIIHee
BO3MYIIeHHE pasAudHbl. Pa30Bble MIEepPexoabl IMPUBOAAT K 3HAYUTEABHBIM
M3MEHEHUSIM CBOMCTB (IPOHUIIAEMOCTH, IIOABUKHOCTH AUIIUAHBIX KOMIIOHEHTOB U
Ip.), dYTO 3acTaBAdeT OOpaTUTh IIPUCTAABHOE BHHUMaHHE Ha (aKTOpHI,
BbI3bIBAIOIIINE UX.

B HacrosiIee BpeMsi, UCXOAs U3 MPEACTAaBACHHH O OHMCAOMHOM AUIIUIHOM
MaTpUKce, OMoAOTHYeCKHe MeMOpaHbl BOCIIPOU3BOAAT C IIOMOIIBIO PS8 MOOEAEH:
AWUTIOCOM, TIIOAYYaeMbIX Pa3AMYHBIMU MeETOAaMU, OHCAOMHOIEeAEeBBIX MeMOpaH,
MHOTOCAOMHBIX AWITUIHBIX MEMOpaH, MUAAWUIIOPOBBIX (DHUABTPOB, ITPOIUTAHHBIX
pactBopamu pochoaunuaoB (8-10). B 5AeKTPOXUMHUYECKUX U IAEKTPOPUITIECKUX
9KCIIEPUMEHTAaX IITHPOKO IIPUMEHSIIOT OHMCAOMHBIE IIAOCKHE MeMOpaHbI. AUIUIBI B
TaKUX MCKYCCTBEHHBIX MeMOpaHaxX, KaK M B €CTECTBEHHBIX, 00AaIal0T TpeMs
BUIAMH [IBUKEHHs: OOKOBOM auddysued, BpallaTeAbHON IIOABUXKHOCTBIO U
IIepeMeIleHUEM C OJHOM IIOAOBHHBI OHcAOS Ha Apyryio («paun -daormnr). OHHU
IIPOABASIOT (pa30oBble Iepexonbl Tumna reab-2KK, cxXomeH psan UX 3AEKTPUYECKUX
XapaKTEePUCTHK. [TepedrcaeHHBIE MOIeAbHBIE CHUCTEMEI, Hapsagy c
KUOKOKPUCTAAAMYECKUMHU (pa3aMU AHOTPOIHBIX ME30T€HOB, CAYXKAaT OCHOBHBIMU
00BEKTaMH ITPU M3YYEHUH BAUSHUSA (PAKTOPOB BHYTPEHHEH M BHENIHEH cpenbl Ha
cda3oBblIe NTEPEXOABI U AUOTPOIIHBIH MEe30MOP(PU3M B IIEAOM.

®a30BBIN ITEepexo, KOTOPBIH Haubosee M3ydeH B MeMOpaHaxX, 3TO IepeXon
reab — KK (Ag — Aq -paza ). OH gBageTcd SHAOTEPMHUYECKUM H CBd3aH C
POTAIIMOHHBIM OBUKEHHEM >KHUPHOKHCAOTHBIX IIeTlel, a TaK¥Ke C IIOBBIIIIEHHUEM
AATEPaAbHOM IIOABHUIKHOCTH MOAEKYA B CAO€ IIPU COXPaAHEHUHM CaMHX CAOEB.
ToamyHa 6HCAOS IIPU 3TOM YMEHBIIAETCH, IIAOIAAb yBEAWYHUBaeTCsd, a OOBEM B
IIEAOM OCTaeTCs OTHOCHUTEABHO HEU3MeHHBbIM. CUHUTalOT, YTO C TOYKH 3PEHUST
coxXpaHEeHHs o0beMa pelIeTKHM HanboAee BEpPOSTHBIM SBASETCS BpallleHHe IIelH
ann-TpaHckoHurypanuu Ha + 1200 nau -1200 Bokpyr aByx cBsseit —-C-C-. Takaga
dopma — zowt -mpaHc-zoul”, Ha3blBaeMasi KMHKOM IIEPBOTO IOpdnKa (reTaedt) —
MOKeT ObicTpo muddyHaupoBaTh Baoab CHo-1tery, 4To IIPUBOAUT K BbICOKOM
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darounHOCTH B THAPOdQOOHOM obsacT MeMOpaH (6). Bompoc o mexaHu3Max
¢a30BBIX IIEPEXOA0B AHUIIHUIAOB OBbIA ITOAPOOHO ocBemieH B pabote (7), raoe OBIAO
HoKa3aHo, 4To nepexonbl reab — 2KK — reap gBASIOTCS CAOXKHBIMHU ITPOIIECCaMH,
XapaKTepPUIYIOIIUMHUCSI B psAe CAydaeB SBACHHSAMU IIPEANIPAaBA€HUI U
npenzaMepsaHud. MM mmpucyl rucrepe3uc, T.e. TeMmIeparypa (a3oBoro Iepexona
(Ten) rear — KK He coorBerctByeT (Tepn) 2KK - rear. HecmoTps Ha ycnexwu,
JOCTUTHYTBhIe B H3y4YEeHUU (Pa30BBbIX IIEPEXOA0B U NPEeANepPEeXONHBIX SBAEHUH,
OKOHYATEABHO PEILIEHHBIMU OTH BOIPOCHI CUYUTATh HEABb3d. [IpHHIIUNINAABHBIM
dBASIETCS TO, 4YTO B 30He (as3oBoro Iepexoga reab — KK pe3ko H3MEHSIOTCH
SAEKTPUYECKHE, MEeXaHHYEeCKHEe CBOMCTBA OHOAOTHMYECKHMX W MCKYCCTBEHHBIX
MeMOpaH, IOABUKHOCTD UX AUITUIHBIX KOMIIOHEHTOB U IIPOHUIIA€MOCTb.

CaeyeT OTMETUTH, YTO COBPEMEHHBIE MOIEAM OHCAOEBOM OpraHH3aIluU
AUTIUTHOTO KOMIIOHEHTa OHOAOTHUYECKHMX MeMOpaH BCTyHalOT B HEKOTOPOe
IIPOTUBOpPEYHNE C MHOTo0Opa3ueM (POopM AHIHUIOB, COCTABASIONINX MeMbOpaHbl. Bo
BCSIKOM CAy4dae, 93TO pa3Hoobpa3ue TPyAHO OOBICHHUTH C TOYKH 3pPEHHUId
TpeboBaHUH CTPYKTYpPbI OHCAOSI, IIOCKOABKY OHH MOTYT OBITH V/IOBAE€TBOPEHBI
KaKUM-AHMOO OTIEABHBIM IIPEACTAaBUTEA€M AWNHA0B. Kpome ToOro, MHoOrue
AVTIUIHBIE KOMIIOHEHTHI MeMOpaH B OKCIEPUMEHTAABHBIX YCAOBHUSIX CKAOHHBI
[JaBaThb HeOHCAOWHBIE AHOTPOIIHBIE pa3pl. Tak, rekcaroHasbHas ¢daza (Hi)
XapakTepHa [OAS BOOHBIX CHCTEM HEHACBIIIEHHBIX (ochaTHIUAITAHOAAMHUHOB,
MOHOTAHMKO3UAIUTAUIIEPUAOB U (pocdaTUAHBIX KHCAOT. [lepexon aaMeaasapHOH
da3pl B TI€KCAroHAABHYIO VIIAaKOBKY MHMeeT K TOMY K€ O4YeHb HH3KUU
SHepreTUYecKuil OGapbep. Bce 3To 3acTaBHAO HPEAIIOAOKUTH CYILIECTBOBAaHHE B
OrcaoiHOM MaTpHKCe B IIpoliecce PYHKIIMOHUPOBAHUI MeMOpaH
KPaTKOBPEMEHHBIX HEOHMCAOWHBIX AUMNUAHBIX CTPYKTYp (8). IloarBepzxkaeHuem
TOMY, B YaCTHOCTH, dBAdr0Tcd paHHble SMP. HccaemoBaHusas B JaHHOM
HallpaBA€HUH TOABKO HAYWHAIOTCH, TEM HE MEHEE, YK€ HMEIOIIHECS PEe3yAbTaThl
3aCTaBASIOT AyMaTh O TOM, 4YTO KpoMme nepexonoB reab — 2KK BepodTHBI U ApyrHe
BasKHbIe B OMOAOTHYECKOM IIAaHEe (Pa30Bbl€ II€PeXOonbl, IIOMCKY B HCCAEIOBAHUIO
KOTOPBIX HEOOXOIMMO YAEAUTH BHUMAaHUE.

B rmocaenHee [gecaATHAETHE AKTHUBHO IIPOBOAHAMCHE MCCAEIOBAHHUS II0
BAHUSIHUIO Ha TEMIIepaTypy U XapakTep pa30BBbIX IEPEXOI0OB TaKUX (PaKTOPOB, KakK
CTPYKTypa CaMOro AWITHMAA W AWIIUAHBIA COCTaB CHUCTEMBI, OEAOK-AHIIHIHOE
B3anMoAeHCcTBHE, BBeAeHHE (papMaKOAOTHYECKU aKTUBHBIX BEIIECTB, HOHOB U T.[.
Briao ycTaHOBAEHO, 4YTO TeMIlepaTypa (pa3oBoro mepexona 3HAYUTEABHO 3aBHCUT
OT CTPYKTYpPBI AUNNAA. BaskHyI0 poAb IIPU 3TOM HUT'PaAET JAWHA M HACBIIIEHHOCTH
AAKUABHOM LIEITH, MECTOIIOAOXKEHHE NBOMHBIX CBA3€U U XapaKTep 3aMECTUTEACH.

MoOIIIHBEIM  peryAupymolIM (akKTOpoOM OKa3aAOCh H3MEHEHHE cocTaBa
AUNIUAHBIX KoMmo3ului. HccaemoBaHue Ha MOOEABHBIX CHUCTEMAax II03BOAHAO
OIIPEIEANUTD, YTO YBEAWYEHHE MO03bl CTEPUHOB, Lepedpo3usioB, C(PMHTOMHEAHNHOB,
KUPHBIX KHCAOT, AM30-PopM (¢GPocOoAUNNA0B (CTOAb aKTUBHBIX Y4YaCTHHUKOB B
MeTabOAMYECKHUX IIPOIleCCax) MOKET PE3KO IIOBAHUSTL Ha TEeMIeparypy, XapakTep
da30BBIX MEPEXOAOB M HX SHTAABIIHNIO. 3HAUUTEABHO CAOXKHEE H3YYUTh BAUSHHE
XapakTepa AUIIUAHBIX KOMIIOHEHTOB Ha OHoAOTHYeCKHX MeMOpaHax. [Ipu
paccMOTpeHHH MeMOpaHBI B IIEAOM B CBS3M C MHOTOKOMIIOHEHTHOCTBIO CHCTEMBI
dazoBble TIepexombl B HeM BbIpaxkeHbl caabo. Ilpum QPyHKIIMOHHUPOBAHUU
MeMOpaHbl, KOTZa PAaCIIOAOKEHHE PAa3AWYHBIX AHIHUIAOB YIOPAOOYEHO, TaKHe
repexonbl MMEIOT MECTO, HO HOCIT dYallle BCEro AOKaAbHBIM XapakTep.
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W CKycCTBEHHO H3MEHSS AWMHAHBLIA COCTaB 0aKTEepPHAABHBIX H 3PUTPOIUTAPHBIX
MeMOpaH, TIPUIIAM K BBIBOAY, 4YTO HAIPABAEHHOCTb H3MEHEHHH (a30BbIX
MIePEX0oA0B IPU MOAUMPUKAIINN AHUITUIHOTO COCTaBa OJUMHAKOBA KaK B MOEABHBIX
cucTeMax, TaKk U B OHMOAOTHYECKHUX MeMOpaHaxX. OTO moKa3bIBaeT HEOOXOOUMOCTH
JaAbHEHUINero u3ydeHHsl MOMEABHBIX CHCTEM M [JaeT BO3MOXKHOCTH HCIIOAB30BATh
IIOAYYEHHBIE PE3YABTATBI OAS OOBSICHEHHUS HEKOTOPBIX M3MEHEHHH, BO3HUKAIOIIINX
B 6HMoaormyeckux MemMOpaHax B ITpoliecce MmeTaboausma.

[Ipu mccaegoBaHUM OEAOK-AMIIHIHBIX B3aUMOAEHCTBUN OBIAO OOHapPYy’KEHO,
YTO BO3MOIKHOCTH BCTYIIA€HHUS B KOHTAKT OE€AKA U AWUITHAA B 3HAYUTEABHOH Mepe
3aBUCHT OT (Pa30BOr0 COCTOSHUA AWUNHAA. J[aga omHux OeAkKoB Hamboaee
0AAQTOIPUSTHBIM  SIBASAOCH  KHUAKOKPUCTAAAUYECKOE  COCTOSTHHE  AUIIHIHBIX
CTPYKTYP, a IASI OAPYyTux — pas3a reasd. BpIIeAdiOT HECKOABKO BAPUAHTOB BAHUSHHUS
OeAKOB Ha Me30MOp(HBIE CBOMCTBa AUNHUAOB. Takue OeAKH, KaK I[UTOXPOM C,
AW30IIUM U T€MOTAOOHH, YMEHBINAOT Tpn U A Hpn POCHOAHTHUIOB, 3HAYUTEABHO
YBEAUYUBAIOT IIPOBOJAUMOCTE U IIOBEPXHOCTHOE HAaTdaKeHHe MeMOpan. [lpyrasa
rpynna OeAKOB (HallpuMep IIOAMAU3WH, PHOOHyKAeasa) He BAudAeT Ha Tgpn, HO
YMEHBIIIaeT €ro 3HTAABIUI0. Y OEAKOB 3TOH I'pPYyHIbI B IIpollecce B3aUMOAEeHCTBUS
YBEAUYHBAETCHd O-CIOHPAABHOCTH, a o0pa3oBaHHE KOMIIAEKCOB 3aBHUCHUT OT
a30BOT0 COCTOSTHHS OCTATKOB XKHUPHBIX KUCAOT (pochoAUNHAOB. Y HEKOTOPBIX
0EeAKOB He YCTAHOBAEH IOKa XapakTep BAUAHULA HA Ton U A Hpn POCHOAHUTIHIOB.
H3BecTHO, 4YTO OHU CAA00 BAMLIOT (MAM HE BAHMSIOT) HAa CBOMCTBA MOHOCAOEB U
IIPOBOANMOCTE OucAOeB. HeoJHO3HAYHOCTD BAUSHUSA O0eAakKa Ha pa30BO€ COCTOSTHHE
AUTIHJIOB  OIIPENEASIeTCs, O4YEBUIHO, OCOOEHHOCTAMH B3aUMOIAEUCTBUA U
IIPOCTPAHCTBEHHOM OpPraHU3aIllu OEAOK-AUIIUIHBIX KOMIIACKCOB.

NHTEepecHbIM U MNEPCHEeKTUBHBIM B IIAAHE BHEAPEHUS pPEe3yABTATOB B
OMOAOTHIO ¥ MEIUIINHY SBASETCS HallpaBA€HUE, CBSI3aHHOE C U3yYEeHUEM BAWUSHUS
Ha (pas3oBble TIEPEXOObl AUIMUIOB (PAPMAKOAOTHUYECKH AaKTHBHBIX BEIIECTB
HeOeAKOBO#H mpuponbl. [lad BCeX HCCA€OOBAHHBIX aHECTE3UPYIOIINX BEIIECTB
xXapakTepeH 3(P(EeKT CHUKEHHd TeMIeparTypbl ¢a3zoBoro mnepexoma reab — 2KK.
Pazobmiurean oKucAuTEABHOTO ocdopuanpoBaHus (2,4-guHuUTpOodEHOos, 2,6-
OUHUTPO-0-Kpe30A, 4-xaoppeHoA UM [Ap.) TakKKe BBI3BIBAIOT IIOBBIIIIEHHUE
darougHOCTH  TUAPOPOOHOM  30HBI OHCAOEB, AHAAOTHUYHOE  ITOBBIIIEHUIO
TEeMIIEPATYpPbl. ITU CTPYKTYPHBIE NE€PECTPOUKH OTHOTHIIHBI M IIOYTH HE 3aBUCAT
OT AUWITMOHOTO COCTaBa CHCTEMBI U KOHIIEHTPAIIMH pazobiuTeseii. AAKaHBI
OeHCTBYIOT Ha CTPYKTYPY MOHO- M OMCAOEB AHMIHAOB HEOMHO3HA4YHO. Ha mpumepe
OUMUPUCTOUA- U OUITAABMUTOUAPOCHPATUIUAXOAMHOB OBIAO IIOKA3aHO, YTO
XapakTep U3MEHEHUs TeMIlepaTyp (Pas30BBIX IIEPEX0A0B 3HAYUTEABHO 3aBHUCHUT OT
OAUHBI LIENIU aAKaHa. YTAEBOAOPOAbI C comepskaHueM 14-16 aToMOB yraepona
HOBBIMAIOT T¢n, a KOPOTKHE aAKaHbl, HMelnme 6-8 yraepogHbIX aTOMOB,
CHIIKAIOT €€, IIPU 3TOM KpHBasl IIepexoaa 3HaUYUTEABHO yHIinpsgaeTcs. [IpoBeaeHHbIe
HCCAEIOBAHUS TII0 AEHWCTBHIO HA3BaHHBIX U HEKOTOPBIX MAPYTUX XUMHYECKHX
BELIECTB II0KA3aAW OOABIIYIO 3aBHUCHUMOCTH AHOTPOIIHOTO Me3oMopdusMa oOT
JOTIOAHUTEABHBIX XUMHUYECKUX (pakTopoB. OHU HAIOT B PYKH 3KCIIEPUMEHTATOPOB
HAIEXKHBIH METOI MOAHU(PUKAIINH AHOTPOITHBIX XKUIKOKPHUCTAAANIECKUX CTPYKTYP.

da3zoBeiyi nepexon 2KK — reap MOXKeT OCyIIECTBAATHCA H30TEPMHYECKH 3a
CYeT CBS3bIBAHUS C TOMOTEHHBIMHU AUITUAHBIMU OHMCAOSIMH Pa3AWYHBIX MOHOB. M3
OMTHOBAAEHTHBIX KATHUOHOB HaubOOAbIlIee BAHSHHE OKa3blBaeT HOH HATPUS, U3
OBYXBAAEHTHBIX — caMbIi 3(PpEeKTUBHBIN Kaabliuii. CABUT TeMIepaTtyp ¢pasoBOTO
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nepexoga KK — reap MoxKeT BbI3BaTh Takxke u3sMeHeHHe pH cpeapl. OcobGeHHO
HHTEPECHO, YTO ITOT (PaKTOpP CIIOCOOCTBYET IIepeXoday AaMeAAspHas daza—
rekcaroHasbHasa dasa.

CaemyeT OTMETHUTBH, YTO KPOME II€PEYHCAEHHBIX (PAKTOPOB, U3MEHEHUS B
¢da30BOM COCTOSHHH AWUIMUAHBIX CTPYKTYP BBI3BIBAIOT TaKHe BO3IEHCTBHUA, KaK
Y®-00AydueHMe, SAEKTPUYECKHE U MarHuTHble T110As. OHAKO MCCAEIOBAHHIO
BAUSIHUS Ha AUOTPOIIHBIN Me30oMopdu3M (PU3NIECKUX (PAKTOPOB YAEATIETCsS IToKa
ellle HeJOCTATOYHO BHUMAaHHUS. B To 3Ke BpeMd 3AeKTPHUYECKHE U MarHUTHBIE IIOAS,
YABTPa- U HHPPA3BYKH, Aa3epHOE H3AYyYEHHE U IIPOYHe BO3AEHCTBUS B
OMOAOTHYECKHX CHCTEMAaX U ITPU A€YEOHBIX MEPOIIPHUATHSIX UTPAIOT OYE€Hb BasKHYIO
POAB, YTO CTABUT 33424y AETAABHOTO BBIICHEHHUSI MEXaHU3MOB HUX BAUSHUS.
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XULASO
POLIMER MAYE KRISTALLARIN MOLEKULYAR QURULUSU Vo TIBBI OHOMIYYOTI
Rohimov C.9., Quluzads S.H.

Uzvi vo qeyri-lizvi polimer (hom termotrop, hom liotrop) maye kristallarin
molekulyar xassslorinin todqiqi texniki totbiq imkanlari vo canli tobistdo rolunun
muoyyonlosdirilmosinds c¢ox vacibdir. Bu néqteyi nozordon maye kristallarin
molekulyar parametrlorinin 6yronilmosi vo makroskopik xassolorilo olagonin
qurulmasi toqdim olunan moqalods 6z oksinin tapmisdir. Todgiqat obyekti kimi
muxtolif generasiyali dendrimer polimer maye kristallarin vo liotrop kristallarin
muxtolif tizvll holledicilords mohlulu gétiralmusdur.

Alinan naticolor tobistdeo mdvcud olan bozi polimer maye kristallarin tibbi vo
bioloji shomiyystini muisyyon etmoys imkan verir.
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SUMMARY

MOLECULAR STRUCTURE OF POLYMER LIQUID CRYSTALS
Rahimov J.A., Quluzade S.H.
and their medical advantages

Properties of organic and inorganic liquid crystalline polymer materials
(thermotrope and liotrope liquid crystals) in technical application and in living
nature directly depends of the molecular structure. From this point of view a
study of molecular parameters and macroscopic properties are actual.

In this paper the experimental results of some dendrimeric and liotropic
liquid crystals in organic solvents are presented.

Daxil olub: 3.11.2014.
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CPABHHUTEABHAS OLIEHKA YACTOTBI IPUMEHEHHSA
AEYEBHBIX METOZOB BO3AEHCTBHS ITPH IIEPBUYHOH H
IIOBTOPHOH CAHATOPHO-KYPOPTHOH IIOMOIIIH

AracuesB A.P.

A3sepbatioxanckuii N'ocyoapcmeennsliic HHcmumym
Ycoeepuencmeoearust Bpaueii umernu A. Anueea

BBeaenne. OauH 13 IIPU3HAKOB KOHKYPEHTOCIIOCOOHOCTH U IIPHUBAEKA-
TEABHOCTH CaHATOPHO-KYPOPTHBIX YYPEXKAEHHUH dBAGETCd YacToTa IIOBTOPHBIX
CaHaTOPHO-KYPOPTHBIX A€YEHHM. YIOBAETBOPEHHOCTDL IIallieHTa pe3yAbTaTaMHU
A€YEHHd, OTHOILIIEHUEM II€PCOHaAA U YCAOBHAMH ObITa BAHULET Ha €T0 PELIEHUE AT
IIOCAEAYIOLIETO0 IIpHe3/1a Ha CaHaTOPHO-KypopTHoe aAedeHHe. C IIepexogoM Ha
CTaHIapPThl CAHATOPHO-KYPOPTHOH IIOMOIIM PACLINPUACS IIEPEUYEHDb HUCIIOAB3YyEMBbIX
A€4eOHBIX METOA0B Bo3zaeicTBua [1-5]. OOBeEM HHAMBUAYAABHBIX A€YEOHBIX
METOMO0B BO3IEHCTBUS B OIPENEACHHOM CTENEHU 3aBHCHUT OT BbIOOpa MaIlMeHTa,
KOTOPBIM CTAHOBUTCA OOBEKTUBHBIM IIPHM HaAWYMHU Yy HEro AWYHOIO OIIbITA,
HaKOIIA€HHBIN IIPpH IIEPBUYHOM IIpeObIBAaHHE B CAHATOPHOM y4pexkaeHuu. imeerca
BEPOSATHOCTb U3MEHEHUSI 00beMa A€4eOHBIX YCAYT B CAHATOPHSX B 3aBUCHUMOCTH OT
IIEPBUYHOCTH U IOBTOPHOCTU A€YEHMd ITalleHTa. B maHHOI paboTe, mocraBaeHA
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IIEAb, OILIEHUTBH 3Ty BEPOATHOCTHP U OIIPENEANUTb 3(P(EKTHBHOCTH CaHATOPHO-
KYPOPTHOM ITOMOIIY IPU HOBTOPHBIX ACUEHUSIX.

MaTepHaabl H MeToAbI. lccaeqoBaHNS IPOBOAUAUCE Ha Oa3e caHaTOpPHM
AxnmonepHoro obiiectBa «Kypopt . EquHuiiet HabatoneHusd ObIA mareHT AU0OO C
auarHo3oMm wuieMmudeckad 0oae3Hb cepaiia (MBC), aubGo ¢ moamHeBpoHaTHEH.
OO0BeKT uHccaenoBaHUS ObIA  (POPMHPOBAH CIAOMIHBIM OXBAaTOM  €QUHUIL
HaOAIOOEeHUS, KOTOpbI Bralodaa 3421 mnammeHra ¢ HMBC w1599 c
nmoAnHeBpornatuet. I[lalMeHTbl ¢ KaxKAo¥d HO30AOTHYECKOW QopMoit  ObIAnu
pacupeneAeHbl II0 KPaATHOCTH A€YE€HHd B CaHATOPHLAX 3a IocAeqHue 3 roja.
Omnpeneasinach dYacToTa Ha3HA4YeHUS A€YEeOHBIX METOHOB BO3EHCTBUSA B
3aBHCHUMOCTH OT IIEPBUYHOCTHU U IIOBTOPHOCTH CAHATOPHO-KYPOPTHOI'O AE€YEHUL.
Cratucrudeckas o0OpaboTKa IIPOBOAMAACH METOAAaMH aHaAu3a KadeCTBEHHBIX
IIPU3HAKOB. [JOCTOBEPHOCTh Pa3AMYHNd OLIEHHUBaAacCh KpPUTEPHEM Z C IOIPaBKOM
Heqrca [6].

IToaAydyeHHBIE pe3yAbTaThbl. /[load II€PBUYHBIX IIAIlMEHTOB CaHaATOPHUU
cpenu OoavHBEIX ¢ MBC (40,0+0,8%) u moauHeBpomatuedt (43,7+1,2%) mpyr ot
apyra moctroBepHo otamdaeTcd (p<0,05). B meaom cpenu pekpeaHTOB IIpeobragaroT
AWIla, TIIOBTOPHO NPHUOBIBIIMX Ha  A€dYeHHe. OTO  CBHIAETEABCTBYET O
IIPUBAEKATEABHOCTH caHaTopui AKITMOHEPHOTO ob1recTBa «Kypopt,
OUCAOILIMPOBAHHBIX Ha TEPPUTOPHUIX AIMNIIEPOHCKOIO IIoAyocTpoBa. Yacrora
Ha3HA4YeHUs Ae4eOHBIX METOMNOB BO3EUCTBHS PEKPEaHTOM B 3aBUCHMOCTH OT
IIEPBUYHOCTU U IIOBTOPHOCTH CAHATOPHO-KYPOPTHOI'O A€YEHHUd B YCAOBHUSX
BHENPEHUd CTAaHOapPTOB CAaHATOPHO-KYPOPTHOH IIOMOIIM IIpHUBeAeHa B Tabaulle.
CyMMapHad dJacToTa HaszHadeHUd Ae4eOHBIX METOIOB BO3[AEHCTBHA B pacdeTe Ha
100 maumeHTOB cocTaBAsiAa IEPBUYHBIM nanueHTam 467,0 mpu MBC, 670,0 npu
IIOAMHEBponaTuu. llanmeHTaM, IIOBTOPHO IIPHOBIBIIIME Ha A€YEHHE, dYacToTa
Ha3HAYEHHBIX A€4eOHBIX METO/OB BO3IeHCTBHUS Oblra CyllecTBEHHO Bblle (486,0
npu MUBC u 775,5 npu mnoauHeBporaTuu). B ycAoBUAX IIPUMEHEHUS €IUHBIX
CTaHIAPTOB CAHATOPHO-KYPOPTHOM IIOMOIIM HU3MEHEHHS (PaKTHUIECKOH YaCTOThI
Ha3HAYEeHUs A€YEOHBIX METONOB BO3AEHCTBUA B 3aBHUCHMOCTH OT IE€PBHYHOCTH U
IIOBTOPHOCTH A€YEHUS CBUAETEABCTBYET 00 ydyacThe caMUX MaIlMeHTOB B BEIOOpPE
A€4eOHBIX YCAYT, KOTOpPbIe, KaK IIPaBHAO, OTAAIOT MNPEAIIOYTEHHE OIIPEeIeACHHBIM
BH/IaM PEKPEAIIOHHBIX YCAYT.

He 3aBHCHMO OT HO30AOTHMYECKOM (POPMBI, a TaKXKE OT KPATHOCTH A€YEHUI
BCEM peKpeaHTaM B CaHaTOpUdaX Ha3HadaloTCd [AueToTepanus. Yacrora
OCTAABHBIX A€YEOHBIX METOHOB BO3AEHCTBUS 3aBHUCHUT KaK OT HO30AOTHYECKOH
dopMBI, TaK U OT KpPaATHOCTH A€YEHUs. 3aBUCHMOCTb YacCTOTbl Ha3HA4YEHHUS
A€4YeOHBIX METOOOB BO3IEUCTBHUA OT HO30AOTHYECKOH (POPMBI COOTBETCTBYET
TpebOBaHUSAM CTAHOAPTOB CAHATOPHO-KYPOPTHOM momomu. M3MeHYHBOCTH
4acTOThl Ha3HA4YEeHUd A€4eOHBIX METO0B BO3AEUCTBHSA OT KPATHOCTHU CAHATOPHOTO
A€YEeHUS He IIPeayCMOTpPEHa CTaHAapTaMH CaHATOPHO-KYPOPTHOM IIOMOIIM, OHAa
obycaoBAeHA CyOBEKTUBHBIMU (PAaKTOpPaAMU (IPEAIOYTEHHUEM AIlUeHTa).

YacroTa Ha3HadYeHUs [EPBUYHBIM M IIOBTOPHBIM pekpeaHTam c¢ UBC
IIEAOTO panoa AedeOHBIX METOA0B BO3AE€UCTBUL (mapaduHoTEpaAnNd,
TUITOKCUBO34eHCTBUS, TaAbBaHOAEHUCTBUSI, TEPPEHKYP, AeuebHas (PUIKYABTYpPA,
IICUXOTEpAaInsd, 3ACKTPOCOH, HHU3KOHMHTEHCHUBHOE AA3€PHOE H3AY4YEHHE) APYT OT
[Apyra CyLIeCTBEHHO HE OTAMYaeTcd. B Toxke BpeMsl IIOBTOPHBIM PEKPEAHTOM IIO
CpPpaBHEHUH C MEPBUYHBIMU peKpeaHTamMu duacto (P<0,05) Opiam Ha3Ha4YeHBI
cyxoBo3ayuiHble BaHHBI (46,8t1,1 m 35,8+1,3%), mectrunie BauHbI (30,0+1,0 u
25,6+£1,2%), razoBmle BaHHBI (11,2+0,7 u 8,1%£0,7%), MUHepasbHblEe BaHHBI
(10,9£0,7 u 6,9%0,7%), pagouoBsle (11,6+0,7 u 8,4+0,8%), apomaTudeckue -
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Codval Nel.

Yacmoma HasHaueHusl ieuebHblX mMemooo8 8030elicmaust pexpearHmom 8
3asucumocmu om no8mopHOCMuU CaAHAMOPHO-KYPOPIMHOe20 JieueHUusl 8 meueHuu 3-x

Jiem
Mertonst UBC [omuHeBpomaTH
NIEPBUYHBII HOBTOPHBIN HIEPBUYHBII MOBTOPHBII
n=1368 n=2053 n=698 n=901
BanHbI ra3oBbie (1112) (230) (54) (91)
8,1+0,7 11,2+0,7 7,7£1,0 10,1+1.8
BaHHbI MHHEPATBbHBIE (94) (223) (201) (370)
6,9£0,7 10,9+0,7 28,8+1,7 41,1+16
BanHbI pajjoHOBBIE (115) (238) (151) (272)
8,410,8 1,6£0,7 21,6+1,6 30,2+1,5
BaHHBI CyXOBO3YIIIHBIE (490) (961) (201) (361)
35,8+1,3 46,8+1,1 28,8+1,7 40,1+1,6
BanHbI apomMaTHyecKue (111) (222) - -
8,1+0,7 10,8+0,7
BaHHBI MECTHBIE (350) (615) (58) (92)
25,6+1,2 30,0+1,0 8,3+1,0 10,2+1,0
BaHHBI KOHTPACTHBIE (110) (221) - -
8,0+0,7 10,8+0,7
Jyur nedeOHbIi (120) (231) (29) (45)
8,8+0,8 11,3+0,7 4,2+0,8 5,0£0,7
IMoaBOAHBIN TyI Maccax (118) (221) (53) (88)
8,6+0,8 10,8+0,7 7,6£1,0 9,841,0
CHHYCOUIABHO MOTYIUPOBAaHHBIC TOKH (121) (240) (250) (380)
8,940,8 11,740,7 35,8+1,8 42,2+17
Hu3KoMHTEHCHBHOE JIa3epHOE (201) (312) (261) (380)
M3ITy4eHUe 14,7410 15,24+0,8 7,4+1.8 42,2410
DJIEKTPOCOH (250) (420) - -
18,3+1,1 20,5+0,9
MarHuTHOE MoJie - - (220) (275)
31,5+1,8 30,5+1,5
Maccax (200) (450) (130) (200)
14,6+1,0 21,940,9 18,6+1,5 22,2+1,4
MexaHoTteparnus - - (190) (280)
27,2+1,7 31,1+1,5
INcuxoTepanus (281) (442) (186) (272)
20,5+1,1 21,5+0,9 26,6+1,7 30,2+1,5
JleueOHast pu3KynbTYpa (682) (998) (345) (450)
49,9+1 4 48,6+1,1 49,4+1,9 50,0+1,7
TeppeHkyp (693) (1012) (61) (89)
50,7+1,4 49,3+1,1 8,7+1,1 9,9£1,0
l'anbBaHOAEHCTBHE (122) (203) - -
8,940,8 9,940,7
I'nokcuBo3aeicTBHE (1112) (184) - -
8,1+0,7 9,0+0,6
I'psizeneyenue - - (215) (104)
30,8+1,8 33,716
BaHHbI jIeKapCcTBEHHBIE - - (135) (265)
19,3£1,5 29,415
Dnextpodopes IeKapcTB - - (140) (265)
20,1+15 29,4+1,5
VisTpasByk - - (215) (281)
30,8+1,8 32,3+1,6
IMapadunoreparnus (62) (94) (200) (275)
4,5+0,6 4,6+0,5 28,7+1,7 30,5+1,5
[poune 149,6 119,6 198,1 2154
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(10,8+0,7 u 8,1+0,7%) u xoutTpactHble (10,8+0,7 u 8,0+0,7%) BaHHBI, A€4YEOHBIH
oym (11,3+0,7 u 8,8+0,8%), moaBoaubIit aym Maccax (10,8+0,7 u 8,6+0,8%), a
TakKXXe CHHYCOUIAABHBIM MOAYyAHUpPOBaHHBIMH ToK (11,7+0,7 u 8,9+0,8%).
[TO3UTHUBHBIA HCXOMO A€YEHHs (CYIIECTBEHHOE VAYYIIIEHHUE HAU YAyYIIIeHHEe) OBIAO
JOKYMEHTHpPOBaH y 76,8t1,14% mnepBuuHblIx U y 90,110,606 [OBTOPHBIX
pekpeanToB (P<0,01) c UBC.

B rpymme naiueHTOB C IIOAMHEBpPOIIaTHeHd B 3aBUCUMOCTH OT IIEPBUYHOCTU
U TIOBTOPHOCTH A€YEHHsl CYIIECTBEHHO HE OTAWYaAach dYacToTa Ha3HAYeHUS
ra3oBbIx (7,7+1,0 u 10,1+1,0%, P>0,05) u mectHbIx (8,3+1,0 u 10,2+1,0%; P>0,05)
BaHH, AedebHoro ayma (4,2+0,8 u 5,0+£0,7%; P>0,05), mogBogHOro mayiia Maccazk
(7,6x1,0 u 9,8+1,0%; P>0,05), marauTHbIix moaett (31,5+£1,8 u 30,5+1,5%; P>0,05),
Maccaxa (18,6+x1,5 u 22,2+1,4%; P>0,05), wmexanorepanuu (27,2+1,7 u
31,1+1,5%; P>0,05), nncuxorepanuu (26,6+1,7 u 30,2+1,5%; P>0,05), aeuebOHOHI
dpu3kyAbTypHI (49,4+1,9 u 50,0+1,7%; P>0,05), Teppenkypa (8,7+1,1 u 9,9+1,0%;
P>0,05), rpsseaedenue (30,8+1,8 u 33,7+1,6%; P>0,05), yarrpasByka (30,8+1,8 u
32,3%1,6%; P>0,05) u mnapadunorepanuu (28,7+1,7 u 30,5%£1,5%; P>0,05).
HecmoTpsa Ha 5TO U3 NpPUBEAEHHBIX TAaHHBIX OoOpalaeT Ha cebsd BHUMAaHHE TO, YTO
10 BCEM II€EPEYUCACHHBIM BHAAM Ha3Ha4YE€HHBIE ITOKA3aTEeAH OOABIIIE B ITOATPYIIIIE
IIOBTOPHBIX PEKPEAHTOB. OJOTO [aeT OCHOBaAHHE IIoAaraTh, 4YTO IIOBTOPHBIM
PEKpPeaHTOM OTHOCHUTEABHO JYacTOoe Ha3zHadYeHHUE IIePEYHUCACHHBIX METOI0B ACUCHUS
He SIBASIETCS CAYYaHHBIM.

[Toarpynnbl IIEpBUYHBIX M MOBTOPHBIX IIAIIMEHTOB C IIOAMHEBpOIIaTHEN
Opyr oOT papyra cratuctudecku 3Hauumo (P<0,05) oTangasuchk 10 dYacToTe
Ha3HaYeHUd MHUHepaAbHbIX (28,8+1,7 m 41,1£1,6%), pamoHoBBIX (21,6%1,6 u
30,2+1,5%), cyxoBo3ayuiHbix (28,8+1,7 u 40,1%£1,6%), aekapcTBeHHBIX (19,3+1,5 u
29,4+1,5%) BaHH, CHHYCOHUOAABHBIX MOAYAHUPOBAHHBIX TOKOB (35,811,8 mu
42,2+1,0%), HU3KOUHTEHCUBHBIX Aa3€pHBIX u3aydeHuit (37,4+1,8 u 42,2+1,0%),
anekTpodopesda aekapcTB (20,1£1,5 u 29,4+£1,5%).

Yactora Ha3HAYEHHsd, BBIIIIE I[EPEYUCACHHBIX A€4YeOHBIX METOIOB
BO3IeHCTBHS, TaK¥Ke 0OABIIIe B MOATPYIIIIE ITOBTOPHBIX PeKpeaHTOB. [I03UTUBHBIN
Ucxold (CyILIECTBEHHOE YAYYIIIEHHE HWAM YVAy4dIIeHHe) ObIA MJOKYMEHTHPOBAH ¥
70,1+1,7% mnepBuuyHbIXx U 87,8%t1,1% mNOBTOPHBIX peKpeaHTOB. CpaBHEHUHE 3THUX
BEAUYHH I103BOASIET UTHOPUPOBATH CIIPABEIAHUBOCTH HYAEBOM THUIIOTE3bl. Takum
obpa3oM, Ha IIpUMepe IAIlMEeHTOB C IMOAMHEBpoONaTHed Tak>Ke MOATBEPIKIAETCH
IIOBBILIIEHHUE IIOTPEeOAEHUS CaHATOPHBIX A€YEOHBIX YCAYT IIPH IIOBTOPHBIX
IIOCTYTIAEHUSIX Ha AedeHue. Kpome Toro, moBTOpPHOE A€deHHeEe, KaK ITPaBHAO, OAET
OOoABIIIE TO3UTUBHOIO UCXO/Ia CAHATOPHO-KYPOPTHOM ITOMOIIIH.

