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REZVERATROL - “FRANSIZ PARODOKSU” vo ONUN UZ-CONO
CORRAHIYYOSINDO ISTIFADO EDILMOSI ZORUROTI.

Rohimov.C.R., Quliyev T.R.

Azorbaycan Tibb Universitetinin Agiz vo liz-cono corrahiyyssi
kafedrast, Bakau.

Acar so6zbr: rezveratrol, iltihab aleyhina, antioksidant, antifugal, esterogen,
neyroprotektiv tasir

Key words: rezveratrol, anti-inflammatory, antioxidant, antifugal, esterogen,
neuroprotective effect

90 ci ilin ovollorindo diinyada fransiz paradoksu haqqinda molumatlar
yayild: (1). Medikonsk universtitetinin (ABS, Biskonsin stati) alimlori Folts vo
Demroun diqgstini ¢okon "Lancet" jurnalinda dorc olunmus maraqli bir statistik
molumat oldu. Bu Fransada ohalinin oksor hissesinin yuksek kalorili
mohsullardan istufadesine Ustliinlik vermosino baxmayaraq digor 6lkolorls
muqayisads Urok-damar xoastoliklorine tutulma riskinin az olmasi ilo olagodar idi.
Alimlorin apardigi uzun arasdirma vo todqgiqatlardan sonra moslum oldu ki,qirmiz:
sorab insanin Urok- damar sisteminin foaliyystino muisbst tosir goéstorir. Amma
onun tosir mexanizmi homin tedqiqatcilar torsfindon sona kimi dyronilmomis qald:
2) .

Bir qodor sonra digor alimlorin diqqgstini tobii bioloji madds olan rezveratrol
colb etdi. Bels ki, resveratrol polifenol qrupundan olan tobii, bitki monsgoli bioloji
foal maddoadir. Resveratrol (trans-3,5,4'-trihydroxystilbene vo ya 5 - [(E) -2 (4-
hydroxyphenyl) -ethenyl] benzin-1,3-diol; C14H1203) bir polifenol flavonoid
olaraq (Seokil 1), tizim, qirmizi sorab, tut, fistigin toxum vo donolorinds askar
edilmisdir.

OH

Sokil.1.Rezveratrolun sxematik qurulusu va kimyavi formulast

Bioloji aktiv madds olan rezveratrol polifenolun hortorofli terapeftik
effektivliyi alimlori bu istiqagmotds todqiqat islori aparmaqda maraqli etdi.
Sonradan aparilan coxsayli eksperimental - todqiqat islorindo rezveratrolun
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orqanizmin profilaktika vo mualicosinds pozitiv tesiri preparatin bioloji aktiv
oldugunu gostordi.

Rezveratrolun Saccharomyces cerevisiae maya huceyralorinin yasama
gabiliyystinin uzanmasina kalorini mohdudlasdirmaga malik faydali tesiri David
Sinclair vo onun omokdaslari torsfindon qeyd edilmisdir (3,4). Sonraki illords
Drosophila melanogaster, Caenorhabditis elegans, Nothobran-chius furzeri vo
digor orqanizmlordo sinaq testlori aparilmis, rezveratrol onlarin yasama
muddoatinin orta géstoricisinin 18 -56% artmasina sobob kimi goéstorilmisdir (5).

Rezveratrolun todqiqi ilo moesgul olan Harvard Universtitetinin
biokimyacilar1 muoyyonlosdirmisdilor ki, bioloji madds olan rezveratrol sirtuin
zilalinin aktivlosmosine tesir edir.Sirtuin orqanizmdes bir c¢ox toxumalarda
metabolik tarazligin saxlanilmasinda boéyik rol oynayir (4). Alimlorin fikrinco
rezveratrol Sirtuin-1 zilalini aktivlesdirmokls orqanizmin qocalmasini longidir.
Resveratrolun bioloji aktiv formasi, trans-resveratrolun Sirtuin-1-o aktivlosdirici
tosiri todqigatlar zamani kliniki tesdiqini tapmisdir. Trans-resveratrol enerji
potensialini artirmaqla orqanizmin huceyralorinde mitoxondrilorin sayinin
artirilmasina sobob olur vo organizmds sensomator funksiyani yuksoltmok
gabiliyystino malikdir (6).

Rezveratrolun migdarinin serabda, tizim sirasinds, gqabiq veo toxumlarinda
muoyyonlosdirilmoesi Gisullari.

Burada spektral vo xromotoqrafik dusullardan istifado olunur (7).
Rezveratrolun todqiqi istigamotdo genis yayilmis metod kimi xromatoqrafik tohlil
Usullar, elektrofarez, gelfiltrasiya, fotometriyani géstormok olar. 3, 5, 4'-hidroksi -
trans-stilbenin identifikasiyas:t vo miqdarinin muoyyonlosdirilmosi UGiciin osason
spektral vo xromotrafik tisullardan istifads edilir. On moaqgbul tsul yuksok effektiv
maye xromotoqrafidir (8,9). Portuqal todqiqatcilari sorabda rezveratrolun tohlili
Ucln orjinal elektrokimyovi biosensor toklif ediblor. Ancaq toklif olunan usul bir
sira catismamazliqlarina gérs cox da istifads olunmur (10).

Preparatin tosir saholori :

Preparat guicl antioksidant, antikonserogen, qepatoprotektiv, goébalok
oleyhino vo iltihab sleyhinos xtisusiyyotlors malikdir.

Klinik baximdan onun gbbolok xostsliklorinin térodicilorine garsi potensial
aktivliyi avvellor laziminca 6yronilmomisdir (11,12,13). Sonradan onun flukanazol
preparati ilo kombinasiya olunmus terapiyasinin godbolok sleyhins xostoliklorin
mualicosindo totbiqi Oyronilmisdir. Bu dorman kompazisiyasinin davamli C.
Albicans stammlarina tosiri todqigatlarda stibuta yetirilmisdir(14).

Rezveratrolun iltihab sleyhino tesiri hagda da odsbiyyatllarda mslumatlar
var. Belo ki, rezveratrol sitokinlorin ekspresiyasini azaldaraq, Sirtuin-1 zuilalinin
ekspresiyasini bir qodor artirir. Aparilmis tedqigat islorinds Sirtuin -1 in aktivles-
dirmoklo agiz boslugu dis oti epitelial hliceyrslorinin baryer funksiyasini artirmasi
geyd olunmusdur (15).

Rezveratrol neyroprotektiv agent funksiyasina malikdir. Preparat
Altsqgeymer vo Parkinson kimi neyrodegenerativ xostoliklorin yaranma riskini
azaltmis olur. Belo ki ,0 sinir huiceyralorinin borpa vs regenerasiya qabiliyyatini
yuksoltmok tosirino malik olan pankinaza fermentinin aktivliyini 7 dofo artirir
(16,17,18,19).
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Todqgiqgatgilar rezveratrolun qan huceyrslorinin aqreqasiyasina pozitiv
tosirini musyyonlosdirmislor (20,21,22). Bir sira teqdidat islerinds fito stilbeninin
trombositlorin aqreqasiyasina pozitiv tesiri éyronilmisdir (20).

Chicaqo Tibb  Universtitetinin endokrinoloji  s6bssinds  aparilan
todqgiqatlarda iss rezveratrolun hotta fitoesterogen xUisusiyysto malik olmasi
stibuta yetirilmisdir (23). Shin J, Oh S. vo digor todqgiqgiatcilar qadinlarda
esterogeninin catismamazligi noticesindos yaranan isemik insultun qarsisinin
alinmasinda resveratrolun esterogens alternativ ola bilocayini musyyonlosdirmisler
(24).

Rezveratrolun xorcong oleyhino aktivliyinin mexanizmlori hazirda da
Oyranilmoakdodir. Bels ki, resveratrolun bodxassali sis toxumalarinin béytimoesinin
garsisini almaq qabiliyysti stid vozi xorcongindon oziyyot c¢okon xostolordon
goturulmiis nuimunoslords gostorilib. Statistik cohotdon ohomiyyotli todqgigatda
resveratrolun 10mkM vo daha ylksok konsentrasiyasinda hom hticeyrs, hom do
molekulyar soviyyode 17-p estradiolun kanserogen aktivliyinin longitmosi
musahids edilmisdir (25). Bu istigamoatds slds olunan nsticolor rezveratrolun sud
vazinin xorceong xostoliyinin profilaktikasinda effektiv vasito oldugunu stibut edir.

Resveratrolun iltihab sleyhinos tosiri hagda dolillor mévcuddur. Donnelly L,
Newton R torofindon aparilan todqiqat islorinds insanin tonoffis yollarinin epitelial
hticeyralorinds resveratrolun iltihab sleyhins tosiri arasdirilib (26).

Resveratrolun ilttihab sleyhine effektivliyi U-937 makrofaqunuin bir immun
sistemin modeli olaraq secildiyi todqiqat isinde dyrenilmisdir (27,28).

Bu gltine kimi bir cox adebiyyat moslumatlarinda resveratrolun ureok-damar
xostoliklorine qarst mudafio effekti rolunun oldugu gostorilir (29). Belo ki,
resveratrol endotel asili relaksasiyan: stimullasdirir , damargenosldici tosiro sobab
olur, arterial tozyiqi asagi salir, noticodo hemodinamik yuku azaltmaqla urok
hipertrofiyasinin qarsisini almis olur. Preparat tirok —damar sisteminindo bir neco
tosir mexanizmino malikdir. On cox 6yronilmis mexanizm adenozin monofosfat-
aktivlesdirilmis protein kinazani tonzimlomosidir.

Tocriibolordo in vivo (sicanlarda) olaraq subut olunmusdur ki,
rezveratrolun tesiri ilo infarkt sahosinin vo kardiomiositlorin apoptozisi azalir,
noticads venrtikulyar borpa bas verir (30).

Belolikls, yuxarida sadalananlardan belo qonasto golmok olar ki,
Rezveratrolun muxtslif xostoliklorin profilaktika vo muialicesindoki effektivliyi forqli
vaxtlarda aparilan eksperimental-todqiqat islorinde 6z tosdiqini tapmisdir. Asagi
toksikiliyi vo prognozlasdirilan terapevtik effekti onun tibbin bir cox saholorinds
genis totbigino sobob olmusdur. Preparatin cox genis tosir spektrino malik
olmasini nazors alaraq onu bioloji aktiv prepat kimi klinikada agiz boslugu corrahi
omoliyyatdan sonraki yaralarin sagalmasinda da gostoro bilocoyi muisbot tosirini
Oyronmok zorursti yaradir.
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SONSUZ QADINLARDA EKSTRAKORPORAL MAYALANMA YOLU
ILO KLINIiK HAMILOLIYIN EFFEKTIVLIYINO QONADOTROPINININ
ANALOQLARININ TOYINI ILO FORQLI KLINIiK MUALICO
PROTOKOLLARININ TOSIRI

Soforova AVF.

Dogqquz Eyliil Universitetinin tibb fakultssi, qadin xastoliklori vo
dogum so6bssi Izmir, Tiirkiy» Respublikast

Acar sézlbr: kémokegi coxalma tsullari, ekstrakorporal mayalanma, follikul,
2onaoomponunun aqonistlori vo antaqonistlori ilo miialicasi, embrion ké¢tirtilmosi

Sonsuzluq qorunmasiz cinsi olagoloro baxmayaraq 1 il boyunca gadinin
hamils gala bilmomosidir. Bu, reproduktiv yas qrupundaki cttliklsrin 10-15%-ds
bas verir. Butliin sonsuz cutltiklords, kisi partnyora aid sebablor 25-40%, qadina
aid soboblor 40-50%, hom kisi, hom qadina aid soboblor - 10%, vo nohayot, sobabi
tapilmayan sonsuzluq 10-15% toskil edir [9].

Sonsuz cutlerin muialicesinds diger adi muialico metodlar: effekrsiz olduqda
kémokei coxalma tusullart (KCU) genis tobiq olunur. Muasir dévrde bu tsullar
arasinda ekstrakorporal mayalandirma (EKM) metodunin yeri vo rolu olduqca
boyukdur [17].

EKM suUni reproduksiya tsulu olub, follikuldan aspirasiya yolu ilo oldo
edilon ovositlor ilo eyakulyatdan vo ya corrahi tsulla oldo edilon spermlorin
laborator soraitdo mayalanmasi vo ekstrakorporal inkisafindan sonra usaqliga
kocurilmesindon ibarst muialice tisuludur.

EKM nsoticesinds ilk wusaq 1978-ci ilde dunyaya golmisdir. Kisi
sonsuzlugunda boéyik inqgilab hesab olunmus intrasitoplazmatik sperm
inyeksiyas1 (ISSI) ilk dofo 1992-ci ildo totbiq edilmisdir [10]. EKM-nin osasinda
gonadotropinlorlo noazarstli yumurtaliq hiperstimulyasiyasindan sonra ovositlerin
toplanmasi, laborator soraitds mayalanmasi ve omolo golon embrionlarin
transservikal Usulla usaqliga kecirilmosi durur. Usulun muvoffoqiyyoti bir
aybasida olds edilon hamilslik faizi ilo doyerlondirilir. SART (Society for Assisted
Reproductivo Technology) 2005-ci ilin noticelorine goérs bir aybasiya duson
hamilslik 34%, hor embrion kéctriulmesine diison canli dogus nisboati 34,3%-dir
[5]. 2004-ct1 ilin noticalorine géro Ingiltorade hor aybasiya diison hamilolik nisboti
27,4%, embrion kécurilmosine diison canli dogus nisbaoti iso 26%-dir [4]. 2008-ci
ildo Doqquz Eyltil Univorsitetinin (Izmir s., Ttrkiys Respublikasi) tibb fakultesinin
xostoxanasinin EKM Morkozindo hor aybasiya dison hamilslik 31,5%, embrion
koécurilmosine diison canli dogus 26% toskil etmisdir [1].

Hazirda yumurtaliqlarin stimulyasiyasi prosesindo yetismomis Iltein
hormonunun (LH) pikinin garsisini almaq Uc¢lin qonadotropin azad edon
hormonun (QnRH) aqonistlori vo antaqonistlori klinik praktikada genis istifado
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edilir. EKM 1iclin on genis totbiq olunan stimulyasiya protokolunun uzun QnRH
aqonisti olmasina baxmayaraq, son illordo QnRH antaqonist protokolunun
populyarligi artmis vo bu protokolun uzun aqonist protokoluna bonzor notico
vermosi gonastine golinmisdir [7]. Amma aqonist uzun protokollarla muiqayisods
antaqonist protokollar aybasilar Uc¢lin asag implantasiya vo hamilslik faizi
haqqinda diskussiyalar holo do davam edir [2, 8]. EKM totbiq olunan gadinlarda
QnRH aqonistlori ilo antaqonistlorinin effektivliyini mtigayise edon yeni metaanaliz
antaqonist aybasilar tictin daha asag1 hamilslik nisbotini tizo ¢ixarmisdir [3].

[Ik EKM hamiloliyi bir tobii sikldon toplanan ovositlo oldo edilmisdir [11].
Tobii EKM sikli, holo mtimkutndur, lakin siklin pozulma ehtimali coxdur (25-75%)
vo sikl basina diison hamilolik ehtimali olduqca azdir [12]. Yumurta toplanmasi
mayalanma ugurlu olsa belo, tobii sikllordo sadoco 1 yetismis yumurta vo tok
embrion olds edilir [18]. Embrionlar1 se¢cmok vo ya dondurub saxlamaq kimi tsul
yoxdur vo Umumi ugur ehtimali nisboton asagl implantasiya ehtimalina dolalot
edir. Tobii EKM sikli yumurtaliglarin stimulyasiyasina asagi cavab voron xostolor
uciun (1-2 follikul) vo ya stimulyasiyanin tibbi ssboblordon dolay: riskli olacagi
hallarda variant ola biler [14]. Onciil follikul yetorli yetismis voziyysto catdigda
ekzogen insan xorionik qonadotropini (IXQ) inyeksiyasi edilir vo ona goéro do
yumurta toplanmasi Uc¢lin on uygun vaxtin toyini mogsodi ilo endogen LH
todbiginos ehtiyac olmur. QnRH antaqonist ilo adyuvant mualico erkon LH pikini
ongodllayir, vo tobii EKM sikli noticesindo iso LH soviyyesi berpa olur [15].
Ovulyasiyan: stimulyasiya edon dormanlar coxlu follikullarin inkisafina tokan
vorir vo coxsayli yumurtalar amolo gotirir. Beloliklo, mayalanma ehtimali, secilocok
vo transfer edilocok embrionlarin sayi, tebii ki, ugur sansini artir [16].

Hazirda bir ¢cox mualics rejimi mévcuddur. Stimulyasiya aparmadan (tobii
sikl) minimal stimulyasiyaya qodor (klomifen sitrat) vo ya hofif stimulyasiyadan
(klomifen sitrat vo asagi doza ekzogen qonadotropinlo ardicil muialico) aqressiv
stimulyasiyaya godor (QnRH antaqonisti vo ya aqonisti ilo musterok vo ya ayrica
yuksok doza qonadotropin mualicesi) bir cox mualico metodlari, tobii ki, hor
mualico Usulunun ustunluklori, qusurlan ve istifads edilme muUmkunliya
movcuddur. Mualico rejiminin vo Usulunun secilmosindo soxsin yasi, ovvolki
mualice kurslarinin naticslori vo yumurtaliqlarin rezervi vacib rol oynayir [6].

Istonilon siklde QnRH ilo aqonist miialico midluteal dévrde ovulyasiyadan
toxminon 1 hofto sonra baslayir. Bu dévrdo endogen qonadotropinin saviyyesi
asagl olur vo aqonistlorin sahib olduqglar1 temperaturun tesirindon yeni follikulyar
inkisafin stimulyasiyasi da on asagi hodlors enir. Mualice erkon follikulyar dévrds
do baslaya bilor. Hipofizar tozyiq Uiciin lazim olan vaxt daha uzundur. Analoq
menstruasiyanin 3-cll giintine kimi tam dozada verilir. 3-ci gin USM ilo 10 mm-
don boyuk follikulun toyini vo serum Ez-nin 50 pg/ml-don az olmasi yetorli
stimulyasiya go6storicisidir. Menstruasiyanin 2-ci vo ya 3-cil gunuindon etibaron
muialico arsenalina qonadotropinler (IXQ) olave edilir, analoji doza yariya baltintr
vo ya eyni doza ilo muialico davam etdirilir. Qonadotropinin dozasi xastonin yasi,
yumurtaliglarin hocmi vo daha ovvolki stimulyasiyanin (induksionun) mualicovi
effektino goro secilir. Qonadotropin dozas: pillali artma vs yaxud azalma sokilinds
follikulun inkisaf soviyyoesino goro doyisdirilir. Stimulyasiyaya cavab zordab E2-nin
toyini ve follikullarin hocminin, inkisaf soviyyesinin intravaginal ultrasos
mulayinossi (IVUSM) ilo doyerlondirilmosine géro miioyysn olunur. Adoton moqgsad
17-18 mm huidudlu minimum 2 follikul slds etmokdir. Bir necs adod 14-16 mm
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olculu follikulun inkisafi da ideal variantdir. Serum E2-nin stimulyasiyas: iso 14
mm vo daha boéyuk follikullar ticin (hor follikula 200 pg/ml) hadofo catdigda
5000-10000 IU IXQ totbiq olunur. 34-36 saatdan sonra yumurta toplanmasi isi
aparilir. KCU sikllorindo on c¢ox secilon uzun protokollardir. Liiteal fazada
baslanmis uzun protokolun arzuolunmaz oks tosiri funksional sistin omalo
golmosidir. Muialicodon ovveali oral kontraseptiv preparatlarin gobulu belo oks tosiri
azaldir. Oral kontraseptivin diger Uistlinliyd iso QnRH-nin analoqunun istifadosi
zamani erkon hamilslik sansini ongollomokdon ibarstdir [16].

Bazon stumulyasiyaiia ifrat follikulyar cavab, yumurtaligin massiv boytimosi,
buttin follikullarin artimi vo yuksok zordab E; soviyyesi (3000 pg/ml cox) ilo
tamamlanir. Bu halda OHSS riski qabariq artir. Xoastoelords sikl logv oluna bilar.
«Coasting» (qonadotropinin analoqu) mualicosi davam etdirildikdo qonadotropin
istifadosi 1-3 glin muddstlorinds dayandirilir vo ya onun dozasi azaldilir. Qan
zordabinda Es-nin soviyyesi normallasana godor IXQ mualicaesi aparilr. Bu halda
embrionun kécurilmoesi 5 glino qodor gecikdirilir vo ya embrion(lar) dondurulur
[6].

Qisa protokolda QnRH-nun analoqu menstruasiyanin 2-4 giintinds toyin
edilir, daha sonra doza azaldilir vo qonadotropin inyeksiyasi menstruasiyanin 3-
ci gunu baslanilir. Follikulun inkisafi IVUSM ilo izlonilir, ehtiyac olduqda
gonadotropinin dozasi doyisdirilir. Adoton hodof 17-18 mm 6lctilorinds 2 follikul
oldo etmokdir vo ideal olaraq bir neco adod 14-16 mm 6lctild follikul da ola bilar.
Serum Ejz-nin stimulyasiyasi iss 14 mm ve artiq 6lctlu follikullar tGgin (her
follikula 200 pg/ml) davam etdirilir. Bu hodofs catdigda 5000-10000 IU IXQ totbiq
olunur vo 34-36 saat sonra ovosit toplama isi aparilir. Ultraqisa protokolda iss
atos tosirini 6nlomok UGiclin aqonist mualico 3 glinlik aparilir, daha sonra kosilir,
mualico sadoco qonadotropinlo davam etdirilr. Lakin erkon LH artimi digor
protokollara goro daha six rast golir. Clinki endogen qonadotropinin sintezini
azaltmaq Uiciin daha uzun analoq mualicesi lazimdir. Asag: faizli ugur sebobindon
o, nadir hallarda hoyata kecirilir [6].

Mikrodoza protokolunda mualicodon ovval oral kontraseptiv istifads
etmokls follikulyar fazanin baslangicinda toyin edilon QnRH-nun tesirindon inkisaf
edon corpus luteum-nun qurtarilmasi problemi aradan qaldirilir. QnRH-nun
dozas1 asagl saxlanmagqla (80 pg/gin leuprolide asetat) ekzogen qonadotropinlors
endogen hormonlar dostok vormokdoadir [6]. Atos tesirinin dozasi, klassik coflare
protokollarinda gériinon erkon LH yuksolisino sobob olacaq soviyyayo
catmamaqdir. Bu protokolda 21 gltin orzinds oral kontraseptiv toyin edilir, sonra 3
gun fasils verilir. Ardinca 2 giin QnRH mualicssi baslanir vo 3-cti glindan etibarsn
rekombinant follikulstimulsedici hormon (RFSH) vs ya IHQ slave edilir [6].

QnRH-in antaqonistlori dozadan asili sokildo QnRH reseptorlarini blokada
edir vo surotli sokildo qonadotropin ifrazina mane olurlar. Antaqonist mualico
Uumumiliklo qonadotropin mualicesi baslandigdan 5-6 giin sonra, yaxud on bdyuk
follikul 13-14 mm oOlcilorine catdigda baslanir. Antaqonist mualico vo
gonadotropinler IXQ giintine qoder birgs aparilir. Alternativ olaraq tok va yiiksok
doza antaqonist istifads edilo bilor. Tokdozali antaqonist siklin 8-ci ginu toyin
olunur. Tokdozali antaqonist erkon LH artimini 96 saat gecikdirir. Mualicoys long
cavab voron qadinlarda iso 2-ci doza antaqonisto ehtiyac ola bilor. Umumilikds
moqgsod 17-18 mm 6l¢uli oan az1 2 follikul olds etmokdir, vo ideal olaraq bir neco
odod 14-16 mm arasinda follikul da ola biler. Bu mogsads catdigda 5000-10000 IU
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[XQ toyin edilir vo 34-36 saatdan sonra yumurta toplanmasi isi aparilir.
Antaqonist protokollarinda istifads edilon imumi qonadotropin dozasi1 daha az
oldugundan onun maya doyori asagdir. Digor torofdon ciddi fosad olan
yumurtaligin hiperstimulyasiya sindromu (YhsS) riski analoq protokollara goéro
xeyli azdir. Lakin olds edilmis yumurtalarin vo embrionlarin sayi, on asasi klinik
hamilsliyin basvermos ehtimali da antaqonist sikllords daha asagi olur [19].

Xostolors nozarat Eo-nin toyini vo IVUSM ilo aparilir. Follikulun hocminin vo
dlctilorinin izlonmosinds veo IXQ glintinlin toyininde do IVUSM istifado edilir.
Ortalama 6l¢tilori 16-18 mm catan 2 follikul gértindiikds IXQ toyin olunur. Ayrica
follikulometriyanin son morholosinde endometriumun qalinligni da 6lcilur.
Endometriumun qalinligi 7 mm-don az olduqda hamilslik ehtimali da asag: olur
[13]. Normal kecon sikldo gec follikulyar fazada Ez-nin 1 glin ovvolki dayerine
toxminon 50% artmasi ehtimali, follikullerin ise 1-3 mm/glin béytumosi gozlonilir.

Ovulyasiya induksiyasi qonadotropin istifadesi baslanan giinden IXQ
glinlino qodorki vaxti ohate edir, toxminon 10-12 giindur. IXQ istifads edildikdon
34-36 saat sonra yumurta toplanmasi (oocyte pickup) isi baslayir.

IXQ totbiginin 36-c1 saatinda ovositler transvaginal USM altinda follikul
aspirasiyast metodu ilo toplanilir. Analgeziya/anesteziya (sedasiya altinda
paraservikal blokada vo ya spinal anesteziya aparila bilor) USM musahidosi
altinda hor bir follikul iyns ilo punksiya olunur vo onun méhtoviyyat: aspirasiya
edilir. Alinmis ovositlorin yetiskonliyi is1q mikroskopu altinda dayorlondirildikdon
sonra klassik EKM istifade edilocok «kumulus» htceyrslori mexaniki olaraq
zaifladilir, sonra hor hansi uygun muhitde 5-6% COz2 ilo inkubatorda ortalama 3
saat inkubasiya olunur. Intrasitoplazmik sperm inyeksiyasi (ISSI) totbiq edilocokso
yetismis ovositlorin, «kumulus» taci vo ovosit kompleksi, enzimatik (hialuronidaza
ilo) vo mexaniki olaraq «dentide» edildikdon sonra 2 saat muiddstinde inkubasiya
olunur. Iinseminasiyadan 1-2 saat ovval xostonin orindon sperm ntimtinesi alinir.
Horokotli sperm yuyuldugdan sonra yogunlasma vo horskatlilik tokrar
doyorlondirilir, 379C-do 5% COg2-li inkubatorda 30 doqige saxlanulir.
Mayalanmanin tomini U¢lin toplanmis ovositlor kultura soraitinde hazirlanmis
sperm ilo gozlodilir. Fogot ciddi kisi faktoru olarsa intrasitoplazmik sperm
yeridilmosi (ISSI) istifado edilir. Kisi faktoru olmayan hallarda EKM prosesindo
[SSi-nin Ustiinliiyli muioyyonn edilmomisdir [20]. Ona goéro do kisi faktoru
olmayan hallarda EKM-s Gistiinliik verilir.

Follikulyar mayenin funksiyalar1i vo biokimyasinin forqliliklorinin
ovositlorin inkisaf potensialina hom huiceyrs, hom do xromosomal saviyyado tosir
etmosi mulahizesi iroli sUrdlmusdir. Bu maye ovositlorin yetismosinin
gercoklosmosini tomin edir. Bu sobobdon follikulyar maye insanlarda
mayalanmaya vo erkon embrional inkisafa da tesir edir. Follikulyar mayenin
neytrofil qranulositlori Uc¢lin xemotaksik foalliq gbdstormosi vo bu foalligin
saviyyssinin EKM-nin naticsaloring tesiri qeyd edilmisdir [11].

Belolikls, forqli muialico protokollarinin follikulyar mayenin funksiyalarina
vo biokimyasina, o ciimlodon ovositlorin inkisaf potensialina hom hticeyro, hom do
xromosomal soviyyodo forqli tosir etmosi muoyyon olunmusdur. Bu maye
ovositlorin yetismosinin gercoklogsmosini tomin edir. Bu sobsbdon follikulyar maye
insanlarda mayalanmaya vo erkon embrional inkisafa, on osasi embrionun
yetiskonliyino vo keyfiyyotino do tosir edir. Follikulyar mayenin neytrofil
granulositlori Giciin xemotaksik foalliq gdstormasi vo bu foalligin soviyyesinin EKM-
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nin noaticolorine muoyyon edilmis tosir onun reproduktiv ohomiyystinin bilavasits
tosdiqidir.
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BHYTPUYTPOBHAS SAIEPIKKA PASBHTHS ITAOA-
OCHOBHBIE 3THOIIATOTEHETHYECKHE ACIIEKTBI.

AaxacoBa K.B., MypcaaoBa C.A., CacdapoBa C.C., Beanena C.H.,
XynueBa A.H., MupsoenBa X.M.

Azepbaiidxanckuit MeduuuHckuii YHueepcumem, kageopa
akywepcmea u 2urerxonoz2uu I.

Ha 3mopoBbe Oyayiiero pebeHka BAHSET OOABIIIOE KOAHMYECTBO (PAKTOPOB:
OKpYyzKarolllasd Cpela, HACAEACTBEHHOCTb, TedeHHe OepeMEeHHOCTH U POOOB HU.T....
JleTckad CMEPTHOCTb IIO-TIPEKHEMY OCTae€TCd BBICOKOM, mocturas 13-14 %o, a
OCHOBHOHM yIEABHBIH BeC CpeAN YMEPIIHNX MOETEH COCTaBASIOT HOBOPOXKIEHHBIE
[ETH C IEpUHATAABPHOU ITaTOAOTHEH [4].

Ha ceromuammHuii neHb OHOM M3 aKTYaABHBIX ITPOOAEM II€PUHATOAOTHU
dBASIETCS CHUHAPOM BHYTPUYTPOOHOM 3amepKKuU pasButusa naoma (B3PII)
XapaKTepU3yIOLIUHCa 3aMeIA€HUEM, OCTAHOBKOH HAM OTPHUIIATEABHON AUHAMUKOH
MacCO-pPOCTOBBIX IIapaMeTPOB AOAA 10 CPABHEHUIO C HOPMATHUBHBIMU JaHHBIMU U
MIPEICTABASIIONINE COOOM PEe3yAbTAT CAOXKHOM ITOAMKAY3aAbHOM peakIluH IIAoA U
[IAQIIEHTBI, BO3HUKAIOIIUH IPHU CaMbIX Pa3AWYHBIX ITATOAOTHYECKUX COCTOSHUAX
MaTepUuHCKOro opranusma [2, 7, 15, 24]. B3PII oka3pIiBaeT CylIECTBEHHOE BAUSHUE
He TOABKO Ha BHYTPHUYTPOOHOE COCTOSHUE IAOAA, HO U HA IIOCAEAYIOIllee pa3BUTHE
pebeHKa U CTaHOBAEHHE BCEX JKU3HEHHBIX (PYHKIINH opraHu3Ma. M3BecTHO, 4TO y
HUX 3HAQYUTEABHO 3aTPYAHEH IIPOIIECC IIOCTHATAABHOM aaarnTaliuy, HapylIeHO
CTaHOBAEHHE byHKIIMH HEPBHOH, CEpPAEYHO-COCYIUCTOMU u OPYTUX
PYHKIIMOHAABHBIX CUCTEM opranmusma (4, 8, 21, 33].

[To maHHBIM pas3HbIX aBTOpPOB, yactora B3PII cocraBaser ot 12 mo 36 % [7,
16, 28]. OgHako, HECMOTpPS Ha BBICOKYIO HAaCTOTY BCTPEYAEMOCTH, [0 CHUX IIOp HeE
W3y4YeHbl B IIOAHOM Mepe BOIIPOCHI 3THOAOTHH M IIaTOreHe3a MaHHOTO CHHApoOMAa
[17, 24].

[ericTBHEe AIOOBIX 9HOO, W OK30I€HHBIX IIOBPEXKAAIOIMX (PAKTOPOB B
aHTEeHaTaAbHOM IIEPUOMle CIIOCOOCTByeT BO3HUKHOBeHHI0O B3PII. Ha pasButrume
IIAOJa  MOZKET TIIOBAMATH  IIEABIM  KOMIIAEKC HETaTHUBHBIX (PaKTOpPOB  —
OMOAOTHYECKHX, DKOAOTHYECKHX, WH(QEKIIMOHHBIX, COIIMAABHO-9KOHOMHYECKUX U
MeIUKOOPraHU3aIllMOHHbBIX, IIPU 9TOM JAA€KO HE BCETJa MOXKHO OTIAEAUTH M'AaBHBIE
dakTOpbl OT BTOPOCTENEHHEIX [5, 18, 26]. Pan aBTOpPOB BBIAEASIOT ABE KaTErOPHUU
(paKTOPOB: COIIMAABHO-OMOAOTHYECKHUE U OCAOXKHEHUS TedeHUd OepeMeHHOCTH. K
IIEPBOM KaTErOpUU OTHOCSTCH: COCTOSHHE 300POBbS poauTeAed, obpa3 >KHU3HH,
yCAOBHS TpyAa U ObITa, BpeOHBbIE IIPUBBIYKU, TEPPUTOPHUAABHBIE KAUMATUYECKUE
ycaoBuga [8, 17, 19, 27]. Ko BTOpoM KaTeropuu OTHOCSTCS HWHAYILIMPOBaHHasd
OepeMEeHHOCTD, TI¥KEAbIe TOKCHUKO3BI | TOAOBHHEBI U T'HIIePTEH3UBHBIE COCTOSTHUS I
IIOAOBUHBI OEpPEeMEeHHOCTH, yrpo3a IpepbiBaHus OepemenHoctu B [ wu I
TPUMeCTpaxX, MHOTOIIAOAHAasA OEPEMEHHOCTDb, N30CEPOAOTHYECKAasd HECOBMECTHMOCTD
KPOBH MaTepHu M IIAOAA, ODOCTPEHHE XPOHHYECKUX U OCTPBIX HHQEKIIMOHHBIX
3aboaeBaHUY Bo BpeMs 6epemenHocTH [10, 12, 16].

K omHuM, B3 3HAUYUMBIX COIIMAABHO-9KOHOMUYECKUX (PAKTOPOB, BEAYIIINX K
B3PIl aBageTcs, HEIIOAHOIIEHHOE IIMTaHHE BO BpeMs OepeMeHHOCTH (pe3Kui
aepuiuT 6eAKOB, BUTAMUHOB, ITMHKA, CEeA€HA W APYTHUX MUKPOIAEMEHTOB) [20,
27]. OrpuniaTeAbHOE BAUSIHUE OKa3bIBaeT KOPOTKUU CPOK MeXIy 0epeMeHHOCTIMU
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(MeHee 2 AeT) U BO3pacT IIEPBOPOAAIIUX (B OCHOBHOM IOHBIH 15-17 aeT).

Cpenn npuumH poxpaenud pgeredi ¢ B3PIl ocoboe wmecTo 3aHUMAIOT
BpeAHbIE IIPUBBIYKH MAaTEpH, TaKUe KaK KYypPEHHE, aAKOTOAW3M, HapKOMaHUM.
YCTaHOBAEHO 4YTO, IPHUMEPHO y IIOAOBHHBI HOBOPOXKIEHHBIX, MaTEPH KOTOPBIX
KypUuAu BO BpeMs OepeMeHHOCTH, BbIABAGIOTCS NHpu3Harku B3PII. OcaoxxkHeHUe
TedeHUs OepeMeHHOCTH IIpM HapKOMaHHM CBH3aHO KaK C [JeHCTBUEM
HaApPKOTUYECKUX CPELCTB, TaK U C OOLIMMU U3MEHEHUSMH COCTOSIHUL 3/10POBbd |3,
18, 26].

K daktTopam pucka OTHOCHAT OTSTOLIEHHBIH T'MHEKOAOTHYECKU# U
aKyIIepCKUY  aHaMHe3: TIe€HHTAAbHBIM  HWHMAHTHUAU3M, T'MHEKOAOTHYECKHE
3aboaeBaHUS U OIlepalluy, HapyLleHUd MEHCTPyaAbHOM QYHKIIHH, OecIironue,
IIPHBBIYHOE HEBBIHAIIIMBAHHE, OCAOKHEHHOE TEYEHHE IIPEAIIECTBYIOIIHUX POMLOB
(poxxnmenune gmetreti ¢ B3PII, ¢ BpoXAOEHHBIMH IIOPOKaAMH pPa3BUTH4,
MEPTBOPOXKAEHUS). Y KayKAOW BTOPOH IKEHIWHBI poauBHIed pebenka c B3PIT
PETUCTPUPYETCH HaAW4dHe B aHaMHe3e HCKYCCTBEHHBIX abopToB,
CaMOITPON3BOABHBIX BBIKHUABIIIEH, IIPEeXAEBPEMEHHBIX ponoB [10, 12].

OKcTpareHUTasbHble 3a00A€BaHMsd, MOTYT OKas3bIBAaTh BAHUSHHE Ha POCT U
pa3zBuTHe TIAoma. Kpome TOro, sKCTpareHHUTaAbHBblEe 3a00A€BaHUS SBASIOTCS
doHOM, Ha KOTOPOM Pa3BHUBAIOTCS OCAOKHEHUT OEPEMEHHOCTHU, UTO YBEAUYHBAET
pUCK Bo3HUKHOBeHUs B3PII.

N3 sKCTpareHUTaAbHOM IIaTOAOTHHM MaTepu daine npuunHon B3PI
ABAGIOTCH  3a0oAeBaHHS  IIOYEK, A€rKHUX, OHAOKPHUHHBIE  3ab0oAeBaHU4,
rUIepToHUdeckass 0Ooae3Hp, aHemuu [10, 13, 14]. Hawuboaee wuacro B3PII
OUATHOCTUPYIOT V¥ OepeMeHHBIX C apTepHaAbHOU ruriepreH3ueil: npu I craguu — B
26,7%, npu II craguu — B 59,4% cayuaeB [13, 21]|. T'uneproHndyeckass 00A€3HBb
IIPUBOAUT K 3HAUUTEABHBIM HapyIIEHUSIM IepUudepudecKold U OpraHHOU
reMOJUHAMHUKHU MaTEPHUHCKOTO OpraHu3Ma, B TOM YHCA€ U B OacceiiHe MaTOYHBIX
aprepuii. B yCcAOBHSX H3MEHEHHOI'O TIOMEOCTa3a MAaTEPHUHCKOI'O OpraHu3Ma
CHHIKAETCS TPAHCIIOPT KHUCAOPOAA U ITUTATEABHBIX BEIIECTB K IIAOLY, HAPYIIaeTCd
dopMUpOBaHHE U pPa3BUTHE MIAALIEHTbI. OTO NPUBOAUT K OHOXMMHUYECKHM,
depMEHTATUBHBIM U MOP(OAOTHYECKHM H3MEHEHHUIM B €IWHOM CHUCTEME MAaTh-
naaneHTa-mnaoa u B urore K B3PII [1, 9].

B 4wncae d¢axkropoB pucka paszButud B3PIl Takxke 3HaYUTEABHBIN
VAEABHBIM BeC HMeeT aHTHU(POCHOAUIUAHBIY CHHAPOM. AHTHU(POCHOAUTTHAHBIN
cuaapoMm BbeI3biBaeT B3PIl myrem o0pazoBaHUA OAAILIEHTAPHBIX TPOMOO30B H
arperaiiu TpoMmboruToB [17, 28].

[IpeHaTaabHble HH(PEKIUU Takke ITpuBoAaT K B3PIl u cocraBagioT okoao
10 % cpenu mpuyYuH 3TOM matoAoruu. K mpuMepy, LIUTOMETaAOBHPYC BbI3bIBAET
HopakeHHe TKaHEH BCAEACTBHE AHU3HUCA KAETOK M AOKAaABHBIX HEKPO30B. Cuduauc
BO BpeMda OepeMEeHHOCTH COIIPOBOXKIAETCH CIHPOXETEMUEH C pa3BUTHEM
CU(PUAUTHUYECKOTO MAAIIEHTHUTA U HopakeHueM mnaona. [5, 11, 14, 28]

M3BecTHO, YTO, MHOIOIIAOAHAs OEpPEeMEeHHOCTH (OEepeMEHHOCTH OBYMS H
boaee maogamu) moxkeT corpoBoxaaTbcsa B3PII maoxa B 15-50 % caydaeB [16].

K rpynne ¢daktropoB, npuBongaimx K B3PI, oTHocaTca u mnaalleHTapHbIE
dakTOpEl, T.e. (PaKTOpbl, ObecriedYmBaloOIIye IIAOJ aAeKBAaTHBIM KOAWYECTBOM
UTATEABHBIX BEIIIECTB. OTO IIPEXKAe BCETO HEAOCTATOYHAad Macca U IIOBEPXHOCTH
IIAQIIEHTBI, €€ CTPYKTYpHble aHoOMaAuu (HH(PAPKThI, KaAbBIIUHO3, (UOPO3,
TPOMOO3BI COCYZOB, ITAQIIEHTHUT U [p.), OTCAOMKAa IIAAIIEHTHI, ITIOPOKHU pPa3BUTUS
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IAQLIEHTH! (KaK IIEpPBUYHBIE, TAK U BTOPUYHBIE II0 OTHOIIEHHUIO K MaTEPUHCKOH
naroaoruy) [1, 9, 11]. OrmedaeTcd 3aBHCHMOCTH MEXKIY Pa3BUTUEM H POCTOM
IIAOZla U 3a/IEPKKOM pocTa OepeMeHHOH MaTKHU [2].

OmuuM mu3 Hauboaee 3HAYUMBIX (PAKTOPOB, BEAYIINX K (POPMHUPOBAHUIO
cuapoma B3PIl gaBagerca ocaoxkHeHUe OepeMEHHOCTH THIIEPTEH3UBHBIMU
paccTpoMcTBaMH M pa3BUTHE Ha HUX (OHE XPOHUYECKOH IIAalleHTapHOU
HenocratrouHoctu [13, 22, 31|. DBo3Hukawomme IOpU 3TOM HMMYHHBIE,
TpoduuecKre, SHAOKPUHHBIE U MeTa0OAMYeCKHe HapylleHUsa (PYHKIUH MAAIIeHTHI
Hapsgay C akTHUBallled CBOOOMHOPAIUKAABHOI'O OKHCAEHUS OKAa3bIBAIOT Ha IIAOL
HOBpPEXRAalolIee BO3AECHCTBHE, XapaKTEP U CTEIIEHb KOTOPOrO BO MHOI'OM 3aBHUCHUT
OT €ro IPOMAOANKHUTEABHOCTH M Cpoka recrauuu [1,23,32]. l'unepTeH3UBHBIE
COCTOSIHHSI BO BpeMsd OEepeMEHHOCTH OTHOCSTCS K TIKEABIM OCAOXKHEHHEM
OepeMeHHOCTH M MOTyT OBITb IIPUYMHOM MaTepUHCKOH U IepuHaTaAbHOH
CMEPTHOCTH [9, 22]

HTorom BO3meHCTBUA Ha IAOMHOE SHII0 Pa3AMYHBIX 5K30, U 3HIOTE€HHBIX
IIOBPEXKAAIONINX (PAKTOPOB SBASETCH pPa3BUTHE Yy OepeMEeHHBIX IIAAlleHTapHOH
HEIOCTATOYHOCTH, KOTopas IIPH OTCYTCTBHUU HAHW HUCTOIIEHHUH KOMIIEHCATOPHO-
IIPUCIIOCOOUTEABHBIX MEXaHU3MOB MAAIIEHTEI 00ycaaBauBaeT pa3zButue B3PII, uto
IIPUBOOUT K CPBIBY aJalTallUOHHBIX BO3MOIKHOCTEH IIAOJA U MOIKET SBUTHCH
IIPUYHHON ero IepuHaTaAbHOM rubeau (1, 12, 24, 28].

Takum o0OpazoM, MHOTooOpasue (PaKTOPOB, C KOTOPBIMU CBSI3LIBAIOT B
HacrosIlee BpeMs Bo3HUKHOBeHHe B3PI, Bemer K pasBUTHIO €OHWHOTO
OUCTPOPUUECKOTO CHUHApPOMA, a Haaudue Mop(PoPpyHKIIMOHAABHBIX H3MEHEHUH B
IHHC wu 3xeae3ax BHYTPEHHEM CeKpeluu (TUMyC, HaAIIOYEeYHHUKH U [p.)
o0ycAaBAWBaET MX IIOCTHATAABHYIO IIATOAOTHIO M BHOCHUT CYILECTBEHHBIM BKAA B
Pa3BUTHE XPOHUUECKUX (POPM IMATOAOTHU U AETCKOH MHBaAugHOCTHU [6, 10, 33].

[TaToreneTnyeckue acnektbl pas3Butud B3PIl no cux mop oo koHIla He
n3ydeHbl. CyILIecTBYeT HECKOABKO Teopui pa3Butud B3PII. OgHa u3 HUX - TeopHus
HapyIIEeHUs KAETOYHOTO pocTa. B pa3BUTHH IAoLa MPUHATO pa3AndaThb asy
LIEAAIOATPHOM THIIEPIIAA3UU  KAETOK, KoTopad Habaiomaercd A0 32 HeOeAb
bepeMeHHOCTH; TTocAae 32 HeaeAb OEpPeMEHHOCTH B Pa3BUTHUU IIAOJA ITpeobaagaroT
IIpOIlecChl TunepTpoduu Kaetok [17, 24, 28|. [Ipu naTosormdyeckomM BO3AeHCTBUU
B TUIEPIAACTHYECKYIO (pa3y KAETOYHOI'O pocTa pa3BUBaETCs abCOAIOTHOE
YMEHBIIIEHHE YHCcAa KAETOK - cuMMeTpuyHas cdopma B3PII; npu Bo3melicTBUH B
runepTpodudeckyro ¢asly pa3BHBaAETCd acCUMETpPHUYHas dopMma, IIPpU KOTOPOH
YMEHBIIAETCSI Macca [TapeHXHUMAaTO3HbIX OPraHOB H IIOAKOXKHOM OCHOBBI, IIPHU
COXPaHEHHOU JAWHE U HOPMaAbHBIX pa3Mepax I'OAOBEI.

B martoreHe3e HEepBUYHOH ITAAIlEHTAPHOH HEAOCTATOYHOCTH HaMOOAbIIIEe
3Ha4YeHUEe HMMEIOT HapyluleHue QOPMUPOBAHUS BOPCHH XOPUOHA B CBS3U C
AHOMAAUSIMU [EACHUS raMeT U IIaTOAOTHel XPOMOCOMHOIO cocraBa TpodobaacTa,
a TaKXe HEIOCTaTOYHOCTb JIKEATOTO Teaa OepeMeHHOCTH, OOyCAOBAMBAIOIIAL
CTPYKTYPHO-(PYHKIITMOHAABHYIO HEIIOAHOLIEHHOCTb AeUAyaAbHOH TKaHHU,
obecrieunBaloniel IIepBOHAYAABHYIO TPO(MUKY IAaomHOro giira. [lommmo 3Toro,
pa3AWYHBbIE BapUaHTbl HAPYIIEHUI aHTHOT€HE3a U BaCKyAdpH3alluH, CO3pE€BaHUS
BOPCHH XOPHOHA, HEIPaBUABHOI'O AHATOMHUYECKOI'O CTPOEHHUA IIAALIEHTHI,
aHOMaAWH PpPAaCIOAOXKEHHA H IIPUKPEIIAEHUS [IAALlEHThI, a TakKxXke, yrposa
CaMOIIPOM3BOABHOIO IIpEpPhIBaHUS OepeMeHHOCTH B | TpuMecTpe — KOMIIOHEHTHI
KAMHUKO-MOP(OAOTHYECKOTO CHMIITOMOKOMIIA€KCA IIEPBUYHON IIAalleHTapHOH!



SAGLAMLIQ — 2015. Mo 4

HegocTaTouHocTH [1, 9, 12|. Tak, ObIAO BBIIBAEHO YTO, y O€pPEMEHHBIX C
IIOCAEAYIOIIM pasBUTHEM CHHApOMA 3a/IEPKKHU BHYTPHUYTPOOHOTO
pa3BUTHS ITA0Ja yKe B | TpuMmecTpe IIPOUCXOOUT HEIIOAHOLIEHHAs WHBa3Ud
TpodobaacTa B CTEHKY CIHPAABHBIX apTEepHi, BCAEACTBHE Yero pa3BHBAIOTCS
reMoUHaMUYeCKHe HapylIeHUd MaTOYHO-IIAAIIEHTapPHOT'0 KPOBOOOpAaIlleHUSI.