OOcyxkaeHHEe PEe3YyABTATOB. B yCAOBHAX PBIHOYHBIX O3KOHOMUYECKUX
OTHOIIIEHUH CaHATOPHBIM OHU3HEC 3aUHTEPECOBAH B IIPUBACYEHUE PEKPEAHTOB, OAS
Yero IAAHHUPYIOTCS U HPOBOAATCS pa3AudHble Mepbl. Hauboaee memieBbIM U 3¢-
EeKTUBHBIM CIIOCOOOM TIPUBACYEHHS PEKPEaHTOB sBAdeTCs obecredyeHue
YIOBAETBOPEHHOCTH MAIIMEHTOB, KOTOPhIE CAMU U UX OKPYKEHHE ITOCAEIYIOIINM
neprogaM MOTYT IIOBTOPHO M [OaKe€ MHOIOKPATHO MCIOAB30BaTh CaHATOPHBIE
YCAYTH [OAS YKPENA€HUsST COOCTBEHHOTO 340poBbd. CTaHmapTUi3anus CaHATOPHO-
KYPOPTHOH IIOMOIIM, KaK OPraHU3allMOHHO IPaBOBOE MEPOIIPUATUE, B IIEPBYIO
odepenb NpeaHa3HAUYeHAa OAS YPETYAUPOBAHUS B3aMMOOTHOIIIEHUS TOTpedbuTeaeit ¢
IIOCTaBIIMKAaMH CAHATOPHBIX yCAyT. CTaHOapThbl CaHATOPHO-KYPOPTHOM IIOMOIIU
II0O3BOASIET  CAHATOPHBIM  MEHEIKEPaM  CTPOr0  KOHTPOAUPOBATH  OOBEM
HEeOOXOTUMBIX YCAYT, YTO BBI3bIBAET YBEPEHHOCTH Y MAIlMEHTOB 3a 000CHOBAHHOCTD
UX A€YEeHUs U IIOBBINIAeTCd A0BepHe K BpadaM. [IpyU TOBTOPHOM IIOCEIEHUU
cCaHaATOPUU Yy MHAIlUEHTOB (POPMHUPYETCHd, YeTKa MOTHBAIIUS, U OHU TPeOYyIOT elle
Ooabilie BHUMaHUsS K cebe. [loaToMy IOBTOPHO CaHATOPHO-KYPOPTHOE A€UYEHHE
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aCCOILIMMPYEeTCs  I[OBBIIIEHHWEM  YacTOTbl Ha3HAYEHUsS A€YeOHBIX METOHOB
Bo3aeiicTBud. [lo HamMM AOaHHBIM yPOBEHB IIOBBINIEHHd 4YacTOTbl Ha3HAYEHUH
A€YEOHBIX VCAYT CYILIECTBEHHBIM M €ro CAeAyeT V4YHUTBIBATL IIPH TEKYyIeM
IIAQHUPOBAHUU [AedTEeAbHOCTH caHaTopHd. Bunmmo, 1ieaecoo0pa3HO BKAIOYUTL B
Ooll€paTHBHBIE OTYETHBIE MOOKYMEHTHI CaHATOPHUM CBEOEHUS O CTPYKTYpe
PEKPEaHTOB II0 KPATHOCTHU IIOBTOPHBIX IIOCEIIeHUH. OTH CBEAEHUS MOTYT OBITH
HHANKATOPaMH KadecTBa U 3(p(PEKTUBHOCTHU CAHATOPHO-KYPOPTHOM ITIOMOILIH.

BeiBOABI

1.B canaropuax ArmuoHepHOro obirectBa «KypopT» cpemm pekpeaHTOB C
HNBC u noaAmHEeBpoIIaTHEr IIpeodAaaaroT ANIA, IIOBTOPHO NPUOLIBIINE HA ACUYEHHE,
YTO CBHUIAETEABCTBYET O POCTE UX IMIPUBAECKATEABHOCTH U KOHKYPEHTOCIIOCOOHOCTH.

2.IToBTopHO NIPUOBIBIIIME Ha A€YE€HHE pPEKpPeaHThl II0 CpaBHEHHE C
IIEPBUYHBIMH pPEKpPEaHTaAMH dYacTO IIOAB3YIOTCHA OIPENEACHHBIMH BHIAMH
Ae4eOHBIX  yCAyT  (BaHHBI MHUHEpPaAbHBbIE, PAJOHOBBIE, CyXOBO3MAYIIIHBIE,
AEKapCTBEHHBIE U IIPOYHE).

3.lIamMeHeHre COOTHOIIEHHS IIEPBHYHBIX M IIOBTOPHBIX PEKPEaHTOB B
CaHaATOPHO-KYPOPTHBIX VUPEXIAEHUAX CA€QyeT MCIOAB30BaTh B KadeCTBE
HHANKaTopa 3PPEKTUBHOCTH CAHATOPHO-KyPOPTHOI'O A€UEHHUS.

4.IloBTOpPHBIE CAHATOPHO-KYPOPTHBIE A€YEHHS II0 CpaBHEHHE C
IIEPBUYHBIMH SIBAsIETCS 0oaee 9(PPEeKTUBHBIM.
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XULASO

BIRINCI VO TOKRARI SANATOR KURORT YARDIMI ZAMANI ISTIFAD® OLUNAN
MUALICOVI TOSIR METODLARININ TEZLIYININ MUQAYISoVi
QIYMOTLONDIRILMOSI

Agasiyev O.R.

Mogsad: Tokrari sanator-kurort mualicesinin effektivliyini qiymostlondirmok.

Materiallar: Uroyin isemiya xostoliyi (3421 pasiyent) vo polinevropatiya
(1599 pasiyent) diagnozu ilo birinci vo tokrari sanator-kurort mualicesi alan
pasiyentlorin miisahids sonadlori.

Metodlar: keyfiyyat olamotlorinin statistikas1 metodlari.
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Noticolor: sanator-kurort mualicesindo olan Uroyin isemiyasi xostoliyi vo
polinevropatiya diagnozu ulo pasiyentlorin boéylk oksoriyysti (>56%) tokrari
mualicays golon rekreantlardir. Onlara ilkin muialico olunan pasiyentlors nisboton
statistik durist cox mualicovi xidmotlor toyin edilir. Muialiconin effektivliyi do bels
rekreantlarda ytuksokdir. Hesab edilir ki, tokrari sanator-kurort mualicesine
golonlorin xUisusi ¢okisi muosisonin foaliyyotinin  keyfiyyot olamoti kimi
giymotlondirilmali vo onun hesabat sonodlorindo mutomadi oks olunmasi
marketoloji baximdan 6nomlidir.

SUMMARY

COMPARATIVE ASSESSMENT OF FREQUENCIES OF MEDICAL INFLUENCE
METHODS USED WITH THE FIRST AND REPEATED SANATORIUM HELP.

Agasiyev A.R.

Purpose: Assessment of repeated sanatorium treatment efficiency.

Materials: observation documents of patients with diagnoses of coronary
heart disease (342 1patsiyentov) and polyneuropathy (1599 patsiyentov), receiving
the first and repeated sanatorium treatment.

Methods: methods of statistics of features of quality.

Results: the vast majority of patients (>56%) with the diagnosis of an
illness of ischemia of heart and the polyneuropathy which are recreant on
repeated treatment on sanatorium treatment. In comparison with the previous
patients, statistically big medical services are appointed it. Efficiency of treatment
at such recreant is high. It is considered that the share of regular customers of
repeated sanatorium treatment has to be estimated as a sign of quality of an
institution and its periodic reflection in documents of the report important from
the marketologic point of view.

Daxil olub: 9.01.2015.

3k 3k 3

# PRAKTIK HOKIiMO KOMOK 3
3% IOMOIIb MPAKTUYECKOMY BPAYY 3%
3% HELP to PRACTICAL DOCTOR 3

CAOXHOCTH B IHATHOQCTHKE BOCITAAUTEABHBIX
SABOAEBAHHHU IIOYEK Y AJETEH

AaueBa C.I'., I'siabiHIKeBa P.B.

Kadeopa neouampuu A3.'HYB um.A.Anueea.
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CBoeBpeMeHHasd AMarHOCTHKA ypOoHe(MPOAOTHYIEeCKHX 3a00AeBaHUH y AeTeH
OCTaeTCsa OAHOM U3 IIPHOPHUTETHBIX 3a4ad, y4UThbIBasg BBICOKHMH IIPOIEHT HX
ocaoxkHeHHH c pasputueM XIIH(2,3,5,9). OcHOBHas IpuYyMHa HHBaAHAHU3AIINU
oeTel- BpOXKIAEHHaAd U HACAEACTBEHHad IaToaorud mnodek .K XxpoHH3amuu
Ipolecca MNPUBOAAT IIOPOKH pPa3BUTHA II04YEK (IIOAMKHUCTO3 IIOYEK, T'HUIIONAAC-
TUYECKHEe [OHUCIIAA3UH), peAIOKC-HepOIaTUH, XPOHUYECKUH ITHEAOHEPUT,
TyOyAO-UHTEPCTUIIHNAABHBIE U3MEHEHHd B IIo4YKaxX. [lo3nmHee IIOoCTymAeHUE AeTed c
JaHHBIMU 3a00A€BaHUSAMH B CIIEIIMAaAU3UPOBaHHBIE CTAllMOHAPHI YKas3bIBaeT Ha
BBICOKYIO dYacCTOTy OIIHMOOYHBIX AuarHo3oB. CaeayeT IIOMHHUTB, UYTO PS
3a0oAeBaHUM MOIKET UMETh Ha4daAo yzKe B aHTE€HaTaAbHOM Iiepuome(S).

OrpaHU4YeHHOCTDb METONOB [OHUArHOCTHUKH, CKYIOHOCTb KAWHHYECKHX
CHMIITOMOB, AQTEHTHOCTH TedeHUs 3a00AaeBaHUM, CAOKHOCTE qUddepeHITHaAABHOH
OUATHOCTHUKU O0YCAaBAMBAIOT OOABIIYI0O TPeOOBAaTEABHOCTH K AaOOPATOPHBIM H
HMHCTPYMEHTAABHBIM METOJaM HUCCAE€IOBaHUS.

BoABIIHHCTBO BOCHaAUTEABHBIX 3aboaeBaHnEi OMC HMEIOT IIOCTOSIHHYIO
aKTUBHOCTb. Ha cerogHamIHUM [OeHb [OA9d [JOKa3aTeAbHOM MEOUIIMHBI CTaAUu
aKTyaAbHBIMH OIpefeAeHHe (PaKTOpPOB pPHCKa pPa3BHUTHUSI U MEXaHHU3MOB
IIporpeccupoBaHust 3aboAeBaHHUM Io4YeK y aetei. ( 3,4,5)

Hamu mnpoBezmeH CTPYKTYpHBIH aHaAW3 [QUATHOCTHYECKHX OIIHMOOK  IIO
pe3yabTaTaM KAWMHHUYECKOTO U PETPOCIIEKTHBHOI'O HCCAENOBAHUM OOABHBIX C
BOCIIAAUTEABHEIM 3aboaeBauuii OMC. I[Tom HabAogeHHMEM HaxXooUAMCh 60 merei ¢
Pa3AWYHBIMH ypoHedposorndeckuMu 3aboseBanugamu: I[IMP co BTopuUYHBIMH
nuesoHeppuToMm  ([TH)- 26, 1opokH pas3BUTHA [O4YEK-13, XPOHUYECKHH
ITUEAOHE(PPUT (XPOHUYECKHH IUCTUT)-6, TyOyAO-UHTEPCTUIINAABHBIM HEQPUT
(TUH)-15. BoABHBIM TIPOBEIEH IIOAHBIH KOMIIAEKC KAHHHKO-AQOOPATOPHBIX U
HMHCTPYMEHTAABHBIX HCCAENOBaAHUM, a TaKXKe IIPOBEAEH CPaBHUTEABHBIM aHaAW3
perpocrnekTuBHOro uccaemoBanuit 200 pereii. [lo pesyabraTaM KAMHUYECKHUX
nccaenoBanuit 'y 23(38,3%) merefl BBIIBA€HBI T€ HWAW HHBIE OIIHOKU IIPU
auarHocTupoBaHuM. [lo pedyabTaTaM pPETPOCHEKTHUBHOTO HCCAEAOBAHUS 3ITOT
npoleHT coctaBua -30.5 %.

Kak mokazaau wuccAeqOBaHUS, IIPUYMHOM OJAaHHOH IIpoOAeMBI cTaau:l)
AQTEHTHOCTH TedeHUd 3aboaeBaHUM; 2)Hed(PPEKTUBHOCTL aMOyAaTOPHOH
OUarHOCTUKHU; 3) CAOXKHOCTBH AUuddepeHIINaAbHON AUarHOCTUKU. Hamm nanHbIE
IIOATBEPIKAAIOTCH PAOOM AWUTEPaTypHBIX HccAaenoBaHuii.(3) OOparneHne K
CIIEIIUAAUCTy IIPOUCXOOUT IIPU OCAOKHEHUM BTOPUYHBIMHU BOCHAAUTEABHBIMU
mporeccamu, B yactHoctu [TH. Oto Mbl Habawomasu y petreit ¢ [IMP, mopokamu
pPas3BUTHUS TIOYEK, I€ OAaHHBIM IIpollecc, Ha (POHE HapyYIIEeHHOH ypOAMHaMHKU
Heus0bexxeH. [lepuomuyeckasd  peuH@EKIUS CONPOBOXKIAETCA  CEPhEe3HBIMHU
MOP(OAOTHYECKUMH H3MEHEHUSMH IIapeHXUMbl H HapyIIEeHUSMH pPEeHaAbHBIX
PYHKIINH C ITIOCAEAYIOIINM pa3BUTHEM peAIOKC-HePOIIaTHH.

[Io MHEHHWIO APYTHUX aBTOPOB TyOYAO-MHTEPCTHUIIMAABHBIE ITPOIIECChI TaKKe
B 80% caydaeB MOTyT COIIPOBOXKIATh ypoHe(dpoaorndyeckue zaboseBaHUd (0,8).
[IpoBeCcTH YETKYIO CUCTEMAaTHU3AIUI0 ITHUX 3a00AeBaHUI JOBOABHO CAOXKHO.

Hawnboaee paHHUM NIPHU3HAKOM BOCIAAUTEABHOIO IIpollecca B IIOYE€YHOU
apeHXUMEe dBAFIETCHd CHHXKEHHE KOHIIEHTPAIlMOHHOH PYHKIIUM IIOYEK.
[IpoBenenue mmpoObl 3UMHUIIKOI'O Ha HAYaAbHOM 3Talle 00CAeNOBaHUS OOAETrdUT
OUAarHOCTUYECKUH TIOMCK. Jlag paHHeH [OUarHOCTUKH (YHKIHUH II0OY€K IIpU
XPOHUYECKUX 3a00A€BaHUP HYKHO HCIIOAB30BaTh NaHHbIE KAUPEHCA MeTabOANUTOB
(S). TyOyAo-UHTEPCTUIIMAABHBIN ITPOIIECC B IOYKE - 3TO MPEXK/e BCEr0O UMMYHHOE
BOCIIaA€HHE TIapeHxXUMBbI. [lo3ToMy omnpeneaeHHE  OCHOBHBIX HMMYHHBIX
nokazareaet B KpoBu (T m B aumdornron), AT K OakTepuasbHOMY aHTUTEHY
MOAXKHBI IIPOBOAUTCS Ha HaA4YaAbHBIX AJTanax o0CA€OBaHUS ITaTOAOTHYECKUX
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nporeccoB. Cpenu CKPHHHHI-TECTOB CA€AyeT yKasaTh Ha HACAEACTBEHHYIO
OTHATOIIEHHOCTh C YKa3aHWEM aHaAOTHUYHOro 3aboAeBaHUsS Y POIACTBEHHHKOB,
ocMOTp pebeHKa, apTepHasbHYIO THUIIEPTEH3NIO, U3MEHEHNs B aHaAnu3ax Mo4u. Bee
9TH MEpPOIPHUATHS BO3MOXKHO aHaAW3UpOBaTh Ha JTale amM0yAaTOpPHOIo
HccAeoBaHUsI OOABHBIX.

Kak BHAHO M3 IIPaKTUYECKHX HCCAE€IOBaHUU BBIOOp AHUATHOCTHYECKHUX
KpUTepHeB BecbMa HebOoabIIOH. [IoMCK B 3TOM HaIpaBAEHHUH ITPOZIOAIKAETCH, B
YaCTHOCTH B IIOCA€IHUE MONbl aKTHUBHO oOCy:KaaeTcs poab TecTa ¢ C-peaKTUBHBIM
b6eakom (CPB).(0)

Poct ypoBHa CPBE 06oapme 200 Mr/a XOpomIo KOPpPEAHpPYeTCS C
IIO3UTUBHBIMHU HaxXooKaMH Ipu KOHTPaCTHOH yporpaduu. MeToab1
PEHTI€HKOHTPACTHOTO MCCAEOBAHHUS II03BOAAT OIIPEAEAUTH YPOBEHBb U CTEIIEHB
obcrpykimu. OcobeHHOe MECTO IIPU MCCAEIOBAHUH YPOHE(PPOAOTHIECKUX OOABHBIX
VAEASIOT YABTpacoHo-rpaduu . Psaa aBTOpoB npensararoT CKpuHHUT-Y3U OproirHoHi
IIOAOCTH B AaHTEHHA-TaAbBHOM IIEPHOAE [OAd PAHHETO BBIIBACHHYA BPOXKICHHBIX
3aboAeBaHUH ITO4YEK y 1maozaa.(3).

NabopaTopHbIe TECTbl OAS AHUATHOCTHKH — 37eCh BBIOODP Heboabmioi. Ho
MMEHHO Ha JTarne aMO0yAaTOpPHOTO HCCAEIOBAHUS BEPOATHOCTH TOIHYECKOH
OUATHOCTHUKU BO3MOxXKHa. Cpeay NepBUYHBIX AabOOpPaATOPHBIX HCCAE€NOBaHUY,
KOTOpbIE IIPOBOALAT MAIlMEHTY, IToACYeT (POPMEHHBIX SA€MEHTOB B MOYE SBASETCS
pacrnpoctpaHeHHbIM. CpaBHUTEABHBIH aHaau3 npob HewuwurnopeHko u Anmuca-
KakkKoBCKOro ykKaszaa Ha BO3MOXKHOCTb HCIIOAB30BaHHS 1 MeTomga Ha JTalle
IIPEeIBapPUTEABHOTO HCCAEI0BAaHUL, HO IIOACYET CYTOYHOM MO4YU y OOABHBIX Ooaee
TOYEH OAS AUATHOCTUKHU ypoHedpoIllaTHi BOCIIAAUTEABHOTO I'eHe3a.

Caenyer yKaszaTb Ha  XapakKTep  MOP(OAOTHYECKHUX  H3MEHEHUU
SPUTPOILIUTOB B MOYE C IOMOLIBI0 (Pa30BO-KOHTPACTHOTO MHKPOCKOIIUPOBAHUS
[AST KAQ4eCTBEHHOM XapaTepUCTHKH TIeMaTypH4YeCKOro CHHApoMa y gereir (1).
HeManoBazkHYI0 pOAb HUTpaET OIIpeNeAeHUEe CTEIIeHU 0DAKTEepUypPUU, CEAEKTUBHOCTD
IIPOTEUHYPUH (KayOouKOBad, TyOyadpHad), AeHKOUUTYpUU (HEHTPO(UABLHBIA U
AMOIUTAPHBIN XapakTep). LlUAMHAPBEI B MOYEBOM OCaAKe MUHHUMAaABbHBI, Tak
KaK OHU OOHAapY:KHUBAIOTCH IIPU OOCTATOYHOH 3arpy3Ke KaHaAblleB OEAKOM, YTO He
XapaKTEPHO OASI BOCIIAAUTEABHBIX ITPOIIECCOB B IIOYKE.

HackoabKO akTyasbHa He(PPOOHOIICUS A TOIIUYECKOM auarHoctuku [TH u
NUH ceromHda IIUPOKO AUCKYTHUPYETCd B AUTepartype(6,7,8,9).9T0 oueHb BaKHO,
IIOCKOABKY OTCYTCTBHE KAWHHWYECKUX IIPOSABACHHUI 3a00A€BaHUS HE HCKAIOYAET
IIPOTPECCHUPOBAHUSA OaHHOro IIpoiecca. Hy>KHO NHOMHHUTB, 4TO A CY>KAEHHS O
TeYeHUM U IIPOTHO3€ TIIOYeyHBbIX 3aboAeBaHUM ecTb 2 KpPUTEpHUd: MOaHHBIE
HePPOOUOIICUH U JAUTEABHOE CHCTEMATUYECKOe HaOAIOJeHEe 32 OOABHBIMU.

[anee caenyerT ykKasaTb Ha TaKoil AaboOpaTOpHBIM IIOKa3aTeAb, Kak
CHHZKE€HHE IAOTHOCTH MOYH, YTO YKa3bIBA€T Ha OTEK MO3TOBOI'O CAOS IIOYEK KakK
CA€ICTBHE BOCIAaA€HHd. BbpigBA€HHE 4YETKHX OUArHOCTHYECKUX KputepueB I[IH
BeCbMa CAOXKHad 3aa4da. [loMHMO IEepedYHCAEHHBIX BBIIIE ITPHU3HAKOB, CAEAYET
yKasaTh Ha cOOp TIeHEeTH4YeCKOoro aHaMmHe3a, omnpeaeseHue HLA - denotumna u
OCHOBHBIX UMMYHHBIX IToka3ateaeit ( LUK, AT k 6akTeprasbHOMY aHTUTEHY).

[MprunHOE XpoHHYECKO#l 0oae3HUM modek y pgereil uarmte OriBaer TUH,
IIPUYHUHON KOTOPOTO SIBASIIOTCSI HEOOOCHOBAHHBIN ITpueM aHTHOMOTHKOB, HIIBII.
TUH B oranuue ot ITH HocuT nuddys3HbIN XapakTep, dallle UMEET AeKapCTBEHHYIO
IIPUPOAY HMOPasKeHUs, 3/1eCh BaXKeH COOpaHHbINM aHaMmMHe3. CAeyeT UMeTh BBULY,
4YTO MHOTHE A€KapCTBEHHbIE IIpenaparbl o00aagaroT HePPOTOKCUYHOCTEIO,
OCOOEHHO €CAM y IaIlMEeHTOB VK€ HMEIOTCS ITOPasKeHUs II0YeK HAW BPOKIEHHATd
naToAoruss. B Takux cAydadx [gaxke cTapToBad [03a MOXKET IIPHUBECTH K
aekapcTBeHHOU Hedponartuu. Mmenno HIIBII npuBogar k XIIH B 7% , B gpyrux
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ncroyHukax B 35% caydaeB (6,8,9). HUmeer wmecTro @QakKT O TeHETHYECKOU
IIPEPaCIOAOKEHHOCTH K QopmupoBanuio THH, 10CKOABKY OOABIIIMHCTBO
IIPUHUMAIOT T€ HWAM HHBIE IIperiapaTbl, HO TOABKO Yy H30paHHBIX (POpPMHUPYETCH
HedporaTus. bBe3ycAoBHO, [Ad [AUArHOCTUKU BaxkeH:1) aHaMHe3 (Hadaao
3aboaeBaHUsI), MPHUEM IIpenaparos,2) IIOBBLIIIEHHE YPOBHS KpeaTUHUHa, J)
BBbIPaKEHHBIN MO4YEBOH CHHAPOM (303MHOUANL, CHHIKEHHE IIAOTHOCTH MOYH,
nozacyeT POPMEHHBIX AEMEHTOB MOYH).

Ha ceromuamnuii neHb obCyKaaeTcs OoIpeaeAeHHe TOBBIIIEHHOI'O YPOBHS
IIUTOKUHOB B KPOBH, KaK (akKTopa IIPOrpecCUpoBaHUd 3a00A€eBaHUN II0YEK.
CaenmyeT ykKazaTb Ha METOAbI MOAEKYASPHOM AHUArHOCTHKH, KOTOPBIE II03BOASIOT
BBISIBASITh IIOTEHIIMAABHBIE MEXaHU3Mbl OIIPeleA€HHBIX 3aboaeBanuii(7). Ilo
MHEHHUIO MHOTUX aBTOPOB, OOIIMe KpPUTEPUH XPOHHUYECKUX 3aboreBaHUM-
CTPYKTYpPHBbIE H/UAN (DYHKIIMOHAABHBbIE U3MEHEHUS ,BbIIBAGEMBIE 10 IIATOAOTHU B
aHaAM3ax MOYU H/HUAM KPOBH, II0 MAHHBIM MOP(OAOTHYECKUX U BU3YAAHU3UPYIO-
LIIUX UCCAEN0BaHUM(3).

B 3akawyeHUU caeayeT ykKasarbhb, 4yTo pasBurue XIIH - 3To ucxom mnpu
MHOTHUX IIOPasKe€HUs II0YeYHOM IIapeHXUMbI bakTepHuasbHOI'O, HMMYHHOTO,
AEKapCTBEHHOI'O reHe3a. 3HAHUS O IIaTOTE€HETHYECKHX MeXaHH3MaxX BO3HHKHOBE-
HUg 3a00AeBaHUM, MIPaBHUABHAA TPAKTOBKA KAMHHUKO-AA0OPATOPHBIX U HHCTPY-
MEHTaAbHBIX MOAHHBIX B COBOKYIIHOCTH C HMHTYHIIMEH caMoro Bpada II03BOAUT
n30eKaTh IPyObIX AHATHOCTUYECKUX OIIHOOK.
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GIRIS. Anafilaksiya potensialda 6ltimlo noticelons bilen voziyyotdir. Inkisaf
etmis Olkolords rast golmosi tezlosib. Anafilaksiya hokimlor torsfindon hor zaman
tanina bilmir, ¢linki bir cox basqa voziyystloro bonzoyir vo kliniki tozahtrlori
muxtalifdir.

Torifi vo diagnoz. Anafilaksiya baslangici tez olan vo 6ltims sabab ola bilon
ciddi allergik reaksiyadir. Anafilaksiyanin diagnozu kliniki simptomlara vo
olamotlora asaslanir, homcinin koskin hadisonin otrafli tosviri, hadisadon avval
olanlar daxil olmaqla.

Diagnostik meyarlar- Anafilaksiyanin yeni diagnosik kriteriyalari ekspert
1s¢i qrup torsfindon 2006-c1 ilds cap olunmusdur [4,5]. Bu meyarlar praktiki
hokimlors anafilaksiyani shats edon blitiin simptom va slamotlori ayird etmok ticlin
yardim moqgsadi dasiyir. Anafilaksiya hor zaman ayird edilmir, taninmair vo adekvat
mualico olunmur. Bunun sobablorindon biri aydin dori slamsatlori vo ya aydin sok
olmadan anafilaksiyani1 diizglin giymotlondirmomokdir. Anafilaksiya “anafilaktik
sok”dan daha sorhod sindromdur veo mualiconin moqgsodi hoyati tohluksli
simptomlarin, sok daxil olmaqla, gabagini almaq Uc¢ltin anafilaksiyanin erkon
taninmasi1 vo adrenalinlo mualicesidir [1]. Anafilaksiyanin muxtelif vo atipik
tozahurlorini ayird edib adrenalinlo effektli mualico etmok, homginin
antihistaminlor vo qlukokortikoidlor kimi daha az effektli preparatlara cox da
glivonmomok zoruridir [3].

Asagidaki Gic meyarin hor biri anafilaksiyanin muixtolif klinik tozahuirlerini
oks etdirir [5]. Bu kriteriyalardan hor hansi biri tizo cixarsa, bdylk ehtimalla
anafilaksiya mévcuddur:

Meyar 1- Xostoliyin koskin baslanmasi (bir neco doqigoedon bir nego saata
godor) dori, selikli qisalar, ya hor ikisi colb olunmaqgla (mosslon, generalizo
olunmus Ovre, gasmnma ya qizarti, dodaqlarin-dilin-dilciyin siskinliyi) veo
asagidakilardan on azi biri: Tonoffistin pislosmosi (mosalon, tongnofaslik, fitlor-
bronxospazm, stridor, verilon nofssin glicinin azalmasi, hipoksemiya). Arterial
tozyiqin (AT) enmosi vo ya bununla olagsli olan hipotoniya, kollaps, bayilma,
sidiyin saxlanilmamasi.

Qeyd: Dori olamatlori anafilaktik reaksiyalarin 90%-ds goértiintir. Ona goérs
bu kriteriya diagnozun qoyulmasinda tez-tez istifads edilir.

Meyar 2- Xostoyo allergen toxmin edilon vasitonin tesirindon dorhal sonra
(daqigalordon bir neco saata godor) asagidakilardan iki ya daha coxu: Dari ,selikli
gisalarin colb olunmasi (mos., generalizo olunmus Ovro, gasinma ya dizarti,
dodagqlarin,dilin,dilciyin siskinliyi). Tonofftistin pislogsmosi (mss., tongnofaslik, fitlor-
bronxospazm, stridor, verilon nofssin gliciniin azalmasi, hipoksemiya). Arterial
tozyiqin enmosi vo ya bununla olagosli olan hipotoniya, kollaps, bayilma, sidiyin
saxlanilmamasi. Davamli mado-bagirsaq slamotlori (mosslon, sancili garin agrilari,
qusma).
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Qeyd: Anafilaksiyali soxslorin 10-20%-ds dori slamstlori olmur. Bu kriteriya
digor orqan vo sistemlorin slamaotlorini birlosdirir vo xastoys ovvoldon stiholi olan
allergenin tosirlorine aiddir.

Meyar 3- Xostoyo molum olan allergenin tosirindon sonra AT-in enmaosi (bir
necs dagigadon bir necos saata goador).

Boyuklordo enmis AT sistolik AT -in <90 mm c.s.enmosi ya xostonin
homisoki tozyiqinin 30% enmosi sayilir. Kérpslorde vo usaqglarda, AT —-in enmosi
yasa uygun olandan asagi enmosidir vo ya sistolik AT-in >30% -don artiq
enmosidir.

Usaqglarda asagi sistolik AT —in gdstoricilori:

1 aydan 1 yasa qodor <70 mm c.s.

1 yasdan 10 yasa goador (70 mm c.s.+ [2 x yas]

11 yasdan 17 yasa godor <90 mm c.s.

Qeyd: Bu kriteriyalarin mogsadi anafilaksiyanin izolo olunmus trok-damar
olamotlori ilo tozahilir edon soxslori ayird etmokdir; homin soxslors onlarin tanidig:
allergenin tosirindon sonra.

Cadval Ne 1.
Anafilaksiyamin diagnostik meyarlart

Asagidaki 3 meyardan hor hansi biri izo ¢ixarsa, hadisonin anafilaksiya olma ehtimali cox
yuksokdir:

1. Xostoliyin koskin baslanmasi (bir necs daqiqadon bir neco saata godor) -dori, selikli gisalar vo
ya hor ikisi colb olunmagqla (messlon, generalizo olunmus 6vrs, gasinma ya qizarti, dodaqlarin-
dilin-dilciyin siskinliyi).

vo asagidakilardan on azi biri:

A. Tonoffiistin pislosmosi (messlon, tonginafeslik, fitlor-bronxospazm, stridor, pikfloumetriyada
verilon nofosin gliclintin azalmasi, hipoksemiya).

B. Arterial tozyiqin( AT) enmsasi vo ya bununla slagsli olan hipotoniya, kollaps, bayilma, sidiyin
saxlanilmamasi.

2. Xoastays allergen toxmin edilon vasitonin tesirinden dorhal sonra (dagigslordsn bir necs saata
qodor) asagidakilardan iki ya daha coxu:

A. Daori -selikli gisalarin caslb olunmas: ((mesalon, generalize olunmus 6vre, gasinma ya qizarti,
dodaqlarin,dilin,dilciyin sigkinliyi).

B. Tonofftistin pislosmasi (masslon, tonginafaslik, fitlor-bronxospazm, stridor, verilon nofssin
glclinin azalmasi, hipoksemiya).

C.Arterial tozyiqin AT enmsasi, ya bununla slagali olan hipotoniya, kollaps, bayilma, sidiyin
saxlanilmamasi.

D.Davamli modo-bagirsaq olamotlori (masalon, sancili qarin agrilari, qusma).

3. Xastoys molum olan allergenin tesirindsn sonra AT-in enmasi (bir ne¢s deqiqaden bir negs
saata qgodor).

A. Korpalords ve usaglarda AT —-in enmosi yasa uygun* olandan asagi enmosidir, ya sistolik AT-
in >30% -dan artiq enmosidir.

B. Boytklords enmis AT sistolik AT —in <90 mm c.s.enmasi ya xostonin homisoki tezyiginin 30%
enmosi sayilir.

*Usaqlarda asag sistolik AT —in goéstaricilori:
1 aydan 1 yasa qodor <70 mm c.s.
1 yasdan 10 yasa gador (70 mm c.s.+ [2 x yag]
11 yasdan 17 yasa gqodor <90 mm c.s.

Simptomlar vs slamatlor: Anafilaksiya 40-a godor simptom vo slamsotlorin
muxtolif kombinasiyasiyalarla tozahtuir eds bilor (Codval 2) [2-4]

Anafilaksiyanin on ¢ox rast golinon simptom vo slamotlori:

eHadisalorin 90%-do dori slamaotlori, o cimladon qizarti, gasinma, 6vroa vo
angioddem (periorbital 6dem vo konyunktivanin siskinliyi daxil olmaqla)
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eRespirator simptomlar hadisolorin 70%-do rast golinir, o cimlodon burun
ifrazati, burnun tutulmasi, sosin doyisilmoesi, bogazda tixaniqliq hissi vo ya
bogulma, 6skiirok, xisilti vo tongnofoslik
eModo-bagirsaq simptomlar: hadisolorin 40%-do rast golinir, o ctiimlodon
urokbulanma, qusma, diareya vo sancili garin agrilar:
eUrok-damar simptomlari hadisolorin 35%-do rast golinir, o ctimlodon
basgicollonmo, taxikardiya, hipotoniya vo kollaps
Anafilaksiya ytungul ola bilor vo kompensator mogsadlo istehsal olunan
endogen mediatorlarin (mosslon, epinefrin, angiotenzin II, endotelin vo
digorlorinin) hesabina spontan olaraq 6z-6ztino keco bilor; yaxud agir olub
doqiqgaler icorisinde tonoffiis ya Urok-damar catmamazligina, hotta 6liimo gotirs
bilor. Anafilaksiyadan o6lim adoton yuxari tonoffis yollarinin 6demiylo baglh
asfiksiya ya bronxial obstruksiyayla bagh tonoffiis catmamazligindan vs ya daha
nadir hallarda, tirok-damar kollaps1 sobobindon bas verir [3].
Cadval Nel.
Anafilaksiyamnin simptomlart va alamatlri

Dori:

Istilik hissi, qizart:1 (eritema), gasinti (sllorden va dabanlardan baslana bilar), 6vre, angioddem,
quzilcayabonzor sopkilar, tiklorin “biz-biz” olmasi [piloerection]

Agiz:

Dodaglarda, dilds vo ya damaqda gasinma, iyno batirilma hissi
Dodagqlarin, dilin, dilciyin siskinliyi, agizda metallik dad

Moado-bagirsaq:

Urokbulanma, qarin agrilari (sanci, burulma) qusma (coxlu migdarda yapisqan selikls) va
diareya
Udqunmagqda ¢atinlik*

Respirator:

Laryngeal- bogazda gqasinma vo “darliq” hissi, disfagiya, disfoniya vs sasin batmasi, xarici qulaq
kecacayinds qasinti hissi

Agciyarlor- nofos darligy, tonginofoslik, dés gefesinds sixinti, derin ya tokrarlanan, dayanmayan
oskurok va xis1lt1

Burun- qasinma, durgunluqg, rinoreya vs asqirma

Urok-damar:

Basgicollonmso, zsiflik hissi; bayilma, dés gofesinds agri, tirokddyltinms, vo/ya hipotoniya ( gérmoa
sahssinin daralmasi, esitmonin c¢atinlogmosi)

Nevroloji:

Rahatsizlig. tosvis, 61imuin yaxinlagsma hissi, qicolmalar, bas agrisi*, bulaniqliq

Goz:

Periorbital gasinti, eritema vs 6dem, gozyalarinin axmasi1 v konyunktival eritema

Digorlori:

Qadinlarda usaqgligin spazmlariyla bagl belin asagisinda agrilar

* Cox vaxt bogazda tixaniqliq hissi va yuxart tonaffiis yollarinin digar simptomlariyla
birgs rast golir

* Britévliikdo anafilaksiyada tez-tez rast golmasa do, fiziki gorginliklb bagl
anafilaksiya xastobrin 30%-d> miisahids edilib.

Diagnozun qoyulmasi iiciin ip uclari- Anafilaksiyani kliniki baximdan
ayird etmok hor zaman asan olmur. Colb olunmus hodof orqanin zodolonmo
formas1 muxtalif soxslords forqlidir: hotta bir soxsdos belo epizodlar forqli keco bilor.
Anafilaksiyanin vaxtinda taninmamasinin soboblori muixtalifdir.

eBozi hokimlor aydin sok klinikasi1 olmadiqda anafilaksiya diagnozunu
goymurlar, baxmayaraq ki, yuxarida qeyd edilon 1-ci vo 2-ci kriteriyalara gors,
arterial tozyiqin doyisilmosi tolob olunmur [5].
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e Hipotoniya 6z0 ayird edilmoyo bilor, 6zolliklo do kicik usaqlarda vo
korpolords vo ya arterial tozyiq adrenalin inyeksiyasindan sonra 6l¢tilon hallarda.

eAnafilaksiyada olan hipotoniya vo hipoksiyayla bagl tohltiksli slamoslordon
coxu qeyri-spesifikdir - bulaniqliq, kollaps, hussuzluq, sidiyin saxlanilmamasi,
torlomo, bayilmadnl vaziyyost, tonginofoslik, stridor, xisilt: kimi (cedval 2).

eDiagnozun qoyulmasinda kémok edon dori simptomlar: vo olamotlori
(qasinma, qizarti, 6vre kimi) hadisslerin 10-20%-ds geyd olunmur vo ya taninmuir,
ayird edilmir.

eDori simptomlarinin ayird edilmoms, qacirma soboblori- xosto qasinmani
aydin tesvir edo bilmir, yaxin vaxtlarda H1 antihistaminlor gobul edib vo ya
geyimli olduguna gbéro tam muayine olunmayib. Sonuncu sshno adoton
restoranlarda, toylarda bas verir. [1]

eDori simptomlarinin ayird edilmomo sobablorindon biri-corrahi omsoliyyat
zamani xastonin Ustlinin O6rtilmus olmasidir.

eMuoyyon kliniki durumlarda anafilaksiyanin taninmasi c¢otinlosir-
hemodializ, corrahi oamoliyyat, dogus zamani; c¢liinki, digor saboblordon xostolordo
bas veron fizioloji terpsnmsoler hoyati géstoricilerin doyismeolorine gotirib cixarir [2].
Olavs olaraq, xestonin onun erkon simptomlarini ifade edo bilmomosi (mosalon,
narkoz zamani) homcinin anafilaksiyanin vaxtinda taninmasini angslliyir.

eAstmall xostodo anafilaksiyani miisayst edon 6vrs kimi dori slamotlori vo ya
sokun golmosini isaro edon basgicollonmo, astmanin koskinlogsmosi kimi
giymsotlondirils bilor vo anafilaksiya gdézdon qacirila bilor.

eAnafilaksiya olamatlori ilk dofs geyd olunursa, xosto bu slamotlorin ciddi
allergik reaksiya oldugunu dustinmays bilor. Noticods xostolor slamsotlori tam tosvir
etmir, yaxud yalniz bir slamoto diqqget yetirirlor (strafli sorgu aparilmasa, qusma
sikayotiylo hokimo golon xosto qusmadan ovval diffuz qasinti oldugunu demoyocak).

eYuxarida qgeyd olunan faktorlar nevroloji, psixiatrik veo ya psixoloji
problemlori olan xostolords, muxtolif hafizoni vo somtlosmoni pozan dormanlar
gobul edonlords (sedativ tosirli H1 antihistaminlor, alkoqol, digor toksiki vasitalori),
anafilaksiyani vaxtinda taninmasini ¢otinlosdirir.
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B crarbe oOCBellleHBI paclo3HaBaHUME UM A€YeHHEe aHadHaakcuu
KAUHUIIUCTAMU pas3Horo Impoduad. AHaPHUAAKCUS IIOTEHIIMAABHO CMepTEeAbHOEe
3aboaeBaHHUE, W HE BCerga paclo3HaeTcd, TaK KaK B CBOUX Pa3AHYHBIX
MPOABAECHHUAX MOXKET OBITh CXOXKa CO MHOTHMMH [OPYTUMH COCTOSTHUSIMHU.
Anaduraakcusg HEOOCTATOYHO PacCIlO3HAETCd M He AedyuTcs anekBaTHo. OmHOM U3
IPUYUH 3TOTO MOXKET OBITh HEIOOIleHKa aHa(UAAKCHUU B OTCYTCTBHU KOXKHBIX
IIPOBACHHUH W SIBHOTO IIIoOKa. AHadUAakcus O6oaee IOrPaHUYHOE COCTOSHUE, UeM
aHapUAAKTUYECKHH IIIOK, U IIEABIO TePaIlUU SIBAGETCS paHHee paclo3HaBaHUE U
A€YEeHUE aIpEeHaAWHOM A TMIPENOTBpAIIEeHUS KHU3HEYTPOXKAIOIIMX CHUMIITOMOB,
BKAIOYasl IIIOK. PacriodHaBaHue pPa3AWYHBIX W ATUIHUYHBIX IIPOIBA€HUU
a"Ha(pUAaKCHUU BaKHO [AS CBOBPEMEHHOIO OKa3aHUs IIOMOLIYU allpeHaAMHOM, He
IIepeolleHUBasl TEPaleBTUYECKYI0 II€HHOCTh AHTUTHCTAMHHHBIX M TAIOKOKOP-
TUKOUIOB.

KaroueBbie caoBa: AHAOUAAKTUYECKHH 110K, aHA(PUAAKCHSA, TUATHOCTUYEC-
KHe KPUTEPHUH, KOXKHbIE IPOSIBACHHUS, a0OMHUHAABHBIE CUMIITOMBI

SUMMARY
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The article review the recognition and treatment of anaphylaxis by
clinicians working in healthcare settings. Anaphylaxis is a potentially fatal
disorder, and is not always recognized as such because it can mimic many other
conditions and is variable in its presentation.

Anaphylaxis is underrecognized and undertreated This may partly be due
to failure to appreciate anaphylaxis presenting without obvious cutaneous
symptoms or overt shock. Anaphylaxis is a much broader syndrome than
"anaphylactic shock" however, and the goal of therapy should be early
recognition and treatment with epinephrine to prevent progression to life-
threatening symptoms, including shock. Recognition of the variable and atypical
presentations of anaphylaxis is therefore critical to providing effective therapy in
the form of epinephrine, as well as reducing overreliance on less-effective
medications, such as antihistamines and glucocorticoids.

Keywords: Anaphylactic shock, anaphylaxis, diagnostic criteria, cutaneous
symptoms, abdominal symptoms
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OIIBIT ITPHMEHEHHSA 3AAAKCHHA H BKAIOYAIOIIIHUX ETO
KOMBHHHPOBAHHBIX ITPOTPAMM AEYEHHS BOABHBIX
BHPYCHBIMH I'EIIATHTAMH B ASEPBAH/IJKAHE

HarumeBa H.M., anameBa A.9., CadpapoBa C.M., Mamexno M.K.

IenmpanvHas 6onvHuya HedpmaHurxoe, MemopuanovHast
knunuxka H.Tycu, HauuoHanvHblu yeHmp oHKonlo2uu, 2.bary.

3a mocaegHee  OECATHAETHE CpPeOu AE€KapCTBEHHBIX IIpeIapaTos,
HCIIOAB30BaHHBIX B AsepbaiiizkaHe [OAd Ae€deHHd OOABHBIX XPOHHYECKUMH
BupycHbIM renatutoM B (XI'B) u BupycHbiM renatutom C (XI'C) ompeneaeHHOE
MECTO 3aHsA U "3amakcuH" (zadaxin), IIpOM3BOOMMBIN OHOdapMalleBTUYECKOM
komnanueit SciClone (CIIIA) [1].

YuuThIBasg BBICOKYIO 3(P(eKTUBHOCTb 3anakcuHa (3/1), B ToM dYucAe, IIpHU
aedeHUU XI'B u XI'C, HO ero MeHBIIIyI0 U3BECTHOCTE CPEAU Bpadeii, II0 CPaBHEHUIO
C OPYTHMHU [POTHUBOBUPYCHBIMH IIpeliapaTaM{, B HACTOSIIEM COOOIIEHUH MBI
IIOIIBITAANCH KPaTKO OXapaKTepPH30BaTh TOT OIIBIT IIpuMeHeHUd 3/ B yKazaHHOU
BbIIlIE 00AACTH WH(EKIIMOHHON TIeIlaTOAOTHH, KOTOPBIH ObIA HAKOIAEH B Hallei
CTpaHe.

B nepsByto odepens ormeTuM, uTo B 2001 r, korma 3/1, Kak A€KapCTBEHHBIN
IIperiapaTt ObIA BIIEPBBIE O(UIIMAABHO 3aperucTPHUpPOBaH B AsepOaiiizkaHe, OH
ITIO3UIIMOHUPOBAACH, KaK IIPOTUBOBUPYCHBIN IIperapatr, obAamaromuii BhIpasKeH-
HOM HMMYHOCTHUMYAUPYIOIIEH aKTHUBHOCTBIO. Torma ke OBbIAM ITPEeACTaBAEHBI
pPEe3yAbTaThl psfga KOHTPOAUPYEMBIX KAWHHUYECKUX HaOAIOJeHUM, KOTOpbIe
OEMOHCTPHUPOBAAU IIE€PCHEKTHBHOCTb MHpPHMEHeHud 3/l [Oad Tepanuud 3THUX
BUPYCHBIX 3a00A€BaHUH.

Bo-11epBbBIX, IPEACTABASIAUCE JAaHHBIE O TOM, YTO, A00aBAAS B IIPOTrPAMMEBI
KOMOUHUPOBAHHOTO AedeHUss 00ABbHBIX XI'B m XI'C 3/] B KadecTBe [OOIIOAHU-
TEABHOTO KOMIIOHEHTA, yAAeTCsd MOBBICUTH 3(P(PEKTHBHOCTb TAKOH Tepanuu U, B
TOM 4YHCA€, y IMAIMEeHTOB, HE HMEIOIINX AJOCTATOYHOTIO YHCAA "HIpenguKTOpoB"
XopoIreif KypabeAbHOCTH 3THX 3ab0oreBaHUs.

Bo-BTOpPBIX, MPUBOAHUAUCH KAMHUK-AAOOpaTOpPHBIE [0Ka3aTEAbBCTBA TOTO,
yro 3/1 He NOpPOoABAIET KaKOH-ANO0 MTOO0YHON TOKCHYECKOH AaKTUBHOCTU U
OTAMYAETCd IIPEBOCXOAHON IMEPEHOCHMOCTHIO OOABHBIMU, a €ro BKAIOUEHHE B
cragaapTHele mnporpamMMmbl AedeHud XI[B m XI'C He nNpuBOOAUT K YCHAEHHIO
IMOOOYHOTO TOKCHYECKOTO AEUCTBUS IIpeIrapaToB PEeKOMOMHAHTHOIO HHTe(depoHa
(p-UPH), IIETUAUPOBAHHOI'O nHTEepdepoHa (IToT-UPH) u APYyTHUX
IIPOTHBOBUPYCHBIX IIPENapaToB.

B-TpeTbux, NpeacTaBAIAUCE CBEAEHUS O TOM, 4YTO B IIpOrpaMMax A€4YEHUS
XI'B u XI'C 3/1, oTANYaIOLIUICS O4€Hb BbICOKOH IIPOTHBOBUPYCHONH aKTHBHOCTBIO,
MOJKET HCIIOAB30BaThCd BMECTO AaMHBYAHMHA U pPHOAaBUPHHA, a B HEKOTOPBIX
CUTyallUsaX - U BMecTo npenapatoB p-MPH. Takaa "3ameHa" He COpoBOXKOAETCH
CYLIECTBEHHBIM H3MeHeHHEeM 3(P@EKTUBHOCTU A€YEHUSI, HO MPUBOAUT K
COKpAIIleHUI0 CIIEKTpa W BBIPAKEHHOCTH II000YHOrO MOEWCTBUS Teparnuu U
VAYYIIEHUIO KauecTBa XKWU3HU MalueHToB (2, 3].

Huzke MBI KpaTKO OxXapaKTepHU3yeM BaKHEHIIINE PEe3yAbTaThbl IIPUMEHEHHT
BKAIOYABIIIUX 3/1 mporpamMM Tepanuu 60abHBIX XI'B u XI'C.

AEYEHUE BOABHBIX XI'B. IlepBoHadaapHO, Ha mpotaxeHue 2001-2005
rr 3/1 IpUMEHSACS [IAS AedeHHs OoAbHBIX XI'B B OTHEA€HHN TacCTPO3IHTEPOAOTUU
LenTpaabHO# OoAbHUIIEI He(PpTAHUKOB B Tr.Baky. [Ipm sTom 3] mCIIOAB30BaAcd
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AVIIIIb KaK OAIMH M3 KOMIIOHEHTOB IIpOrpaMM IIPOTUBOBUPYCHOM Tepamnuu: 1) Kak 2-
M KOMIIOHEHT M BBOJMACH B COYETAHUMU C BBEIAEHUEM OJHOTO U3 IIpErnapaToB p-
NPH (B ocHOBHOM, c podepoHOM-A) MAM 2) KaK 3-U KOMIIOHEHT U BBOJHACS
Hapdany c¢ npenapatroM p-UPH w©m napassreabHBIM II€pOpPaAABHBIM IIPHEMOM
AaMUBYAHHA.

B mponiecce HabArozmeHUs 32 00ABHBIMU XI'B, IMOAYYMBIIMMHU TaKO€ A€YECHHE
(1x obiiee umcao coctaBaga0 Ooaee 40 YeAOBEK) W IIPU IIOCAEAYIONIEM aHaAW3E
PE3yAbTATOB HX A€YEeHHd ObIAO IIOKa3aHO, 4YTO BKAOUeHHe 3/ B mporpaMMmbl B
KadyecTBe KakK 2-TO, TakK ¥ J3-r0 KOMIIOHEHTOB MOXKeT O00eCrnedyuTh psn
IPEUMYIIECTB A€YEHHI II0 CpPaBHEHHUIO C Tepanued npenaparamu p-WUPH,
BBOAUMBIMU HE TOABKO B peXHUMe€ MOHOTepallli, HO M B KOMOMHAIIUU C
AAMUBYAHWHOM.

TakoBBIMH OKa3aAUCh: 1) yBeandeHHe OOIIEeH dYacTOTbl YCTOMYUBBIX
peMuccuii; 2) yBeAdeHUe 4acToTa YCTOMYUBBIX PEMHUCCUM cpenu OOABHBIX, paHee
He "oTBeTHBHIMX' Ha Tepanuio npernapamMu p-UPH u 3) orcyrcTBHE H3MEHEHUU
1T0O60YHBIX 3(PPEKTHI A€YEHUs, HU II0 YacToTe, HU II0 BBIPAKEHHOCTH, KOTOPHIE
OpHU OpMeHreHHU 3] HE OTAMYaAHCh OT TAKOBBIX IIPU A€YEHHUHU IIpelrapaTaMHu p-
HNDH B pexxuMe MoHOTEpanuu [4, 5]

C 2004 r HavaAu HOpeONIPUHUMATHBCH IONBITKM OLIEHUTH BO3MOIKHOCTH
aedeHusa 6OoapHBIX XI'B mytrem BBemeHuss uMm 3/ B pexXMMe MOHOTEpaluu B
TeueHue 24 Heneab. C 3To# 11eABI0 OBIAM OTOOpPAaHBI 2 HEOOABIINE 10 YHCAEHHOCTH
rpynnbl 60ApHBIX XI'B. ITamumeHThI U3 mepBOi TPYIITBI UMEAN JOCTATOYHOE YHCAO
IIPEIUKTOPOB KypabeAbHOCTH, HO IIPU 3TOM, HMEAH U IIpsMble IIPOTHBOIIOKA-
3aHUS [OAd HasHadeHud IpernaparoB p-HMPH. Bropyro rpymmny cocraBUAU Te
HalHUeHTbl, Yy KOTOPBIX BO BpeMd AedeHHd IpenaparamMu p-UPH pasBuance
BbIpaskKeHHbIE IT000YHbIE TOKCHYECKUE 3PEPEKTHI.

Ha mpoTsskeHne Bcero cpoka HaOAIOAEHUS 3a BCEMHU OOABHBIMH, KOTOPOE
BEAOCh B TedeHHe 12 MecdlleB IIOCAE€ 3aBEpPIIEHUd A€YEHUd y abOCOAIOTHOTIO
OOABIITMHCTBA ITAITMEHTOB HOPMaAbHAasd AaKTHUBHOCTH II€YEHOYHBIX (PEPMEHTOB
cCoxXpaHsAaCh Ha IpoTdxKeHHe roga, a [AHK Bupyca, ucdesHyBIIad B pa3sAHUYHBIEC
CPOKH A€YEHHsI, IIOCA€ 3aBepIIEHUSd Tepanuu He oOHapyzKmuBasachb. Ha ocHoBe
PE3yABTATOB 3TOTO HAOAIOAEHUA OBIA CIeAaH BBIBOA O TOM, YTO A A€YEHUS
6oapHBIX XI'B 3/1 MO3KeT ObITH UCIIOAB30BAaH U B PEKHUME MOHOTeparuu [6].

3ameTnM, 4TO 0OOCHOBAHHOCTD 3TOI'0 BBIBOJA IIOAYYHAA ITOATBEPKIACHHE B
2006 r, Korga 3aBeplINAaCh ITOCAeOHAsS pa3a B IPOBENEeHHBIX B KuTae u JAnoHuu
oPUITHAABHBIX KOHTPOAUPYEMBIX KAMHUYECKUX HUCIbITaHUH.

Pe3yAbTaThl 3TUX UCOBITAHUN IOKA3aAH, YTO IIPU AedeHUU 00ABHBIX XI'B mo
TeparneBTUYecKoM adpderkTuBHOCTU 3/] He ycTynaet npenaparaMm p-UPH.

OTO TIIOCAY?KHMAO OCHOBaAHHEM [Ad OJKCIEPTOB TaKOH aBTOPUTETHOU
MEXAYHapOAHOM OpraHu3alliy, KaK A3MaTCKO-THXOOKeaHCKas acCoIMallys II0
n3ydyeHuto rnedeHu (APASL), kotoprle pekomeHaoBasu 3/l B KadecTBe CPEACTBA,
IIPUTOMHOIO JIAS AedeHUs 00ABHBIX XI'B B pe:kuMe MOHOTEpaIIuu.

1, HakoHel], a3zepOalizKaHCKHNE KAWHUIIUCTBI HUCCA€QOBAaAU BO3MOXKHOCTH
aedeHuss 60ApHBIX XI'B myrem nmpumenenus 3/] B KombuHaiuu c [IOI-MM®H wu B
komOuHaruu c [IO-MPH wu aamuBymuHoMm. Ilpum sTOM, TepareBTHYeCKAd
apdperkTuBHOCTE 3/ OblAa oOlleHeHa Yy 0o0AbHBIX C¢ XI'B, BBI3BaHHBIM Kak
HBeAgniozuTuBHEIM, TaK 1 HBeAg-HeraTuBHBIM BHPYCOM.

Pe3yabTaThl 3THX HCCAENOBAHUWM II0Ka3aAM, 4YTO IIPUMEHEHHE II€PBOM H3
YKa3aHHBIX BbIIlle KOMOWHAIIUU M0 3(P(PEeKTUBHOCTU HE YCTYIIaa0 KOMOMHAIINU
[IOH-UPH c aamMuByawHOM, a IIPUMEHEHHE BTOPOH KOMOWHAIIMHU OOECIIEYHAO
HauboAee BBIPAXKEHHBIN TepaneBTUYeCKUH 3(p(eKT, KOTOPBIH 10 BBIPA’KEHHOCTU
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JIOCTOBEPHO ITPEBOCXONA TAKOBOU Yy OOABHBIX, KOTOPbIE IIOAYYHAU A€UYEHUE AUIIH
npenapatoM [I19I-UPDH B pexxrme MoHOTEpaItuu [7].

AEYEHUWE BOABHBIX XI'C. YuuteiBag, 4Yto eniEe B 1996 r OblaHM
OITyOAMKOBaHBI COOOIIEHHS O TOM, YTO IPU A€YeHHH O0ABHBIX XI'C mpuMeHeHHe
31 B pexuMe MOHOTEPAIIMHM OKa3aAOCh HENOCTATOYHO OA(PPEKTUBHBIM, B
AzepbabimkaHe U, B IIEPBYIO OYepenb, B OTIOEA€HHH TaCTPOIHTEPOAOTHU
llenTpasbHOH OOABHUIILI HEMPTAHHUKOB yKa3aHHBIM IIperiapar mOAd A€YEeHUd
6oapHbIXx XI'C wm3HagaabHO (T.e. ¢ 2001 1) mpumeHsdacs KakK 3-H KOMIIOHEHT
KOMOMHUPOBAHHOM TEpallMy [OAaHHOTO KOHTHUHTEeHTa OOABHBIX, BKAIOYaBIIeH
nperntapatsbl p-MdH nan [I9T-VPH u pubaBupuH. AedeHHe IPOOOATKAAOCEH 24 HAU
48 HeneAb (B 3aBHCHUMOCTH OT T'€HOTUIIHON NIPUHAOAEKHOCTH BUPYyCa, BbI3BABIIIETO
XI'C).

ToApkO 3a mepBble 4 roga TaKylo Tepamnuio IoAyduau 0osee 200 OOABHBIX.
[Ipu aToM, cpeAUHUX OBIAU ITAIlUEeHThI, ¥ KOTOpbIX XI'C ObIA BEI3BAH BUPYCOM 1-ro
FeHOTHUIIA, a TaKXKe IIallFeHThbI, Yy KOTOPBIX IIOCA€ IIPOBEAEHHOI'O AE€YEHHd IIO
CTaHOAPTHOM IIporpaMMe pa3BHACS PELUIUB.

B xome wHabAmwmeHHMH 3a OOABHBIMH, IIOAYYHBIINMU A€YEHHE II0
mporpammam ¢ 3/I, OBIAO YCTAHOBAEHO, YTO IIpuMeHeHHe 3] B yKazaHHOM
KadecTBE BO BCEX CAyYadx II03BOASIAO 3aMETHO IOBBICUTH 3PPEKTUBHOCTD
AedgeHUs: 00AbHBIX XI'C U, B 4aCTHOCTH, CHU3HUTh YaCTOTY PEIUANBOB 3a00Ae€BaHUd,
Pa3BUBAIOIINXCS BCKOPE IIOCAE 3aBepIIeHUs Tepaluu [8, 9.

B TO XKe BpeMms, NPUMEHHACH [AS AedeHHd OoApHBIX XI'C, HMeBIINX
psiMbIe IIPOTHUBOIIOKA3aHUH K  OCHOBHBIM  KOMIIOHEHTaM  IIPOTpPaMM
KOMOMHUPOBAHHOM Teparuy 3a yKasaHHBIH nepuon 3] Opia ampobupoBaH U B
Ka4deCcTBe IIperapaTra, 3aMeaiollero OAuH U3 3TUX KOMIIOHEHTOB M, B YaCTHOCTH,
BMECTO pubOaBUpPHHA U BMECTO IIpernapaToB uHTepdepoHos [10, 11].

B xome HabAOAeHUH 3a ITOYTH 32 COTHEM 00ABHBIX XI'C, MOAYYHUBIIIMX TaKOE
AedeHHe OBIAO YCTAaHOBAEHO, 4YTO IIpuMeHeHume 3/ (BMecTo pubaBUpHHA) B
kKoMbuHauu Kak ¢ p-UPH, tak u c [IOT-UPH, o 3¢dp¢dpeKTHBHOCTH OLIyTHMO
IIPEBOCXOAVMAO KOMOMHUPOBAHHYIO TepaIvio IIperaparaMyu HHTepdepoHa C
pPHUOaBHUPHUHOM.

[Ipu sTOM, MOCTOMHCTBAMHU KOMOWHUPOBAHHON Teparuu 60AbHBIX X['C 1o
nporpamme "MdPH + 31" aBagauck: 1) Ooaee BbIcOKad 3PPEKTUBHOCTL IIPH
A€YEeHUH OOABHBIX, B YaCTHOCTHU MAIIUEHTOB, WHQMUIIMPOBAHHBIX BHUPYCOM
reHotuna "1" 1 OOABHBIX, paHee He "OTBEeTUBIIHNX' Ha MOHOTEPAIIHIO ITperapaTaMu
NPH u pubaBupuHOM; 2) BO3MOXKHOCTH IPHUMEHEHUS y OOABHBIX, HMEIOIIINX
IIPOTHUBOIIOKA3aHUS K Ha3HAYEHUI0 pubaBUpUHA.

W, HakoHell, HaOAozmeHUe Ooaee, yem 3a S50 G6oabHBIMH XI'C, KOTOpBIE B
X0Zle KOMOMHUPOBAHHON Teparuy MOAYYUAN UHBEKIUU 3/] (BMECTO MHBEKIUU pP-
N®PH nau [19T-UPH) 1 nnepopasbHO IIpUHUMAaAU pUOaBUPHH, I10KA3aA0, UTO TAKOE
CoYeTaHHEe OKa3aAOCh CIIOCOOHBIM obecreduTb 3PPEKTUBHOCTb A€YEHUd,
COIIOCTaBUMYIO C TaKOBOM IPH IIPUMEHEHUU CTAaHAAPTHBIX IIPOrpaMM Tepaluu -
"p-UPH + pubaBupun" nau "[19T-MPH + pubaBupun".

Ha ocHOBe mIpHUBEAEHHBIX BBIIIE PE3YABTATOB KAWHUKO-A200pPaTOPHBIX
HaOAOZIEeHU, OCYIIECTBHUBIIHE WX a3epOaiIKaHCKHE UCCAEOOBATEAU COYAU
BO3MOXKHBIM CPOPMYAUPOBATH NIPAKTHUYECKHE PEKOMEHIAITUHU I10 IIpUMeHeHuo 3/]
Oad AedeHUd IepBHYHBIX 00ABHBIX XI'B m XI'C [6]. OCHOBHBIE TIOAOKEHHUS ITUX
pPEKOMeHJalIuH IIpUBEIEHbI HUXKeE, a TabAulle.

N xoTa aBTOpPBI 3THX PEKOMEHOAIIUNM YyKa3bIBaAW, 4YTO OHH HOCHAT AHIIb
IIpeaBAapUTEABHBIH XapakTep, [OasbHelIne HaOAIOJEeHHS W, B TOM YHCAE,
IIPOBEAEHHBIE C  HAIIHUM  y4YacTHUEM, C  HUCYEpIbIBAIOLIEH  IIOAHOTOM
IIPOAEMOHCTPHUPOBAAN TOT (PakKT, 4YTO HpuMeHeHHe 3/ nad AedeHUS OOABHBIX
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XPOHHUYECKUMH BHPYCHBIMH TeIllaTUTAMH ViK€ CErogHsI II03BOASIET CTaBHUTH U
peuiaTh KAMHHYECKHE 3a[add, CBsS3aHHbIEe C obecliedeHHeM IIPOTHBOBUPYCHOM
Tepanueld, KakK MHHHUMYM TeX OOABHBIX, Ha3HA4YE€HHE KOTOPBIM TPATUIIMHHOMN
TepalnM CONPSKEHO C TEMH MAW UHBIMHU TPYAHOCTIMHU [12].

Taoauma Ne 1
Ipaxmuueckue peKomeHOAyUU NO U30AUPOBAHHOMY UNU/ U KOMOUHUPOBAHHOMY

npumeHeruro 3/ ons neuerust 6osnoHbix XI'B u XI'C.

[Tpu neyeHnn OOTBHBIX XPOHUYECKUM TenaTuToM B

1. B codyeranmu c¢ ogamM w3 mpemnapatoB p-UDOH wmm [IOI-M®H na npotsoxenne 24 (wmm 48 Hemens) mpu
neuyennu XI'B:

a) OOJIBHBIX, Y KOTOPBIX BBIsIBIEHB! Mapkepbl BI'D-undexmmm;

0) y GOJIBHBIX C OTCYTCTBHEM HJIM HEJOCTATOUYHBIM YHCJIOM MPEAUKTOPOB KypadensHocTn XI'B;

B) BeI3BaHHOTO HBeAg-HeraTuBHBIM BHpYCOM renatura B;

I') y O0JBHBIX, Y KOTOPBIX HOCJE JeueHHs (MU AaxKe B IEPUOJ JIeUeHUs1) OTHUM U3 npenapaTtoB p-MOH umu 1971 -
WN®H pasBuiicsa pequaus.

2. V301upoBaHHO. B PEKUME MOHOTEpANUU pu JeueHuu XI'B:

a) y OONBHBIX, NMEIONINX aOCOIIOTHBIE WM OTHOCHTENIbHBIE MPOTHBOIOKA3aHUSA K HA3HAUYEHHIO NPENapaToB p-
N®H unu [10I'-UDH;

0) y OONBHBIX, Y KOTOPHIX B Iporiecce mpuMeHenus npenaparos p-UOH nmm [I9T-MIOH paspuiick BEIpakeHHBIE
110004HbIe 3(DEKTHI JIeUCHHUs], CTABIINE IPUYNHON ITPEKPAIICHHS JICUCHHS.

HpI/I JIEYECHUH OOJIbHBIX XPOHUYCCKUM I'CTIATUTOM C

1. B coueranmu ¢ omHuM u3 mpemnapaToB p-UOH wmmm [I3I-UOH u pudaBuprHOM Ha mpotshkeHue 24 (wmu 48
Henenb) npu Jeuenun XI'C:

a) y O6ompHbix XI'C, BBI3BaHHBIM BHpPYycOM reHoTuma "l1", y KOTOPBIX HEIOCTATOYHO YHCIO MPETUKTOPOB
kypabensHOCTH XI'C;

0) y 6omnbHbIX XI'C, BbI3BaHHBIM BHpYCOM TreHoTHnamu "2" wim "3", He UMEIOUIMX NPENKTOPOB KypabelbHOCTH
XTC,

B) y OONBHBIX, Y KOTOPBIX ITOCJIE JIEYeHUS (WM Jake B MEPUOJ €ro MPOBEIEHHs), MPOBEACHHOTO OJTHHUM H3
npemnapatoB p-UDH nmm [1IOI'-UDH u pubaBuprHOM pa3BHICS PEIUINB.

2. B couerannu ¢ pubaBupuHOM: y 60bHBIX XI'C, IMEIOMKX TpsSMBIE IPOTHBOMOKA3aHUS K mpenapatam p-UDOH
(II5T-UPH) mnmu ke y OONBHBIX, Y KOTOPHIX TMPH BBEACHHHM JTHX TIPEIAPAWTOB IOSBIINCH IPH3HAKH HUX
HeTeNpeHOCUMOCTH (TTpuMenenne 3/] BMecTo npenapaTtoB nHTepdepona).

3. B coueranuu ¢ ogauM u3 npenaparos p-UOH umum [13I-MOH:

a) y OOJIbHBIX, MMEIOUIMX IPOTHUBOIIOKA3aHMH K PHUOABUPHUHY WM K€ Yy OOJBHBIX, Y KOTOPBIX IPH IpueMe
pubaBUpHHa MOSBIWINCH IPU3HAKH €r0 HEMEPEHOCHMOCTH (TpuMeHeHne 3 /] BMecTo BMecTO pudaBUpHHA)

0) y 6onbubix XI'C, OHOBpeMeHHO MH(UIIMPOBAHHBIX BUPYCOM renaruTa B ¥ MMEIoIuX MpU3HaKK penpoayKIHH
9TOro BUpyca

3aBepiniass Hallle COOOIIEHHE, CAEAYEeT OTMETHTh, YTO HCCAEIOBATEAH,
IIPOBOAUBIIINE KAMHUYECKYIO OIeHKY 3/, oTMedYaAH, YTO HH Y OJHOTO U3 OOABHBIX
Kak XI'B, Tak u XI'C, HaxXOAUBIIIHUXCS IO/ UX HAOAIOJEHUEM, TAUTEALHOE BBEIEHHE
31 He TIpUBEAO K pPAaCIIUPEHUIO CHEeKTPpa W K KAaKOMY-AHOO YCHAEHUIO
BBIPAYKEHHOCTHU ITOOOYHBIX TOKCUYECKUX 3P(PEKTOB A€UEHUsI, O0YCAOBAEHHBIX KaK
perapaTamMu UHTeP(EPOHOB U PUOABUPUHA. ITO ITO3BOASIET BHOBb OTMETHUTD, YTO
OOHUM H3 CYILIECTBEHHBIX AOCTOMHCTB 3TOT0 IIperiaparta SIBAIeTCd MPaKTUYECKU
IIOAHOE€ OTCYTCTBHE Y HETO PEAKTOT€HHOCTH, YTO U IPEAOIPENEAIET XOPOIIYIO €ro
IIEPEHOCHUMOCTH IMallueHTaAMHU.
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XULASO

AZORBAYCANDA VIRUSLU HEPATIT XOSTOLORININ MUALICSSIND® ZADAKSIN
VO ONU DAXIL EDSN KOMBINOOLUNMUS PROQRAMLARIN ISTIIFADO
TOCRUBOSI

Nagiyeva N., Dadaseva A., Soforova S., Mommodov M.

Muolliflor, Azorbaycanda aparilmis klinik muisahidonin icmalini vermislor vo
xroniki viruslu B vo C hepatit xostolorinin etiotrop mualicesi liciin zadaksinin
ayrica vo kombinoolunnus sokilds istifadesinin effektivliklorini qiymotlondirmok
gorarina golmislor. Noticolor asasinda homcinin, géstorilmisdir ki, zadaksinin toyini
ilo muialiconin effektivliyi, zadaksinsiz muialiconin effektivliyindon ohomiyyot kosb
edilocok doracodo daha yuksokdir.

SUMMARY

EXPERIENCE OF APPLICATION OF ZADAXIN AND ITS CONTAINING COMBINED
PROGRAMMES OF VIRAL HEPATITIS PATIENTS TREATMENT IN AZERBAIJAN

Nagiyeva N., Dadsheva A., Safarova S., Mamedov M.

The authors reviewed results obtained in clinical observation done in the
Azerbaijan and dedicated to estimation of effectivity of zadaxin (thymosin-alphal)
isolated and combined application for etiotropic treatment of chronic hepatitis B
and C patients. Results of the trial demonstrated that effectivity of such therapy
was the same and even significantly higher than therapy done without zadaxin.

Daxil olub: 5.11.2014.
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YPOBEHDB IITHTOKHHOB ITPH PECITHPATOPHOM OAHCTPECC -
CHHAPOME Y HEZIOHOIIIEHHBIX HOBOPOXAEHHBIX NETEH.

Hanupau 3.0., I'yvaueB H.[I., MacTaaueB S1.K., MycradaeBa H.M.
HHH «IJlecuampuu» um. K.51. dapaodiceeoii.

M3BecTHO, YTO HEOHATAABHBIH II€pHOJ HIBASETCS OIHMM M3 Hauboaee
KPUTHYECKHUX B JKU3HU pedeHKa, Koraa IIPOUCXOMUT Cephe3Had IIEePEecTpPorKa ero
(PYHKIIMOHAABHBIX CHUCTEM, IIPEK/IE BCETO AbIXaHUS W KpOoBOoOOpallleHHd, HaulHasd
C BHYTPUYTPOOHOM KU3HHU.

Cpenn pecrupaTOpHBIX HapyIIeHWH Haubosee dYacTodl HOPUIUHOU
IIEpUHATAaABHOM 3a00A€Ba€MOCTH M CMEPTHOCTHU SIBASIOTCS PECIIHPaTOPHBIH
OUCTPECC- CUHAPOM (7).

PecrimpaTtopHble  HapylleHHsS  pPa3BUBAIOTCA  IIPEUMYLIECTBEHHO ¥
HeqoHOIeHHBIX aeteii. Pazputuio PCH cmoco6cTByroT MopdodyHKIIMOHAABHBIE
0COOEHHOCTH ObIXaTeAbHOM CHCTEMBI HeloHOIIIeHHOro pebeHka (4, 9, 10).

B cBa3u coxpanHsmomeicsa BBICOKOU aeTasnbHOCThIO oT PIICH, B TeueHue
HECKOABKHUX MOECATUACTHH H3yYEeHUIO MaHHOro 3aboreBaHUs yaeAaseTcs OoAbIIoe
BHUMAaHUE ().

Paszpaboransl Mepwl aHTeHaTasbHOM mnpodusaktuku PICH, ogHako,
JacToTa pasBUTUS 3aboreBaHUA OocTaeTcd BBICOKOH (1,6,12).

Y HemOHOIIEHHBIX, /A KOTOPBIX XapaKTepPHO 3TO 3aboAeBaHUE, B oOIIeH
IIOITYASIIIMM HOBOPOZKIEHHBIX cocTaBadeT 6-12% (1).

PecrimpaTtopHBbIH JAUCTPECC-CUHAPOM HOBOPOXK/IE€HHBIX-3a00A€BaHUE,
pasBUBamwlllececd y HEOOHOIIEHHBIX B IIE€PBbIE Yacbl XWU3HH BCAEIACTBHE
CTPYKTYPHO-(PYHKIIMOHAABHONH HE3PEAOCTH AE€KIMX U CHCTEMBI CypdaKTaHTa,
XapaKTEpPHU3yeTCd OCTPOH [AbIXaT€ABHOM HEAOCTATOYHOCTBIO M apTepHaAbBHOM
runokcuu (2,3,11).

[IUTOKWHBI IIPEACTABASIOT COOOH peryAdaTOpHbIE IEeNTHABI, IPOAYIIUPyeMbIe
KAETKaMU OpraHHu3Ma.

B cBg3u ¢ 9THM IIUTOKWHBI MOTYT OBITH BBIOAEAEHBI B HOBYIO
CaMOCTOSITEABHYIO CHCTEMY pPeryAdnuu QyHKIHH oOpraHuiMa, CyIIECTBYIOILYIO
Hapsioy ¢ HEPBHOM U MrOPMOHAABHOM peryasnueit (8,13).

Teuenue P/ICH xapakTepn3oBasoch pasandHoit guHamukod MA- ®HO-a u
HA-10.

Poap npoBocniaanTeapHbIxX (UA-PHO-a) u nporuBoBocniaauTeabHbIX (MA-10)
OUTOKHWHOB B IIQTOT€HE3€ PECIIUPATOPHOIO AUCTPECC-CHHAPOME y HEIOHOIIIEHHBIX
HOBOPOXK/IEHHBIX IIpeACTaBASeT OOABIION HHTEpPEC U IIPUBAECKAET BHUMAaHHE
KAMHHUYUCTOB —HEOHATOAOT'OB.

Taxxxe n3zBecTHO, 4T0 UA-PHO-a gBAgeTCS NAIOPUIIOTEHTHBIM ITUTOKUHOM,
KOTOPBIA B OCHOBHOM ITPOAYLIMPYETCS MOHOIIUTAMHU U MakKpoaraMu M BBIIIOAHSET
BasKHeHII1e (PyHKIUU.

[IporuBoBOoCcniaanTeabHBIN HMA-10 gBAgeTCd KAIOYEBBIM PETYAITOPOM
HUMMyHHOTO oTBeTa. OOAamaeT MOITHBIM IIPOTHBOBOCIIAAUTEABHBIM, UMMYHOMOIY-
AVIPYIOIIUM, UMMYHOCYIIPECCUBHBIM 3(ppeKTOoM.

I[leApl0 HACTOAILETO0 HCCAENOBAHUA HABASIETCA CPaBHUTEABHBIM aHaAU3
CBIBOPOTOYHBIX HHTEPAEHKHHOB y aeted ¢ P/ICH.

OmnpeneaseHre BBIIIE Ha3BaHHBIX HHTEPAEUKHHOB (UA-®PHO-a u UA-10)
BBIIIOAHEHO y 18 HEIOHOIIEHHBIX HOBOPOXK/IEHHBIX.

B wumccaemoBaHNEe BKAIOYEHBI AE€TH C IeCTAllUOHHBIM BO3pacToM oOT 27
HezeAb 0o 36 HeoeAb U Maccoi Teaa mmpu poxaeHuu ot 1120 r. mo 2350 r.
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KoandecTBEHHOE OIpPENEACHHE COAEPIKAHUS UHTEPACHKHUHOB B CHIBOPOTKE

KpPOBH IIPOBOAHUAOCH I/IMMYHO(pepMCHTHBIM METOAOM Yy

HOBOPOXIECHHBIX.

18 HemoHOIIIEHHBIX

Cratndeckadg oOpaboTKa ITOAYYEHHBIX PE3YyABTATOB IIPOBOAMAU METOILOM
BapUaIlMOHHON CTATUCTUKHU C BBIYUCAEHUEM CpeaHel apupMeTHIeCKOH BEAMYNHbI
(M), craHngapTHOM OMIMOKU CcpemHed apudMeTHUeCKOH (m),CpeaHeKBaapaTHIHOTO

OTKAOHEHU4 (0).

Kamnnyeckue npusHaku PICH mnpodaBadioTca AbIXaTEABHOM HEIOCTATO4-
HOCTBIO Y OETEH B CPOKH recrauyu a0 36 Hemeab cpa3sy IIOCA€ POXKIAECHUA, HUAHU
gyepe3 2-8 4acoB OTMeYaeTcd y4dallleHHE AbIXaHMud, pasAyBaHHE KpPBIABEB HOCA,
y4acTHe B aKTe€ AbIXaHUd I10JaTAUBBIX MECT I'PYAHON KAETKH, PA3AUTON ITUAHO3.

OcHOBHBIE XapaKTEPUCTHUKH I'PYIIIBI HEAOHOIIEHHBIX AETEH IIPEACTaBACHBI

B Tab.1.

Taoauma Ne 1

Xapaxmepucmuka noozpynn HeOoOHOUEeHHbLX demeti

[TapameTpbl HemoHonieHHbIe HemoHomnienurwie
HOBOPOXKJIEeHHbIE 6e3 HOBOPOIKIEHHBIE C
ObIXaTEABHBIX PACCTPOHCTB PECIIMPATOPHBIM IUCTPECC-
n= 20 CHHAPOMOM
n= 18
Bec npu poxkneHuu 1980+381 1810£470
(rpamm)
Mto
[Ipenea BapbUPOBAHUSI 1220+2600 1150+2400
FecrainonHsbIll Bo3pact 34.5+1.4 33.8%1.9
(HemeAD)
MaabunkoB, abc (%) 12 (60%) 11(61.1%)
HeBouek, abc (%) 8 (40%) 7(38.9%)

HemoHoiieHHbIE HOBOPOXKAEHHBIE W3 IOATPYIIIBEI 0e3 AbIXaTeAbHBIX
paccTpoMCTB mocae cradbuausaiu cocrosgHuss B OPUTH nepeBeneHbI HA BBIXa KH-
BaHHE B OTAEACHHE IIAaTOAOTHH TAaBHBIM O0pas3oM B CBS3U C PacCTPOMCTBAMHU
OUTaHUSA: HU3KOU HAM OY€Hb HU3KOH MacCOU TeAaa IPU POXKIAECHUH.

Hetn n3 noxrpymbl ¢ Tsaxeaod [IH Haxommamcy B OPUTH, 3arem Obian
nepeBenensl B OIIH pgasg pgoaednBaHMda MW BbIXaXKMBaHUd. Ha ocHoBaHNU
KAMHUYECKOH KapTUHbI U MOaHHBIX oOCA€JOBaHUS BCEM IIallMeHTaM H3 3TOH
OATPYIITHEI  OBIA BBICTABAEH [UATHO3 PECHUPATOPHBIM IHUCTPECC-CHHIPOM
HEJIOHOIIIEHHBIX HOBOPOXKIEHHBIX. BceM HEOOHOIIEHHBIM HOBOPOXKAEHHBIM II0
KAMHUYECKUM II0Ka3aHUSM ITPOBOAUAUCHL MH(PY3UOHHAS Teparius, MapeHTepaAb-
HOE ITUTaHUe U [IOCUHAPOMHAaS Tepariusd.

FecTanioHHBINM BO3pacCT TakK K€, KaK U Macca TeAd, SIBASIeTCSI OOHUM U3
IPOTHOCTHUYECKUX ITapaMeTpPOB y HOBOPOXKAEHHBIX AeTel: 4yeM MeHblle ['B, Tem
BBIIIIE BEPOSTHOCTH HEOAQTOIIPUSATHOTO UCXOIA.

PacnpeneaeHue HeZOHOIIIEHHBIX HOBOPOXKAEHHBIX B 3aBUCHUMOCTU OT ['B B
HaIlleM HUCCA€JOBAaHWH BBITASIEAO CAEAYIOIIMM 0O0pa3oM (Tada. 2).

Kak BuMOAHO W3 NOPUBENEHHONM TaOAWIIBI, IIOATPYIIbl HEIOHOIIEHHBIX
«KOHTPOAR» U 00ABHBIX P/ICH OBIAM COMIOCTaBUMBI II0 PACHPENEACHHUIO B IIO-
rpynmnax paHHUX ¢ T[O03JHUX IIPEXKIAEBPEMEHHBIX POMAOB, IIOCKOABKY aHaAHU3
[I0Ka3aA OTCYTCTBUE CTATUCTHUYECKH 3HAYUMBIX pasanuuii (p>0.05).

[lo maHHBIM AUTEpPATYpPBbl MOBBIIIEHHas Ipoaykiusa @PHO-a BbI3bIBaeT
HapylLIeHUE PETryAdIlUH KAETOYHOTO 23HeproobMeHa u MeTaboausMa, y TAyOOKO
HEIOHOIIIEHHBIX HOBOPOXKAEHHBIX Ha IIEPBOM HENOEA€ KHU3HH OTMedaeTcd
3HAQYUTEABHOE IIOBBIIIIEHHE YPOBHSI €0, YTO SIBASETCS IIPOTHOCTUYECKH Hebaaro-
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IIPUATHBIM (PaKTOPOM pPas3BUTHUS OPOHXOAETOYHOH AuCIAa3WH. B aTof rpymme
OeTed MOAWUTEABPHO coxXpaHdrTcsa npusHaku [H u Bpema nposenenua HWBA
3HAYUTEABHO yBeandyuBaeTcs (14).

Taéanuma Ne 2
Pacnpedeﬂenue nodepynn HGOOHOLLLQHHbLX HOGOpO]KdeHHbLX 8 3asucumocmu om

zecmayuoHHO20 8o3pacma.

lecraitnonHbIN Bo3pacT KonTpoas PecniupaTtopuslii aucTpecc-
(Hemean) CUHIPOMOM HEIOHOIIIEHHBIX
HOBOPOXIEHHBIX
abc % Abc %
27-33 (panee 12 60 10 55.5
npexxaeBpeMeHHbIEe PObI)
34-37 (mo3gHUE 8 40 8 44.5
Ipexk/1eBPEMMEHHbIE POABI)
Bcero 20 100 18 100

Comepzxkanue ®PHO-a B KpoBu y HenoHomieHHbIX ¢ P/ICH (taba 3)

Tadoauma Ne 3

ITokasateau 3HaueHHe nokasaTteset
HUA-PHO-a B nr/ma B nagaae ITpu BEIIHCKE I'pynna 3I0POBBIX
HEIOHOIIIEHHBIX aeTer
40.6%0.51 23.1+0.47 4.50£1.57

Kak BugHo u3 tabaunsl 3 Tedyenue PICH xapakTepH30BaAOCh Pa3AUYHOM
anHaMukorr PHO-a. B HagvaabHOM mepHoae OTMEYAETCs BBICOKOE COAEpzKaHUE
HUA-®PHO-a (p>0.001). Ha ¢oHe mpoBoAMMOM KOMIIAEKCHOH Teparvy IIPOUCXOIUT
CHHUXKEHHEe naHHoro Imnokasaread (p<0.01), HO g0 IOAHOM HOpPMaaH3allUU HE
JOXOIUT.