B Hacrogmiee Bpemda noarBepxkaeHo, uyro npu B3PIl ¢ paHHHX CpPOKOB
OepeMEeHHOCTH U Ha BCEM €€ IIPOTSIKEHUU UuMeeTcd aucbaraHC B IIPOAYKIIUMU
PEryASTOPOB  aHTHOTE€He3a, dYTO IIPUBOAUT K DPa3BHTHIO IIAALIEHTApPHOM
HENOCTATOYHOCTH UM KaK CA€ACTBHE — K HapyLIEHHIO pas3BUTUS Iaoga. B
HCCAEOBaHUSX ITOCAETHUX A€T oOpalaroT BHUMaHHE Ha POAb MHCYAWHOIIOZOOHOTO
dakTOopa pocra-1 (comaromMenuHa) B MeXaHHM3Max pocTa IIA0a, ODOCHOBBIBAL
HaAM4YHEeM 4YE€TKOH KOPPEeAdIINM MeKIy €ro ypoBHEM y OepeMeHHOH M pOCTOM
naoma. IIpeamoaararor, uro B3PIl Moxker OBITH CBsI3aHa C TIIoTeped TreHa
perienrTopa 3toro gakropa pocra. Ecau ypoBenb UPP-I cocraBager < 150 Hr/ma
IIPU CPOKe OepeMeHHOCTH 16-22 HemeAuw, UAM IPU AUHAMUYECKOM HCCAEIOBAHUU
IIPOUCXOAUT ITPOTPECCUBHOE CHHUZKEHHE €ro YPOBHS, TO 3TO MOXKET IPHUBECTH K
pasButuio B3PIl taxeaoit crennenu [20, 28].

Hapymenua B MaTO4YHO-NIAAQLIEHTAPHOM W IIAOJOBO-IIAALIEHTApPHOM
reMOJUHAMUKHU MIPUBOAAT K PAa3BUTHIO U IIPOTPECCHPOBAHUIO (PeTOIAAIIEHTaPHOMU
HEIOCTaTOYHOCTH, KOTOpasi B CBOIO odepenb BeneT K ¢opMmupoBaHuro BI3PIL
HccaenoBaHue mAalleHThI IIPU HEOAATOIIPUSTHBIX IIepUHATAABHBIX HCXO/IaX BCeTaa
HOATBEPKAAE€T BTOPHUYHYIO ITAALIEHTAPHYIO HEAOCTATOYHOCTh. MaKpOCKOIIHNYECKHU
OHa BBbIpazkaeTcs B MH(MPAPKTaX M KPOBOU3AUSHHUAX Ha ITOBEPXHOCTH IIAAIIEHTHI,
HaAW4YUH KaABIIM(PUKATOB, a TaKXKE B pacCIIpOCTPAHEHHOM CKAEPO3€ COCYA0B
BOPCHHOK BCEX pPa3MepoB. [laHHBIE MOP(OAOTHYECKOTO HCCAELOBAHHSA IIOCAEIOB
npu B3PIl cBHAETEABCTBYIOT O IE€PEHECEHHOM BOCIIAACHHHM Ha pPaHHHX JTalax
recTally U HapylleHHH (hOpMUPOBaHUL COCYIOB IAalleHTHI [1, 4, 9, 10, 17].

PesyabTaThl H3y4eHHd MAALIEHTHI KaK OpraHa, HIParoIlero 4pe3BbIYalHO
BaJKHYIO POAb B PEryAdIIMH B3aMMOOTHOIIIEHHNM MEXKAy MAaTEpbIo U IIAOAOM BO
BpeMsi 6EpEMEeHHOCTH, CBHAETEABCTBYIOT O BaKHOH POAHM IENTHIHBIX TOPMOHOB U
6roreHHpIXx aMuHOB [l]. HapymeHue pasBUTHS IIAAIlEHTHI (IaToAOTHYecKas
HE3PEAOCTh) U (POPMUPOBAHHE XPOHUYECKOH IIAAlleHTApHOM HeIOCTaTOYHOCTHU
MMeEeT MECTO BCerza HpHU HaAuduu y OepeMeHHOM COBOKYITHOCTHU XPOHUYECKOM
IIaTOAOTHMU HEPBHOM, SHAOKPUHHOM M HMMMYHHOM cucreM. OmHUM H3 Hauboaee
H3y4YEeHHBIX OHOTNeHHBIX AaMHHOB SBASETCS MeEAATOHUH. B 1aameHTe, mnpu
HOPMaAbHOM €€ pa3BUTHUH, OH IIPOAYLIHPYETCd U AEIIOHUPYETCS B CTPYKTYPHBIX
9AEMEHTaX BOPCHHYATOIO XOPHOHA: CHHIIUTHOTPOo(obAacTe, CHHIUTHOKAIIHA-
ASIPHBIX MeMOpaHaX, CHHIIUTHAABHBIX y3AaX, €QUHHUYHBIX KAETKAX CTPOMBI U
3HIOTEAUH COCYOOB [29].

M3BeCTHO, YTO MEAAQTOHUH SBASIETCS MOIIHBIM IIOTAOTHUTEAEM CBOOOIHBIX
pamrKaAOB, AaKTUBHUPYET TAYTATUOHIIEPOKCHOA3y B XOPHOHE U PETYAHPYET
aktuBHOCTh NO-cuntas. Ilpu B3PIl orMmeuaerca yBeAHWYEHHE 3SKCIPECCHU
MeAAQTOHHUHA, 9T0 MOKET OBITH 00yCAOBAEHO IIOBBIIIIEHHEM €I'0 CHHTE3a MEAATOHUH
HIPOAYLIUPYIOIIUMH KAETKAMH, a TaKKe, BO3MOKHO, II€EPEHOCOM 3TOr'0 FOPMOHAa B
IIAQLIEHTY M3 OpraHu3Ma MaTepH MU Iaoza. OTO IIOATBEPKAAET TOT (PaKT, UTO B
KpoBH  OepeMeHHBIX  coAepzKaHHe  MEAQTOHHMHa  CHUKEHO. Baaronapa
IIOBBIILIEHHOMY COAEPKaHHI0O MEAATOHHHA B IIAALIEHTE CO3[AaI0TCA YCAOBHA OAS
roAAep:KaHnug ee (PYHKIIMU M COXpPaHEHUd KH3HECIIOCOOHOCTH BHYTPUYTPOOHOTO
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maona. OmHaAKO HpU 3TOM y pebdeHKa HapyllaeTcss TeHeTHYecKasl IIporpamMmma
MOP(POPYHKIIMOHAABHOTO Pa3BHUTHS, YTO IIPOSBASIETCS HE TOABKO B OCTaHOBKE
pocTa M Macchl, HO U B oTcTaBaHuU popmupoBanud yukiuit [IHC [15, 29, 30].

Pe3yabTaTbl MHOIOYHCAE€HHBIX MCCA€NOBAHHUM IIOKa3aAM, YTO B TEHE3e
TAXKEABIX IIOPAKEHUM ILIEHTPAABHON HEPBHOH CHCTEMBI, CEPAEYHO-COCYAHUCTOH
CUCTEMBbl U [OPYTHUX (QPYHKIIMOHAABHBIX CHCTEM Yy HOBOpPOXKAeHHBIX c B3PIl
CYILIECTBEHHYIO POAb wurparT aucbasanc cucrembl CPO/AO3 (cBobomHOpamu-
KaabHOTO okucAeHUd (CPO) um anTHOKCHAaHTHOU 3anmTh! (AO3)) Bo3ZHUKAIOIINE B
pe3yAbTaTe XpOHUYECKOH BHYTPUYTPOOHOM runokcuu [7, 16, 24].

dumarsoctuka B3PIl mocae poxkmeHuss peOeHKa yYHTHIBAET aHaAMHECTH-
4yecKHe NaHHble U aKyIIepCKUM AuarHo3 MaTepu M OCHOBaHAa, TAaBHBIM 00pas3oM,
Ha KAWHHYECKOH OIleHKe IIoKa3aTeAell (PHU3NYEeCKOro pa3BUTHS H IIPHU3HAKOB
MOP(OAOTHYECKOH  3PEAOCTH TIAoma. B 3ToM  maaHe  IIPEACTABASIIOTCH
IIEPCIEKTUBHBIMH MCCACIOBAHHUA OCHOBHOHM KHCAOPOATPAHCIOPTHOM CHCTEMBI
opraHu3Ma - IoKa3aTeAed KpacHOW KPOBH, aHTEHATaABHBIX THIIOB I'eMOTAOOMHA -
deTaabHOTO H 5MOPHOHAABHOIO, a TaKKe IKEAe30COIAEepKaIluX OeAKOB -
PepPPUTHHOB - Y HOBOPOXKAeHHBIX ¢ 3BYP [4, 17, 21, 33].

OrcyTrcTBHE  IMKAWYECKOM  OpraHu3alld CHa Yy  JOHOIIEHHBIX
HOBOPOXK/IEHHBIX OETeH paccMaTpuBaeTCs KaK CBUAETEABCTBO (PYHKIIMOHAABHOM
He3peaocTu [HC wmam caeacTBHe NOBPEXKOAIOIIETO BO3AEHCTBHS THUIIOKCHH Ha
pasBuBaroluiica Mo3r [6, 33]. B oramdne OT 340pPOBBIX HOBOPOXKIEHHBIX, Y
KOTOPBIX IIPOAYKIMA MEAATOHHHA B AHEBHOE BPEMS CYTOK BBIIIE, YEM HOYBIO, ¥
nereit ¢ B3PIl cyTO4YHBIM PUTM OTCYTCTBYET, IIPOAYKLIMA MEAQTOHHHA OAHMHAKOBO
HHU3Kad B [HEBHbIe M HOYHBIE dYacbl. BepoaTHO, CHHXKEHHE IPOAYKIINH
MeAATOHHHA B OpraHHU3Me HOBOPOXKIAEHHOIOo ITpu Taxkeaoit ¢popme B3PIl cBazano
IIpE3KIe BCEr0 C BO3PACTAHUEM €ro IIOTPEOAEHHS B YCAOBHUSIX HUCTOILEHUS APYTUX
aHTHUOKCHUAaHTOB [17,29,30].

CaenmoBateapHO, YyeM Taxkeaee creneHb B3PII, TeMm xyxxe mepuHaTaAbHBIN
nporHo3. Yacrora nepuHatTasbHOU cmepTtHOCTH IIpu B3PII noBeiniena B 7-10 pas,
O4YeHb BeAWKa U IIepuHaTaabHas 3aboaeBaeMoCTb. JleTH, poauBHIIHECS C
IpHU3HaAKaMH 3a/I€pP>KKH pas3BUTHUS, HMEIOT BBICOKYIO BEPOSTHOCTb HApPYIIEHUI
HEBPOAOTHYECKOTO pPa3BUTUA. Y HOBOPOXKAEHHBIX C HOpusHakamMu B3PIl Ooaee
4acTO BCTPEYAIOTCS aHOMAAHH PA3BUTHs, BHYTPUYTPOOHAS TUIIOKCHUSI, aCIIUpaIlus
MEKOHHSI, THUIIOTAUKEMMSI, THUIIOKAABIIMEMHS, IIOBBIIIEHHAasd BA3KOCTh KpPOBH,
[bIXaTeAbHbIE HAPYILIEHUST U AETOYHbIEe KPOBOTEUYEHUH.

[TepeuyncaeHHBIE OTPUIIATEABHBIE OOCTOITEABCTBA TOKA3bIBAIOT, KAK BasKHO
BeIgBUTE B3PIl eme mo pomoB. OmHakKo masa cHUzKeHHUsT dacToTbl B3PII Goablioe
3HAQYEHHUE HMEIOT HE TOABKO BBIIBACHHE YK€ HMEIOIIEroCcd IIOPasK€HHd, HO H
BO3MOZKHOCTE €ro HpeayrnpexkaeHus. [Iasd 3Toro HEeOOXOAMMO OCYIIEeCTBAEHHE Ha
BBICOKOM YPOBHE IIp€HATAaAbHOM JUArHOCTUKU U aHTEHATAABHOM OXpaHbI ITAOJA.
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BPOHXHAABHASI ACTMA Y IETEH
(BOIIpOCHI 3THOAOTHH, SIIHAEMHOAOTHH, ITIaTOTreHe3a,
AHMAarHOCTHKH H AH(PdepeHIIHAABPHOH AHATHOCTHKH)

MycradaeB H.A.
HHH AezouHblx 3aboneeanuu M3 Asepbaiidxana, Baxy.

Cpenu 3aboaeBaHUN aAAEpPTUYECKOI0 TIeHe3a, BCTPEedarUIUXcd y OeTeH,
npumepHo 50-70% mpuxoaarca Ha OpoHxuaabHyo actMmy (BA) [4, S5, 7].
BpouxmaspHass actma y pgerell — 3aboaeBaHHE, B OCHOBE KOTOPOTO AEXKHUT
XPOHHUYECKOE aAAepPTrUYecKOoe BOCIIaA€HHEe OpOHXOB, COIIPOBOXKIAIOIIEEeCS UX
TUIIEPPEaKTUBHOCTHIO u IePUOANIECKHU BO3HHUKAIOIIUMU IPUCTYIIaMU
3aTPYOHEHHOTO [bIXaHWUS WAW YAyLIb B pe3yAbTaTe pPacIpoCTPaHEHHOM
OPOHXMAABHOHU OOCTPYKIINH, 00yCAOBAEHHOM OPOHXOKOHCTPUKIIHUEH,
TUIIEpCEKpelueii CAM3H, OTEKOM CTE€HKH OpoHXoB [6, 18, 37]. ¥ OoabIIMHCTBA
[oeTed acTMa pa3BUBAaETCd [0 JOCTHIKEHUA S AeT, U, Ooaee 4eM y ITIOAOBHHBI [0
poctuxkeHus 3 aetr [19, 26]|. Pasanuaror nBe dopmbl BA - aTonnyeckyio
(annepruyeckyro) M HHQPEKIIMOHHO-aAAEPTHYECKYI0. Y aeTed mnpeodaamaroT (mo
80%) arommyeckue ¢opmel [1, 6, 27]|. Boabmioe pa3zHooOpas3ne M aTHIUYHOCTD
KAUHUYECKHUX OPOSABAEHUH 3aboAeBaHUd, 00 BICHAIONMECH aHaTOMO-
(PHU3NOAOTHIECKHUMHU OCOOEHHOCTSIMHU QETCKOI'0 OPraHHU3Ma, HEPEAKO 3aTPYyOHSIOT
CBOEBPEMEHHYIO [OHWATHOCTUKY U palUOHAaABHOE A€YEeHHEe ¢ IIPUBOAAT K
dopMmupoBaHUio Taxkeablx ¢opMm [10, 12]. ¥ 40-70% nere#t ¢ BA B anamHese
OTMEYAIOTCS pPa3AWYHBIE €ro TIIPOSBA€HHUS B BHAE KOXKHBIX BBICBIITAHUH,
reorpauuecKoro s3plkKa, cebOpeHHBbIX KOPOYeK Ha BOAOCHCTOM YaCTU TOAOBBI U
ap. [6, 17]. Ilpu aTOM HMEIOT MeCTO Takue (PYHKIIMOHAABHBIE OCOOEHHOCTH, KaK
AQOMABHOCTE IIPOIIECCOB OOMEHa BEIIeCTB, BEreTOCOCyOUCTasl JUCTOHUS,
CKAOHHOCTb K 3a00A€BaHUSAM BEPXHHUX [ObIXaTEABHBIX IIyTeH, IIOBBIIIIEHHAS
IIPOHUIIAEMOCTE COCYIUCTBIX U APYTUX MeMOpaH, 4YTO, HECOMHEHHO, CIIOCOOCTBYET
boaee ObICTPOH ceHCHOMAM3aAIIMM opraHu3Ma (8, 26].

BpouxuaabHadg acTMa SIBAGETCS OAHOM M3 BEAYIIUX IIPUYHNH XPOHHUYECKOTO
3a0oAeBaHUSA Y OeTel, ee YacToTa II0 JAaHHBIM Pa3AUYHBIX SITHIEMHOAOTHYECKHX
nccaenoBaHui cocraBageT 5—10% [13, 14]. [loutu y 75% mereit ¢ acTMOH nepBbIe
CHUMIITOMBI 3a00A€BaHUSA BO3HUKAIOT 00 4-5-aeTHero Bo3pacta [11, 19]. [TpumepHO
1/4 BpeMeHH [IPOIIyCKAEMOI'O IIMKOABHHUKAMU B CBI3UM C XPOHUYECKHUM
3aboAeBaHHEM, NPUXOOUTCS Ha actMmy [6, 9]. Boaee Toro, cpemm XpOHHYECKHX
3aboaeBaHUM, TpebyroIMX o0pallleHUsI K Bpady, acTMa 3aHHUMaeT TpPeThe MECTO |5,
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9, 24]. HauwmnHaga c¢ 50-x romoB XX B. HaMeTHAaChb TEHIEHIIUS K POCTY
3aboaeBaemoctu |7, 11].

YBeandeHne pacnpocTpaHeHHOCTH BA y geTeli B 3TOT IEPHOL, a TaKIKe
TEHAEHIIMI K POCTY B IIOCA€AYIOIIME IOAbl OTMEYarach U COXpaHAETCd U B HalleH
crpase. ITo mauusiM [1, 3] BcTpedyaeMocTh aTontndeckoi BA B meTcKoM momyAdgiiuu
croauilbl AzepbatimzkaHa r.Baky, cocraBuaa 3,3%, a 1o padioHaM pecIyOAUKH
pacnpocTpaHeHHOCTb CUMIITOMOB BA B cpegHeMm paBHsiaachk 5,7-5,9% [ 5, 7].

PazButne BA Kak ITaTOAOTHYECKOIrO IMpollecca y HOeTedl obycaaBAMBaETCH
BO3/1eHICTBUEM TN€HETHUYECKUX U CPeNoOBBIX pakTopoB. Cpenu pakKTOpPOB BBICOKOTO
pucka Hauboablllee 3HAYEHHE HMeEeT HACAEICTBEHHAas IIPEAPaACIIOAOKEHHOCTH K
aanepruu [17,19,28]. HecomHeHHasa poAb HACA€ACTBEHHOM IIpenpacIliOA0KEHHOCTU
Oblaa [okKazaHa MHoruMHu aBTopamMu [9,13,29|. Bo3uukHOBeHHI0O BA MoXeT
CIIOCOOCTBOBATH P/l MEePHUHATAABHBIX (PaKTOpoB. Tak, U30bITOYHOE yIIOTpebAeHe
BO BpeMs OEpEeMEHHOCTH BBICOKO CEHCHUOHMAUZHUPYIOIIMX IIPOAYKTOB, a TaKiKe
A€KapCTBEHHBIX IIperapaToB CIOCOOCTBYeT BHYTPUYTPOOHOM ceHCcHuOMAM3aIIuU
IIA0Aa TIMIIEBBIMH M A€KApCTBEHHBIMH aHTHUI€HaMH, IIPOHUKAIOIIMMU Yepe3
naareHTapHbl 6apbep|[l10]. IlepeHeceHHas aHTe- W HHTpPaHaTaAbHAasd T'UIIOKCHS
IIAOJa CIIOCOOCTByeT Ooaee paHHeMy H 0Ooaee Taxkeaomy Tedenuio BA[11]. K
aHTEeHaTaAbHBIM (pakKToOpaM OTHOCHUTCS TaKXKe KypeHHe MaTepH, OCTpble
pecrmpaTopHble HH(PEKIINHU BO BpeMsd OepeMeHHOCTH [14, 16].

[lepeHeceHHass B paHHEM BO3pacT€ pPeCHHUPATOPHO-CHUHIIUTHAABHAS
BUpPyCHasd WH(eKIMd crocobcTByeT aktuBanmm cuHTe3a IgE [10, 15]. Cpemm
nereti ¢ BA, 3HaYUTEABHYIO T'PYIILy COCTaBASIIOT OOABHBIE, CKAOHHBIE K YaCTOMY
3a00A€BaHUIO OCTPBIMU pPECHHpPATOPHBIMU HHDpeKiuamu [18]. BospelicTBue Ha
opraHn3M  pebeHKa  BBICOKHX  KOHIIEHTpAIUN AAAEPTEHOB, 0CcoOeHHO
WHTAAGIIMOHHBIX (AAA€PTEHBI KAEIEM, MoMAalllHEeH IThIAWM, AOMAIIIHUX >KHUBOTHBIX)
JAVUTEABHAsI UX 3KCIO3UIUA SIBASIOTCH (PaKTOpaMH BBICOKOI'O PHCKa pa3BuUTUs DA
B perckoM Bo3pacte[20]. OcHOBHBIM (aKTOPOM pas3BHUTHA IIHUIIEBOH aAAepruu
ABASIETCS UCKYyCCTBEHHOE BCKapMAuBaHUe aetei (23] u n3bbpITOYHOE yroTpedaeHUE
IIPOAYKTOB C BBICOKOHM aAAepreHHOM akTUBHOCTBHIO[9]. CeHcuOmamzaius K
aarepreHaM [JOMaIlllHEH IIbIAM, B YaCTHOCTH K aAsAepreHaM JaepMaToarouIHBIX
KA€IIeH, gBAsieTCcs (paKTOpPOM pHCKa BO3HHKHOBEHMS PAHHErO M IIO3JHETr0 Hadasa
BA ¥ mpu4yuHOM NEPCUCTEHIIMU acTMaTH4YeCKUX NpUCTYyHoB y netei[l, 2, 4]. K
dakTOpaM BBICOKOTO pPHCKa BO3HUKHOBeHUs BA gBasgeTcs TakKe MaCCHUBHBIN
KOHTAKT B JKHAOM IIOMEILIEHHH C aAAepreHaMu TIpPUOOB, CIIOPbI M MUIIEAUH.
Hauboarplliee = KOAMYECTBO  CIIOp  OOHapy:KUBaeTCd B  CBIPBIX,  IIAOXO
IIPOBETPUBAEMBIX IIOMENIEHUSIX C HAAWYHEM OYaroB IIA€CEHM Ha CTeHax.
CaenyromM (pakKToOpPOM PHCKa IBASETCS KOHTAKT C JOMAIITHUMHU XKHUBOTHBIMH [11].
3Ha4YUTEeARHOE MECTO B Pa3BUTHU DA 3aHHUMaeT CEHCHUOMAMU3AIIUS K MBIABIIEBBIM
aarepreHaM [12]. Benoyuryio poab B nartoreHe3e BA urparot IgE-omocpenoBanHbIe
asreprudeckre peaknuu. [locTymaroipie B OPraHHU3M aAAEPreHbI, OAOKHPYHACH
MakpodaraMiy, paclIelAgGIOTCa A0 MENTHA0B B AasbHeHIlIeM IIpe3eHTUpyroTcs T-
xeartepaM. KoHTakT T-amMmdoinToB ¢ MakpodaraMu CIOoCOOCTBYET Pas3sBUTHIO
Th2-kaeTok, nyrem auddepennupoku CD4 mnox BoszpedictBuem HMA-4.
Usmenenune cootHouleHus Thlu Th2, cBsg3anHoe ¢ TopMoxkeHUEM pa3BUTHS Thl-
KAETOK, IIPOSIBAGIOIIMMCS  CHHXKEHHEeM  IIPOAYKIMH  Y-UHTepdepoHa U
IIOBBIIIIEHHUEM aKTUBHOCTH Th2-KAeTOK 3a cueT yBeamdeHuda nponykuuu UA-4, UA-
10, UA-13. B3aumoneiictBue T-xeaniepoB ¢ B-aumdonmuramMmu u cBg3aHHAd C HUM
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akTuBanus cuHTe3a MA-4 criocoOCcTByeT IepekalodeHUIo ¢ cuHTe3a IgM Ha cuHTes
IgE [2, 6, 21]|. HacaencTBeHHad IIPeApPacIIOAOKEHHOCTh K BO3HHKHOBEHHIO BA
peasnusyeTcd 4Yepe3 UMMYHHBIH OTBET, Pa3BHUTHE KOTOPOIO OCYIIECTBASETCH IIPU
y4aCTHUU TAQBHOTO KOMIIAEKCA THMCTOCOBMECTHMOCTH, ITPEACTABAEHHOTO CHCTEMOM
HLA, KxoTopbIfi peasu3yeT TI€HETHYECKHH KOHTPOAbB HMMYHHOIO OTBE€Ta U
obecrieunBaeT B3auMMOAEWCTBHME HWMMYHOKOMIIETEHTHBIX KaeToK [1, 2, 4].
3Ha4YuMyI0 pPOAb B Pa3BUTHH AAAEPTHUYECKOM pPEaKIUH IIPHUHAIOAEKUT TYYHBIM
rKaeTKaMm. [loag BO3meHCTBHEM AaHTUIEHHOM CTHMYASIIMM M3 TYYHBIX KAETOK

BBICBOOOXKaeTcs  (pakTop  akTuBamuu  TpoMmboimmToB  (PAT), KOTOpPBIH
CIIOCOOCTBYET pPa3BUTHIO pPaHHEH U I03OHEH (a3bl aAAepPTHYECKHX pPeaKIInH,
OKa3bIBaeT  BBIpasKEHHOE  OPOHXOKOHCTPUKTOPHOE  [EHCTBHE,  BBI3HIBAET
IIOBBIIIIEHHUE  ITPOHUIIAEMOCTH  COCYyZOB  A€TKHMX W KOXH, OKAa3bIBaeT

XEMOTOKCHYECKOE BO3IEUCTBHE Ha 503MHOMUABI U HEUTPO(PUABI, CIIOCOOCTBYH
HMHQPUABTPAILIUN TKaHEW 3THMH KAE€TKaMH, Pa3BUTHIO BOCIAACHUS, ITOBBIIIEHUIO
Hecrennuiecko peakTUBHOCTH OpoHxOB. PAT TakKe HEHMMYHHBIM IIyTEM
HMHAYIUPYET NPOAYKIIUIO AeHKOTpHeHOB [20, 23, 24].

B Hacroglee BpeMd OOKa3aHO CYIIECTBOBAHHE CBA3U MEXKAY BUPYCHO-
bakTepuasbHOM mHQpeknueit u BA. B pasButuum BOC nHauboaee yacTo 3HAYUMO
UHQUITUPOBaHUE pecnupaTOpHO-CUHIIUTHAABHBIM BHUPYCOM, BHPYyCOM
naparpumnmna, Mucoplasma pneumoniae, Chlamidia pneumoniae, puHOBUPYCOM,
BupycoM rpunmna [8, 13, 16]. Caeayer OTMETHUTBH, YTO HOETH, cTpagaroiue BA,
BBICOKOMH(OUIIMPOBAHHbBI TaKMMH  BHYTPHUKAETOYHBIMHU  IIaTOT€HaMM, Kak
Mucoplasma  pneumoniae, Chlamidia  pneumoniae, IIUTOMETras0BHUPYC.
PesyAbTaThl HCCAEOBAHUI CBHIAETEABCTBYIOT 00 yYacTUM BHYTPHKAETOYHBIX
napas3uToB B MexaHu3Max pa3BuTug BA B geTckoM Bo3pacte[23, 24, 29].

[uarHo3 DA y perell craBdAT Ha OCHOBE OLIEHKU [aHHBIX aHaMHeEe3a,
PU3UKAABHOTO U (PYHKIIMOHAABHOTO UCCA€IOBaHHH, psga HMMYHOAOTHYECKHX
TecToB. M3ydyeHHEe CEeMEMHO-T€HETHYECKOTO aHaMHe3a II03BOASET BBIIBHTH MECTO
aAAeprUYecKuX 3aboAeBaHUM II0 MaTEpPUHCKOHM HAM  OTIIOBCKOM  AMHUHU.
HemanoBaxkHa wH(popmMmanug O paHHEM U II0O3HEM IIOCTHATAABHOM IIEPHOLIE
KWU3HU O00ABHOIO, yKa3bIBaloIlas Ha HAAMYHE QUaTe30B, aTOIIUYECKOr0 JepMaTHUTa,
3a00A€BaHUN  JKEAYOOYHO-KUIIIEYHOIO TpaKTa, CAydaeB KpanouBHUIBL. B
IIOCTAaHOBKe pauarHo3a bBA, ocobeHHO Ha paHHHX JTalax ee pas3sBUTHY,
CYILLIECTBEHHOE 3HAQ4YEHHE HMEET HCCAEJOBAHHE IIapaMeTpPOB, XapaKTepHU3YIOIIHX
cocrosgHUe (PyHKIIUU BHeITHero apixaHus (PB/I), ompeneaeHHEe MUKOBOM CKOPOCTHU
BbIIOXA, CHUXKEHHE IIoKa3aTeas oO0beMa opcupoBaHHOro Bblmoxa (OPB1), a
TaK>X€ YMEHBIIIEHHUE CKOPOCTHBIX II0OKa3aTEA€H IIOTOKa BBIABIXAE€MOI'0 BO34yXa
(MOC25, MOCS50, MOC75) [9]. (Onnako, y meTe¥ , MAanllle S AeT IpOBeneHUE
criuporpadpudeckoro uccaegoBanHuss PB/l He mpercraBaseTCsl BO3MOXKHBIM, TakK
KaK [e€TH H€ B COCTOSHHH aA€KBaTHO BBIIIOAHSTH 3aaHUS I10 BAOXY U BBLOOXY. B
9THUX CAydassX OPOHXOOOCTOPYKIIUSA BBIIBAAETCH B PE3yAbTATE BBICAYIIIMBAHUS
CYXUX CBHUCTSNIUX U KYXK¥KAIUX XPHUIIOB B A€TKUX [17].

Hekotoprle aBTOPBI OAS  AUATHOCTHKU  CKPBITOM  OpPOHXHAABHOM
OOCTPYKIIMH Yy AeTell CHUTAIOT HeOOXOUMBIM IIPOBEACHHE OPOHXOAUAITAIIMOHHOTO
TecTa B CTaAWM peMuccHU 0oae3Hu [11, 21].

K HMMyHOAOTMYECKHUM TeCcTaM [OgUarHoCTUKU BA oTHocaTcsa H3ydeHHe
KOHIIEHTpalluu obmero u crnernudgudeckoro IgE, 1mocraHoBKa  KOXKHBIX
CKapu(pUKAIIMOHHBIX IIpO0 C assepreHaMHu pacTHUTEABHOTO U 3KUBOTHOTO
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nmpoucxoxkaeHwus|4, 5|. B Tex caydadx, Korga MIpPH IIOCTAHOBKE KOIXKHBIX IIPO0
BBIIBASETCS CEHCHOMAM3aIlus K OIPENEACHHBIM aAsAepreHaM, a B aHaMHe3e He
oOHapyzKUBaIOTCS OaHHbIE, IIOATBEPKAAIOIINE UX yIaCTHe B Pa3BUTHHU IIPUCTYIIOB
BA, a TakXe IHpH OTPHULATEABHBIX pe3yAbTaTaxX KOXKHOI'O TECTUPOBaHUA U
IIOAOXKUTEABHBIX  MNaHHBIX aHaMHe3a [Ad  IIPOBEAEHHS  CHeIU(pPUIECKON
OUATHOCTHUKH MOXKET ObITh HCIIOAB30BaH ITPOBOKAIIMOHHBIM HHTAAAIIMOHHBIH TECT
c aanepreHamu [34].

BpoHXHMaAbHyI0O acTMy caeayeT audepeHIInpoBaTh OT APYTHX OoAe3HeH
MEAKHUX OpPOHXOB, IIPOTEKAIOIINX C OPOHXOOOCTPYKTHUBHBIM CHHAPOMOM. OITO
OCTPBIH OPOHXHOAUT, XPOHUYECKUH 00AUTEPUPYIOIINH OPOHXHOAUT,
OpoHXoAeTOYHAsl OUCIIAA3ULg, OpOHXO’KTaTUdeckKad 00A€3Hb, MYKOBUCIIHIO3.
Kpowme Toro, «cBUCTHIIEE AbIXaHHE» MOXKET UMEETb MECTO B CAydYasX MHOPOILHOTO
Teaa OpPOHXOB, KOKAIOIIA, IIOACBA30YHOTO AApPUHTUTA (AOKHBIA  KpyI),
TyOEepKyA€3HOr0 OpPOHXO0AZEHUTa, OIIYXOAW cpenocteHus[12]. [aa mnpoBeneHUs
muddepeHITHaAbHOR AUATHOCTUKH BasKHBI ITOAPOOHOE U3yYeHHEe aAA€PTOAOTHYEC-
KOTO U CEMEeHHO-TeHEeTHYEeCKOro aHaMHe30B. HeobxoquMo o0paTUTh BHUMAaHHE Ha
IIOBTOPAEMOCTb IIOJAOOHBIX COCTOSIHHH, OTCYTCTBHUE BBICOKOH TeMIIEpaTypbl U
ABA€HUMN WHTOKCHUKAIIUU IIPU HAAMYHUHU OBYCTOPOHHUX AUMPQPY3HBIX KaTapasbHbIX
H3MEHEHUH B AETKUX, ObICTpPOe oOpaTHOEe pa3BUTHE ITOCAETHUX [9].

TakuMm oOpa3oM, aHaAAHM3 COBPEMEHHOU AWUTEpaTyphl CBUAETEABCTBYET O
TOoM, BA 3aHuMaeT Beaylllee MECTO B CTPYKType 3aboreBaeMOCTH y MOeTeH.
HecmoTpss Ha  ompeneaeHHbIE  [OOCTHUXKEHHS B  H3YYEHHUHM  MEXaHHU3MOB
BO3HHUKHOBEHUSI, BAPUAHTOB TE€YE€HUS, A€YeHUS U HMCXonoB BA y mereil ocraercd
3HAYHUTEABLHBIH KPYT BOIIPOCOB, TPEOYIOIIMX JaAbHEHIIIeTO U3yIeHUS.
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XRONIK UROK QATISMAZLIGINDA MIOKARDIAL DiSFUNKSIYA
BIOMARKERLORI VO AGCIYOR HIPERTENZIYASI
GOSTORICILORININ PROQNOSTIK OHOMIYYOTI

Alimetov S.N., Hiiseynova N.I., Quliyeva L.R.
Muradova S.R., Sadiqova T.A.

Azsrbaycan Tibb Universitetinin II daxili xastoliklbr kafedrast,
Bakt

Acar sézbr: xronik tirok catismazligt, laborator markerbr, tirok troponini-1,

beyin natrium uretik peptid, C-reaktiv ziilal, agciyar hipertenziyasi, sag modocik,
yeni exokardiografik tisullar.

Key words: chronic cardiak insufficiency, laboratory markers, cardiac

tropine I, cerebral natriuretic peptid, C-reaktiv protein.

Butlin iqtisadi cohotdon inkisaf etmis 6lkolords xostolonmo, olillik vo 61Um
strukturuinda xronik Uurok catismazligi 6ztinin aparici moévgeyini tumaqda
davam edir (1, 2). Digor toerofdon tam molum olmusdur ki, kicik qan dévraninda
gan tozyiqginin yuksslmosi, yoni agciyor hipertenziyasi (pulmonary hypertension)
muxtolif tirok-gan damar xostosliklorinin vo xUisusilo xronik Urok catismazliginin
klinik gedisini vo prognozunu agirlasdirir (3, 4, 5).

Mareev V. Yu., et al (6), Couto G., Ouzounian M., Liu P. P. (7), Kishkin A.
A. (8) vo digorlorin molumatlarina goérs, xronik Urok catismazliginin rast golinmo
tezliyi 7,5-8,2% toskil edir vo bunun 30%-ni III-IV funksional siniflorlo agirlasmis
olur (9). Sozigedon problemds daha cox xosagolmoyon hal vo agir prognostik
variant Urok catismazhiginin idiopatik agciyer hipertenziyas: ilo musayiot
olunmasi, mualicolorin, demok olar ki, noticesiz gqalmasidir. Ona goérs do klinik
praktikada Urok catismazliginin vo agciysr hipertenziyasinin erkon diagnostikasi
vo onlarin murokkob diferensial diagnostik hallarda identifikasiyas1 yuksok
dorocodo  aktuallasir. Hazirda xronik Urok catismazliginin ve  agciyor
hipertenziyasinin yeni muhim meyarlarini isloyib hazirlayir vo moévcud olan
diagnostik goéstericilorini tokmillosdirirlor (9, 10, 11).

Son illor orzinde xronik Urok catismazliginin erkon vo oasash
diagnostikasinda istifado olunan laborator markerlorindon ilk ndévbada
beyinnatrium uretik peptidi, yiiksok hassash (highly sensitiv)C-reaktiv proteini (hs
CRP), yuiksok hossaslh kardial troponin-i-i (highly sensitive cardiac tropine I;hs-
cTnl), kompleks exokardiografik todgigat: gdstormok olar (12, 13).

Xronik Urok catismazliginin on muasir laborator diagnostik markerlorinin
sirasinda siibhosiz ytukok qiymoto malik olani, Crook D. vo Smith H. (10), Kupari
et al., (14) goro, konsentrasiyas1 miokardin vaziyyostindon birbasa asili olaraq, tirok
modaciklori azolosi torofindon tonzim olunan, beyin natriumuretik peptiddir (BNP).
Chen H. H., et al (15), Koch A., et al., (16) bu peptidin ytiksok molekullyar cokiyo,
nisboton uzun xaricolma dévro malik olan vo xronik turok carismazliginda
orqanizmda saviyyasi yuksoslon N-sonluqlu Nt-pro-BNP fragmentins asason, xronik
urok catismazligi prognozunun qiymsostlondirilmoesini tévsiys edirlor. BNP-nin
muoyyon olunmasi xronik Urok catismazliginin diaqgnostikasi vo mualicesi Uizrs,
yuksok monfi prognostik giymots malik laborator test kimi gobul olunmusdur
(17).



32 SAGLAMLIQ — 2015. Ao 4.

Xronik Urok catismazliginin diagnostikasi, mualicesi va prognozunda,
damar endoteliyasinda aterogenozla slagodar olaraq long inkisaf edon iltihabi
prosesin prediktoru olan C-reaktiv ztlalin vo xUsusilo onun yuksok hossash
diapazonuna malik fragmentinin (hs CRP) muoyyon edilmosi, xosagolmoz Urok-
damar hadisolorinin ertslolomosi ticlin xUtisusi shomiyyst kosb edir (18). Napalkov
D. A., vo basqalarinin (19) oldo etdiyi noticoloro goéros, kardial troponinlorin
konsentrasiyasi (hsTnT vo hsTnl), xronik tirok catismazligi olan xostolorde gan
dévraninin dekompensasiyasi ilo oslagodar olaraq, agirliq dinamikas: tizrs elevasiya
olunur vs xosagslmoz klinik naticolorin bas veracayindon xobar vers bilar.

Xronik Urok catismazliginin muxtolif klinik variant ve morhoslolorinds
Roitman A. P., vo basqalari1 (1) Nt-pro-BNP, hs CRP vo hs Tnl-nin diagnostik vo
prognostik ohomiyyotini qiymotlondirmisdir. Todqigatcilar séztigedon moqgsadls
xronik Urok catismazhginin II ve III funksional siniflorlo olan 45-90 yash 71
xostoni hor torofli mllayine etmis, ancaq nozarst altina alinanlarin sirasina xronik
boyrok catismazligi, miokard infarkti, isemik koronar sindromu, hamilalik,
laktasiya, sokorli diabet, koskin iltihab, onkoloji xoastoliklorlo olan soxslori
gosmamisdir. Nozarato alinmis Xoastolords, ovval vo alti aydan sonra Nt-pro-BNP
immunoferment IFA-Best, hs CRP turbidimetrik Konelab Thermo Fisher
Scientifik, hs Tnl iss immunoxemilyumineccent Pathfast Mitsubishi Chemical
Usullari ilo muoyyon edilmisdir. Muolliflor alinmis noticolori Microsoff Exsel va
SPSS statistik proqram paketlorindon, Mann-Uitn (MWWt), Vilkonson (Wt) Fiser
(Fet) kimi geyri-ciit meyarlardan istifads etmoklo hesablamis vo statistik etibarligi
P<0,05 gotirmusdur. Todqgigatlar gostormisdir ki, yuxarida qeyd edilon xostolorin
74,7%-do hs CRP-in qandak:i soviyyesi Urok-qan damar agirlasmalarini toérado
bilocok saviyyedon (3mq/l) yukseok olmus ve 8,7-10,4 mq/l arasinda toraddiid
etmisdir; forz olunur ki, hs CRP-nin qanda artmas: aterosklerotik diytunutin qeyri-
stabilliyino vo onda iltihab: reaksiyanin foalligina dslalst edir; Nt-pro-BNP-nin
gandaki saviyyesi xronik Urek catismazliginin funksional sinifindon asili olaraq
xeyli yuksolmis (>200kq/ml) vo statistik etibarli olmusdur (P<0,05) vo hom ds o,
Urayin sol modaciyin atim fraksiyas: ilo (Rs=(- 0,383) doaqiqliklo monfi korellyasiya
toskil etmisdir; hc Tni-nin gandaki soviyyesi orta hesabla 0,0098 nq/ml-o boraber
olmus vo 0,0080 ng/ml ilo 0,0281 nq/ml arasinda toroddiid etmisdir. Yeri
golmiskon qgeyd edok ki, muvafiq adobiyyatda, xronik urok catismazliginda letal
noticolor vo xosagolmoz kardiovaskulyar hallarin bas vermosilo riskli olan
tosadiiflords, kardial troponin qandaki saviyyesinin 0,01 nq/ml-o borabar vo
bundan cox olmasi gostorilmisdir. Yiksok hossasli kardial tropinin, xronik trok
catismazliginda yuk-solmosinin sabobi, Januzzi J. L., et al (20) todqgiqatlarina goro
sol modociyin hipertrofiyasi, miokardin isemiyasi, Uroyin sistolik vo diastolik
disfunksiyasi ilo slagodardir.

Molumdur ki, agciyor hipertenziyas: muxtolif tirok-damar xastoliklorinin vo
o cumlodon Urok catismazliginin prognozunu agirlasdirir, xosagelmoz edir (11, 20).
Kicik qan dévrani hipertenziyasi vo hom do onun idiopatik formasinin
diagnostikasi, osason Uroyin sag hissolorinin  vo agciyor arteriyasinin
kateterizasiyas1 vasitesilo muoyyon edilir. Ancaq, bu usulun invazivliyi, qeyri-
invaziv alternativ erkon diagnostik yollarin axtarilmasina tokan vermisdir (21).
Wolferen S. A., et al (3), Bistola V., et al (4) hesab edirlor ki, xronik urok
catismazligl vo agciyor hipertenziyasi tiroyin sag modociyin hocmindon, sistolik vo
diastolik disfunksiyasindan vo hom do miokardin kutlosindon asili olaraq,



SAGLAMLIQ — 2015. Mo 4

xostoliyin prognozunu agirlasdirir. Odur ki, qeyri-invaziv Usul kimi kompleks
exokardiografiyadan istifado etmoklo agciyor hipertenziyasinin soviyyosini, Uroyin
sag modociyinin struktur-funksional voziyystini, olagoli diferensial-diagnostik
mosololorin arasdirilmasini hoyata kecirmok mumkuindur (22). Urok catismazlhig
zamani kicik qan dévraninda qan tozyiqinin yuksolmosi Uroyin sag modaciyinin
exokardiografik muayinesine ehtiyac dogurur veo muxtolif etiologiyali agciyer
hipertenziyasi olan xastolordo diaqgnostik alqoritmin tetbiq olunmasini vacib edir
(23, 27, 30).

Kecon osrin 80-ci illarinds ilk dofs olaraq Jouridas G (31) 6z omokdaslar: ilo
gostormisdir ki, Uroyin sag modociyinin konfiqurasiyasi veo oOlcuiilori intakt
adamlarda vo xronik Urok catismazligl olan xostolords xeyli forglonir. Daha sonra
kardiologiyada iki- 6lctili exokardioqrfiyanin totbiqi ilo slagodar olaraq, tirayin sag
kamerlarinin sol parasternal, apikal, subkostal, coxkamerli yanasmalarindan
istifado olunan muayinoslori yayilmisdir. Molumdur ki, agciyor hipertenziyasi
zamani, Urayin sag kamerlori tozyiqle yuklonir vo noaticods sag modaciyin ¢ixacaq
traktinin diametrlori doyisilir (3,19).

Urayin sag modociyinin, sag qulaqcigin va agciyor arteriyasinin muixtolif
exokardiografik rejimlordo muayine olunmasi1 asagidaki noticolorin oldo
olunmasina imkan vermisdir (8, 9, 12, 13, 16, 22, 27):

- Uroyin sag hissolorinin hortorofli qiymotlondirilmoesi Ug¢tn, ikidl¢culu
exokardioqgrafiya vasitesilo dérdkamerli apikal yanasmadan istifads edilir;

- Uroyin sag modociyinin sorbast divarinin 0,5 sm-don sox qalinlasmasi
strokli agciyor hipertenziyasi, agciyor arteriyasinin stenozu, hipertrofik
kardiomiopatiya vo ya miokardda yigilma xastoliyindon xobor vers bilor; o, hom do
aritmogen displaziya, sag modociyin infarkti, sag modociyin anadangolmo
hipoplaziyasi (Ul sindromu) zamani rast golinir;

- apikal dérd kamerli exokardioqrafik pozisiyada Ursyin sag moadaciyi sol
modocikdon kicik gértinur ve birinci ikincinin 2/3 6élcisunu teskil edir; Urayin
zirvosi sol modociklo formalasmis olur; TUroyin sag modociyinin bazal
exokardiografik 6lcinin 4,2 sm-don cox bdéylUmsoesi dilatasiya, sag modoaciyin
hacmls, tozyiqle ytuklonmosi, catismazlig ilo assosiasiya olunur;

- trikuspidal qapaq holgssinin sistolik ekskursiya doracesinin 16 mm-don
az olmasi, sag modociyin sistolik funksiyasinin zsiflomosindon xobor verir;

- agciyer hipertenziyasinin proqressiv inkisaf etmosi, tirayin sol hissolorini
kompressiyaya ugradir vo sol modaciyin dolma daracesini azaldaraq, tirok atiminin
azalmasina sabob olur; bu sag modociyin yuklonmoesi haqqinda pis pronostik
olamotdir; bu zaman Uroyin sol modaciyinin saquli vo tifliqi diametrlorinin sistola
vo diastola zamani béyltimosi, sag modaciyin hocm va tozyiqlo yiklonmosi zamani
muoyyon edilir (ekssentrik indeks >1);

- agir dorocali pulmonal hipertenziya Uroyin sol modociyinin diastolik
funksiyasinin long tip tizro pozulmasi (E/A<1) ilo musayiot edilir;

- trikuspidal requrgitasiyanin zirve surotinin 3,4 m/s-dan, agciyer
arteriyasinda sistolik tozyigin 50 mm c.s-dan c¢ox olmasi, agciyor hipertenziyasi
meyarlari sayilir;

- 3D-ExoKQ turoyin sag modoaciyinin hocm vo sistolik funksiyalar:i vo atim
fraksiyas1 haqqinda daha mukommosl molumatlari oldo etmoys imkan verir;
(mosalon, normada son diastolik hocm 89 ml/m?2, son sistolik hocm 45 ml/m?,
atim fraksiyasi 44%-don cox toskil edir);
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- hazirda miokardin horokoatlorini ikidlctili exokardiografik streyn (2D
strain, Speckle Tracking Imaging) tisulu ilo giymotlondirmokls Uirayin sag madaciyi
vo agciyer arteriyasi funksiyalarini 6yronmaoys calisirlar.

Xronik Urok catigsmazligi zamani yuksok hossashi C-reaktiv zuilal, kardial
troponin I vo Nt-pro-BNP-nin miioyyon olunmasi, tirayin sol va sag modaciklorin
exokardiografik muayinosi diagnostik, mualicovi vo prognostik istiqamotlor tizro
ohomiyyatli naticalorin slds olunmasina imkan verir.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. Potitrman A., II., AsicukoB O. IO., ByrpoB A. B. 1 npyrue. OuieHKa HIPOTHOC-HOCTUYECKOM  3HAYHUMOCTH
OHOMapKEPOB Y GOABHBIX XPOHUYECKOH cepAedHo HemocTaTodHOCThI0. / /KauH. AaGoprt. JuarHoctuka, 2014;
2:11-14.

2. Hammaakos 1. A., CennoBa H. M., CyaumoB B. A. XpoHudyeckasa cepzedHass HEJOCTATOYHOCTh. [/ /Aed. Bpau.
2008; 4: 58-60.

3. Wolferen S. A., Marcus J. T., Boonstra A et al. Prognostic value of right wentricular mass, volume and
function in pulmorary arterial hypertesion. //Eur. Heart J. 2007; 28:1250-1257.

4. Bistola V., Parissis J. T., Paraskeva idis I et al. Prognostic value of tissue Doppler right ventricular systolic
and dyastolic function indexes combined with plasma B-type Natriuretic peptide in patients with advanced
heart failure Secondery to ischemic or idiopatic dilated cardiomyopathy. //Am. J. Cardiol 2010; 105: 249-
254.

5. Kjaergaard J., Akkan D., Karmark I. K et al. Right ventricular dysfunktion as an independent predictor of
short and long term mortality in patients with heart failure. //Eur J Heart Fail 2013; 9:610-616

6. Mareev V. Yu., Ageev F. T., Adufunov G. P et al. National guidelines RSC and OSSN for the diagnosis and
treatment of chronic heart failure (third revision). Serdechnaya nedostatochnost. 2010; 1(57): 3-4 (in
Russian).

7. Couto G., Ouzounian M., Luin P. Early detection of myocardial dysfunction and heart failure. //Nat rev
Cardiol. 2010; 7: 334-344.

8. Kishkin A. A. Guidance on laboratory methods for diagnosis. Moskov; //Geotar-Media; 2007: 405p.

9. Raymond R. J., Hinder liter A. 1., Willis P, L. et al. Echocardiograpric predictors of adverse outcomes in
primary pulmonary hypertension. //J. Am Coll Cardiol 2012; 39:1214-1219.

10. Crook D., Smith H. Brain natriuretic peptide in teart failure, an improving prognosis. // Eur Healt J.
2014; 26: 52-57.