[Ipu muccaemoBaHUHN YPOBHS IIPOTHBOBOCIIAAUTEABHOIO HMA-10 BbhISBAEHBI
cAedyrolye U3MeHeHUs (Taba 4).

Copepzxanue MA-10 B KpOBH Yy HEJOHOIIIEHHBIX HOBOPOXKAeHHbIX ¢ P/ICH.

Taoauma Ne 4

ITokazaTeau 3HayeHue rnoxkazareseit
HA-10 B ir/Ma B Hagaae IIpu BBIIHCKE I'pynna 3J0POBBIX
HEMOHOIIIEeHHBIX meTelr
14.02+0.37 9.28+0.38 5.51+£1.06

Kak BuaHO, npu uccaeqoBHUU ypoBHA HMA-10 B mepBble CYyTKH KU3HHU Y
HOBOPOXKIEHHBIX HenomieHHbIX ¢ PAC oTMedaeTcss TOBBILIEHUE OAHHOTO
nokasatreas ( p<0.001). B maabHelem B KpoBHU conepxkaHue MA-10 usmeHserca-
3HQUUTEABHO CHHXKAEeTCd, HO OTMEYaeMble pPEe3yAbTAThl IIOKA SBASIOTCHA
noctoBepHbIMHU (p<0.01). O3T0O CBUAETEABCTBYET O HECOMHEHHOM BaskKHOU poau MA-
10 B pa3BUTHH AETOYHOMN ITATOAOTHH HOBOPOXKIAEHHBIX.

B sTOoM cBA3u, IO MHEHHIO aBTOPOB (15), OH HrpaeT poAab B PETyAdIINH
HUMMYHUTETA, [IOCKOABKY MHULIMPYET PEAKIUU IIOAABACHHS BOCIIAACHU.

T.O. mnpoBeneHHOE HCCA€NOBAHHE BBIIBUAO OCOOEHHOCTH paHHeU
IIOCTHATAABHOM HKMMYHHOH ajanTalllid Yy HEIOHOIIEHHBIX HOBOPOXKIEHHBIX C
P/ICH. HauboabIirne nameHeHUsT xapakTepHbl nasg PHO-a.

YpoBens HMA-10 moBbIllancd B Ha4Yaa€ U OCTABAaACS 3aBBIIIEHHBIM B
cepenuHe IIaTOAOTHYECKOro IIPOIlecca, CBUAETEABCTBYIOIIETO OAATOIIPUSATHOM
Te4eHUH 3a00A€BaHUS.



SAGLAMLIQ — 2015. Mo 2. 159

ODOBIYYAT - JUTEPATYPA - REFERENCES:

1.Batibapura E.H. IIpo6Gaembl 0OIIeHHS MEIUIIMHCKUX POOOTHHKOB C POAUTEASMH HOBOPOXKIEHHBIX
/ /Poccuiickuii BecTHUK neprHOTOAOTHH U nenuaTpun-2006.-1.51,Nel.-c 58-61.

2.Bukrop B.X. PecniupaTopHble paccTpoiicTBa ¥ HOBOPOXKAEHHBIX (llepeBox c aHrauiickoro Ilepcuna B.I1.)-
M., Meguriuna,1989.

3.Boaoguu H.H. AkTyaapHble TpobaeMBbI HeOHTOAOTHH —M., n3nareabckuii noM, 'OOTAP-men 2004

4Termme H.A., BoakoB WM.K. IlepcunekTwBBI pa3BUTHS W [OPOOAEMBI [OETCKOH IIyABMOHOAOTHH [/ /
ITyapMoHOAOTHS-2007,Ne4-c-6.

S5.Toay6eB A.M., Ilepeneannia C.A., CmepnoBa E.®., Mopo3 B.B. KamHuko-Mmopdoaoruieckue 0COOEHHOCTH
[BIXaTEABHBIX PACCTPOHCTB Yy HENOHOLIEHHBIX HOBOPOXAEHHBIX) // Obmaa peanumatosorus-2008-1.4,No3.-
c.49-55

6.I'pebernnkoB B.A.,. Muaenun O.B., Promuna U.M. PecnupaTopHBIH OUCTPECC —CHHIAPOM Y HOBOPOXKIEHHBIX
: 3aMECTHUTEABHAs Tepalus CHHTeTHYeCKUM cypdakranToM. Exosurf Neonatae / -M.:BectH.mexn.,1995-136c.
7. 0ementneBa I''M., Promuua U.M. CoBpeMeHHbIe TPOOAEMBI IIyABMOHOAOTHH B HeOHTOAOTHH / /IlyaMOHOAOTHS
JETCKOro Bo3pacra mmpobaeMe! u perrenus:c6.Mareprnasos.-M,2001.-Bpim. 1.-c.16-22.

8.[dembsinoB A.B., KoroB A.10., CumbupiieB A.C. LluTokuub U Bocriaseuue, 2003;2;3;225.

9.Ae dyk Pat CocrosgHue cypdaKTaHTa B COIIOCTABACHHH C MOP(OAOTHYECKHUMU OCOOEHHOCTAMH B AEKTHX
IpH UX He3poaocTH. / /Mducc.... Kaua.men.Hayk-Cum.... 1988.

10.ITecrpukoBa T.1O. [lepuHaTasbHbBIE IOTEPU PE3EPBBI CHMKEHUI- M. u 39. «AutTepan.

11.CacdonoB U.B., I'pebenrukoB B.A. PecriupaTopHBI¥ AUCTPECC-CHHAPOM HOBOPOKIEHHBIX ITPO(PUAAKTHUKA
Mmetons! Tepanuu. //Pocc.skypH.aHect.u uHTeHC. Tepanuu-2000,-M.-c 69-70;76-78.

12.CuneabnukoBa B.M., AxntoHoB A.T'. [IpexxneBpeMeHHble poxbl. HemoHommeHHBIH pebGeHOK.-M:I'OOTAP-
Menua,2006,-448c.

13.CumbupiieB A.C. L{utokuubsl U Bocraseuue;2002;1;3;9-17

14.domuyeB M.B.PecrimparopHas mnoamep:kka B HeoHToaoruu [/ M.B.domuueB-ExaTepunHOypr:Ypasbckoe
KHHUKHOEe U31-B0,2002-134c.

15.Beresford M.W., Detectable IL-8 and IL-10 in bronchoalveolar lavage fluid from preterm infants ventilated
for respiratory distress syndrome /Beresford M.W.,Shaw N.// Pediatr. Res.-2002,-vol.52-p.973-978.

XULASO

VAXTINDAN QABAQ DOGULANLARDA RESPIRATOR DISTRESS-SINDROM
ZAMANI SITOKINLORIN SoVIYYOSI

Nadirli Z.0.,Quliyev N.C.,Mostoliyev Y.Q.,Mustafayeva N.M.

Mogsad- vaxtindan qabaq dogulan respirator distress sindromlu usaqlarda
gan zordabinda iltihabénti ves iltihabsleyhinoe sitokinlorin soviyyesinin analizi
olmusdur.

18 vaxtindan qabaq dogulan usaq muayinoys colb edilmisdir. Xastoliyin
inkisafinda usagin cinsi shomiyystli rol oynayir (18 usaqdan 10 oglan, 8 qizlar
olmusdur).

Xostoliyin baslangic dévriinds IL-FNO-a ytiksok saviyyasi muioyyon edilmis,
mualico fonunda bu géstoricinin enmosi bas verirsads tam normallasma olmur.

IL-10 todqiqi xosteliyin koskin dévriinde artir sonraki dévriinde ohomiyyotli
doracods azalirsa da holalik durist sokilds galir.

Muoyyon doyisikliklor bu interleykinlorin tonoffis pozgunlugunun
patogenezinds ohomiyystli rol oynadigini gésterir.
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SUMMARY

LEVEL OF CYTOKINES IN PRETERM INFANTS WITH RESPIRATORY
DISTRESS SYNDROME.

Nadirli Z.0.,Quliev N.C.,Moastoliev Y.Q.,Mustafaeva N.M.

Goal of research is to the analysis of the level of pro-inflammatory and
anti-inflammatory cytokines in preterm infants with respiratory distress
syndrome.

A total of 18 premature infants were studied. The baby's gender is
important in the course of the disease.( 10 - boys, 8-girls).

The high level of IL-TNF-a was identified at the beginning of disease.
Abovementioned indicator was decreased during treatment but full normalization
it was not observed.

The level of IL-10 has risen during the period of acute illness, decreased in
the next period. The level of significance has not changed.

Certain changes of these interleukins play an important role in the
pathogenesis of respiratory disorders.

Daxil olub: 15.03.2014.

K BOITPOCY 39PPEKTHBHOCTH AABIOBAHTHBIX METOOOB
AEYEHHAST MUOMBI MATKH Y XXEHIIIHH PEITPOAYKTHBHOI'O
BO3PACTA

Aanzxkanosa M. [Ixk.

AzepbaiidsaHcKkuli MeJuUUHCKUU yHueepcumem, kageopa
axywepcmea-aurexonoauu II.

Bompoc aAedyeHHMd MHOMBI MaTKU [0 HACTOAIIETO BPEMEHHU OCTaeTCs
Hauboaee TPYAHBIM U OUCKyTabeAbHBIM. Bribop AeyebHOII HOpoOTpamMMbI
oIpefieAdeTcs PpsaoM (PakTOpPoB, B UYaCTHOCTH, OCOOEHHOCTSMM IIaTOTeHe3a
3a0oAeBaHUS, AOKAAM3aAIMEeH, pa3MepoOM M TEMIIOM POCTa OIIyXOAW, BO3PaCTOM
OOABHOM, HAAMYHEM pPEIPOAYKTHUBHBIX ITAaHOB. OCHOBHOI 3azadeidl Teparnuu
ABAdETCS AMOO yIaA€HHE OILyXOAH, AU0OO TOPMOIKEHHE OILyXOAEBOI'O IIpoliecca U
perpecc HoBooOpa3oBanud |1, 3, 0].

OpraHoCoOXpaHSIOIEE A€YEHHE MHOMBI MaTKHU gBAFETCd OOHHUM U3
IIPUOPUTETHBIX HaIIpaBA€HUN COBPEMEHHOM THHEKOAOTHMU B CBA3U C OOABIION
pPacIIpoCTpPaHEHHOCThIO 3aboaeBaHud. Hawnboaee omnTuMaabHON orepaliuedi B
PENPOAYKTHBHOM BO3pacTe  sgBAdETCH KOHCEepBaTHUBHAas MHOM3KTOMHH,
II03BOASIIONIASl COXPaHATH MEHCTPYaAbHYIO (DYHKIIMIO U PENpPOAYKTUBHBIN
noteHIaa XeHIMUHBI [7, 10]. OpgHako 3PPEeKTHBHOCTb OPraHOCOXPAHSIOIIETO
A€YEHUS CYILIECTBEHHO OIPAHUYHNBAETCS BBICOKOH BEPOSATHOCTBIO PELHINBOB
3aboneBaHus. 1o maHHBIM MHOTOYHCAEHHBIX HCCAEIOBAHUM dYacToTa PELUANBOB
MHOMBI cocTaBasieT oT 40% mo 55% B TedeHHe IEePBBIX MSATH AET, a Yepe3 BOCEMb
aet nocturaet 85% [11, 13, 16].

Bricokag wacrtoTta penuauBa OOBACHAETCH TeM, 4YTO yOaseHHe
MHOMATO3HBIX  y3A0B HE  VCTPaHSET  COIIyTCTBYIOIIMX  HapyLIeHUH B
TUITOTAAaMOTHUIIO(PU3aPHON CUCTEME, HE BAULET HAa MeHeTH4YecKue 1ePeKThbl KAETOK
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U [OpyTHe ITHOAOTHYECKHe (aKTOpPhbl pasBUTHA 0Ooae3Hu. Camo oliepaTHBHOE
BMEIIATEABCTBO SBAFETCH IIYCKOBBIM  (pakTopoM (HOPMUPOBAHUS  HOBBIX
MHOMAaTO3HBIX Y3A0B, IIOCKOABKY IIOBPEKIEHHE MHOMETPHS 3allyCKaeT aKTHBHYIO
SKCIIPECCHUI0 MHTOT€HHBIX M aHTHOT'€HHBIX (AaKTOPOB pocTa. BrIKalodeHHE
TOPMOHAABHOH CTHUMYASIIIMU OCTABIINXCS U BHOBH OOpPa3yIOMIUMXCH MHOMATO3HBIX
Y3A0B IIPUBOAUT K IOAABACHUIO POCTA OIIyXOAM M CHUZKAET YacCTOTy PELUANBOB.

Y ImalyeHTOK penpoAayKTHBHOIO Bo3pacTa Hamuboaee aKTyaAbHBIM U
MIaTOTeHETUYEeCKN OOOCHOBAHHBIM SBASIETCSI KOMIIA€KCHBIH IIOAXOZ K A€YEeHUIO,
COYEeTAaIOIIMM pPaHHIOK OIIEPATHBHYIO MHOMSKTOMHIO H aIBbIOBAHTHYIO TEpPAaIIHUIO
[S]. AmproBaHTHad Tepanud UWHAYKTOPAMU pPErpeccuy MHOMAaTO3HBIX Y3A0B
OAOKUPYET TOPMOHAABHYIO CTUMYASIITHIO OILyXOA€BBIX KAETOK, TEM CaMbIM CHUKAd
BEPOATHOCTDb PELIUANBA.

AnqploBaHTHas Tepanud MHOMBI MAaTKU IIPEAllonaraeT HCIO0AB30BaHUE
CAEYIOIUX TPYII IIperaparoB: TrecTareHbl, AaHTHUTOHAOOTPOIHHBI, ArOHHCTBHI
FOHAZIOTPOIINH-PUAU3UHT TOPMOHOB, AaHTArOHHUCTBHI TOHAOOTPOIIHBIX PHUAU3HUHT-
FOPMOHOB, AaHTUIPOTeCTHHBI [2]. MenukamMeHTO3Hasl Tepanusg B KadecTBe
MOHOTEpAIUM, KaK IIPaBHAO, Ha3HaA4daeTCd IalMeHTKaM I[IpH OeCCHMIITOMHOM
Te4eHUHU 3a00A€BaHUS U ITPU HEOOABIIIHNX padMepax OIIyXOAH.

Ha 1mnpoTs:keHUH [OOBOABHO [OJAHUTEABHOTO BPEMEHU HCIIOAB30BAaAUCH
recrareHnl: HopaTucTepoH (Hopkoayr, I[IpumoaroT-HOpP), 17-0OKCHUIIpOTecTEPOH,
aunporectrepoH ([drodactoH) u ap. Boabmime [o3bl mporecrepoHa IMIOAABASIOT
BBICBOOOXKI€HHE THUIIO(PU3apPHBIX TOHAAOTPOIIMHOB, YTO YaCTHUYHO OAOKHPYET
IIPOAYKIINIO IIOAOBBIX CTEPOHUAOB B SHYHUKAX. Tepanud TrecrareHaMu
HeadbdeKTUBHA B OTHOILIEHWU YMEHBIIIEHHS pPa3MeEPOB OIyXoAaH. [IpumeHeHUTe
JAaHHOM IpyHIIbI IPErnapaToB I0OKA3aHO IIPU COYETAHUH MUOMBI MATKU HEOOABIIIHX
pasMepoB C TUNEPHAACTHYECKHMH IIPOLleCCAMU OHAOMETPHUS, [OAS A€YEHUS
reMopparudeckoro CHHApPOMA, T.K. IIPOTE€CTEPOH U €ro IIPOU3BOJAHBIE ITOAABASIOT
MUTOTHYECKYIO aKTUBHOCTb MUOMeTpHU4 [2, 5, 11].

[IpuMeHeHHEe [AST A€YEHUS] TUIIEPIIAACTUYECKUX 3ab00AeBaHUP MaTKHU
AHTHUTOHALOTPOIINMHOB OT'PAHUYEHO BCAEICTBHE BBIPAXKEHHBIX ITOOOYHBIX SIBACHUH
(mpubaBKa Macchl TeAaa, IPHUAUBEI XKapa, CyXOCTb BO BAAraAuIle, THPCyTHU3M, aKHE
U [Ip.), YTO OTPAaHHUYHUBAET I1eAeCOO0Pa3HOCTh UX NpuMeHeHud [11].

AHTaroHUCTBI TOHAQAOTPOIIHBIX PHAWUZHHI-TOPMOHOB HE  BBI3BIBAIOT
HA4YaABHOTO BBIOpOca  (POAAMKYAOCTHMYAHPYIOUIETO U AIOTEHHU3UPYIOIIETO
rOpMOHOB. B psame wnccaemoBaHHE oTMedaeTcss 0Ooaee OBICTpPoe YMEHBIIIEHHE
pa3MepoB  MaTKH, YTO MOXKeT OBITh AaKTyaAbHO IIpU  [POBEAEHUU
IIpeoIIepallMOHHON TOATOTOBKU Ilepen ollepaTUBHBIM AeueHueM [13].

CoBpeMeHHOE MEOAUKaMEHTO3HOE A€YeHHEe BKAIOYAeT IIPUMEHEHHEe
ArOHHCTOB TOHAMIOTPOIHH-PUAU3UHI TOPMOHa AMOO B Ka4YeCcTBE [JOATOCPOYHOMH
MOHOTEpaluy y TIallMeHTOK B IIepuo[ [epuMeHonay3bl, AMOO KakK J3Tall
KOMOMHUPOBAHHOI'O METOAAa y JKEHIIHH PENpoAyKTHBHOIo Bo3pacta [8, 12, 17].
BBeneHne CHHTETHYECKHUX aHAAOTOB TOHAJAOAHMOEPHMHOB IPUBOAUT K CHUIKEHUIO
YYBCTBUTEABHOCTH  PELIENTOPOB  KAETOK  THuUnogu3a K  €CTeCTBEHHBIM
roHaIOAMOEepUHAM, YTO BBI3BIBAET YMEHBIIIEHHE, a 3aTeM U 0AOKay BBIOEACHUS
FOHAQZIOTPOIIMHOB C IIOCAEAYIOIIMM pPa3BUTHUEM TUIIOdCTporeHuu. OTcyTcTBUE
BAUSIHUSI IIOAOBBIX TOPMOHOB IIPUBOAUT K YMEHBIIEHUIO Pa3MEpPOB OIIYXOAU B
TeyeHHe 6 MecsneB Tepanuu. OgHAKO, IIOCA€ IIEPBOHAYAABHOIO YMEHBIIIEHHS Ha
doHe AeueHHsI, MHOMa OBICTPO BOCCTAaHABAWBAET CBOU pa3Mephbl U B JasbHeHIIIEM
IIPOTPECCHUpPYET. OTOT TIPOLECC CBA3bIBAIOT C IIOBBIINIEHHEM KOHIIEHTPAIIUU
PELIENITOPOB 3CTpPaguoAa B TKaHAX MHOMBI, BO3HHKAIOIIMM II0[ BAHUSHHEM
A€YEeHUd.
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Ha3znaueHne aroHHCTOB TOHAAOTPOIIMH-PHAM3HHI TOPMOHA 3a HECKOABKO
MECSIIIEB /10 OII€PAallUU IIPUBOAUT K IIPEeKpalleHNI0 MEHCTPYAABHBIX KPOBOTEUEHUH
¥ HOpPMaAHW3alllH YPOBHH I'eMOTAOOMHA y JKEHIINH C MEHOPPArusaMH U BTOPUYHOH
IIOCTTEMOPPAruyecKoil aHeMHel, 4YTO TaKKe CIIOCOOCTBYET CHUKEHHIO obnema
HHTPAaOIePaIlMOHHONH KPOBOIIOTEPU U O0AErYaeT oOIlepaTHBHOE BMEIIATEAbBCTBO
BCAEZICTBHE YMEHBIIIEHHS Pa3MeEPOB OIIyXOAH. BMmecTe ¢ TeM HMeeTcs IIPOTHBOIIO-
AOXKHO€ MHEHHE, IIOCKOABKY Ha (OHe IIpenolepallioHHON KOHCEpBaTUBHOMN
Tepaluu IIPOUCXOOUT YMEHBIIEHHE HE TOABKO OOABIIMX Y3A0B, HO U MaA€HBKUX,
KOTOpblE HE VAAAdIOTCSI K3 MaTKH H, TE€M CaMbIM, CTAHOBSTCH HCTOYHHUKOM
PELMANBOB MUOMBI MaTKH I10CA€ KOHCEPBATHBHOM MHOM3KTOMUH [8].

[IpenonepallioHHOE HCIIOAB30BaHUE AaroHHUCTOB T'OHAOTPOIIMH-PHUAU3UHT
rOpMOHa PEKOMEHIOBAHO IIPU 3HAYHUTEABHBIX pasMepax MHOMATO3HBIX y3A0B, IIPHU
BBIpaKEHHOH aHeMUU IIepes oIlepalyeid, IMIpU BO3MOXKHOCTH BBIIIOAHHUTH
oIeparmo MaAOMHBA3UBHBIM JOCTYIIOM.

B Hacrosmiee BpeMd II€AECOO0PA3HBIM CUHTAETCS HaszHAdYeHHE AaroHUCTOB
FOHAQZIOTPOIIMH-PHAU3UHT TOPMOHA IIOCA€ IIPOBENEHUA OPraHOCOXPAHSIOIIETO
XUPYPTHUYECKOTO A€YE€HHUS MUOMBI MaTKH B TedeHHe 3-6 MecdlleB B KadecTBe
IIPOTUBOPELIUANBHON Tepanuu. CuUuTaeTcd, YTO HHTpaolepalloOHHas TpaBMa
MHUOMETPHS SIBASIETCS IIOBPEXKAAIOINM (PaKTOPOM, 3aIlyCKaoIIUM IITPOoAHdepaItio
MUOIIUTOB M CHHTe3 (aKTOPOB pocTa, C 00pa3oBaHHEM HOBBIX 3a4aTKOB
MHOMAaTO3HBIX y3A0B. [IpekpallieHre TroOpMOHaABHOH CTUMYASIIUH IIOA OEeHCTBUEM
aIBbIOBAaHTHOM Tepaluu II0AaBASET IIPOLIECChI TUMNEPTPOPUN U TUIIepIIAa3UU
MUOIUTOB, TEM CaMbIM CHUKAad BEPOSTHOCTH [TIOBTOPHOI'O ITOSIBAEHUSI OITYXOAH.

HecmoTpss Ha KAMHHYEeCKUM 2(P(PEKT aroHHUCTOB TOHAAOTPOIINH-PHAN3HHT
TOPMOHOB HX IIPOJIOAKHUTEABHOE HCIIOAB30BaHHE OI'PAHUYEHO M3-3a BO3MOXKHOCTHU
Pa3BUTHUA ITOOOYHBIX 3(PEKTOB, CBA3aHHBIX C 3CTPOTEeHAEPUITUTHBIM COCTOSTHUEM,
IIOBBIIIIEHUEM pPHCKa Pa3BUTHS MeTa0OAMYECKHUX HapyIIeHUH, CepaedHo-
coCcyauCTBIX 3aboaeBaHUE U ocTeornoposa [1, 6, 8, 12].

B Hacrosmiee BpeMda HanboAee MEPCIIEKTUBHBIMU B A€4YEHUH MUOMBI MaTKU
CYUTAIOT AaHTUIIPOTECTHHBI — IIpenapaThl, IOAABASIONINE AeHCTBUE IIporecTepoHa
Ha ypOBHE peLenTopoB. K KaacCy aHTHUIPOTECTHHOB OTHOCATCH: MH(ENPHCTOH,
OHAIIPUCTOH,  Aa30IIPUCHUA. KAmHUYeCKUMH  HCCA€JOBAaHUSAMU  IIOKa3aHa
9(ppeKTUBHOCTE U 0E30aCHOCTH ITHUX IPErapaToB B A€YEHHH MHOMBI MAaTKH.
OtcyTtcTBHE BbIpasK€HHBIX MOOOYHBIX apPpekToB SABAGETCH BECKUM
IIPEUMYIIECTBOM TEpPaIllui AaHTHUIIPOTeCTHHAMU II0 CPaABHEHUIO C AaroHHUCTaMU
rOHaZIOTPOITNH-PHUAU3UHT TOpMOHa (4, 14, 15].

Haunboaee IIMPOKO HCIIOAB3yEMBIM B KAMHHUYECKOH ITPAKTHKE aHTUIIPO-
FeCTUHOM SIBAAETCH MHU(PENIPUCTOH, UMEIOIHNH BBICOKOE CPOACTBO K PElEenTopaM
IIPOreCTEPOHA M 00AaJAIOIINH [10303aBUCHUMBIM aHTHAHAPOTE€HHBIM, aHTUTAIOKO-
KOPTUKOHUAHBIM W aHTUMHHEPAAKOPTUKOUAHBIM fAefictBueM. Mudenpucron
CHHUXKAeT KOAWYECTBO pPELENTOPOB IIPOTECTEPOHA, OKCIIPECCHUS  KOTOPBIX
IIOBBIIIIEHA B IIEHTPAAbHOM U IIEpU(PEPUUECKOM OTHAEAaX ACHOMHOMBI, IIOABASET
BBIPA0OTKY 3MHUAEPMAABHOTO U COCYOUCTO-9HIOTEAHAABHOIO (PaKTOpPOB pocrta [9,
14, 15].

MucenpucToH yMeHbIIaeT 00BbeM MEHCTPYaAbHOM KPOBOIIOTEPH, IOBBI-
II1aeT YPOBEHb I'eMOrAOOMHA, CHHUKAeT MHTEHCHUBHOCTH Ta30BOM Ooau. KamHuuec-
KUM apdekT Tepanuu coxpaHseTcd Ha 6-12 MecdlieB IIOCA€ OKOHYAHHUS Kypca
aedeHuda. [Ipu sToM  TOABKO y 20% mnamnueHTOK  HabAlogaeTcss IIOBTOPHOE
yBeAndYeHHe pa3MepoB MaTKHu. lIpemapar obaagaeT xXoOpollledl II€peHOCHUMOCTHIO.
[ToGounble 5(QeKTh! B BHAE MIEPHUOANYECKHX IIPHAWBOB, TOIIHOTHI, IIOTEPH
ammneTuTa 3aperucTpupoBaHbl y 5% mnamueHTOK. [lo pe3yabraTaM KAMHUYECKUX
HCOBITAaHUY MHQPENPUCTOH HOpu3HaH 3(P@PEeKTUBHBIM H 0€30IacCHBIM METOA0M
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A€YEHHd U PEKOMEH/I0OBaH B Ka4eCTBE IIpernapara A TepalleBTUYECKOTO A€YEHUS
AE€HOMHOMEBI MaTKU 10 12 Heneab 6epeMeHHOCTH [9].

[IpenmyiiecTBaMu IIpeaoreparioHHON abIOBAHTHOM Tepanuu
MHUQETTPUCTOHOM HIBASIOTCH PETPECC KAWMHHUYECKOH CHMIITOMATHUKH, COKpaIlleHUE
obbeMa MaTKH W MHOMATO3HBIX y3A0B U 0OoAee BBIpakeHHas TEHAEHIINd K
HOPMaAM3allid KPOBOTOKA B MAaTOYHBIX apTEpPHUaX, COKpallleHHE OAUTEABHOCTU
OIIEPaTHUBHOIO BMeENIATeABCTBA U o0beMa KpoBoIloTepd. MwudenpucroH
IeAecooOpa3Hee Ha3HaA4YaTh I10CA€ KOHCEPBATHUBHON MHUOMAKTOMUM, NAS CHUKEHUS
IIOCAEOIIEPAIIMOHHBIX PELUAUBOB. Tepamnus MHOMBI MaTKU MHUQENPUCTOHOM II0
a(pdekTUBHOCTH U 06€30IIacCHOCTH HE YCTyIaeT aroHWCcTaM T'OHAJOTPOITHH-
PUAU3UHT TOPMOHA, IIPU 3TOM He obaaZaeT OTpHUIlaTEeABHBIM BO3IEHCTBHEM Ha
3CTPOr€eH3aBUCHUMbIE 9KCTpareHUuTaAbHble cucTeMsbl [14, 15].

TakuMm o00pa3oM, aHaAW3 AHUTEPATYPHBIX HCTOYHHUKOB IIOCAETHUX AET
IIoKa3aAa 3HAYMMOCTL abIOBAHTHOM Tepanmud MHOMBI MaTKH B KOMIIAEKCHOM
pPelIeHUN JaHHON IPOOAEMEI.
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REPRODUKTIV YASLI QADINLARDA USAQLIQ MIOMASININ MUALICOSIND®
ADYUVANT USULLARIN EFFEKTIVLIYI HAQQINDA

Alcanova M.C.
Azorbaycan Tibb Universiteti, Il Mamaliq-Ginekologiya kafedrasi

Acar sozlor: usaqliqg miomasi, muialice, adyuvant muialica.

Bu moqalodo reproduktiv yaslhi qadinlarda usaqlig miomasinin
mualicosindo adyuvant usullarin effektivliyi haqqinda odobiyyat molumatlar
muzakirs olunur. Bu problemin kompleks hosllinds usaqlig miomasinin adyuvant
mualicosinin ohomiyyoti son illordo aparilmis odobiyyat analizlorino osason
gostorilir. Hal-hazirda usaqlig miomasinin mualicosindo daha perspektivli hesab
olunan antiproqgestin-mifepristondur .

Usaqliq miomasinin mifepristonla mualicosi qonadotropin ifraz edon
hormondan daha az doyorli vo tohliikesiz deyil vo estrogendon asili olan
ekstragenital sistemdos heg¢ bir yan tesiri yoxdur.

SUMMARY

TO THE QUESTION OF THE EFFECTIVENESS OF ADJUVANT TREATMENT
MODE OF UTERINE FIBROID IN WOMEN OF REPRODUCTIVE AGE

Aljanova M.J.
Azerbaijan Medical University, Department of Obstetrics and Gynecology 11

Literature data about effectiveness of adjuvant treatment mode of uterine
fibroid in women of reproductive age is discussed in this article. The importance
of adjuvant therapy of uterine fibroid in the complex solution of this problem is
shown on the basis of the analysis of the literature of recent years. Currently the
antiprogestins in particular mifepristone are considered the most perspective in
the treatment of uterine fibroid.

Therapy of uterine fibroid with mifepristone is not less valuable in
efficiency and safety than gonadotrophin-releasing hormone, while it has no
adverse effect on the estrogen-dependant extragenital system.

Key words: uterine fibroid, treatment, adjuvant therapy.

Daxil olub: .23.10.2014.

OCOBEHHOCTH AEYEHHSA BOABHBIX PIJ,HEMH‘-IECKOﬁ o
BOAE3HBIO CEPAIIA C COIIYTCTBYIOIIIEX XPOHHYECKOH
OBCTPYKTHBHOH BOAE3HH AET'KHX

A3u3zos B.A., AauxanoBa 3.9., Hoanosa &.A., Baiipamona H.A.
A3sepbatioxancKkuii meduyuHckui YHueepcumem, bBaky.
Nmemndeckasa ©Ooae3Hp cepaua (MBC) aBasercsa omHOM W3 caMbIX

pacnpocTpaHeHHBIX 00A€3HEeH cpeau HacCeA€HUsT BCEro MHUpa, U €€ IIPOLEHTHBIN
BEC IIPOAOAKAET pacTu (1).
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BmMmecre ¢ TeM, B IoOcCAeAHEE BpPEMdA CPEAM HACEACHHS PacTeT 4YHCAO
3aboaeBaHUS OPraHOB MObIXaHUs, TIIPeXZe BCEro 3a CYeT XPOHUYECKOH
obcTpykTuBHON 0Ooae3Hu aerkux (XOBA). B Hacrogdlinee BpeMs 3Ta ITaTOAOTHS
HaxXOUTCS Ha ISITOM MECTe CPeaHu BCEX IIPUYHH CMepTH (2,2—6,8%). Ilo orrenkam
BO3 B 2004 rooy 64 mMuasmoHa 4eAoBeK Bo BceM mupe crpazasau XOBA, B 2005
rony or XOBA ymepao 6oaee TpeX MHAAMOHOB YEAOBEK, UTO COCTaBHAO 5% Bcex
CAy4YaeB CMEPTH B MHPE B 3ToM rony [2-3].

Ocoboe BHHUMaHHE 3aCAYKHUBaeT TOT (pakT, UTO MAIlMEHT, CTPaaroIui
XOEBA, gacto crpanaet Takke UBC (Kak nmpaBuA0, OOABHOH ITOKHAOTO BO3pacta),
OHU OTHOCATCH K KaTEeropuH IIPOOAEMHBIX OOABHBIX, TaK KaK A€YEHHE ITHUX
00ABHBIX co3maeT 6oablION TpyaHOCcTH [S5-8]. HyKHO HNpHUHATHL BO BHHMaHHE Kak
BAUSAIOT IIPHMEHSEMBbIE ACKAPCTBEHHBIE CPEACTBA Ha KAWHHYECKYIO KapTHHY
JaHHOM COYETaHHOM ITaTOAOTHH.

Bera-6aokaTopbl. J[lo HemaBHEro BpeMeHH OeTa-aapeHOOAOKATOPHI
CUHUTaANCH IIPOTHUBONOKa3aHHBIMU ITpu XOBA, Tak KakK OHU OAOKUPYIOT HE TOABKO
B1-aApeHOPEENITOPOB, HO U [2-aApEHOPELENTOPOB, YTO IIPUBOAUT K CIIa3My
CPeOHUX U MEAKHX OPOHXOB, UYTO COIIPOBOXKIAETCH YXYAIIEHHEM BEHTHASITNU
AETKUX U KAMHHUYECKH IIPOABASIETCH YCHACHHEM OABIINIKN U yYallleHHEM AbIXaHU.
OpgHako, 1OCA€ CO30aHHUAd UM BHEAPEHHUd B  KAHMHHYECKYIO IIPAKTHKY
BBICOKOCEAEKTHUBHBIX [31-afpeHOOAOKATOPOB, IIPUMEHEHHE KOTOPBIX II03BOASET
n3bexkaTb  HeOAArompuaTHBIX  3(P(PEKTOB,  BbI3BIBAEMBIX  OAOKamodt  [o-
agpeHOpPeNenTOpPOoB, uX HaszHadeHud npu XOBA craao opgHO3HAaYHBIM. B
HaCTodIllee BpPeMsi C OOABIIIMM YCIEXOM HCIOAB3YVIOTCH BBICOKOCEAEKTHBHBIE
IIperapaTbl: OHCOIPOAOA, HEOHBOAOA, METOIIPOAOAA CYKIIMHAT C JIOKa3aHHOHU
apderTuBHOCTEIO Yy 0OoabHBIX HMBC ¢ conyrerByromieit XOBA. Hasunauenue
ocymiectBageTcs npu crabmamsanmm XOBA ¢ MHHHUMaABHBIX 403 I0J KOHTPOAEM
reMoauHaMuKHU, OPB: 1 caMo4yBCTBHUSA NalMEHTA. THTPOBaHHE C MUHHMAaAbHOM
[O03bl [0 MAaKCHUMAaAbHO II€PEHOCHMOM II03BOAGET IIPOMAOAXKATH Tepamnuio [3-
b6aokaTopamMu y GoapmmuHCTBa (86%) OoabHBEIX XOBA. Takoe maAWTEABPHOE AedYEeHHE
CHHUXKAeT CMEPTHOCTH IlocAe HH(apKTa Muokapaa y 06oabHbIXx XOBA Ha 40%.
[IpumeHneHue [(-6AOKATOPOB HHUBEAHPYET II0OOYHBIE MOEHCTBUS Ha CEpPAEYHO-
COCYOHMCTYIO CHUCTEMY METHAKCAHTHUHOB, [32-aroHHCTOB. MHOrma MIPOUCXOOUT
yXyalieHus (OyHKIIMYU BHEITHETO ABbIXaHUd, IPUYNHON KOTOPOro MOXKET OBITh OTEK
CTE€HOK OPOHXOB M OPOHXMOA, PyOIloBas UX aedopMalivs, HapylleHHue 3BaKyalluu
OPOHXMAABHOTO COLEPKUMOIO U T.1., T.€. OCAOKHEHHE He BCEraa CIIPOBOIIMPOBAHO
nmpueMoM [(3-0AoKaTopa, U [OAd TIPOOACHHUS JKH3HU MaleHTa HeoO0XOOUMO
IIPOIOAKUTE TepaIuio [S5, 6].

NHru0uTOPHI AHTHOTEH3UHIIPEBPAIIAOIIETO dbepmeHTa (LATlID).
AurnotensuH-II (AT-II) urpaet ocHOBHYIO poab B ImporpeccupoBanuu CC3, npuyem
depMeHT, yYacTBYIOIIME B €ro oOpa3oBaHUU OAOKHUPYETCHd CO CTOPOHBI
uHruoutTopoB Alld. wnAlld obhagaroT pPAAOM  OAOKUTEABHBIX  CBOMCTB:
apTepHuasbHas BazoauAaTalus, Hedpo-, KapAuo-, aHTHOIIPOTEKTUBHOE NeHCTBUE,
obpaTHOEe pa3BUTHE PEMOIAEAHMPOBAHUSA MHUOKapAa, COCyaUCTOH cTeHKHU. [Ipu aToM
CHHUXKEHHE BBIOpOCA aABbIOCTEPOHA COITPOBOKIAETCH IIOBBIIIIEHHEM BbIBEIEHUS
HaTpHs U BOABI, IIOBBIIIEHUEM YPOBHS KaAUd B IIAa3Me KPOBH.

Baaromapsa stuMm sdpdekram HAIID wucroabdyercd IPU CUCTOANYECKOU
OUCPYHKIIMU A€BOTO KEAyAO4YKa, apTe€pHUasbHON THUIIEPTEH3HH, OCTPOM HHOapPKTe
MUOKapAa [OAd TeMOAWHAMUYECKOM pasrpy3KH, BTOPHUYHOM HIPOPUAAKTUKE
CEPAEYHO-COCYAUCTBIX KaTacTpod. Y 6oabHbIx XOBA c AeroyHoil runepreH3ueH
npuMeHeHrne HWAIIDP mpuBOOAMT K YMEHBIIEHWIO THIEPTPOPUU MHOKapaa o00uX
KEAYJOYKOB, HO MOaBA€HHE B MaAOM Kpyre KpoBooOpallleHHsS CHUXKaAETCs
He3HauuTeAbHO. [Ipumenenue HAIID k 6oabHBIM XOBA c AeroyHoi ruriepreH3uei
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IIPUBOAUT K YMEHBIIEHHUIO THUIIEPTPO(PHUMN MHOKapAa O0OHX IKEAYJZOYKOB, HO
JaBA€HHE B MaAOM Kpyre KpoBooOpalleHNUd CHHUKAEeTCsI HE3HAYUTEABHO.

uAlld TOpMO3WUT AaKTHUBHOCTH KHHHHAa3bl I, moBbIIIa€T ypOBEHBb
OpaguKUHUHA KPOBH, 3a CUET 4ero y 5—25% IallMeHTOB IMOSBASETCH KallleAb,
IpUYeM HE3aBUCAIIHMN OT A03bl IpueMa. Pa3BuTHE TAKOro OCAOXKHEHUHA MOXKET
cripoBoiipoBaTh oboctpeHue XOBA, mo3ToMy Oad IallMeHTOB C AHATHOCTHUKOM
XOBA caenyetr ormeHUTH HAIID.

TakuM oOpa3oM, HHUXKECAEAYIOIIMEe MPU3HAKHU CAYXKAT [OAS Ha3HaA4YEHUIO
HAIl®D y 60apHBIX ¢ XOBA u UBC:

»IIPU3HAKN THUOEPTPOHUHU U AHAATAIMH MHOKapAa IIpaBOrO W A€BOTO
JKEAYOYKOB B COYETAHUHU C ACTOYHOH T'HIIEPTEH3UEH;

»cepaeyHada HepocTaTodHOCTS III — IV cr. mo NYHA;

»uepegHUd MHPaApPKT MHUOKAPAA;

»apTepuasbHasi TUIIEPTEH3US.

[Ippy o2TOM HpHMEHSETCd TUTPOBAaHHE MO03bl C MHHHMAABHOM [0
OIITUMAABHOH IIO KOHTPOAEM CaMOYyBCTBHsS OOABHOTO U (PYHKIIMU BHEIIIHETO
ObIXaHWsI, W BO3pacTaeT 3HA4YUMOCTh IIPOBEAEHHS OCTPOM IIpoObI Ha
4YyBCTBUTEABHOCTE K HAIID [1, 6, 9].

Baokaropsr penentopoB aurmoreHsud II (BPA). Ecau mamuedT He
nepeHocut HAIID, To aspTepHaATUBOU sBAdOTCS BPA, KoTophle 00AamaroT psiaoM
BasKHBIX IpeuMyIlecTB nepen UAIIP, 9yTo neaaeT NepCHeKTUBHBIM HUX IIPUMEHEHHE
B AedeHHH OoapHbBIXx HWBC, B TOM 4YmHCA€ IIpH HAAWUYUHU COILyTCTBYIOIIHNX
3aboaeBaHUHN:!

1. BPA Goaee mmoaHO U ceaeKTUBHO OAOKUpPYyIOT PAAC, Hexxean HAIID.

2. B oranmume ot uwAll®, BPA He BAUGIOT Ha AaKTUBHOCTb MOpPYTHUX
HEUPOTryMOPAABHBIX CHUCTEM, C KOTOPBIMH CBL3bIBAIOT TAaKHE XapaKTEpHBIE AL
UAIld mobounble 3(Q(eKThI, KaK CYXOH KallleAb U AaHTHOHEBPOTUYECKHH OTEK.
Boabllie#i CEAEKTHBHOCTBIO U CHEIHU(PUIHOCTBEIO 0Oaokanbl PAAC oOBSICHSIOT
Aydinyro nepeHocuMoctb BPA. Yacrora mno6o49HBIX 3(PPEKTOB CpaBHHUMA C
adpdekToM maarebo.

3. BPA ocobeHHO pekoMmeHayeTcss O0ABHBIM C:

»apTepuasbHON TUIEPTEH3HEH B COYETAHUU C XPOHUYECKOH cepaedHOHU
HE/IOCTATOYHOCTBIO UAH OECCHUMITTOMHOM OAUC(YHKIINEH A€BOT0 KEAYI0YKa;

» nuabeTuyecKoil HedppormaTue Ipu caxapHoM auabere 2-ro TUIIA,

» nabeTH4ecKOr MUKPOaABOyMUHYpPHEH, ITPOTeNHYPHUEH;

»TUIIEPTPOUEN A€BOTO KEAYI0YKA;

»KalllA€M, BO3HUKIIIUM IIpU AedeHUuUn HAIID.

4. AKTUBaIINg aAbTEePHATHUBHBIX IIyTeld obpa3zoBanus AT-II, He cBI3aHHBIX C
AllP, mpoucXoauT IpHU AAUTEABHOM IIpuMeHeHUHN HAIID. B pesyarrare UAIID He B
COCTOSIHUU IIOAHOCTBIO yCTPaHUTh aericTBue AT-II, 4To MOXKeT ObITH IPUYUHOU UX
HegocTaTodYHOM 3(pdekTuBHOCTH. B 3TOoM caygae BPA, oGecneyuBaroie Ooaee
rmoaHy10 6a0kany PAAC, Oyayt 06AagaTh IPEeUMYIECTBOM.

5.UATI® Oaokupyior obpazoBanue AT-II u ocaabadioT Kak HeraTHUBHBIE
apdekThl (Ba3docrnasM, THIEPTPO(HUSI MUOKapAa, YTOAILIEHHUE COCYyIHCTOMU

CTEHKH U [p.), peaau3yeMble Yepe3 aHTHOTEH3HMHOBBIE PELIEIITOPHI IIEPBOTO

TUIA, TaK U (PHU3HOAOTHUYECKME (Ba3oauiaTalius, CHHUKEHHE BBIPaOOTKHU

aABZIOCTEPOHA, BBICBOOOXKIEHHE SHIOTEAHMM-peAaKCHPYIOIIero gakropa U

Ip.), peasusyeMble 4Yepe3 aHTMOTEH3WHOBBIE PELEINITOPbl BTOPOTO THIIA.

Hamnporus, BPA, CEAEKTHUBHO  OAOKHPYIOIIIE AQHTHOTEH3HUHOBEIE

pPEelenTopsl IIEPBOrO THUIIA, CIIOCOOCTBYIOT ctTuMyasimu AT-II penenrropos

BTOPOTO THUIIA.
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[loka TOYHO He BBIICHEHO, KAKOMY Kaaccy IpernaparoB — HAII® nau BPA —
caenyeT OoTAAaTh IIpenlouTeHHe IIPU BbIOOpe Tepalrny, oba Kaacca AT CXOIHBbIE
dapmakoguHaMudecKue 3(PPeKThl, ¥ HUX IIPaKTHUYECKU OAUHAKOBBIE ITOKa3aHUI
IOASI HazHadeHUd. 3-3a BBICOKOH ceAeKTHUBHOCTH nedictBud DBPA gaBagrorcga
aAbTEpPHaATUBOM IIpU ITAOXOM IepeHocuMocTu HAIIP, ocobenHo y 6oabHBIX XOBA
[5, 6, 7].

Baokatopel MenaeHHBIX Ca-kaHaanoB. B Hacrodmee Bpemda [Oada
AHTAroHHCTOB KAaABbIIUd YCTAHOBAEHO aHTUAHTHHAABHOE, aHTHapUTMUYECKOE,
aHTUTUIIEPTEH3UBHOE, aHTHATEPOCKAEPOTHUIECKOE, OPraHOIIPOTEKTUBHOE
nerictBuga. OHH BBI3BIBAIOT OOpaTHOE pa3BUTHE TUIIEPTPOPHUH MHOKapaa U
cpaBHUMEBI 110 3ToMy 3pdeKTy ¢ HAIID. ¥ 6oabHBIX XOBA aHTAaroHUCTHI KaAbIIUSA
IIPHMEHSIOTCH A A€YEHHS CHHIAPOMAa AETOYHOH runepteH3ud. OHH 3HAYUTEABHO
CHUIKAIOT JaBA€HUHE B AeTOo4YHOH aprepuu. [Ipu mantTeabHOM HIpHeMe OAOKATOPHI
MenaeHHbIX Ca-KaHaaoB MoryT yBeanduTh O®PB;. Takum ob6paszoM, y OOABHBIX
XOBA u UBC aHTaroHMUCTBI KAABIIUS MOTYT CIHMTAThCS IIpenapaTaMu BbIbopa:

1.Bepanamusn OKa3bIBA€T OTPHULIATEABHOE XPOHOTPOIIHOE MOEHUCTBHE U
MOJKET IIPUMEHSITBbCS KaK aAsbTepHaTHBa [3-0AoKaTopaM A KOPPEKIUU PUTMA,
IIPeOOTBPAIllEHUs BHE3allHOH CMEPTH Yy OOABHBIX C XPOHHYECKUM AETOYHBIM
cepaieM. OmHAKO CA€AyeT IIOMHHUTH 00 OTPHUIIATEABHOM HHOTPOIIHOM OeHCTBUH
BeEpamnmaMuaa, KOTOPO€ OrpaHUYHUBAeT €ro I[IpPUMEHEHHEe IIpH HaAUYUHU
HeJoCTaTOYHOCTH KpoBooOpamienuda III—IV ctr. (NYHA). [TosTromy HasHadyaThb 3TOT
rperiapat OOABHBIM C COYETAHHOH IIATOAOTHEN CAEOyeT AWIIL B TOM CAy4Yae, €CAU
IIPEAIIOAATraeTCsl ITOAYYUTE OOABLIVIO ITOAB3Y II0 CPABHEHUIO C PHCKOM ITOOOYHBIX
3P EeKTOB.

2. /lunmuasem Hambosee PEKOMEHAyeTCs OOABHBIM C AETOYHOM THIEPTEH-
3U€eN IIPU CKAOHHOCTHU K TaxXUKapaAuU.

3. Juaudponupudursl (HugeounuH pemapo, ami00unuH) HUMeIT BbIpa-
JKEHHYIO TPOITHOCTE K COCyJaM MaAoro Kpyra, 6ponxam. IIpemapaTbl JAUTEABHOTO
OEUCTBUS UCHOAB3YIOTCH OAS KOPPEKIIMU IIOBBINIEHUA JaBACHHA B MaAOM Kpyre
KpoBooOpallieHuss y OOABHBIX C HEZOCTATOYHOCTBHIO KpoBooOpameHus [—II cr.
(NYHA). [Ipu nmpUMEHEHHH 3TUX ACKAapPCTBEHHBIX CPEACTB CAEAYET CTPEMHUTHCS K
OOCTHIKEHUI0O  MaKCHMaAbHO  IIEPEHOCHMOM  [03bl  Ipenapara, KoTopad
Ioa0UpaeTcs IIyTeM MeIACHHOTO TUTPoBaHUd [1]. BaskHBIM ycAOBHEM Ha3HAYEHUS
JUTHUAPOINUPHUANHOB SIBASETCH IOAOXKHUTEABHBIH «OCTPBIM» TECT, IIPHU IIPOBEAECHUU
KOTOPOTr0 HeOOXOAMMO OIEHUTh CEePAEYHBIH BBIOPOC, AETOYHOE COCYAHCTOE
conporuBaeHuEe U CAAA no nmpreMa Ha4daAbHOHM A03bI IIpenapara, a TakKKe 4epes
yac mocae IpueMa. Ecau addekT orcyTcTByeT, uepe3 6 YacoB Ha3HadaeTcs
IOBBIIIIEHHAs [03a W 93TO0 MIPOJAOAXKAETCd [0 [AOCTHUKEHUS MaKCUMAaAbHO
pomnyctuMoi. [aa HudenunuHa oHa coctaBasgeT 200 mr, gag auatuazema — 600
Mmr. Ecan CIOAA cHuxkaetca Ha 10 MM pT.CcT. U gocturaetr ypoBH4d < 40 MM pT.CT.
IIPU YCAOBHH, YTO CEPAECYHBIH BBHIOPOC YBEAMYHNBAETCS WAH HE U3MEHAEeTCHd, TOTAa
ocTpass mpoba CYHTaAEeTCs MOAOKUTEAbHOH. OmHako ToAbKO 10—15% O6GOABHBIX
YOOBAETBOPAIOT 3TUM KpPUTEPHUSM. [lAd KOPPEKIMH AETOYHOM THUIIEPTEH3UHU
(mpocramukAavH, 0o03eHTaH, CcUAZEHA(NA, WHTAAIIIMOHHBIA OKCHI  a30Ta)
AHTAroHHCTbl KaAblIMd OJUTHAPOIIMPHAMHOBOIO psAa OCTAIOTCd OCHOBHBIMH
openapaTamMm OAd A€4YEHHd 3Toro cuHapoma. OCHOBHBIM KPUTEPHUEM HIBASIETCH
cumxeHne ANCC nHa 20% u 6oaee OT MCXOOHOTO YPOBHS, CEPACYHBIH BBIOPOC IIPU
3TOM He [OOAXKeH CcHUXaTbcsda. YMeHblleHwme CJANAA He MeHee dyem Ha 20%
cyuTaeTcd HeoOs13aTeAbHbIM. KpuTepusM 4acTUYHOIO OTBETA YAOBAETBOPSIOT S8—
89% OOABHBIX, YTO IIO3BOASET PACCUYHTHIBATHL Ha 3P(PEKTUBHOCTH ITPUMEHEHHUS
OAOKaATOPOB KaABIIMEBBIX KaHAAOB M[OUTHAPONHUPUAMHOBOIO psaa B A€UYEHUU
CHUHApPOMAa AETOYHOMN THUIIE€PTEH3UH.




168 SAGLAMLIQ — 2015. No 2.

Kak mokaspIBaloT HCCAENOBAHUL, AAUTEABHBIM NIPHEM AUTHAPOIINPHUANHA
KOPOTKOTO JeMcTBUSA (HUpeauIInHa) u3-3a PeAEKTOPHON TaxXuUKapAUHU
CIIOCOOCTBYET YBEAMYEHHUIO MaCChl A€BOTO XKEAY/I0YKAa U IIOBBIIIIEHUIO CMEPTHOCTH.
Kombunamua HudenunuHa ¢ [-6A0KaTopoM IIOMOTAET YCTPAHEHUIO OTOrO
cumniroMa. HudeaunuH HCIoAb3yIOT TAaBHBIM 00pa3oM [ad IPOBENEHUS OCTPOU
papmMakoAOTHYIEeCKOH IPOoOhI HA YYBCTBUTEABHOCTDH K JUTHAPOIHPUINHAM, T.K. OH
HE OKAa3bIBa€T IOAUTEABHOIO IIOAOXKHTEABPHOI'O BAMSHHA Ha [OAaBAECHHE B MaAOM
Kpyre KpoBoobpaiteHus [6, 8, 10].

Hutpatbl. Haawm4dyme BbIpa’kK€HHOM aHTHAHTMHAABHOM aKTUBHOCTH Y
HUTPATOB II03BOASIET HAa3HAYATb UX AT IIPOPUAAKTHUKU U KyITUPOBaHUS 00AEBBIX
IIPUCTYIIOB y OOABHBIX CTAaOMABHOM CTeHOKapaued HaIlpsaKeHUd, Ae4YUTh
npakTudecku Bce dopmbel HMBC. HurpatoB o0ecriedMBaOT II€PEHOCHMOCTD
du3uYecKor Harpy3KH, VMEHBIIAIOT KOAMYECTBO IIPUCTYIIOB CTEHOKapIUU.
Hutpatsl 9¢p(peKTHBHO IPUMEHIIOTCS IPU A€YEHUU HeCTaObUABHON CTEHOKapAUU U
HHpapKTa MHUOKapAa, IPH XPOHUYECKOM CEepAedHOM HEZOCTATOYHOCTH HCIIOAb-
3yeTcsd UX TeMOoOUuHaMHU4eCKHuH 3PQeKT - CIIoCOOHOCTH CHUIKATBH IIPUTOK KPOBHU K
cepaLy.

Hutpatbl pacmimpgroT CcOCyZbl MaAOro Kpyra KpOBOOOpaIIeHHS U TEM
caMbIM CHUIKAIOT JaBA€HHE B CHCTEME AeTOYHOM apTepuu. HutrpaTbl paccaabagror
FAQKHE MBIIIIIBI [TOYTH BCeX opraHoB. OHHM BBI3BIBAIOT pacCIIUpeHHe OPOHXOB
HE3aBHCHUMO OT HUX HCXOOHOIro ToHyca. I[loaToMy HUTpAThl 0AATOTBOPHO BAUSIOT
KakK Ha COCyabl TaK U Ha OpoHxH namueHtTaMm crapagarmmmMm MBC B coueranuu
XOBA (11).

AHTHArperanTbl. AIETHUACAAHUIIHAOBAST KHCAOTA OO CHX IIOP IIPOMLOAIKAET
OCTaBaTbCs OCHOBHBIM aHTHArpPEeraHTHBIM CPEACTBOM C JOKa3aHHOU KAMHUYECKOM
apdpexkTuBHOCTEIO. [lo aAabopaTopHbBIM [OAHHBIM y HEKOTOPBIX OOABHBIX
yCTaHOBA€HA PE3UCTEHTHOCTb K aCHUPHHY. TOYHO OIIpeneAeHO MECTO acIupHHa B
Teparuy CepAeIHO-COCYANUCTRIX 3a00A€BaHUMH:!

>IepBUYHas IIpoPHAAKTHKA HWH(papKTa MHOKapaa U HHCYAbTa (Y
KEHIIWH);

»AedeHHEe U BTOPHUYHAA NOPO(PHUAAKTUKA TPOMOOTHYECKUX OCAOKHEHUH
(cTeHOKapAMsa HAaIPSXKEHUsI, OCTPhIM KOPOHAPHBIM CHHAPOM, HapylIeHUd
MO3TOBOTO KpPOBOOOpAIleHUsI, MepIllaTeAbHasd apUTMHUL, HaAUYHEe HCKYyCCTBEHHOTO
KAarlaHa U ap).

o3a npumeHeHus acnupuH oT 50 mo 325 Mmr/cyt. OH OKa3bIBa€T BAUSHHUE
Ha IIUKAOOKCHUIeHa3y-1 TpoMOOIIUTOB, B pe3yAbTaTe OAOKHPOBAHHUS KOTOPOHU
IIPAKTHUYECKU IIOAHOCTBIO IIpeKpalaeTcd BbIpaboTka TpoMmMOokcaHa As. [pyrue
aHTHUATPEeraHTHBIE ITperapaThl CAyZKaT AWIIb AOIIOAHEHHEM acCOupUHY. BTopoii mo
Ka4eCTBY aHTHATPETraHTHOTO AeHCTBUA IIpenapatr — Kaormuaorpeab. OH OAOKUpyeT
Ald-penenTopsbl TPOMOOIIUTOB, CHHUKAd UX arperalfioHHble CBOHCTBA.

AcniupuH IIpoBOLIPYET OPOHXO00OCTPYKIMIO y 60ABHBIX XOBA, 6AOKUpPYS
IITUKAOOKCHUT€HAa3y U HalpaBAssd MeTaboAM3M apaxXuJ0HOBOM KHCAOTbI B CTOPOHY
obpazoBaHUs ACHKOTPHEHOB. ACIIHPUH IIPOTHUBOIIOKA3aH AHIIAM C aAAeprHed Ha
CaAMIIUAATHI U C TIOAHIIO30M CAU3UCTOH Hoca. OgHAKO IPU OTCYTCTBUU YKA3aHHBIX
IIPU3HAKOB IIpernaparT MoOXKeT HasHadaTbcsa OoapHEIM XOBA uw UWBC B
MUHUMAaABHBIX 3(P(PEKTUBHBIX aHTHArperaHTHBIX n03ax (75 MI) mmoa KOHTPOAEM
CaMOYyBCTBUS M (PYHKIMH BHEIIHEro AbIXaHUd. EcAM cocTogHHe IalfeHTa
yXyAlllaeTcsd U 3TO HUYEM JAPYTUM, KpoOMe IIpHeMa acIllupuHa, HeAb3sd OOBSICHHUTD,
npenapatr ortMeHdgercd. CpencTBoM BbIOOpa B [JaHHOM CAy4Yae SBASETCS
KAOTIUIOTPEAD [3, 6].

[Ipumenenuro kKoMmMbuHupoBaHHOM Tepanuu (KT) BbI3Baa TOT akT, UTO
MoHoTepanusd 3(pdekTuBHa TOABKO y 30—50% OOABHBIX, IIOBBILIEHHE O3Bl
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IIperiapaTta MOXKeT IIPHUBECTH K IIOBBIIIEHHIO BEPOATHOCTH PA3BUTHS II0O0OYHBIX
apdekToB. KomMOuHaIua npenapaToB II03BOASET UCIIOAB30BaTh MEHBIIINE 03Bl U
IIpU 3TOM OAOKHPOBATh HECKOABKO MexXaHu3MoB netictBusd. KT B 2 pasa moBblIaeT
BEPOSTHOCTb OTBETA HA A€YE€HHE M MHUHHUMH3HUPYET [IO0OOYHBIE NEeHCTBUS AEKapPCTB.
B wactHocTu 1mpecraHCc (KoMOuHamusa OAoKaTopa  KaABIIMEBBIX KaHAAOB
amaogunuHa u HAII® mepuHOONpPHAA) YCIEITHO MOKET OBITh HCIIOAB30BaHa B
AedeHUU 00ABHBIX XOBA m UBC. KoMm6OuHaimmg uAIl® ¢ aHTArOHUCTOM KaABIIUA
oueHb 9¢dekTruBHA: HAIID o0caabagiOT BBI3BaHHYIO OAOKATOpaMH KaAbIIUEBBIX
KaHaaoB aktuBanuio PAAC m cuMmnato-agpeHasOBOM CHCTEMBI U yMEHBIIAIOT
pedaekTOpHYIO TaxuKapauio [1,7].

LOonOAHUTEABHBIE METOABI ACYEHUI

1. [Iag A€4€eHHS TeX MAlMEeHTOB, ¥ KOTOPBIX OTMEYEHO HapyIIEHHE Ira30BOr0
cocTaBa KPOBH (CHUIKEHHE HACBIIIIEHUS IeMoraodmHa Kucaopormom meHee 90% wu
naJeHNe HaIIPSIKEHUd KHCAOPOdAa B apTepHaAbHOM KpoBHU MeHee 60 MM pPT.CT.)
KHCAOPOAOTEPAIIUd HMEeT BaXXHO€ 3HadeHHe. JIAUTEeABPHOCTh HHTAAdIIUU
KHCAOPOAOM 15 4/CyT cO CKOpPOCThIO mogadu 2—6 A/MHUH JOCTOBEPHO CHHUZXKAET
cmepTHOCTL 60ABHBIX XOBA. TlokazaHus K KHCAOPOAOTEPAIIUU MMEIOTCH TaKKe y
OOABHBIX C OCTPBHIM KOPOHAPHBIM CHHIPOMOM.

2. [pixanue 110 Metony bDByrediko um anmapar ®PpoaoBa gBAGIOTCH
aAbTEpPHATUBHBIMU METOJAaMU BO34eHCTBHS Ha OpPraHbl AbIXaHUA A OOPBOBI C
obcTpyKIiuel, B TOM YHUCA€ KaK I0O0YHOTO AeHiCTBUA IpernapaToB:
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SONLU ELEMENTLOR ANALiZ METODU ILO IMPLANTDA VO
ABUTMENTDO YARANAN STRESO ABUTMENT DIiZAYNININ
TOSIRININ DOYORLONDIRILMOSI

Mommodzads S.D.

Ege Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi
Anabilim Dal,
Egey universiteti dis hakimliyi fakiiltssi ortopedik
stomatologiya kafedrast

Material vo metod Uc olcilti tor qurulusunun hazirlanmasi1 vo daha
homojen hala gotirilmoesi, U¢ boyutlu sort modelin hazirlanmasi1 ve sonlu
elementlor stres analizi Ucln Intel Pentium® D CPU 3,00 GHz islomci, 250 GB
Hard disk, 3.00 GB RAM tochizathh vo Windows XP Proffessional Version 2002
Service Pack 3 islotim sistemi olan kompyuterlordon, Nextengine (NextEngine, Inc.
401 Wilshire Blvd., Ninth Flor Santa Monica, California 90401) lazer tarayicisi ilo
makro c¢o6zunurlikds edilon 3 boyutlu taramadan, Rhinoceros 4.0 (3670
Woodland Park Ave N, Seattle, WA 98103 USA) u¢ boyutlu modellomo
yazilimindan ve Algor Fenpro (ALGOR, Inc. 150 Beta Drive Pittsburgh, PA 15238-
2932 USA) analiz programindan yararlanilmisdir. Implantin modellonmosindo,
implant diametri 4 mm ve hindurliyt 10 mm olaraq istifads edilmisdir. Biittin
materiallar lineer elastiq, homojen ve izotropiq gobul edilmisdir ve sement
galinligr diqgete alinmamistir (1,3,8). Toedgogat Ug¢un sag alt cono 2 nomrali
premolar dis secildi vo tizorine o dise uygun 300N ceynomo quvvasi, 100N bukkal
tiberkula, 100N meziyal fossaya vo 100N distal fossaya olmaq tizors totbiq edildi.
(Sekil 1)

Sokil 1 - Totbig olunan qtivvatin bilgisayar kuron-
stimiik modeli

NOTiCO
Analiz noticaesinds oldo edilon molumatlar implant,
abutment, metal bazis vo keramik oOrtiikdo sert material
-j\ olduglarindan sobob von Mises gorilmo doyori stresin
dagildigi va sixlasdigr yerlords vizual olaraq irdslondi(4,5,6).
Keramika iist ortiikdoki ve metal baziski gorilmo dagilima
Qirilgan xtisusiyysts sahip olmuyan materiallarda von Mises gerilmo doyori
istifads edilir(3,6). Butin implant markalarinda
bonzor olaraq, keramika ust ortikds von Mises
gerilmesi quvveotin totbiq edildiyi bukkal tuberkul,
meziyal vo distal fossalar bdlgesinde yig1sdig1
gorulmokdodir. Sokil 2-do misal olarak Astra markal
implantin kuronlu modellonmosi géstorilmisdir.

Sokil 2 - Metal bazisli keramika kuron (Astra)

Metal bazisdo von Mises gorilmosi bukkal-
okluzal, lingual-okluzal ~ve lingual  sothdo el
comlonmisdir. Bu gerilme saholori calismada
islodilon butin implant markalar: icin benzerlik gdstordi. Sokil 3a, b’de Astra
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marka implantin metal bazisli gérinttisi gérilmokdadir. Koordinatlarda, %’ oxu
lingual bélgoni ifads etmokdadir.

Los Case: 1et1

Madmum Value: 137339 Nmre2)

M Vaie 1

Sokil 3 a- Gorilmonin ling. Sokil 3b- Gorilmonin buk. gériintimii (Astra)
Gortintimii (Astra)
Implant ve Abutmentte Gerilme Dagilim1
Implantlar vo abutmentlor tok parca olaraq modellondi vo tok tok analizlori
edildi. Burada gorilmonin yayilmasina tosir edon sobsblori daha yaxsi anlaya
bilmok mogsadiylo implanta hom abutment’don hom ds kurondan quvvet verildi.
Bunun nsticesinds hom implantin hom do abutmentin dizayn forqliliklorinin sabab
oldugu gorilmo dagilimlar: daha aciq olaraq anlasildi.

LoaCase: 10t i et

Masimum Value: 2484,27 W{me2) — - e M o 340427 WV 2)

Miimum valve: ON(mnr) [ 1 ; ] Miirum Vaus: 517267 N

Sakil 4a- Gorilmanin abut. (a) Sakil b- Gerilmenin abut. (b)gériintiisti(Straumann)
gortntiisti(Straumann)

Sokil 4 (a,b)’de Straumann marka implanta abutmentdon quvvet totbiqi
noticosindo omolo golon gorilmo yayilmasi gérilmokdodir. Burada gorilmo boéyuk
6lctids abutmentds, implantin orta ve marginal ticlistinds yi1gismaqdadir. Gorilmo
doyori apeks bolgesine dogru azalma goéstormokdodir. Marginal boélgadoki quivvat
morkozinin xaricinde qalan implantin cixis profilinde gorilmo doyorinin asag:
oldugu gorilmokdodir. Gorilim yayilmasinin abutment vo implantin butin
konarlarinda bonzar yayilma xtisusiyyoti gdsdordiyi gértilmokdadir.

Sokil 4 (c, d)’de Straumann marka implanta kurondan quvveat totbiqi
noticosindo meydana golon gorilmo yayilmas: gértilmokdodir. Burada da gorilmolor
linqual torofdo abutmentin marginal Uclistinds, implantin marginal ve orta
Uclistinde meziyal ve distal konarlarin linquala yaxin qisimlorinds y1gismaqdadar.
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Gorilim yayilmasinin okluzal ve apeks istigamotino torof azaldigi gériilmokdadir.
Bukkal torafds iss gorilms implantin marginal ticliistinds lokalizasiya olmaqdadir.

Losacase 1ot 1 LosaCase 101

M Vane: g -] Mrsmum Vabe 3

Sokil 4c-Gorilmonin kuron (c) Sokil 4d- Gorilmonin kuron (d)
goruntisi(Straumann) goérinttisti(Straumann)

Sokil 5 (a, b)’do Zimmer marka implanta abutmentdon quvvat totbiqi
noticosindo meydana golon gorilmo yayilmasi goértilmekdodir. Burada gorilmo
abutmentin linqual torsfinds okluzaldan marginal pilloys qgodor olan bélgads,
bukkalda iso abutmentin tamaminda vo implantin krestal bélgsesinds, meziyal ve
distal kenarlarin da linquala yaxin gisminds yigismaqdadir. Gorilmo implantin
apeksino dogru azalmaqdadir. Abutmentin quivvet morkozindon uzaq qismi (pillo)
gorilmoado asagl doyar gosdormokdadir.

Sokil 5a- Gorilmenin abut. (a) Sokil 5b- Gerilmenin abut. (b)

g6runttisi(Zimmer) goéruntisi(Zimmer)

Sokil 5 (c, d)de Zimmer marka implanta kurondan quvvat totbiqi
noticesindo meydana golon gorilmo yayilmasi gérilmekdodir. Burada da gorilmolor
linqual terofdo abutmentin marginal Uclistinds, implantin marginal ve orta
uclistinds, meziyal vo distal konarlarin linquala yaxin torsflorinds yig1smaqdadir.
Gorilmo doyori okluzal ve apeks yénlino dogru azalma goéstormokdodir. Bukkal
torofdo iso gorilmo abutmentin pillosinds, meziyal ve distal konarlarin bukkala
yaxin toroflorindo lokalizasiya olmaqdadir.
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z z
le. ot
Sokil 5c- Gorilmonin kuron Sokil 5d- Gorilmonin kuron (d)
(c) gébruntisi(Zimmer) goruntisl(Zimmer)

Stres yayilmasini oks etdiron rosimlordon do gortldiyt Uizers ¢ixis profili,
abutment dizayni vo kuron bitis sorhoddi stres yayilmasina, yigilmasina va
lokalizasiyasina boéytk tosir edir.
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Daxil olub: 10.01.2015.

CPABHHUTEABHAS OLIEHKA TEYEHHSI TECTAITHOHHOI'O
ITEPHOOA Y XXEHIIITHH C ITPEQKAAMIICHEH

AGayasaeBa H.K.

[Ipesraamricusa ([19) - ocaokHeHHE OEpPeMEeHHOCTH, KOTOPOE 3aHUMAaeT
AUUPYIOIEE IIOAOKEHHE CpPenu BCEX IIPUYUH MATEPHUHCKOM W NEPHUHATAABHOM
CMEPTHOCTH BO BceM Mupe. OHa CHOCOOCTBYET YBEAUYEHHUIO PHCKA Pa3BUTHL
OTCAOHMKHU TIAQIIEHThI, OOMABHBIX KPOBOTEYEHHH, ITAAIlEeHTAPHON HEI0CTaTOYHOCTH,
CUHApPOMA 33AEePKKH PAa3BHUTHUS IIAOZIA U aHTEHAaTaAbHOHU rubeaun naoga [1,3,7].



174 SAGLAMLIQ — 2015. No 2.

Otuoaorud u naroreHes [10 g0 cUX MOp OCTarOTCs HEPACKPBITBIMHU. BMmecTte
C T€M, YCTaHOBAEHO, YTO IIpollecchl, Beayuwe K [10, HaunHarorca B | TpumecTtpe,
HO KAWHHYECKHE CHMIITOMBI 3aboAeBaHUsS y MaTepu IoaBasitorcd Bo I wmam III
TpUMecTpe OepeMeHHOCTH [4, 5, 6].

[IpeskaamMricusgd He BO3HHUKAET HEOXHIOAHHO, THXKECTh €€ HapacTaeT
IIOCTEIIEHHO W [OA9 OIIpeAeA€HUsS TaKTHUKH BeleHus OepeMeHHBIX c IIO
KAMHHUYECKHE HCCACJOBAHUSA U HU3Yy4YE€HHE IeCTAllMOHHOIO IIepHoaa MMEIOT Ba*KHOE
3Ha4YEHUE.

IleAabro nCCA€OBAHUS SIBHAOCH HU3y4YeHHE OCOOEHHOCTEH TedeHUd
OepeMeHHOCTH, yV JKEHIIUH C IIPe3KAaMIICHeH yMEepPEeHHOH CTEIIeHH.

MaTepHaa H MeTOoAbl HccAenoBaHHA. OOcaenoBaHo 117 OGepeMeHHBIX C
yMepeHHOH creneHblo [IQ (ocHoBHaa rpymnmna) um 20 OepemeHHBIX 06e3 [IO
(KOHTpPOABHAA T'PYIIIA).

OCHOBHBIMU KpPUTEPUSIMH BKAIOUEHHs OepeMeHHBIX B HCCA€JOBaHUE
ABUAUCH: KAMHUKO-AabopaTopHble IIpu3Haku [19; orcyrcTBHe HeHpomHEEKIHH,
YEepEerIHO-MO3TOBBIX TpPaBM, HeHpoaereHEepaTHBHBIX 3a00A€BaHUM, OITyXOoAeH
TOAOBHOTO MO3ra; HWH(OPMHPOBAHHOE COTAAcCHe IIAIIMEHTKH O BKAIOYEHHUH B
nccaeqoBaHue. OCHOBHBIMU KPUTEPUSIMH HCKAIOYEHUd ObIAM: OepeMeHHbIEe C
IIPESKAAMIICHEN TAXKEAON CTEIIEHH.

Kputepun BKAIOYEHHsS [AIlMEHTOK B KOHTPOABHYIO TpyHIly OBIAU:
dpu3nororuiueckKkoe  TedeHHe O0epeMEeHHOCTH, OTCYTCTBHE HeHpOWH(EKIIHH,
YEepEerTHO-MO3TOBBIX TpPaBM, HeHpoaereHEepaTHUBHBIX 3a00A€BaHUM, OITyXOAeH
TOAOBHOTO MO3ra.

Bo3pacT o6cae1oBaHHBIX B OCHOBHOM M KOHTPOABHOM rpymnnax Koaebascs B
auamnaszoHe oT 19 mo 37 aer, cpemHUM BO3pacT B OCHOBHOH TIpyIIIIE COCTaBHA
26,5+3,22, B KOHTPOABHOH rpymIe - 23,612,444 aeT.

[lo commaanbHOMY COCTaBY KEHIIHUHBI OTHOCHUAUCH K OTHOCHTEABHO HHU3KOMY
paspanay:  OoMoxo3dMku — coctaBuan  46,2%  (KoHTpoab-50,0%), cpenHee
obpazoBanme umeau 36,7% (KoHTPoaBb-20,0%) m Bbicimiee - 17,1% (KOHTPOAB-
30,0%) obcaemoBaHHBIX.

HacaencTBeHHOCTE y 00OCA€IOBAHHBIX IKEHIMUH He Oblaa OTSArOIIEHA,
COIIMAaABHO-OBITOBBIE YCAOBUS YI0OBAETBOPUTEABHEIE.

OOcaemoBaHne OepeMEHHBIX COCTOSIAO K3 cbopa aHaMHe3a, H3y4YeHUS
COMaTH4YECKOTO CTaTyca, MEHCTPyaAbHOM, PENPOAyKTUBHOM (PYHKIIUU, TEYEHHUT
IPeabIayIIX OepeMeHHOCTEH.

Craructudeckyio o00pabOTKy TIIOAYYE€HHBIX [JaHHBIX IIPOU3BOAUAU B
mporpamme «Statistika», Excel. Xox BeraucAeHUY BKAIOYAA OOIIIETIPUHATHIE METOIbI
BapHUallMOHHONM CTATHUCTUKU C BBIYUCAEHHEM CpenHell apudmerndeckoir (M),
OIIMOKU CpeaHed apupMeTHIeCcKOHd (m), CTaHAapPTHOTO OTKAOHEeHUd (6 uam SD), a
Takke 95% poBeputeapHbIX HHTepBasoB (CI). [ag ompeneseHHUsT JOCTOBEPHOCTHU
Pa3HOCTU CPEeNHUX BEANYHH UCIO0AB30BaAcs Kputepuil CterogeHTa (t).

Pe3yABTaTBI HCCAEAOBAHHS H HX obcyxkaeHue. OmpeneseHbl 0COOEH-
HOCTU TedeHus OepeMEeHHOCTH YV KEHIIWH, BO BTOPOH IIOAOBHHE KOTOPOU
paszBuaack [10 ymepeHHo# creneHu. B Taba.l mpencraBAeHBI pe3yAbTaThbl aHaAHU3aA
aKyILIEPCKOM ImaToAOruu B I TpumecTpe.
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Taoauma Ne 1

OcnoxcHeHus 8 I mpumecmpe Hacmosiweli bepemeHHOCMU

Y JKeHWUH 06C1e008aHHbBLX 2pynn

OcnoxxHeHue ocHOBHag rpymnmna (n=117) KOHTpPOJbHAs IPyIIa
(n=20)

TOKCHKO3 20 (17,1%)* 1 (5,0%)
aHeMUst 2 (1,7%)* 1 (5,0%)
yrpo3a notepu 0EpeMEeHHOCTH 9 (7,7%) -
000CTpeHNE TeHUTAIBHBIX NH(EKIUH 12 (10,2%) -
Hecnenu(pUIecKUi KOIBITUT 16 (13,7%) 2 (10,0%)
COYeTaHue OCIOKHEHUH 9 (7,7%) 1 (5,0%)

0e3 0CII0)KHEHUH 64 (54,7%)* 17 (85,0%)

IlpumeuaHue: * - cmamucmuueckast 00CmMo8epHOCMb pasauduli mexoy epynnamu (p<0,05-0,01)

W3 mpuBenEeHHBIX NAHHBIX CAEAYET, YTO KOAMYECTBO KEHIIMH, | TpumecTp
OepeMeHHOCTH KOTOPBIX IIpoTeKaa 06e3 OCAOKHEHHM, B OCHOBHOM rpymie ObIAO B
1,6 pa3 mewnsmie (p<0,05). B ocHOBHOM TIpyIllle YHUCAO KEHIIMH, y KOTOPBIX B
Hadyasre OepeMEeHHOCTH OTMeYaACcd TOKCHUKO3, B CpPaBHEHHM C KOHTPOABHOU
rpynmnoii B cpegHemM B 3.4 paza (p<0,01) Obiro Brwime. Y GepeMeHHBIX OCHOBHOM
IPYHIIbI HECTIEITU(PUYUECKUH KOABIIUT obocTpuacd B 13,7% caydaeB, a TeHUTAABHBIE
nHpekuu - B 10,2% caygaeB, Torga Kak B KOHTPOABHOU T'PYIIIIE COOTBETCTBEHHO
B 10,0% u O caygaeB. Yrpo3a HeBbIHAIIIMBAHUS O€pEeMEHHOCTH OTMeYaAach AHIIb B
OCHOBHOH rpymre B 7,7% cay4aes.

Obpamano Ha cebss BHHUMaHHUE YHCAO CAY4YaeB aHEeMUU B OCHOBHOU U
KOHTPOABHOUN rpymmax. B KOHTPOABHOM TpyIIle 3TOT IIOKaA3aTeAb BCTpedYaaCd B
cpenHeM B 2,9 pa3s (p<0,01) gaie.

CoueTaHre OCAOXKHEHHH 4Yallle BBIIBASAOCH Yy OepeMeHHBIX OCHOBHOM
TPYIIIBI, HO pas3HHIa C KOHTPOABHOM BEAMYHHOM HOCHAA HEIOCTOBEPHBIN
XapakrTep.

CoraacHO TIOAYYEHHBIM pe3yAbTaTaM, CPEAU OCAOXKHEHUH B I Tpumectpe y
KEHIIWH OCHOBHOM TIpyHnmbl dalle OTMeYaAuCh TOKCHKO3 (17,1%) wu
HecrienmuuIecKuii Koabnut (13,7%).

XapakTep TedeHua [l Tpumectpa  OepeMEHHOCTH y  3IKEHIIHUH
o6cAeIOBaHHBIX TPYIII IPEACTABAEH B TabAuIle 2.

Taéanma Ne 2
OcnoxcHeHust o II mpumecmpe Hacmosuieli bepemeHHOCMU

Y JKeHUWUH 06cn1e008aHHbIX 2pynn

OCTOKHCHIE OCHOBHAs I'pynrna KOHTPOJIbHAs
(n=117) rpynmna (n=20)

recTo3 JIETKOM CTeTeHN 50 (42,7%)* 1 (5,0%)
AHEMUSI 1 (0,8%)* 1 (5,0%)
yrpo3a notepu 0epeMEeHHOCTH 21 (17,9%) -
nuesoHehput 13 (11,1%) -
CHHJIPOM 3aJICP)KKH II0a 21 (17,9%) -
CyOKOMITEHCHPOBaHHAS IJIAIICHTAPHAS HEAOCTATOYHOCTh 18 (15,4%) -
MHOTOBOJIHE 7 (6,0%) 1 (5,0%)
MaJIOBOJIHE 6 (5,1%) -
COYeTaHue MaToJIOTHU 20 (17,1%) -
6e3 0CIOKHEeHHIH 0 17 (85,0%)

ITpumeuarue: * - cmamucmuueckast 00CMOBEPHOCMb PAIUUUL MENOY 2PYNNAMU
(p<0,01-0,001)

N3 nipeacTaBA€HHBIX JaHHBIX CAEQYET, YTO B KOHTPOABHOHU rpymme y 85,0%
bepemeHHOCTH, BO II TpumecTpe mporeKasa 0e3 ocaoxkHeHui; y 5,0% KeHIIMH
OepeMeHHOCTh OCAOXKHHUAACH I'€CTO30M AETKOH CTEIleHU, aHeMHEH U MHOTOBOJAHEM
COOTBETCTBEHHO.
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B ocHOBHOM rpymnme y BCeX IanMeHTOK TedeHue Il TpumecTtpa
OepeMEeHHOCTH COIPOBOXKIAAOCE OCAOXKHEHHAMU. Cpenu OCAOXKHEHUH B 3TOT
Iepuos ImIpeobAaasyl TecTo3 AerKod creneHu (42,7%), yrpos3a IIpepbIBaHUS
OepeMEeHHOCTH W CHHAPOM 3alepKKuU pocta mnaoga (17,9 cooTBETCTBEHHO), a
Tak>Xe CyOKOMIIEHCHpPOBaHHAad IAalleHTapHasd HeJ0CTaTOYHOCTh (15,4%).

Bo II TpumecTpe codeTaHHE [OBYX OCAOKHEHHUHM B OCHOBHOH TpyIIIie
oTMedaroch B 17,1% caydaeB, B KOHTPOABHOHM IpyIIlle COUYeTaHHE OCAOXKHEHUH He
OTMEYEHO.

Teuenwne Il TpumecTpa 6€pPEMEHHOCTH 10 TPYHIIIaM IIPEACTABACHO B TabA.3.