11. Rudski L G. Lai W. W., Afilato J. et al. Guidelines for the Echocardiographic Assessment of the Raight
Heart in Adults. //J. Am Soc Echocard 2010; 23:685-713

12. Miller W. L., Hartman K. A., Burritt M. F. et al. Serial biomarkers mesurmants in ambulatory patients
with chronic heart failure. //Cirulation, 2007; 116(3): 334-344.

13. Louridas G., Angomachalelis N., Patacas D et al, Right ventricular echocardiograpic in cor pulmonale.
/ /Acta cardiologica 2008; 35:429-436

14. Kupari M., Mikkola T. S., Turto H. et al. Vasoaktive intestinal peptiderelase from the teart failureduc to
left ventricular pressure overload. //Eur J Neart failure. 20006; 8:361-365.

15. Chen H. H., Schirger J. A., Cataliotti A et al. Intact akute cardiorenal and hymoral responsivenesse
folloving chronic subcuteneous administration of the cardiac peptide of the BNP in experimental heart
failure. //Eur J Heart Failure, 2006; 8:681-686.

16. Koch A., Zink S., Singer H. B-tipe natriuretic peptide in pediatric patientis with congenital heart disease.
//Eur J Heart 2006; 27: 261-266.

17. Turto H., Guidance on laboratory methods for diagnosis, tretiment and prognosis in pactients with
failure. //Heart Failure Section. 2013; 4:19-27.

18. BearkoB B. B. C-peaktTuBHEIH Oenrok. [JuakoH, 2013, 372c.

19. HamaawkoB /1. A., T'oroBenko E. H., Cyaumon B. A. K Bompocy 0 HpOrHOCTHYECKON 3HAYUMOCTH yPOBHS
CepAEeYHbIX TPOIIOHHHOB y OOABHBIX XPOHHYECKOH CEpAeYHOH HeooCTaTOYHOCTBHIO. //Aed. Bpau. 2009; 2:14-
16.

20. Lang R. M., Bierig., Devereux R. B et al. Recommendations American Society of Echocardiography-s
Guidelines and chamber Quantification European Association of Echocardiography. //J Am Soc.
Echocardiogr 2005; 18:1440-1463.

21. Bashore T. M. Adult congenital heart disease-right ventricular outflow tract lesions. //Circulation
2007;115:1933-1947.



SAGLAMLIQ — 2015. Mo 4

22. Falletta C., Cascio C., Tuzzolino F. et al. Accuracy of doppler echocardiography in measuring right-heart
pressure in patients with pulmonary hypertention. //Eur. J. Heart Failure 2010:9:33-34.

23. Rudski L. G., Lai W, W., Afilata J. S. et al. Guidelines for the Echocardiographic Assessment of the
Raight Heart in Adults. //J. Am Soc Echocardiogr 2010; 23:685-713.

24. Quiroz R., Kucher N., Schoepf U. et al. Raight ventricular enlargement on chest computed tomography.
/ /Circulation 2014; 19:401-404

25. Anavekar N. S., Gerson D., Skali H. et al. Two-dimensional assessment of right ventricular function.
/ /Echocardiography 2007; 24:452-456

26. McQuillan B. M., Picard M. H., Leaviti M. N. et al. Clinical correlates and referens intervales for
pulmonery artery systolic pressure among echocardiographycally normal subjekts. //Circulation 2011;
14:207-2117.

27. Habib G., Tarbick A. The role of cardiography in the diagnosis and management of patients with
pulmonary hypertention. //Euv Resp Rev 2010; 19:288-299

28. Kjargaard J., Sogaard P., Hassager S. Raight ventricular strain in pulmonary embolism by Doppler tissue
echocardiography. //Am. J. Cardiol., 2013; 7:103-112

29. Garsia Junar I., Mingo S. V., Monivas I. A. Evalation of raight ventricular function with two dimensional
strain in pulmonary hypertension. //Eur. Heart J 2011;32:441

30. CammoBa M. A., AockyroBa A. C., Kobaa E. A. Poan coBpeMEeHHBIX METOHOB exXoKapauorpadguu B
[OUATHOCTHKE AeTo4YHO# runepreHsuu. / /Kapauoasorusa 2014; 5:72-77

31. Louridas G., Angomachalelis N., Pataxas D. et al. Right ventricular echocardiographic Stady in cor
pulmonale. //Acta cardiologica 1980; 35:429-436.

Daxil olub: 13.02.2015.

KOSKIN PANKREATITLORIN DIAQNOSTIKA VO MUALICOSINO
MUASIR YANASMA

Nacafquliyeva P.H., Quliyev B.H.

Azarbaycan Tibb Universitetinin Il Carrahi xastaliklor kafedrasi
Baki, Azarbaycan

Koskin pankreatit — modoalti vozinin iltihabi-degenerativ zodolonmosi
noticesinde yaranan, ohali arasinda genis yayilmis xostolik olub, garin boslugu
organlarinin carrahi xastosliklori arasinda koskin appendisit vo kaskin xolesistitdon
sonra Uctincii yeri tutur. Umumdtiinya Sohiyys Toskilatinin rosmi molumatlarina
osason son illor orzinds koskin pankreatitls xostolonmo hallarinin say:
garsisialinmaz sokildo artmaqda olub, statistikaya goro 1 il orzinds hor 1 milyon
ohaliys 800 pankreatitli xostonin olmasi fakti geyds alinib (9).

Koskin pankreatitlorin gobul olunmus beynolxalq klassifikasiyalar:
asagidaki codvoaldos 6z oksini tapmisdir (18, 19).

Kaskin pankreatit asagida gostorilon saboblordon bas verir (17, 22):

1.Mexaniki soboblor - bu qrupa modoalt: voziyo mexaniki tosir gostororok,
muxtolif soboblordon sekretor funksiyasinin pozulmasina gotirib cixaran faktorlar
aid edilir. Biliar-pankreatik refliks, duodeno-pankreatik refliiks, axardaxili
tozyiqin artmasina sabob olan faktorlar osas amillordon hesab olunur. Homg¢inin
xarici travma, omoliyyatdaxili manipulyasion tozyiq, spazm, diskineziyalar, xroniki
duodenal ke¢momozlik kimi sobablor mithtim shomiyyst dasiyir.

2.Neyrohumoral sobablor - buittin stress hallarini, hormonal pozgunluqglar:
vo digor neyrohumoral faktorlar: 6ziinds birlosdirir.

3.Toksiko-allergik sobablor - bu qrupa infeksiyalar, allergiya, immunobio-
loji pozgunluglar vo dormanlarin tssiri aid edilir.
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Codval Nel.
Marsel, 1963 Kembric, 1984
e Koskin pankreatit o Koskin pankreatit
e Residivloson pankreatit e yungtl
e Xroniki residivleson pankreatit . agir
¢ Xroniki pankreatit flegmona
yalancgt sist
abses
o Xroniki pankreatit
Marsel, 1984 Atlanta, 1992
e Koskin pankreatit o Koskin pankreatit
. kliniki e yungul
e morfoloji . agir
e Xroniki pankreatit steril nekroz
. kliniki infeksiyalasmis nekroz
e morfoloji pankreatik abses
kaskin yalangt sist

Toxminon 10-15% hallarda koskin pankreatitin etioloji sobobini askar
etmok mUmkuin olmur. Bu hallar1 idiopatik pankreatit kimi adlandirmaq gobul
olunmusdur. Lakin idiopatik pankreatitli =xostolorin 80%-do 06d kisasinin
xolesterozu olmasi fakti todqiqatlar noticosinde askar olunmusdur (15).

Koskin pankreatit zamani differensial-diagnostik moqgsodlo anamnestik,
umumklinik, obyektiv, laborator vo instrumental muayinslor aparilir.
Anamnezinds osason coxlu qida, alkoqol gobulu, 6d yollar1 xastoliklori, dorman
gobulu, imumklinik gticli komorvari agri, davamli qusma, obyektiv agir voziyyat,
hipotenziya, yumsaq qarin, koéndolon gorginlik, laborator hiperamilazemiya,
hiperamilazuriya, lipazemiya, laktossent, methemalbumin, hipokalsemiya asas rol
oynayir. Hazirki dévrds ultrases muayinesi (USM), kompyuter tomoqrafiya (KT),
maqnit-rezonans tomoqrafiya (MRT), xolangiopankreatoqrafiya ilo bilikde MRT,
angioqrafik muiayine, endoskopik USM, diagnostik laparaskopiya kimi invaziv vo
geyri-invaziv instrumental muayins Usullarindan, ganda CA 19-9, CEA kimi
onkomarkerlorin, telomerazalarin aktivliyinin, C peptidin toyini kimi laborator
Usullarindan istifads olunur (12, 13, 14).

USM sads, geyri-invaziv, istifadssi asan vo xosto Gicliin zorarsiz olan, kaskin
pankreatitlorin diagnostikasinda 6nomli rolu artiq stibut olunmus muayine
Usuludur. Moadoalti vozinin xroniki iltihabi proseslori, iri 6lctilii sislor vo sistlor
zamani son kliniki diagnozun qoyulmas: tictin USM kifayat qodor yetorlidir. Lakin
kok xostolords, piylonmo zamani, bagirsaqlarda coxlu qazin toplandigi hallarda
modoalti vozin USM ils vizualizasiyasi cotinlosir. Lakin buna baxmayaraq, koskin
pankreatito stibho oldugu hallarda diagnostik mogsodlo ilk addimi USM ils
baslamaq lazimdir. Umumiyyatlo iso USM-in koskin destruktiv pankreatitlor
zamani spesifikliyi toxminon 51% toskil edir (13, 21, 23).

Son zamanlar KT muayinoesi moadoalt1 vozinin patologiyalarinin diagnostik
imkanlarini xeyli artirmisdir. KT modosalti vozinin doqiq tesvirini almaga, onun
formasi, Olculorini, strukturunu, otraf toxuma vo organlar ilo muinasibatini
giymotlondirmays sorait yaradir (13, 25).

MRT, muxtolif muolliflorin fikrino ssason KT ilo muqayisods pankreasin
daha doqiq vizualizasiyasini vermok qabiliyyotino malikdir. Madoalt1 vozinin
xostoliklorinin  diaqnostikast zamani MRT-nin hossaslhigt 73%-0 yaxindir.
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Xolangiopankretoqrafiya ilo aparilan MRT pankreatoqrafiya vo xolangioqrafiyani
ovoz etmok qabiliyyotino malik muayine Usuludur. Bu muayins qeyri-invaziv
olmasi ilo yanasi xastolor torofindon daha rahat kecirilir (10, 24, 25).

Odobiyyat molumatlarina osason koskin pankreatitlor zamani erkon
simptomatikanin analizi zamani 2 simptomlar qrupu ayird edilib. I qrup - keskin
destruktiv pankreatitin agirligi ilo 95% hallarda korelyasiya gostoron simptomlar
olmusdur ki, onlara ssas simtomlar adi verilmisdir. II slave simptomlar qrupuna
iso orta agir pankreatit zamani rast golinon simptomlar toplanmisdir (16,17,18).

Osas simptomlar: 1. Dori tezahurleri: sianoz, qarin divarinda ekximozlar,
ayaqlarin mormor rongi; 2. Nobzin sayi: 1 doqigads 120-don ¢ox ve ya 70 vurgudan
az; 3. Hipotoniya: Arterial tozyiq 100 mm.c.stit — dan asagi; 4. Qan zordabinin
hemoliz vs ya fibrinolizi; 5. Hemorragik peritoneal eksudat; 6. Qanda limfositlorin
mutloq sayinin azalmasi (< 1,0 / 10° / litr).

Olavo simptomlar: 1. {lk dofo koskin pankreatit tutmasi; 2. Hamiloliyin II
yarisi vo ya bir muddst ovval dogus; 3. Génderon musssisonin qorxulu diagnozu
(koskin garin, miokard infarkti); 4. Narahatliq, hoyacan; 5. Uzlin hiperemiyasi; 6.
Basgicollonmo, soyuq yapisqan tor; 7. Hemoqlobin >150 q/l; 8. Leykositoz
(>14x109/1); 9. Hiperqlikemiya (>9 mmol/l); 10. Qanda bilirubinin miqdar1 >25
mkmol/1 (keskin kalkulyoz xolesistit yoxdursa).

Koskin destruktiv pankreatit morhololi gediso malik olub vo hor bir
morholonin 6ziinomoxsus kliniki soklini mtisahide etmok olar(18).

I morhoals - fermentativ, ilk 5 sutkani ohato edir. Bu dovrds oksor xostolordo
muxtolif agirhlqda pankreonekroz vo endotoksikoz inkisaf edir, bozilorindo iso
poliorgan catmamazliq vo endotoksiki sok meydana cixir. Pankreonekroz ocaginin
formalasmasi maksimal olaraq 3 sutka cokir, sonra proqressivlosmir. Lakin
koskin agir pankreatit zamani pankreonekroz ocaginin formalasmas: daha az
muddsto 24-36 saata qodor azala bilor. Koskin pankreatiti kliniki olaraq agir vo
yungul formalara ayirmaq mogsadouygun olardi. Agir koskin pankreatit 5%
hallarda rast golinir, letalliq iso 50-60% toskil edir. Morfoloji olaraq modoalt1 vazido
yayillmis pankreonekrozun (iriocaqli, total, subtotal) yaranmasi vo onu musayiot
edon agir doracali endotoksikozun inkisafi ilo xarakterize olunur. Yungul keskin
pankreatit pankreatitli xostolorin toxminon 95% - do rast golinir, letalliq 2-3% - o
godordir. Bu forma zamani oksor hallarda pankreonekroz ocagi inkisaf etmir
(modoalt1 vazinin 6demi), ya da kicik sahodo (1 sm-don béyik olmayan ocaq)
yaranaraq, mohdudlasir vo yayilmaga meylli olmur. Yungul kaoskin pankreatit agir
doracoys catmayan endotoksikoz ilo miisayist olunur.

IT morhals - reaktiv, xastoliyin ikinci haftesine tesadif edir. Orqanizmin hom
modoalt1 vozido, hom do parapankreatik toxumada yaranmis nekroz ocaqglarina
garst cavab reaksiyas1 ilo xarakterizo olunur. Peripankreatik infiltrat bu
morholonin kliniki formasi hesab olunur.

III morhals - orimo vo sekvestrasiya, xostoliyin 3-ctii hoftosindon etibarsn
baslayir vo aylarla davam edo bilor. Moadoalti vozido vo peritonarxasi sahado
sekvestrlor xostoliyin 14—cti sutkasindan etibaron formalasmaga baslayirlar. Bu
morholonin gedisinin 2 varianti mUimkundur: 1. aseptik orimo vo sekvestrasiya —
steril pankreonekroz; postnekrotik sistlor vo fistulalarin omolo golmosi ilo
xarakterizo olunur; 2. septiki orimo vo sekvestrasiya — modoalti vozido vo otraf
toxumada nekroz ocaqlarinin infeksiyalasmasi vo ardinca inkisaf edon irinli
agirlasmalar. Xostoliyin bu tip gedisatinin kliniki formasi irinli-nekrotik
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parapankreatit vo onun O6zUnomoxsus agirlasmalari: irinli-nekrotik yigintilar,
peritonarxasi sahonin absesi, irinli omentobursit, peritonit, arroziv qanaxmalar,
digestiv fistulalar, sepsis va s. hesab olunur (16).

Koskin pankreatitin fermentativ morholosi zamani intensiv medikamentoz
terapiya mualiconin optimal névii hesab olunur. Yungul koskin pankreatitin
mualicosi adoton bazis mualico komplekslori ilo yetorli olur. Bura asagidakilar
aiddir (1,3,7):

- aclgq;

- nazogastral zondla mods moéhtoviyyatinin aspirasiyasi;

- yerli hipotermiya (epiqastral nahiysys buz);

- analgetiklor;

- spazmolitiklor;

- infuzion terapiya: 1 kq ¢okiys 40ml olmagqla.

Agir koskin pankreatit zamani kompleks terapiya (2,6,9):

1.Antisekretor terapiya (optimal mtiddat xastsliyin ilk 3 sutkasi):

- secim preparat1i — sandostatin (oktreotid) 100mkq gindos 3 dofo
dorialtina;

- ehtiyat preparati — kvamatel (40mq gunds 2 dofo venadaxiling);

- S-ftorurasil (5%-li Sml venadaxiling).

2.Reologiyani yaxsilasdiran preparatlar: heparin, fraksiparin,
reopoliqlukin

3.Plazma itkisinin, su-duz muibadilesinin barpasi

4.Histoproteksiya:

- antiferment terapiya (kontrikal, qordoks vs s.);

- antioksidant vo antihipoksik terapiya.

S.Ekstrakorporal detoksikasiya

6.Antibiotikoterapiya - genis spektrli preparatlar: III vo IV nosil
sefalosporinlar, ftorxinolonlar vo metronidazol infuziyalar: (4, 5, 8).

Aparilan terapiya fonunda xostodo peritonizm olamsotlori inkisaf edorso vo
USM vasitesilo qarinda sorbest maye toplantisi askar olunarsa ilk cohd kimi
laparaskopik manipulyasiyalarin aparilmasina ustinltik verilir. Laparaskopik
omoliyyat diagnostik vo mualicovi shomiyyst dasiya bilor. Laparaskopiya zamani
koskin pankreatitin olamsotlori kimi kéndslon c¢onbor bagirsagin musarigesinin
kokiindo 6demin olmasi; terkibinds amilazanin yuksok aktivliyi olan maye
yigintisinin  olmasi; steatonekroz ocaqglarinin olmasi; koskin destruktiv
pankreatitin diagnostik olamotlori kimi iso hemorragik xarakterli (¢cohrayi, albali
rongli vo s.) fermentativ maye toplantisi; yayilmis steatonekroz ocaqlari; modsalti
vozinin sorhodlorindon konara c¢ixan genis hemorragik imbibisiya saholori
musahido olunur. Laparoskopik omsoliyyatin osas moqsodi peritoneal eksudatin
sorulmasi vo garin boslugunun drens edilmosindon ibarstdir (14, 20, 21).

Irinli agirlasmalar yarandigi hallarda aciq yolla corrahi omoliyyatin
aparilmasina ehtiyac yaranir. Corrahi omosliyyatin asas mogsadi garin boslugunda,
vozi otrafi vo peritonarxasi1 sahodo toplanmis irinliklorin acilmasi, sanasiyasi,
nekrotik saholorin tomizlonmosi, sekvestrektomiya veo adekvat drens Usullarinin
totbiq olunmasindan ibarotdir. Corrahi omoliyyatin aparilmasindan sonra bels
kompleks konservativ terapiyanin aparilmasi mutloqdir. Terapiyanin osas
torkibini asagidakilar toskil edir (11, 12, 15):

l.enteral qidalanma (smoliyyat zamani nazik bagirsaga yeridilmis zond ils);
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2.proses ocaginda tapilmis mikroorganizmlorin hossas oldugu antibiotiklor
ilo sistem antibiotikoterapiya;

3.kliniki-laborator gostoricilorden asili olaraq immunokorreksiya :

- agir sepsis vo septiki sok tohliikesi hallarinda - immunoqlobulinlorin
toyini, hormonoterapiya;

- davam edon sistem iltihabi reaksiyalar zamani — antisitokin terapiya
(proteazalarin inhibitorlari);

- periferik qanda limfositlorin sayinin cox az olmasi zamani, say borpa
olana kimi Ronkoleykin (250 000 — 1 000 000 TV) ilo sitokin terapiya aparilir
(11,23).

Biliar etilogiyali koskin pankreatitli xostolordo laparaskopik yolla
xolesistostomanin qoyulmasinin effektivliyi kliniki todqiqatlar noticosindos tosdiqini
tapmisdir. Xolesistostomanin koskin pankreatitli xostonin stasionara daxil
oldugdan ilk 3 sutka orzindo icra edilmosi moslohot goérulir. Todgigatlar
noticosinde molum olmusdur ki, xolesistostoma xostolorin stasionarda qalma
muddotini artirsa da, irinli agirlasmalar riskini vo letalliq gbstoricisini xeyli asagi
salmis olur (12, 15).

Miniinvaziv texnologiyalarin koémoyi ilo (laparaskopik drenajlanma,
minilaparatom kosiklorlo sanasiya, USM-in nozarsti ilo abseslorin punksiya vo
sanasiyast vo s.) aparilmis kompleks corrahi mualico noticosindo koskin
pankreatitlor zamani agirlagsmalar 16,7%-don 4,95%-0 qodor enmis, omoliyyatdan
sonraki 61um iss 25%-don 9,1%-9 qador azalmisdir (20).

Koskin destruktiv pankreatitlorin mualicesindo ekstrakorporal
detoksikasiyanin aparilmasi yuksok effektiv mualico metodu hesab olunur.
Xostoliyin erkon dovrlorindo plazmafarez vo hemofiltrasiyanin aparilmasi
pankreatogen intoksikasiya morholosinds corrahi mudaxilslorin sayini azaltmaga
imkan vermisdir. Omoliyyatdan sonraki doévrde ektrakorporal detoksikasiya
seanslar1 almis xostolords letalliq goOstericisinin 6,9%-o godor enmosi musahida
edilmisdir (26).

Piylik kisssino toplanmis irinli eksudatin sanasiyasi moqgsadilo USM vo
endoskopun koémoyi ilo modonin arxa divar1 veo piylik kisesi arasinda
sistoqastrostoma yaradilaraq moéhtoviyyatin sorulmasi ve piylik kisesine muialica
moqsodilo dorman preparatlarinin yeridilmosi texnikasi islonib hazirlanaraq,
klinikada muvaffoqiyyatlo totbiq olumusdur (27).

Son zamanlar dorman preparatlarinin endolimfatik yolla yeridilmosinin
musbot effekti, bu Usulu koskin pankreatitlorin mualicesinds do sinaqdan
kecirmoyo istiqamot vermis oldu. Omoliyyat vaxti limfatik damar: kateterizasiya
etmoklo sandostatin, sulpirazon (antibiotik) veo T-aktivin preparatlarinin
endolimfatik yolla yeridilmoesi mualiconin noticolorinin  yaxsilasdirilmasi,
postoperasion agirlasmalarin rast golmo tezliyinin asagi dusmosino sobab
olmusdur (14).
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PARODONTUN ILTIHABI XOSTOLIKLORININ KOMPLEKS
MUALICOSININ B9Zi ASPEKTLORI

Coforli 1.E.

Terapevtik stomatologiya kafedrast
Azorbaycan Tibb Universiteti, Bakt, Azarbaycan

Son illor ohali arasinda parodontitlo xostolononlorin sayinin davaml
artmas1 musahido edilir [1, 2]. Aparilan mualiceloroe baxmayaraq, yas artiqca
parodontitin gedisi oksor hallarda proqressivlesir. Dlinya Soahiyys Toskilatinin
molumatina osason, parodontun iltihabi zodolonmolori 15-19 yas arasi olan
insanlarin 55-89%-nds, 35-44 yas arasi insanlarin 65-98%-nds vo 45 yasdan
yuxari olan soxslorin 98%-ds rast golinir [3,4]. Perova M.D. (2005) mslumatlarina
osason 35-44 yasi olan soxslordo parodontal ciblor 28,4%, 45-64 yasi olanlarda
44,3%, 65-74 yas arasi dévrds iso 74%-don yuksok ehtimalla mtisahids edilir [11].
Digor epidemioloji todqigatlar gdstermisdir ki, CPITN indeksino osason ohali
arasinda parodontoloji yardima ehtiyaci olan insanlarin sayir 69,43% yuksokdir
[9]. Son todqgiqatlara ssason, parodontito gbéro stomatoloqglara muraciost edonlorin
78,7%-1 qadinlardir vo bunlarin oksoriyystindo estrogen defisitli voziyyotlor
musahidos edilir [5].

Yuxarida goéstorilonlor parodontitin “osrin xastoliyi” adinin almasina sabob
olmusdur [10].

Parodontun iltihabi xostoliklorinin genis yayilmasi vo davamli progres-
sivlosmosi dislorin itirilmoesi ilo sociyyslonir. Mualice effektivliyinin vs profilaktik
todbirlorin artirilmasi U¢un parodont toxumasinda iltihabi doyisikliklerin
inkisafinin etiopatogenezinin O&yronilmesinin, eloco do daha somoroli mualico
vasitolorin axtarigi muasir stomatologiyanin aktual mosalslorindon bir olaraq qalir.

Odobiyyat molumatlarina osason parodontit polietioloji xostolikdir [15].
Xostoliyin yaranmasinda vo proqressivlosmosinds insanlarin hoyat torzi, irsi amil,
orgqanizmin immunoloji statusunun zoiflomosi, rezistent mikrofloranin inkisafi,
okkluzion travma ekzogen faktorlarin tesiri vo digor coxsayli soboblor mihum rol
oynayir [8, 13, 16].

Parodont xastoliklorinin yaranmasinda okkluzion travma ilo yanas: dislerin
pozisiyasinin anomaliyasi, dislorin cox sayda cixarilmasi, ortopedik mualico
natamamligl, kérplivari protezlorin totbiginin 6nomli olmasini geyd olunur [3].

Yuxarida goéstorilon amillor parodontitin profilaktikasi vo somorsli muialicosi
Ucln iltihabin inkisafina tokan veron yerli vo Umumi amillorin, parodontda
patogen mikrofloranin, eloco ds otraf toxumalarda mikrosirkulyator dayisikliklorin
adekvat sokilde aradan qaldirilmasi ticlin nezers alinmalidir [13].

Parodontun iltihabi xostolikorinin kliniki slamoatlors osason diagnostika-
sinin giymotlondirilmosi Ui¢ asas elementdon ibarstdir: xostoliyin anamnezi, agiz
boslugunun organ vo toxumalarinin veoziyyotinin obyektiv muayinosi, yuxari vo
asagi conado sumuk toxumasinin vaziyyotinin rentgenoloji miayinesi [1].

Parodontun iltihabi xastoliklorinin diagnostikasinda osas elementlorindon
biri stomatoloji statusun muioyyon edilmosidir. Stomatoloji status dyronilmoesi Uiz
cond nahiyesindoe xarici baxis ilo baslayir, sonra dori értiklorinin rongi, yanaqlarin
simmetrikliyi, anatomik gatlarin vo dodaqlarin voziyysti qiymotlondirilir [12].
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Umumiyyatlo xostoyo baxis vo anamnezin toplanmasi xostoliyin
diagnostikasi ilo yanasi muialice taktikasinin sec¢imi ticiin ds vacibdir [2].

Odobiyyat molumatlarina ssason parodontun kompleks mualicosinds yerli
vo Umumi terapiya, konservativ, corrahi, ortopedik vo fizioterapevtik mualicolor
totbiq edilir [7, 9, 10].

Umumiyystlo bir c¢ox muolliflor hesab edir ki, parodontun iltihabi
xastolaliklorinin muialicasini xastaliyin yaranmasi sabobins uygun aparildigda daha
yaxsi noticalorls saciyyolonir [14].

Hal-hazirda parodontitli xastolorin mualicesini asagida goéstorilon
istiqamotlorls aparilmasini zoruri hesab olunur:

1)mikrob dekontaminasiya: dis c¢okUntllorinin mexaniki yolla xaric
edilmosi, eloco do yerli vo imumi antibakterial terapiyanin aparilmasi;

2)dis corgosi elementlorinin arasinda yuklin tarazlanmasi vo travmatik
okkluziyanin aradan qaldirilmasi (sinalama, protezlonmo, hamarlanma).

3)Muxtalif vasitolorlo (fizioterapiya, iltihabosleyhina tadbirler,
biostimulyatorlar vo s.) toxumalarin trofikasinin vo oksigenasiyasinin yaxsilas-
dirilmasi

4)Borpa omoliyyatlarinin aparilmasi (gingivoplastika, stimuyin plastiki
corrahi korreksiyasi).

Yuxarida geyd edilonlorin asasini yerli muialico toskil edir. Muolliflor bunu
xostoliyin kliniki vo morfoloji xUsusiyystlorine, patoloji prosesin morholesing,
gedisine, xostonin Umumi voziyyotino osason aparilmasinin vacibliyini 6z
todqigatlarinda gostorirlor [13].

Parodontitin yaranmasinda yerli faktorlarla yanasi, organizmin Umumi
voziyystinin 6nomli olmasini nozors alaraq, mualico noticolorinin yaxsilasdirilmasi
Ucin bu yéniimds aparilmasi vacibdir [16].

Kompleks mualico osason agiz boslugunun professional gigiyenasindan
baslanmalidir. Bu zaman dis oti tisti vo dis oti alt1 qaliglar tomizlonmolidir. Bu
moqgsadlo praktikada rutin Usullarla yanasi muasir utrases dalgalarinin tosirine
osaslanan cihazlardan istifads olunur [13].

Digor todqgiqgatcilar parodontun konservativ mualicosi zamani muxtolif
vasitolorin sanasiya, applikasiya, sargl formasinda istifadoesinin zoruriyystini
gostorirlor [14, 15]. Bu preparatlarin arasinda antibakterial tosiro malik olan
antiseptiklor mtihtim yer tutur.

Umumiyyotlo antibakterial terapiyanin aparilmasindan éncs agiz boslugu
mikroflorasinin hossasliginin éyronilmesi vacibdir [21].

Todqgiqatlar gostormisdir ki, yerli antibakterial terapiya zamani yerli
mualicodo istifads edilon preparatlarin konsentrasiyasinin saxlanilmasini uzun
muddst saxlamaq mumkin deyil. Bunun tc¢tin muoslliflor immuntonzimloyici vo
antibakterial preparatlarla yanasi biopolimer materiallarin totbiqinin semaorsliyini
gostorirlor. Axirincilar antibiotiklorin uzun muddostli yerli tosirinin goéstormosi ilo
mikroblarin rezistentliyinin do azalmasina yardimgi olur [24].

Buttiin gostorilonlorlo yanasi doerman preparatlarinin yerli mualicesi
parodontda (ssason orta vo agir formali parodontit zamani) infeksiyanin tam
aradan qaldirilmasi Ucun kifayot etmir. Bunun Uc¢tin muolliflor Umumi
antibakterial terapiyanin énomli olmasini stibut etmislor [23].

Qeyd edilon antibakterial terapiyanin mikrofloraya muisbost tosiri ilo yanasi
axirincilarin oksoriyyotinin orqanizmin qeyri-spesifik vo immunoloji statusuna
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zoifloyidici tosirinin gqarsisinin alinmasi da parodontitin mualicesinds musbat
noticalorin slds edilmasi tictin vacibdir [22].

Beloliklo, parodontitin muialicesinds ilk vo mualiconin osasini toskil edon
todbirlor arasinda iltihablasmis toxumada infeksiya monboyinin antimikrob
vasitolorlo aradan qaldirilmas: vacibdir. Parodontit zamani dis-damaq arasinda
inkisaf edon patogen mikrofloraya somorsli tosir etmodikds digor muialice todirlorin
aparilmasi 6zUnu dogrultmur. Axirincilarin natamam eliminasiyasi iso xXostoliyin
qisa muddatli remissiyasina va ya proqressivlesmosing gotirib ¢ixarir [12, 13].

Bu istigamotds parodontitin mualicesinde organizmin immunoloji
reaktivliyinin artirilmasi istigamotinds kifayst qodor tocrtibs yigilmisdir [1].

Oliyev O.S. vo homm. (2009) parodontitin mualicosinds yerli toxumada
mikrosirkulyasiyanin yaxsilasdirilmasina yonolon todbirlorin aparilmasinin
vacibliyini stibut etmislor [4].

Ostrovskaya L.Yu. vo homm. (2014) parodontun kompleks mualicasinds
antioksidant tosiro malik olan meksidolun tetbiginin somoraliliyini gdstorirlor.
Muolliflor  meksidolun parodontitin mualicosindo totbiginin hiceyrs
metabolizminin, osason do antioksidant mudafio sisteminin guclondirilmaesi
hesabina lipidlorin sorbost radikallagsmasi proseslorinin stabillosmosi, huceyro
membraninin  stabillosmosi, zodolonmis toxumalarda mikrosirkulyasiyanin
yaxsilagsmasi, hliceyro metabolizminin, eloco do onun energetik balansinin barpasi,
hipoksiyanin azaldilmasi ticlin somorsli olmasini toedqiqatlarinda géstormislor [17].

Qeyd edildiyi kimi, parodontitin mualicesi zamani toxumalarda olan
iltihabi dayisikliklorin korreksiyasi ilo yanasi, prosesin derinlosmosins sobab olan
amillorin, eloco do alveolyar destruksiyanin qarsisinin alinmasi, parodontun
anatomik strukturunun ve funksiyalarinin barpasi kimi aparilan tedbirlor mtialics
noticalorinin yaxsilasdirilmasi ticiin vacibdir [21].

Gostorilon doyisiklikleorin korreksiyas: medikamentoz todbirlorls yanas:
corrahi vasitolorlo do aparilir [10].

Parodontitin mualicesi zamani ortopedik yénumlti korreksiya agiz
boslugunda travmatik amillorin vo okkluziyanin, eloco do dislorin patoloji
horokatliliyinin aradan qaldirilmasi, distrofik proseslorin qarsisinin alinmasi,
parodont toxumalarinin funksiyalarinin borpasi, eloco do regenerator proseslorin
stimulyasiyasi1 tictin aparilmaqdadir [22].

Umumiyyatlo bir cox muolliflor parodontun iltihabi zodelonmalorindo
asagida gostorilon xtisusi mualico Usullarinin birge aparilmasinin Ustinliyuint
gostorirlor: dislorin secimli hamarlanmasi, ortodontik muialics, sinalama [6].

Yuxarida geyd etdiyimiz kimi todqiqatcilar torsfindon muioyyon edilibdir ki,
parodontun iltihabi xoastolikorinin profilaktikast vo mualicesi zamani dis
cokuntulorinin xaric edilmosi, diseti alt1 ktiretaj vo parodontal ciblerin terapiayasi
vacibdir [10].

Odobiyyat molumatlarina ssason dis ¢okunttlorinin xaric edilmosi prosesi
osason asagidaki Usullarla aparilir: 1) skeyling (scaling) — prosedurun osas
moqsodi dis orpinin dis tacinin Uzorindon xaric edilmosidir; 2) dis koékintn
hamarlanmasi (root planning) — bu proses dis koku strafinda dis daslarinin,
bakteriyalarin eliminasiyasi zamani yumsalmis vo nekroza ugramis sementin
tomizlonmosi, eloco do furkasiyalarin islonorok rezorbsion lakunalarin diizsldilmoesi
moqsadi ilo aparilir [16].
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Son illor bozi muslliflor parodontitin kompleks mualico naticolorinin
yaxsilasdirilmasi Giciin gobul edilmis terapevtik vo corrahi korreksiya tsullar: ilo
yanas1 digor olave muialice tisullarinin totbiq edilmosinin zoruri olmasini gostorirlor
[9, 10].

Bir sira muolliflor parodont toxumalarinda musahido edilon iltihabi
doyisikliklorin mualicesindo ononovi todbirlorlo yanasi foton terapiyanin
aparilmasini  moqgsadouygun hesab edirlor. Toadqgigatlar gbéstormisdir ki,
fotodinamik terapiya ylksok antibakterial effektlorlo sociyyslonir vo onun ssasinda
foton stialarin mikroorqanizmlors destruktiv tosiri ils slagolidir [21, 23].

Odobiyyatda parodontitin kompleks mualicesindo lazer terapiyanin
somoraliliyi bir sira muielliflor torofindon gostorilir [25]. Qrudyanov A.l. (2001)
bunun mexanizmini lazer stialarinin totbiqi noticesindo hticeyronin energetik,
eloco do maddslor muibadilo balansinin borpasi, antioksidant mudafio sisteminin
gliclonmosi hesabina lipidlorin peroksidlosmaosi reaksiyalarin azalmasi vo bununla
da sitoliz prosesinin qarsisinin alinmasini musyyon etmislor [19].

Chan Y. vo hommual. (2003) generalizo edilmis parodontitli xastslorin
mualicosindo lazer terapiyanin aparilmasi parodont toxumalarinda lipid
mubadilosinin stabillosmosi hesabina davaml (3 ay) terapevtik effektlo mtisahido
edilmosini gostorirlor [25].

Digor muolliflor xroniki parodontitli xostolorin mualico noticalorinin
yaxsilasdirilmas: UGiclin ononovi mualico Usullart ilo yanasi Metroqil Denta ilo
fotoforezin birgs tetbiqinin somorsliliyini géstorirlor [9, 10].

Prikuls V.F. vo hommbuolliflor 6z moqalslorinds parodontitin kompleks
mualicesinds fotodinamik vasitolorin bitki torkibli vasitelorin applikasiya ilo
istifadesinin yuksok effektivliyini xostoliyin remissiya muddstinin uzanmasi ilo
gostorirlor [18].

Arxmommodov A.M. (2012) ortodontik konstruksiyalarin totbiqi zamani
parodontda inkisaf edon iltihabi xastosliklorin profilaktikasi vo mutialicasi mogsadi ilo
Azorbaycan istehsali olan bitki torkibli applikasiyon vasitolorin somorsliliyini agkar
etmisdir [6].

Olosgorova S.M. (2011) bronxial astmali xastolordo parodontitin kompleks
mualicesinde “Koklik yag” vo “Teabronx” bitki dorman vasitelorinin totbiqini
somoroliyini  Oyronmisdir. Noticolor go6stormisdir ki, gostorilon applikasion
vasitolorin istifadesi parodont toxumalarinda iltihabi reaksiyalarin daha sturatlo
azalmasi, agiz suyunda mikrob foalligin vo mikroelement disbalansinin erkon
korreksiyasz ilo sociyolonir [7].

Elo bu baximdan Azorbaycan mikroflorasindan ibarst olan “Teaqrip”
(Herba Flora, Azorbaycan) derman bitki yigintisinin terkibi diqgetimizi colb
etmisdir. Torkibins aid olan bitkilorin ayri-ayriligda parodontits musboat tosiri
odobiyyatda gostorilso do, bunlarin yigintisinin parodontun iltihabi xastoaliklorinin
kompleks muialicosinds istifadosi fikrimizco daha yaxsi noticalor vers bilor.

Son illor adobiyyatda mezoterapiyanin terapevtik effektlori barasinds kifayot
godor molumatlara rast golinir [26,28]. Mezoterapiya osason dermatologiya vo
kosmetologiyada, xtisusi ilo dorinin iltihabi xastoliklorinin mualicasindos, eloco do
dorinin cavanlasdirilmasi moqgsadi ilo istifado edilir. Parodontitin muialicosinds
gostorilon Uisulun tetbiqine dair melumatlar olduqca azdir [27].

Bir sira muolliflor mezoterapiyanin osas terapevtik effekti toxumalarda
maddolor mubadilesinin yaxsilasmasi, zadolonmis nahiyyslorde mikrsirkulyasi-
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yanin yaxsilasmasi, muxtolif reseptorlarin qiciqlandirilmasi hesabina hiiceyralorin
hoyat foaliyystinin stimulyasiyasi, energetik balansinin tonzimlonmosi kimi
tosirlorls olagelidir [25, 29].

Hazirda mezoterapevtik cihazlar texnoloji baximindan inksaf etdirilir vo
ononovi cihazlardan forqli olaraq inyeksion manipulyasiyalar geyri-inyeksion, yoni
applikasion usullarla avez etdirilir [28].

Beloliklo, parodontitin mualicesi ticin bir cox Usullar toklif edilmisdir.
Lakin oldo edilmis nailiyyotloro baxmayaraq, parodontitin mualico naticolori
gonaotboxs hesab edilmir. Belo ki, aparilan mualiceloro baxmayaraq, qisa
muddotds tokrarlanan qalitoz, dis oti qanamalari, eloco do dis-cono apparatinin
funksional imkanlarinin 2zosiflomosi, dis qovslerinde hududlanan ve ya
hidudlanmayan qusurlarin zamanla artmasi, reabilitasiya doévrinin uzun
muddotli vo agrili olmasi daha somorsli muialice tisullarinin axtarisini aktual edir.
Qeyri-inyeksion mezoterapiyanin parodontitin kompleks mualico noticalorinin
yaxsilasdirilmas: ticin somoroli ola bilocayi tessslirati yaradaraq, bu istigamotdo
todqgiqatlarin aparilmasi bizds maraq yaratmaisdir.
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KARACIGER ABSESLERININ CERRAHI TEDAVISI
Bababeyli E.Y., Ciftci E., Bababoyli N.E.,Cihan.B
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Elmi arastirmada 2011-2014 yillarinda karaciger absesi teshisi konulmus
152 hastanin sonuclar1 arastirilmistir. Hastalar temel ve kontrol gruplari olmak
Uzere ikiye ayrilmistirlar. Temel gruptan 95 (62,5%), kontrol gruptanS7 (37,5%)
hastanin operasyondan sonraki sonuclar: tahlil edilmistir. Operasyonlar kontrol
grupunta acik, temel grupta azinvaziv yollarla yapilmistir. Temel grupta iyilesme
siklig1 95 (85,315,1 %), kontrol grupunda 57 (63,2+2,3%), komplikasiyonlar temel
grupta 12 (12,6+10,4%), kontrol grupunda 17 (28,8+11,8%), residiv temel grupta
2 (2,1£1,4%), kontrol grupunda 3 (7,2%£2,3%), temel grupta hastalarin hastanede
yatis suresi 6,2+0,6, kontrol grupunda 16,5+4,6 olmustur. Her ikisinde de 6lim
olmamistir. Tomografi ve Ultrasonografinin kontrolu altinda igneyle deriici
aspirasion, dreneleme ve ya kateterizasion ydéntemine nazaran oldukca sade,
hastalar icin uygun, kuictik 6lctide estetik kesikler, iyilesme sikligi yiuksek, yatis
gunu kisa, maddi yénden ekonomik ve daha cok etkilidir.

Anahtar kelimeler: Tomografi ve Ultrasonografinin kontrolu altinda deri
ici biopsi, punksiya-aspirasiyon, drenajlanma ve kateterizasion.
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Konunun giincelligi:Karaciger abseslerinin tanis1 ve tedavisi cerrahi
gastroenterolojinin en zor sorunlarindan biridir. Son yillarda Tomografi,
ultrasonografinin kontrolu altinda ve laporoskopik yontemlerle karaciger
absesinin punksion-aspirasion, biopsi, drene etme ve kateterizasyonu kolaylikla
yapilmaktadir. Bunca kolayliklara ragmen bu tedavilerin hangisinin daha etkili
olmasi tartisilmaktadir. Karacigerin irinli abseslerinin buytk bir kismi bagirsak
iceriginin periton bosluguna sizmasi ve peritonit sebebinden yaranan portal
venanin piemiyasi sayesinde ortaya cikar. Safra kisesi, safra yollarinin enfeksiona
tutulmasi, xolesistitler, xolangitler karaciger abseslerini yaranmasina sebep
olurlar. Nadiren karaciger absesi cerrahi ve ya delip gecen yaralardan ve ya
komsu organlarin farkl iltihap ocaklarindan gelismektedir[1,3,7,8]. Cogu zaman
kan yoluyla, bazende lenf yollariyla enfeksiyonun yayilmasi da absenin
buytmesine sebepdir. Uzun slUren ameliyatlardan ve teknisyen zorluklardan
sonra komplikasyonlar 12,0-27,5 % olmustur ( Grimm L 2009., Gee M. S. et al,,
2010., Solomkin J. S. et al., 2010)) [2,4,5,8].

Karaciger abselerinin tedavisinde azinvaziv cerrahi yollarin ( Seldinger,
Stilet-katerin ve ya Troakarin ve nazobiliar dreneden) kullanilmasindan sonra
komplikasyonlar 5-15 %, fel¢c 3-10 %, letallik 0,8-9,3 % kadar azalmistir (Belz J.
2008., Jain R. et al, 2012; Bababeyli E.Y). [1,4,6,7].

Intervension radioloji dalimin giintimtizdeki kazanclar1 deriarasi cerrahi
tedavilerle yerdeyismesini saglar. Buna ragmen bazi zamanlarda modern yollarla
etkili olmadikta acil cerrahi dreneleme gereklidir. Ultrasonografi ve tomografinin
kontrolu altinda azinvaziv yolla absenin agik drene olunmasi saglkli hayat icin
alternative ola bilir [1,5,6,8].

Calismanin amaci: Tomografi ve Ultrasonografinin kontrolu altinda
azinvaziv tedavileri uygulamakla, karaciger absesi olan hastalarin tedavilerini
kolaylastirmaktir.

Malzeme ve yontemler: Tirkiye Cumhuriyeti Kocaeli Universitesi
Arastirma ve Uygulama Hastanesinin Radioloji Anabilim Baskanligi, Akademik M.
A Topcubasov adina Elmi Cerrahiye Merkezi ve Nahcivan MR Xostoxanasinin
Cerrahiye dalinda 2011-2014 yillarinda izlenen karaciger absesi olan 152 hasta
arastirilmistir. Hastalarin 94-u ( 61,8 %) kadin, 58-i (38,2 %) erkektir. Orta yas
54,1£12,9 olmustur. Hastalar temel ve kontrol olmakla ikiye ayrilmistir. Temel
grupta 95(62,5%) hasta azinvaziv yollarla, kontrol grupundaysa 57 (37,5%) hasta
acik yollarla ameliyyat olunmustur. Karaciger absesinin tanisi klinik, laboratuar,
anamnestim, abse boslugundan elde edilmis icerigin mikrobiolojik ve tomografi,
ultrasonografi muiayineleri sonucu koyulmustur.

Sonuclanin tartisumast: Kontrol grupunda laparotomi yurttilmukle abse
bosluklar1 iptal edilerek, acik yolla drene olunmustur. 4 hastada yaranin
irinlemesi, irin akma-2, i¢ kanama-2, safra akmasi1-3, peritonit-2, plevrit-2,
drenenin yerdeyismesi-1, drenenin c¢ikmasi-2, residiv-3 hastada saptanmistir.
Hastanin stasionarda kalma stresi 16,5+4,6 yatak giinti olmustur. Temel grupta
1 hastada yaranin irinlemesi, irin akma-1, i¢c kanama-3, safra akmasi-1,
peritonit-2, plevrit-1, drenenin yerdeyismesi-1, drenenin cikmasi-1, residiv-2
hastada saptanmistir. Hastanin stasionarda kalma stresi 6,210,6 yatak ginu
olmustur.

Her iki grupta yapilan ameliyyatlardan sonra rastlanan komplikasyon
sonuclarinin karsilastirilmasi asagidaki grafikte verilmektedir:
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Cadval Ne 1.
Yapilan ameliyyatlardan sonra komplikasiyon sonuglarnin géstericisi
Gruplar Uzere
Komplikasyonlar
Kontrol (n=82) Temel (n=138)
Say1 % Say1 %
Irin akmasi 2 3,5 1 1,05
Peritonit 2 3,5 2 2,1
Yaranin irinlemesi 4 7,02 2 2,1
Safra sizmasi 3 5,3 1 1,05
Plevrit 2 3,5 1 1,05
Ic kanama 2 3,5 3 3,2
Drenenin 1 1,7 1 1,05
yerdeyismesi
Drenenin ¢ikmasi 2 3,5 1 1,05
Residiv 4 7,02 2 2,1
Letalliq 0 0 0 0
Toplam: 21 36,8 14 14,7

Grafikten gorindigu tizere temel grupta (n=95) komplikasyonlarin say: 14
(14,7%), kontrol grupundaysa (n=57), 21 (36,8%) olmustur. Azinvaziv yollarla
prosedurleri yapilan 95 hastadan, ilk seferde (N=78), ikinci seferde (N=12) ve ya
Ucuncu seferde (N=5) basariyla sonuclanmistir.

Miidahalenin teknigi: Troakar yolla 8 F-fransiz markali yan egri gévdesi
olan Boston Scientific kateteri abse bosluguna salinmistir. Prosedtir zamani genel
anestezi ve ya spinal yapilmistir. Optimum giris yolu secilmelidir ki, karaciger ve
bagirsaklar hasar gérmesin. Ilk énce irin boslugunun iptal edilmesi icin
punksion-aspirasion, devaminda drene ve ya kateter uygulanmistir. Kateterin
dista kalan kismi deriye yapistirilmistir. ignenin yénlendirilmesi: Irinin abseden
tahliyesi 18-20 ve 22 kalibreli bir seferlik troakar ignesinin yardimiyla hayata
gecirilmistir. Randomizasiyaya dahil edilmis butin hastalarda baslangic evrede
IV nesil Seftriaksion 1 q. giinde 3 defa, 10 glin boyunca tayin edilmistir.
Prosedurler antibiotiklerin alinmasindan 24 saat sonra yapilmistir. Her bir
hastadan alinan irinli icerigin antibiotiklere hassaslig: testlerin sonuclarina goére
tayin edilmistir. Temel grupta azinvaziv yollarla farkl tip operasyonlar 95 hastada
uygulanmistir. Bu ameliyyatlardan sonra 81 hastada (85,3 %) abse boslugu tam
adsorbe edilmis, tedavi basariyla sonuclanmistir. 12 (12,6%) hastada 50-70 %
den fazla, 2 (2,1%) hastada 20-30% den az kisalmistir. Kontrol grupunda 57
hastadan 36 (63,2%) nin abse boslugu tam adsorbe olunarak skarlagsmistir, 17
(29,8%) hastada 50-70 % den fazla skarlasmistir, 4 (7,02%) hastada 20-30% den
az abse boslugu kuculmustur.Yurutilen tedavinin etkilerinin géstergesi: klinik
belirtilerin aradan kalkmasi, hastanin genel durumunun iyilesmesi ve
ameliyyatdan sonra Tomografi ve Ultrasonografi altinda yeni abse boslugu
skarinin kisalmasi ve ktliclilerek tamamen yok olmasidir.