Ta6amnma Ne 3
OcnoskHeHust bepemeHHblx obcnedosarHblx 2pynn 8 III mpumecmpe Hacmosiuieil

bepemeHHOCMU
OCHOBHas TII1a KOHTpPOJIbHasA

OcnoxHeHHe (n=1 f%y rpym HP; (n=20)
yrpo3a npeskIeBPeMEHHBIX POJOB 53 (45,3%) -
IUIAIIEHTApHAs] HEI0CTaTOYHOCTh 31 (26,5%) -
nueaoHehpuT 13 (11,1%) -
TCHUTAJbHBIC HHEKIIUU 24 (20,5%)* 1 (5,0%)
CHHJIPOM 3aJICP’KKH POCTa II0a 22 (18,8%)
000cTpeHne pecnupaTopHbIX 3aboneBannii 1 OPBU 6 (5,1%) -
COYETaHUE MaToJIOTHU 21 (17,9%) -
63 0CIOKHEHHIH - 19 (95,0%)

Ilpumeuanue: * - cmamucmuueckas 0ocmogeprocms paziuduti mexcoy epynnamu (p<0,001)

Hauboaee pacrpocTpaHeHHBIMH OCAOKHeHUIMH [II TpuMmecTpa B OCHOBHOM
rpymrie ObIAM yrpo3a IIpepbIBaHUS OepeMeHHoOcTH (45,3%), maalleHTapHas
HE/IOCTATOYHOCTE (26,5%), obocTpeHMe TreHUTaABHBIX WH(peknul (20,5%) u
CUHOPOM 3alepKKH pocrta mnaoxa (18,8%). B rpymnme GepemenHbIXx 6e3 10 B III
TPUMECTpe TeudeHHe 0epeMEeHHOCTH O00CTPHAOCH AUIIL y 1 JKEHIIIUHEI.

CoueTaHre akKyLIEepCKHUX IIATOAOTHM HabAomasrock B 17,9% caydaeB y
KEHIIIMH OCHOBHOM I'DYIIIbI.

Taxkum o6pa3zowm, III TpuMecTp XapaKTepHU30BaAACH OCAOKHEHHBIM TeYeHHEM
bepemeHHOCTH y Becex 117 (100%) :KeHUIMH OCHOBHOM I'PyHIIbI. B rpymnme KOHTpoAd
B 95,0% cayuyaeB OepeMEHHOCTHP B 3TH CPOKH IIpoTeKara 0e3 OCAOKHEHUH.
BepeMeHHOCTH ITAllMEHTOK OCHOBHOM I'PYIIIbI COIIPOBOXKAaAaCh BBICOKOM 4acTOTOMU
yTpo3bl IIpeKAEBPEMEHHBIX PoaoB (45,3%), B 26,5% caydaeB BbIIBAEHBI IPU3HAKU
IAQLIEHTAPHON HEOOCTATO4YHOCTH, B 18,8% cay4daeB - CHHAPOM 3a€P3KKH POCTa
naoga, y 11,1% >KeHITUH OTMe4YeHO O000CTpeHNEe XPOHUYECKOTO TueAoOHeppUTa, a y
20,5% - reHUTaAbLHBIX HHQeKIMi. B 3ToM cpoke OepeMEeHHOCTH y IaIlHeHTOK
OCHOBHOH rpynnel umeao Mmectro OPBU B 5,1% cayuaes.

CpaBHHUTEABHBIN aHAAW3 BO3HHUKIIINX OCAOXKHEHHH y ITAIlMEHTOK OCHOBHOM
TPYIIIBI B pPa3AWYHBIE CPOKM OEpeMEeHHOCTH IIoKasaA, dYTO YacToTa UX
YBEAUYHBAAACh IIPOIIOPIIMOHAABHO CpPOKy OepemeHHoctu - B III Tpumectpe
OTMedYaACsl OOABIIINI MPOIEHT OCAOKHeHUi. O0parasro Ha ce0st BHUMaHUE TO, YTO
oboCTpeHre HEeCIeIn(pPUIeCKOro KOABIIUTA OBIAO AMIIE B | TpuMecTpe, a dyacToTa
aHEeMHH YMEHBIIIaAacCh I10 Mepe IPOTPECCUPOBaHUS OepeMEeHHOCTH. B To ke BpeMd
JacToTa TOKCHKO3a (recrosa) Bo3pactaasa oT 17,1% B I Tpumectpe no 42,7% - Bo Il
TPUMECTpPE, dYTO cocTaBuao 2,5 pa3 (p<0,05). Yacrora yrpo3pl HOOTEPHU
OepeMEeHHOCTH U IIPEXIEBPEMEHHBIX POJOB BCTpPEYaAach y IaIlMeHTOK B TeYEHHE
Bcell OepeMeHHOCTH, IpHUYeM C YBEAHMYEHHEM CpoKa recTallud OHa MOOCTOBEPHO
yBeanduBasach. Tak, Bo Il TpuMecTpe YHCAO CAy4YaeB C 3THUM IIOKa3aTeAeM ObIAO
[oocToBepHO Bhlle (B 2,3 paza, p<0,05), uem B I Tpumectpe, a B IIl TpumecTpe - B
5,9 pa3 (p<0,001) u B 2,5 pa3 (p<0,05) B cpaBHeHum c I u Il Tpumecrpom
COOTBETCTBEHHO.
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Ob6ocTpeHne reHUuTaAbHBIX MH(PEKIIHUH, KOTophble 14 maifMeHTOK OTMEYaAu B
aHaMHe3e [0 HacTosIel OepeMeHHOCTH, B | TpumecTpe nmeao mecto y 12 u B III
TpuMecTpe y 24 xeHmwmH. [lo-Buaumomy, y 10 mammentoxk MUIIIIII mporekaam
0eCCUMIITOMHO M 3JKEHIIIWHBI He 3HaAu o HUX. O0ocTpeHHe HeCHeIH(pPHUIeCKOro
KOABITUTA oTMeudasoch B | Tpumectpe y 13,7% Gepemennsix. Bo II u III Tpumectpe
13 23 OepeMeHHBIX C XPOHUYECKUM ITHeAOHe(pHUTOM B aHaMHes3e ¥ 13 oTMedaaoch
obocTpeHure, IpUYeM C OJUHAKOBOH YacTOTOH B 000UX TpHUMeECTpPax.

CuBapoM 3aZlepsKKH pocTa naoaa y oepemeHHBIX ¢ [19 ormedaacs Bo II u 111
TPHUMECTPE C HE3HAYUTEABHON Pa3HUIIEH, a MHOIOBOAHE U MaAOBOAME - AUIIb BO II
TPHUMECTPE.

[IpoBeneHHBIN aHaAN3 TOKa3aa, 4To y 6epemeHHbIX ¢ [1D mporpeccupoBasa
IIAalleHTapHas  HeoocTaTodyHocTb. Tak, ecam Bo I  Tpumecrpe oHa
auarHoctupoBaHa y 15,4% OepemeHHBIX, TO B III TpuMecTpe 9YuCAO 3TOro BHIA
OCAOXKHEHHS Bo3pocao B 1,7 pa3 (p<0,05) u cocraBuao 26,5% cay4daes.

C yBeAMYEHHEM TE€CTAIlMOHHOIO CpPOKa YBEAHUYHMBAAOCh M KOAHYECTBO
CAy4aeB C cCoO4YeTaHHMEM BHIOB ocAOXKHeHuUU. Bo II u III Tpumectrpe umcao
OepeMeHHBIX C CO4YeTaHHBIMU IIaTOAOTHSMU B CpaBHeHUH C | TpumecTpoMm
BCcTpedanoch B 2,2 u 2,3 pasa (p<0,05) garne.

Caenyetr ormeTuTh Haauuue OPBU y 6 (5,1%) namuenTok B III Tpumectpe
Ha QoHe O00OCTpeHHsS Yy HHUX TIE€HUTAABHOTO Teprieca. I[loaydeHHBbIE [OaHHBIE
coraacyrorcsa c¢ pesyabraramu E.B. 2Kepnakopa [2]| ormeuarommii, yro OPBU B
COYETaHUH C PEeNHuANBOM TIe€HHUTAABHOTO Trepleca HMeeT oco0oe 3HaudyeHHe B
pasBuTuu lIO, BrI3BIBag COCTOAHHE AHEPIUM, IIOPAXKEHHE COCYAHICTOH CHCTEMBI,
HapylleHUud B CHUCTeMe reMmocTtasa. Kpome Toro, B OCHOBHOH TpPyIIIlE OJOCTOBEPHO
Jalle PErucTPUpPOBAAUCH TaKHE OCAOXKHEHHd, KaK CHHAPOM 33a[€pP3KKH pocTa
maofa, IAalleHTapHash HEAOCTaTOYHOCTh, MaAOBOAWE, KOTOpPbIe, KaK H3BECTHO,
SABASIIOTCH BBIPA3UTEASIMH COCTOSHUS (PETOMNAALIEHTAPHOH CHCTEMEI.

Cpoku 1mogBA€EHHA KAMHHYECKHUX cuMmnTomMoB [IOQ pacnpenesnaucs
caeyoIM obpa3oM: B cpoKax 22-24 HeaeAb KAMHUYECKas KapTUHAa IIPOSIBHAACH
By 46 (39,3%), B cpokax 25-30 Heneau - y 55 (47,0%), B cpokax 6oaee 30 HenmeAb -
y 16 (13,7%) sxeHLIuH.

Takum obpas3om, IIPU OITPEAEACHUU OCODEHHOCTEM TedeHUsS 0epeMeHHOCTHU
YCTaHOBAEHO, YTO B | TpHMecTpe YHCAO KEHIIWH, y KOTOPBIX OEepeMEeHHOCTH
rnmporekasa 0e3 ocAOKHeHUM, cocraBusa 54,7%, HO B maasbHelimnem, Bo II u III
TPUMeCTpe 0ePEMEHHOCTb OCAOKHHUAACH ¥ BCEX JKEHIIIMH OCHOBHOM T'PYIIIIHI.
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PERINATAL RISK HAQQINDA MUASIR TOSOVVURLOR

Mirzoyeva G.B.
Azsrbaycan Tibb Universiteti. Bakz.

Perinatal riskin dorocasi nozors alinmadan dogusun optimal idars olunmasi
mumkin deyil[1, 5]. Dogusun saglam dolls naticolonmosi tictin perinatal risklorin
vaxtindan ovvol prognozlasdirilmasi perinatal xostoliklorin vo perinatal 6lUimun
azaldilmasinin on perspektivli hallidir[10, 11, 12]. Diinya praktikasinda perinatal
risk konsepsiyasi ¢ox ovveldon yaranmisdir. ilk dofs “yiiksok riskli hamilolor”
termini J.W. Goodwin et al. (1969-cu il) torofindon toklif olunmus vo askarlamaq
Ucltn skala tortib olunmusdur. 1970-ci ildo Britaniya Milli Hesabatinda (British
National Survey) ilk dofo olaraq hamilsliyin perinatal noticalorinin
prognozlasdirilmasi zamani bu skaladan istifads etdiklori geyd olunmusdur| 19,
27].

Perinatal risklorin yuksok vo asagl qruplara béliinmosi dogusa yardimin
toskilindo 6nomli yer tutur. Asagi riskli hamilslor adi dogum evlorindo vo az
iqtisadi (ekonomik) maosraflo dogusa geds bilorlor[21]. Yiksok risk qruplu hamilslor
iso perinatal morkozlordo muiayine vo mualico olunmali vo bu muoassolordo dogus
kecirilmolidir[18].

Bir cox hallarda perinatal risklorin prognozlasdirilmas: lizumsuz mamaliq
aqressiyalarinin garsisini alir. Perinatal risklorin doracesinin qiymotliondirilmoesi
hom artiq mamaliq aqressiyalarindan, hom do, asag riskli hamilo gadinlarin
osaslandirilmamis corrahi emsliyyatlara moeruz qalmasindan qoruyur[11].

Yuksok perinatal riskli hamilolik xostolik riskinin oldugu elo bir
voziyystdodir ki, bu zaman dogus vaxti vo dogusdan sonra ananin ve déliin 6limu
ilo naticalonon hallar bas vers bilor[1].

Perinatal noticolori yaxsilasdirmaq Uc¢lin hamiloliyin pozulmasinin yeri,
vaxti vo tisulu diizglin secilmolidir[3, 4, 21]. Dogus agirlasmalarinin sayca doracosi
intranatal risk faktorlar1 ballarinin antenatal risk faktorlar1 ballarina faizls
nisbotindon asilidir([8].

Yuksok prenatal riskli hamilslords yeni dogulmuslarin saglamligi dogusun
optimal taktikasi vo rasional idars olunmasindan cox asilidir [9]. Muxtolif risklli
hamils gadinlarin prenatal 6lim hallarini differensial yanasma noticosindo 30%
azaltmaq mtumkundur([14,15, 16].

SSRI Sohiyys nazirnin 430 N-li omrino(1981) esasen 10 baldan yuxari
hamilslor yuksok risk qrupuna daxil edilir ve nozarotdo saxlanilir.
Hiperdiagnostika vo prenatal riskin yuksok qiymstlondirilmesi lazimsiz mamaliq
aqressiyalarina sabob olur. Bozi muolliflor ytiksok prenatal riski 25 baldan yuxan
hesab edirlor[2, 6].

Inkisaf etmis 6lkolords dogus omaliyyatlar: icorisinds Keysoriyys omaliyyat:
birinci yeri tutur[3,4,17,23]. The National Central Section Caesarean Audit-in
hesabatlarina gbéro 2003-cti ildo keysoriyyo omoliyyaatlart 15,9% toskil
etmisdir[27].

Butin muossisolordo perinatal mamaliq tocribolorine osaslanaraq
keysoriyys omoliyyatlarinin artmasi ona nisbi gostorislorin: hamilsliyin 30 yasdan
yuxari olmasi, sargl golisi, agir formali hestozlarin olmasi, hamilsliyin pozulmasi,
plasenta catismazligl, garisiq mama-ginekoloji anamnez, keysoriyys kosiyi olan
usaqligda sonraki hamilslik sobob olmusdur|[6,7].

Butin mamaliq hokimlori bir prinsipi Gistiin tuturlar: “Birinci keysooariyyo-
homise keysoriyyo”[6,7,13].
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Pasientlorin 6z dogusundan psixoloji razilig hali homg¢inin az oshomiyyot
kosb etmir. Bozi muolliflorin fikrince, keysoriyys omboliyyatlarindan sonra rayi
sorusulanlarin 92%-i 6z amsliyyatlarindan raziliq hissi ilo danisirlar. Hom dogus
kecirmnis, hom ds, keysoriyyos olunanlar arasinda 82% pasientlor keysoriyys
omoliyyatlarina Usttinltik verirlor.

Dogusun vo keysoriyyo omoliyyatinin aparilmasi hokimin soxsi bilik vo
bacarigi homgcinin, individual yanasmasindan cox asilidir[22]. Boazi musolliflorin
fikrincs, keysoriyys amoliyyatlar: prenatal 61im hallarinin vo dogusdan sonra yeni
dogulmuslarin nevroloji xastoliklorinin azalmasina sabob olur[25].

Umumdtinya Sohiyys Toskilati keysoriyys omoliyyatlarinin 5-15 % hoddinde
olunmasini doastoklayir. 15-17%-don cox keysoriyys omoliyyatlari omosliyyatdan
sonraki agirlasmalarin vo prenatal 6lim hallarinin artmasina sobob olur. Ona
gora do, optimal keysoriyyos omoliyyat: 16-18%-don yuxari olmamalidir.

Rusiya Federasiyasi Sohiyys Nazirliyinin moelumatina ssason 2005-ci ilds
keysoriyys omoliyyatinin sayr 17,9% olmusdur. Hor 10000 dogus keugciron
gadinlar arasinda ana 6lumu 25,4% olmusdur. Butin 6lim hallarinin arasinda
keysoriyys omoliyyat: kecironlor 56% toskil etmisdir[13].

Icra olunma vaxtina géro keysoriyys omoliyyatlarinin 3 névii var: planl,
toxiresalinmaz vs planlasdirilmamais.

Bozi muolliflorin fikrince, keysoriyys omboliyyat: ilo xaric olunan yeni
dogulmuslarda perinatal psixoloji travma oldugu Uc¢lUn osob-psixoloji vo
intellektual problemlor yasanir vo mulicoys c¢otin tabe olurlar[20]. Basqa so6zlo,
dogus zamani kecirilon stress doélin inkisafinin axirinci morhoslosine rasr golinir,
daha cox agciyerlor torofindon agirlasma olur. ©moliyyat yolu ilo azad olunan
usaqlarda bu agirlagsmalara daha cox rast golinir[24]. Ona goro ds, keysoriyys
omoliyyatlarinin dogus zamaninda planli icra olunmasina Ustinltik verilmolidir.
Toxiresalinmaz keysoriyyo omoliyyatlarinin noticolori geyri-gonastbaxs sayilir. Bu
hom do, geco ndvbado olan hokim brigadasinin ns disrocads hazirlighh olmas ils
baglidir.

Belslikls, yiksok perinatal riskli hamilolik zamani tebii yolla dogusun idars
olunmas: hokimlor tictin agir psixoloji yuik oldugundan keysoriyys omsoliyyatina
ustunlik verilir[26].

Muasir doévrds ehtiyat hal kimi planlasdirilmis keysoriyys omslioyyatina
gostoris oldugu halda aparilmasi- omoliyyatlarin sayinin azalmasina vs perinatal
noticalorin yaxsilasmasina sabob olur[11].

Belolikls, muiasir dévrds perinatal xastoliklori vo perinatal 6limu azaltmaq
Ucln yuksok perinatal riskli hamilslordo dogusun idars olunmasi taktikasini
tokmillogsdirmok lazimdir. Subhosiz belo hallarda populyasiyalar arasinda
keysoriyyo omoliyyyatlarina daha c¢ox rast golinir. Lakin 6ncodon keysoriyys
omoliyyatina Usttinlik vermok duizglin deyil. Bu hal mamaliq aqressiyalarina-
osaslandirilmamis  omoliyyatlara, bununla baglh  omsliyyatdan  sonraki
agirlasmalara vo ana Olimunoe sobob olur. Yenidogulmuslarda ise, muhito
adaptasiya normal olmur, c¢atinliklor yaranir.

Dunya odobiyyatlarinda yuksok prenatal riskli hamilolorde 6ncodon
planlasdirilmis keysoriyys omoliyystlari barade molumart cox azdir. Buna
gostorislor islonib hazirlanmamisdir. Homcinin, agir prenatal riskli hamilslorin
planlasdirilmis keysoriyys omoliyyatlarina gostoriglori 6ztinds comlosdiron praktiki
tovsiyolor yoxdur. Belo hallarda dogusun idars olunmasi vo ya corrahi yoldan
istifado olunmasi 6yronilmomisdir.Ona goéro do, ylUksok riskli hamilslor Ucln
agirlasmalar1 az olan tobii yolla dogusun idars olunmasinin tokmillogdirili-mosine
ehtiyac vardir.
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USAQLARDA AGIR FORMA PNEVMONiYALAR ZAMANI FORTUMUN
MUALICOVi EFFEKTLILIYINO DAIR.

Mastoliyev Y.Q., Mahmudov I.S., Mehtiyeva A.9.,Kamranova S.Y.,
Pasayev 9.Q., Macidova H.B., Korimova N.T.

K.Y.Fsrocova adina Elmi-Todqiqat Pediatriya Institutu,
Azaorbaycan Tibb Universiteti, Usaq xostolikbri kafedrasz.

Tonoffils Uizvlorinin xostoliklori usaq yaslarinin patologiyalar1 arasinda
Umds yerlordon birini tutur. Bu usaqlarda tonofflis aparatinin anatomo-fizioloji
xUsusiyyatlori ilo toyin olunur (2, 4, 8).

Anti-mikrob xassoys malik terapevtik dormanlar cesidinin daim artmasina
baxmayaraq mikroorqanizmlorde homin preparatlara davamliliq inkisaf edir. Bu
antibakterial foalliga malik yeni dorman maddslorinin axtarilmasi zorurstini iroli
sturir. Son doévrin antibiotik olan fortumun usaq klinikasinda effektliyinin
Oyronilmaesi béytik maraq dogurur(1, 3, 9, 10, 12).

Fortum III nosil sefalosporin antibiotikdir.Bakterisid tosir goOstororok,
mikroorqanizmlorin hticeyrs hoddi (divari) sintezini pozur. Mikrob sleyhins genis
spektro malik tosir ilo forqlonir. Dksor laktamazlarin tosirino davamlidir.in vitro
todqiqgatlarla gorsodilor ki, fortum qram(-) vo qram (+) bakteriyalarla mtinasiboto
goro foaldir.

Vena daxiline vo oazoloys yeridildikdon sonra aktiv maddeonin terapevtik
konsentrasiyasi qanin zordabinda 8-12 saat muiddotindo saxlanilir. Zordabin
plazmaszi ilo slagoesi (rabitoli) 10% toskil edir. O, orqanizmds metabolizo olunmur.
Doza fordi muoyyonlosdirilir. Bu xostoliyin gedisinin agirligindan, lokalizasiya-
sindan, toérodicinin névindon vo onun preparata hossasligindan, xostonin
yasindan vo boyraklorin funksiyasindan asili olaraq hoyata kecirilir.

2 yasindan yuxari usaqglara hor kq c¢okiys sutkada 30-100 mq dozada toyin
olunur, yeridilmasi sutkada 2-3 dafs ola bilar.

Immuniteti asag olan, mukovissidozlu vo meningitli usaqglara 3 dofoys hor
kq cokiys sutkada 150 mq- a kimi toyin oluna bilor (maksimum sutkada 6 qram).

Fortumun uzun muddot islodilmosi geyri-hossas mikroorqanizmlorin
artmasina gotirib c¢ixara bilor (mesolon, Candida,Enterococcusspp). Belo halda
mualice dayandirilir.

Koskin pnevmoniyanin agir formas: olan 3 aydan- 3 yasadok 36 usaq
Uzorinds fortumun kliniki effektliliyini 6yronmisik.

Kliniki-rentgenoloji molumata osason 20 noforo ocaqli pnevmoniya, 16
nofors iso ocaqli-yayilmis pnevmoniya diagnozu qoyulmusdur.

Butin xostolorin qani, nocisi okilmisdir ki, onlardan 17- do Staph.
epidermididis tapilmisdir.

Musahidos olunanlarin 19-u oglan, 17-i qiz usag idi. Klinikaya daxil
olarkon 24 usagin vaziyyosti agir,12 usaginki iss son doracs agir olmusdur.

Preparatin effektliyini giymotlondirmok Uictin kliniki molumatlarla yanasi
usaq orqanizminin bozi biokimyovi parametrlori vo immunoloji xassolori
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Oyronilmisdir. Bu zaman Umumi =zulal, onun fraksiyalari, kreatinin, qan
serumunda Na,K,Ca, P-un soviyyssi, homcinin A,M,G immunoqlobulinlori
muoyyon edilmisdir.

Fortumun sutkaliq dozasi badonin hor kq c¢okisino 50 mq toskil etmisdir.
Bu preparat ozoloys bir qayda olaraq, sutkada iki dofs yeridilmisdir. Mtialiconin
muddati 7-10 gtin olmusdur.

Xostoliyin hor iki formasinda pnevmoniyanin kaskin dévrinds 2-8-ci
sutkalarinda fortum mtualicays daxil edilmisdir (onlardan 23 usaq 2-ci sutkada,
13 usaq iso 4-8-ci sutkada).

Bu xostolorde voziyyotin agirligs hipertermiyadan, toksikozdan, tonoffiis vo
Urok-damar catmamazhigindan (cox vaxt II doracoli) iroli golirdi. Ocaqli-yayilmais
grupa monsub xoastolorin ganinda bas veron doyisikliklor (15 mins catan
leykositoz, sola meyl edon neytrofiloz, saatda 21 mm-dok ECS) iltihab prosesinin
koaskinliyini gosterirdi. Bu qrup xastelors fortum kompleks sokilds infuzion- damci,
hormonal, desensibilizo edici, vitamin vo stimuloedici terapiya fonunda toyin
edilmis, homc¢inin fizioterapevtik proseduralardan istifade olunmusdur.

Ocaqli pnevmoniyasi olan usaqlarda, bir qayda olaraq 3-5 ci gundon,
ocagqli yayillmis pnevmoniyasi olanlarda iso 7 gin sonra Umumi vaziyyatin
yaxsilagsmasi, temperaturun asagi diismosi, toksikozun vo agciyorlords fizikal
doyisikliklorin azalmasi qeyd edilmisdir.

Periferik qanin tedqigindon alinan naticolor dos iltihab prosesinin azaldigini,
ganin leykositar formulunun vo ECS-in normallasdigini géstorirdi.

Agir koskin pnevmoniyanin ilk gunlorinde istifads edilon fortum 21
usaqdan 15- do musbot kliniki effekt vermisdir.

Guclu mualico effekti almaq UGictin 6 xostods digor antibiotiklorlo birlikds
antibakterial mualiconi davam etdirmoli olduq. Onlar muixtslif premorbid fonlu
usaqlardan, II derocali raxiti,Il doraceli hipotrofiyas:i olan, homcinin qeyri-
gonaotbaxs mnevroloji statusa malik, muxtolif monssli anemiyali (infeksion-
alimentar, defisit vo postinfeksion xarakterli) xostolordon ibarotdir.

Bu zaman muoyyon edilmisdir ki, mualicoyodok hipoproteinemiya
(60,36+3,33q/1), hipoalbuminemiya (47,25+2,82 %) olmus vo qlobulinin ai-
(7,25£0,43%) vo a2 (15,01+0,90%) fraksiyalari da doyisilmis, qlobulinin f
(16,13+£0,96%) v y(14,36+0,8%) fraksiyalar1 iso norma haddinds galmisdir.

Bu, onunla izah olunur ki, pnevmoniyanin agr formalarinda
kapillyarlarin keciricilik qabiliyysti pozulur. Mayenin vs zulalin damarlardan
interstisial bosluga kecmosi patoloji cohotdon artir, qlobulinlorin a; — vo a2
fraksiyalarinin ytuksok konsentrasiyasi foal iltihab prosesinin oldugunu goéstorir vo
diger infeksion xastoliklor tictin saciyyavi olur.

Qanda kreatinin miqdar (71,49+4,62 mkmol/l) nisbi sabitliyi ilo 6zinu
gOstorir.
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Codval Nel.
Koskin pnevmoniya zamani fortumla miialico olunmus usaglarnn gan
serumunda bazi biokimyavi va immunoloji géstoricibrin dinamikast (n=36)
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Nisbi hipernatriemiya (158,68+4,72 mmol/]l) suyun az gobul edilmossindon
vo agir voziyyotdo bas veron perspirasiyadan (xisuson hipertermiya ilo mutisayiot
edilon) irali golir. Qan serumunda kalsiumun (2,18+0,13 mmol/1) vo fosforun (1,17
+0,08mmol/]l) bir godor azalmasina vo kaliumun (4,81+0,35mmol/]l )normal
olmasina baxmayaraq digor elektrolitlorin soviyyosi cox doyismomisdir.

Usaglarda patoloji prosesin inkisafinda az rol oynamayan immunogenezin
fordi pozgunluqglarini giymoetlondirmok tc¢un A,M,G immunoqlobulinlorin torkibi
Oyronilmisdir. Bu zaman antigen qiciqlandiriciya qarst immun cavabin
formalagsma xuisusiyystlorinin 6yronilmosi xtisusi ohomiyyoto malikdir. Todqgigatlar
gostordi ki, A (74,0£5mq%) vo M (84,0+5,67mq%) immunoqlobulinlorin miqdar:
norma hududundadir, G immunoqlobulin iso xeyli azalmisdir (845,88+38,40
mq%). Immunogqlobulinlerin belo doyisilmosi patoloji prosesin toksiki gedisi tictin
saciyyovidir. Buitlin xastolords bu proses geyd edilmisdir.

Fortumla mualicodon sonra preparatin toksiki tesiri vo olave hallar
musahido edilmomisdir. ©ksinoe, G immunoqglobulinin migdarinin artmasi
(915,71+42,80 mq%), A vo M immunoqlobulinlorin normal konsentrasiyasi
fortumun immunogenezo monfi tosir etmodiyini gostorir.

Beloliklo, apardigimiz todqiqatlar erkon yasli usaqlarda agir koskin
pnevmoniya zamani fortumun aydin kliniki effekto malik oldugunu goéstordi.
Pnevmoniyanin agir formalari olan usaqlarin mualicesindo xostoliyin ilk
gunlorindon preparatin totbiq edilmosi effektli notico verir. Erkon yasl usaqlarin
fortumla mualicesi slave reaksiyalarla musayiot edilmomisdir. Fortumla mualics
fonunda periferik qanda, gqan serumunun biokimyovi goéstoricilorinde (Umumi
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zulal vo onun fraksiyalari, kreatinin, kalium, kalsium, fosfor), homc¢inin A,M,G
immunoqlobulinlorinds neqativ dayisikliklor mtisahids olunmamaisdir.

Beloliklo, erkon yash usaqlarda agir pnevmoniya zamani fortumun totbiqi
moslohat gbérilir; onu badon ¢okisinin hor 1 kq —na 50 mq hesabr ils, sutkada 2
dofs, 7-10 glin orzinds toyin etmok lazimdir. GoOstordiyimiz dozada vo muddotdo
aparilan mualico zamani fortum gan serumunun biokimyovi gostoricilorine vo
immunogenezo monfi tosir géstormir.
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PE3IOME

O AEYEBHOW A®DPEKTUBHOCTU ®OPTYMA [1PU TIXKEAOU ®OPME OCTPOM
[THEBMOHWU Y NETEH.

MacrtaaueB 4.K., Maxmyno U.I1., MextueBa A.A., Kampanoa C.1O.,
[TamiaeB A.T"., Memxxunoa A.B.,Kepumona H.T.

N3yuyena kanHu4deckas 3p¢PeKTUBHOCTL optyMa y 36 mereii B Bo3pacTe
oT 3 MecdlleB [0 3 AT C TsKeAod (POpMOM OCTpPOM NHEBMOHHH. [lAS OILIEHKU
9(pPEeKTUBHOCTH IIperapara Hapsaay ¢ KAWHUYECKUMHU [JaHHBIMHA H3y4YeHBI
HEKOTOpPbIEe ITapaMeTpbl OMOXUMHUYECKUX U MUMMYHOAOTHYECKUX CBOMCTB JAETCKOTO
opraHu3Ma.

Hcnoar30oBaHue IIperiapara oOKas3aAoCh A(PPEKTUBHBIM y  OOABHBIX
ITHEBMOHHEH. AedyeHHe (POPTYMOM HECOIIPOBOXKIAAOCH ITOOOYHOM peakimeii. He
HaOAIOOAaAWCh HETaTHBHBbIE H3MEHEHHS CO CTOPOHBI IlepUdepUUecKOd KpOBH,
OMOXMMHUYECKUX ITOKa3aTeAeld CBIBOPOTKHU KPOBH (00IIMiT 6GeA0K U ero (ppakiuy,
KpeaTWHUH, KaAuM, HaTpui, Kaaluuu, ¢ocdop), a TakxKe Kaacca HMMYHOTAO-
o6yaunHOB A,M,G.

SUMMARY

ABOUT THE THERAPEUTIC EFFICACY OF FORTUM IN SEVERE ACUTE
PNEUMONIA IN CHILDREN.

Mastaliev Y.K., Mahmoudov [.Sh., Mehdiyeva A.A., Kamranova S.Y.,
Pashayev A.G., Medzhidova A.B., Kerimov N.T.
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Clinical effectiveness of Fortum was studed in 36 children aged from 3
months to 3 years with severe acute pneumonia. Clinical data and some
parameters of biochemical and immunological properties of the childs body to
assess efficacy of drng

Use of the drug has been effective in patients with pneumonia. Treatment
was not associated with adverse reaction. No observed negative changes in the
peripheral blood serum biochemical indices of blood (total protein and its
fractions, creatinine, potassium, sodium, calsium, phosphorus) and
immunoglobulin class A, F, G.

Daxil olub: 9.07.2014.

QEYRI-ONKOGEN MONSOLI OBTURASION SARILIQDA
HUCEYRO IMMUNITETININ VOZIYYOTI

Tagiyev E.Q.
Azsrbaycan Tibb Universiteti, Bakt, Azarbaycan.

Giris: Qeyri-onkogen monsoli obturasion sariligin (OS) soboblori igorisinde
xoledoxolitiaza 80,8% hallarda tesaduf edilir [3] ve bu zaman muxtelif
agirlasmalarin tezliyi 29-83%-0 catir [4]. Bu agirlasmalarin bas vermosindo
homeostazda bas veron diger doyisikliklorlo yanasi, organizmin immun
statusundak: pozgunluqglarin da shomiyyoti vardir. Lakin, geyri-onkogen monssli
OS zamani immunitetds bas veron dayisikliklor kifayst qodor &yronilmemisdir vo
verilon molumatlar ziddiyystli xarakter dasiyir [1, 2, 5].

Isin moagsadi: Qeyri-onkogen monsoli obturasion sarili xostolorin corrahi
mualicesi zamani huiceyro immunitetindoki doyisikliklorin dinamikada 6&yronil-
mosi.

Material vo metodlar: Todgigatlar geyri-onkogen monsgoli OS olan 67
xostoni ohato edir. Obturasion sariligin sabobi xostolorin hamisinda xoledoxolitiaz
olmusdur. 29-u qadin vo 38-i kisi olan 16-84 yasl xostolords sariliq 1-17 gin
muddotinds davam etmisdir. Butin xostolor adekvat omoliyyatéonti hazirligdan
sonra omoliyyat olunmusdur: xolesistektomiyadan sonra xoledoxolitotomiya vo
xoledoxun xarico drenajlanmasi —-37, biliodigestiv anastomozun qoyulmasi - 15 va
15 xastods miniinvaziv mualicavi amoliyyat icra edilmisdir (birmorhoalali endoskopik
papillosfinkterotomiya-10 vo mexaniki litoekstraksiya-5).

Todqgigata colb olunmus xostolordo qaraciyer disfunksiyasinin (QD)
dorocolori xolestazin biokimysvi markerlori olan Umumi bilirubinin ve golovi
fosfotaza aktivliyi, homcinin, sitoliz go6storicilori alaninaminotransferaza vo
aspartatamino-transferaza aktivliyi soviyyolori nozors alinmagqgla toyin edilmisdir.
67 xostdonos 21-do I doroceli QD (Gmumi bilirubinin soviyyesi 50 mkmol/1-dok),
14-do 1II doracoli QD (Umumi bilirubin — 50-100 mkmol/1), 10-da III daracali QD
(Gmumi bilirubin — 100-200 mkmol/1) vo 9-da IV doracali QD askarlanmisdir. 13
xoastado iso OS fonunda irinli xolangit (IX) olmusdur.

Xostolordo klinikaya daxil olarken, omoliyyatdan sonra 1,3,7 vo 14-cu
sutka-larda periferik ganda CD3+, CD4+ vo CD8+ - limfositlor monoklonal antitel-
lorlo geyri-diizine immunfluoressensiya metodu ilo toyin edilmisdir. Homginin,
xostolordo CD4+/CD8+ nisboti vo faqositar ododi (FO) Oyronilmisdir. 15 praktik
saglam soxsin muvafiq gbstoricilori norma kimi qobul edilmisdir. Alinmis naticalor
variasion statistika vo geyri-parametrik tisulla statistik islonilmisdir.
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Noticolor vo omnlarin miizakirssi: Klinikaya daxil olmus xostolordo
Umumilikde hliceyrs immuniteti gostoricilorinds norma ilo miiqayisade shomiyyatli
doyisikliklor bas vermisdir. Belo ki, bu xastolorde saglam soxslorin goéstoricilorine
nisboton CD3+ - limfositlorin miqdarn 38,1% (p<0,001), CD4+ vo CD8+
limfositlorin soviyyesi muvafiq olaraq 49,5% (p<0,001) vo 18,7% (p<0,001),
CD4+/CD8+ nisboati 39,4% (p<0,001), FO 50,7% (p<0,001) azalir. Qeyd etmok
lazimdir ki, hiceyro immunitetinin ayri-ayr1 gostoricilorindo bas veron bu
doyisikliklorin dorinliyi QD-nin doracesinden ve OS fonunda IX-nin olmasindan
asili olaraq doyisir (sok. 1).

CD3+ 0O Hopma

1 daraca

CD4+ W /] doraca
111 doraca

B [V doraca

CD8+ OS+IX

CD4+/CD8+

Sok. 1. Omoliyyata godorki dévrds T-hiiceyrs immuniteti géstoricilbri ilb QD-nin
doracasi arasinda alago.

1 sayli sokildon goérinduyt kimi, QD-nin doracesi artdigca htliceyra
immunitetindo immundepressiya hali dorinlosir vo immundepressiya III vo IV
doracoli QD hallarinda, OS fonunda IX olan xostalords daha dorin olur.

omoliyyatdansonraki dévrde imumilikds xostolorin hamisinda dinamikada
hiiceyro immuniteti gostoricilori normallasmaga dogru istigamotlonir, lakin
Oyronilon gostoricilorin  doyismo soviyyesi QD-nin dorocesindon asili olur.
Omoliyyatoni dovrdo I dorocoli QD olan xostolordo normadan statistik durtst
18,5%, II doracali QD-do — 40,7%, III doracali QD-do — 45,7%, IV doracali QD-do
51,1% vo OS IX ilo agirlasan hallarda 52,2% az olan CD3+ -limfositlorin migdar:
corrahi mudaxilodon sonra 3-ci sutkadan etibaron dinamikada artmaga baslayir
vo todqgiqatin 14-cti sutkasinda normal soviyyadon muvafiq olaraq 12,3%
(p<0,001), 25,6% (p<0,001), 32,7% (p<0,001), 35,5% (p<0,001) vo 35,3%
(p<0,001) asagi olan bir hodds catur.

Analoji dayismo dinamikasi CD4+-limfositlorin miqdarinda da musahids
edilir (sok. 2).

Omoliyyatoni dovrds periferik qanda [ dorocoli QD zamani normal
soviyyadon statistik qeyri-durtst 4,3%, II doracoli QD-do — 24,0% (p<0,001), III
dorocoli QD-do - 20,9% (p<0,001), IV doracali QD-do — 25,2% (p<0,001), OS
fonunda IX olan xostolords iso 30,2% (p<0,001) az olan CD8+- limfositlorin (T-
supressorlarin) miqdar1 corrahi mudaxilodon sonra bazis konservativ terapiya
hesabina, dinamikada artmaga baslasa da, musahidonin sonunda tam
normallasa bilmir.

Analoji doyismo dinamikasi CD4+/CD8+ nisboati vo FO Uliclin do musahids
edilir (sok.3).

Belolikls, apardigimiz todqigatlar gostorir ki, geyri-onkogen monsali OS
olan xostolordo hiuiceyro immunitetindo bas veron doyisikliklorin dorinliyi QD-nin
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dorocesindon asili olur, aparilmis corrahi mudaxilo vo ononovi bazis terapiya
immunsupressiya halin1 aradan qaldira bilmir.

1000
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Sek. 2. Periferik ganda CD4+ limfositlorin migdaruvun QD-nin daracasindon
va MS fonunda IX-don asili olaraq doyismo dinamikast
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Sok. 3. Faqositar adodin (FO) xastalords doyismo dinamikast.

Noticolor:

1.Qeyri-onkogen monsoli obturasion sarilig zamani immunitetin T-
holgesinds CD3+-miqdarinin, CD4+-potensialinin, CD4+/CD8+ nisbotinin vo
neytrofillorin  faqositar  aktivliyinin  azalmasi1 ilo  xarakteriza  olunan
immunsupressiyanin dorinliyi birbasa qaraciyor disfunksiyasinin deracosindon vo
irinli xolangitin olmasindan asili olur.

2.Corrahi mudaxilo vo aparilan ononovi kompleks bazis konservativ
terapiya immunitetin limfositar-hiiceyro holgesindoki immunsupressiya halini
muoyyon godor aradan qaldira bilss do, tam normallasma muisahids edilmir.
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PE3IOME

COCTOSHUE KAETOYHOTI'O UMMYHUTETA ITPU OBTYPAIIMOHHOM
XKEATYXE HEOHKOTEHHOTI'O TEHE3A.

Tarues O.T.
Azepbaiimxkanckuiit MeguiimHCcKUY YHuUBepcuTeT, Baky, AzepOaiizkaH.

H3yuyeHo B AuHaMUKe B Ilepudepudeckoil KpoBH T- 3BeHa HMMYHUTETA
npu obTypammoHHOH keatyxe (OXK) y 67 0oabHBIX Ha (POHE XUPYPTUYECKOTO
A€YEHUd B 3aBHCHMOCTH OT CTeIleHU nedeHHou aucdynkrus (I110). Y Bcex 60ABHBIX
O2K pasBuBasach Ha (poHe XoaemoxoauTuasa. Cremnens I1/] ycraHOBA€HA C yIETOM
MapKepOB XOAECTa3a U IIUTOAN3a rernaronuToB: v 21 6pma I,y 14- 11,y 10- 1l u y
9- IV crenienn I1/1, ay 13 6oabHBEIX O2K 0CAOKHSIAACEH C THOHHBIM XoAaHTUTOM (['X).

Bec OOABHBIX IEPEHECAHN OIlepaluio: S52- OTKPBIThIE (37- XOAEIIUCTIKTOMUS
+ XOAENOXOAWTOTOMUS U HapPYKHOE APEHHUPOBAHHE XOAeNOoXa; 15- HaaoKeHHE
OMAMOOUTeCTHBHOIO aHacTtoMo3a) 15 MuHHUHBasuBHbIE (10-omHO3TamHAas 3HOO-
CKOmuUYecKasd MaluAAOCHOUHKTEPOTOMHUS U S- MeXaHUYecKasl AUTOOKCTPAKIIHS).