Yurutulen farkl tip cerrahi tedaviler asagidaki grafikte gdsterilmektedir:

Grafikten gérindigld Uzere karaciger abselerinin tedavisinde azinvaziv
cerrahi yollarin ( Seldinger, Stilet-katerin,Troakarin ve nazobiliar dreneden)
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kullanilmistir. Biz daha cok Seldinger metodundan 95 hastadan 69 (72,6%)
kullandik ve ytiksek sonuca ulastik.

Cadval Ne 2.
Temel grupta yapilan miidahilelerin tipleri
Mtuidahalenin tipleri Say1
n %
Stliet kateterle drene 12 12,6
Seldinger yontemiyle drene 69 72,6
Troakarin yardimiyla drene 9 9,2
Yeniden drene (drenenin yerinin 2 2,1
deyisdirilmesi)
Nazo biliar drene (NBD) 3 3,2
Toplam: 95 100

Her iki grupta karacigerin absesine gbre ameliyyat olunan hastalarin
yakin ve uzak sonuclarini degerlendirmek amaciyla 6 aydan S yila kadar sorgu,
labratuar,Tomografi, Ultrasonografi tedaviler ve hastalarin klinik go6zlemleri
sirasinda hayata gecirilmistir. Strdurtlen arastirmalardan sonra biz bdyle bir
sonuca geldik ki, deriaras: punksion-aspirasion ve biopsi tictincti seferden sonra
basariyla sonuclanmazsa, tedaviden vazge¢mek gereklidir.Acik yolla Laparatomi
yani drene kullanmak uygundur.

Arastirmanin sonuclar asagidaki grafikte gdsterilmistir:

Cadval Ne 3.
Yapilan tedavinin karsilikli degerlendirilmesi
Sonuglar Gruplar Uzere Degerler
Kontrol (n=57) Temel (n=95)
fyilesme 36 63,2 81 85,3 Iyi
Komplikasyonlar 17 29,8 12 12,6 Yeterli
Residiv 4 7,2 2 2,1 Yetersiz
Olum 0 0 0 0 Kota

Grafiktan g6érindtigh TtUzere temel ve kontrol gruplarinda sonucglar
degerlendirilmistir. lyilisme siklig1 temel grupta 81 (85,3+5,1%), kontrol grupunda
36 (63,212,3%), komplikasyonlar temel grupta 12 (12,6%£10,4%), kontrol
grupunda 17 (29,8+11,8%), residiv temel grupta 2 (2,1+1,4%), kontrol grupunda
3 (7,02+2,3%), her iki grupta 6ltime rastlanilmamaistir.

Boylelikle arastirma yaptigimiz 152 hastanin temel ve kontrol gruplarinda
yapilan tedavinin karsilikli degerlendirilmesi asagidaki sonuclari vermistir: Temel
grupta iyilesme 0,5 kat yukselmis, komplikasyonlar 1,1 kat, residiv 1,7 kat
azalmis, letallilk aradan kaldirilmistir. Hastanede kalma sUresi temel grupta
6,210,6 kat kisalmistir. Karacigerin irinli abselerinin Tomografi ve
Ultrasonografinin kontrolu altinda igneyle deriici aspirasion, dreneleme ve ya
kateterizasion yOntemine nazaran oldukca sade, hastalar icin uygun, kucuk
Olctide estetik kesikler, iyilesme sikligi ytksek, yatis giinti kisa, maddi yénden
ekonomik ve daha cok etkilidir.
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SUMMARY
SURGICAL TREATMENT ABSCESS LIVER
Bababeyli E.Y., Ciftci E., Bababoyli N. E., Cihan.B
Scientific Surgical Center by ac.M.A.Topchubashov (Azerbaijan), the Nakhchivan

Autonomous-Republican Hospital (Nakhchivan),
Medical Faculty of Kojaeli University (Turkey) (e-mail: b.etibar@box.az)

In exploratory work is organized scientific analysis result treatments 152
sick with abscess liver for period with 2011-2014 yy. Sick are chosen on the main
and checking group. The Organized benchmark analysis result after operation 95
(62,5%) sick main and 57 (37,5%) of the checking group. In checking group are
executed opened operations, but in the main group - with using small invasive
methods. The Frequency of recovery in the main group has formed (81,2 5,1%),
but in checking group (62,2%2,3%), complications in the main groupl2
(12,2£10,4%), but in checking group — 17 (28,8 11.8%), relapses in the main
group 2 (2,2%1,4%), but in checking group 3(6,1+2,3%), period of stay in
permanent establishment in the main group 6,2+0,6, in checking group has
formed 16,5+1,6 berth-days, in both group lethal upshot is not noted. As a result
of studies came to conclusion about that that method through skin injection
aspirasion acnupaiuu, drenaje and kateterization under checking TIE and KT
studies in contrast with method open drenaje is more simple, uncomplicated for
sick, with short berth-days, with financial standpoint cheap and efficient method.

The Keywords: through skin biopsy, puncture-aspiration, drenaje and
kateterization under checking KT and US.

Daxil olub: 3.01.2015.
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[lepBag ycrnemHas omnepalnud aopTOKOPOHApHOro IIyHTHpoBaHHsS (AKII)
ayToBeHOI (0oaAblllasg MOAKOIKHas BeHa) Obiaa BwIltoaHeHa B CIIA B 1964 rony
rnpocgeccopoM M.3. [deBbstiku, B ToM ke roxny xupypr B.M. KoaecoB BrepBble nasg
IIYHTUPOBAHHUS KOPOHApPHOH AapTEPHUH HCIOAB30BaA BHYTPEHHIOIO TI'DPYAHYIO
apreputo (BT'A) [1; 17]. B 1971 romy A.Carpentier masg peBacKyAgpHU3alluu
MUOKap/a IMPUMEHHA KOHAYUT U3 AydeBol aprepum (AA), a W.S. Edwards et al.
KOHOYUT U3 ceae3eHouHoM aptepuu [l]. IIpumepHo uepe3 15 aer J.Ryt et al.
IIPEACTaBHUAHN OIIBIT HCIIOAB30BaHUS JKEAYIOYHO-000I0YHOH apTepHH, a ellle Jepes
3 roma mosBUAOCH coobiieHue L.Z.Puig et al. o mpuMeHeHNN HUXKHEN XKeAyT0YHOH
apTepHH B KaUeCTBE KOHAYUTA A PEBACKYASIpU3allni MUoKapzaa [1].

B HacrodIee BpeMs BbICOKasl KBaAU(UKAIING XUPYProB, COBEPIIIEHCTBOBA-
HHE aHEeCTE3HMOAOTHYECKOTO IT0CcOoOMsI, COBPEMEHHBIE METObI 3aIIUThl MHOKapaa U
BO3pacTarollie BO3MOXKHOCTH peadHAUTAIINN paclIupuAu IokaszaHus K AKIII,
0coOeHHO magd OOABHBIX TIIOKHMAOTO UM CTapyeckoro Bo3pacta [7; 14], c
MHOXKECTBEHHBIM IIOPaKEHUEM KOPOHAapHBIX apTepuii [3; 11], pe3KO CHUXKEHHOU
dyuKIHeNd aeBoro xkeaymouka (AXK) [8; 10; 11], mopaskeHUEM MHOTHX COCYAHUCTBIX
baccetHOB [9; 18] u ¢ TaKeAOH COIyTCTBYIOLIEH nmaToaorueti [13; 16].

OmHako W CcerogHsl, HECMOTpPdA Ha  OOCTUTHYTBIE  PE3yABTATHI
xupyprudeckoro aedeHuss MBC, cymiecTByeT KaTeropud OOABHBIX C PEIUINBOM
CTEHOKAapAXH, OCHOBHBIMH IIPUYHHAMH YE€ro {ABASIOTCSI CTEHO3 HAH OKKAIO3ULI
IITIyHTA, IIPOTPECCUPOBAHUE aTePOCKAEPO3a B COOCTBEHHBIX KOPOHAPHBIX apTePUSIX
U HEIIOAHAad peBacKyAdpHu3alus MUokapaa [5; 7; 12; 15].

B  nmamHOM HCCAE€IOBaHUU IpeaCTaBAEH OIBIT KAUHHUYECKOTO
HCIIOAB30BaHU4 IIYIIOYHON apTepUU B KadecTBe cocyaucToro myHta npu AKIIIL

MaTepHaa H MeToabl. B Hagaane I@IpoBEAHM CEPHI0 YCIEIIHBIX
9KCIIEPUMEHTOB Ha 0ECIIOPOAHBIX CO-0aKaxX 10 UMIIAQHTAIIUN CTAOUMAN3UPOBAHHBIX
KOMIIAEKCHO TAyTapoOBBIM aabae-ruioM u 70% 3THAOBBIM CIIHPTOM H
XPaHUBIINXCSI B AaHTUOMOTHKAaX IIYIOYHBIX CO-CymoB. Ilocae OBIAO TIPUHATO
pELIeHNE IPUMEHHUTD IIyIIOYHYI0 apTEPHUIO B KAUYECTBE A0PTOKOPOHAPHOTO IIIYHTA Y
6oapHEIX ¢ UBC. BriepBrle B Mupe maHHad omepanus Oblaa BBIIIOAHEHa B Poccuu
akagemukoM PAMH A.A. Bokepu4a [4].

BoabHo# 3., 56 AeT, IIOCTYyIHA C XKaaobaMu Ha cxKuMaroime 6oau 3a
TPYAUHOM, BO3HUKAIOIIWE IHIpU  (PU3UUYECKON  Harpy3kKe, Ky[IUPYIOIIUecs
IIEPOPaAABHBIM IIPHUEMOM HUTPOTAUIIEpUHA (oo 4 TabaeTok B cyTku). [lepenec 2
nHpapKkTa MuUoKapAa. [Ipum mocTyrnaeHUU oOIllee COCTOSHHE CpemHEH CTeleHU
TAXKECTH, ObIXaHUE BE3UKYAIPHOE, TOHBI CepAlla IIPUTAYIIEHbI, IIyABC PUTMHUYHBIN
—781 A — 130/80 MM pt cr., OKI: putm cuHycoBblii, D0C OTKAOHEHa BAEBO,
pyOLIOBbIE H3MeHeHUd 3amHed crTeHKu AXK ©W  nOepengHe-IIEPEeropoLovHO-
BepxymiedHoi obaactu. Oxo-KI: KO AXK - 142 ma, KCO AXK — 78 ma, PB AXK -
46%. DBpelpakeHHBIM THUIIOKMHE3 HHXKHEM CTEHKH UM aKHHEe3 IIepeaHe-
IIEPETOPOAOYHBIX U BepxXylIedHbIX cerMeHTOB AXK. Konmpacmnas cmpecc-9xo-KI:
Ha MaAbIX f103ax gobyraMuHa (15 MKr/Kr/MHH) OTMEYaeTCs YAy4YIlleHHue KUHETHKU
II0 BCEM CermMeHTaM MuHokKapaa. Ilpu BBeneHHHM KOHTpacra — IIO3QHEE
KOHTPAaCTHUPOBaHHE C dAEMEHTaMU THUIIONEPdY3UH BEPXYIIKH U IepeaHer CTeHKH
AXK. Ha cpemamx mo3ax moOyTaMHHa — TUIIOKHHE3 IepenHeld CTEeHKH, IepemaHe-
IEPETOPOAOUYHBIX CETMEHTOB, aknHe3 Bepxymku AXK, K/1O — 193 ma, KCO — 84 ma,
®B AXK - 32%. KopoHapoepadgusi: TpaBbId THII KOPOHAPHOIO KpPOBOOOpAaIIleHUS,
cyxenune [IM2KB B npokcuMmasbHOM U cpeaHel TpeTax 10 90 %, creno3 OB u [IKA
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B cpenHeit Tperu no 80%. [duarHo3: Arepockaepo3. UBC. IlocTtuH(papKTHBIN
Kapauockaepos. CreHokapausa HamnpaxeHus, 3 @K, aprepuasbHas THIIEPTEH3Ud,
HK-I ®K (NYHA).

CpenuHHag CTEpHOTOMH4, BbleaeHaA AeBad BI'A, ymaseH THMyC, BCKPBIT
IepuKapd, HAAOXKEHBI KHCETHBIE IIIBbI Ha aopTy W IIpaBoO€ IIpeacepaue.
[IpousBeneHa KaHIOAGIUS aOpThl U HUZKHeEH IoaoM BeHbI. HayaTo HCKyccTBEHHOe
KpoBooOpallieHne c oxaaxkaeHueM 6oabHoro mo 320C. Ilepexkara Bocxoasiast
aopta. Kapaumomnaernda aHTerpagHO B KOPEHb aopThl PacTBOPOM KyCTOAHOAA C
OpEeHUpoBaHUEeM Yepe3 KOpPOoHapHbIM cuHyc. Bcekpbrra I1IKA; B cpemHeit Tperu
OUCTAABHO ITPOXOOHUT OyzK 2 MM. HaaoXKeH AUCTaAbHBIM aHaCTOMO3 C IIyIIOYHOM
apTepuel 1o THUILy «KOHell B OOK» aTpaBMaTH4YeCKOM HUTBHIO mpoaeH 7/0. (Puc. 1).
Orubarmasa aprepus H  a.intermedia pacmoAOKeHBI HHTPAMHUOKAPIUAABHO.
[TepenHsass MeXK:KEAyIOYKOBasd BETBb BCKpbITa B cpemHed TpetH, (K 2 MM) u
aHacToMo3upoBaHa c AeBod BI'A mo Tum «kKoHell B OOK» aTpaBMATHYECKOH HHUTBHIO
mpoaeH 8/0. Ymmuro mpaBoe npezncepaue. CorpeBaHue 00ABHOTO. OTIIYIIEHBI ITOABIE
BEHbI. 3aloAHEHHE IIOAOCTEM cepalla C OJHOBPEMEHHOW TNIPO(PHUAAKTUKOU
BO3AYyITHOM 3MOoanu. CHAT 3a3KUM C aopThl. CaMOCTOSTEABHOE BOCCTAaHOBAEHHE

Puc.1. Hanoxxerue aHacmomosa
nynourotli apmepuu c I1KA.

CepaeyHoOM JEeATEABHOCTH, pPHATM
CHUHYyCOBbIM. Ha nmpucTreHo4YHO oTXKaTou
aopTte HaAOXKEH IIPOKCUMAaABHBIN
aHacTOMO3 C IIYIIOYHOM apTepueu
aTpaBMaTH4YECKONM HHUTBIO IpoAaeH 6/0.
Crabuauzanmga reMOJMHaAMUKH.
OCTaHOBAEHO HCKYCCTBEHHOE KpoBooOpalieHue. J[IeKaHIOAdIIHUS IIOABIX BEH U
aopthl. ['emocTas paHbl. DAEKTPOABI KapAHWOCTHUMyAdTOpa MHOAUINTHI K MHOKapAy,
APEHHPOBAHBI IIOAOCTh IIEpHKapZla U IepeaHee CpeaocTeHue. PaHa TOCAOHHO
yIInTa.

B mocaeonepanioOHHOM IMIE€PHOAE MIPOBEAECHA MEAUKAMEHTO3Had Tepamud;
Kano0bI Ha 60AU 3a I'PyAMHON OTCYTCTBOBaAH, pPaHbl 3a3KUAHM HepBUYHO. [Ipu Oxo-
KI': KOO - 135 ma, KCO - 72 Mma, B AXK - 48 %, nipaBble OTAeABI HE paCIINpPEHBI,
KHUAKOCTU B IIOAOCTH IepHKapaa He BblgaBaeHO. Ha 14 cyTku ceaekTuBHAad
HIyHTOTrpadus BBIIBHAA XOPOIIYIO ITpoxoauMocTs 1iyHTa (Puc. 2). Yepes 3 Heneau
IIOCA€ OIlEpAally BBIIIKCAH B YAOBACTBOPUTEABHOM COCTOSHHUH.

—
a

—

Puc. 2. Ilymm u3 nNYynouHou

apmepuu npoxooum.

Yepes rom IIOBTOPHBIH
OCMOTP. 2Kano0b1 OTCYTCTBYIOT,
IIPHUCTYIIOB CTEHOKApAUU UM CHMII-
TOMOB CEPAEYHON HEIOCTATOYHOCTHU
HeT. IIpu KOHTPOABHOM cmpecc-Oxo-
KI" ¢ BOM 1iopor TOAEPaHTHOCTH K
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dusuueckoit Harpy3ke - 100 BT, npoba orTpuliateabHas, IIpeKpalleHa II0
JIOCTHXKEeHHIo cybMakcuMaabHoii YCC — 135, [Ipu3HAKOB HIIEMHH MHOKApAa He
BBIIBAEHO.

BoapHoii T'., 54 aAer, mocTymHA C Kaao0aMH Ha CXKHUMAaloIre 0oAM 3a
IPYAVHON B IIOKOE, Kynupylolpecd npuemMom 1-2 TabaeToK HUTporauliepuHa. B
aHaMHe3e 3 wuH(papkTa MuHoKapaa. O9KI: pPHUTM CHHYCOBBIM; Trumneptpodus
Muokapaa AZK; TpaHCMypaasbHble PYOIIOBBblE HN3MEHEHHUS 3alHe-HUXKHEH CTEeHKH
N2XK; pyOmoBBIe H3MEHEHHd IIepemHe-CeNTarbHOH obaactu. Oxo-KI: ymepeHHas
OUAATAILIAS AE€BBIX OTIAEAOB CEPAllA; PETypPruTalds MHTPAABHOIO KaamaHa 1
CTEIIeHH; aKuHe3 IepenHeil u 3agHeit gacteit MXKII Ha 6a3zaasbHOM U CpemHEM
YPOBHSIX; BBIPa*K€HHBIHM THUIIOKHWHE3 IIEPeAHEH CTEHKH Ha BCEM IIPOTIKEHUU U
3aaHel CTeHKU Ha 0a3aAbHOM U CPEIHEM YPOBHLAX; COKpaATHTeAbHAas CIIOCOOHOCTH
MUoOKapaa CHUXKeHa; ppakiua Boiopoca AXK - 48%. Oxo-KI" ¢ dobymamurom: Ha
0azaabHOM ypOBHE 3aHEeH U 3aJHe-IIeperopoJOoYHOM CTEHOK MHOKapnd He
xku3HecriocobeH. Ppakimng BeiOpoca AXK - 51 %. PaduoHyrknuoHas KT: raybokue
pPyOLIOBbIE H3MEHEHHd 0e3 IKHM3HECIIOCOOHOro MHOoKapZa B 0a3aAbHBIX OTAEAaX
3aHEer CTeHKHU U 3aaHelr yactu MXKII; pyOiioBble H3MEHEHHUs C KHU3HECIIOCOOHBIM
MHOKapA0M B 00AacCTU cpenHUX cerMeHTOB 3aaHeit creHku MZKII ¢ mepexomoMm Ha
nepenHioro M2KII 1 3a1HeO00KOBYIO CTEHKY; MEAKOOYaroBble U3MEHEHUsI B 00AaCTU
BEPXYILIEYHBIX CETCMEHTOB 3aIHEM CTEHKH, a TaKXe II0 IepenHeidl creHke /XK.
Obmraa ¢dpaxkimsa BbiOpoca B Iokoe — 46%. [Ipu kopoHapozpacguu BBISBAEHBI
reMOAVHaAMHYECKH 3Ha4duMble CcTeHO3bl IIKA, BeTBH Tymoro kpad, IepeaHen
MEZKIKEAYIOYKOBOM BETBH, AHWAroHaAbHONM BeTBH U a. intermedia. [TocraBaeH
auarHo3: Arepockaepoid. MBC. TloctuHdapkTHBIN Kapanockaepos3. CTeHokapaus
HampsaXxeHud u nokod, 4 K.

CpenuHHasg CTEPHOTOMHSI C OJHOBPEMEHHBIM 3a00pOM OOABIION MOIKOIK-
HOM BEHBI C HUXKHEN KOHEYHOCTU. /AeBad BI'A ckeaeTUsnpoBaHa, JUCTAABHO OTCE-
4yeHa U AuAaTHpoBaHa 2 % pacTBOPOM T'HAPOXAOpPHAA HanaBepHHa. Ilocae BCKpPBI-
THud nepukapna aesas BI'A mposemeHa B ero moaoctb. KaHI0ANPOBaHBI BOCXOOH-
mas aopra u HIIB. HayaTo HMCKycCTBEHHOE KpOBOOOpallleHHE C OXAaXKICHHUEM
6oabHOTO M0 28°C. YcraHoBaeH apeHak AXK. IlepexkaTbl 1oAble BeHBI. [IpoBemeHa
aHTerpaaHas KapAHOIIACTHd PacTBOPOM KyCTOAHOAA C 3BaKyalluel U3 IIpaBoOro
Hnpenacepaus.

Aprepuoromusda [IKA B BepxHell €€ TpeTH; IIPOCBET OOAUTEPUPOBAH aTepo —
CKAEPOTHYECKOH OAdIKOM. BbIlToAHEHa 3HAapTepIKTOMHUs. B 3amHmX O0OKOBOH U
MeKKeAynodkoBod BeTBax [IKA Oaginka orcyTcTByeT, Oyx (J 1,5 MM) cBOoOO-IHO
IPOXOAUT B MAHUCTAABHOM HampaBAeHUH. HaaoxkeH MauUCTaApHBIM aHacToOMO3 C
IIyIIOYHOM apTepued II0 THIy «KOHEIlI B OOK» aTpaBMaTHUYECKON HUTBIO IIPOAEH
7/0. AprepruoToMHd BeTBH TYIIOrO Kpas B cpenHedl TpeTtu e€; O6yx (J 1,5 mwm)
CBOOOHO MPOXOAUT B [AUCTAABPHOM HampaBA€HUH. HaaoKeH [AHUCTaAbHBIH
aHaCTOMO3 C ayTOBEHOH II0 THUILy «KOHEIl B OOK» aTpaBMaTHYECKOH HUTBIO ITPOACH
7/0.

OKCHO3UIUd [OUAaroHaAbHOM apTepud B CpPemHEM TpPeTH, HaAOXKEH
OUCTAAbHBIM aHacTOMO3 C IIYyIIOYHOM apTepuedl IO THUILy «KOHEIl B 0OOK»
aTpaBMaTU4eCcKoM HUTHIO IpoaeH 7 /0. (Puc. 3).

Okcno3unysa [IMXKB B cpenueit Tpetu. HaaoxkeHn anactromos ¢ aeBoii BT'A
10 THIIy «KOHeIl B O0OK» aTpaBMaTHU4YHON HUTBHIO nposeH 8/0. HauarTo corpeBaHme
6oabHOr0. OTIYIIEHBI IIOAbIE BEHBI. 3allOAHEHHE CepAlla, CHAT 3aKUM C aopThI.
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CaMocCTOSTeABHOE BOCCTAHOBAEHHE CepAedyHOM medareAbHOCTH. CrTabuamsaliusg
reMonuHaMUKU. LIyHTHI ITPOXOANMBI U COCTOSTEABHBI. 3aKOHYEHO HMCKYCCTBEHHOE
KpoBoobOpalleHue. YaaréH apeHaxk /AXK, MEeKaHIOAAIUsS II0OABIX BEH U aOpPThI.
F'emoctas paubl. [loonInTel 3NUKapAUAABHBIE SAEKTPOABI. YCTAHOBAEHBI APEHAXKU
B IIepUKap, IepeJHee CPEAOCTEHUE U IIAEBPAABHYIO IIOAOCTE clipaBa. Ha rpyauny
IIPOBOAOYHBIE IIIBBI, paHa IIOCAOMHO yIINTA.

Puc.3. HanookeHue aHacmomosa
nynounot apmepuu c IIKA

[Tocae omepaiyuu OOABHOM
IIOAYYaA COOTBETCTBYIOILYIO
MEONKaMEHTO3HyI0 Tepanuo. Ha
10 cyTku mnpoBeneHa KOHTPOAB-
Has IIyHTOrpadus: BCE IIYHTHI
dYyHKIIMOHUPYIOT. [lasee Menuka-
MEHTO3Had Tepanuda Ob1ra
IIPOJOAIKEHA. I[lpu  BBIIHCKE - (10  cyTkwn) COCTOdAHHE  IalMeHTa
yIOBAETBOpUTEABHOE, 3Kaaob HeT. [Ipu oOcaemoBaHUU dYepe3 TIof 3kaaob He
npenbaBadet. [lo gaunHeiM Ox0-KI© ppakmusa Bbiopoca AK yBeamumaack no 52 %,
HOBBIX 30H aCUHEPruHu He BblaBA€HO. [Ipu BSOM nopor ToaepaHTHOCTH -100 BartT.

O6cyxaenue IIpeumylllecTBa KOHAYUTA U3 IIyIIOYHOM apTEpPHUH IMEPEL
ayTOBEHO3HBIMHU TpPAHCIIAQHTATAMHU 3aKAIOYAIOTCS B CAEAYIOIIEM: 1) CIIHBAIOTCH
OMHOPOAHBIE TKa-HU; 2) AuUaMeTpbl KOHAYWUTA M KOPOHAPHBIX apTEepHM, Kak
IIpaBHAO, COOTBETCTBYIOT; 3) KPOBOTOK B IIyIIOYHOH apTEpPUU HMEET BBICOKYIO
AVHEHWHYIO0 CKOPOCTh U HH3KYI0 TypOyA€HTHOCTb;, 4) ee CTEeHKa Traaakasl, 4YTo
IIPENsSTCTBYeT TpoMOooOpa3oBaHUIO, S) MIyHOYHAd apTepus obecredyuBaeT
KPOBOTOK COOTBETCTBEHHO IIOTPEOHOCTIM MHOKapAa, a [JAWHaA II03BOASIET
BBITIOAHUTE PEBACKYASIPH3AIINI0O AIOOOTO KOPOHAPHOI'O OacceiiHa, 4acTo OCTaBASS
BO3MOXKHOCTU Oad T- m Y-00pa3HOH NAACTHKU. OTH YyHHKaAbHBIE KadecTBa
IIyTIOYHOM apTEepHUH CO3AaI0T YCAOBHUS J[IAS YCTOHYHUBOIO (PYHKIIMOHHUPOBAHUSI
LIYHTOB U UX PE3UCTEHTHOCTH K PAa3BUTHIO T'H-IIEPIIAA3HUH UHTUMBI.

KoHayuThl U3 IMyHOYHOH apTepHH OBIAM HMCIIOAB30BaHBI B OaccetiHe [TKA u
orubaromieii BeTBU. B masbHelIlieM MBI HAQHHPYEM HX HCIIOAB30BAHHE BO BCEX
OaccefiHax KOpPOHAPHBIX aptrepuii. C Hamed TOYKH 3peHud 3PPEKTHBHBIM
MEPONPHUATHEM ITPOPHUAAKTUKU TPOMOO03a IIYyIIOYHBIX COCYIOB SIBAGETCH IPEIIN3H-
OHHasl TeXHHKa HuX 3abopa. BoapmimM mnpensTcTBHEM K HCIOAB30BaHUIO AA
HEKOTOpPbI€ aBTOPhI CUHUTAIOT HapylleHHe (PYHKIUU KHCTH IIOCAE€ €€ B3STUs [6].
Crenka BI'A moxeT paccaamBaThCd, UTO 3aTPYyAHIET €€ aHACTOMO3HUpPOBaHUE [2].

Cocrosive IHpPEeOCTaBACHHBIX IIAIIMEHTOB OBIAO [OCTATOYHO TSKEABIM; B
aHaMHe3e - 2-3 nHdapKTa MHOKapaa, MHOXKECTBEHHbBIE ITOPAaKEHUsT KOPOHAPHBIX
aprepuii. ¥ 60ApHOTO 3. C IIOMOIIIBIO IIYIIOYHOH apTepuu Oblaa HryHTHpoBaHAa [1KA,
IIopaskeHHe KOTOpPOH ObIA0 MeHee 3Ha4YuMoO. [loAydyeHHBIE HaMH XOpPOIIIHe
pe3yAbTaThbl IIPHU BBIIIOAHEHHHM IIEPBOM OIl€palliyd II03BOAMAM HCIIOAB30BaTh
JaHHBIM KOHAOYUT y Ooaee Tazkeaoro 6oarHOro I'. ¢ 4 ®K B aByX apTepHaAbHBIX
baccelfHax.

Baarogapsa ob6paboTke mynodHo#t aprepun 70 % CItUpToM y 000MX OOABHBIX
LIyHTBHI U3 IIYIIOYHOM apTepHUH Yepe3 I'of IIOCAE€ OIlepallldi OKa3aAUCh IIOAHOCTBIO
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IIpOXoAUMBIMH. KpoMme Toro, Bo BpeMs oOIlepallly He OTMedYaAach TEHAEHIUS K
ITPOPE3bIBAHUIO IITBOB B 00AACTH HAAOXKEHHOTO aHACTOMO3a, YTO CBUAETEALCTBYET
0 60oAee BBICOKOHM IIPOYHOCTH IIYIIOYHOM apTepuu rocae obpaborku 70 % CrimpToM.
OT0 006CTOATEABCTBO TAKXKE SIBASETCS OYe€Hb OOHAMEKUBAIOIIUM A NaAbHEHIIero
KAMHUYECKOr0 IPUMEHEHUs MJaHHOT0 KOHAYUTA B KadecTBEe aOpPTOKOPOHAPHBIX
IITYHTOB.
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XOLEDOXOLITIAZ MONSOLLI MEXANIKI SARILIQ ZAMANI
IMMUN STATUSUN VOZIYYOTI.

Tagiyev E.Q.
Azsrbaycan Tibb Universiteti, Bakt, Azarbaycan.

Oddas1 xostoliyinin say1 suretlo artdigindan bu xostoliyin xoledoxolitiazla
agirlasmalarinin sayr da artir [5]. Belo ki, xoledoxolitiaz 21,4-46,3% hallarda
mexaniki sariligla (MS) miisayiot olunur vo 22,9% hallarda irinli xolangitls (IX)
agirlasir [1, 4]. Xosxassoli MS-yo gbro aparilan cerrahi muidaxilslor zamani 21%
hallarda omoliyyatdansonrak: agirlasmalara vo 9,2% o6ltimo tosaduf edilir [3]. MS
fonunda IX olduqda ise 6ltim faizi 31,6%-2 catir [2].

Isin mogsodi: Xoledoxolitiaz monsali xosxassoli MS olan zamani
garaciyorin disfunksiyasinin (QD) doracosindon asili olaraq organizmin immun
statusunda bas veron doyisikliklorin mutigayissli qiymotlondirilmasi.

Material vo metodlar: Xoledoxolitiaz monsali MS olan 67 xostods
omoliyyatoni  doévrdoe huiceyro vo humoral immunitetdoki doyisikliklor
Oyronilmisdir. 16-84 yash 29 gadin ve 38 kisi olan xastolorde sariligin davamiyyot
muddoati 1-17 glin olmusdur. Butlin xostolords diagnoz standart imumiklinik vo
laborator muiayinslorin, homg¢inin USM-in naticelorins asason qoyulmusdur.

QD-nin doracalori xolestazin biokimyovi markerlorine (Gmumi bilirubin,
golovi fosfataza) vo hepatositlorin sitolizi géstericilorine (alaninamino-transferaza vo
aspartataminotransferaza) osason toyin edilmisdir. I dorocoli QD (qanda Umumi
bilirubinin migdari S0 mkmol/l-o gador) 21, II doracali QD (Gmumi bilirubinin 50-
100 mkmol/1) 14, III daracsli QD (Gimumi bilirubinin 100-200 mkmol/l) 10 va IV
dorocoli QD (Umumi bilirubinin migdari 200 mkmol/l-don cox) 9 xostodo
olmusdur. 13 xostodo iso MS IX ilo agirlasmisdir.

Ompoliyyatéonti dovrdo xostolordo periferik qanda CD3+, CD4+, CD8+ va
CD19+ -limfositlorin miqdar1 monoklonal antitellorin kémoyi ilo geyri-dliiztine
immunofluoressensiya Usulu ilo O6yronilmisdir. Homgcinin, xostolords zordab
immunogqlobulinlori (Ig A, M, G), dévranedon immunokompleks (DIK) wvo
granulositar neytrofillorin faqositar aktivliyi gostericilori do (faqositar odod-FO)
toyin edilmisdir.

15 saglam soxsin anoloji gostoricilori norma kimi goéturulmuisdir. Alinan
riyazi rogomlor variasion statistika vo qeyri-parametrik tisulla statistik islonmisdir.

Noticolor vo onlarin miizakirssi: Umumilikds todgigata colb olunmus 67
xostodo omoliyyaténti dévrds periferik ganda CD3+- limfositlorin miqdar1 norma ilo
muqayisads 36,1% (p<0,001), CD4+-miqdar1 49,5% (p<0,001), CD8+ -miqdar
18,7% (p<0,001) vo CD4+/CD8+ nisboti 39,4% (p<0,001) azalmisdir. Lakin,
hiiceyro immuniteti gbstoricilorindoki bu azalmanin migdari MS-nin doracosindon
vo IX-don asili olaraq muixtolif olmusdur (sok. 1).

1 sayh sokildon aydin olur ki, periferik qanda CD3+ - limfositlorinin
miqdari normadan [ dorocsli QD-do 18,5% (p<0,001), II doroceli QD-do 40,7%
(p<0,001), III daracali QD-ds 45,7% (p<0,001), IV daracali QD-ds 51,1% (p<0,001),
vo MS fonunda IX oldugu hallarda iss 52,2% (p<0,001) azalir.

Periferik ganda CD4+ - limfositlorinin miqdar1 da an ¢ox IV deraco QD va IX
olan xostalords azalir: muvafiq olaraq 66,2% (p<0,001) va 65,1% (p<0,001). Qeyd
etmok lazimdir ki, QD-nin doracasi artdiqca qanda CD8+- limfositlorinin miqdar:
da azalir. Mohz bu sobabdon do CD4+/CD8+ nisbotinin do azalmas1 nozors carpir.
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CD8+- limfositlorin vo CD4+/CD8+ nisbatinin on asag1 soviyyasi IV daracali QD va
MS iX ilo agirlasan xostolerds geyd edilir.

Sok. 1. OD-nin dorscasindon vo IX-

100,0 - don asili olaraq periferik ganda
CD3+ - limfositlbrin migdart.
0 Humoral immunitetdo do
0,0 - Uumumilikde  tedqgiqat  aparilmis
xostolorde  ompoliyyatént  doévrds

7601 norma ilo muqayisode CD19+ -
60.0 limfositlorinin miqgdari 30,5%
| (p<0,001), IgA, M vo G
50,0 1 konsentrasiyas1 muvafiq olaraq
100 . 56,9% (p<0,001), 66,9% (p<0,001)
' LOD JiZe)s, 110D 0D MSvo IX vo 37,9% (p<0,001), DIK soviyyssi

iso 4,2 dofs (p<0,001) ytksolmisdir.

CD19+ -limfositlorinin miqdarinin doyismesi do birbasa QD-nin
dorocosindon vo IX-don asili

olmusdur (sok. 2). ’
160.0 ~
Sok. 2. QD-nin daracosiva IX il | ;500 -
ganda CD19+- migdart

arasindak: asililiq. 14007

2 sayh sokildon goértun- | 3, -
duyd kimi MS zamani
periferik ganda CD19+ - | 7007
limfositlorinin miqdarinin on | ,;,, .
cox artimi III vo IV doracali QD ’ ‘
olan xoastolords bas verir. 100,0 - _

emgliyya ténii déVI‘ d9 I-0D II-QD II-QD n-Qp MSva IX

xastolordo hor Ui¢c immunoglobulinlorin, DIK-in ve FO-nin miqdarinin doyismosi
eyni ganunauygunlugla bas verir, yoni QD-nin deracesindon vo IX-den asili olur
(sok. 3).
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£00
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Sok. 3. Immunoglobulinlrin, DIK va FO saviyyasinin QD-nin daracosindon va IX-don
asliligt.
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3 sayl sokildon gértunduyu kimi JgA, M vo G miqdarinin an ¢ox artimina
IIT doracali vo IV doracali QD olan xostolords tosaduf edilir. Homcinin FO soviyyosi
iso on cox IV deracali QD vo IX fonunda azalir. DIK miqdar1 daha cox IV daracoli
QD vo IX olan xestolordo artir.

Beloliklo, aparilmis todqigatin noticelori gostorir ki, MS ilo agirlasmis
xoledoxolitiaz immun sistemds ciddi doyisikliklor téradir.

Noaticolor:

1. Xoledoxolitiaz monsoli mexaniki sariliq immunitetin T-holgoesindo
immunosupressiya térodir. Immunosupressiyanin dorinliyi ise qaraciyer
disfunksiyasinin doracesindon vs irinli xolangitdon birbasa asili olur.

2. Xosxassoli mexaniki sarilig zamani humoral immunitetds bas veron
doyisikliklor qaraciyor disfunksiyasinin doracosindon asili olaraq periferik qanda
CD19+- limfositlorin vo zordab immunoqlobulinlorinin miqdarinin artmasi ilo
musayiot edilir.
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PE3IOME

COCTOIHUE UMMYHHOT'O CTATYCA ITPY1 MEXAHUYECKOU XKEATYXE
XOAEOOXOAUTHUABHOI'O TEHESA.

Tarues O.T.
Azepbaiimkanckuiit MeguiimHcKul YHuUBepcuTeT, Baky, AzepbaiizkaH.

N3yueno cocrognue T- u B- 3BeHa UMMyHUTeTa B IIEpUPEPUIECKONH KPOBU
Ipu MexaHudeckon xeatyxe (MX) y 67 OOABHBIX IIPH IIOCTYIIAEHUU B KAUHHUKY B
3aBUCHMOCTH OT cTeneHu nedeHHoM aqucdynkiuda (I11). Crenens 1] onpeneadgau c
y4eTOM MapKepOoB CHHAPOMOB XOA€CTa3a U IIUTOAM3a I'elIaToIUTOB: ¥ 21 6G0ABHOTO
opna I, y 14- 11, y 10- IIT u 9- IV crenens [1/1, a y 13 M2K ocaoKHSAAACE C THOHHBIM
xoaaHTUTOM (['X).

OTMedyeHO, YTO B II€AOM Yy OOABHBIX IIPHU TIIOCTYIIA€HHUH Ha (poHe
CTaTUCTUYECKH NOCTOBEPHOIO CHUXKEHUS B IIepU(PEPUUECKON KPOBU COAEPIKAHUI
CD3+- Ha 36,1%, CD4+- Ha 49,5%, CD8+ -Ha 18,7%, CD4+/CD8+- Ha 39,4%,
®Y-na 50,7% mmeao mecTo moBbIlIeHUsT ypoBHA CD19+- aumdoruroB Ha 30,5%,
JgA- Ha 56,9%, JgM-Ha 66,9%, JgG- Ha 37,9% u LHUK- B 4,2 pa3a 110 cpaBHEHUIO
C HOPMOH.
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[IpoBeneHHBIE MCCAENOBaHUA IIOKa3aAM, 4YTO TAyOMHa HW3MEHEHUU B
HUMMYHHOM CTaTyce 3aBHCEAO OT creneHu [I/1- dyem Ooabmie crerieHu I[I7], Tem
rAy03Ke UMMYHOCYIIPECCHSI.

SUMMARY

THE STATE OF IMMUNE STATUS IN OBSTRUCTIVE JAUNDICE
CAUSED BY CHOLEDOCHOLITHIASIS

Tagiyev E.G.
Azerbaijan Medical University, Baku, Azerbaijan.

In peripheral blood of 67 patients on admission to the hospital was
studied the state of T and B immunity in obstructive jaundice (OJ), depending on
the degree of liver dysfunction (LD). The degree of LD was determined based on
markers of cholestasis syndromes and hepatocyte cytolysis: in 21 patients was I
degree, at 14 - II degree, at 10 - III degree and 9 patients - IV degree of LD. In 13
patients was observed complications with purulent cholangitis (PCh).

It is noted that patients on admission on the background of statistically
significant reduction of levels of CD3+ - to 36,1%, CD4+ - to 49,5%, CD8+ -on
18,7%, CD4+/CD8+ - 39.4% HF-50.7% in peripheral blood, was occured the
increase of level of CD19+ - lymphocytes to 30,5%, IgA- to 56,9%, IgM-to 66,9%,
IgG- 37.9% and CIC 4 2 times in comparison with the norm.

Studies have shown that the depth of the changes in the immune status
depended on the degree of LD and the more the LD the deeper
iImmunosuppression.

Daxil olub: 3.02.2015.

OD KISOSINDO QOHVOYI PIQMENT DASLARI OLAN
KOSKIN XOLESISTITLI X0STOLORDO CORRAHI MUALICONIN
NOTICOLORININ YAXSILASDIRILMASI

Hiuseynov A.V.

Akademik M.A.Topcubasov adwina Elmi Corrahiyy, Morkszi, Bakzt,
Azsrbaycan.

Odabiyyat molumatlarina osason 6d dasi xostoliyi shali arasinda genis
yayillmis xostoliklordon olub, rast golmo tezliyi toxminon 10-14% toskil edir. Od
daslarinin omolo golmosi Uc¢Un eyni zamanda 6dun torkibinds xolesterinin
midarinin  artmasi, fiziki-kimyovi  xUisusiyystlorinin  doyismoesi ve  6d
evakuasiyasinda yaranmis pozgunluqglarin olmasi vacib sortlordon hesab edilir.
Od daslar xolesterin, qara va gohvoyi pigment daslar1 olmagla 3 névds rast golinir
ki, daslarin névlerindon asili olaraq onlarin genezi vo formalasmasinda muxtolif
proseslor rol oynayir [1, 2, 3, 4].

Xolesterin daslar1 (XD) buttiin 6d daslarinin arasinda on c¢ox tosaduf
olunmagqla, dasli xolesistitli xostolordo corrahi omoliyyatlar zamani cixarilan
daslarin 70-80% - ni rast golinir. XD oksor hallarda bodon c¢okisi cox olan
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insanlarda yaranir vo torkibinin 70% - ni xolesterin toskil edir. XD adston agimtil-
sar1 rongdo, girde formada parafin vo ya mum konsistensiyasinda olur, diametri
15-18mm - o godoar béylys bilir, suya buraxdigda batmirlar. Pigment daslarinin
torkibinin 90% - o godorini bilirubin toskil edir. ©ksor hallarda xroniki hemolizdon
oziyyot cokon insanlarin 6d kisesindo rast golinir, kicik o6lctiids, coxsayli vo bark
konsistensiyada olurlar. Qara daslarin torkibinds bilirubindon slave kalsium fosfat
vo tribasfosfat, gohvoyi daslarda iss kalsium bilirubinata rast golinir [5, 6, 7, 8, 9].
Qohvoyi daslar iso daha cox 6dun infeksiyalasdigi hallarda, biliar invaziyalar
(opistorxoz, lyambilioz) zamani, sklerozlasdirici xolangitli xastalordo rast golinir.
Qohvoyi daslar rentgen neqativdir, daha cox 6d axarlarinda durgunluq olduqda vo
infeksiyanin varhiginda mitisahide edilir. Od yollarinda strikturalar zamani
daralmadan yuxari soviyyodo, Karoli xostoliyi zamani genislonmis durgun 6dls
dolu saholordo geydo alinir. Qohvoyi daslar olan xostolordso bakterial faktorun
rolunun olmasi tesdiq edilmisdir [10, 11, 12].

Muasir todqgiqatlarin noticelori daslarin yaranmasinda 6din mikrob
cirklonmosinin rolunu bir monali sokildo tosdiq etmisdir. Od daslarinin
xarakterindon asili olaraq omoliyyatdaxili disseminasiya vo omoliyytadan sonraki
dovrds infeksion agirlasmalar riskinin musyyon edilmosi bu giin hepatobiliar
corrahiyyado maraqli axtaris istiqamotidir.

Todgiqatin mogsodini kliniki material Uzorindo bolli parametrlordon
istifado edorok, dasin névinin muoyyon faiz xota ilo askara cixarmaq, koskin
destruktiv  xolesistitlor zamani  xostolorin  omoliyyata  hazirlanmasinda,
intraoperasion taktikanin secilmosi, eloco do postoperasion dévrdo meydana c¢ixa
bilocok infeksion agirlasmalarin profilaktikasini aparmaqdan ibarst olmusdur.

Material vo metodlar: Elmi Corrahiyys Morkozinin qaraciyer, 6d yollar: va
modoalt1 vozi corrahiyyosi séboesindo 2010-2013 — cu illor arzindo koskin daslh
xolesistit diagnozu ilo xolesistektomiya omoliyyatina moruz qalan, 6d kisosindon
gohvayi daslar xaric edilmis 47 xostonin muayine vo mualicesinin noticalori togkil
etmisdir. Bu xostolordon 22 nofori anonovi qaydada smoliyyaténi hazirliq almis va
nozarat qrupunu togkil etmislor. Risk faktorlar1 kimi qobul etdiyimiz kriterilor
osasinda 6d kisosindoki daslarin gohvayi ola bilocayi pronozlasdirilan 25 xasto iso
osas qrupa daxil edilmisdir. Bu xastolords xtisusi omoliyyatdnui hazirliq: emoliyyata
godor ilk 3 giin muddstinds tG¢lt antibakterial terapiya aparilmisdir.

Ucli  antibakterial terapiya torkib etibarilo asagidaki derman
preparatlarindan ibarst olmus vo toyin edilmosi bu sxemlor tizro yerine yetirilmis-
dir.

1.Ceftriaskon (Ticarst markasi: Rocefin; Rosch firmasi; Istehsal 6lkas1 -
Isvecrs) 1,0 qram gtinds 2 dafs azsls ve ya vena daxili;

2.Metronidazol (Ticarst markasi: Klion, Hedeon Rixter firmasi; Macaristan
) S00mg — 100,0 ml gtinds 2 dofo vena daxili;

3. Xlorofillipt (Ticarst markasi: Chlorophyllipt; 'aanadgapm AO; Ukrayna)

Per os qgidalana bilon xastolords - 1% - li 5 ml spirtli moshlul 30 ml suda
garisdirilir, gtindo 3 dofo hor dofo 25 damci, yemokdon 40 doqige ovval; Parenteral
gidalanma zamani iso — 2ml 0,25% - li spirtli mohlulu 38 ml natirum xloridin
izotonik mohlulunda hoall edorok, vena daxiline damci ilo yavas stiratls.

Dasli xolesistitli blitlin xastolor asagidaki sxem Uizro muiayins olunmuslar:
Umumi kliniki laborator muayinolor - ganin vo sidiyin Uimumi analizi, qanin
biokimysvi analizi (Gmumi zulal, zilal fraksiyalari, bilirubin, AsAT, AlAT, gslovi
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fosfataza) protrombin indeksinin toyini, modosalt1 vozinin funksiyalar1 iss ganda
sokorin vo amilazanin, sidikds diastazanin 6l¢tilmosi ilo mtiayine edilmisdir.

Daslarin vizualizasiya vo diagnostika moqgsadilo asason USM - don istifads
edilmisdir. Xoledoxolitiaz ilo agirlasmis hallarda Kompyuter Tomogqrafiya (KT) vo
Nuve Maqgnit Rezonans Tomoqrafiya (NMRT) muayinolori aparilmisdir. Hozm
traktinin muayinoesi fibroezafaqoqastroduodenoskopiya (FEQDS) vasitesilo icra
edilmis, mods siresinds Helikobakter Pilory — nin varligi identifikasiya edilmisdir.

Osas vo nozarst qrupu xostolords corrahi omoliyyat zamani xaric edilmis 6d
kisasinin torkibindo olan 6diin bakterioloji mtiayinesi aparilmisdir. Mikrofloranin
komiyyot vo keyfiyyot gdstoricilorinin, eloco do antibiotiklors qars: hossaligini toyin
etmok Ucln, O0d steril sinaq stsesinoe toplanaraq komiyyotco torkibini muoyyon
etmok moqgsaodile ganli, duzlu, qidali muihitlords yetisdirilmisdir.

Qruplarda gostoricilor arasindaki forqi muoyyon etmok Uc¢lUn qeyri-
parametrik tUsuldan Uilkokson (Manna-Uitni) meyarindan (U) istifads
olunmusdur. Butiin hesablamalar EXCEL elektron cadvalinds aparilmis, naticaler
cadvoallords vo diaqramlarda comlosdirilmisdir.

Noticalor: Xostolordo omoliyyatdan sonraki erkon dévrde ganin Umumi
analizinds iltihab Ui¢clin xarakter olan parametrlorin muigayisoli analizi zamani
maraqli faktlar askara cixarilmisdir. Belo ki, asas qrupda eritrositlorin ¢okmo sirstinin
(ECS) enmasinin dinamikasi nozarot grupuna nozoron daha intensiv olmasi forglonmisdir.
Omoliyyatdan sonra 3-ci gin ECS 17,2+0,49 mm/saat — a barabor olmusdur ki, bu ragom nozarat
grupu ilo migayisads (29,0£1,13 mm/saat) normaya daha yaxindir.

Osas qrupda ganda leykositlorin miqdarinin omoliyyatdan sonra 1 - ci
sutka 32,4% azalmasi1 geyd edilmis, ndévbati glinlor orzinds enmays meylli olmus vo
son noticads leykositlor 10600- o godor azalmisdir ki, bu da norma sorhoddindodir.
Limfositlorin vo neytrofil leykositlorin muiiayinesi zamani muisahids edilon azalma
tempi nozarst qrupu ilo miiqayisads daha intensiv olmusdur (Sok. 1).

x10%1
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25,3 24,7
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21.8
20 -
17.1
157 12,4
10 " 9.28 942 o 53
| 8,359 »
6,14 6,04 5 62 6,73 7.92
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1]
Leylkosit Limfosit MNeytrofil
dmaliyyatdan sonra
Dsas qrup: B oOmal. avval O- 1. giin |- 3. giin
MNazarst qr.. m Smal. avval O- 1. giin -3 giin

Sak. 1. Qan:n tmumi analizinda bas veran dayisikliklorin migayisali xarakteristikas:

9sas grupda amaliyyatdan sonra 1-ci giin Gmumi bilirubin 21,8% azalmis, xastalora
baxis zamani skeleradan sariligin ¢okilmasi daha aydin sokildo miisahido edilmisdir. 3-cl
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gun isa ganda Umumi bilirubin vo onun fraksiyalarinin migdarinin artiq norma daxilindo
olmas1 miisahido edilmisdir. Osas qrupda qaraciyor fermentlorinin qanda aktivliklarinin
azalmasi tempi daha intensiv olmusdur (Saok. 2)

wvah.i1
o ALT AST

69,7

sas gr. INazarat qr. cIsas gr. IMazarat qr.

dmaliyyatdan sonra

B 9mal. avwval O- 1. giin M- 3 =iin

Qeyd edilonlori yekunlasdiriraq belo bir fikro golmok olar ki, profilaktik
antibiotikoterapiyanin aparilmasi, yerli iltihabi prosesin geri sorulmasina tokan
vermoklo intoksikasiyanin aradan qalxmasina sobob olur. Iltihabi fon
goturuldikdon sonra hepatositlor 6z funksiyalarini daha erkon barpa eds bilirlor.

Bakterioloji muayine zamani 47 xostodon 32 noforinds (68,1%) 6dun
bakterial kontaminasiyas1 askar edilmisdir. Izolo edilon bakteriyalar icorisinds 18
nofordo Eserixiya koli kulturasi, Enterokokus fekalis — 6; Qizil1 Stafilokok - 4;
Psevdomonozlar — 2; Enterobakter aerogenoza— 1 vo Enterobakter Kloka 1 xastodo
(3,2%) musahids edilmisdir (Cadval 1).

Cadvol Ne 1.

Mtiqayiss qruplarinda édiin bakterial kontaminasiyast

Codvoldon gorinduyt  kimi, | Bakteriyalarin novleri Osas qrup Nozarot qrupu
nozaraot qrupunda 22 xostodon 21 _ : (n=25) (n=22)
noforinde  6diin  okilmesi  zamani | EScherichiacoli 7 11
bakterial kultura askar edilmisdir ki, Enterococcous fascalis > 7

bu da Umumi xastolorin 95,4% - ni

toskil etmisdir. Osas grupda | Staphylococcus 1 3
omoliyyatonti dovrde aparilmis uclta [[2UreUs

antibakterial terapiya hesabma 6ddo | "seudomonas 1 1

1 ik mlori aeruginosa
olan mixroorqanizmlsrin qisa zaman [ o 0 1

orzindo mohv edilmosi noaticesindo, | aerogenes

bakterial kontaminasiyanin 44% - o | Enterobacter cloacae 0 1
endirmok mumkutin olmusdur.
Miizakirs: Noticolorin muqayi- Comi 11 (44%) 21 (95,4%)

soli tohlili bizo demoyo osas verir ki, gohvoyi daslar oldugu halda, koskin
xolesistitlor cox aqressiv gediso malik olur. Qeyd edilon kontingentli xastolords
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omoliyyatdan sonraki doévr iltihabi — infeksion agirlasmalarin yliksok rast golmo
tezliyi xarakterizo edilir.

Nozarot qrupunda omoliyyatdan sonraki dovrde antibiotikoterapiyanin
davam olunma zamani orta hesabla 6,7£1,5 glin idiso, osas qrup xostolordo
4,2+0,9 glino godor qisalmisdir. Nozarot qrupuna daxil olan 22 xostodon 6
noforinds (27,3%) asas qrupda olan 25 xostodon iso 2 noforinds (8%) muxtslif név
omoliyyatdan sonraki iltihabi agirlasmalara rast golinmisdir.

Koskin dasli xolesistitlorin laparaskopik tisulla corrahi mualicosi zamani
destruktiv prosess ugramis kisonin omoliyyat zamani desilmosi riski labtiddtr. Bu
fosadin noticosi infeksiyalagsmis 6diin, homcinin 6d daslarinin da qarin bosluguna
toktilmosi ilo noticolonir. Bakteriaya galiglarini 6ziinds saxlayan, infeksiyalasmis
hotta on kicik 6lctiltl dasin belo garin boslugunda qalmasi, abses, peritonit, sepsis
kimi agrilasmalarin yaranmasi ticin potensial sobobdir. Adekvat sanasiya yerino
yetirilmodikds  tohliksli agirlasmalara  gotirib  cixara  bilir.  Profilaktik
antibiotikoterapiyanin aparilmasi iso geyd edilon fosadlasmalar zamani, golocokds
infeksion agirlasmalarin yaranma riskini minimuma endirir.

Xostolorin  Uimumi voziyyoti, sikayotlori, omok qabiliyystinin borpasi,
comiyyato inteqrasiya etmosi kimi 6ztinds birlosdiron hoyat keyfiyyosti omoliyyatdan
3 vo 6 ay sonra anket-sorgu vasitoesilo mtioyyon edilmisdir. Xastolors sorgu moktub
ilo géndorilmis, homin muddsto yaxin zamanda muraciot edonlors iso muayine
zamanl muoyyan suallara cavab vermolori toklif olunmusdur. Nozarat qrupunda
agri simptomunun hoslo do muoyyon dorocods xostolori narahat etdiyi, qarinin
yuxari hissosindo diskomfortun olmasini qeyd etmislot. Osas qrupda iso xastolorin
cavablarinda oshomiyyostli musbst dinamikanin olmas: diqgeti ¢cokmisdir vo agr
diskomfort hissinin olmasina az hallarda rast golinmisdir.

Yekun: Omoliyyatént doévrds, gohvoyi daslar ola bilocok xastslorin
identifikasiya edilmosi vo xUisusi amoliyyaténti hazirligin aparilmasi mualiconin
noticolorine 6z muisbot tosirini géstormisdir. Uclii antibakterial terapiya, btitiin
novlordon mikroorqanizmlors qars: yonoldiyi Gictin, omoliyyata qodor ki, dévrde 6d
kisasinds olan iltihabi prosesin nisbston geri sorulmasina, eloco do 6dtin bakterial
kontaminasiyasini azaltmaga imkan vermisdir.
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PE3IOME

YAYHIIEHUE PE3YABTATOB XMPYPITMYECKOI'O AEHEHHWS BOABHBIX C
KOPUYHEBbBIMHW KAMHAIMHN B 2KEAYHBIM ITY3BIPE ITPY1 OCTPBIM
XOAELIUCTUTE.

['ycetinoB A.B.
Hayunrrii LHeatp Xupyprum numesnu akan. M.A. TorraubamnieBa

BoaAe3Hb IIpU KOPWYHEBBIX ITUTMEHTHBIX KaMHSIX B JKEAYHOM IIy3bIpe
XapaKTepU3yeTCsl AarpecCHBHOCTBIO, a TaKXKe C BBICOKOM BCTPEYaeMOCTEHIO
Pa3AHMYHBIX IIOCAEOTIEPAIIMOHHBIX OCAOXKHeHUH. lleablo HccAeoBaHHUS SIBUAOCH,
CPaBHUTEABHO HU3Y4YUTH O(P(PEKTUBHOCTL IIPOBEAEHHON IIpeaoIIePAIlMOHHON
IIOATOTOBKU IIPH OCTPOM XOAEIHMCTHTE. 47 OOABHBIX OIEPUPOBAHHBIX II0 ITOBOLY
OCTPOT0 KAaABKYA€3HOTO XOAEIIMCTUTA ObIAM TIoApa3fieAeHbl Ha 2 rpymibl. Benenue
OOABHBIX B KOHTPOABHOM TPYIIIIE OCYILIECTBASIACS II0 OOILIEIPUHSTHIM IIpaBHAAM, B
OCHOBHOM TpyIIle IIPOBOAVAU TPOUHYIO aHTHOAKTepHaABHYIO Tepamnuio. TpoiiHad
aHTubaKTeprUasbHas MOPOPUAAKTHKA OAaronpUATHO IIOBAMSGAO Ha  ofiiee
CaMO4YyBCTBHE OOABHBIX, PE3YABTATHI 0AKTEPHUOAOTHYECKOTO HCCAEIOBAHUS JKEAYH,
a TaKKe Ha BCTPEYAaEMOCTb OCAOKHEHUH.

SUMMARY

IMPROVING THE RESULTS OF SURGICAL TREATMENT OF PATIENTS
WITH ACUTE CHOLECYSTITIS WITH BROWN STONES IN THE GALLBLADDER.

Guseynov A.V.
Scientific Center of Surgery named after M.A.Topchubashov

Brown pigment gallstones are characterized by aggressiveness, as well as
the high incidence of different postoperative complications. The aim was to
comparatively study the effectiveness of preoperative therapy in patients with
acute cholecystitis. 47 patients operated on for acute cholecystitis were divided
into 2 groups. Treatment of patients in the control group was carried out
according to accepted rules, in the basic group however, a triple antibiotic
preoperative therapy was performed. This therapy method has a positive impact
on the overall health condition of patients, to the results of bacteriological
examination of bile, as well as the occurrence of complications.

Daxil olub: 14.05.2015.
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TiBIA PLATO SINIQLARININ ILIZAROV XARICI FIKSATOR
APARATI iL9 CORRAHI MUALIC9SI NOTICOLORININ TOHLILI.

Coforov 9.

Modern Hospital, Ortopediya vo Travmatologiya sobssi, Bakt,
Azorbaycan.

Movzunun aktualligi. TPS olan xostolorin mualico olunmasinda moqgsad
stabil fiksasiya sldo etmok, normal regenerasiya prossesinin getmosi Uiclin sorait
yaratmaq, diz oynaginda normal horokoti borpa etmok vo posttravmatik artroz-
artrit riskini minumuma endirmoakdon ibarstdir (1,2).

Oynaqdaxili TPS butun smniqlarin 1,2% qoaderini teskil edir [3,4]. Bu név
sinigalarin toxminon 5% ilo 10%-9 godorinin idman zadolonmolorine baglh oldugu
(5,6), xususilo qis aylarinda xizok vo diger buzistll idman noévloriylo mosgul
olanlarda daha cox rast goldiyi bildirilmisdir (4). TPS-da osteosintez amoliyyatlar:
sonrasinda siniq fragmentlorinds ikinci doracali yerdoyismolorin varligi 30% qoador
bildirilmisdir (5). Yuxar: enerjiyo baglh TPS-nda aciq repozisiya ilo fiksasiyanin on
yaxsi uisul oldugu bildirilse do, aciq bikondilar TPS-ds hibrit va ya Ilizarov ekternal
fiksatorlarin istifadesi daha uygun hesab edilmokdadir (6).

llizarov klassik tisulu yumsaq toxuma tamligini pozmadan biitiin
segmentlords fragmentlorin repozisiyasina vo osteosintezino imkan verir (7).

Bozi muolliflor, xtisusilo Schatzker 5 vo 6 tipli siniqlar zamani xarici
fiksasiya aparatlart (XFA) istifado etmoyi tovsiyys edirlor (8). Digorlori XFA-dan
vintli osteosintez ilo birlikds istifado edirlor. 9dobiyyatda klassik ilizarov XFA-dan
forqli olaraq modifikasiyali XFA-nin totbiqi haqqinda molumatlar mévcuddur (9).
Bu cur aparatlar xtsusilo Schatzker 5 vo 6 tipli proksimal oynaq siniglarinin
mualicesi zamani yuUksok Ustinliyl ntmayis etdirilir (9,10). Noticods TPS-nin
corrahi mualicesinds xarici fiksasiya secimi amoliyyat névil olaraq bilinmokdadir.
Lakin buttin bunlara baxmayaraq, bizim fikrimizco, TPS-nin mualicesi zamani
klassik Ilizarov aparati ilo yanasi siniglarin repozisiyasi, osteosintezi, zodelonmis
otrafin fiksasiyasi vo siniq sahosinin erkon bitismoesi ticiin zoruri imkanlarin genis
diapazonuna malikdir.

Material vo metodlar Bu elmi isdo Cukurova Universiteti tibb fakulteti
ortopediya vo travmatologiya sébosindo corrahi omoliyyat olunan TPS diagnozu ils
corrahi muialico olunan 91 xosto arasindan Ilizarov aparatindan istifade etmoklo
omoliyyat olunan 12 xostonin mualicesinin tohlili verilmigdir. Xostolordon 2-si
gadin, 10-u kisi idi. Zadslonmos dévriintids orta yas hoddi 41 hesblanmisd: (mak.-
57, min.31).

TPS-nda agirhq doracoesinin toyin olunmasi Ug¢un biz Schatzker
tosnifatindan istifads etmisik. Bu tosnifata gbéro 8 xostodo tip S vo 6, 2 xostods tip
2, 1 xostodo tip 4 vo 1 xostods iss tip 1 siniqlar geyds alinmisdi (Cadval 1).

8 xostads aciq siniq geydo alinmisdir. Xoastolorin 50%-da TPS ilo yanas1 eyni
vo ya digor otrafa aid seqmentlordo do zodslonmos qeydo alinmisdir.

Xostolor omoliyyatdan sonrak: 1.5, 3, 6 vo 12 ayliq dévrlorde rentgenoloji
olaraq kontrol olunurdular. Corrahi mualiconin hom kliniki, hom do rentgenoloji
noticolorinin qiymotlondirilmosi Rasmussen meyarlarina ssason tohlil edilmisdir
(11). Biostatistiki analizlor ticin SPSS14.0 paket programindan istifads olundu.
Kateqorik doyisebilon qrup qarsilasdirmalarinda Chi-Square Testi, davamlh
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doyiskonlorin qrup garsilagsdirmalar: ictin Mann-Whitney testi totbiq olunmusdur.
p<0,05 statistik olaraq birmonali gobul edilmsdir.

Cadvol Ne 1.
9moliyyat metodu. Umumi vs ya epidural | Me | Cinsiyyat/ | Travmanin Schatzker
anesteziyas1 altinda ortopedik masada Yag mexanizmi tosnifati

. . . 1 K/51 Avtogoza tip 4
yerlosdirilon  xastolors, ligamento-taksis > odlu Silanla
hesabina repozisiya moqgsadilo traksiya K/35 zodalonmo tip 5
hoyata  kecirilir. Osteosintez  Uc¢ln | 3 Hiindiirliikdon
rentgenoloji soffaf halqalarla olan klassik K/44 diismo _ tip 2
Ilizarov aparati 1,8 mm-lik millor ilo | 4 oI57 Oo('i'“l silahla tin5

T . . Z3d31dnma 1
birlikds istifado olunurdu: Qapal1 5 /52 Masinla vuruima tip 2
siniqlarda . EOP-un nazarati altinda [ Q31 Masinla vurulma tip 6
fragmentlorin gapali repozisiyast hoyata [ 7 K/35 Motosiklet qozasi tip 1
kecirilmigdir. Duyunlt millor istifado | 8 Hiindiirliikdon

edilorok bozi siniq fragmentlori arasindaki K/54 | digmo tip 6

kompressiya hoyata kecirilir. Millor oynaq | ° K/52 I;&”ﬁ;lﬂukdgn o5
qigirdaq sothinin 14-15mm asagisindan [ Hl'isndl'irh'ikden P
kecirilir. Fragmentlori repozisiyadan sonra | g K/44 diismo tip 6
3 vo ya 4 halqadan ibarst aparat |1

qurasdirilir. Aciq siniq zamani ovvelco | 1 K/44 | Maginla vurulma tip 6
yaranin ilkin corrahi islonmosi hoyata ; K42 glt‘ll;rlgzﬂukdgn tin 6

kecirilir. Bu név simiqlarda repozisiya
imkan daxilinds aciq sokilds yerins yetirilir. Eyni seqmentds muixtslif nahiyyoslords
yerloson yanasi siniglar eyni konstruksiyasindan istifado etmoklo osteosintezi
hoyata kecirilir. 9gor siniqlar digor stiimuklords yerlosmisdirse, o zaman zodonin
novindon asili olaraq onlarin osteosintezi aparilmisdir (Sokil 1).

7 \

Sokil 1. TPS ilb yanast tibia distal ucunun suugt. A-B: anoliyyatdan avvalki stia
diagnostikast, C: anwliyyat prosesinds rekonstruksiya, D: aparatin cixarilmasindan
sonra.
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Aciq TPS olan xastolordo mualico yaranin sagalmasina qodor stasionarda
davam etmisdir. Xostolor standart mualico vo antibiotiklor ilo mtialice alirdilar. Son
togiblords xostolorin kliniki naticolori Rasmussen meyarlara osason qiymotlondiril-
misdir.

on son ¢okilon rentgenoqrammalar Rasmussen meyarlara ssason muollif vo
rentgenoloq toraofindon aparilaraq qgiymsotlondirilmisdir.

omoliyyatdan sonraki dovr. Omoliyyatdan sonraki ilk gindon baslayaraq
omoliyyat olunan otraflarda passiv vo aktiv horokotlors icazs verilmisdir. Yaranin
voziyystindon asili olaraq xastolor orta hesabla amosliyyatdan 7-9 gtin sonraki erkon
dovrde carpayidan qaldirilir vo qoltuq alti doyonoklorin kémoyilo ayaga agirliq
salmadan horokst etmoys baslayirdilar. Rentgenoloji gbéstorislordon asili olaraq vo
8-9 hoftodon gec olmamagq sortilo amosliyyat olunan ayaga muoyyon godor agirligin
salinmasina icazs verilirdi. Ambulator muialico Gicin eve gdndorilon xostolors mil
diblorinin infeksiyadan qorunmasi Giciin qulluq protokolu tedris olunurdu. TPS-
nin IXFA ils fiksasiyasindan sonra hor ay rentgenoloji nozarot hoyata kecirilirdi.
Istifads edilon aparatlar orta hesabla 5 ayda (max11-min3) ¢ixarilmisdi.

Alinan noticalor. IXFA ilo omoliyyat olunan 12 xostods siniglarin tamamilo
bitismosi qeydo alinmisdir. 1 xostonin oynaginda varus deformasiyasi geydo
alinmisd: (Rasmussen klinik géstoricisi : 18 bal idi, Sakil 2)

Aciq sinig1 olan 7 xostodo yaralar I-li, bir xostods iso yara nekroektomiya
omoliyyatindan sonra sagalmisdir. Noticads, bu xostods diz oynaginin horokot
mohdudiyyoti - 30 dorocodon az bukulmoe qeyde alindi. Rasmussen kliniki
gostoricisi iso 9 bal - pis toyin olunmusdu.

Sokil.2 Schatzker asason tip 5 stugt ib xosto: A-anoliyyatdan avval rentgen sakillori,
B,C- KT sokilbri, D- miialico dévriinds, F- miialicodon sonra rentgen sakillori

Bir xostods mil dibinin sathi irinlonmosi askarlanmisdi. Antibiotikoterapiya
mualicasiylo infeksiya aradan galdirildi.
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Xostolorin togib muiddastlori orta rogomls 31.4 ay idi (min 12, max 36 aylar
arasinda) doyisirdi. Lakin mualicslorin naticslori smoliyyatdan sonrasiki 12 - 15
aylar arasi dovrdoe Rasmussen meyarlarina gors qiymotlondirildi (Cadval 2).

Cadval Ne 2.
Ne Schatzker Rasmusen Rasmusen Rasmusenin Rasmusen
Stosnifati kliniki kliniki ballar1 | rentgenoloji rentgenoloji ballari
gostoricilor (28) gostoricilor (16)
1 tip 4 Yaxs1 22 Yaxs1 12
2 tip 5 Orta 18 Orta 10
3 tip 2 Yaxsi 22 Orta 8
4 tip 5 Orta 19 Orta 10
5 tip 2 Orta 19 Orta 6
6 tip 6 Pis 9 Pis 4
7 tip 1 Yaxsi 24 Yaxsi 14
8 tip 6 Yaxsi 26 Yaxs1 14
9 tip 5 Yaxsi 21 Yaxs1 14
10 tip 6 Orta 18 Orta 8
11 tip 6 Yaxsi 26 Yaxsi 14
12 tip 6 Orta 17 Orta 10

6 xostodo kliniki natico yaxsi notico kimi qiymotlondirilmisdir. Rasmussen
kliniki meyralarina goéro orta notico 23.5 (max26-min21) bal olaraq qsbul
edilmisdir. Bu xastolords diz oynaginin orta bukutilmo dorocesi 117° (max 130- min
110°) bucaq altinda bas vermisdir. 5 xostods Rasmussen kliniki meyarlarina gors
orta notico 18.2 ( max19-minl7) toskil etmisdir vo bu notico orta kimi
giymotlondirilmisdir. Umumilikde 12 =xostods diz oynaginin horokot amplitudu
98.3° bucaga borabor olmusdur. Rasmussen rentgenoloji meyarlarina goéro 5
xostods orta notico 14.4 bal toskil etmisdir ( max14-minl2). Mualiconin nsticasi
yaxs1 notice kimi giymotlondirilmisdir (Codval 2). 6 xostodo Rasmussen rentgenoloji
meyarlarina gors orta notico 8.7 bal toskil etmisdir (max10-min6) vo bu natice orta
kimi qiymotlondirilmisdir. Rasmussens ssasaon rentgenoloji meyarlar1 4 bal toskil
edon 1 xostodo pis notico oldo olunmusdur. Kliniki géstericiloro géro eyni xostodo
pis notico olds edilmisdir.

Biz Schatzker tosnifatina osason TPS-nin agirliq dorascesindon asili olaraq
alinan noticalori tohlil etdik (Coadval 2). Tip 1 sinig1 olan 1 xastonin muialicesi yaxsi
notico ilo tamamlanmisdir. Rasmussens godro kliniki meyarlar vo Rasmuseno goro
rentgenoloji meyarlar muivafiq olaraq 24 vo 14 bal toskil etmisdir. Iki xosto
Schatzker osason tip 2 smnig1 ilo Rasmussens gors kliniki meyarlar muivafiq olaraq
22 vo 19 bal toskil etmisdir. Rasmussens goéro rentgenoloji meyarlar muvafiq
olaraq 8 vo 6 bal toskil etmisdir. Muialiconin noticoalori yaxsi vo orta noticalor kimi
giymotlondirilmisdir. Schatzker osason tip 4 smnigindan yalniz bir xosto idi.
Rasmusens go6ro kliniki meyarlar vo Rasmuseno goro rentgenoloji meyarlar
muvafiq olaraq 22 vo 12 bal toskil etmisdir. Muialiconin noticalori yaxsi noticolor
kimi qiymotlondirilmisdir. Schatzker osason tip 5 smigindan 3 xosto idi.
Rasmusens gors kliniki meyarlar 18, 19 va 21 bal, orta hesabla iso 19.3 bal toskil
etmisdir. Rasmussens goro rentgenoloji meyarlar muivafiq olaraq 10,10 vo 14 bal
toskil etmis, vo bu orta hesabla -11.3 bal soklindo hesablanmisdir. 2 xostodo
mualiconin noticalori orta noticolor kimi qiymotlondirilorok, 1 xostodo- yaxsi notico
giymotlondirilmisdir. Schatzker tosnifatina osason 5 xostodo tip 6 zodolor askar
olunmusdur. Rasmusens godro kliniki meyarlarin orta gostoricisi 19.2 bal toskil
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etmisdir. Rasmusens godro rentgenoloji meyarin orta gostoricisi 10 bal toskil
etmisdir. Xastolorin bu qrupunda yalniz bir xosts ilo bagh olaraq pis natics, 2 xosto
ilo yaxs1 vo 2 xosto ilo orta notico aldo olunmusdur. Belaliklo, 5-6 tipli Schatzker
siniglarindan 8 xostodo Rasmusens gors orta kliniki meyarlar 19.25 bal togkil
etdiyi halda, Rasmusenos goro orta rentgenoloji meyarlar 10.65 bal toskil etmisdir.
Bu ctlr noticalori orta noticolor kimi qiymotlondirmok mimkuindr.

Notica

Beloliklo, bikondilar TPS olan xoastalorin Ilizarov aparat: ilo muialicosi digor
Usullar arasinda adekvat yer tutaraq secim Usulu kimi istifado oluna bilor. Bu
corrahi tisul mualico edon hokimin ixtisasindan vo IXFA istifado etmo soristosindon
asili olaraq toyin olunmalidir. Eyni zamanda muivafiq avadanhigin mévcudlugu da
diggete alinmalidir. Aldigimiz noticolor vo adobiyyatin tohlilindon gériindtyt kimi,
xususilo aciq vo Schatzker géro tip 5-6 TPS olan xostelords Ilizarov tipli xarici
fiksasiya aparatlarinin totbiqi daha moqgsods uygundur.
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SUMMARY

THE ANALYSIS ON SURGICAL TREATMENT OUTCOMES OF TIBIAL PLATEAU
FRACTURES WITH ILIZAROV EXTERNAL FIXATOR.

Jafarov A.
Department of Orthopaedics and Traumatology Surgery, Modern Hospital, Baku,
Azerbaijan

In this study the early and late treatment outcomes among 12 patients
with tibia proximal intra articulate fractures — tibial plateau fractures (TPF) was
analyzed retrospectively. An osteosynthesis of TPF, done by open and close
repositioning, was performed with Ilizarov external fixator (IEF). The assessment
of both clinical and radiological outcomes from the surgical treatment was carried
out by application of Rasmussen’s criterias. Based on the obtained data it is
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possible to draw a conclusion that according to Schatzker’s classification, for the
treatment of types 5-6 of TPFs the IEF could be considered as a surgical
treatment option. The main advantage of this surgical method of treatment is its
non-traumatic character. On the other hand this method creates opportunities
for patients’early rehabilitation.

Daxil olub: 16.04.2015.

OINEPATHBHOE AEYEHHE COYETAHHOM TPABMBI
IIOSBOHOYHHKA 1 KOHEYHOCTEH.

Aryoos 3.T'., 910608 P.A., Parumos 3.P.

Kad¢gpeopa mpaemamonoz2uu u opmoneouu
A3sepbauodxancrkozo MeduuuHckozo YHueepcumema

Knrouessvle cnosa: OA —onopHo-0guzamenbHblilt annapam, MC5- meduko-
coyuanbHas sKcnepmusa).

ARTyaapHOCTB: B HacrogdIilee BpeMd OOHOM H3 aKTYaAbHBIX MEIUKO-
COIIMAaABHBIX IIPOOAEM OCTaeTCs IIOAHUTPaBMa. AKTYaABHOCTH OOBSICHAETCH
YBEAUYEHHEM €€ YacCTOTbl B CTPYKTYpPE TpaBM, TIXKECTBIO KAMHHUYECKHUX
IIPOSIBA€HUM, CONPOBOXKIAIOIIUXCS 3HAYUTEABHBIMHU PACCTPOMCTBAMH ZKHU3HEHHO
BasKHBIX (PYHKIIUH OopraHu3Ma, TPYAHOCTH AUATHOCTHUKH, CAOXKHOCTBIO A€YEHUd,
OAUTEABHOM BPEMEHHON HETPYAHOCTBIO U OOABIIIMM MPOIIEHTOM HWHBAAWUIHOCTH.
[Ipu 5TOM HWHBAAMAHOCTH 3aHHMaeT 3 MECTO Cpeau IIPUYUH II€PBUYHOH
UHBaAUOHOCTH, 25% IIOCTpadaBLUINX CTaHOBATCA uWHBaaugamu. Okoao 70%
IIOCTPaaaBIINX AroeHr aKTHUBHOTO TPYAOCIIOCOOHOTO BO3pacTa u
IPEUMYILECTBEHHO MY3KYHWHbBI, 3aHUMAIONIHeCTd (PU3HUECKUM TPYIOM.

HecmoTpss Ha MOCTUTHYTBIE yCIIEXU B OpPTaHU3AIlUH A€YEHUS OOABHBIX C
noautpaBmoit  (1,3) BHOOB TIOBpPEXIEHUS II03BOHOYHHKA B  CTPYKTYpeE
MHOXKECTBEHHOM U CO4YE€TaHHOH TpaBMbl, 3HAYUMOCTH AU(PPEePEeHIINAABHOTO
IoaXoda K BBIOOPY TaKTUKH A€UYEHHS OTOH TIXKEAOH TpPyIIbl OOABHBIX,
OCHOBAHHOI'0O Ha KOMITAEKCHBIX AUATHOCTHYECKUX MEPOIIPUITUSIX.

NHBaAUTHOCTE IIOCA€ TpaBMbl IIO3BOHOYHHKA, B TOM YHCAE WU
OCAOXKHEHHBIX, CpPeAU IIOCTpafaBIINX MoAoxkKe 45 aer cocraBuaa 20,6% Bcex
TIOBPEXKIAEHUN OMOPHO-ABUTATEABHON CHCTEMBI, MOBAEKIIHUX 3a COOOH CTOUKYIO
yTpary TtpyaocrocobHocTu. IIpm 3TOM cTOMKasd yTpaTra TPYAOCIIOCOOHOCTH Y
HAIUEHTOB C MOBPEXAECHUSIMU II03BOHOYHHUKA YCTyHaeT TOABKO MHOXKECTBEHHOU U
coyeTaHHOU TpaBMe (2,4.). B auTeparype HET 4eTKOro IIPEeACTaBA€HHS O BAUSHUU
TAKTUKH A€YEHHUs OOABHBIX C COYETAHHEM IIOBPEXICHHUS II03BOHOYHUKA U
KOHEYHOCTeH Ha pe3yabTarsl MCO.

Ileab paGorTel. Onpeneauts >PPEKTUBHOCTL OIIEPATHBHOIO A€YEHUS
OOABHBIX C TPAaBMOM ITO3BOHOYHHKA B COYETAHUU C APYTHUMH ITOBPEKICHUIMU.

MaTepHaasl H MeToabl. B ntepron 1990-2015rr. B KAMHUKY TpaBMaTOAO-
rMU U opTrorenuu AsepbadzKaHCKOro MemgUIIMHCKOrO YHHBEPCUTETA IIOCTYITHAHN
367 OOABHBIX, YMEBIIINX COYETAHHYIO TpaBMy II03BOHOYHHKA U KOHedyHocTel. 210
IIOCTPaaBIINM IIPOBENEHO TOABKO KOHCEpBaTHUBHOE aAedeHHe. [IpoomepmpoBanHo
157 mnanueHTOB C TpaBMaMHd II03BOHOYHHMKA B COYETAHHU C [JPYyTUMU
noBpexaeHnaMu OJIA m BHYTpeHHUX opraHoB. Cpean HHX MyxX4uH -1006,
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KEHIIUH-51. Cpenu IOBPEXRIAEHUN II03BOHOYHUKA peobAaaaronmm
IIOBPEXKIAEHUEM OBIAM MHOKECTBEHHBIE ITOBPEXKAEHUS IT03BOHKOB (77 IAIlMEeHTOB,
nau 49%). Bo3spacT ux BapbupoBaa oT 17 mo 72 aetr. CpegHU BO3pacT COCTaBHA
35,7 roaa. Cpenu IOBPEXIAEHUN OIIOPHO-ABUTATEABHOTO amnmnapara
IpeobAaaaroMu ObIAM TIOBPEXAEHNE HUXKHHUX KOHEYHOCTeH (43 IaliueHTOB) U
MHoOzKecTBeHHblIe nToBpexaeHud OIA (40 namueHToB) (27 1 25%) COOTBETCTBEHHO).
BceM OOABHBIM HIpPOBeNEHBI KAMHHUYECKOE U PEHTTEHOAOTHYECKOe oOcaeroBaHUE,
KOMIIbIOTEpHOE  ToMorpadpusa. OCHOBBIBAadCh Ha  PEHTTE€HOAOTHMYECKHX U
TOMOTpaPUIECKUX  MCCAEOBAHUAX, IIOBPEXEHUS  II03BOHOYHHKA  OBIAU
CHUCTEeMaTHU3UPOBaHbI. 14 OOABHBIX HMEAHW IIOBPEXIEHUS OPraHoB OpIONTHOH
IIOAOCTH HAW TPYAHOU KAETKH, 8 N3 HHUX B IOpPAAKE HEOTAOXKHEH IIOMOITHU
IIPOBENEHO XUPYPTHUYECKOE A€UYEHHE. IJTall OIIePaTUBHOTO A€YEHUS ITOBPEXIEHUT
II0O3BOHOYHUKA IIPU BBIIBAEHHBIX ITIOKa3aHUSX OBIA BBIIIOAHEH OTCpodeHo, 6e3
BBIITMCKH OOABHOT'O M3 CTallOHAapa.

PesyabpTaThl: BCce oneprHpoBaHHBIE ITAIlUEHTBHI Pa3[AE€ACHBI Ha 3 TPYIIIILL.
Cpenu TIOBpeXOEeHHH II03BOHOYHUKAa (132) 1mpeobaamaromMu — SIBASIAWCH
noBpexaeHusa tuna A-80(61%), KOTOPBIM OCYIIIECTBAEHO OIIEPATHBHOE A€YEHUE
TOABKO IIOBPEXKAEHUH KOHEYHOCTEeH, Tas3a Tasa pasAHUYHbBIMH BHUIAAMU
OCTEOCHHTE3a, a 8 cAydasiX OHU BBIIIOAHEHBI CUMYABTAHHO. MIMEBIIIUICS I€PEAOMBI
IPYAHBIX U TIOSCHUYHBIX I[I03BOHKOB THUIIA A He TpeboBaAl XUPYyPTrUIECKOTO
AedeHHsd. Bo Bcex cAydasix pe3yAbTaTbl A€UYEHHs ObIAM yIOBAETBOPUTEABHBIMHU U
XOPOILIUMH.

Bo BTOpoOi#i rpymnme 87 00AbHBIX (55,4%) IIpoBeLEeHO OIIEPATUBHOE A€CUYEHHE
TOABKO ITIOBPEXKIEHUHN ITO3BOHOYHHKA. TpaBMbl ApyTrux oTaesoB O/IA Hy>KIaAUCH B
KOHCEPBATHUBHOM A€YE€HUH. TpeM IaleHTaM C HeCTaOHUABHBIMH IIepeAOMaMH
BEPXHEUIEHHBIX PEIIO3UIIUs U (PUKCAaIlUd OCYIIECTBAEHBI B raaoarrapare, OIHOMY
BBITIOAHEH OCTeOoCHHTe3 IepeaoMa 3yba C2 mo3BoHKa. [locae ycTpaHeHUd
necpopMaliii HecTaOMABLHBIX MOBPEXKAEHUN CETMEHTOB HHIKHENIEHHOro OTaeAa
IIO3BOHOYHUKA BEHTPAABHBIM CIIOHAWAOAE3 U C 3HAO(pUKcaluedl BBIIIOAHEH 18
OoapHEIM. Ilpm TpaBMe TIpPyAHOTO, IOSCHHYHOIO OTHAEAOB II03BOHOYHHKA
IIPUMEHSIAUCH JopcasbHasd (pPUKcalUsi, BEHTPAABHBIA CIONAWAOAE3 U HX
coyeTaHud. [Ipy MHOXKECTBEHHBIX IIOBPEXKIEHUSIX CMEXHBIX II03BOHKOB,
COITPOBOXKIAIOIIUXCS BbhIpaKeHHOM KH(POTHYECKOHN AedopMalieil XUpypruieckoe
A€YEeHHEe HAa4YUHAaAOCh C €€ KOPPEKIIMHM 3aaHel moaucerMeHTapHOU ¢ukcaruu. B
OaAbHEHIlIeM BBIIIOAHSIACH BEHTPaABHBIM crioHauaode3. [lpu  paspyuieHuH
nepeaHed U 3agHEW KOAOHH ITO3BOHOYHHKA (TUII B m C) Xxupyprudyeckoe AedeHHE
OBIAO ABYXATAIIHBIM, OJHOMOMEHTHBIM M HAYHMHAAUCH C JOPCAABHOM (PUKCAIIHU.
HeynmoBAeTBOPUTEABHBIX PE3YABTATOB A€UEHHUS B 3TOH I'PyIIIIe TaKKe He ObIAO.

B Tperrelt rpynme y 38 mnaimeHTOB (24%) IIpoBenEHO OIIepaTHBHOE
A€YEeHHE, KaK ITOBPEXAEHHOI'O CETMEHTA II03BOHOYHHKA, TaK U II€PEAOMOB APYTHX
ormeroB OA. Y 24 mnammeHToB (63,1%) mnepeaomMbl ITI03BOHOYHUKE OBIAU
MHOKECTBEHHBIMH, & y 5 M3 HUX COYETAAUCH C II€peAOMaMH APYyrux -2 u Ooaee
IIEPEAOMOB  KOCTeH  KOHedHocTed. TakThuKa  XHUPYPrHYECKOTO  A€YEHHSI
OCHOBBIBaAUCH Ha OoAee paHHEM OIEePaTUBHOM A€UYEHUU MOBPEXKIEHHBIX OTIEAOB
II03BOHOYHHKA, KOHEYHOCTEH  IIPOBOAMMBIX  CHMYABTAHHO. Ycrpanenue
HeCTaOMABHOCTU IOBPEXKIEHHOIO OTZeAa IT03BOHOYHHUKA ITyTeM SHAO(UKCAIINU C
HCIIpaBA€HHEM JAedopMaliii gBASAOCH II€PBOOYEPENHOM 3amadedl B IHepuoae
OIIEPAaTUBHOIO BMeIIATeAbCTBAa. I[IpHOpUTETHBIM OBIAO BBIIIOAHEHHE 3aaHel
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dukcanu OpHU IIepeaoMax II03BOHKOB TurnoB B u C, ¢ onepanusmMu Ha
OUCTAAbHBIX OTAeAaX HHUXKHHUX KOHeYHOCTeH. BeHTpaabHBIM cHOHAWAOAE3 Ha
IeHOM, TPYOHOM H IIOSSCHHYHOM OTAEAaX I[I03BOHOYHHKA OCYIIIECTBAIETCS B
IIOKa3aHHBIX CAy4Yadx CHMYABTAHHO C OCTEOCHHTE30M KOCTEH KOHEYHOCTEM, Tasa
BO BCEX CAydasiX, €CAM MOXKHO OBIAO PAaCIIOAOXKUTH BE XUPyprudeckue Opuraabl.
OOmiee comatudyeckoe coctogHHe 10 OOABHBIX M3 3TOH TPYHIBI HE ITI03BOAHAO
BBITIOAHUTH OIIEPATHBHOE A€UYEHUHE 3a ONHY XUpPYpPrudecKyio ceccuro. O6mupHasg
TpaBMa MATKHX TKaHEW KOHEYHOCTEH, OTeK TKaHed U T.O. ¥ 8 OOABHBIX TaK¥Ke
IIOCAY2KHWAM  TIPUYMHOM  3TAIlHOIO  IIPOBEAEHHUA  IIOKA3aHHBIX  OIlepallvi
HeynoBaeTBOpUTEABHBIE PE3YABTATBHI ACUYEHUS y TPEX MAILEHTOB B 3TOH TIpyIIe
ObIAM CBA3aHbI C HATHOEHUEM M BTOPHUYHBIM 3a3KUBAEHHEM PaH IIOCAE OIllepallui,
IIPOBEAEHHBIX I10 [IOBOMY TSXKEABIX IIOBPEXKAEHUH KOCTeH CTOII.

[To rpynnamM HMHBaAHWJHOCTU CPeaU OCBUAETEABCTBOBAHHBEIX B O6ropo MCO
39 rmanmeHTOB pacHpeneAeHHe OBIA0 CAEAYIOIMM: 3 TIIallleHTaM TI'pyIina
WMHBAaAUJHOCTH IIPU IIEPBHUYHOM OCBHIETEABRCTBOBaHME He Oblaa oIlpeneseHa, 2
HalieHTaM oIpeneAeHa 1 rpymnmna HWHBAAUOHOCTH, 32 HaiueHTaM — 2 u 2
nanueHTaMm -3 TpyIa.

Cpenn mamyeHTOB M[EPBOM TIpPyNNbl, OINEPHPOBAHHBIX TOABKO Ha
KOHEYHOCTSIX, OCBHOETEABCTBOBAHME IIPOXoauAu 4, dYTo cocraBuao 12,5%
KOAWYECTBaA IIPOOIIEPUPOBAHHBIX B 3TOH rpymme u 2,5% oT obIrero KoAndecTBa
IIPOOIIEPUPOBAHHBIX MAIMEHTOB C IIOBPEXIAECHUAMHU II03BOHOYHHKA B COYETAHUU
(1 manmeHTy omnpeneaeHa -1 rpymnma, 2 mamyeHTaM- 2, CpeAu NalleHTOB BTOPOH
rpynnel -23 4eAO0B€Ka, 4TO cocTaBUAO 26,4% wuam 14,6%, coorBeTcTBEHHO, 20
HamueHTaM oOIIpeAeAcHa 2 rpymnna, 2 HnanueHTamM-3 Tpyllla HHBaAWAHOCTH). B
TpeThel rpymnne (12 gea. 31,6% unau 7,6%), 10 manupeHTaM oIpeaeAeHa 2 TpyIia,
1 manumenty -lrpynna uHBaAMAHOCTU. OmHOMY MAIlMEHTy U3 KaxKAO0W TI'PYNIIbI
rpynna WHBAaAWUAHOCTH I[IPU I[EPBUYHOM OCBUIAETEABCTBOBAHHE He OBIAO
oIIpesieAcHA.

BeiBoabl. [JuddepeHIMarbHbIM [IOAX0A B A€UYEHHU [IOBPEXIECHUH
II03BOHOYHHKA, IIPOBOJEHHE ITAIllOB KOPPEKIHsS ero gedopmaivud U
9HAO(PUKCAIINN 332 OLHY XUPYPTHUUYECKYI0 CECCHIO, B COYETAaHUHU C OIlepallusaMU Ha
IIOBPEKIEHHBIX CErMEHTaX KOHEYHOCTEH, IPOBOAUMBIX CUMYABTAHHO V OOABHBIX C
IIOAUTPABMOM, MMO3BOASIOT OIITHMH3UPOBATH ITpoIecC MX peabuanrairmu. OneHu-
Basl PE3yAbTATBhl A€YEHHS IMAIlUEHTOB C HECAOXKEHHBIMH IIOBPEXIECHUAMHU II103BO-
HOYHHKA, y OOABIIMHCTBO OTMEYAalOT XOPOIIIHNE PEe3yAbTaThl U OAATOIIPUSATHBIN
TPyZOBOM NporHo3d. OmHAKO HWHBAAUAHOCTE BCAEACTBHE HSTHUX HIOBPEXIEHUU
IIPOZOAXKAET OCTaBaThCsS CPaBHUTEABHO BBICOKOH. IIpaBuAbHAas olleHKa (PYHKIIHNO-
HAABPHOTO COCTOSIHHUS TIOBPEXIEHHOI'0 II03BOHOYHUKA OyaeT CcIriocoOCTBOBATH
aKIEHTHUPOBAHUIO HAIIPABAEHHOTI'O IIOAHOIIEHHOTO (DYHKITMOHAABHOTIO JIOA€YHNBAHUSI
0oABHOTO, OIIPENEACHUIO LIEA€COO0Pa3HOCTH BPEMEHHOU u CTOMKOM
HEeTPYZLOCIIOCOOHOCTH.
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XULAS®O

OTRAFLARIN VO FOQOROLORIN MUSTOROK TRAVMASININ OPERATIV
MUALICOSI.

Yaqubov E.Q., ©Oyubov F.O., Rohimov Z.R.

Mogalodo mustorok travma zamani bas vermis foqorolorin vo otrafda olan
siniglarin mualice taktikasi verilmisdir. Corrahi amoliyyatlarin bir etapa edilmosi
yollar1 otrafli izah edilmis, onlara goéstorislor vo oksgdstorislor doqiqlosdirilmisdir.
Xastolorin muialicalorinin yaxin ve uzaq noticalori olilliyo sobob olan asas problemlor
gostorilmisdir. Muialiconin sonraki etaplarinda reabilitasiya morholosinin vacibliyi
vo mualiconin prognozu verilmisdir.

SUMMARY

THE SURGICAL TREATMENT OF THEIR VERTEBRAL AND EXTREMITIES JOINT
INJURY.

Yaqubov E.Q., Oyubov F.9., Rohimov Z.R.

In the article had given common injuries that occurred during end in the
treatment of factures explained of tactics.

A stage had explained in detail the ways of surgery, indications and
contraindications were rendered to them. Treatment of patients near and far
results were studied main problems caused to disable were shown. In the next
stage of treatment rehabilitation and the importance of treatment had been
predicted.

Daxil olub: 11.02.2015.

XOSTOLORDO, KONVENSIYONAL PERIDONTAL CORRAHIYO
METODUNDAN OVVOL VO SONRA RADIKAL SUPURUCU
FERMENTLORIN AKTIVLIYININ DOYISIiKLiYI VO REAKTIV
OKSIGEN NOVLORININ YARA SAGALMASINA TOSIRI

Aliyev E,* Sakallioglu U,** Eren Z***

*Morkaozi neftcibr xastoxanast, GENLAB laboratoriyast, Bakt-
Azaorbaycan **Ondoqquz may universiteti, dis hokimliyi fakiiltssi
Periodontologiya bolmssi, ***Ondokuz mayts universiteti, Fon
Fakiiltasi Molekulyar Biologiya elm sahssi

Acar sbézbr- Reaktiv oksigen névbri, periodontal toxuma, kovensiyonal
periodontal corrahiyya, yara sagalmast

GIRIS Sorbost oksigen radikalari, oksigenin miioyyen sortlorde qismi
reduksiyasi noticosindo meydana golon cox qisa 6murlt vo glcli oksidlosdirmo
keyfiyyotino malik oksigen metabolitlori olub, oksidativ stress sobob olaraq,
hiiceyrads vo ya toxumada molekulyar 6lctido zororli proseslors sobob ola bilar,
toxumalarda yara yaxsilasmasi sirasinda huiceyro coxalma vo kécUnu ongolloyo
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bilor (1,4). Daxili vo xarici antioksidantlar, oksidativ stressi bortaraf edorak,
reaktiv oksigen névlorinin toxuma Uzorindoki zororlorini minimuma endirir ya da
yox edir.

Fermentativ antioksiantlardan (ROMSE) Superoksid dismutaz (SOD),
Katalaz (CAT) vo Qlutatyon proksidaz (GPX) reaktiv oksigen molekulalarini daha
az zoroli molekulalara ceviron ilkin mudafio sistemini meydana gotirir. Bu
antioksidantlar, reaktiv oksigen névlori (RON) meydana golinco onlari daha az
zororli maddsloro cevirirlor. SOD, superoksid radikalini radikal olmayan amma
reaktiv olan H2O»2-yo cevirir. H2O> (hydrogen peroxide) ciddi deracado reaktiv
hidroksil radikalinin 6n substratidir. Fogot H202, CAT vo GSH-Px fermentlori
torofindon daha az zororli mohsullara cevrilirlor. Bohs edilon bu fermentlor hticeyrs
daxili antioksidantlar olub, hiiceyrs xarici antioksidantlar daha cox angsllayici vo
sUpurticl (temizlayici) tiplerdir (1,2).

Hazirki calismamizda konventional omoliyyat ovvolindo vo sonrasinda
oksigen radikal miqdarlar1 gostoricisi olaraq SOD vo CAT ferment aktivliyi
Olculorak, bir cox prosess zoror veron radikallar yoniindon amsoliyatin faydasi vo ya
zororini gostormoys calisilmisdir.

Tocriibads istifads edilon dis stlorinin Jsldo edilmoasi. Tocrtibado istifads
edilon dis oti numunolori 19 May Universiteti dis hokimliyi fakultesi
Periodontologiya klinikasinda konveensiyonel corrahi omoliyatina tabe tutulan
xostolordon oldo edildi. Tocriiboys ortalama yaslari 41 olan sistematik olaraq
saglam, davamli derman mualicesi gobul etmoyon vo son 6 ay orzindo mutomadi
olaraq antibiotik, vitamin vo s. kimi dormanlar istifads etmoyon 10 kisi xosto daxil
edildi. Biopsiya 0.5x0.5 mm Olctlerinds olo edilorok 0,25 M saxaroza mohluluna
goyulmus -70 O°C Deep-Freeze'yo qoyularaq biyokimyasal calismalara qodor
gorunmusdur.

Inyeksiyada istifade olunan lovazimatlar 175°C’do 60 doq sterilizasiya
edildikdon sonra istifads edildmisdir.

Tadqiqat qruplarinin yaradilmasi. Tocriibodo kontrol qrupu vs test qrupu
omaqgla 2 muxtolif nimuns istifado edildi. Qruplar omoliyyatdan ovval -
omoliyyatdan sonra 1 ay olmagla is qruplarina ayrildi. Xostolordon hor dofo 2 test
Uclin olmagq Uizrs dis atlori tomin edildi. Hor tocrtibo 3 dofs tokrar edilorok bu islords
olds edilon dayorlorin ortalamasi tocrtiibs nsticelorinin doyarlondirilmasinds istifads
edilmisdir.