YcTaHOBAEHO, YTO TAYOHMHA HMeIoIueicd UMMYyHoOCynIpeccuu T- 3BeHa errle
[0 omepalyuu, 3aBuceaa ot crerneHu [1/ u Haamuuda I'X: yem Goarbire crerneHu [17],
TeM TAyOXKe HapyLIeHUH KAETOYHOI'0O HMMYyHHUTeTa. B 1mocae omnepaloHHOM
IIepruoae KOMIIACKCHAasI OOIIeNIpUHATAd KOHCEPBATUBHAS Tepaliisd K KOHILY CPOKY
HaOAIOZIEHUS [IOAHOCTBIO HE YCTPaHSeT UMMYHOCYIIPECCHIO.

SUMMARY

THE STATE OF CELLULAR IMMUNITY IN OBSTRUCTIVE JAUNDICE NON-
TUMOR ORIGIN

Tagiyev E.G.
Azerbaijan Medical University, Baku, Azerbaijan

T immunity of peripheral blood with obstructive jaundice (OJ) was studied
in 67 patients in dynamics on surgery, depending on the degree of liver
dysfunction (LD). In all patients OJ were developed on background of
choledocholithiasis. The degree of LD was assessed with the markers of
cholestasis and hepatocytes cytolysis: in 21 patients were I degree, in 14- II
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degree, in 10- degree III and 9 patients IV degree of LD. In 13 patients were
observed complications with purulent cholangitis (PCh).

All patients underwent surgery: 52 - open (in 37- cholecystectomy+
choledocholithotomy and external drainage of the common bile duct; in 15
patients biliodigestive anastomosis) and 15 minimally invasive (in 10- endoscopic
single-stage papillosphincterotomy and S patients - mechanical litho- extraction).

It was found that the depth T immunosuppression level before the
operation is depending on the presence of PCh and degree of LD: the more the
LD the deeper cellular immunity. In postoperative period the complex
conservative therapy by the end of observation time does not completely eliminate
immunosuppression.

Daxil olub: 10.11.2014.

MUSTOROK KOLLO-BEYIN TRAVMALARI ZAMANI BRONX-
AGCIYOR SISTEMINDO BAS VERON IRINLI-ILTIHABI
AGIRLASMALARIN INKISAF XUSUSIYYOTLORI

Moshorraomboyli I.S., Korimova T.B.

Azorbaycan Tibb Universiteti, I Daxili xastolikbr vo
reanimatologiya kafedraszt.

Acar sozlor: mustorok kollo-beyin travmasi, bronx-agciyor sistemi, irinli-
iltihabi agirlasmalar.

Son illor surotli avtomobillorin sayinin coxalmasi, tikinti insaat islerinin
geniglonmosi travmatik zodoslonmolorin artmasina tokan vermisdir [1, 2, 3, 4].
Bunlarin noticosidir ki, mustorok travmalarin artim tempi ovvolki illorlo
muqayisado daha yuksokdir vo bas veron fosadlar vo 6lim hallarn daha cox bu
travmalarin payina dusur [5, 6, 7]. Aparilan coxsayli elmi islorin tohlili géstorir ki,
mustorok kollo-beyin travmalari zamani ekstrakranial fosadlar icorisindo bronx-
agciyor sisteminin irinli-iltihabi zadslonmsolori ilkin yerlorden birini tutur ve bu
coxfaktorlu amillordon asilidir [8, 9]. Belo ki, bura agir kollo-beyin travmalar:
zamani beyinin disfunksiyasi noticesinde «gok agciyorlorin» yaranmasi,
hipoventilyasiya prosesinin surotlo inkisafi vo davamli olmasi, aspirasiya
noticosindo bronx-agciyor sistemindo patomorfoloji ve patofizioloji proseslorin
osasinin qoyulmasi vo oan nohayot agciyorlorin 6zlinUn travmatik zodslonmolori
daxildir [9,10].

Yuxarida qeyd olunan elmi fikir vo mulahizslori nozors alaraq biz do
mustorok kollo-beyin travmalari zamani bas veron respirator fosadlarin omolo
golmo sobablorini onlarin erkon diagnostikasinin klinik vo laborator kriteriyalarini
aydinlasdirmaq vo irinli iltihabi fosadlarin profilaktikasinda optimal variantin
secilmosini qarsimiza moagsad qoymusug.

Isin mogsodi: Mustorok vo izolo olunmus kollo-beyin travmasi almis
xostolorin bronx-agciyor sistemindo bas veron funksional vo iltihabi proseslorin
sociyyovi xUsusiyyatlorini arasdirmaq, bu fosadlarin osas xostoliyin kliniki
gedisatina tosirini muiqayisali 6yronmok va tohlil etmokdir.

Bu moaqgsadls 2000-2013-cti illords 1 sayl xsstoxananin (kecmis M.Nagiyev
adina TTYKX) corrahi reanimasiya s6bosinds muialico alan 397 xostodo muisahido
aparimisdir. Bu xostolorin bronx-agciyor sistemindo irinli-iltihabi fssadlarin
sobobi, onlarin inkisaf etmo muiddoati arasdirilmis vo tohlil edilmisdir.
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Bu xostolorin 220 noforinds izolo edilmis agir doracali kollo-beyin travmasi
vo bas beyinin ozilmosi, 177 nofori iso muistorok kollo-beyin travmasi almis xoastolor
olmusdur. Travmanin xarakteri ilo slagodar xastolorin yas xuisusiyyotlori codvallor
vasitoasi ilo verilmisdir.

Cadvol Nel.
Xastobbrin travmann xarakterino uygun yas qruplarina béliinmosi
Yas qruplari 20 yasa 21-40 41-55 56-65 65 yuxari Comi
qodor
Izolo olunmus  kollo-
beyin travmasi (KBT), 28 72 63 39 18 220
bas-beyinin ozilmosi (13%) (32,7%) (28,6%) (17,7%) (8,2%)
(220) 55,4%
Mtustorok travma: kollo-
beyin travmasi, bas 22 64 55 28 8 177
beyinin ozilmosi (177) | (12,4%) (36.2%) (31%) (15,8%) (4,5%)
(44,6%)

Travmanin sobsbins gora: avtomobil gozasi almis xostolor 274 (69%),
hundurlikden yixilma 32 (8%), moiset travmasi 17 (4,3%), istehsalat travmasi 61
(15,3%) odlu silah yaralanmasi 2 (0,5%) vo diger sobablordon 11 (2,8%) nofor toskil
etmisdir.

Mustorak kollo-beyin travmasi alanlardan: kollo-beyin travmasi (KBT) vo
otraflarin simig 73; kollo-beyin, qarinin kit travmasi ve daxili orqanlarin
zadslonmasi 22, kollo-beyin travmasi doés gofesinin zodslonmasi, gabirgalarin sinigi
vo agciyorlorin ozilmasi 64, kollo-beyin travmasi canaq stimuklorinin siniqlar 26,
kollo-beyinin travmasi, dos qofosinin vo qarinin kit travmasi 12 nofor xosto
olmusdur.

Todgigata daxil edilmis xostolorin voziyyoti agir qiymsotlondirilmis, ilk
doqigolordon agir hemodinamiki vo tonoffiis pozulmalari qeyd olunmus, husu
koma tipinds pozulmas: musahido edilmisdir. Nevroloji statusda bas veron
doyisikliklorin  soviyyesi Qlazko-Pitsburq skalasina (1981) goéro qiymotlon-
dirilmisdir. Bu xostelords travmanin ilk saatlardan yuxari tenoffiis yollarinin
obstruksiyasini aradan qaldirmaq ve stini tonofflis aparmaq moqgsadi ilo traxeyanin
intubasiyasi vo ya traxeostomiya omoliyyati icra edilmisdir. Ilkin saatlarda 22
xostods; sonraki 3-4-ci gunlords iso 168 xostodo traxeostomiya omoliyyati icra
olunmusdur.

Bronx-agciyar sistemindo bas veran iltihabi prosesin inkisaf etmo mtiddati,
onun agirliq dorocesinin  soviyyesi osason  kliniki-laborator, bakterioloji,
rentgenoloji, bronxoskopik vo komptiter miiayinslori hesabina izlonilmis vo alinan
noticolor tohlil edilmisdir.

Tadgiqatin noticalori vo omlarin tohlili: Irinli-iltihabi fosadlar osasen
traxeit, traxeya-bronxit, bronxo-pnevmoniya vo pnevmoniyanin inkisafinin
Ustinlty il gedon 218 (54,8%) xostodo muisahids edilmisdir.

Musahidoslor goéstorir ki, bu xostolordo ovvolco kataral, sonra iso irinli
traxeo-bronxit inkisaf edir qisa muddst sonra proses ventilyasiya yollarindan
agciyorlorin respirator hissasi ilo hom sarhoad olan daha xirda saxslorine yayilir vo
bronxiolit slamsotlori inkisaf edir. Koskin bronxiolitin kliniki slamsotlori hor seydon
ovval bronxiollar vo kicik bronxlarin monfazinin daralmasinin noticosi olan tonoffiis
catmamazligl ilo musayiot olunur. Dori vo selikli gisalarda cox hallarda iso
dodaqglarda, burun ve qulaqlarda, ol vo ayaq barmaglarinda akrosianoz qeyd
edilir. Tonoffistin tezliyi 30-35, bozi hallarda iso 45-50 ekuskursiyaya catir.
Tonofflis sothilosir vo c¢otinlosir. Tonoffiis aktina kémokei azalolor qosulur. Badon
horarstinin 38-399 C-o godor yuksolir. Auskultasiyada demok olar ki, buiitiin doés
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gofesi Uzorindo kicik kalibrli xiriltili, zoiflomis tonoffiis qeyd edilir. Rentgenoloji
olaraq agciyar sokilinin, asasan do agciyarlorin asagi hissalorinds azaciq gliclonmosi
askar edilir. Agciyorlorin konarlarinin horakstliliyi mohdudlasir.

Irinli, irinli-selikli bolgom ifrazinin coxalmasi, leykositoz vo ECS-nin
artmas1 musahido olunur. Bu slamoatlor 7-10 giine godor davam edir. Bolgom ifrazi
iso 10-14 glno qgodor davam edo bilor. Xarci tonoffisiin gostoricilorinin
normallagsmas1 ilo tam sagalma orta hesabla iki hofts, bozon iso U¢ hofto
muiddotinde muisahido edilmisdir. [ltihabi olamotlorinin alveollara yayilmasi vo
agciyorlorin proseso colb olunmasi agir doracali tonoffiis catmazligl vo hemodinamik
pozulmalarin Ustinltyu ilo gedir. Obyektiv muiayinodeo oksor hallarda perkutor
sosin kuitlosmosi, zoiflomosi, bozon iso bronxial calarli sort tonofflis askar edilir.
Agciyorin eyni nahiyslori Uzorindo tonoffiistin xarakteri tez-tez doyiso bilor.
Xastolorin coxunda daimi olmayan muxtolif yas vo quru xirilitilar qeyd edilir. Nadir
hallarda kripitasiya vo ya plevranin strtiinme kiiytl esidilir. Urok-damar sistemi
torofindon taxikardiya, arterial tozyiqin enmosino meyillik musahido olunur.
Tonoffliso yardimei ozalolor qosulmus olur vo buna goérs tonofflis stini ventilyasiya
hesabina tomin olunur.

Rentgenoloji muayinods agciyorlordo damar soklinin lokal vo ya diffuz
glclonmosi, peribronxial qalinlasma, agciyor kélgoliyinin genislonmosi ilo agciyor
soklinin gliclonmasi geyd olunur. Hadisolorin toxminon yarisinda prosess bir vo ya
bir nec¢o seqmentin, bozon iso blitdév payin qosulmasi ilo xirda lokali kélgslik vo ya
ocaqglarin birlosmoyos meyilliyi askar edilir.

Qanda neytrofilli leykositoz, neytrofillorin toksiki donoliyi qeyd edilir.
Xostolorin bir qisminds leykositlorin miqdar1 doyisilmomis qalmis, hotta bozi
hallarda leykopeniya musahids edilmisdir. ECS bir qayda olaraq artir. Bolgomin
bakterioloji muiayinosindo oksor hallarda 2-3 vo daha cox mikrob stamlarindan
toskil olunmus mikrob assosiasiyasi tapilir.

Kliniki gedisatin tohlili géstorir ki, traxeya-bronx agacinda baslayan
iltihabi proseslor travmanin 2-3 glnundon baslayaraq hoftonin sonunda pik
noqtesineg catir. 10-12 gtin mutiddstinds balgomin azalmasi ilo yekunlasir.

Proseso agciyorlorin qosulmasi baslanma muiddstine vo kliniki gedisata
ciddi tesir edir. Baxmayaraq ki, qeyd edildiyi kimi KBT-s1 zamani ilkin
doqgigolordon agciyor prosess calb olunur, kliniki slamoatlorin aydin tezahtirti 4-5-ci
gunlordon baslayaraq 9-12-ci glinlors godor intensivlssir, 3-cti hoftonin sonu, 4-cu
hoftonin svvaline qodor davam edir.

On nohayst muisahids etdiyimiz vo shomiyyst kosb edon bir ne¢co mogamlar
vardir ki, onlardan birincisi odur ki, prosesin baslanma muddsti vo inkisaf
doracesi pnevmoniyani térodon soboblordon vo onun formasindan daha cox asili
olmasidir.

Belo ki, aspirasion vo hipoventilyasion (en c¢ox agciyerlorin kontuziyasi
hesabina) pnevmoniyanin klinik, laborator, rentgenoloji olamaotlori 2-3-ci
guinlordon basladigi halda, hipostatik (durgunluq) pnevmoniyada hoftonin
sonunda, interkurrent vo atelektatik pnevmoniyada iss bu olamotlor 7-8-ci
gunlords aydin nozoro carpmaga baslayir vo 3 hoftoys qgodor davam edir.
Agciyorlorin ozilmosi hallarinda iso kliniki slamstlor daha ¢ox muiddoto davam edir
vo oksor hallarda iso letallifa sobob olur. Ikincisi, tohlillordon aydin olur ki,
aspirasiya vo agciyorlorin ozilmosi hallarinda ilkin intubasiya edilmis vo sonradan
traxeostomiya aparilmis xastolorin bronx-agciysr sisteminin irinli-iltihabi fosadlar
daha erkon baslayir. Eyni zamanda bu proseslorin klinik olamsotlori davaml
olmagqgla yanasi daha agir kecir. Bu iso bizo belo bir gonasto golmoys osas verir ki,
ilkin intubasiyadan sonra aparilan traxeostomiya omoliyyat: tonoffiis yollarini
adekvat sanasiya etmok Uiciin aparilsa da, artiq bronx-agciyor sistemi prosess
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colb olunmusdur vo traxeostomiya omoliyyati bu muiiddotdon sonra az shomiyyotli
olur.

Uctinctisti, bronx-agciyor sisteminds bas veron irinli iltihabi fasadlarin
inkisaf etmo muiddosti vo agirliq doracasi beyin kétiytiniin zodslonmo soviyyoesindon
ohomiyyotli doracods asili olmusdur. Muisahidslorimiz géstorir ki, beyin kéttiytintin
bulbar nahiyssinin zodslonmolori olan kollo-beyin travmalarinda udma aktinin va
Oskurok refleksinin ciddi pozulmasi oldugu vo bronxlarin disfunksiyasi slamotlori
Ustinltik teskil etdiyi Uticin bronx-agciyor sistemindo irinli-iltihabi fosadlarinin
erkon baslamasina zomin yaranir. Bu xostolordo proses daha agir klinik gedisata
malik olur vo demok olur ki, sksor hallarda 6ltimls naticalonir.
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PE3IOME

OCOBEHHOCTHU 'HOMHO-BOCITAAUTEABHEIX OCAOXKHEHUM B AETOYHO-
BPOHXUAABHOM CUCTEME TP COYETAHHBIX YEPEITHO-MO3TOBBIX
TPABMAX

Mareppawmbeiiau U.C., Kepumona T.B.
Kadenpa BHyTpeHHHUX 0oAe3HEH 1 ¥ peaHHMAaTOAOTUU

Y 397 OoabHBIX HaMu OBIAM aHAAW3HUPOBAHBI OCOOEHHOCTH pPa3BUTHUL
THOWHO-BOCIIAAUTEABHBIX OCAOXKHEHUMN C COYETAHHOM YEPEITHO-MO3TOBOH TPaBMOM.
N3 Hux y 220 OGOABHBIX OBIAM OTMEYEHBI H30AHNPOBAHHBIE YEPEITHO-MO3TOBBIE
TPaBMbl U MOBPEXKAEHUS T'OAOBHOTO MO3ra TSIXKEAOH cTerneHH, a y 177 OGOABHBIX
OBIAM OTMEYEHBI COYeTaHHbIE YePEITHO-MO3TOBbIE TPaBMEI.

AHaan3 MaTepHasa I10Kasaa, YTO V OOABHBIX KAMHHUYECKHE, AabopaTopHBIE,
PEHTT€HOAOTHYECKHE IIPHU3HAKH IIPH AaCIIHPAllMOHHBIX U THIIOBEHTHUASIIMOHHBIX
dopMax IMHEBMOHHM (32 CUET KOHTY3UH AETKHX) HaYMHAIOTCS y¥Ke C 2-3 CyTOK,
TUIIOCTATUCTUYECKad (3acToMHasl) ITHEBMOHHUA Ha4YHHAET OTUYETAUBO ITPOSABAATHCS
Ha 7-8 CyTKH, a B CAy4YasiX IIOBPEXKAECHHS AETKHUX IIPOAOAXKAETCHI N0 3-X HEOAEAb U
BO MHOTHX CAy4YasX 3aKaHYHUBaATbCSI A€TAABHBIM HCXOIOM.
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Hamm HabOAromeHMsT IIOKa3aAM, YTO €CAM IPHU COYETAHHBIX YePEITHO-
MO3TOBBIX TpaBMaxX IIPOUCXOAUT IIOBPEXAEHHE CTBOAA MO3ra B OyAbOapHOH
obaacTH, TO y OTOH KaTeropuu OOABHBIX MOSBUBIIHECS CHMIITOMBI HapyIIeHUS
TAOTATEABHOTO M KallIAeBOTO pedAaeKca Cco34al0T Cepbe3Hble HapylIIeHHud B
OUCPYHKIIUH OPOHXOB, IIPUBOASIIMX K ITHEBMOHHHU. B 3THX cAydasX ¥ OOABHBIX C
COYETaHHBIMHU YEPEITHO-MO3TOBBIMU TpPaBMaMH AOMHHUPYET IIPOIIECC B OPOHXO-
AETOYHOH CHCTEeME, CO3Oal0TCs 0oaee OAarONPUATHBIE YCAOBUS [OAS PaAHHUX
IIPOABAEHUU THOMHO-BOCIIAAUTEABHBIX OCAOXKHEHUM, IIPOLIECC IIPOTEKAET ropasno
TSKeAee U B OOABIIIMHCTBE CAYYaeB 3aKaHYNBAETCS AETAABHBIM HUCXOIOM.

KaroueBrie caoBa: YepermHO-MO3TOBBIE TPABMbI, OPOHXO-AETOYHAsA CHUCTEMA,
THOWHO-BOCIIAAUTEABHBIE OCAOKHEHU.

SUMMARY

Features pyoinflammatory complications in pulmonary bronchial system,
duringconcomitant traumatic brain injuries

Magerrambeyli [.Sh., Kerimova T.B.
Department of Internal Medicinel and Resuscitation

Summary: In 397 patients we were analyzed features of the development
of inflammatory complications with concomitant traumatic brain injury. 220 of
these patients were marked by isolated traumatic brain injury and severedegrees
of brain damage and in 177 patients were observed concomitantcraniocerebral
injury.

Analysis of the material showed that among patients with clinical,
laboratory, and radiological features during aspiration and hypoventilation forms
(due to lung contusion) of pneumonia begin from 2-3 days, hypostatic
(congestion) pneumonia begins to manifest itself earlier on the through 7-8 days,
and in cases of lung damage lasts up to 3 weeks, and in many cases are fatal.

Our observations showed that if concomitant traumatic brain injury is
damage to the brain stem in the bulbar area, then in this category of patients had
symptoms of disorders of swallowing and cough reflex which cause serious
disturbances in the dysfunction of the bronchi leading to pneumonia.

In these cases, in patients with concomitant brain injuries to begin
dominant process in the bronchopulmonary system, created more favorable
conditions for the early manifestations of inflammatory complications, and then
the process proceeds moresevere and in many cases are fatal .

Key words: Traumatic brain injury, bronchopulmonary system,
inflammatory complications.

Daxil olub: 17.11.2014.

HAPYITEHHUSI HMMYHHOAOI'HYECKOI'O CTATYCA Y BOABHBIX
OCTPBIM CAABITHHI'OO®OPHTOM H SHAOMETPHTOM

TarueBa P.A.

A3sepbatlidscaHcKuii MeOUyUHCKUll yHueepcumem
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BocriaanteabHrle 3aboaeBaHMSa MaTKU B IIPUOATKOB Y JKEHIIUH II0-
IpeXHEMYy 3aHHMAalOT IIEPBOE MECTO B  CTPYKTyp€ T'HHEKOAOTHMYECKHX
3aboaeBanHuii. OcTpble BOCIIaAUTEABHBIE 3aboaeBaHMSA MaTKH W [OPHUIATKOB
IIPUBOAAT K HApPYIIEHHUIO MEHCTPYaAbHOM M PENPOAYKTHUBHOH (PYHKIIMH, pPa3BU-
TUIO OCAOXKHEHHBIX (OPM 3HAOMETPHUTA, CaABIIMHTHTA, 00(opuTa, THOMHBIX
BOCITAAUTEABHBIX 00pa30BaHUM IIPUAATKOB MAaTKH M TA30BOI0 IIEPUTOHHUTA. ITO
INPUBOOUT K OAUTEABHOMY XPOHHYECKOMY TEYEHHIO C Pa3BUTHEM CIAEYHOI'O
Ipoiiecca, 0ecraonuda U 3KTONIHMYecKod 6epeMeHHOCTH [3, 6, 7].

PertuBbI BOCIIAAUTEABHBIX 3a00A€BaHUN MaTKU U IIPUAATKOB CBA3aHBI C
IIOIBAEHHEM aHTHOHMOTHKOYCTOWYHBEIX IIITAMMOB MUKPOOPTaHU3MOB, He3aBep-
IIEHHBIM (ParolfuTo30M, a TaK¥Ke HEIOAHOIIEHHBIM BOCCTAHOBAEHUEM HMMYHHOU
CHUCTEMBI, KOTopasd (OPMHUPYET BOCIIAAHUTEABHBIH OTBET MW OT HOPMAaABHOIO
COCTOAHHS KOTOPOM 3aBUCHUT pPa3BUTHE aA€KBaTHOM 3alllUTHON BOCIAAUTEABHOM
peakiuu [1, 2, 5].

Benyiiag poab B IIaTOT€HE3€ CaABIIMHIOOOpPHUTa U SHAOMETpPUTA
IIPUHAOAEXKUT HAPYUIEHHUIO (DYHKIIMH UMMYHHOM CHCTEMBI, OIIPEAEAE€HHE KOTOPOM
BasKHO AT KOHIIEIITYaAbHOI'O KOMIIAEKCHOT'O IOAxofa K Tepamnuu. VI3BeCTHO, 4TO
OCTphIE BOCIIAAUTEABHBIE 3a00A€BaHUSA 3IKEHCKOM II0OAOBOM cdrepbl COIIPOBOK-
[JaloTcd KAMHHUYECKHMH IIPHU3HAaKaMH HMMYHHOH HEIZOCTATOYHOCTH, YTO OIIpe-
[EAsIeT TAXKECTb KAMHUYECKUX MPOSABAECHHUH 3aboaeBaHUdA, pa3BUTHE OCAOKHEHUU
U yXyAlLIE€HHEe IIPOrHo3a. OTH HapyLIEHUd BBIPAKAIOTCd U3MEHEHUSIMH IIPOILIECCOB
nuddepeHITUPOBKY, ITpoAUdepaIlli U afanTallliil KAETOK UMMYHHOH CHCTEMBI, U,
KaK CA€CTBUE, CHUKEHUEM MUMMYHHOI0O oTBeTa [1, 5].

IleAb HccAemOBaAHHA - H3YYEHHE POAH KAWHHUKO-UMMYHOAOTHYECKHX
HapyLI€HUH IIpH pPa3BUTHH BOCIAAHUTEABHOM peakKLU B OCTPbIM IIepHO[
HapacTaHUs KAMHUYECKHUX CHMIITOMOB 3a00A€BaHUS.

MaTepHaA H MeTOABbI HCCAEAOBAHHA B OCHOBY HaCTOSIIETO MCCAEIOBA-
HUS IIOAOKEH aHaAM3 KOMIIAEKCHOTO oOcaemoBaHUS U AedeHHs 40 JKEHIIUH B
Bo3pacTe oT 18 1o 45 AeT C OCTPBIMHU BOCIIAAUTEABHBIMU 3a00A€BAHUSIMH KEHCKUX
IIOAOBBIX OpraHoB. OOBEKTOM HCCAENOBAHUA SIBHAUCH 20 ZKEHIIIMH C OCTPBIM
caaprtHroopopuToM M 20 — C OCTPBIM 3HAOMETPUTOM. KOHTPOABHYIO TpPYIIILY
cocraBrAn 20 IpPakKTHUYECKH 340POBBIX KEHIIWH. [Ipy mocTynaeHuM B cTalloHAap
Bce OOABHBIE TIPOIIAM KOMIIAEKCHOE o00cAemoBaHUE, BKAKYamwllee B cebd
TIIATEABHBIH cOOp aHaMHe3a IKW3HH, 3a00A€eBaHUsI, OOBEKTHUBHYIO OIIEHKY
OOIIIEKAMHHYECKOTO COCTOSHHUS. [[MarHo3 ycTaHaBAWUBAaACH Ha OCHOBAaHHH MAaHHBIX
aHaMHe3a, KOMIIAEKCHOM  KAWHHKO-MHCTPYMEHTaAbHOH U AabopaTopHOH
JUAarHOCTUKH.

MaTtepuasoM [OAS UCCA€NOBAHUA CAYXKHAM KAETKH U CbIBOPOTKa Iepude-
pHUYeCcKOH KpOBHU, IlepBUKaAbHasl CAM3b. Bce mamueHTKH o6CA€q0BAAUCh UMMYHO-
Aab0pPaTOPHBIMH TECTAMH C HACHTUUKaNUed nuddepeHIINPOBOYHBIX MapKepPOB
OCHOBHBIX IIONYyAdIIUH U cyOnonyadaiuit aumdponutroB (CD3+, CD4+, CDS8+,
CD16+, CD22+) c mnoMoIpi0 MOHOKAOHaAbHBIX aHTUTeA (OOO «CopbeHT» T.
MockBa), ¢ OLIeHKOH YpOBHA UMMYHOTAOOYAMHOB KAaccoB A, M, G u nmokasateaei
MECTHOTO UMMYHUTETA.

[ass OOBEKTHBHOCTH HCCA€IOBAHUSA AaOOPATOPHBIA CKPUHUHT, CPOKH
3abopa AUATHOCTHUYECKOTO MaTepuasa, MeTOoAbl MaTeMaTHU4YecKod o0paboTku
IIOAYYEHHBIX MOaHHBIX OBIAM CTaHAAPTHU3UpPOBaHbI. CraTucThdeckas oOpaboTka
PE3YABTATOB HUCCAE€IOBAHHS IIPOBOAHAACE METOAAaMH BapHUAIMOHHON CTATUCTHUKU C
HCIIOAB30BaHUEM IIporpamm Statistika v.7.0 u Biostat. [4].

Pe3yAbTaThl H o0OcyxkaeHue IlaieHTKH OBIAM CrPYIIIIUPOBaHBI B IBE
TPYIIIHEL, KOTODPBIE ob6cae0oBaAUCH CTaHOAPTHBIMU KAUHHUYECKUMHU u
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HUMMYHOAOTHYECKHMMH METOAaMH C aHaAW30M [OWHAMHUKH OT HOPMATUBHBIX
3Ha4YEeHUH ITapaMeTPOB 300POBBIX KEHIIUH aHAAOTUYHOTO Bo3pacTa.
Ha pucynke 1 mnpeacraBa€HBI HTOTH OILIEHKH COCTOSHHS HMMYHHOM
CHUCTEMBI y MAIlMEHTOK
C OCTPBIM
CaABIIMHTOOOOPUTOM OT
wr YPOBHSA HOPMEI.

Ob6osnayenusa: CD3*,
/ ay CD4*, CD8*, CDI16",
) CD22+ - KAETKH,
\ HOCUTEAU COOTBET-
) ’ CTBYIOIIUX MapKepoB;
“ IgA, IgM, IgG -

cp22*

3popoBble === Bo/bHblEe OCTPbIM CaNbNUHroopopUTOM

HUMMYHOTAOOYAHHBI
KaacccoB A, M, G.
OKpyzXHOCTHh — HOpPMa-
AW30BaHHBIE [IapaMeT-pbl 3J0POBBIX AHI], 3HAKOM * - OTMEYEHBI [JOCTOBEPHBIE
otanyus npu p< 0,05-0,01.

Puc. 1. [lokazamenu ummyHo-1a60pamopHo20 CMamyca Yy KeHuiuH
C OCMpPbIM CANBLNUH200POPUMOM O YPOBHSL HOPMBL.
Ha pucyHke 2 mnpeacTraBA€HBI HTOTU OLIEHKH COCTOSIHHSI HMMYHHOH
CHUCTEMEBI y ITAIUEHTOK C OCTPBIM SHAOMETPUTOM OT YPOBHS HOPMBEI.

Ob6o3uauenuda: CD3*,
CD4+, CD8*, CD16*, CD22*
- KAETKH, HOCHUTEAU cos*

140

COOTBET-CTBYIOIIIUX o i;ﬂ o
MmapkepoB; IgA, IgM, IgG - ) 5
UMMYHOTAO-OYAUHBI KAACCOB ® \
A, M, G. OkKpyXHOCTb -— o |

HOPMAaAHW30-BaHHBIE “I ¢ o
napaMmeTpsl 340PO-BbIX AMII,
3HAKOM * -  OTMEYEHBI
JOCTOBEPHBIE OTAHUYMUL IIPU
p< 0,05-0,01. o

3p0poBble === BoJ/ibHble OCTPbIM 3HAOMETPUTOM

ga’ cp16*

Puc. 2. [lokazamenu ummyHo-1a60pamopHo20 Cmamyca Yy KeHUuUH
C oCcmpbiM SHOOMEMPUMOM OM YPOBHSL HOPMbL.

Kak BUOHO U3 pe3yAbTATOB HCCAENOBAHUA, U3MEHEHUI B KACTOYHOM 3BEHE
HUMMYHHUTETA y KEHIIUH C OCTPBIM CaABIIMHTOO(OPHUTOM BBIPAXKAAUCh B CHUXKEHUU
comepxkanus kaetok CD8* denoruna (21% npotuB 28% B KoHTpoae, p<0,05) u
YBEAWYEHHEM OTHOCUTEABHOTOo KoamdecTBa CD4+ kaetok (43% nportuB 38% B
KOHTpoAe, p<0,01).

H3BecTHO, 4YTO BeAWYMHa UWHAEKca UMMyHoperyaqaruu (CD4+/CD8Y)
ABASIETCS OJHHUM H3 OCHOBHBIX ITOKa3aTeaeld (PyHKIIMM MMMYHHOM cucTeMbl. [Ipu
PEeHOTUTUPOBAHUHN AUMMPOIIUTOB MepudeprUiIecKol KPOBU y MAIIMEHTOK C OCTPhIM
CaABIIMHT'00(POPUTOM COZEPKAHUE CYIIPECCOPHO-IIUTOTOKCHYIECKOH CYOIIOITyASITHH
T-raeTok (CD8) u3MeHSAOCH B CTOPOHY CHUXKEHUS, BCAEACTBUE YETO UMEAO MECTO
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yBeAHYEHHE UMMyHoperyadaropHoro uHaekca CD4+/CD8* (2,05 en. u 1,39 exn. B
KOHTpoAe, p<0,01).

B rpynme OOABHBIX OCTPBIM SHIOMETPUTOM HAaOAIOJAAOCH [IOCTOBEPHOE
CHH2KEHHE OTHOCHUTEABHOI'O KoamdecTBa B-anmdoruroB (CD22%) 1o cpaBHEHHUIO C
KoHTpoAeM (11% u 15% coorBeTcTBeHHO, pP<0,05).

Hapsany c aTuMm, IIpu CpaBHEHHH HCCAEAYEMBIX IIoKa3aTeAed OOABHBIX
OCTPBIMH BOCIIAAUTEABHBIMH 3a00A€BaHUSIMH MeEXKOAy CO0O# oOpamraer Ha cebd
BHUMAaHME 3HAYUTEAbHOE CHUIKEHUEe rkoaudectBa CD4* xkaeror, CD22*
AMQOIIUTOB K HMMYHOPETYAITOPHOIO HHAEKCa, a TaKXKe [JOCTOBEPHOE
noBbliieHue (p<0,01) raacrepa anuddepeninpoBku CD8* B rpyrre >KeHIIMH,
CTPaaroIX OCTPBIM SHIOMETPUTOM 10 CPABHEHUIO C CAABIIMHTOO(OPHUTOM.

Takum obpaszowm, pPe3yAbTaThI deHoTUIUPOBaAHUSA AUM@OIIUTOB
repuepUHIEeCKOd KPOBHU IIOKA3aAU, YTO V OOABHBIX OCTPBIMH BOCIIAAUTEABHBIMU
3a00A€BaHUSIMH 3KEHCKUX IIOAOBBIX OPTraHOB HMEIOTCS HApPYIIEHUS KAETOYHOTO
3B€Ha UMMYyHHUTETA.

[Ipn aHaan3e pe3yAbTATOB OIPENEA€HHS COAEP:KAaHHUSA ChIBOPOTOYHBIX
HUMMYHOTAOOYAMHOB y MAaIlMEHTOK C OCTPBIM BOCIIAAUTEABHBIM ITPOIIECCOM OBIAO
YCTQHOBAEHO, YTO Y ZKEHIIHUH, CTPaaloIlMX KaK OCTPBIM CaABIIMHTOO(OPHUTOM,
TaK U OCTPBIM 3HIOMETPUTOM MMEAO MECTO JOCTOBEPHOE IIOBBINIIEHNE ypoBH4A IgG
(16,28 r/a mpu cassnmHroogopure, 16,20 r/a npu sHaoMmerpure u 12,64 r/A B
KoHTpoae, p<0,01) u IgM (1,57 r/A mpu caabnmuHroogopure, 1,50 r/A npm
snpoMmetrputre u 1,18 r/A B KkouTpoae, p<0,05) B CIBOPOTKE KPOBHU II0 CPABHEHUIO
C KOHTPOABHBIMHU 3HAYEHUAMHU. YPOBEHBb IgA B CBIBOPOTKE KPOBU y OOABHBIX
IIPaKTUYECKH HE OTAMYaACsd OT KOHTPOABHBIX pedyapraToB (3,07 r/A npu
caapntHroodopurte, 3,12 r/a npu sHgomerputre u 2,56 r/a B KoHTpoAe, p<0,05).
[Ipy cpaBHEHUU [OaHHBIX IIOKa3aTeAed MeXAy TpyHnaMu HaOAIOOeHUS
CTaTUCTUYECKH 3HAYHMBIX PAa3AHMYNI HE YCTAHOBAEHO.

[asa w3ydeHHd MECTHOIO HMMYHHUTEeTa HaMH Oblaa HCCAeJOBaHa
PYyHKIIMOHAABHASI aKTUBHOCTE (PArolfUTOB IIEPBUKAABHON CAM3H y 00CA€J0OBAHHBIX
KeHIMUH. [Ipy H3yYeHWM KAETOYHOI'O0 COCTaBa CAWU3U OBIAO YCTAHOBAEHO, YTO
BEAYIIUMU KAETKaMH ABAFIOTCA HeHTpoduabl (90-98%), B cBa3u c yeM ObIra
n3ydeHa (QPYHKIHMOHaAbHAsd aKTHUBHOCTb 3THX KAETOK (aOCOAIOTHOE KOAHMYECTBO
KaeTOK B 109/A, >KHM3HECHOCOOHOCTH, KHCAOPOMLO3aBHUCHUMBIN MeTaboAu3M B
CIIoHTaHHOM U uHAylnupoBaHHoOM HCT-tecte, aAn3ocomasbHad U daronutTapHas
AKTHUBHOCTB) y JKEHIIWH C OCTPBIMU BOCIIAAUTEABHBIMH 3a00A€BaHUSIMU
BHYTPEHHUX IIOAOBBIX OpraHoB. BBHAYy TOTO, YTO AOCTOBEPHBIX Pa3AWYUNU MEKIY
OOABHBIMU OCTPBIM CAABITMHTOO(OPUTOM M OCTPBIM SHIOMETPUTOM OTMEYEHO He
6blA0, TO BCe TIIAIIMEHTKHU OBbIAM OOBEAWHEHBI B TPYHIy C OCTPbBIMHU
BOCITAAUTEABHBIMU 3200A€BaHUSIMU.

AHaAV3 TIOAYYEHHBIX PE3yABTATOB II0OKa3aA, YTO Yy OOABHBIX OCTPBIMHU
BOCITIAAUTEABPHBIMH 3a00A€BaHUSAMHU II0 CPABHEHUIO C KOHTPOAEM [JOCTOBEPHO
ITOBBIIIIAAOCE aOCOAIOTHOE KOAMYECTBO AeHKOIIUTOB (59,8x109/A mpotuB 6,0x109/A
B KOHTpoAe, p<0,001) u OBIAO YBEAWYEHO YHCAO KU3HECIIOCOOHBIX HEHUTPO(PUAOB
(18,77x10°/a mporuB 5,54x109/A B KOHTpoae, p<0,05). Ilpu wu3ydyeHUHU
(PYHKIIMOHAABHOH aKTHBHOCTH HEUTPOPHAOB ILIEPBUKAABHOM CAM3M TaKXKe
oTMedaaochk moBblllieHHe crnoHTaHHOM HCT-aktuBHOcTH (45% mnpotuB 25% B
KoHTpoae, p<0,05), akruBHOCcTH aronuro3a (54% npotuB 37% B KOHTPOAE,
p<0,05) m wmHTEeHCHBHOCTH aronuro3a (6,0en. mpoTtuB 2,64em. B KOHTPOAE,
p<0,05). Ilo ocTaanbHBIM ITOKa3aTEAIM AOCTOBEPHBIX PA3AMYHUN HE OTMEYAAOCH.

Taxkum o6pa3om, pe3yAabTaThbl UCCAEIOBAHHUSA CBHAETEABCTBYIOT O TOM, 4YTO Yy
OOABHBIX OCTPBHIMH BOCIAAUTEABHBIMH 3a00A€BaHUS KEHCKHX IIOAOBBIX OPraHOB
HMMEIOT MECTO OIpeAeA€HHbIe CABUTH B IIO0Ka3aTeAsX CHUCTEMHOTO U MECTHOIO
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HUMMYHUTETA, YTO CBHUIOETEABCTBYET O HAapPyIIEHWH B HMMYHOTOMEOCTa3€ 3ITUX
OOABLHBIX.
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THIIEPPHUABTPAIIMSI KAK PAHHHUH MAPKEP MUABETHYECKOM
HE®POIIATHH Y BOABHBIX C CAXAPHBIM NIHABETOM 2

BaxTusapora A.B., O9muubGeiiau X.P.
A3.THYB um. A.Anueea, xadgeopa Hedpponozuu.

Ha cerogusamuuii pgeHb caxapHbli guaber (CA) npuobpea dYepThl
raobaspHOB smmpemun (12). Ecam B 2000 romy mo mauueiM BO3 B Mupe
HaC4YUThIBAAOCh 177 MaH. crpanaromux C/, To Kk 2014 rony sTa 1udpa cocraBUAa
yke 280 maH. [Io mporHo3am y4deHBIX 3Ta Iudpa Bo3pacteT 10 370 MAH. YEAOBEK
K 2025 romy. Macurrabe! crpaganus mopaxkaioT! 80-95% ot Bcex 6oapHBIX CI B
MHpPE COCTaBASIOT OoabHble ¢ CI 2, TakKuM 00pasoM, CEroaHs MOXKHO CMEAO
yTBEPXKOATh, YTO MBI UMeeM neao c snuaemueirt CI 2. Oror dakT yapydaer
MHPOBOE MEOUIIMHCKOE coo00IIecTBo, ubo ecau npu C/I 1 mgocTaTodHO dYaCTO
yaaercsa 3aduUKCHpoOBaTh 3aboaeBaHue B ero nebrore, To npu CI 2 Bpauu
3HAYUTEABHO Yallle CTAAKUBAIOTCS C OOABHBIMHU y3Ke Ha CTaausax ocaoxkHeHuit C/I.
B nacrosamniee BpeMsa nuaberndyeckas Hedpornaruga ([IH) Bbllina Ha mepBoe MECTO
10 TOTPEOHOCTH B 3aMECTHUTEABHBIX BHUAAX TEPAIINU IT0Y€YHOM HEeOOCTATOYHOCTH
(reMommaamu3, TpaHCIAAHTAIUS IIOYKH), BBITECHHB Ha BTOPOE — TPEThbE MecTa
Takoe 3aboaeBaHMe Kak raoMepysoHedput (CH), u cocraBuaa yxke 50% ot obirero
KOAMYECTBa BCEX MOCTYHAIOIIMX Ha TeMoauasn3 OOABHEBIX (6, 14, 16). Benp maske
BO3MOXKHOCTb IIPUMEHEHHS 3aMECTUTEABHOH Tepaliu y 6oapHOTO ¢ [IH ITOAHOCTBIO
He CHHMAaeT OCTPOTy IpobaeMbl. Bo-mepBbIX, HEAB3sS OECKOHEYHO YBEAUYHBATD
reMoZiaAu3Hble KOHKO-MecTa, 3T0 6eCIliepClIeKTUBHO, CKOPOCTb PaCIIPOCTPaHEHHUS
JJH HaMHOro TIIpEBBIIIAET CKOPOCTH OKOHOMHYECKOI'O DPa3BUTHA  OazKe
BBICOKOPA3BUTHIX CTPaH, BO-BTOPBIX, BBIXKUBAEMOCTDb 9TOH KaTEeropuu OOABHBIX Ha
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OUaAH3€ OCTaeTCsS CaMOM HU3KOH, B IIEPBYIO O4Yepenb H3-3a CEPAEYHO-COCYAUCTBIX
OCAOXKHEHHN, a TakKXe H3-3a MaAOyAOBAETBOPUTEABHOTO KadecTBa KHU3HU
BCAECTBHE OOABIIOIO IIPOILIEHTA CEPhE3HO HWHBAAHAN3HUPOBAHHBIX OOABHBIX.
[ToaToMy BOIIPOCHI paHHEH AHUArHOCTHKH, BOIIPOCHI TE€paIlli, HallpaBAE€HHOM Ha
npenynpexnaenue pa3Butus TIIH y 6oapHbIX ¢ [IH, cBI3aHHbIE C YBEAUYEHUEM €€
3(PPEKTUBHOCTHU, ABASIOTCSI CEPON HHTEHCUBHBIX HCCAEIOBAHUN HEPPOAOTOB
BCETO MHpA.