Dis oti homogenizasiyasi, sonifikasiyas1 vo sentrifuqasiyasi. Dis otlori
Turrax T 25 tipi homogenizatorun on yuksok strstinds (Max rpm) 3 dofs 20 san
olmaqla 1 doq muddstindo homogenizasiya edildi. Homogenizasiyadan sonra
nUmunosloro 1 ml 0,25 M saxaroza oslave edilorok, Sanyo soniprep (150 MSE)
cihazinda 0° C’do 15-20 néqtesinds 15 san araliglarla 3 dofs sonifikasiya edildi.
Sonifikasiya prosesindon sonra dis otlori 15.000 rpm-ds 15 doq sentrifuqasiya
edilorok olds edilon supernatantda, ferment aktivliklori vo protein 6l¢gmo tocriibalori
aparildi. Laboratoriya tocriibolori O- 49C-ds hoyata kecirildi.

Protein toyini Lowry (1951) metoduna osason yerino yetirildi. SOD aktivliyi
Mc Cord va Fridovich (1969)’in spektrofotometrik metodu va Flohe vo Otting’in
(1984) metodu ilo muoyyon edildi. Katalaz fermentinin aktivliyinin toyini
Luck(1963) metoduyla edilmisdir.

Ompiyatdan avol vo sonra Total SOD aktivliyinin doyisimi. Omoliyyata
baslamadan ovval vo bu amboliyyatdan 1 ay sonra xostolordon oldo edilon dis oti
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nUmunoalori metodumuzda muoyyan edilon proseslordon kecirildikdon sonra
aktivlik toyini edilmisdir. 10 xostodon oldo edilon doyorlorin ortalamasina goro
tocriiba qrupunda amoliyyatdan ovvolkine gbéro superoksid dismutaza aktivliyinin
toxminon 4 % artigi goéruldu. Bu noticolor statistik olaraq 6n test/son test

korrelyasiya analizi ilo doyorlondirilmis vo noticolorin monali  oldugu
aydinlasdirilmisdir (codval 1).
Cadval Ne 1.
Tocriiba qrupunda superoksid dismutaza aktivliyinin zamana gérs doyismasi
(IU/ mg protein/ ml)
Test Kontrol Q d Tacriiba
est vo Kontrol Qrupunda , ,
PP Omol td 1 Omol tdan S
Total Katalaz Aktivliyinin [NO meyyardan avve motyyatdah Sonta
doyismosi. Omoliyyata baslamadan 1 17,02 17,02
ovval vo bu amoliyyatdan 1 ay sonra g ﬂ;} 1145’736
Xests.lerdsn alinan dis oti rgumu— 7 393 16.9
nolori  metodumuzda  muoyyon [ g 36 27.6
edilon proseduralardan kecirildik- [ ¢4 24 36,7
don sonra aktivlik toyini edilmisdir. 7 26,1 31,7
Test qrupunda omoliyatdan sonra 8 35,3 33,6
omoliyatdan  ovvolo  goro CAT [ 9 30,55 49,2
aktivliyinin artis1 12% araliginda 19 31,23 31,44

olmusdur. Bu noticolor statistik olaraq 6n test/son test korrelyasiya analizi ilo
dayorlondirilmis ve naticelorin monali oldugu musyyan edilmisdir. ( P < 0,05 ) (Sakil

1 vo cadval 2)
Coadval Ne 2.

Tocriiba gqrupunda Catalaza aktivliyinin zamana gérs doyismasi (IU/ mg protein/ ml)

Tocriiba Yuxarida bir cox alimlorin oraya cixardigi
Omoliyyatdan | Omoliyyatdan | noticolori osas tutarsaq, radikallarin yara
No ovval sonra yaxsilasmasina zororlori daha coxdur. Cox
1 327,6 395 doqiq noticoys, ancaq, toxumadak: radi-
2 132 125,2 kallarin soviyyosinin zamana bagh olaraq vo
3 1626 1732 calismamiza uygun sokildo 6lctilmoesiylo gorar
4 2392 408,5 verilo bilor. Bizim todqiqatimizda periodontitis
5 430 487 mualicesindo totbiq olunan konvensiyonal
omoliyyat tipi sonrasinda yara yaxsilagsmasinin

6 572 579 . . .
arzu edilon effekt vermomomosi, bu mualica
7 179 209 .. . . .
tipinds radikal miqdarinin artmasinin zorlori
8 1842.8 1802,7 olacagi ehtimalini ortaya qoyar. Bu voziyyot
E 253,7 303 fikirlorini boyan  ettiyimiz  birsox elm
10 93,8 358 adamlarinin fikirlori ilo Ust Usto dusduyu

monasina golmokdodir. Laboratoriya arasdirmamiz noticesinds radikal artmasinin
gostoricisi olaraq bildgimiz SOD aktivliyi amoliyyatdan sonra omsliyyatdan svvalos
g0ro 4% atmisdir. CAT aktivliyi ise amoliyyatdan avolo goére 12 % artmisdir.
Todqgigatimizin ssasini toskil edon konvensiyonal corrahiyys metodunun,
periodontal regenerasiyada yetori qodor basarili olmamasi vo inflamasiya
moévcudlugu, eyni zamanda arasdirmamiz noticosindo radikallarin artmasinin
gostoricisi olaraq SOD vo CAT aktivliyinin artmasi, omosliyyatdan sonra vo yara
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sagalmasi sirasinda radikallarin artdigini vo bu artimin zororli olma ehtimalinmi
dostoklomakdadir.
Sokil 1. Tacriba grupunda katalaza aktivliyinin zamana gora dayismasi (zzmol/mg protein/ml)
Konvensional mualico
metodu sirasinda radikal miqg-
darinin artmasi bir cox elm
adaminin da ifade etdiyi kim
yara yaxsiulsmasi yoénUndon
zororli omaqdadir. Todqgigatimiz
insan Uzorinde aparildigr Ugun
six araliglarla nimunos alinma-
mas1 dusuncelorimizi daha aciq
e Svatdan el arup ortaya goymaqda cotinlik
cixarmaqdadir. Bu soboblo bu vo
buna bonzor calismalarin, daha six biyopsi ala bilocoyimiz heyvanlar tizorindo,
daha son mualico metodlarini da shatoyo almaq sorti ilo edilmosi daha muxtolif
yeniliklor gotiro bilor.

800

700 A

639,94

GO0 4 569 61
500 A
400 4
300 A
200 A
100

Katalaz Aktivliyi(Mikromolimg pro/ml)
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SUMMARY

RADICAL SCAVINGING ENZYME ACTIVITY CHANGES, BEFORE AND AFTER
CONVENTIONAL PERIODONTAL SURGERY AND EFFECT OF REACTIVE
OXYGEN SPECIES ON WOUND HEALING IN PATIENTS

Aliyev E, R* Sakallioglu U,** Eren Z***

*Central oilworkers hospital, GENLAB laboratory, Baku-Azerbaijan
**University of Ondokuz mayis, peridonology depratment, Samsun —
*** University of Ondokuz mayis, Faculty of science, molecular biology
(Biochemistry) department

Key words- Reactive oxygen species, periodontal tissue, conventional
peridontal surgery, wound healing

Reactive oxygen species (ROS) are generated by Oxygen molecules via their
partly reduction. Inspite of their short life, they have very strong oxidising ability.
By causing Oxidative stress, these radicals may harm cells or tissues, can inhibit
cell migration and proliferation during wound healing. (Cui at. all. 2004;
Wiseman and Halliwell, 1996). Inner and outer antioxidants supress oxidative
stress, decrease its harmfull effect. In current study, before and after one month
of conventional flap surgery, wound healing evaluated by means of ROS activty in
10 patients. After laboratory processing Superoxide dismutase (SOD) and
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Catalase (CAT) activity measured in tissues supernatants by McCord and
Fridovich, Flohe and Otting and Luck methods, respectively. Protein assays
measured by Lowry method. Significantly SOD and CAT activity was observed
(p<0.05). SOD activity 3.97 % and CAT activity 11.58 % increased. Our results
suggests that one month after convential periodontal surgery and during wound
healing reactive oxygen species are increasing, and it may harm tissue, cells and
affect wound healing.

Daxil olub: 11.01.2015.

IMPLANTUSTU PROTEZLOMO ZAMANI MUALICO VO
PROFILAKTIKA TODBIRLORIN SOMOROLILIYININ ARTIRILMASI

Mommoadov F.Y., Musayeva H. H.

Azorbaycan Tibb Universiteti, Terapevtik vo Ortopedik
stomatoloqgiya kafedralart

Acar sézbr: implantat, protez,agwrlasmalar, gara zirs yagt
Knrouessle cnoga: umnaaHmam, npomes, 0C/0AKHEHUSL, MACSO UePHO20 MMUHA
Keywords: implant, prosthesis, complications, cumin oil

Dis otinin normal kliniki xtisusiyyatlorini anlamaq ticiin xtisusiyyotlorini do
bilmok lazimdir. Dis stinin sorbast (marginal) vo yapismis saholorinin rongi adston
parlaq cohrayr rongli olur. Bu rong dis otinin ganla tochizi, epitel qatinin
buynuzlasmasi doracssi vo qalinligindan, pigment hiiceyrslorinin qarsiligl nisbatilo
olagodar tozahur olunur. Dis otinin rongi insanin Umumi deori O6rtiklorinin
pigmentasiyasi ilo qarsiligh slagslidir vo muixtslif insanlarda forqli ola bilir, bels ki,
sarigin soxslordo onun rongi garasin insanlardan aciq olur. Yapismis dis oti sahosi
alveolun yanaq torafinds agiz boslugunun digoar selikli gisalarindaki kecid bukusu
yaxud mukogingival xott vasitosilo ayrilir. Alveolun selikli gisa sahoslorinin sothi dis
otinin sothindon forqgli olaraq, ¢ohray: vo kolo-kétiir deyil, daha cox qirmizimtil,
hamar sothli vo parlaq olur. Yapismis dis oti saholorinin mikroskopik slamaotlorini,
alveolun selikli gisa saholorinin mikroskopik olamotlori ilo muqayise etdikdoe
onlarin kliniki olamotlorindoki forqi izah etmok olur. Alveolun selikli qisa
saholorinin epitel toxumasi nazik buynuzlagsmayan tipli olur, onun epitel toboqgosi
altindak: birlesdirici toxumaya «ayaqciqlar» buraxmir. Bundan basqga, alveolun
selikli gisa saholorinin birlesdirici toxumasi iso nisboaton sorbost horokotlidir vo qan
damarlar ilo zongindir.

Dis otlorinin konturlart dislorin formalarindan, onlarin dis qoévsindoki
movqgeyindon, dislorin tomas sothlorinin qurulusundan, dislorarasi saholorin dil vo
yanaq torofdon formasindan asilidir. Dis otinin sarbeast konari disin boynuna yaxin
olmagqgla onu holgs soklinds ohatos edir. Dis otlorinin sorbast konarlar selikli gisanin
sothindon bir gador asagi olduguna gors, onlar dislor boyunca tmumilikds dil vo
yanaq torofdon dalgali xott omolo gotirirlor. Dodaq vo yanaq torofdon dis otlorinin
sorbast konari daha cox qoévso, dil vo damaq torafdon iso daha cox ufuqi xotto
bonzoayir vo bir godor galin olur (1, 3).

Dislorarasi dis otinin qurulusu dislorin tomas sothlorinin konturlarindan
disaras1 arakosmolorin hocminin xtiusiyystlori ilo muoyyon olunur. 9gor qonsu



78 SAGLAMLIQ — 2015. Ao 4.

dislorin taclarinin tomas sothlori yanaq-dil istigamotindo yasti olduqda adoton
dislorarasi1 stimuik arakesmo do mezial-distal istiqamotds nazik olur vo noticods bu
dislorin arasindaki dis oti do voziyysto uygun olaraq, mezio-distal istigamotdo
nazik olur. ©ksino, agor dislorarasi saho dislorin tacini tomas sothlorinin gabariq
olmasi yaxud digor sobablordon bir gador genis olarsa, onda disleraras: dis ati do
voziyyoto uygun olaraq, mezio-distal istiqamotdo genis olur. Disloraras: dis stinin
hindurliytt ise qonsu dislorin tomas noéqtolorinin  hansi hundurltikds
yerlosmosindon asilidir.

Dis otinin sorbast konarindan basqa diger sahoslori méhkom konsistensiyali
vo bir godor elastikdir. Yapismis dis stinin birlosdirici toxuma sohifosinin kollagen
tobioti vo alveol sUmuyldnUtn Uzerindoki simukuUstliyd ilo six birlosmoesi yapismis
dis otinin méhkomliyini tomin edir. Sorbost dis oti konarinin méhkomliyino iso dis
oti liflori kémok edirlor.

Dislor agiz bosluguna ¢ixmaga baslayan dis oti konari vo dis oti sirim1 disin
tacinin zirvesine yaxin yerlosir, ancaq dis agiz bosluguna cixmaga davam etdikco
onlar yerlorino dis koéku istiqamotindo doyisirlor. Qeyd etdiyimiz proses zamani
«birlosdirici» epitel, agiz boslugunun epiteli vo reduksiya olunmus mina epiteli
guclua doyisikliklors vo yenidonqurma proseslorino moruz galirlar vo bu zaman dis
oti siritminin fizioloji dorinliyi mtihafizo olunur. Ogor yuxarida qeyd etdiyimiz epitel
saholori dislor cixdigca muoyyan doyisiklikloro moruz qalmasaydilar, dislo dis oti
arasinda normal anatomik munasibotlor yaranmazdi.

Son zamanlar itirilmis dislorin yerins implantatlarin yerlosdirilmosi daha
sonra iso onlarin Uzorine ortopedik konstruksiyalarin totbiq olunmasi yuxarida
geyd etdiyimiz dis oti problemlorinin implantatlar strafinda da meydana gslmoesine
sobab olur vo bu zaman onlarin aradan galdirilmas: istigamotindo yeni vasitolorin
totbiq olunmasini aktual edir (5).

Tadgiqatin mogsodi: Implantiistii  ortopedik konstruksiyalar totbiq
olunmus soxslorin digotinin vaziyystino tobii vasitolorin tesirinin muqayisali
giymotlondirilmaesi.

Todgiqatin material vs metodlari: Bu mogsodlo torofimizdon
implantaltiistli protezlomo icra edilmis 25 xosto muayine vo mualicoloro colb
edilmisdir. Qeyd edok ki, torofimizdon xostolorin implantatlar1 yetkin stimuk
icorisino yerlosdirilmisdir. Butlin corrahi omoliyyatlar anesteziya altinda icra
edilmisdir. Daha sonra onlarin implantatlar1 tizorino koérplyobonzor ortopedik
konstruksiyalar totbiq olunmusdur. Qeyd olunan xoastolor torofimizdon 12 vo 13
nofor olmagqla iki qrupa béltiinmuisduir. Ik 12 noforlik qrupda soxslor 3 ay arzinda
agiz boslugu vo ortopedik konstruksiyalar applikasion disarasi fircalar, dis
mocunu (parodontaks) kimi fordi gigiyena vasitolori ilo birlikde onlar agiz
bosluglarini ononovi antiseptik olan xlorheksidinin 0,02%-li mohlulu il
yaxalamiglar vo bu qrup muqayise qrupunu teskil etmisdir. II 13 noforlik qrupda
iso soxslor 3 ay orzinde ilk qrupda qeyd etdiyimiz fordi gigiyena vasitslori ilo
birlikdo ononovi antiseptiklo deyil torofimizdon stomatoloji mogsadlor Uc¢ln
istifadosi toklif edilon tobii “Qara =ziro yagl” ilo agiz bosluqlarini 15 daqiqe
saxladiqgdan sonra dislorini fircalamislar vo bu qrup ssas qrupu toskil etmislor (2,
4). Hor iki implantatlar totbiq olunmus qrupda mualico todbirlorindon ovval vo
mualicoys basladigdan 3 ay sonra olmaqla onlarin dis stlorinds iltihabi prosesi
xarakterizo edon agrinin, qanaxmanin, siskinliyin vo hiperemiyanin olmasiyla
yanas1t agizdan pis qoxunun golmosini géstoron halitoz slamstlorinin olmasina géro
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muayine olunmuslar. Alinmis oadodi verilonlor muasir toloblori noazors almagla
statistik metodlarla islonmisdir. Qrup goéstoricilori Giciin orta giymotlor (M), onlarin
standart xotasi (m), siralarin minimal (min) ve maksimal (max) qiymeotlori,
homc¢inin qruplarda keyfiyyot géstoricilorinin rastgslmo tezliyi muioyyon edilmisdir.
Qeyd edok ki, todqiqat isi zamani1 alinan noticalorin statistik islonmosi Statistica
7.0 totbiqi komputer proqramu ilo aparilmisdir.

Tadqigatin noticolori wvo miizakirssi: Todqgiqat noticosindo ononovi
antiseptik olan xlorheksidinin 0,02% -li mahlulu ils yaxalayan 12 noforlik qrupda
antiseptikin totbigindon gabaq 10 nofords yoni qrupun 83,3 + 10,76 % -indos dis
otindo agr hissi muisahids olunsa da, antiseptikin totbiginin 3 cii ayinda bu hal 4
nofords yoni qrupun 33,3 £ 13,61% -inds muisahido olunmusdur. Bu qrupda dis
otindon qanaxma hallar1 iso antiseptikin totbigindon gqabaq 9 nofords yoni qrupun
75,0 £ 12,50 % -inds rast golinmis, onun totbigindon sonra iseo 3 dofo azalaraq,
comi 3 nofords rast golinmoklo qrupun 25,0 + 12,50% -inds musahide olunmusdur
(cadval 1). Dis otinin sothi portagal qabiginin ssthine bonzasyir vo bir qodor kalo-
kotardur. Dis otinin sothinin kolo-kéttir olmasi onu sothi hava ilo qurudulduqda
daha yaxs1 sezilir. Yapismis dis oti daha cox kolo-koéttrdtr, sorbost dis oti iso bir
godor hamardir. Dislorarasi momociyin morkozi hissosinin sothi kolo-kétir oldugu
halda, sorhadlorinin sothlori hamar olur. Dis oti sahoslorinin sothinds kolo-koéturltik
doracasi, Uizerindoki xirda htindurltklorin uzunlugu ves formalar:i muxtslif soxslords
vo eyni soxsin agizin muxtolif saholorinds doyiskon olur. Kolo-kétuirltik dis stinin dil
sothinds yanaq sothins nisbston daha qabariq tozahtuir edir, onun doracesi insanin
yasindan asili olaraq doyisir. Belo ki, koérpslik dévriindos dis otindo kolo-koturlik
olmur, sonradan toxminon 5 yasindan baslayaraq tozahtir olunmaga baslayir, tam
yetkinlosonds iso daha cox olurlar. Bir cox hallarda insan yaslandiqca dis otinin
kalo-koéturltiyti azalmaga vo yox olmaga dogru gedir. Dis otinin sathinin kolo-kéttir
olmas1 mikroskopik olaraq, onun sothindoki doyirmi hundurltiklorls, enmolorin
bir-biri ilo ovez etmosils izah olunur. Dis oti sothi imumilikds coxqatli yasti epitello
ortilso do, dis oti sothindoki kolo-kétuirltiyti téradon kicik doyirmi huindurlikler,
epitel toboagesinin altindaki vo onun «barmaqciqlarinin» arasindaki saholori tutan
birlosdirici toxumanin momaociklorino uygun golir vo onlara proyeksiyalanir.
Bundan basqa, epitelin buynuzlasma dorocesi ilo kolo-kéturltiyin dorinliyi
arasinda slage oldugu da giman edilir. Elektron mikroskopiyasi zamani dis otinin
sothindoki doyirmi htindtrliklorin muxtslif formalarda oldugu gértinss ds, onlarin
hundurliklerinin nisboton sabit oldugu askarlanir. Mikroskopla asagi bdylttmo
dorocalorinds dis otinin sothi zoif dalgavari olmasi vo «qirig-qiriqr goériinen
hundurliklerin arasindak: sirimciqlarin toxminon ~40-50 mk diametrli oldugu
musahido olunur. Ancaq mikroskopun yuksok béyltmo doracolorinds iso
hticeralorin torotdiyi kicik htindurltklori do gérmok olar. Dis otinin kolo-kétur
olmasi onun adaptasiya Uiclin ixtisaslagsmasi olub, fizioloji funksiyalarinin hoyata
kecmosing sorait yaradir. Kolo-koturliik saglam dis sotinin osas xtisusiyystlorinden,
onun yox olmasi yaxud azalmasi dis oti xostoliyinin imumi slamaoti ola bilor. Dig
oti xostoliyi sagalan kimi onun kolo-kéturltiyi do barpa olunur. Dis oti sothinin
relyefi hom do epitelin buynuzlasma doracesindon vo onun voziyystindon asilidir.
Epitelin buynuzlasmas: onun mudafis-uygunlasma funksiyalarindan hesab
olunur, mosslon dis otinin dis fircas1 ilo qiciglandirilan saholorinds
buynuzlasmanin intensivliyi artir. Amma buna baxmayaraq, todqigatlar zamani
dis otinin buynuzlasan sahoslorindon epitelin altindaki birlesdirici toxuma
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sohiyonin, dis otinin buynuzlagsmayan epitel sahoslorino avtotransplantasiya
etdikdo homin saholorin do epitellorinin buynuzlasdig: askarlanmisdir. Bu epitelin
altindaki birlesdirici toxuma soshifoni onun buynuzlagsmasinda osas molumat
dasiyicis1 oldugu qgeyd etmoyos imkan verir. Dis otindo iltihab oldugda orada
siskinlik do musahido olunur. Ononovi antiseptik totbiq etdiyimiz qrupda
gingivanin siskinliyi slamostine xlorheksidinin 0,02% -li mohlulunun tstbiqgindon
gabaq 7 nofords olmaqgla qrupun 58,3 += 14,23% -ni toskil etmokls, antiseptikin
totbigindon sonra (3 ay) geyd olunan slamot comi 2 soxds rast golinmoklo qrupun
16,7 £ 10,76% -ni ohato etmisdir. Bu qrupda 11 xostodo agizdan pis qoxunu
bildiron halitoz mtisahids olunmagqgla antiseptikin totbigindon oavvel qrupun 91,7 +
7,98% -ni toskil etmosinoe baxmayaraq, onunla mualiconin 3 ayliginda comi 3
nofords (25,0 £ 12,50%) muisahids olunmusdur.

Cadval Ne 1.
Xlorheksidinin 0,02%-/i mohlulunun iltihab doyisiklik alamatlaorino tasiri
Miuqayise qrupu (n=12)
[ltihab olamotlori Mrialicodon svvael Miialicodon sonra
Sayla %-1o Sayla %-1o
Agr1 10 83,3 + 10,76 4 33,3+ 13,61*
Dis stindon qanaxma 9 75,0 £ 12,50 3 25,0 £ 12,50*
Dis otindo siskinlik 7 58,3 + 14,23 2 16,7 £ 10,76
Halitoz 11 91,7 + 7,98 3 25,0  12,50%
Dis otinin hiperemiyasi 10 83,3 £ 10,76 2 16,7 £ 10,76**

Qeyd: diirtistliik amsallart* - p<0,05; ** - p<0,01

Bu qrupda dis otinin hiperemiyas: olamotlori iso mualicodon ovvel 10
xostodo yoni qrupun 83,3 = 10,76% -indo musahido olunmasina baxmayaraq,
mualicodon sonra S5 dofs azalaraq, comi 2 nofords rast golinmoklo qrupun 16,7 *
10,76 % -ni toskil etmisdir.

Mualico mogsadils tebii vasite olan “qara zire” yagindan istifads etdiyimiz
13 noforlik qrupda ise muialicodon ovval dis stindo agrinin olmasi oslamoti 11 nofords
yoni qrupun 84,6 + 10,01% -inds, tobii vasitonin totbiginden sonra iss (3 ay) comi
2 nofordos rast golinmoklo qrupun 15,4 £ 10,01 %-ni toskil etmisdir (codval 2).

Dis otindon qanaxma hallarina iss “qara zirs” yagi preparatinin totbiqindon
ovvol 10 implantatiisti protez totbiq olunmus xostods rast golinmoklo qrup uzro
76,9 £ 11,69% -i ohato etmosine baxmayaraq, muialiconin 3-cil ayinda shomiyyatli
dorocods az, 3 nofordo rast golinmoklo ssas qrupun 23,1 = 11,69 %-ni toskil
etmisdir.

Cadval Ne 2.
“Qara zira” yagumn dis atindaki iltihabi dayisiklik alamatlorina tasiri.
Osas qrup n=13
[itihab slamotlori Mtialicadon avval Mtialicadon sonra
Sayla %-1a Sayla %-1a
Agr1 11 | 84,6 £ 10,01 2 15,4 + 10,01**
Dis stindon qanaxma 10 76,9 + 11,69 3 23,1+ 11,69**
Dis otinds siskinlik 7 53,8 £ 13,83 2 15,4 £ 10,01*
Halitoz 11 84,6 £ 10,01 3 23,1 £11,69**
Dis otinin hiperemiyasi 12 92,3 +7,39 1 7,7 £ 7,39%**

Qeyd: diriistliik omsallart* - p<0,05; ** - p<0,01

Bu qrupda iltihabin oalmotlorindon olan dis otindo siskinlik mualico
tadbirlorindon ovval 7 xastodo olmagla qrupun 53,8 = 13,83% -ni toskil etso do
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mualicodon sonra comi 2 nofords olmaqgla qrupun 15,4 + 10,01 % -ni toskil
etmisdir.

Dis otinin hipremiyasi slamatins ise “ qara zirs” yaginin tetbiqgindon qabaq 12
(92,3 = 7,39%) nofords rast golinmosine baxmayaraq, onun totbigins basladigdan 3
ay sonra comi 1 nofords askar edilmisdir ki, bu da qrupun 7,7 + 7,39% -ni toskil
etmisdir. Todgiqat zamani alinmis noticoalor gostorir ki, “ qara zirs” yaginin totbiq
olunmasi zamani dis oti toxumalarinin voziyyoti nisbaton normallasmaisdir.
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PE3IOME

[TIOBBIIEHUE 5®PEKTHMBHOCTHU AEHEBHO-TTPOPUAAKTUYECKUX MEP
[TPU TTPOTE3MPOBAHUU HA UMIIAAHTATAX

MawmenoB @.10., MycaeBa I'.T".
AzepbatimkaHCKuil MeUITUHCKUY YHUBEPCUTET
Kadrenprl TepanneBTUYECKON U OPTOIIEAUYECKON CTOMaTOAOTUU

Ocoboe BHUMAaHHE IIPHU OEHTAABHOM HMIAQHTAIIUU [OAXKHO VIAEAATHCS
TIOUCKYy U pas3paboTKe HOBBIX AEKAPCTBEHHBIX (POPM, KOTOPBLIE OTBEYAAH OBI
caeqyoIM  TpebOBaHHSM: IIPOAOHTHUPOBAHHOE MOeHWcTBHeE, 3aluTa odara
TIOPasKEeHHUs, XOpollasd aAre3vs K CAHU3UCTOH OOOAYKE IIOAOCTH PTa, OTCYTCTBHE
pasgpaxkaroliero  AeHCTBUA HW  AUCKOMQoOpTa [Ad [OallueHTa, [IPOCTOoTa
HUCIIOAB30BaHUd. Pe3yabTaTbl HCCAEAOBAHUM II03BOAUAM BBIAEAUTH MO0 85%
OMOAOTHMYECKH aKTHUBHBIX BEIIECTB B COCTAaBE MacAa YePHOro TMHUHA. [IpuMeHeHHe
CpencTBa PACTUTEABHOIO ITPOUCXOKIAEHHUS CIIOCOOCTBYET CHUIKEHHIO YaCTOTHI
OCAOKHEHUH ¢ II03BOAMAO B KOPOTKHE CPOKH KYIIHPOBATH IIATOAOTHYECKUE
U3MEHEHUsI BOCIIAAUTEABHOTO XapakKTepa B MSTKHX TKaHSIX 3yO0O04YE€AIOCTHOM
CHUCTEMBI, BO3HHUKAIOIIME Ha BCEX ATAllax JAeHTAABHOM MMIIAAHTAIIUH.

SUMMARY

INCREASE THE EFFICIENCY OF TREATMENT AND PREVENTIVE MEASURES IN
THE COURSE OF PROSTHESIS ON IMPLANTS

Mammadov F.Y., Musaeva H.H.
Azerbaijan Medical University, Department of Therapeutic dentistry and
Prosthodontics
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Particular attention should be given to search and preparation of new
drugs forms that meet the following requirements: a prolonged action, protection
of the lesion, good adhesion to mucosal membrane of oral cavity, lack of irritant
and discomfort to the patient, ease of use. The results of research have allowed
allocating up to 85% of biologically active substances in the oil of black cumin.
Application of vegetable origin drugs reduces the incidence of complications and
allowed to quickly arrest the inflammatory pathological changes in soft tissue of
dental system in all phases of dental implantation.

Daxil olub: 5.06.2015.

TPAHCIOIIMTEAHAABHASA $PK C cI:’OTOI'IPOTEKI.II/IEI/I IIPH
MHOIIUH CAABOM H CPEIHEUN CTEIIEHH

CyaTanoBa A.H.

HayuoHanovHbulili yeHmp opmansmoio2uu umMeHu axKaoemurxa
3apudgvut Anueeoti, Azepbaiioriwan, baxy.

AKTyaABHOCTB. Ceronnga Ipu BBIOOPE  TEXHOAOTHH  AA3€pPHOH
KepaTopedpaKIIMOHHOM oIlepaliiil OOABIIIMHCTBO XUPYPTOB OTAAIOT IPEATIOUYTEHHE
TOM, KOTOpad BbI3bIBAET MHUHUMAABHBIA AUCKOMGOPT y MallleHTa, IIPUBOOUT K
OBICTPOMY BOCCTAHOBAEHHIO OCTPOTBHI 3pEeHHs U obecredywBaeT CTOHUKUH
pedpakimoHHbIF 3pdekT. TakuMm TpebOBaHUAM OTBEYaEeT OIepaIlysd Aa3€PHOTO in
situ kepatomuae3a ¢ (GHOPMHUPOBAHHEM POTOBHYHOI'O AOCKyTa Ha HOXKE
nnocpenctBoM MuKpokeparoma (AACHUK) wmam wmsaydeHHEeM (PEMTOCEKYHIHOTO
razepa (PemToAACHK). Ha mepBbIii B3rasgn, OpPaBOMEPHOCTH BbIOOpa TaKoi
oIeparnyy He BBI3bIBAeT COMHeHHH. OgHAKO HEOOXOAMMO IIPUHSTH BO BHHUMAaHUE
TOT (pakT, 4TO (POpPMHPOBAHHE IIOBEPXHOCTHOI'O AOCKyTa POTOBHUIIBI Ha HOXKKE
3axXBaTbIBaeT CAal0yIO0 IIEHTPaAbHYIO 4YacTh POTOBUIILI M pa3pe3 MIPOXOAUT B
HauboAee MTPOYHOM BepxHeEH TpeTH €€ CTPOMBI. OTO COIIPOBOXKIAETCH CTOHUKUM
ocrabaeHHEM OMOMEXaHHYEeCKHX CBOMCTB pPOroBHIIEI Ha 17-25% B 3aBUCHMOCTHU OT
TOAIIIMHBI AOCKyTa. OJTOT 3(PdeKT ycHauBaeTcd Iiocae QoTopedpaKIIMOHHOMN
KePaTO3KTOMUHU, U OH TeM OOABIIIe, YeM BBIIIE CTEIeHb KOPPUTHPYEMOH MUOIIUH.
Kpome Toro, nmpu omepannuu AACHUK He IpPoOUCXOAUT UCTUHHOTO ITPUXKHUBAEHULA
poroBUYHOro Aockyta [l]. Bor mouemy y pedpakilMOHHBIX XUPYProB HeE
ocaabeBaet HHTEpPEC K Pa3AUYHBIM TEXHOAOTHUSAM IIOBEPXHOCTHOM
doTopedpakiinoHHON abagnuu. Cpeau 3THUX TEXHOAOTHH ocoboe MecTO 3aHUMaeT
TpaHcanureanasbHasa PPK [2-4]. [laHHasa onepaliyss BBIIOAHAETCS O0€CKOHTAKTHO
TOABKO AQ3€pPHBIM AYyYOM, HE 3aBUCHT OT TOYHOCTH ABUXKEHHUH PYKU XHUpypra, He
TpeObyeT HCIOAB30BaHUS KAaKOTO-AH0O [IOIOAHHUTEABHOI'O WHCTPYMEHTAPUS HAU
SIIHUMHUKpPOKEpaToMa, HW TIPU HEH B MEHBIIEH CTEIEHHW HapyLlalTcd
OroMexaHUYeCKHe CBOMCTBa pPOTOBUIBI. JTO yKas3blBaeT Ha IIE€PCIIEKTUBHOCTH
OAABHEUIIIEN HCCAENOBAHHM II0 ONTHUMU3ALMU TEXHOAOTHMHU TPAHCINMUTEAUAABHON
®PK.

IleApb paBoThl. /laTh OSKCIIEPUMEHTAABHOE B KAMHHKO-(PYHKIIMOHAABHOE
obocHOBaHHE HOBOM TexHoAOruU TpaHcanuteanasbHod PPK ¢ doromporeknuedt u
adpeKTOM KPOCCAUHKUHTA.




SAGLAMLIQ — 2015. Mo 4

MaTepunaa H MeToabl. B rKaumnuke Ha 207 raazax, 118 maimmeHTOB C
MHUOITHEN cAabOM M cpemHed CTIIeHHW Oblaa ImpoBeneHa TpaHcanuTeanasHoit PPK c
HaCBIIIIEHUEM POTroBUIEI pHbodaaBHHOM Iepen e€ pedpaKIMOHHOM abasruen.
BospacTt narimeHToB Koaebaacs ot 18 mo 38 aeT, cpemHUil BO3pacCT 110 BCeH TpyIirne
coctaBua 23,93%4,45, B rpynme c Mmuomuedt caaboit creneHu 24,56+4,33 u
Muonueit cpenuedt creneHu 23,30+4,67. HoBru3Ha TEXHOAOTUU TPAHCOIIUTEANAAD-
HoMt PPK 3akaroyasach B adpO30ABHOM HACBIIIEHHUH POTOBHUIILI U30TOHHYECKUM
pacTBopoM pubodaraBHHA cpaldy Ke II0CAE VAAACHHS OIUTEAHs Aa3€pPHBIM
nzsydeHueM. [lag 23Toro ObIA UCIIOAB30BaH I[OPTATHUBHBIA yABTPA3BYKOBOU
HeOyaatizep B.Well wmomear VN-114 ¢ wMemMOpaHHO-ceT4aTOH TEXHOAOTHUEH
IIOAYUEHUSI a’po30Ad. J[leTasbHOe OMNMCAHHE TEXHOAOTHH HOBOI'O cIrocoba
doTopedpakimoHHOH abAIIIUKU POTOBHIBI HE BXOAUT B 3a0adydl HACTOLIEH
nybAMKaluu B CBA3W C ero mnareHToBaHueM. Oriepally BBIIIOAHSAWUCE Ha
9KCHUMEPHBIX Aa3€pPHBIX 0PTaAbBMOAOTHYECKUX ycTaHoBKax “MEL-80”, “WaveLight-
EX500” u demronrazepax “VisuMax”, “WaveLight-FS200”. [Io u 1mocae omeparuu
HCIIOAB30BaACS KOMIIAEKC AUATHOCTHYECKUX INPUOOpPOoB, BKAOUada Pentacam HR u
Navelight-Allegro Oculyzer.

Pe3yAbTaThI. TeopeTuueckoe obocHOBaHUE IaTOreHEeTHYeCKOH
HAIIPaBAEHHOCTH (POTOIPOTEKIINH B AA3€PHOH pepaKIIMOHHON XUPYPrUU OBIAO
M3A0KEHO B HAIlIUX paHee OIlyOAMKOBaHHOM paboTax [2].

B ocHOBe HOBOH TEXHOAOTHH BBIIIOAHEHUd (poTopedppaKIMOHHON
KEPaTO’KTOMHH AEXKUT, HACBIIIIEHHE POTOBHUIILI pHOO(AABHHOM mepen HaYaAOM
BBIIIOAHEHUS abAda1iuu e€ cTpoMbl [S]. OTCyTCTBHE BAWSHHSA HACBIIIEHHUS CTPOMBI
poroBunbl pubO(PAABHHOM Ha TOYHOCTH (POTOPE(PPAaKIIMOHHON abASIUMH HAIIIAO
IOATBEPXKAECHHE B KAMHHKE, KOTZla BCE€ pacydeThl IIpU TpaHcianureanasbHou PPK
ITPOBOIVAUCE 0€3 IIOIIPaBOK Ha PUOO(AABHUH.

B mocaeomepaliTiOHHOM IMI€PHO€ POTOBUYHBIM CHHAPOM M acCeIITHYecKas
BOCITAAUTEABHAS peaklius ObIAM cAabo BbIpazkeHBbI. CAe30TedeHHe M CBEeTOOOS3Hb
He mnpeBbIllarnd 1 6asra Ipu OleHKe o 4-x O0aabHOU ITKase. BoAeBo#l cUMITTOM
ObIA MUHHMAaABHBIM, a Pl HAIUEHTOB CIIYCTS CYTKH IIOCA€ OIIEpPaIluHd OTMEYaAU
AVIIB AETKOE OIIyIleHHEe HWHOPOLHOTO TeAa B Traaly. B OTHOeApHBIX cAydasx
HaOAIOZIAAOCH 3aBepIICHHE SMTUTEAU3AIIUs 30HBbI aOASIIINH yKe Yepe3 CyTKHU ITOCAE
onteparmu. Ha 186 u3 207 raas (90%) Ob1a0 OTMEYEHO 3aBepIIIEeHUE ATUTEAN3AINHN
B TedeHHe 48 yacoB. B 3TOT ke CpoK ynaasaach Msrkas KOHTaKTHas AWH3a,
KOoTopasi  HaKAaablBasach cpa3y XK€  II0OCA€  3aBepPLIEHHd  oHepaluu
TpaHcanuteanaabHOM @OPK. Ilocae 3aBeplleHHUda SMIUTEAW3AlUM  IIPOUCXOAHAO
IIOCTEIIEHHOE BOCCTAHOBAEHHE OSIIUTEAHMAABHBIX CAOEB C COOTBETCTBYIOLIEH
nuddepeHITUPOBKON 3nuTeAnd. B TeyeHNe mepBoro Mecsiiia IOCAE OIIEpaluU 3TO
COIIPOBOXKIAAOCH KOAEOAaHUAMHU MAaHHBIX pedpakTo- U oprasbmomerpuu. Croycts
1,3,6 u 12 MmecaneB OpH OLIEHKE II0 S-TH 0aABHOM IIKAaAe CTENEeHb IIPO3PAYHOCTH
poroBulibl Koaebasack oT O go 0,5 6aar0B, YTO HE BAHUSAO HA OCTPOTY 3peHUs. Hu
B OIHOM CAydYae He OBIAO BBIIBACHO HeoOpaTUMoOi (OopMBI CyO3IUTEAHnaABHOM
dpubporirasuy, UTO COTAACOBAAOCH C Ooaee paHHHMH HAITUMH KAWHUYECKUMU
HabAIOIEHUIMH [6].
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Taoauma Ne 1
,ZZU,HG.MU,K:CI ocmpomel 3peHust U onmomempuuecKux noxasamesaeii Yy nayueHmos co

cnaboii u cpedHell cmeneHvto Mmuonuu 00 U 8 pasluuHble CPOKU nocae
mpaHcanumenuanoHoili PPK ¢ pomonpomeryueti u KpoccauHkuHzom (M I — muonus
cnaboii cmeneHu; M II — muonus cpeoreili cmeneru, M+ o).

Ilocne onepanuu

Iloka3zarenu Mo onepauuu 6-12
1-2 Henenu 1 mecsx 3 Mecs1a
MeCSILEB
M1, n=119 0,14+0,10 0,65+0,20 0,81+0,15 | 0,85+0,14 | 0,86+0,14
OcTtporta 3peHus
6e3 koppekuuu M 11, n=88 0,07+0,07 0,67+0,21 0,78+0,17 | 0,83+0,17 | 0,83+0,17
M 1+I11, n=207 | 0,11+0,09 0,66+0,20 0,80+0,16 | 0,84+0,15 | 0,85+0,15
K M1, n=119 -1,78+0,83
. q‘)’gp:“““" M 11, n=88 -3,7+1,26
P M 1+, n=207 | -2,59+1,41
K M 1, n=119 -1,06+0,67
OPpeKHI M 11, n=88 -0,97+0,70
LWIMHAD

M 1+11, n=207 | -1,03%0,68
M I, n=119 0,83+0,14
M II, n=88 0,830,13
M 1+11, n=207 | 0,83%0,14

OctpoTta 3peHus
C KOppeKuuen

PedypaxTomeTpis M 1, n=119 -1,61+0,92 0,36+0,95 0,21+0,71 0,19+0,51 0,13+0,49

cbepa M 11, n=88 -3,61+1,41 0,44+0,99 0,39+0,62 0,36+0,56 0,27+0,49
M 1+11, n=207 | -2,47+1,51 0,39+0,96 0,28+0,69 0,26+0,53 0,18+0,49

Pedypaxtomerpis M I, n=119 -0,99+0,67 -0,92+0,78 -0,69+0,68 | -0,53+0,54 | -0,48+0,54

- M |1, n=88 -0,88+0,58 -0,87+0,94 -0,56+0,69 | -0,56+0,57 | -0,46+0,54
M I+11, n=207 | -0,93+0.61 -0,89+0,82 -0,62+0,68 | -0,55+0,55 | -0,47+0,54

Odransmomerpu | M I, n=119 43,29+1,87 42,08+1,65

s M |1, n=88 43,05+1,31 41,33+£2,16

CUIILHAS OCh M I+11, n=207 | 43,24+1,76 41,72+£1,94

Odranemomerpn | M I, n=119 41,98+2,13 41,15+1,61

s M 11, n=88 42,62+1,10 40,47+1,86

ciabas och M 1+11, n=207 | 42,09+1,98 40,83+1,76

B cpoku 1-12 mecsIieB IocAe oIlepaliiy He OBIAO OCTOBEPHOM pPa3HUIIBI MEXKIY
OCTpPOTOM 3peHuda 0e3 KopperKnuu (kKoaebaunua ot 0,80+0,16 mo 0,85%0,15) m
HCXOMHOM KOpPpPUTHpOBaHHON octporodi pno omnepanum (0,83+0,14). Caenyer
OTMETUTBb, YTO Ha CpeaHHEe 3Ha4YeHHs UCXOOHOM KOPPUTHPOBAHHON OCTPOTHI
3peHUsd OBAUSAO HAAMYHE Y YacCTU IAIHEHTOB CAa0O0H cTereHU pedpaKIlMOHHOMN
aMbavonn. JTO0 OBIAO O0yCAOBAEHO TE€M, 4YTO IIAIIUEHTBI HOCHUAU OYKHU
HEPETYASIPHO, 3a4acCTyIO C HEIIOAHOM KOppEeKIUeH HAW COBCEM HE€ IIOAB30BaAUCH
OoYKaMH. [IWHaAMHKa OCTPOTHI 3PEHUS U ONITOMETPUYECKHE II0Ka3aTEAH IIOCAE
TpaHanutreanasbHoit ®PK c doromporeknyeit 1 3pPpeKTOM KPOCCAMHKHUHTA IIPU
MHUOIIUU CcAabOM M CpemHed CcTelleHW OBIAM CBEAEHBI B OOHY TabAHIly (Tabda.l).
[IpuBenenHble B Tabaulle MOaHHBIE VyKas3bIBalOT Ha TO, YTO TEXHOAOTHUSI
TpaHcanureanasbHoi ®PPK ¢ doronporeknmeit u 3PpdPeKToM KPOCCAHMHKHUHTA
II03BOASIET [IOCTHYh XOPOLINMX BU3YaABHBIX W OIITOMETPHYECKUX IIOKa3aTeAeH.
[lanHas TEXHOAOTHd HBHAACH MIANAIIEN, IIOCKOABKY IIPH HEH BO34EHUCTBHE
OIPaHUYUBAAOCH AUNIb YACTUYHBIM YAAA€HUEM IIOBEPXHOCTHBIX CAOEB CTPOMBI
pOroBHIIBI (TA0A.2).
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Ta6anma Ne 2
Hsmernerue moawluHsbl po2osuydbl Yy nayueHmos co cnaboli u cped;—ceﬁ cmeneHvro

Mmuonuu 0o U nocne mpaHcanumenuanoHoii DOPK ¢ ¢omonpomexkyueil. u
KpoccauHkuHzom (M I — muonus cnaboii cmeneru; M II — muonusi cpeoHell cmeneHu,
M+ o).

TOAIIHA POTOBUIIEI, OOcyxkaeHHe. Hacrwimennaga

Hoxaszarean (MxM) pubodraBHHOM poroBuIia
J1o onepauyu Ilocae onepanuu IBASIETCSI 6apbep oM Ag

MI, n=119 542,83+31,59 509,11+£34,13 IPOHHKHOBEHHS BTOPUYHOTO
H, n=88 M 541,3 1141,46 486,94144,54 “aGAHHI/IOHHOI‘O” yCD—I/I3Ay'{eHI/IH,
M I+II, n=207 | 542,19+35,95 499,08+40,17 B Ooaee rayOOKHE CAOM CTPOMEI,

HpUAEIKAIIEe K 30HE abOASIIHH.
OTO CBH3aHO CO CIIOCOOHOCTBHIO pUOO(AABHHA IIOTAOMIATH YABTPa(PHUOAETOBBIE
doTonbl. CoraacHO JaHHBIM AUTEPATYPhI B IIPOIleCCE KPOCCAUHKHUHTA POTOBHYHOIO
KOAAQT€HAa MIOTAOIIIEHNE OAMXKHEro yAbTpadguoaseTa (A) yBeAndnBaeTCs B IIATh pa3 U
TOABKO MeHee 10% IIpOHHMKaeT CKBO3b IMIPOIHUTAHHYIO PHOO(PAABHHOM CTPOMY
POTOBUIIHI. PubodraBun obaanaer POTOIIPOTEKTOPHBIM apderToM,
IIpefoTBpalllad IIPU KPOCCAMHKHHIE allolITO3 KepaTOIIUTOB U 3aHEr0 SIIHUTEAUS
poroBulibl. lIpu BO3AEHCTBUH PA3AHMYHBIMU n03aMU YD H3Ay4YEeHHS B AUalla30HE
moutHoctT ot 0,75 pmo 4 wMBr/cM? B 1mpeaBapuUTEABHO  HACHIIIEHHBIX
prboAaBHHOM POTOBHIIAX KPOAHMKOB OTMEYaeTCs 3aMENA€HHBIM THII arornTo3a
KEpaToUTOB Ha pa3HOH TrAyOMHE CTPOMBI 4Yepe3 CyTKHU IIOCAE€ IIPOBEAEHUS
KPOCCAWHKUHTA [7].

BropuyHoe H3AydYeHHeE, UWHAYIHPYEMOe SKCHUMepAazepHoil abasrueit
[2,8,9], BBI3BIBAET HE TOABKO allOIITO3, HO U OKAa3bIBAE€T CTUMYAUPYIOIIEE BAUSHUE
Ha KEpPaTOLIUTHI B I'AyOIKEAeXKAaIllMX CAOSX CTPOMBI. Bce 3TO BAMSeT Ha pa3BUTHE
TIOCAEOTIEPAIITMOHHONM aCEeNTUYEeCKON BOCIIAAMTEABHOH peaKIUM, pereHepanuio Hu
KOHEYHBIH pedpaKIMOHHBEIH addekT. Bor moyemy, He BBI3BIBA€T COMHEHUH
IIEA€CO00Pa3HOCTh OAOKHPOBAHUS UHAYIHUPOBAHHOTO abAsgnued BTOPHYHOTO YP
W3AYyYEHUs, YTO OIpPENEAseTCs ITOHATHEM (OToIpoTeKIusa. Kpome Toro, ambdoe
Aa3epHOe pedpakKIMOHHOE IIePerrpoPUANPOBAHUE POTOBUIIBI COIIPOBOXKIAETCH
yAAA€HHUEM YacTH CTPOMBI, UTO OCAalAdeT ee OMoOMexXaHUYeCKHe U a0COPOIIMOHHbBIE
cBoicTBa. OTO BeOeT K HAPYIIEHUIO COOCTBEHHOH (POTONPOTEKTOPHOH (PYHKIINHU
POroBOil O000AOYKH, KaK OapbepHOTO CHEKTPAABHOTO (OUABTPA, OCAADATIOIIETO
HMHTEHCHUBHOCTH IIOTOKA CBETOBBIX (DOTOHOB BHYTPH raasa.

Ocaabaenre pOTOIPOTEKTOPHON (PYHKIIMU POTOBUIILI IIPU €€ UCTOHYEHUU
rmocae pedpPakIHUOHHBIX OIlepaluii 3peHHs MOXKEeT OKas3aTb OTPHUIIATEABHOE
BAWSHUE Ha BHYTPUTAA3Hble CTPYKTYPbl U HOCUTH OTCPOYEHHBIM XapakTep,
HCYHCASIEMBIH HEPEOKO TOaMU U JasKe AeCITUACTUIMU. BOT modyeMy He BBI3BIBAET
COMHEHUHU I1eaeco00pa3HOCTb IIPUMEHEHUS IIpeasaraeMoil TeXHOAOTHH doToped-
PaKIIOHHON abAdaIM, KOoTOopasl YMEHbIIaeT ocAabAeHHe (OTOIIPOTEKTOPHBIX
CBOMCTB POTrOBHIIBI.

POTOIPOTEKITHUA MHPU HOBOM TEeXHOAOTH (POTOPEePPaAKITHOHHON aOASIIIUU C
prboAaBHHOM MIPOAOAKAIOT HAMHU H3y4aThCs, U €€ 3HAYUMOCTh OyAeT yTOYHeHa
B XOl€ JaABHEHIIIHNX 5KCIIEPUMEHTAABHO-KAMHUYECKNX HCCAEIOBAHUH.
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BoaiBOoABI.

1. HaceplmmeHue poroBHIIBI HM30TOHHYECKHM pacTBOpoM pubocdaaBuHA He
BAHSET Ha TOYHOCTL KCHUMepAa3epHOH abasanuu, obecriedunBaeT (POTONPOTEKIIHUIO
OT UHAYLHUPOBAHHOTO abAdIiuei BTOPUIHOr0 YP U3AyIeHUS.

2. Hopaa TtexHoaorusa TtpaHcanureanasbHot PPK ¢ ¢oromporekiineit
COKpalllaeT BPEMd HACTYIIA€HHUS IIOAHOH 3MHUTEAHU3AallMH, MUHUMHU3HUPYET OTBETHYIO
BOCIIAAUTEABHO-PEM€HEPATOPHYIO  PEaKIIHMIO, II03BOAIET  [JOCTHYb  XOPOIIHUX
BHU3YaABHBIX U OIITOMETPHUYECKUX PE3yABTATOB.

3. IIpoBemenme, TpaHcanutreanasbHoli @PPK c ¢oTormoreKimedi MOZXKHO
paccMaTrpuBaTb KaK  HOBYIO O9(P(EKTHBHYIO TEXHOAOTHIO B  Aa3€pHOU
KepaTopedpaKIIMOHHON XUPYPTHUH.
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XULASO

ZOIF VO ORTA DOROCOLI MIOPIYA ZAMANI FOTOPROTEKSIYA ILO APARILAN
TRANSEPITELIAL FRK.

Sultnova A.1.
Akademik Z.9liyeva adina Milli Oftalmologiya Morkozi
Azorbaycan, Baki.

Isin aktuallifi. Lazer refraksion texnologiyalar arasinda transepitelial
FRK xtisusi yer tutur. Bu ompoliyyat kontaktsiz, yalniz lazer stiasi vasitesi ilo
aparilir, hec bir alot istifadosini tolob etmir, onun noticesinds LASIK omoliyyatina
nisboton buynuz gisanin biomexanik xususiyyotlori pozulmur.

Isin mogsadi. Zoif vo orta dorocoli miopiya zamani fotoproteksiya ilo
aparilan transepitelial FRK omoliyyatinin yeni texnologiyasinin klinik-funksional
cohotdon giymsotlondirilmosi.

Material vo metodlar. Klinikada 118 pasiyentdo zoif vo orta doracsli
miopiyal1 207 gézds riboflavin preparatinin totbiqi ilo transepitelial FRK omoliyyati
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icra olunmusdur. Omoliyyatlar “MEL-80” , “WaveLight-EX500” eksimer lazer
oftalmoloji aparatlarinda vs “VisuMax”, “WaveLight-FS200” femtolazer aparat-
larinda aparilmisdir.

Noticalor. Riboflavinls aparilmis transepitelial FRK omsoliyyatdan sonra 207
gozdon 186-da (90%) tam epitelizasiyanin 48 saat orzindo basa catmasi qeyd
edilmisdir. Buynuz qisa sindromu vo aseptik iltihabi reaksiya zoif
olmusdur.Omoliyyatdan sonraki 1-12 ay muddstds korreksiyasiz gérms itiliyi ( 0,8
* 0,16-dan 0,85 + 0,15 godor toraddud edirdi) vo amoaliyyatdan ovvalki korreksiya
olunmus gérmo itiliyi ( 0,83 * 0,14) arasinda durust bir forq askar olunmamaisdir.
Riboflavinlo doymus buynuz gisa stromasinin fotorefraksion ablyasiyas: ikincili
UF sualanmasindan fotoproteksiyani tomin edirdi.

Xiilasa. Fotoproteksiya ilo aparilan transepitelial FRK omoliyyati buynuz
gisanin cavab iltihabi-regenerator reaksiyasini azaldir, yaxsi vizual vo optometrik
noticolorinin alinmasini tomin edir.

Acar sozlor. Transepitelial FRK, fotoproteksiya, riboflavin.

SUMMARY

TRANSEPITHELIAL FRK WITH PHOTOPROTECTION IN THE MYOPIA OF WEAK
AND MIDDLE DEGREE

Sultanova A.L.
National Centre of Ophthalmology named after academician Z.Alieva, Azerbaijan,
Baku.

Actuality. Among the laser refractive technologies the transepithelial
photorefractive keratoectomy (FRK) takes first place. This surgery carries out
contactless only by laser ray, doesn’t need the use of some instruments and the
biomechanical corneal properties are violated in less degree than in LASIK.

Aim : Give a clinico-functional value of new technology of transepithelial
FRK with photoprotection in weak and middle degree myopia.

Material and methods. In clinic we carried out the transepithelial FRK
with riboflavin on 207 eyes (118 patients) with weak and middle degree myopia.
The surgeries were made on the excimer laser ophtalmological apparatus “MEL-
807, “Wave Light-EX-500” and femtolasers “Visu Max”, “Wave Light-FS 200” .

Results. In clinic during the transepithelial FRK with riboflavin on 186
among 207 eyes (90 %) the completion of full epithelization during 48 hours was
noted. The corneal syndrom and aseptic inflammatory reaction were weakly
expressed. In 1-12 months after the surgery the reliable defference between the
visual acuity without correction ( vibrations from 0,8 + 0,16 up to 0,85 £ 0,15)
and initial corregated acuity before surgery ( 0,83 + 0,14 ) wasn’t revealed. The
photorefractive ablation of the saturated by riboflavin corneal stroma provided the
photoprotection from the secondary UV radiation.

Conclusion. Transepithelial FRK with photoprotection decreases an
answer inflammatory-regeneratory reaction, allows to achieve the good visual and
optometric results.

Key words: transepithelial FRK, photoprotectian, riboflavin.

Daxil olub: 14.05.2015.
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IIBETOBOE AOIIIINEPOBCKOE KAPTHPOBAHHE COCYAOB
I'AA3 ITPAKTHYECKH 3O0POBBIX IETEH H AHII MOAOOOI'O
BO3PACTA.

Mamens3ane A.H.

HauuoHnanoHutii Llenmp Ogpmansmonozuu
umeHu axad. 3apuguvl Anueeotil.

Ha ceromasaimHuil 1eHb MOXKHO BBIZIEAUTD JIBE TPYIIIHI YABTPA3BYKOBBIX METOIHK,
IpeaHa3HAYeHHBIX OAS MCCAEIOBAHUSI COCYAHCTONM CHCTEMBI, B OCHOBE KOTOPBIX AEXKUT

ncrionb3oBaHue addekra [ormaepa. OmHa TIpynma METOAMK — 3TO  IYTIAEKCHBIE
HMCCAEIOBAHUS, KOTOpble BKAIOYAIOT CKAHHUPOBAHHE B PEXMME CEpPOH IIIKaAbl U
HMIIyABCHYIO —Oomraeporpacdpuio. Bropas rpymmma MeToauMK — 93TO  TPHIIACKCHBIE

nccaenoBanyda. Ciofa BXOAAT IIBETOBOE [IOMIIAEPOBCKOoe KaprtupoBanue (LK) u
sHepreTrdeckoe KaptupoBaHue (JK). [laHHBIM MeTO BIIEPBbIE IT03BOAMA HCCAEIOBAThb
KPOBOTOK B TOHKHX TAA3HBIX COCYZaX M KOAMYECTBEHHO OILIEHUTL KPOBOCHAOXKEHME
OpOUTBI, XOPHUOHIEH, CEeTYaTKHM U 3pUTEABHOro HepsBa [8|. YABTpa3ByKOBBIE
OUAarHOCTHYEeCKHe cucTeMbl c pexkumamu [I/IK m OK 4gaBagroTcsa OOCTIDKEHUSMU
MEIUITMHCKOM TEXHOAOTHH.

Hamo oTMeTuTh, YTO OT COCTOSHUSA BHYTPHUTAAQ3HOTO U OPOUTAABHOTO
COCYNHCTOTO  pe3epBa, KOTOPBIA  OIIpeNeAdeTcd  CIIOCOOHOCTBIO  CHCTEMBI
KpoOBOOOpallleHHUsT ~ KOMIIEHCHPOBATbL  IeMOAWHAMHYECKHE  HapylleHUd U
obycaaBAWBaeTCsI  COYETAaHHBIM  (PYHKIIMOHUPOBAHHUEM  aHATOMUYECKUX H
PYHKIIMOHAABHBIX MCTOYHHUKOB KOMIIEHCAIIMH, BO MHOTOM 3aBHCHT BO3MOXKHOCTbH
Pa3BUTHS HUILEMHUYECKHX HapYIIEHUN 3aHEro oTpe3Ka raasa [3, 4, 7, 8.

[IpuMmeHeHHE COBPEMEHHBIX YABTPa3BYKOBBIX JOIIIIA€POBCKHUX
TEXHOAOTHH [OA9 ONPENEA€HUS TIeMOAWHAMHUYECKHX [IapaMeTpOB KpPOBOTOKa B
HOpMe B OacceiiHe Traa3HOM apTepUU OO0 U IIOCA€ Pa3BETBAEHUS Y OeTel
IIPEeACTaBASETCH BeCbMa aKTyaAbBHOM mpobaemMoi eI aTpU4IEeCKON
odrasbmonroruu. Ho B mocTynmHOH HaM AUTEpaType HMEIOTCd €AUHUYHbIE
paboTeI, TAe aBTOPHBI ITOKA3bIBalOT, 4To ITpoBeneHue LI/IK aBageTrcsa ogHUM U3
BaXXHbBIX JUArHOCTHYECKHUX METOMLOB HCCAE€IOBAHHUS IIPH IIATOAOTHU CeTYaTOU
000A0OYKH U 3pHUTEABHOTO HepBa y meTed [2, 6, 9, 11].

Ileab paboThl — HUCCAEIOBAHUE MeMOJUHAMUYECKHX ITIapaMeTpPoOB B COCyaax
3aJHET0 OTPE3Ka raasa y NpakKTU4eCKU 3/J0POBBIX AeTeU U AHIl MOAOJOTO Bo3pacTa
npu nomotu LI/IK.

MaTepHaa H mMeToabl. Brino o6caeqoBano 100 mpaKTHYECKU 3O0POBBIX
JO0OPOBOABIIEB — IETEH U AHUI] MOAOZOIO Bo3pacTa 0e3 NPU3HAKOB COMATHYECKUX U
oPTaAbMOAOTHYECKHX 3aboaeBaHHHE. Cpeau HHX 52 YeaOBeKa AHMIA MY3KCKOTO
moaa, 48 - xeHckoro moaa. OO6caemoBaHHBIE OBIAM pacCHpemeAeHbl Ha 2
Bo3pacTHbIe rpynmbl: [ rpynna — S0 mgetedt B Bo3pacte 5-14 aer, II rpynna —50 auig
B Bo3pacTte 15-24 rona.

[ass  HUccaemoBaHUMA  COCYNOB  Taa3a IIPHUMEHHAAHM  YABTPA3BYKOBYIO
auarHoctudeckyio cucreMy «Nemio XG SSA-580A» dpupmer «TOSHIBA» (AnoHuda) c
AUMHEHMHBIM gaTdukoM JactoToid B 8,0 mI'11.

IIIK opOUTHI IIPOBOAAT KOHTAKTHBIM TPaHCIIAABIIEOPAABHBIM METO/I0M, HUKAKOH
CHEIMaAbHOM TOATOTOBKHM OoABHOrO He Tpebyercs. Ilpu mccaemoBanmu B B-pexxmme
AHAAMZUPYETCHd COCTOSHHE AHATOMHYECKHX CTIPYKTYpP TAA3HOIO sI0AOKA, PEeTPOOyAb-
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6apHOro IIPOCTPAHCTBA U KCTPAOKYAIPHBIX MbIIII,. Cocyabl UAECHTHU(UITHPYIOTCS 10
OTHOILIEHHIO K aHATOMHYECKHM O00pa3oBaHUSAM OpPOUTHI, [0 IIBETOBOMY KOOy U B
3aBHCHUMOCTH OT HaIlpaBAEHUSI [ABMIKEHUS KPOBU OTHOCHUTEABHO HAaT4YHKa. KPOBOTOK B
T'AA3HOM apTepUH OIIPENEASeTCs OT MecTa HM3ruba cocya BOKPYT 3PHUTEABHOIO HepBa 10
BEPXHEIO yraa opOuThl (B cpemHeM Ha rayouHe 20 mwM). MccaenoBaHue KPOBOTOKA B
HEHTPAABHOM apTepHUH CETYaTKM OCyIIecTBAgeTcd Ha ydactke ot O mo 10 MM ot mecra
BXO/Ia B TOAIIy CTBOAA 3PUTEABHOIO HEpBa J0 3aHETO II0AIOCcA Tra3a. 3aaHue KOPOTKHe
MAMApPHbBIE apTepPUH HACHTUDHUIIMPYIOTCI IIaPAAAEABHO CTBOAY 3PUTEABHOIO HEPBA B €T0
peTpobyABOapHO YacTu Ha paccrosHuu 1,5-2,5 MM oT 3oHBI npoekiwmu [IAC mo ux
IIPOHHKHOBEHUS B CKAEDY.

JlonmaepoBCKHE IIOKa3aTE€AH IIOTOKOB BO BCEX COCyAaxX OIIPENEAdIOTCS B
CHEKTPaAbHOM [OIIIA€POBCKOM pPEXHUME C COOAIONeHHEM o0IMX TpeboBaHUIT K
IIPOBENEHUIO MOMIIAEPOBCKUX H3MepeHU#. [Ipu aHaam3e (OpMBI IOMNIIA€POBCKOM
BOAHBI YYHUTBHIBAETCS PACIIOAOXKEHUE CIIEKTPA OTHOCHTEABHO M30AMHMH, HaAW4Yle
CUCTOAMYECKOIO U JIHUACTOAMYECKOIO ITHMKOB. KOAMYECTBEHHBIH aHaAu3 3aKAIOYAeTCs B
PETHCTpalMH CAEAYIOIMX INeMOAMHAMHYECKHUX IapaMeTpoB: MaKCHMaAsbHasd (IMKOBad)
CHCTOAMYECKad CKOPOCTh KPOBOTOKA (Vmax), MUHUMaAbHasd (KOHEYHasI) TUAaCTOANIECKasT
CKOPOCTb KpOBOTOKa (Vmin), MHAEKC PE3UCTEHTHOCTH HAM HHIEKC COIIPOTHBACHHUA. B
3aBUCHUMOCTH OT TAYOMHBI PACIIOAOKEHUS (3aseraHusd) HCCAEAYEMOro cocyna
aBTOMATHYECKU HacTpawmBaeTcsad U  (PUKCHUpPYyeTcs Ha 9JKpaHe TAyOHHAa
nccaenoBaHus. CTaTUCTUYECKYIO 00pabOTKy pe3yAbTaTOB IIPOBOAUAM METOAaMU
BapHUaIllMOHHOM CTATUCTHUKU. CTaTUCTHUYECKYIO 3HAUYUMOCTDh Pa3AUYUN OLIEHHAU I10
t-kpurepuro CTerOCHTA.

Pe3yAbTaThl H o00OcyxkaeHHe. Ha 0OCHOBaHUH [IOIIAEPOTPAPUIECKUX
HccAe1oBaHUM A KasKknoH BO3pacTHOU TPYIIIbI ObIAUM IIOAYY€HBI
reMogUHaAMHUYECKHE TIIapaMeTpbl B COCyZaxX 3aJHero CerMeHTa TIaas3a U
COOTBETCTBYIOIIIAad TAYOHMHA 30HANPOBAHUS.

Tadanma Ne 1
I'nasnas apmepus

*»* _ p < 0,001 - cmamuc- [TapaMeTpsl 5-14 aet 15-24 aer
muvecKas. SHAUUMOCTD Vmax (cMm\cek) 38,8 +0,3 37,3 £ 0,3***
pasnuysl ¢ nokasamensmu I Vmin (cMm\cek) 9,19+0,14 9,47 £ 0,12
IR 0,76 + 0,003 0,75+ 0,002***
epynnol Tay6una D (Mm) 34,2+0,2 34,0+ 0,2
Aduarp.1.

I'emoouHamuueckue napamempuol 8 I'A

40

30+ @1 rpynna

20 W1l rpynna

Il rpynna

10
I rpynna

Vmax iR
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B uccaemoBaHHBIX COCyZlaX BCE IIapaMeTpbl HECKOABKO Pa3AWYalOTCs B
3aBHCHMOCTH OT BO3PACTHOM I'PyIbI, KaK BUAHO 1o Tabaunam 1, 2 u 3. Tak, B
'A paszanyue reMoguHaMHU4YeCKHUX IToKasaTeAed Vmax u IR B rpymnmax okaz3asoch
CTaTUCTHYECKH 3HAYUMBIM Cc p < 0,001. Habamomarinasica pas3HHIlA B 3HAUYEHUU
Vmin u B rayOHHe 30HAUPOBAHUS COCyJa CTATUCTHUYECKH HeIOoCToBepHad (Tab.l,
ouarp. 1).

Ta6anuma Ne 2
Llenmpanvnas apmepus cemuamru

[TapameTpsl 5-14 aet 15-24 aet *-p<0,05; **-p<0,01; ***-p <
Vmax (cMm\cek) 12,8 £ 0,1 13,2+ 0,1* 0,001 — cmamucmuuecKast
Vmin (CM\CCK) 3,63 + 0,04 3,82 + 0,04** 3HAUUMOCIMb pagHuubL C

IR 0,71 £ 0,02 0,71 £ 0,002 nokazamesnsmu I epynnot
Faybuna D (Mm) 27,5+ 0,2 28,4 +£ 0,2**

CraTHCTHYEeCKH [OCTOBEpPHAsd pa3HHUIla Oblaa BBIIBA€HA B 3HAYEHHUU
reMoUHaMHYECKHX TIIokaszareaed Vmax (p < 0,05), Vmin u B raybuHe
sougupoBaHuda (p < 0,01) B LHAC. Pasaumune B 3HayeHuu IR B maHHOM cocyne
0Ka3aA0Ch He3HAYUTEABHBIM (Tab.2, nuarp. 2).

Aunarp.2. 'emoouHamuueckue napamempst 8 LIAC

M Mpynna 1

pynna 2

Vmax Vmin

B 3KLA pe3yabTaTbhbl HCCAEJOBAHUN BBIIBHUAN CTATHCTHUYECKH NOCTOBEPHBIEC
pa3Anyus MeKAy BO3PACTHBIMU rpynnamu B 3HadeHHH Vmax (p<0,001) u rayOHuHEBI
3oHaupoBanud cocyaa (p<0,05). Habaomaromasca pasHHIA B 3HAYEHUH Vmin u
IR craTucTuiyecKu HegoCTOBepHas (Tabd.3, auarp. 3).

Ha ocHoOBaHWUM aHaAnW3a pe3yAbTATOB HWCCAENOBAHUM OBIAM BBISBACHBI
CTaTHUCTUYECKH [OOCTOBEPHBIE pa3AHM4YUs I[IOKa3aTeA€M KpPOBOTOKA  MEXKAY
BO3pPaCTHBIMH TpyIIlaMH BO Bcex cocyaax. OmHUM H3 (paKTOpPOB, BAUSIOIIUX Ha
YPOBEHb TI€MOAMHAMHYECKHUX IIapaMeTpPOB, HBAIETCS CTEIE€Hb aKTUBaIlUHU
MUOT€HHOM PEryAanuM COCyAUCTOro ToHyca. CONpOTUBASIEMOCTH CTEHKH COCyJa
olpeneAdeTcs TaKUMH €€ XapaKTEepUCTHKaMH, KaK TOAIIIMHA CTEHKH,
5AACTHYECKHE CBOMCTBA, B YAaCTHOCTH YIIPYTOCThb, TaKXKe€ HMEIOT 3Ha4EHHE
baKTOphbI, OIPENEAdIOIINe COCYyAOABUTraTeAbHYI0 (YHKIINIO JHAoTeaud. Kak
H3BECTHO, BCE 3TO COCTABASET COBOKYIIHOCTB CTPYKTYPHBIX U (PYHKIIMOHAABHBIX
HMHAWBHUAYAABHBIX OCOOEHHOCTEM, KOTOpPbIE MOTYT pPa3AHMYaThCd COOTBETCTBEHHO
BO3PACTHBIM 0COOEHHOCTSM.
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Taoauma Ne 3
3adHue Kopomkue yuauapHsle apmepuu

% _ p < 0,05; ** - p < 0,01; *** - I[TapameTpsl 5-14 aet 15-24 aet
p < 0,001 — cmamucmuueckas Vmax (cm\cex) 9,1£0,1 9,5£0, 1
3HAUUMOCMb  PA3HUYbLL  C Vmin (cm\cex) 3,61 £ 0,04 3,67 £ 0,04
IR 0,60 + 0,002 0,61 + 0,002
norxasamensmu I epynnet Tay6una D (M) 29,5 + 0,2 28,7 + 0,2*

HOuarp.3. 'emoduHamuueckue napamempol 8 SKI[A

30 1

25 ‘
28,

20 1
15 | ‘ B pynna 1l

Fpynna 2
10 - py

Vmax D (mm)

Hamo y4uThIBaThR TakKKe aHATOMHYECKOE CTPOEHHE M PAaCIOAOXKEHHE
COCyIOB, TaK KaK BIIOAHE BO3MOXHbI BapHaHTbl HEIPAMOAMHEHHOrO M
BapuabeabHOro xoma cocyzos [1, 10]. B ocobeHHOCTH 3TOT (paKT UMeEeT 3HAYECHHE
IpU 00CAEIOBAHUU COCYZOB OTHOCHUTEABHO MaAOro AHMaMeTpa, T.K. BU3yaAH3allUs
CTEHOK M H3MEpEeHHe auaMeTpa UX IIpocBeTa HeBo3MoOxKHa [5, 8]. B aTom cayuae
rAyOMHa 30HAUPOBAHUS MOXKET CAYXKUTH OPUEHTHUPOM [JIAS MCCA€OOBAHUS COCya B
HEOOXOOUMOM y4JacTKe.

PesyabTaThl uccaemoBaHUM pas3HBIX aBTopoB [4, S5, 10] Takxe
CBUETEABCTBYIOT O BapuabeAbHOCTH I'eMOOUMHAMUYECKHX IIoKa3aTeAedl B pas3HbBIX
apTepHusax.

Takum o0OpasoM, [OAS H3YYEHHUd COCTOSHUS TeMOAUHAMHUKU TrAasa
IIeAeCOO0pa3HO BHEAPEHHE B [AUATHOCTHUYECKYIO IIPAKTHUKY IleqUaTpPUIecKOH
0PTaABMOAOTHH TPUIIAEKCHBIX YABTPA3BYKOBBIX MeTOHNOB, B dactHoctu LK.
[leHHOCTH 5TOTO0 MeTO[A 3aKAlOYaeTcsd B HEWHBA3WBHOCTH, 0€30IIaCHOCTH U
BBICOKO# mH(popmaTuBHOCTH. [Ipu npoBeneHun LI/IK BO3HHKAIOT OO0BEKTHUBHBIE
CAOKHOCTH, OKa3bIBAIOIIME BAHMGHHE Ha TOYHOCTh H3MEPEHHUH, TakKue, Kak
BapHaHTBI X0/la, BETBACHUA COCYI0OB, HEBO3MOXKHOCTh BHU3yaAHU3allUU COCYAHCTOM
CT€HKH, HETOYHOCTHU KOPPEKIHMH JOMIMNAEPOBCKOTO yraa. [loaTomy HeoOXommuMo
CTporoe CoOOAIO[EHHE IIPAaBHA, YTOOBI HCKAIOYHUTH BO3MOIXKHBIE IIOTPELTHOCTHU U
OAYYUTH JOCTOBEPHYIO HH(OPMAIIHIO.
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XULASO

PRAKTIKI SAGLAM USAQLARDA VO GONC SOXSLORDO GOZ DAMARLARININ
RONGLI DOPPLER KARTLASDIRILMASI.

Mommeoadzados A. N.
Akademik Zorifo Oliyeva adina Milli Oftalmologiya Morkozi, Bak s.

Isin moagsadi — praktiki saglam usaqglarda vo gonc soxslords géziin arxa
seqmentinin damarlarinda rongli doppler kartlagsdirilma (RDK) vasitesilo
hemodinamik parametrlorin dyronilmaosi.

Material vo metodlar. 5-24 yas arasi1 100 (200 go6z) praktiki saglam soxs
(52 kisi vo 48 gadin) muayine olunmusdur. G6zde gqan axinini dyronmok Uc¢ln
RDK «TOSHIBA» firmasinin «Nemio XG SSA-580A» ultrasss diagnostik aparatinda
8 mHz xotti datcik vasitosilo hoyata kecirilmisdir.

Yekun. G6zin hemodinamikasinin voziyystini 6yronmok ticin RDK yuikssk
informativ metoddur. Qeyri invazivliyi vo tohltikesizliyi bu metodun pediatrik
oftalmologiyada genis totbiqine imkan verir. Yarana bilocok sohvlorin garsisinin
alinmas1 Giciin muiayinonin aparilma qaydalarina mutloq riayst olunmalidir.

SUMMARY

COLOR DOPPLER IMAGING IN OF THE OCULAR VESSELS IN HEALTHY
CHILDREN AND YOUNG PERSONS.

Mamedzadeh A.N.
National Centre of Ophthalmology named after acad. Zarifa Aliyeva, Baku,
Azerbaijan.

Purpose: to study hemodynamic parameters in the vessels of the posterior
seqment of the eye by Color Doppler Imaging (CDI) in healthy children and young
persons.

Material and methods. 100 healthy persons (200 eyes) aged from S to 24
years were examined, of them 48 women, 52 men. To study the ocular blood flow
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was held CDI on the apparatus “NEMIO XG SSA-580A” (Toshiba) with ultrasound
probe 8 mHz.

Conclusion. CDI is a highly informative method for studying the state of
ocular hemodynamics. Non-invasive and security creates an opportunity for the
widespread introduction of this method in pediatric ophthalmology. To avoid
possible errors must be strict compliance with the rules of the method of
research.

Daxil olub: 10.02.2015.

BOYROKLORIN PATOLOGIYASI OLAN HAMILD QADINLARDA DOLUN
HEMODINAMIKASININ TONZIMLANM3Si MEXANIZMLARI

Qadimova S. H., Hasimzads M.H.

Azarbaycan Tibb Universitetinin 11 mamal:q-ginekologiya kafedrasz, Bak: sahari.

Acar sozlor: doplerografiya, usaql:q arteriyalar:, mamal:q ag:rlagsmalar:, boyraklarin patologiyas:
Knroueswvie cnosa: Oonnﬂepoepaqbuﬂ, Mmamodnvle apmepuu, aKyuepCcKue OCHO0NCHEHUA, namaolocusl
nodex

Key words: dopplerography, uterine arteries, obstetric complications, kidney pathology

Dolln vaziyyatinin monitoringi vahid «ana-cift-dol» sistemi c¢orcivesinda cari
imkanlardan asili olaraq tonzimlomanin saviyyasinin dyronilmosi imkanini yaradir. Muasir
perinatalogiyada ultrasas doplerometriyanin molumatlarina goro, kardiosikllorin vaxtinin,
homginin fetoplasentar kompleksin damarlarinda gan coarayaninin sratinin doyiskanliyinin
Oyronilmasino osaslanmis metodikalar daha genis yayilmisdir [1, 2, 3, 4]. BOyrok
patologiyasi olan hamilo gadinlarda preeklampsiya (PE) stress-yaradan sistemlorin
funksiyasinin foallasmasi ilo miisayiot olunur ki, bu da oksidativ stressin, endotelial
disfunksiyanin, trombofiliyanin va yayilmis damar spazminin bas vermasina gatirib ¢ixarir
[5, 6, 7, 8].

Gobak ciyasi venasinda trak ritminin dayiskonliyinin (URD) fazal: portretlorinin
Vo gan carayanin surat ayrilarinin yaradilmas: boyrok patologiyas: olan hamilo gadinlarda
dolin hayat faaliyyatinin gorunub saxlanmasinin erqo- va trofotrop mexanizmloarinin daha
yaxs1 gavranmasina imkan verir.

Tadgigat isinin magsadi dolin kardioritminin vo boyrok patologiyas: olan hamilo
gadinlarin gobok ciyasi venasinda gan dovraninin spektral xususiyyatlorinin dyranilmasi
olmusdur.

Tadgiqgat isinin_material va_ metodlar1 Miisahido altinda hestasiyanin 37-41-ci
haftasinda olan 146 hamila gadin olmusdur ki, onlar bir ne¢a klinik gruplara bolinmiisdr. |
(kontrol) grupa hamilaliyi fizioloji gediso malik 52 xosto gadin daxildir. 1l grupa bdyrak
patologiyas: va yungul daracali preeklampsiyas: (PE) olan 54 hamilo gadin daxildir, 111
grupu isa bOyrok patologiyasi, orta vo agir doracali PE olan 40 gadin toskil etmisdir. 111
grupun xastalori Azarbaycan Respublikasi: Sohiyya Nazirliyinin klinik prtokoluna mivafiq
olaraq hipotenziv mualics almisdir.

Miayino olunan xostalorin hamisinda doliin URD qeyri-invaziv EKQ vasitasilo
oyronilmisdir ki, o da «Cardiolab plus fetal» NTU «XAI-Medika» (Xarkov, Ukrayna)
komputer-diagnostik sistemin  kémayi ilo 10-daqgigalik qeydlor aparmagla hoyata
kecirilmisdir. Mustaqil sinir tanzimlanmasinin spektrinin (TP) Gmumi gicindn giymati va
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3 spektral komponentlorin gucl 6yronilmisdir: cox asagitezlikli (VLF), asagitezlikli (LF) vo
yiiksoktezlikli (HF). D6liin URD asagidaki miiveqqoti xiisusiyyetlori 6yronilmisdir: SDNN,
RMSSD, pNN50, modanin amplitudas: (AMo) va gorginlik omsali (GO). Délin EKQ-nin
geydiyyat1 dolin haraki foalligi dovriinds vo «sakit voziyystinds- yatdiqda» aparilmisdir.
Todgiqat isinda istirak edan xastoalorin hamisinda kardiotokografiyanin (KTQ) moalumatlar:
sayasindoa dolin biofiziki profili (DBP) dyranilmisdir ki, buraya geyri-stress testi (QST) do
daxildir.

Doplerometriya VVoluson 730 aparatinda aparilmisdir. Gobok ciyasi venasinda gan
axininin alds edilmis dopler spektrogrammalar: sonradan xisusi islomoadan ke¢gmisdir. Belo
ki, ganin maksimal axin siirati middstinds bas veran doayisikliklarin ayrilori ayird edilmisdir
Ki, onun Ugclin spektral torkib hissalori miioyyan edilmisdir. Spektrlor At = 0,01 saniys
diskretizasiya addimi ilo 256 ndqtoadon ibarat secim Ugcln hesablanmisdir. Yekun spektr bu
grup tgln butln secimlar Gzra ortalama yolu ils alds edilmisdir.

Oldo edilmis molumatlar parametrik statistika metodu (orta - M, xata - m) ilo tibbi-
bioloji miayinalar Ggln uygunlasdirilmis Excel program paketinin vasitasilo statistik yolla
islonmisdir.

Taddgigat isinin naticalari va miizakirasi Miayina olunmus xastolorde délin URD
gostaricilarinin  dyranilmasi shamiyyatli farglori tayin etmays imkan vermisdir (codval 1). |
grupdan olan xastalorda VLF stunluk togkil etmoaklo maksimal TP geyds alinmisdir. «Sakit
vaziyyat- yuxu» fonunda URD-nin fraktal komponentlarinin proporsional sokildo azalmasi
va TP-nin azalmasi nazara garpmisdir. bu zaman bazi ganunauygunluglar askar edilmisdir.
TP-nin torponmasi dovrlorinds URD  xeyli yiiksalmisdir ki, bu da spektrin biitin tezlik
sahalarinin giclnin artmasina (HF torafds clizi doyismokla) sabab olmusdur. Vagal (azan
sinir) halgonin tonzimlonmasinin RMSSD vo pNN5O xatti gostoricilorinin saviyyasi yuksok
deyildir. TP artdigca GO vo AMo giymatinin (onlar tonzimlomoanin morkozi simpatik
konturunu saciyyslondirirlor) azalmas: da diqgoti calb edir (codval 1). Demali, torpanmolor
simpatik baroreflektor faalligla slagodar olmamisdir. Gorinir ki, dlin tarpanmasi zamani
bas veran tonzimlayici doyisiklorin 6zoyi URD spektrinin metabolik-humoral hissesindo
(VLF) vyerlosmoklo muxtoalif vazoaktiv maddalorin  soviyyssindon, o climlodon
katexolaminlorin sayindan asili olmusdur. Onu da nozoro almaq lazimdir ki, dolds
tonzimlomonin metabolik-humoral hoalgesi URD-nin istonilon giymatlorinds dominant
sayilir vo belo gliman etmoak olar ki, markoazi simpatik tasirlorin tormozlanmas: dolin on
ergonomik harakat rejiminin tamin edilmasinds istirak edir. Yani dolin torpanmasi stressor
reaksiyalarin yaranmasi ilo olagadar deyildir. Sakit halda tonzimlamonin simpatik halgasinin
GO va AMo gostaricilarinin artmasi ritmin nisbi sabitliyini nlimayis etdirmisdir ki, bu da
KTQ-da 6zinu «lal» vo ya monoton tip kimi biruzo vermisdir. KTQ-nin moalumatlarina
goro, | grupda geydo alinan yalangireaktiv QST-nin 7 hadisasi (13,7%) bununla slagodar
olmusdur. D6lin BFP-nin giymatlondirilmoasi 8,1+0,6 bal toskil etmisdir. |1 qrupda dolin
biofiziki foalligindan asili olmayaraq gorginlik omsali (GO) 350 sorti vah.-don asagi, AMo
- 45,0%-don az olmusdur. Beloliklo, d6liin komputer geyri-invaziv EKQ-si dolln ritminin
spektral torkib hissalorinin dyronilmasina vo «yuxu»ya goro dizalislorin edilmasino imkan
Verir.

Il grupda olan xostolords dolin URD gostoricilori  do homginin spesifik
xususiyyatlora malik olmusdur (codval 1). TP-nin azalmasi, VLF-diapazonun gucinin
zoiflomasi, LF sahosinda glicin nisbi artmasi vo spektrin dalga hissasinin  HF-
komponentinin cuzi foallagsmasi nazara garpmisdir. Doldo morkazi simpatik baroreflektor
tonzimloma Ustlnlik toskil etmisdir. SDNN-nin azalmasi Urak ritminin periferik noazarat
halgalorinin rolunun artmasini vo  hipotalamo-hipofizar-boyrokistu  sistemin gorgin
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foaliyyat géstormasini oks etdirir. RMSSD va pNN5O gostaricilorina asason, parasimpatik
tosir délin hemodinamikasinin tanzimlanmasinds els bir rol oynamamisdir. Bu qrupda GO
351-550 sorti vah., AMo - 45,1-55,0% toskil etmisdir. Olds edilmis molumatlar belo hesab
etmays asas verir ki, 1l grupda olan xastalorin déllorinds stress-hoyata kegiran sistemlarin
yiiksok aktivliys malik olmas: simpatoadrenal tasirlorin (onlar URD-ni zaiflodirlor) artmas:
ilo alagadardir. KTQ-nin malumatlarina goéra, reaktiv QST 5 (9,3%) Xxastads, hiporeaktiv -
38 (70,4 %), areaktiv - 11 halda (20,3%) geyds alinmisdir. D6lun BFP-nin yekun giymati
6,9+0,8 bal toskil etmisdir ki, bunu da doélin subkompensasiya olunmus (mdilayim)
iztirablar: kimi gabul etmak lazimdir.

Cadval Nel.
Muayina olunmus hamila gad:nlarda dolin URD-nin gostaricilari
Gostorici, 6l¢l vahidi | grup Il grup 111 grup

SDNN, ms 46,2 +8,2 31,4 +6,8* 12,3 + 1,7%**
RMSSD, ms 224+34 14,2 + 2,6* 8,1 + 0,8%**
pNN50, % 86+1,0 5,6 + 0,9* 2,1 +0,2%**
GO, sorti vah. 140,6 + 22,8 464,2 + 52,4* 1450,2 112 6%**
AMo, % 382+74 49,8 + 6,2* 62,5 + 6,6%/**
TP, ms2 2134,8 + 364,2 1048,4 + 98,4* 384,8 + 61,2%**
VLF, ms2 1846,2 + 282,8 670,2 + 84,6* 194,2 + 23,8%**
LF, ms2 1926 +31,1 312,2 + 66,8* 143,6 £ 5,1%**
HF, ms2 95,2 + 19,4 66,1 + 14,9* 48,2 + 14,1%**

Il grupda URD-nin gostaricilori bir qodor forglonmisdir ki, bunu anada bas veran
sokogen reaksiyalarin yaranmasina qarst dollorin  mixtalif adaptasiya imkanlart ilo
alagalondirmok olar. Umumilikdo I va Il grupun gostoricilori ilo mugayisade TP, VLF
gucinin getdikco zoiflomosi, LF-komponentin nisboton artmas: bas vermisdir (cadval 1).
HF saviyyasino golinca onu geyd etmok lazimdir ki, vaqgal tonus yalniz trayin foaliyystindo
miintazomliyin tam itmasi, yani sinusoidal va ya rigid ritmin yaranmas: fonunda artmisdir.
Il grupda miisahidalorin oksariyystinds simpatik tonzimlomanin parasimpatik tonzimloms
Uzorinda Ustlnlik toskil etmosi nozoro carpmisdir. Bu zaman taxikardiyanin olmasi
hemodinamikanin morkozlogmosinin olamsati sayilir. Bradikardiya epizodlart (KTQ-nin
molumatlarina gors - deselerasiyalara bonzor) meydana goaldikdoa URD-nin koskin artmas:
bas vermomisdir. Bu qrupda GO 550 sorti vah.-don ¢ox, AMo - 55,1%-don yiksok
olmusdur. Bunu onu demoys osas verir ki, antenetal deselerasiyalarin patogenezindo
tonzimlonmonin markazi simpatik konturunun ustinlik toskil etmasi (dolin miokardinin
formalasan hipoksik zadalonmasi zamani va sinus duyununin cavabi zaifladikds) boyik rol
oynayir. Bu grupda doliin distressi inkisaf etmisdir ki, bunu délin BFP-nin yekun giymati
do tosdiq edir - 5,6+1,1 bal.

| grupdaki xastoalordo gobok ciyasi flebohemodinamikasinin fazali portretlarinin
qurulmasi zamani daha kaskin nazaro carpan 2 zirva (pik) nogtolori askar edilmisdir ki,
onlarin tezliyi mivafiq olaraq 2 vo 7 Hs ¢atmisdir (sok.1).
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Sok.1. Dolun vaziyyati ganastbaoxs olan xastada gobak ciyasi venasinda gan ax:n:n spektral portreti.

Onlarin amplitudast muvafig olarag 0,19+0,03 vo 0,18%+0,02 sorti vah. toskil
etmisdir. Birinci zirva (pik) dolin drok yigilmalarinin tezliyina uygun galmisdir, ikinci isa,
yaqin Ki, gobak ciyasi venasinin saya azalo gatinin yigilma aktivliyi ilo sortlonmisdir. I pikin
formalasmasini iki clr izah etmok olar. Bir torofdon — délin qulagciglarindan yayilan
hemodinamik dalgalar venoz carayanin gobak ciyasi venasi ila birlosdiyi hissadan gisman
daxil olur vo venoz gan axinina 6z tosirini gostorir. Digor torofdon - gobok ciyasi
arteriyasinin  yaxin olmas: vartonlardan arterial pulsasiyanin venaya dogru basayaq
yayilmasina gotirib ¢ixara bilar.

Il grupda «venoz miogen» pikin amplitudasinmin azalmas: nazoro carpmisdir -
0,11+0,02 sorti vah., lakin 0,5 Hs tezliyinds olan pikin shomiyyati artmisdir - 0,06+£0,01
sorti vah. (sok.2). Sonuncu ananin hemodinamikas: ilo miayyan olunmus vo ananin
tonzimloma mexanizmlorinin doliin hemodinamikasina artan tasiri ilo saciyysalonmisdir. Onu
homginin fetoplasentar kom-pleksin 0z tezliyi kimi saciyyslondirmak olar.

Sok. 2. Déliin  baslanan
0124 §(f) 1713 norm iztirablart olan xastolbrds venoz

| gan axmunin spektral portreti.
] Dolin  distressi  olan
0.08 4 — ———— grupda goObok ciyasi venasinda
gan axininin ananin gan doévranin

0,10

7 ilo  sinxronlasmast daha da

0.04_J\‘. . - artmigdir  (p<  0,05).  Pikin

os ] \ V\/Vi amplitudas: 0,5 Hs soviyyasindo

N N Y | ' ' P 0,1240,01  sorti vah. toskil

- i R S | . etmigdir (sok.3). Belo giman
o]} 10 20 30 40 50

FHz etmok olar ki, dolin venoz gan

axinin ananin hemodinamikasinin

tosiri ilo nizamlanmasi «bogulana saman c¢opinin uzadilmasina» boanzayir. Yoni dolin

distressi  fonunda  gobok  ciyasi  flebohemodinamikasi  proseslorinds  ananin

hemodinamikasinin  tosirinin ~ Ustinlik toskil etmasi qisa middatli vo azeffektiv

kompensator-uygunlasma reaksiyas: sayilir. Bu zaman 7 Hs soviyyasinda pik nazara

carpmamisdir ki, bu da venanin 6z yigilma foalliginin tiikonmasini gostormis vo gan
axininin pulsasiya patterninin yaranmasi ilo miisayist olunmusdur.
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Sok.3. Doliin distressi olan xastalarda gébak ciyasinin venas:n:n spektral portreti.

Belolikla, hayata kecirilmis muayinalor belo hesab etmoays asas verir ki, hamilaliyin
fizioloji gedisi zamani gobok ciyasinin venasinda gan axinin mistagil tonzimloma
mexanizmlari ilo muoyyan edilir. DOlin iztirablar1 fonunda gobok ciyasinin venasinin
miogen aktivliyinin tiikanmasi bas verir va erqo-trofotrop reaksiyalarin saxlanmasinda lang-
dalgavari proseslorin rolu artir. Onlarin yaranmast  moanbayi ananin hemodinamikasi
(dayiskanliyi) ilo olagodardir ki, bu da 6z tasirini dolo cift saddi vasitesilo gostarir. Bu
ganunauygunlug DBIL  sindromunun fonunda dolde  kompensator-uygunlasma
reaksiyalarinin inkisafinda boyik rol oynaya bilor. Lakin bu doyisikliklor xarakter etibarilo
0 godor do uzunmiddatli vo miintozom deyildir. Bu zaman g0bok ciyasi venasinda gan
axininin ananin kardioritmi ilo sinxronlasmasi gan axininin pulsasiya patterninin amalo
goalmasi vo dollin kaskin iztirablar: ilo miisayiat olunur.

Yekun

1. DOlun antenatal geyri-invaziv komplter EKQ-si «yuxuya» gors dizalislor nazars
alinmagla délin monitoringini aparmaga imkan verir.

2. Boyrok patologiyas: olan hamilo gadinlarda doliin voziyyatinin pislosmosi
URD-nin  bitiin fraktal torkib hissalorinin azalmasi vo  moarkozi simpatik idaragilik
konturunun nisbatan Ustlnlik toskil etmasi ilo miisayiat olunur.

3. DOlda ritmin rigidliyinin vo bradikardiyaya garst meylin yaranmasi morkozi
simpatik foalligin artmasi ilo slagadardir (sinus diyininin zaiflomis cavabi fonunda).

4. Dolin batndaxili inkisafimin longimosi  (BDIL) sindromu fonunda délin
iztirablar: artdigca ananin hemodinamikas: ilo bagl olan dalgavari proseslorin gobak
ciyasinin flebohemodinamikasinin tanzimlonmasinda rolunun tadricon artmasi vo 0z
flebotonik mexanizmlorin tiikonmasi nozora carpir ki, bu da pulsasiya dalgasinin gébok
ciyasi venasi boyunca ke¢gmosini guclondirir.

5. Todgigat isindo totbiq edilmis yeni Usul dolin patoloji voziyyatlorindo
diagnostikanin vo mualica taktikasinin takmillasdirilmasina imkan veracakdir.
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PE3IOME

PETYASTOPHBIE MEXAHU3MbI TEMOUHAMUKU TTIAOIA Y BEPEMEHHBIX C
I[TATOAOTHUEM TTOYEK

III. T'. KaguMoBa
Kadenpa akymepcrBa 1 ruHekosoruu 11 AzepbaiigzkaHckoro MeguIimHCKOTO
Yuusepcurera, r.baky.

[IpoBeneHHBIE HUCCAEI0OBaHUS IIoKa3aAH, 4TO aHTeHaTaAbHad
HenHBasuBHada KoMmmbioTepHas OKI' maoma mo3BoageT 0O0BEKTUBHU3UPOBATH
MOHUTOPUHT IIAOJA C YIETOM IIOIPaBKU Ha «COH». YXyAIIEHHE COCTOSHUSI IIAOAA Y
OepeMeHHBIX C TIIOYEYHOM IIaTOAOTHEH COIPOBOXKIAETCS YMEHBIIIEHHEM BCEX
ppakTaAbHBIX  COCTABALIOIINX  BapuabeAbHOCTH  CEPAEYHOro  puUTMa  C
OTHOCUTEABHBIM IIpeobAaaHUEM  IIEHTPAABHOTO CHMIIATHYECKOr0 KOHTYpPa
yupaBaeHUd. [losgBaeHHE PUTHAHOCTH pPHUTMa U TEHAEHIINd K Opaaukapauu y
IIAOZIa CBSI3aHBI C IIEHTPAABHOM CHMIIATHYECKON aKTHBHOCTBIO Ha (oHe
YyTHETEHHOI'0 OTBEeTa CHHYCOBOrO Yy3aa. lIpuMeHeHHBIE B paboTe MOOAXON B
JaAbHEHIIeM MOXKET CIIOCOOCTBOBATH YCOBEPIIEHCTBOBAHUIO [TUATHOCTHKU U
Ae4eOHOM TaKTUKHU IPHU NATOAOTHYECKHX COCTOSHUSIX ITAOAA.

SUMMARY

REGULATORY MECHANISMS OF FETAL HEMODYNAMICS IN PREGNANT
WOMEN WITH KIDNEY DISEASE

Kadimova S.G.
Department of Obstetrics and Gynecology II Azerbaican Medical University, Baku,

Studies have shown that non-invasive computer antenatal fetal ECG
allows obcectify fetal monitoring with the amendment to the "dream." The
deterioration of the fetus in pregnant women with renal disease accompanied by a
decrease of the fractal components of heart rate variability with a relative
predominance central sympathetic control loop. The appearance of rigidity of a
rhythm and a tendency to bradycardia in the fetus related to the central
sympathetic activity on the background of the oppressed response of the sinus
node. Applied in the approach in the future may contribute improve diagnosis
and treatment strategy pathologyy states fetus.

Daxil olub: 13.01.2015.
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ITPO'HO3HPOBAHHE ITPEQKAAMIICHH H CHHAOPOMA IIOTEPH
IINOOA Y BEPEMEHHBIX C TPOMBOPHUAHEH B AHAMHESE.

TarueBa H.A., AaueBa C.A., 'acanosa P.Il., P3aeBa A.M.
AMY, xadgedpa axywepcmea-aurerxonoauu II.

ADPC-cuHAPOM XapaKTEePHU3yeTCs apTepHaAbHBIMH BEHO3HBIMU TPOMOO3aMH
B aHaMHe3e, a TaKXKe II0OTEPIMHU IIA0Ja B Pa3ANYHbIE CPOKU OEpeMEHHOCTH.