Ha ceromguamHuii neHb HEOCIIOPUMBIM SBAsieTCs TOT akT, uyro mnpu [H,
obycaoBaeHHOH m C[ 1 Tmma, mu C[ 2 THUOa YETKO BBIAEASIOT TaK Ha3bIBAEMYIO
«TOKAMHHYECKYIO» (CKPBITYIO) CTaOUI0 Pa3BUTHS, IIPH KOTOPOH OTCYTCTBYIOT
KAMHUYECKHE CUMIITOMBI 3a00A€BaHUS U BbISIBASIIOTCS TOABKO (PYHKIIMOHAABHbIE U
AabopaTopHble U3MEHEHUS, XapaKTepHuaylomne paboTy modek. 910, IIpeke BCEro,
rurnepUAbTPALIS, peHoMeraaud, BHYTPHUKAYOOYKOBasI TUIIEPTEH3U4,
MUKpoaasOymuaypud (MAY). HeocmopuM u TOT pakKT, 4YTO TOABKO pPaHHHE CTaIUU
JH cnocobHel K oOpatHoMy pasButuio (4, 10). Takum oOpasom, «KAIOY» K
IIOHUMAaHHUIO TOTO, KaK IIpenoTBpaTUTh anuaemuio [IH, obycaoBaennyio C/I 2 Ttuna,
3aA0KE€H UMEHHO B TAYOOKOM H3Y4YE€HUU PaHHUX, MOKAMHHUYeCcKux ctaauit [JH. Poab
rUIepUABTPALIMH B MHUIHAIIUY, PA3BUTHH, IIPOTPECCUPOBAHNN CKAEPOTUYECKUX
n3MeHeHUd B moykax npu C/ TpyAHO HEepPeoleHUTh. VI3BECTHO YTO, MeXaHHU3M
runiepuabTpaliiu  BelaBadgeTcd npu CA 1 Tuna. Yro Kacaerca cTaguu
runiepuabTpayy npu C[ 2 Tuma, TO JaHHBIE HCCAEIOBAaHUM B 3TOM BOIIPOCE
BechbMa IIPOTHUBOPEYUBHI. Pa rccaenoBaTeaeii oTpuniaioT pakT runepuAbTpaIuu
npu CIA 2 tuna (4). B To Xxe BpemMd, HMeEIOTCd MOaHHBIE O CTaAuU
rUIepUABTPALINN, U3yYEeHHbIE Ha IIpUMepe KAMHUYeCcKoH Mmoaeau pa3Butud C/I 2
THUIIA Yy UWHAEHUNEB TIIAEMEHH InMa, XuBylmux B CIHIA (mrrat Apu30HA).
[IpencraBUTEAN 3TOTO IIAEMEHU UMEIOT YPE3BbIUAMHO BBICOKYIO YaCTOTY pPa3BUTUL
C 2 tuma c A0CTATOYHO YETKHUM Je0I0TOM 3a00AeBaHUsI, KOTOPOE pasBUBAETCHd B
OoTHOCUTeAbHO paHHeM Bo3pacte (oT 30 mo SO aet). CoraacHO 3TUM OAHHBIM Y
H3ydyaeMoOd KaTeropuu OOABHBIX oTMedaercss TIoBbilieHHe CK&® B pgebGrore
3a00AeBaHUSI, KOTOPOE COXpaHseTcd U IIpu Ooaee manreapbHoM TedeHuu CII (4).
IleAbro HCCA€OOBaHUS SBHAOCH H3yYE€HHE CKOPOCTH KAYOOYKOBOM (pHUABCTpAIUU
(CK®) ma pannHux craguax [JH npu C 2. 6p1a0 o6caeqoBaHo 102 OOABHBIX C
parHuMHu ctranuaMmu [JH npu CI 2 u 30 mpakTHYEeCKH 340POBBIX AMIL. [lHarHo3s
C[2 craBuacg Ha ocHoBaHuU KpurepueB BO3 (1999) (1).CoraacHO  IOAY4YE€HHBIM
JaHHBIM OOABHBIE OBIAM pa3aeseHbl Ha 3 rpynmnbl:l rpynma — 6oavHBIe ¢ CIO 2 C
HOpMoaabOyMuHypHel — 42 yeaoBekall rpynna —  OOABHBIE ca 2 c
MUKpoassOymunypueit (MAY) — 28 geaoBeklll rpynna — 6oapubie ¢ CA 2 ¢ MAY u
HOPMaAbHO MOBBIIIIEHHBIM ypoBHeM A/l (130/80-140/90) mm. pt. cr.— 32
4yeaoBeKa/laa BbISBA€HUS CTaOUU runepguabTpanuu onpeaesssack CK® meromom
cuuHTHUrpaduu ¢ rexHerueM (99m-Tc). XapakTeprusyss KOHTHHTEHT 00CA€TOBAHHBIX
OOABHBIX, HEOOXOMIUMO OTMETHTH, YTO OOABHBIE HE IIPEABABASIAN KAKUX-AHOO
Kano00, caMOYyBCTBHE OOABHBIX OBIAO XOPOIIINM, TPYAOCIIOCOOHOCTDH U KHU3HEHHAST
AKTUBHOCTb OOABHBIX HE IIpeTeplieBasa KaKHX- AUOO CYIIeCTBEHHBIX H3MEHEHU,
T.e. 00CA€OBAHHBIM HaMH KOHTHHIEHT OOABHBIX OBIA BIIOAHE aIallTHPOBAH K
COBpPEMEHHOMY PHUTMY KHU3HH. B Xome mccaenoBaHUA yOAaAOCh YCTAHOBUTBH, 4YTO Yy
68% GO0ABHBIX C HOpMOaALOYyMUHYpHEN oTMedaaoch yBeandenne CK® (cm. Tab)
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INokazamenu CK®D y 6oneHbix CA 2

Taoauma Ne 1

II0Ka3aTeAb KoHTpoab I (n=42) II III
CK® ma/MuH 116 152,0 * 134,0 * 89,0 e
(96,0-137,0) (141,0-163,0) (122,0-143,0) (81,0-96,0)

*P<0,00**P>0,05

N3 amTepaTypHBIX HCTOYHUKOB HU3BECTHO, 4TO yBeandeHne CK® BrI3pIBaeT
CBO€OOpas3HbI¥ TIeMOAWHAMUYECKUM «yaap», KOTJa COCyd pearupyer Ha TO
HalpsaKeHUe, KOTOPO€ BO3HUKAET IIPpU BO3AEHWCTBHHM Ha HHUX TOKa KpPOBH.
BosHukIIee HaIpsaXKeHHEe CABUra, B CBOIO O4Y€penb, COTAACHO MEXaHH3MaM
ayTOPETYASIIIUM CIOCOOCTBYET VCHAEHHOH IIPOAYKIIMU COCYAOPACHINPSIONIUX
dakTopoB. B manHOM caydae Takada nepudgepudeckas Ba30qUAITAIINS
IIpeIoXpaHdaeT ITOYKY OT YCHAEHHOI0O KpOBOTOKA B Hel (13).

[To obpaznomy BeIpazkeHuro lllyaytko: «/IH — cocrogHue HeoObrdHOEe. Ero
MOXKHO Ha3BaThb IIOAUTOHOM [IAsl OOKaTbIBaHHUS PA3AHMYHBIX TEOPHUH IPOTrPECCHPO-
BaHUS Hedponatuir. [Je¥cTBUTEABHO, (peHOMEH THIIeP(UABTPAIINU O0BSICHIETCH
MHOTHMH HCCAENOBATEASIMU BBIPAXKEHHOH BHYTPUKAYOOYKOBOM TpaHCCymalluei
Oeaka U 3aKOHOMEPHBIM yBeAHYEeHHEM (PUABTPAIIMOHHOTO 3apsaaa. Ho maHHbIe
HallleTO0 HCCAEJOBAaHHUS YKas3bIBalOT Ha TO, 4YTO BbIpaXKeHHoe yBeanmdeHune CK®
IIPOMCXOANUT B YCAOBHUAX HOPMAABHOM SKCKpelnnHu Oeaka. I[Ipuyem, mokasaHo, 4TO
deHoMeH runepgUAbTpanu  06e3 3HAaYMMOM HOPOTEUHYPHH [OAd OOABHBIX
HHCyAnHHe3aBUCUMBIM C/] 6oaee 3HAYUM, YeM AT OOABHBIX C MHCYANH3aBUCHMbBIM
CA. Ha wmam B3ragn, B naroreHese [IH, obycaoBaeHHoyt C/I 2 Tuma poab
COCYIMCTBIX (PaKTOPOB IIPEBAAUDPYET, ABASIETCS Ooaee 3HAUUMOMN.Y  OoabHBIX I
rpy1mIb! ypoBeHb CK®D okazaacs B npeneaax Hopmebl (134,0 nporuB 116,0; P>0,05).
[Ipu aTom ypoBeHb CK® BO II rpynmne mocroBepHO oTan4daacd oT ypoBHS CK® B I
rpymnme obcaemoBaHHBIX 00abHBIX (P<0,01). TakuMm o6pas3oM, y OOABIIIMHCTBA
b6oapHBIX [IH B crammm MAY He OBIAO BBISIBAEHO ITpoOIlecca THUIIEPPUABTPALINH,
WHBIMU cAOBaMH, y 60abHBIX ¢ [IH c nmogBaeHneM MAY, KoTopad KaK yCTaHOBAEHO
OOABIITMHCTBOM HCCAENOBaHUM (S5, 7) caMa gBAsieTCsI (PAKTOPOM ITPOTrPeCCUPOBAHUS
ATOOOTO  ITOYeYHOTO  3a00A€BaHUS, IIPOHU3OMIAO  «KAXKYIIEecs»  yAyYIIeHHE
(PYHKIIMOHAABHOTO COCTOSIHHSI II04eK, ¢ HopMaauzanuer CK®P. To, uro mouka
obaaaeT YHUKAABHOM CIIOCOOHOCTBIO CaMOPETrYAHUPOBATH IOYEYHBLIH KPOBOTOK U
KAYOOYKOBYIO (PUABTPAIIMIO IOATBEPIKAAETCSI MHOTOYHCAEHHBIMU JKCIIepeMeH-
TaABHBIMH WU KAMHHUYECKHUMH HccaegoBaHuaMHu (8, 9). Ilo Bceil BeposTHOCTH,
HMeBIIass MECTO Yy OOABHBIX | rpynmbl miepudepudeckKas Ba30gUAATAIIAA C
Te4YEeHUEM BPEMEHU II0ZT BAUSHHEM KaKHUX-TO (PAKTOPOB II€PECTAET BBIIIOAHSATH
KOMIIEHCATOPHYIO (QYHKITHUIO, 3alllUIad IIOYKYy OT runepdpuabTpanini. Bo3MoxkHO,
C TedyeHHEM BpPeMEeHH B KAyOOYKax ¥ HHTPAPEHAABHBIX COCyAaX, YeMy
CIIOCOOCTBYIOT THIIEPTAMKEMUS, IIPOUCXOAUT TUIIEPTPOPHULA, U3MEHEHNUE CTPYKTYPhI
IIOYEYHBIX HSAEMEHTOB, B TOM YMHCAE€ IIOYEYHBIX COCYAO0B, YTO IMPUBOAUT K
cpabaTbIBaHUIO OPYroro KOMIIEHCATOPHOIO MeXaHH3Ma II0OYKH — OTKPBITHIO
LIIYHTOB Mexay adpdepeHTHOH U 3dpdepeHTHON apTeprosamu (8, 9). [lonkaroueHure
5TOr0 MEXaHHU3Ma COIPOBOXKIAETCA CHHXKXEHHEM II0YEYHOTO KpPOBOTOKA, HO
OOHOBPEMEHHO KAyDOYE€K HadYWHAaeT CYIIeCTBOBATb B YCAOBULAX HIIIEMHH, YTO
ycyryboasier ero ckaeposupoBaHue (3, 8). To ectb, y 6oapHbIX Il rpynmer 1o
cpaBHeHHIO C | rpynmod QyHKIIMOHAABHOE COCTOSHHE IIOYEK YXYAIIAeTCH:
nosgBaeHue MAY CBHAETEABCTBYET 00 y3Ke MUMEIOIIUXCH CTPYKTYPHBIX M3MEHEHUIX
M IIOYEYHBIX KAYOOYKOB H Me3aHTHyMa, a HMelolasd MeCTO KaixKyIascsa
opmaam3aruss» CK® y pgaHHOH rpynnbl OOABHBIX OOBSCHSETCH — yKe
Ha4YHWHAIOIIHUMCA CKAEPO3HUPOBAHHUEM IIOYEYHOMN IapeHXHMbI. IloaydeHHBIE B Xoae
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HAalllIeTO HUCCA€AOBAaHUYI OAHHBbIE O HEKOTOPOM CHHKeHUHU CK®P Takke IMO3BOASIIOT
caeaaTh BhIBOA O ToM, 4To mpu C/l 2 tuna Ha craguu MAY B nmoykax HAQUWHAIOTCH
Irporeccel popMupoBaHUusg pudbpos3a. 3mech HEOOXOAUMO OTMETHUTD, UTO AAaHHBIE B
9TOM 4YacCTH HAIIEr0 HCCAEAOBAHUA HE COTAACylOTCd C [OAHHBIMH HEKOTOPBIX
HCCAeNOBaTEeA€H, KOTOpble cuuTarT, 4yTo Hnpu CI 2 Tuna BbBIPaXeHHOCTH
CTPYKTYPHBIX H3MEHEHHHM B IIOYKaxX B MEHBIIEH CTENEHH COOTBETCTBYIOT
aABOYMUHYPHH U YTO Y OOABHIMHCTBA OOABHBIX ¢ MAY BhIgBAGETCHS HOpMaAbHAaSd
CTPYKTypa Io4dex (2).

TakuMm ob6pa3oM, cMeHa TUHEePPHUABTPAIIMU Ha HOPMOQHUALTPAIUIO Y
b6oapHBIX ¢ [H Ha cramuu MAY CBHOETEABCTBYET O IIEPEXO[e ITaTOAOTHYECKOTO
mpoiiecca B IIOYKaxXx B KaA4yeCTBEHHO HOBYIO, IIPOTHOCTHYECKU Ooaee
He0AaTOIIPUATHYIO CTaIUIO0 PA3BUTHS.

Kax BumgHo wu3 Tabauimwl, CK® y OGoapubix IlIrpymnmbl gocTOBEpHO He
oTAan4asach oT KoHTpoas 89,0 (P>0,05), xoTa U mpocaexkuBasach TEHAECHIUS K €€
CHUKEHUIO. 371eCh HEe0OXOANMO OTMETHTBb, UTO AOCTOBEPHBIX Pa3AWYUN ypOBHEHU
CK® y 6oapnbIx II u III rpynm He ormedanock (P>0,05). B To ke Bpemsa y 37,5%
6oabHBIX u3 III rpynmel MMeAO MECTO CHHKEHHE YPOBHA (QHABTPAIUM, IIO
OTHOILIIEHHIO K KOHTPOAIO, 4ero He Habaromasock y 06oAbHBIX HU B I, HE Bo II
rpynrax wuccaenoBaHus. [loaydeHHBIE, TaKUM 00pa3oM, B XOOe UCCA€NOBAHUS
JaHHbIe 00 YPOBHE KAYOOYKOBOM (pUABTPAIINU V 60ABHBIX III rpynmnbl, IToKa3bIBaOT
yro moBbimleHue A/l Berime 130/80 mwm.pr.ct. mpu C 2 Tuma ycyryboager
pa3sBHUTHE IIATOAOTHYECKHX CTPYKTYPHBIX H3MEHEHHHM B IIOYKE, TI[E€ YKe
Ha4YUHAaIOTCSI CKAEPOTHYECKHE ITPOIIECCHI, NOKA3aTEABCTBOM YEMY MOXKET CAYKHUTH
cuuxkeHue CK® y 37,5% GOABHBIX U3 3TOU TPYIIIIHI.

TakuMm o00pa3oM, OCHOBBIBAasICb Ha MOaHHbIE, IIOAYYE€HHBIE B XOHe
nccaenoBaHuss 00ApHBIX III rpymImbl, MOXKHO TOBOPUTH O TOM, YTO HOPMAABHO
IIOBBIIIIEHHBI  ypoBeHb A/l co3maerT  OAAQrompUATHBIE  YCAOBUSA AL
OecripeniaTCTBEHHON Ilepenadyy (TPaHCMHCCHH) CHCTEMHOM THUIIEPTEH3UH Ha
cocynbl KAyOO4YKOB. COraacHO MHUOTI€HHOH THIIOTE3€ CAMOPETYAdIINH II0Y€YHOI'O
KpPOBOTOKa IIpU IMOBBIINIEHUH [OaBA€HHS B  addepeHTHOH  apTepuoae
PacTATUBAIOTCA €€ TAQAKOMBIIIEYHbIE BOAOKHA, YTO TOTYAaC YBEAHMYHUBAET HX
TOHYC, BO3pacTaeT HaIIpsSXKEHHE, COCyHd CyKHUBaeTcd U  IIOBBIIIAETCH
COIIPOTUBAEHHE TOKY KPOBH (8, 9). [Toxkaayii, TOT MEXaHHU3M MOXKET 00ecrieYuBaTh
Ha KAaKOe-TO BpeMs OTHOCHUTEABHYIO CTa0MABHOCTbL KPOBOTOKa B 0OoAee MEAKHX
nepudepudIecKNX COCydaxX U IIPEISTCTBOBATH HAPACTAHUIO BHYTPUKAYOOYKOBOM
runiepreH3uu. Co BPEMEHEM COCYAbl CTAHOBATCHA PETUAHBIMHU K BO3AEHCTBHUIO
reMoUHaMUYECKOro pakTopa, MoYeYHbIe MEXaHU3Mbl ayTOPETYAIIIUU IIE€PECTAIOT
cpabaThIBaTh U IOYEYHBIE [TOBPEXICHUS YCYTIYOATIOTCH.

Hcxona u3 BBIIIEH3A0KEHHOIO, MOXKHO CHAEAATh BBIBOJA O TOM, YTO CTaaud
runepuabTpallil  y 6o0oabHbIX ¢ C 2 wumeer wMecto ObIThb. [Ipuuem, Ha
CEerOMHAIITHUN  [eHb Has3peaa  HEOOXOAWMOCTH IIEPeCMOTpa  IIOAOXKEHWUd,
OTHOCHUTEABHO TOT'0, 4TO UMeHHO MAY saBAsieTCcs MapKepoM paHHEro o0Hapy>KeHUST
dopmupyromeiica Hedpponarun y 0OoavHbIXx CI (5, 11, 15) mau eme Ooaee
KATErOPUYHBIX ITIOAOKEHUU O TOM, 4To MAY — 3TO €IWHCTBEHHBIH AabOpPaTOPHBIH
II0Ka3aTeAb, KOTOPBIH II03BOAGET OIIPEAEASITh MOKAMHHYecKHe cranuu [AH u
ABAFETCH [OUArHOCTHUYECKUM HHCTPYMEHTOM [Ad Kade€CTBEHHOT'O MOHUTOPHUHIA
cocrosiHus 60ABHBIX C/1 1 1 2 TunoB (11). «<Hayka mporpeccupyer, paspyiaga ceds
Kaxkaple 25 aet», - roBopua l[.Pasteur. Ha ceromHa runepduUAbTPAIIUIO CAELYET
paccMaTpuBaTh B KadeCTBE MapKepa BOBACYEHHOCTH IIOYEK B IATOAOTHMYECKHH
rmporecc y 6oapHbIX ¢ C/I 2. CaenyeT IoquepKHYTh, 4To u3ydarb CK® caenyer yzxe
Ha 9Talme yCTAHOBAEHUd OOABPHOMY [UWArHO3a «CaxXapHbIH  guaber  2»
SHAOKPHHOAOTOM, HECMOTpS Ha oTcyTcrBue MAY 1 HOpMaabHBIM ypoBeHBb A/l
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NmenHO cramusa «rurnepdpuabTpaniin» y 6oapHOoro CJI 2 moAKHaA SBUTHCH
«IAQILZAPMOM»  [Ad HPOBEAEHHUS  HWHTEHCHUBHBIX BO3AEUCTBUHM C  IIEABIO
IpeaOTBPAllleHUd IIPOTrPECCUPOBAHUS IaTOAOTHYECKOT0 ITpollecca B ITIOYKAaX.

ToabKO Tako# IOoAXO0[ K IoYedHBIM ITpobaemam mpu C/ 2 Tuma, Ha HaIl
B3TAS[], IIO3BOAUT OCTAaHOBUTH anuzaeMuio /[IH B MHpe Ha CETromHSIIIHUN OEHD,
TOABKO TaK MOXKHO [JOOUTHCS YMEHBIIEHHUS SKOHOMHYECKHX 3aTpaT, KOTOpPbIE
HUCIIBITBIBAIOT OIO/3KEThI PAa3BUTHIX CTPaH, 0€3yCHEITHO HbITAACh A€YUTH OOABHBIX
C JaAeKo 3allleJInuMU craguamu [1H.
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XULASO

II TiP SOKORLI DIABET XOSTOLORDO HIPERFILTRASIYA BOYROK
FUNKSIYASININ POZULMASININ PREDIKTORUDUR

Baxtiyarova L.B., Eminboyli X.R.,
9.0liyev adina Azerbaycan Dévlot Hokimlori Tokmillogsdirmo Institutu, Nefrologiya
kafedrasi

132 II-tip sokorli diabeti olan xostods vo 30 saglam soxsdo texnezium
vasitesi ilo radionukleid tisul ilo YFS 6yronildi. Todqgiqatin gedisinds toyin olundu
ki, nefropatiyanin mikroalbuminuriyaya (MAU) qodorki morhoslosinds SD2 olan
xostolords artiq hiperfiltrasiya moévcud olur. MAU —nun omolo golmosi vo normal
artmis AT —-do, YFS —i proqressiv azalir. SD 2 olan xoastolords izolo olunmus
hiperfiltrasiya mévcudlugu béyraok funksiyasinin pozulmasinin subhssiz faktidir.

Daxil olub: 20.11.2014.
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#*KLINIKI MUSAHIDOLOR # KAMHUYECKOE HABAIOJAEHHE
#CLINICAL SUPERVISION 3%

6 YASLI USAQDA FURNYE QANQRENASININ TOSADUFU
Quliyev C.B., Poluxov R.S., Mohommosdov V.9., Bagirov M.Q.

Azorbaycan Tibb Universiteti, Usaq corrahligt kafedrast.
Kafedra miidiri. Prof C.B. Quliyev. Bakt, Azarbaycan.

Acar s6zbr: usaqlarda Furnye qangrenast, nekrotik fasseit, leykoz.

Furnye qangrenasi (FQ) cox nadir xastolik olub, nekrotik fasseitin spesifik
formasini toskil edir. FQ-nin klinikas:1 ilk dofo olaraq 1764-ci ildo Baurini vo
1882-1883-cu illords J.A. Furnye torofindon tosvir edilmisdir [3].

Furnye qanqrenasinin etiologiyasina, patogenezino vo mualicesine aid
muxtolif fikirlor mévcuddur. Patologiyanin mogzini anlamaq Utc¢ln yegano fikir
mozcud deyil. Belo ki, problemin hoslli istigamotinds osaslandirilmis corrahi vo
medikamentoz mualicolorin varligina baxmayaraq, secim olaraq ustunluk
antibakterial terapiyaya verilir. J.A. Fournier (1832-1915) 6z orijinal moqalssinds
patologiyanin sobabsiz olaraq saglam gonc kisilordo olmasini geyd edib. Lakin
hazirda patologiyanin genezindo kolorektal vo urogenital faktorlarin varligi [5,6],
homcinin omoliyyatdan sonraki agirlasmalar kimi geyd edilmoesi do danilmaz
faktdir [1,4,7].

Furnye qanqrenasina (Furnye xostoliyi, xayaligin spontan qanqrenasi,
subfassial flegmona, epifassial nekroz, cinsiyyot orqanlarinin ganqrenasi va.s)
araliq nahiyssinin yumsaq toxumalarinin nekrotizoedici infeksiyasi: kimi baxilir.
Nekrotik fasseit termini ilk dofo Wilson torsfindon 1951-ci ilds toklif edilmisdir. O,
bunu yumsaq toxuma infeksiyalarinin sothi vo dorin fassiyalarinin zodslomosi kimi
sorh etmisdir. Ilk ovvellor FQ-1 terminini kisilorde genital orqganlarin idiopatik
ganqrenasi kimi qobul edilirdi. Bels ki, bu termin butin nekrotizoedici proseslori,
infeksion prosesin baslanma yerindon asili olmayaraq patologiyalara aid edilirdi.
Hal-hazirda bu termin yalniz birincili olaraq genital tizvlori zadoloyon infeksion
proseslora samil olunur [2].

FQ-s1 koskin nekroz veron infeksiya olub, kisilordo xarici cinsiyyot
Uzvlorinin vo perianal nahiyonin dorialt1i piy toxumasini zodolomosi ilo xarici
cinsiyyat orqaninin vo xayaligin koskin nekrozu ilo xarakterizo olunur. Cox nadir
halda qadin cinsiyyst orqaninda qeyd edilir. H. Yanur vo hommualliflori Tturkiyodo
10 gadinda bu patologiyanin olmasini bildirmiglor [8]. Bir sira alimlor iso bu
patologiyanin yalniz kisilords cinsiyyst tizviinlin dorisinin, xayaligin, uretranin vo
perianal zonanin zadslonmosi noaticesinds olmasini geyd edirlor.

Apardigimiz arasdirmalarin adobiyyat monbolorinds vo internet saytlarinda
usaqlar arasinda Furnye qangrenasinin qeyd edilmosine aid molumata rast
golmodik. Ona goéro do 6z kliniki miisahidomiz barads molumat vermok qgorarina
goldik:

Xosto N.. 6 yasinda Azorbaycan Tibb Universitetinin Usaq Corrahlig
klinikasina 28.11.2011-ci ildo hoaddon artiq agir veaziyyotdo araliq nahiyasinds
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dorinin ronginin qaralmasi, horarstin ytiksolmosi, araliq nahiyssinds irinli ifrazatin
xaric olmasi vo imumi narahatciliq sikaystlori ilo daxil olmusdur.

Valideynlorin demaosinos géro usaq 6 gindur ki, xastodir. Xostolik anal dolik
otrafinda hiperemiya ilo baslamisdir vo bir miiddotdon sonra homin hiperemiya
sahosi siskinlogsmisdir. Valideynlor usagi imumi corrah yanina aparmis vo orada
hokim-corrah torofindon xostoys paraproktit diagnozu qoyularaq - irinli boslugun
acilmasi omoliyyat:1 icra edilmisdir. Xostoyo ambulator soraitdo mualico toyin
edilorok evo gondorilmisdir. Xostonin voziyyoti getdikco pislosmis, Odem,
hiperemiya xayaliq nahiyssing, qarnin 6én divarina yayilmisdir. Xayaligda suluqglar
omolo golmisdir.

Hoyat anamnezindon molum olur ki, usaq bir ildir ki, koskin leykoz
xostoliyindon oziyyst c¢okir vo bununla slagodar olaraq alti dofo kimyovi muialico
almisdir. Aparilan mualicolors baxmayaraq usaqda uzun muddstli remissiya
olmamisdir. Son kimyovi mtialicodon bir nec¢o glin sonra usagin araliq nahiyssinds
yuxarida geyd olunan oslamotlor mutisahids edilmisdir.

Daxil olarkon xostonin Umumi voziyyati cox agirdir. Darisi vo gériinon selikli
gisalar1 koskin avazimigdir. Usaqda aparilan kimysvi vo hormonal mualico ilo
olagodar olaraq buttiin bodoninds 6dem qeyd edilir. Auskultasiyada hor iki
agciyorlor lizorindo zoiflomis vezikulyar tonoffiis esidilir. Urok tonlar karlasib.
Nobzi periferiyada zosif dolgunluqda olub, 1 dsqigeds 124 vurgudur. Laborator
analizinds: Hb-5.4q/l, leykosit-3.2x107/1, eritrosit-2.1x10!2/1, trombosit-45000,
ECS-43mm/saat. Yerli olaraq araliq nahiyssindos, xayaligda 6dem, dorinin
ronginin tind albali ronginds olmasi vo xayaligda suluqglarin olmas: geyd edilir.
Anal dolik otrafinda olan yaradan (pararektal nahiyesindon) irinli ifrazat,
xayaligda olan sulugdan iso hemorragik, iyli maye xaric olur. Odem xarici
cinsiyyot Uizviindos, qasiq nahiyossinds vo budun icgori sothlorinde muisahids edilir.

Sokil 1. Xasto N. 6 yas. Aralig nahiyasinin Furnye qanqrenast.

Xostonin Uimumi vaziyystinin agirligini nozoro alinaraq ve hematoloq ilo
moslohotlosmodon sonra ilkin olaraq uygun qrupdan qan koécurilmosi moslohot
goruldu. Xostoyo gqan koécurulmus, Ucli antibiotikoterapiya (seftriakson+
gentamisin+metronidazol), infuzion-dezintoksikasion tedbirlor baslanmis va yerli
olaraq molhomli sargilardan istifade olunmusdur. Aparilan todbirlor fonunda
xostonin qan goOstoricilori nisboton stabillogsmis, ganin tokrari muayinesindo Hb-
110 q/l, eritrosit 4,2x1012/1, leykosit 9,8x109/1, trombosit 280000 olmusdur.
Cinsiyyoat izviinds, gasiq vo bud nahiyslorinds olan 6dem cokilmisdir. Qanqrenaya
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ugramis saho ilo saglam zona arasinda koskin sorhod - demorkasiya xotti omolo
golmisdir. Mualico todbirlori davam etdirilmis vo gqanqrenaya ugramis hisso 6z
saglam hissodon ayrilaraq, xaric olmusdur. Yara qranulyasion toxuma ilo
dolmusdur. Xaric olmus toxumanin histoloji miiayinosindo genis nekroz ocaqlar
askar edilmisdir (sokil 1).

Xoastoyo araliq nahiyssinin plastikasi omoliyyati planlasdirildi. Xosto leykoz
xoastoliyindon oziyyst cokdiyine goéro hemotoloq ilo moaslohost edildi. Qanin hemotoloji
noqteyi nozorindon muayinesi zamani blast hiiceyrslori askar olundu vo xostods
leykozun yenidon koskinlosdiyi muioyyonlosdirildi. Ona gbéro do corrahi omoliyyatin
aparilmasi mogsadouygun hesab edilmodi. Xostodo genis saholi aciq yara sothinin
olmasi1 kimyavi miialiconin aparilmasina oks gostoris idi. Xostoys simptomatik vo
yerli muialicolor aparildi. ©sas xostoliyinin koskinlosmosi vo kimyovi muialiconin
aparilmasinin mimkuiin olmamasi usagin 6limuiine sobab oldu.

Son zamanlar bir cox patologiyalarin (leykozlarin) usaqlar arasinda rast
golmo tezliyi artmisdir. Gostorilon tosadiif onu demoyos osas verir ki, usaqlara
ixtisaslasdirilmis hokim-usaq corrahinin ilkin mutiayinssinin aparilmamasi, xostoyo
sohv diagnoz qoyulmasi (paraproktit) vo adekvat corrahi yardimin goéstorilmomosi,
xostolorin gecikdirilmosi belo agir fosadlarin omols golmosine sobab olmusdur.

Digor torofdon musahidomiz altinda olan xastodo leykoz xastoliyi Furnye
gangrenasinin amolo golmosinds zominyaradici faktor rolunu oynamaisdir. Praktiki
hokimlor belo bir tesadtiflo rastlasdigda Furnye xostoliyini yaddan cixarmamali-
dirlar.
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PE3IOME

CAYYAM TAHT'PEHEI ®YPHBE Y 6 AETHETO PEBEHKA.

Kyaunes 4.B., Iloayxos P.III., MaromenoB B.A., Barupos M.T.

B cratbe oTMeuaeTcd, 4TO raHrpeHa PyprHe, B OCHOBHOM BCTPEYaETCHd Y
AWI] MYZKCKOTO II0AQ, SBASIeTCsI Hauboaee TSIKeAOHM IIaToAoOTHed C BBICOKOHU
CTEIIEHBIO AE€TaAbHOCTH. B Toxe BpeMs yKasbIBaeTCHd 4YTO, CBEIEHUS O TFaHTPEeHEe
dypHbE y mereil, B AUTepaType HMH He OOHapy:KeHbl. B cBa3M 4YeM aBTOPHI
IIPEICTABASIIOT PEAKUY caydau 00A€3HHM, BOZHUKIIINM Ha poHe AeiiKo3a y 6 AeTHEro
pebeHKa. ABTOPBI CIIPaBEIANBO IOAYEPKUBAET, UTO IIeUATPHI U XUPYPTH JOAIKHBI
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obpaTuTh BHHMaHHE Ha TO YTO, HEKOTOphIe 3aboAeBaHUA (caxapHbIH auader,
AEHKO3bI) MOXKET IBASIETCS II0OYBOH A pa3BUTHE raHTpeHe PypHbe.

SUMMARY

DETECTION OF FOURNIER GANGRENE AT CHILD AGED 6 YEARS OLD

Guliyev Ch. B., Polukhov R.Sh., Mahammadov V.A., Bagirov M.G.

It is clear from the context that gangrene Fournier mainly can be at male
and it is a harder pathology with high lethality level. At the same time it is noted
that gangrene Fournier data at children is not detected in medical literature. As
a result the authors present rare disease case, occured at child aged 6 years old
on the basis of leukosis. The authors truly underline that pediatricians and
surgeries should pay an attention on that, that some diseases (diabetis, leukosis)
can be a basis for development of gangrene Fournier.

Daxil olub: 3.12.2014.

3 3 %

# YUBILEY % IOBWJIEHM % MUBILEE 3
1

75 Jiem

Alimetov

Bu il mart ayinin 12-do Azsrbaycan
Tibb  Universitetinin  professoru, tibb
elmlori doktoru, “Qizil Qolom” media vo “Ibn Sina” beynolxalq miikafatlar: laureati
Sorvor Noriman oglu Alimetovun 75 yasi tamam olur.

S.N. Alimetov 1940-c1 ilin mart aymnin 12-ds Azsrbaycan Respublikasi
Qusar rayonunun Duiztahir kondinds anadan olmusdur. O, 1946-c1 ildo Dtliztahir
kond orta moktobino daxil olmus vo burani 1956-c1 ildo qizil medalla bitirmisdir.
Mukommol orta tohsil alan S.N.Alimetov 1956-c1 ildo N.Norimanov adina
Azorbaycan Tibb Institutunun pediatriya fakultesine daxil olmusdur. 1962-ci ilds
ali tohsilini basa vurduqdan sonra, onun Azorbaycan Tibb Universitetinds, usaq
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corrahiyosi kafedrasinda saxlanilmasi haqqinda Elmi Suranin qorarina
baxmayaraq, o konds toyinat gétirmusdur.

1962-1970-ci illorde Azorbaycan Respublikasi Qusar rayonu Sirvanovka
regional xostoxanasinda bas hokim vozifosindo calismisdir. Bu xostoxana Nabran,
Yalama, Sirvanovka, Samur qosobessi olmaqgla Azorbaycan-Dagistan sorhoddi
boyunca iyirmidon cox kond vo obalara tibbi xidmot g6storirdi. Homin illords shali
arasinda muxtolif parazitar vo infeksiya monsoli xostoliklor, yliksok usaq 6limu
gostoricisi, sohiyye-maarif isinin yoxlugu xususilo bas alib gedirdi. S.N.Alimetovun
yeddi il arzinds bu sahods pesokar kollektiv vo shalinin foallig: ils birlikds géstordiyi
gorgin toskilatciliq, sohiyyo, diagnostika, muialice vo profilaktik todbirlori sayssinds,
yuksok naoticolor alds edilmis, usaq 61imu xeyli asagl endirilmis, Nabran turistik
bazasinda tibbi xidmot yaxsilasdirilmisdir.

1970-ci ildo sohiyys sahossindo boylk praktik tocriibs gqazanmis S.N.
Alimetov Azorbaycan Tibb Institutunun, akademik C.M.Abdullayevin rohborlik
etdiyi hospital terapiya kagedrasina aspiranturaya daxil olmusdur.

S.N.Alimetov 1972-ci ildo Azorbaycan Tibb Institutunda “Od kisosi va
o0dcixarict yollarin xastoliklorinde su ve elektrolit mubadilesinin dinamikasi1”
moévzusunda, tibb elmlori namizodi dissertasiyasini, vaxtindan ovvel muveffoqiy-
yotlo mtidafio etmisdir.

Tibb elmlori namizodi dissertasiyasinin muidafissindon sonra, Azorbaycan
Tibb Institutunun hospital terapiya kafedrasinda assistent vozifosine toyin
edilmisdir; bundan sonra mtixtolif illorde Azorbaycan Tibb Institutunda pediatriya
faktiltosindo elmi islor Uzro dekan muavini, internatura so6bosinin mudiri,
Azorbaycan Respublikasi Tibb-Mohkomos Ekspertizasinda terapevt-ekspert,
Sohiyyo maarif muisaviri, faklilte partiya toskilatinin katibi vo sair mosul vazifolords
islomisdir. 1976-c1 ildoe Azorbaycan Tibb Institutu daxili xosteliklor kafedrasina
dosent vozifosino secilmisdir. 1977-1980-ci illordo xUtisusi xarici ezamiyyot Uzro,
Afrika qitesindos Olcozairds, 3 il hokim vazifosinds, Benisaf morkozi cox profilli
xostoxanada islomisdir. Bu muddost orzinds Olcozair, Morakes, Tunis, Macaristan,
Bolgaristan, Rusiya, Yaponiya vo digor Olkslorde kecirilmis elmi konfrans,
konqgress vo simpoziumlarda foal istirak etmisdir.

S.N. Alimetov 1998-ci ildo “Xronik Urok catigsmazliginda hemodinamik vo
homeostaz pozgunluqlarinin xususiyyotlori vo korreksiyasi” mdévzusunda, tibb
elmlori tUizro doktorluq dissertasiyasini mudafio etmisdir. Burada turok
catismazligina duicar olmus xostolordo bozi toksiki mikroelementlorin coxlugu
sayosindos  toksikozlar, bradikardiya, hipotoniya, refrakter voziyyoatlordo
rekompensasiya Usullarini isloyib hazirlamisdir; yeni klinik olamost, Alimetov
simptomu adi altinda tosvir edilmisdir. 1971-ci ildon Azorbaycan vs Rusiya
terapevtlor, kardiologlar comiyystlorinin tizvidur.

Turkiys, Rusiya, Orta Asiya, Avropa vo Amerika 6lkslorinds cap olunmus
onlarla elmi mogalonin, 300-don ¢ox elmi isin, 50-don ¢ox kitabin, o cimlodon 20-
don cox dorsliyin, elmi-praktik vesaitin, monoqrafiyanin, metodik tévsiyyonin, 7
somorolosdirici toklifin mubollifidir. Azorbaycan Tibb Universitetindo foaliyyot
gostordiyi 45 ilin orzinds yuzlorlo tolobs, gonc omokdas vo dissertantlarin elmi
islorinin yerino yetirilmosindo vo formalasmasinda onun yaxindan koémayi
olmusdur.

S.N. Alimetov “Qizil Qolom” media vo “Ibn Sina” beynolxalq miikafatlar
laureatidir, 2005-ci ilds ilin on yaxs1 tedqiqat¢i alimi sayilmisdir .
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Boyuk votonporver, go6zol insan vo valideyn, dorin bilikli vo bacariql
terapevt vo kardioloq, mohsuldar alim vs yorulmaz muisllim S.N. Alimetov hazirda

Azorbaycan Tibb Universitetindo Daxili xoastsliklor kafedrasinda yaradiciliq isini
davam etdirmokdadir.

Kafedranin omokdaslart