B akymiepckoii nmpakTnke APC-CHHAPOM aCCOLUHUPYETCHd C MPUBBIYHBIMHU
BBIKUBIIIIAMU, aHTE€HATAABHONM THMOEABIO IIAOMIA, a TaK¥Ke CHHIPOMOM 3a/epP3KKU
pa3Butus naoga. OCHOBHBIM H3 MEXaHHU3MOB OCAOXKHEHHH OepeMeHHOCTH IIpU
ADPC gaBAdIOTCH HAPYLIECHHS MUKPOLIUPKYALAIIMN B CUCTEME MaTb-IIAQIIEHTA-IIAO/ B
pe3yabTaTe IIOpakKeHHs OHOOTEAWS KpPOBEHOCHBIX COCYOB U aKTHUBallUU
BHYTPHUCOCYAUCTOrO TpoMOooOpa3oBanud. [lo manueiM A.[l.Makamapus ¥ COaBT.
ADPC 70% saBasgeTcd HNPUYUHON NPEIKAAMIICUH, a TaK¥XKe€ B CTYKType IIPUYHH
cuHApoMma mnotepu Iaoga cocraBageT oT 40 mo 75%. OdyeHb YacTO TEYEHHE
bepemeHHOCTH V¥ OepeMeHHBIX ¢ ADC CHHAPOMOM OCAOXKHSIETCS IIpPeXKAeBPEMEeHHOH
OTCAOPMKOM HOPMAaAbHO pPAaCIIOAOKEHHOM IIAAIleHThI, TPOMOO3aMH TAYOOKHUX U
IIOBEPXHOCTHBIX BeH (1,2,3)

[TaToreHeTHuyeckass IIPUYMHA pPa3BUTHS BCEX AaKYyIIEPCKUX OCAOKHEHUM
pu ADPC-cunnpom aAalleHTapHas AenyayasbHad BaCKyAOIIaTHs,
COTIPOBOXKAAIOIIASACH HapyLUIeHHEeM IIPOIECCOB HMIIAAHTAIUH, TpoMbo3aMu
cocynoB TpodpobaacTa HMAU IAALIEHTHI C PA3BUTHEM ee HH(PAPKTOB U HAPYLUIEHHEM
MaTO4YHO-TIAAIIEHTaPHOr0 KPOBOTOKA (2,4)

IleABIO HCCAENOBAHHUS SBUAOCH H3yde€HHE MPHUYUHBI CHUHApPOMa IIOTEPHU
rnaoga y 0epeMeHHBIX ¢ TpoMOoduAMer B aHaMHe3e, a TaKKe ITPOTHO3HUPOBAHHUE
IIPE3KAAMIICUH.

MaTepHaa H MeTOAbl HccAemoBaHua. OOcaemoBaHbl 54 OepeMeHHbIE C
CUHAPOMOM IIOTEPH IIAOJa B aHaMHe3e. KOHTPOABHYIO TPYIIILy COCTaBHAU 26
310POBBIX OepeMeHHBbIX. /[1arHo3 CHHApPoOMAa MOTEPHU MAO[A CTABHAU IIPU HAAUYUU
B aHaMHe3e 0oaee 2 CaMOIPOU3BOABHBIX BBIKUABIIIEH, TO3MHETO BBIKHUABIIIA AU
aHTeHaTaAbHOM rubeau 1aoga. Bo3pact GepemeHHBIX cocTaBasA oT 20 mo 38 aer
(cpemuuii Bo3pact 31,5 roga).

B mpomecce obcaeqoBaHug OepeMEHHBIX C CHHAPOMOM IIOTE€PH IIA0AA
HCIIOAB30BaAH CAEAYIONIMM aAropuTM obOcaemoBaHus. [Ipum mepBoM olOpallleHuHu
n3y4dasu ee aHaMHes. [luarHo3 cuHApoMa IIOTEPHU MIAOA CTABHAM €CAU B aHaAMHE3€e
HUMEAUCh XOTS ©Obl 1 CaMOIpPOU3BOABHBIM BBIKUABINI, MEPTBOPOXKICHUE,
HeoHaTaAbHasi CMEPTHOCTb, KaK OCAOXKHEHHE IIPEXIAEBPEMEHHBIX POIAOB U
IIpedKAaMIICUN TsxKeAoH ¢opmbl. C HOMOIIBI0O OOBEKTHBHOIO HCCAEIOBAHUS, a
TaKKe AadOpaTOPHON AUATHOCTUKHU BBISCHUAU IIPUYUHY CHHAPOMA IIOTEPH MAOAA.
B o0CHOBHOM NHpPHYMHOHM CHHApOMAa IIOTEPH IIAOJA OKAa3aAHUCh OSHIOOKPUHHALA
IpUYHUHa, UWH(PEKIINH, aHaTOMHUYEeCKHe Ae(eKThl pa3BUTHUS IIOAOBBIX OPraHOB, a
TakKke TpoMbouANdeCKHe COCTOIHUS. TpoMOO(PHUANIECKOE COCTOSTHHE OLI€HUBaAU
IIlyTeM OIIPEIEACHUS KOAMYEeCTBa TPOMOOIIHUTOB, (QaroluTapHOl aKTHUBHOCTHU
TPOMOOIIUTOB U OJHOTO M3 MapKepoB TpoMboobpazoBaHus [l-auMepa, a TaKKe
PGIF — maanenTapHoro cdakropa pocra. IIpoBoaMAOCE TaKKe BBISBACHUE HAAUYHE
B KPOBU aHTUPOCHPOAUIUIHBIX aHTUTEA,0COOEHHO BOAYAHOYHOI'O aHTUKOATYASHTA
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(BA). [Ipu BBIIBA€HUHM B KPOBH aHTHKAPANOAUIINHOBBIX aHTUTEA M BOAYAHOYHOTO
AHTHUKOAryAsHTa, KOTOpble SBASIOTCA Mapkepamu APC — cuHApoMa Ha3HA4YaAHd
AHTUTPOMOOTHYECKYIO Tepariuioo. B KadecTBe NPOTHBOTPOMOOTHYECKOU Teparnuu
IPUMEHSIAN HU3KOMOAEKYASIPHBIN renapuH —ppakcunapu 0,3 uau 0,6 MaA 1/K B
3aBHCHUMOCTH OT YPOBHS aHTU(POCHPOAUNUAHBIX aHTUTeA U BA (BoauaHOYHOTO
aHTHUKOoaryAdHTa). Bo BpeMms o6caenoBaHusa 6epeMeHHBIX ObIAM BBISIBAEHBI OOABHBIE
c TUIIEPrOMOIIUCTOHEMHUEH, T.€. c MyTanuei depmeHTa
MeTuATeTparuapodgosarpenykrazoii MTHFRC667T. BepemMeHHBIM C MyTamueh
MTHFRC667T (rurmeproMoliuCTOHEMUEH) IOMUMO (ppaKCUIIapUHa JOIOAHUTEABHO
Ha3Ha4dYaAu (POAMEBYIO KHCAOTY 110 4 MTI' B CYTKH, a TaKxXKe€ BUTAMHHBI I'pynnel B u
AHTHOKCHUIOAHTHYIO Teparnuio. Bcem OepeMeHHBIM, OCOOEHHO C MyTalueh
MTHFRC667T. ®pakcunapuH Ha3HAYaAHl Ha MOPOTIKEHHUH Bcell OepeMeHHOCTH
OTMEHSIAM 3a CyTKH [0 pPOOOB, €ro IIpHEeM BO300HOBASAW Yepe3d 24 Y. U
IPOLOAKAAU B  TeYeHHe 7-10  pgHeH. KonTpoaem 3pPEKTUBHOCTHU
AHTUTPOMOOTHYECKON Tepalrni SBASIAUCH OIIPEeNeA€HHE KOAMYEecTBa TPOMOOIIH-
TOB, AarperalvoHHOM aKTHUBHOCTH TpoMmOoruToB U GubpuHoobpaszoBaHusa [I-
AMMeEpa, a TaKKe MapKepaMm mpeskaamiicuu PIGF.

Pe3yAbTaThl HCCAeAOBaHHs. B pesyapTare o0caemoBaHudg mnpuobpe-
TeHHasd TpoMmbOoduaug T.e. ADC BrigBaeHa y 38 (70,4%) OepeMeHHBIX, MyTallUs
MTHFRC667T(runnepromoricronuetf) y 16 (29,6%) 6epemeHHbIX. CBO€BPEMEHHO
HavaTad aHTHUTPOMOOTHUYECKas Tepallrud I103BoAMAA U30eXKaTh A€TaABHBIN Ucxond. Y
34(62,9%) obcaemoBaHHBIX OEPEMEHHOCTH 3aBEpPIIHAACE CBOEBPEMEHHBIMU
poJamHu, KUBBIMH HOBOPOXKAEHHBIMH, y 18(33,3%) npexaeBpeMeHHBIMH POJAMHU
u 2(3,70%) anTeHaTaABPHOM THOEABIO IIAOAA. AHTeHaTaAbHas THbOeAb raoga ObIra
CBsI3aHAa C MO3AHUM obpallleHneM OepeMeHHOU K Bpady B Cpoke OepemeHHOCTH 30
HeneAb. B cBg3uM ¢ HapacTalollUMU SBAECHHAMU IIpesrsamIiicuu  3(5,54%)
OepeMeHHBIX OBIAM pPOAOpAa3pelIeHbl oIllepallledl KecapeBO CcedeHHe. Y OIHOU
bepemenHoii KecapeBo cedeHme OBIAO IHIPOH3BENEHO HSKCTPEHHO B CBSI3H C
HapacCTaOIMMH SBACHUSIMH IIPE3KAAMIICHUM, HEe [IOAJAIOIIEerocs Teparluy,
nmogbeMoM A/l mo 200/110 MM pt.cT B cpoke 34 Hemeau OepeMEHHOCTH.
BOABITUHCTBO POXKAEHHBIX OeTed y O00CAeNOBAHHBIX JKEHIIHMH C CHHIPOMOM
IIOTEPU IIAOJA UMEAU HeOOABIIYI0O MacCy TeAa.

OGcyxkaenue. B wHammx HCCAeQOBAHUAX BBISBAEHBI, YTO OMIHON U3
OCHOBHBIX IIPUYHH pa3BUTHd CHUHApOMAa IoTepu naona saBagioTcsa APC, KoTopwli
oCAOXKHsIAACh ITpesraamIicueit u mytaimpedt MTHFRC667T. Hammu uccaemoBaHud
COTAACYIOTCS C JaHHBIMHM MHOTUX aBTOpPoOB. B HameMm mccaenoBannu kak APC, Tak
n wMmytranus gpepmenra MTHFRC667T oOGycaaBamBalolliasgs COCTOSSHUE THIIEPrOMO-
IIICTOHEMUH OOHApPYKEHBI IIOYTH C OAWMHAKOBOM uacToTod. COraacHO HaUIUM
JAHHBIM y JKEHIIMH C CHHAPOMOM IIOTEPH IIAOJA, IPUYHMHON PaHHUX BBIKUABIIIEH
aBagoTca APC Torma, Kak y KEHIIMH C ITO3OHUMM BBIKUABIINIAMU B aHaMHeE3e
npeobaaman mytanus ¢gepmenra MTHFRC667T. Ilpu cbope anHamHe3a ocoboe
BHUMAaHUE o0palllaaAl Ha CPOKH IIpepbIBaHUS O€peMEHHOCTH, Ha HaAW4YHe B
aHaMHe3e aHTEHaATAaAbHOH THO0eAn IAoJa HAM IIPEeKIEBPEMEHHBIX POJOB C
POKIEHUST HOBOPOKIEHHBIX. YCTAHOBAEHO, Ye€M C MaA€HBKOM Maccod Ooabliie
CpokKa OepeMeHHOCTH, TeM BepOsaTHee HaAWdhe Yy KEHIIUH I'e€HeTHYEeCKHU
obycaoBaeHHOU TpoMmboduanu (nederr dpepmerntra MTHFR). TaiareabHO m3ydasu
aHaAW3, BBIICHIAHM HaAW4YHe TPoMO0030B, TpomMOopaeOuTOB, HWHGPAPKTOB,
HHCYABTOB, KOTOpble VKa3bIBalOT Ha BO3MOXKHOCTb HAAWYHS TI€HETHYECKOI'o
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nedpekra. Haamume  Tpom0030B B  aHaMmHe3e  OepeMeHHOH,  SBHUAOCH
IIPOTHOCTUYECKUM IIPU3HAKOM B OTHOIIEHHH BpPOXKIAEHHOW TpoMboduanu. B
HaITUX UCCAEIOBAHUSIX OHA OOHapysKeHa IIOYTH Y BCeX OepeMeHHBIX C CHHIAPOMOM
IIOTEPU MAoAa U TpoMbo3aMu B aHaMHe3e. Y OepeMeHHBIX C HPHUOOpPeTeHHOM
TpoMboprauest (APC) u BpokAeHHOM TpoMboduamel (Myrannd QepMeHTa
MTHFR) B ocHOBHOM pa3BuBaetrca 75-80% mpeskaaMIICUd, HpeXIeBPeMEHHbIE
ponbl U aHTeHaTasbHas Tubeab maoma. Takum OepeMeHHBIM ITPEAIIOYTHUTEABHA
pomopaspelieHre eCTECTBEHHBIM IIyTEM, TaK KaK Xupyprudeckas paHa Ha 10-15%
YBEAUYUBAET PUCK Pa3BUTHA TPOoMOO30B y OepeMeHHBIX ¢ TpoMboduameii. Bcem
OepeMeHHBIM B aHaMHe3€ y KOTOPbIX CHHAPOM IIOT€pH IIAOJA, Ha3HaA4YaAU
AHTUTPOMOOTHYECKYI0, BUTAMHHOTEPAIINIO, a TaK¥XKe aHTHUOKCHUAAHTHYIO TEPAaIIHIo.
[Ipu necunmre pepmenta MTHFR obsa3aTeabHO HazHadYasu POAHMEBYIO KHCAOTY, a
TaKyKe BUTAMHUHBI I'pynibl B. BepeMeHHBIM y KOTOPBHIX B aHaMHe3€ CHHIPOM
IIOTEPH IIAOJA, KOMIIAEKCHAs Tepalus IIpoBOAMAACh B TedeHHE BCeH
OepeMeHHOCTH IIo[ KOHTPOAEM AabOpaTOPHBIX AAaHHBIX. [IpenmaparamMu BbIOOpa
AHTHUKOATYASHTHOU Tepanuu 0blan KaekcaH 0,2 u ppakcunapuH 0,3.

TakuM oOpa3oM CBOEBpeMEHHO Has3HaAdYeHHas aHTUTpoMOoTHUYecKad
Tepamnusd, a TakKXe BUTaAMHHOTepalusd, aHTHOKCHIAAHThI, d¢oAHeBasl KHCAOTA
OepeMeHHBIM C CHHAPOMOM IIOTEPU IIAOflA B aHaMHe3e, I103BOAMAA [OBECTU
OepeMEeHHOCTE [I0 YCIIEIITHOI'0 3aBEPIIIEHUS.
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INSAN PAPILLAMATOZ VIRUSU USAQLIQ BOYNU
PATOLOGIYALARININ TORODICISI KIMI

Quliyeva K.D., Ozimova GsA., Aslanova U.K.
ET Mamaliq vs Ginekologiya Institutu

Usaqlig boynunun (UB) xorcongdénul xostoliklorinin muiasir diagnostika va
mualico metodlarinin olmasina baxmayaraq hor il diinyada 470 min toze diagnoz
qgoyulmus usaqliq boynu xorcongi (UBX) askarlanir ki, bunun da 233 mini 6lum
ilo noticolonir. Ginekoloji klinikalara muraciot etmis qadinlarin 44,3%- do PVI
askarlanir. PVi-nin uzunmuiddstli persistensiyas1 usaqliq boynunun xarcongénii
xostoliklorinds tohluksli faktor hesab olunur. 16 genotipli PVIi-nin persistentiyasi
halinda CIN inkisafi 40-50%, 26-c1 tipde 30-40%, 31,58,82-ci tiplordo 20-
30%,18,33,35,51,52-ci tiplords 10-20% toskil edir (7,16,22). PVI -Ii gonc
gadinlarda virusun persistensiyasi1 yoluxmadan bir il sonra 30%-ds, 2 il sonra
9%-do, yash qadinlarda iss bir il sonra 50%-ds muoyyon olunur (5,23).

Usaqliqg boynu xorconginin qarsisi organize olunmus diagnoz metodlarinin
totbigqi vo xorcongdnu xostoliklorin effektiv muialicosi hesabina alina bilor. Bu
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moqgsadlo skrininq proqramlari hoyata kecirilir. Usaqliq boynunun xorconginin
skiriningi dévlet programi olan 6lkslordo UBX-ni asagi soviyyado saxlamaq olur
(12,24,28).

Bu mogsadlo ETMGIi-da 120 usaqliq boynu patologiyasi (UBP) olan gadin
muayins olunmusdur.

Xoastolorin yast 18-50 arasinda olmusdur.

Usaqlig boynu hormonal asili orqan olduguna goérs qadinlarda endokrin
sistemin vaziyyotini arasdirmisiq. Belo ki, 16 (13%) qadinda galxanvari vozin
xoastoliklori (hipo-, hipertireoz vo s.), 22(18,3%) gadinda reproduktiv sistemin
xostoliklori, 10 (8,3%) qadinda sokorli diabet askarlanmisdir. Usaqlig boynu
patologiyalarinin yaranmasina sabob olan risk faktorlari mtisyyon olunmusdur ki,
onlar da ekzogen vo endogen olmagqgla 2 qrupa béltiinmuisdur (I.I.Frolova, Medlit).

Ekzogen risk faktorlarina aid edilmisdir: erkon menarxe -9 (7,5%) xasts,
erkon cinsi hayat — 16 (13%) xoste, pis vordislor (siqaret ¢cokmo)-3 (2,5%) xasto,
usaqliq boynunun travmalar: (abortdan vo ya dogusdan sonraki)- 22 (18,3%)
xasto, kicik canaq orqanlarinin iltihabi xastoliklori — 25 (20,8%) xosts, xronoki
anovulyasiya- 12 (10%) xosto.

Endogen faktor: mioma- 18 (15%) xosts, endometrioz- 12 (10%) xasts,
endometriyanin hiperplastik xostoliklori- 7 (5,8%) xosto, disfunksional usaqliq
ganaxmalari - 10 (8,3%) xasto

UBP (usaqliq boynunun patologiyasi) olan gadinlarin muayins protokolu
tortib edilmisdir.

1.Anamnezin toplanmasi

Sikaystlor: Cinsiyyst yolundan ifrazatin xarakteri, cinsi slage zamani qanl
ifrazatin olmasi

Ailo anamnezi: Yaxin qohumlarda onkoloji xastsliklorin olmasi

Pis vardislerin olmasi: sigaret

Menustral, dogus funksiyasi: doguslarin sayi, abortlarin sayi, dogus
zamani agirlagsmalar, kontrasepsiyanin xarakteri

Kecirilmis imumi vo ginekoloji xastoliklor:

Hokimo muraciost: ilkin-tokrar

Buna ssason 95 (79%) gadin dogmus, onlardan 65 (54%) gadin tobii yolla,
30 (25%) gadin corrahi yolla dogusu basa vurmusdur. 56 (46,6%) qadinda 1 vo
daha artiq abort, 10 (8,3%) qadinda dogusda usaqliq boynunun cirilmasi kimi
agirlasmalar olmusdur. 22 (18,3%) qadinda menstrual tsiklin pozulmasi
olmusdur.

78 (65%) qadin ilkin, 42 (35%) gadin tokrar muracist etmisdir.

2.Muayinoe metodlar::

1.Sud veazilorine baxis vo palpasiya

2.Klinik vizual metod-usaqlig boynunun gtizgiilorlo miiayinesi. Bu zaman
usaqlig boynunun 6lctist vo formasi, epitelin voziyysti, ifrazatin xarakteri. Usaqliq
boynuna baxig zamani 3%-li sirks tursusu vo lyligol mohlulu oslave edorok
zodolonmis zonalari muoyyon etmok olur. 9 (7,5%) qadinda usaqliq boynunun
deformasiyasi, 6 (5%) gadinda usaqliq boynunun hipertrofiyasi, 65 (54%) gadinda
servisit, 46 (38%) qadinda psevdoeroziya, 9 (7,5%) gadinda usaqliq boynunun
polipi musyyon edilmisdir.

II. Infeksiyon skrining-IPVgenotiplonmosi aparilmisdir.

IPV 87 (72,5%) qadinda neqativ, 33(27,5%) qadinda pozitiv olmusdur.
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Onlardan 12 (10%) qadinda asag: riskli genotip, 11 (9,2%) qadinda ytiksok
riskli genotip askarlanmisdair.

IPV pozitiv olan gadinlar sonraki etapda sitoloji mtiayine olunmuslar.

III. Sitoloji muiayino CIN vo Betestd sistemilo aparilmisdir. Asagidakilar
muoyyon edilmisdir. Betesd terminoloji sistemino goéro (The Bethesda System-
TBS)

1. Norma- ASCUS (Atypical squamaus cells of undertermned significance)-
(atipik yast1 epitel hiiceyralori aydin olmayan ) -17 (14%) qadin

2. LSIL (Low grade squamous intraepithelial lesion) asag doracali
zadslonmis intraepitelial yasti hticeyralor- 12 (10%) qadin

3.HSIL (High grade squamous intraepithelial lesion) ytliksok darocali
zadolonmo-3  (2,5%) qadin.

4. Karsinoma 1(0,8%) qadin

CIN I-zoif displaziya- 17 (10%) qadin

CIN II-muilayim displasiya — 12 (10%) gadin

CIN III- agir daracali displaziya ve preinvaziv karsinoma — 4 (3%) qadin

IV. Kolposkopik muayine- usaqliq boynuna cihaz vasitesiylo baxis- (4-40
dofo boyuidur) patoloji prosesin xarakterini, zodolonmonin sorhodini, deorinliyini
daha cox doyismis saholori muosyyon edorok doqiq biopsiya materiali yigmaga
imkan verir. Terminologiya moqgsodilo 1990- c1 ildo Romada kecirilon Usaqliq
boynu patalogiyalari Uzro Beynolxalq konqresds gobul edilmis terminlordeon
istifads edilir. Bu klassifikasiyaya osason normal kolkoskopik sokil skvamoz epitel
vo silindrik epitel normal xarakterli transformasiya zonasindan ibarstdir. Anomal
kolposkopik  sokilds: transformasiya zonasinda asetoag epitel( yasti;
mikropapilyar), punktasiya ( nazik vo qalin), mozaika ( zorif vo kobud),
leykoplakiya (nazik vo galin) askar olunur. Kolposkopik muayine olunmus 12
(10%) qadinda yast1 epitel, 3 (2,5%) qadinda kobud mozaika, 3 (2,5%) qadinda
nazik leykoplagiya, 1 (0,3%) qadinda qalin punktasiya, 14 (11,6%) gadinda
skvamoz epitel mioyyon edilmisdir.

V.Histoloji metod-usaqliq boynunun kompleks muayinesinds sonuncu
etapdir .

Gostorislor:

Kolposkopik muayinodo kobud leykoplagiya, mozaika, atipik damarlar,
sitoloji muiayineds CIN III vo ya HSIL

IPVI —-nin misbot oldugu hallarda asagidaki formalar (Handley va
muol.gdro) ayird olunmusdur:

1. Klinik formalar (itiuclu gozlo gbértinon, vulgar kondiloma, simptomatik,
CIN erkon morhoslolords koylositoz, diskeratoz displaziya oslamotlori olmadan — yasti
kondiloma) 8 (6,6%) qadin

2. Subklinik formalar (gdzlo gérinmoyon, simptomsuz yalniz kolposkopik
ve sitoloji ve ya histoloji muayinede askarlanan asimptomatik CIN (koylositoz vo
diskeratoz, displaziya olmadan) 8 (6,6%) qadin

3. Latent formalar (Morfoloji ve histoloji doyisikliklor yoxdur PVI-DNT
olmasina baxmayaraq) 17(14%) qadin

Aparilan kompleks muayinoslor naticosinds xostolor 2 qrupa boélinmusdur:
(ITpuaenckas B.H., Koaapukos H.U., Bebuena T.H.): xosxassali proseslor-87(72,5)
gadin, Displastik proseslor-33 (27,5%) qadinda muoyyon olunmusdur.
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Displastik proseslor : CIN I CINII CIN III
17 12 4
14% 10% 3%
Xos xassoli proseslor: ektopiya  sados ektopiya ektopiya
leykoplagiya deformasiya hipertrofiya
46 26 9 6
38% 21,6% 7.5% 5%

Belolikls, usaqliq boynu patologiyalarinin rast golmo tezliyinin yuksok
olmasini nozors alaraq kompleks muiayino metodlarinin totbiqi vo erkon mualicasi
atipik proseslorin profilaktikasinda béytk praktik shomiyyot kosb edacok.
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PE3IOME

[TAIIMJUIOMABUPY CHA I UHOEKIIMSA KAK BO3BYJIUTEJIb ITATOJIOT M LIIEMKH
MATKUA

Kyanesa K./., Azumosa I''A., AcraHoBa Y.K.

[IpeqorBpaTuTh pak MOIEMKHM MaTKU MOXKHO 3a CYeT [IpUMEHEHUS
OPTaHHU30BaHHBIX OUArHOCTUYECKHX METONOB M 3(PPEKTHUBHOIO A€UYEHHUSI
IIPEeIPaKOBBIX 3aboaeBaHUM. B 3THUX I1eA9X OCYIIECTBASIIOTCS CKPHUHHHTOBBIE
nmporpamMmbl. Baarogapsd CKpUHUHTa paka HIeMKHM MaTKH MOXKHO COXpPaHHUTH Ha
Hu3koM ypoBHe PIIIM B cTpaHax ¢ rocygapcTBeHHOM nporpammoi (12,24,28).

B atux 1neagx B HMU AkymepcrBa u 'mHekoaoruu Obiao obcaemoBano 120
KEHIMUH C rnartoaorun wmreriku matku ([IIIM). Msbl uHccAeioBaAn COCTOSIHUE
SHAOKPUHHOM CHCTEMBI y 3IKEHIIMH BBUAY TOIO, YTO IIIeHKa MaTKHU SIBASETCS
FOPMOHO3aBUCUMBIM opraHoM. Tak y 16 (13%) keHIIMH ObIAM BbBISBAEHBI
3a00AeBaHUS IMUTOBUAHON Keaedbl, v 10 (8,3%) skeHIIMH caxapHbIil nuadet. Briro
IIpoBefeHO TreHoTunupoBanwe IPV. VY 87 (72,5%) xenmmwmH I[PV OblA
oTpHIIATeABHBIH, ¥ 33 (27,5%) KeHIIUH ObIA TIOAOKHUTEABHBIHN.

U3 Hux y 12 (10%) KeHIIMH OBbIA BBISIBA€H IM€HOTHUII HU3KOTO pHCKa, y 11
(9,2%) >keHIMH T€HOTHUII BBICOKOrO pUcCKa. KEeHIIMHaM C IOAOKHUTEABHBIM [PV
OBIAO TIPOBENEHO IIUTOAOTHYECKOE HCCAEOOBAHHE Ha IIOCAEAYIOIIEM JTarle.
[HuTosormueckoe uccaemoBanue 0biao mpoBeneHo mo cucteme CIN u Betestd. Briau
obcaenmoBaHbl HmKecaenymolnre. CoraacHo TepMHHoAormdeckoif cucreme (The
Besthesda System- TBS): Hopma- ASCUS (Atypical squamous cells of
undertermned significance)-(HesicHble aTHUNIWYHBIE SIHUTEAHMAAbHbIE KAETKH) — 17
(14%) xeummu LSUL (Low grade squamous intraepithelial lesion)
HHTPa3MHUTEANAABHBIE TIAOCKHE KAETKHM ITIOBPEXIEHHBIE B MEHBIIIEH CTereHu- 12
(10%) xenumH, HSIL (High grade squamous intraepithelial lesion) moBpexxaeHue
BBICOKOM creneHu-3 (2,5%) xenmwmH, KapuuHoma (0,8%) 1 xenmmna, CIN I-
caabasa mucraasua — 17 (10%) xxenntuH, CIN II-ymepennasa gucnaazug — 12 (10%)
xkeHinuH, CIN III - qucnaa3ua TIXKeAOW CTENeHH M IIPEMHBa3WBHAd KaplMHOMAa —
4 (3%) xxeHIITUH.
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SUMMARY

HUMAN PAPILLOMA VIRUS AS PROVACATOR OF THE PATHOLOGIES OF THE
NECK OF UTERUS

Quliyeva K.D., ©Ozimova GsA., Aslanova U.K.

The carcinoma of the neck of uterus may be prevented by applying of the
methods of an organized diagnosis and effective treatment of the precarcinoma
diseases. There are implemented screening programs for the same reason. It is
possible to keep the cancer of the neck of uterus at a low level in the countries
with state programs through the screening of the cancer of the neck of uterus.
(12,24,28).

For the same reason, 120 women with the pathology of the neck of uterus
were examined in the Scientific-Research Institute of Obstetrics and Ginecology.
We investigated the condition of the endocrine system in women as the neck of
uterus is a hormonally dependant organ. Such as, we revealed thyroid gland
diseases (hypo-, hyperthireosis, etc.) in 16 (13%) women, reproductive system
diseases in 22(18,3%) women, pancreatic diabetes in 10 (8,3%) women. [PV
genotyping was conducted. IPI was negative in 87 (72,5%) women and positive in
33(27,5%) women.

We revealed genotype of low risk in 12 (10%) women and genotype of high
risk in 11 (9,2%) women out of them. The women with IPV positive, were
examined cytologically in the next stage. The cytological examination was
conducted with CIN vo Bethesda System. The followings were defined. According
to Bethesda terminological system (The Bethesda System- TBS): Norm- ASCUS
(Atypical squamaus cells of undertermined significance) -17 (14%) women, LSIL
(Low grade squamous intraepithelial lesion)- 12 (10%) women, HSIL (High grade
squamous intraepithelial lesion)-3 (2,5%) women, carcinoma 1(0,8%) women. CIN
[-weak displasia - 17 (10%) womenn, CIN II-mild displasia — 12 (10%) women, CIN
III- serious displasia and preinvasive carcinoma — 4 (3%) women.

Daxil olub: 20.02.2015.

METABOLIK SINDROM ZAMANI QADINLARDA AYBASI
POZULMALARININ MUALICOSI

Mommoadhosonov R.M., Abbasova L.Q., Mosadiyeva S.O.

Azorbaycan Tibb Universitetinin daxili xastolikbr kafedrasz,
Baka.

Acar s6zbr: metabolik sindrom, amenoreya, insulinodavamliiq

Metabolik sindrom (MS) son onilliyin on yayilmis xosteliklorindon biridir.
Onun agirlagsmalarina sokorli diabet tip 2, Uroyin isemik xostoliyi, podaqra,
arterial hipertenziya, yumurtaliqlarin polikistoz sindromu vs s. aiddirler [1; 2].

Yumurtaliqlarin polikistoz sindromu (YPS) reproduktiv yasda olan
gadinlar arasinda genis yayilmisdir [9].
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Son onilliklor orzinds YPS yanasma tamamon doyismisdir. Hal-hazirda bu
artiq sadoco ginekoloji problem deyil, genis spektrli klinik simptomlarla mtisahido
olunan multisistem endokrin xastaliyidir.

Reproduktiv dévrde YPS hiperandrogeniya, periferik toxumalarin insulins
garst hossashiginin azalmasi vo dislipidemiya ilo mtisahids olunur. Tip 2 sokorli
diabetlo Uroyin isemik xostoliyi ilo agirlasir [3; 4]. YPS zamani piylonmoni
karbohidrat mtubadilesinin pozulmasinin inkisafinin gucli risk faktoru-
dur.Umumi populyasiyaya géro YPS olan qadinlarda tip 2 SD-tin rast golmo tezliyi
cox forqlonmosads, daha erkon yas dovriinds inkisaf edir [9].

ABS.da aparilan todgiqatlarin noticolorino gbéro YPS olan xostolords
reproduktiv dévrde tip 2 SD-tin yayilmasi 7.5% toskil edir, qlikozaya garsi
tolerantligin pozulmasi iso 31.1% togkil edir, bu iss saglam qadinlarin
populyasiyasindakindan  yuksokdir [5; 6]. Praktiki saglam qadinlarin
populyasiyasinda tip 2 SD-tin rastgolmo tezliyi 1% toskil edib, gliikozaya qars:
tolerantligin iss 7.8% toskil edir [7; 8].

Hiperandrogeniya YPS olan xastolords dislipidemiyaya gotirib ¢ixarir.Ancaq
bu qrupda hiperandrogeniya reproduktiv dévriin gecikmis dévriinds azalir vo bu
problem tip 2 SD-lo xostolonmo riskini artirir. 40 yasdan yuxari olan YPS
xastolorinin Gicds bir hissosinds tip 2 SD askarlanmisdir [9].

Bozi todqiqatlarin noticolorino g6ro analarda veo bacilarda hiperandro-
geniyanin olmas: YPS-nin inkisafinin ytkssk riski ilo assosiasiya edilir [9].

Todgiqatin moagsadi — metabolik sindrom zamani qadinlarda yaranan
aybast pozulmalarinin soboblorinin arasdirilmas: vo effektiv mualicosinin
aparilmasidir.

Tadqgigatin material vo metodlari. Todgigat zamani metabolik sindromu
olan vo aybasi pozulmalar: ilo 18 — 35 yas arasi olan 50 qadin muayinodon
kecirilmisdir. Metabolik sindromun diagnozu H. Arnesenin (1992) tesnifatinin
osasinda bes simptomdan ikisi olan xoastoloro qoyulurdu. Pasiyentlorin c¢okisi,
boyu, BKi-ni, belin 6l¢tisii muiayyonlosdirilib, EKQ cokilmisdir. Keskin vo xronik
xostolikloro  g6ro medikamentoz terapiya alinan xostolor todqgigata calb
olunmamaisdirlar .

Nozarst qrupunu 18-36 yas dovriinds vo muntozom aybasi dovrd ilo olan
20 praktik saglam qadin cslb eilmisdir.

Osas qrupda pasiyentlor piylonmo doracalorine goérs 3 qrupa bolinmusduir.
Birinci qrupa piylonmonin 1-ci daracesi ilo olan 10 xosto (BKi 25,2 — 28,7), ikinci
grupa piylonmonin 2-ci daracesi ilo olan (BKI 30,6 — 34,8) 25 gadin, ticlincii qrupa
— piylonmonin tictincti doracasi (BKI 35,4 — 38,2) olan 15 gadin daxil edilmisdir.

Buittin xostolorado klinik-anamnestik analiz, badon kiitlo indeksinin (BKI)
hesablanmasi, hormonalarin (luteinlosdirici hormon (LH), follikulstimuloedici
hormon (FSH), 17-OH-progesteron, prolaktin, tireotrop hormon (TSH) vs insulin
toyini aparilmisdir. Hormonal muayinslor aybasi dévrintn 2-5-ci gunlorinds
(aybast dévrii 36 giindon cox olmayan gadinlarda muayine hor hansi bir giin)
aparilirmisdir. Kicik canaq orqanlarinin ultrases muayinesi (USM) edilmisdir.
Karbohidrat-lipid mubadilssinin  parametrlorinin  giymotlondirilmesi  UG¢un
biokimyavi muayins aparilmisdir: lipid profil — Umumi xolesterin (XS), asagi
sixligh lipoproteidlor (ASLP), trigliseridler (TQ), Caro amsali.

Todqgiqatin gedisindo alinmis butin rogom gostoricilori muasir tévsiyolor
nozors alinmagla statistik tohlil olunmusdur. Alinan ragomli naticolorin dirtstltiyt
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Styudent omsali (t) istifade edilmoklo muosyyonlosdirilmisdir. Statistik tohlilin
avtomatlasdirilmasi ictin “Biostatistika” statistik paketindon istifads edilib.
Tadqgigatin noticolori vo onlarin miizakirssi. Metabolik sindromla olan
gadinlarin vo metabolik sindromu olmayan gqadinlarin mugqayisesi klinik wvo
laborator kriterilorin daha obyektivlosmaosi tictin aparilmisdir.
Osas qrupun vo noazarst qrupunun klinik géstoricilorinin muiqayisoli analizi
cadval 1-ds verilib.

Codval Nel.

osas qruplarnn vs nazarat qrupunun xastobrinin klinik saciyysbndirilmasi

Simptom/qrup Nozarst n=20 1-ci deracali 2-ci doracali 3-cu1 deracali
piylonmo n=10 piylonmes n=25 piylonmo n=15

Mntezem aybasi 20 (100%) - - -

dévra (25 - 32

gun)

Oligomenoreya - 10 (100%) 19 (76%) 10 (66,6%)

Amenoreya - - 6 (24%) S5 (33,4%)

Yumurtaliglarin - - S (20%) 15 (100%)

hocminin 93 mm
cox olmasi

Yumurtaliglarda - 10 (100%) 25 (100%) 15 (100%)
diametri 6-10
mm olan periferik
hipoexogen
strukturlarin 8-
don az olmamasi

Codval 1 — don goérunur ki, 1-ci deracoli piylonms ilo olan gadinlarda
oligomenoreya, 2-ci doracali piylonmosi olan qadinlarin 76%-inds oliqomenoreya,
24%-indo amenoreya, 3-cU doroceli piylonmoesi olan qadinlarin 66,6%-inds
oligomenoreya, 33,4%-indo amenoreya muisahido olunur. Minteozom aybasi dévrua
ancaq noezarst qrupunun gadinlarinda musahidos edilirdi.

Cadval 2-ds muiayins edilmis qruplarin hormonal géstericilori verilib.

Codval Ne 2.
osas qruplarnn vs nazarat qrupunun hormonal géstoricilori
Hormonlar/qruplar | Nozarst qrupu 1 doracali 2 daracali 3 doracali
(Mtm, n=20) piylonms (Mtm, | piylonme (Mtm, | piylonmo (M+m,
n =10) n = 25) n=195)
FSH ME/1 5,6+1,2 4,7+1,5 5,3%0,8 5,7+1,1
LH ME/1 6,1£0,9 5,9%1,0 6,0£1,3 5,8%0,8
Prolaktin ME /1 178,5+23,4 201,3+19,6 198,7+14,6 187+20,7
Insulin uU/ml 6,2+1,4 20,7+2,4* 24,3+3.1* 25,842 7*
17-OH-progesteron | 0,7+0,3 1,1+0,4 0,9+0,5 1,0+0,2
nq/ml
TSH mME/ml 1,5+0,7 1,2+0,9 1,3+0,8 1,1+0,5

* p<0,001

Codval 2-don géruntr ki, esas qruplarin hormonal muayinslorin oksor
hissasi nozarst qrupunun hormonal muayinoslorindon forglonmir.

Ancaq insulinin soviyyssinin go6storicilori muayine edilmis qruplarda
forqlonirdi. Nozarot qrupu ilo mugayisodo buUtliin muayine edilmis qruplarda
insulinin acqarina saviyyeasi shomiyyatli deracods artmisdir (p<0,001). 3-cti doracali
piylonmo ilo olan qrupda insulinin soviyyasi 1-ci vo 2-ci doracoali piylonms ilo olan
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gruplardan cox idi, amma bu forq statistik durtst deyildir. Piylonmo doracasi
artdiqca amenoreya ilo olan gadinlarin say1 artirdi (codvel 1). Klinik vo hormonal
muayinslorin noticalorine gbéro biz qorara goldik ki, xastolorin qruplarinda aybasi
dovrinin pozulmalari metabolik sindromun agirlasmasi olan yumurtaliglarin
polikistoz sindromu ilo baghdir (hirsutizmin muxtolif dorocslori, piylonmo,
hiperinsulinemiya, insulinodavamliliq, yumurtaliglarin multifollikulyar strukturu
vo hocminin artmasi). Mualico zamani poshriz ve Qalvusmet 50/1000 mq
preparatindan istifado edilmisdir. Preparatin torkibini iki derman toskil edir: 4-
dipeptidilpeptidazanin inhibitoru vildaqliptin 50 mq ve metformin 1000 mgq.
Preparat 1-ci dorocoli piylonmo zamani sutkada 1 dofo osas yemokdon ovval
verilirdi. 2-ci vo 3-cl doracoli piylonmo zamani sutkada 2 dofs sohor/axsam
yemokdon ovval. Pohrizdon tez holl olunan karbohidratlar tamam istisna edilirdi.
Metabolik sindrom vs yumurtaliglarin polikistoz sindromu zamani metformin
preparati cox genis istifads edilir. Ik defodir ki, tedgigatimizda vildagliptin va
metformin eyni vaxtda istifads edilirdi. Mualicodon 6 ay sonra 1-ci deoracali
piylonmo ilo olan gadinlarin qrupunda BKi-si 22,4+1,1 toskil edirdi, 2-ci doracali
piylonms ilo olan gadinlarda BKI 25,1+0,9 toskil edirdi, 3-cti doracali piylonmo ilo
olan qrupda BKI 27,6%1,3 toskil edirdi. 1-ci vo 2-ci doroceli piylonmosi olan
gadinlarda aybasi dovri muntozomlosmisdir (26 - 31 gun). 3-cu doracali
piylonmosi olan qrupda aybasi dévrii nisboton mutintozom olurdu (34 — 40 glindon
bir). Acqarina insulin soviyyesi 1-ci vo 2-ci doroaceli piylonmosi olan qruplarda
11,2+1,3 vo 12,5%0,8 toskil etmisdir. 3-cli doracali piylonmosi olan qadinlarda iso
14,8+2,1 toskil edirdi. Mualico noticolori gostorir ki, galvusmet 50/1000 mgq
preparati insulinodavamliliq ilo gedon yumurtaliglarin polikistoz sindromu zamani
(metabolik sindrom zamani aybasi dovrintin pozulmalari zamani) effektiv mtialico
vasitosi kimi istifads edils bilor.
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PE3IOME

AEYEHUE HAPYHIEHWM MEHCTPYAABHOTO ITMKAA Y XKEHIIIMH C
METABOANMYECKHWM CHMHAPOMOM

MawmenracauoB P.M., Abbacosa A.K., Memaguesa C.3.
Kadenpa BHyTpeHHUX O0Ae3HEH AzepbaiiazKaHCKoro MeaguIimHCKOTO
Yuusepcurera, baky.

B crarbe mana mHdpopmanus o6 uccaefOBaHUH, IIOCBAIIIEHHOM HU3y4YEHUIO U
AEYEHHIO HapyIIeHUY MEHCTPYaABHOI'O ITMKAA Y JKEHIIHMH C MeTa00ANYeCKUM
CUHIPOMOM.

B wmccaegoBanune, mnpoBomuMmoe ¢ 2011 mo 2013 rompl, BKAIOYEHBI
pe3yabTaThl obcaemoBaHua SO marreHTOB C MeTabOAMYECKHM CHHIAPOMOM [0 U
IIOCAE€ A€YEHUS, JKAAYIOIIUXCSI Ha HapylIeHUs MEHCTPYaAbHOTO IIHKAA.

HccaenoBaHne 1oOKas3asn0, YTO HAPYLIEHHd MEHCTPYAABHOTO IHKAA Y
KEHIIUH C MeTaboAU - YeCKHM CHHIPOMOM B OCHOBHOM CBS3aHbI C HaAUYUEM Y
HUX CHHApPOMAa IIOAMKHCTO3HBIX AUYHHUKOB. HapyllleHHs MEHCTPYaAbBHOTO ITMKAQ
ObIAM B OCHOBHOM II0 THIIy OAUTOMEHOPEHN H aMeHopeHu. /AedeHHe HapyIIeHUH
MEHCTPYaAbHOTO ITMKAA y JKEHIIMH C MeTa0OAMYEeCKHM CHHIPOMOM IIpernapaToM
F'aapBycmeT 50/1000 M maA0 IIOAOKHUTEABHBIE PE3YABTATBI. Pe3yAabTaThbl AedeHUS
II0OKa3aAM, 4TO B TEYEHHE IIEPBBIX O-TH MECALIEB AC€YEHHS y KEHIMH C 1 U 2
creneHbio oxxupeHuda VUMT HopMmaan3oBaascsa. YpPOBEHb MHCYAMHA HATOIAK B 3THUX
TpyIIIaxX CHU3UACH [0 HOPMBI, MEHCTPYaAbHBIH IITMKA HOpMaau3oBaacsg (26 — 31
[eHb). Y KEHIIUH C TPEThbeM CTENEeHbIO OXHUPEHHd BEC CHU3UACH [0 HepBOH
CTEIIEHU OXKUPEHHd, MEHCTPYaAbHbIM IIMKA BoccTaHoBHAca (34 — 40 nHel).
PesyapTaThl A€dYe€HUS KEHIIWMH C HapyLIeHUSMH MEHCTPYaAbBHOIO IIMKAA U
MeTabOAMYECKUM CHHIAPOMOM  (IOAMKHCTO3 HdHUYHUKOB C HHCYAWUHOPE3UC-
TEHTHOCTBIO) IoKazaau, 4Yro mnpernapar [aabBycmer 50/1000 wmr gaBasercs
3 PEKTUBHBIM CPECTBOM A€YEHUS IPU JAHHOU IMTaTOAOTHH.

KaroueBble caoBa: MeTa0OAHMYECKUU CHHAPOM, HHCYAMHOPE3UCTEHTHOCTE,
amMeHopes

SUMMARY

THE TREATMENT OF MENSTRUAL CYCLE VIOLATIONS AMONG WOMEN WITH
A METABOLIC SYNDROME.

Mammedgasanov R.M., Abbasova L.Q., Mashadiyeva S.A.
The chair of internal diseases of Azerbaycan Medical University Baku.

The research realized from 2011 to 2013 years included the results of
inspection among 50 patients with a metabolic syndrome, before and after the
treatment who complained of the violations of a menstrual cycle.The research
showed that the violation of a menstrual cycle among women with a metabolic
syndrome are generally related to the existence of a syndrome of polycystous
ovaries of these women.The violations of a menstrual cycle were generally as
oligomenorea and amenorea.The treatment with Galvusmet”s medication
500/100 mlg of menstrual cycle violations among women with a metabolic
syndrome vielded positive results.The results of the treatment showed that within
the first 6 months of the treatment among women with 1st and 2nd degree of
obesity the IMT was normalized.Insulin level on an empty stomach in these
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groups decreased to norm and a menstrual cycle was normalized (26-31
days).Women with 3t degree of obesity lost their weight to the 1st degree of
obesity, the menstrual cycle was restored (34-40 days).The results of the
treatment among women with the violations of menstrual cycle and metabolic
syndrome ( polycystous of ovaries with insulin resistance) showed that the
Galvusmet”s medication 500/1000 is an effective remedy for the treatment of the
given pathology.
Key word: metabolic syndrome, insulin resistance,amenorea.

Daxil olub: 19.03.2015.

KAHHHYECKOE H ®YHKITHOHAABHOE COCTOSIHHE
INMATOBHOHOH JXEAE3BI ¥ IIAITHEHTOK C BECIIAOOAHEM

Aauena H.P.
Azepbaiidxanckuii Meduuurckuii YHueepcumem, Baxy.

OHOOKPUHHAS IIAaTOAOTHS ITPOAOAKAET 3aHUMAaTh OLHO M3 BEAYILINX MECT B
CTPYKType 3ab0AeBaeMOCTH Y 3KEHIIHWH pPeNpoayKTHBHOIo Bo3pacta. Ocobo
cAeqyeT OTMETHTH ITpobAeMy OECIIAOAMA Y MaIlMeHTOK PEeIIpoAyKTUBHOIO Bo3pacTa
B CoYeTaHUU C 3aboAeBaHUAMHU HIMTOBUMHOM Keae3bl (LI[2K), koTopas ocraercd
aKTyaAbHOH W OHUCKyTabeAbHOM HpobAeMOM coBpeMeHHOH ruHekoaoruu [1;3;5;7].
CoraacHo MarepuasaM AutTeparypbl, y 48-59% xeHImH Cc OecraonueM
BBISIBASIETCH BbICOKasl yactoTra naroaoruu LXK [5;6;9;10]. OnHu aBTOPbI CHUTAIOT,
4YTO y JKEHIIMH C OecrmaogueM pacIpoCTpaHEHHEe TUPEOHAHOH matoaoruu B 3,8
pasza BBIIIE II0 CpaBHEHHIO C GepTHABHBIMU (48% u 12,5%) [4]. Tlo apyrum
HCTOYHHKAaM, B CTPYKType OecraogHoro 6paka SHAOKPHUHHOE KEHCKOe OecIiAomie
3aHUMaeT 55-65% [7-9;10]. B Poccuu 3HAOKpPHUHHAsI TATOAOTUSI OCTAE€TCsl OHOHU U3
HauboAee YaCThIX U CAOXKHBIX (POPM 3IKEHCKOTO OeCHAO[UsI, JacToTa KOTOPOro
BappupyeT B Ipenesax ot 35 mo 40% [2;3]. HecmoTpss Ha HWHTEHCHUBHBIE
WCCAEIOBAaHUSA, HAAUYHE MHOTOYHCACHHBIX IPOPUAAKTUYECKHUX MEPOIIPUATHH, a
TakKsK€ Ha BHEAPEHUE COBPEMEHHBIX IIPHHIIUIIOB A€YEHHUS MW IIIHUPOKOrO CIIEKTpa
criequduydeckol Tepanuu 3aboaeBanuit 112K, B mocaemHHe Toabl OTMEYaeTCs
HEYKAOHHBIM POCT YaCTOThI BCTPEYAEMOCTH OEeCAOAHS Y MalleHTOK PePTUABHOTO
Bo3pacta. B cBa3m c sTMM paHHa4d oleHKa cocrogHuda 2K y namumeHTok
PENPOAYKTHUBHOTO BO3pacTa C OeCmAOgHEM [0 CHX IIOP OCTaeTCsd OTKPBITBIM H
ABASETCH aKTYAABHOM AL ITPAKTUYECKOU MEIULIUHEIL.

IleAb HccAeZOBaHHA: UH3YUECHHE KAUHUYECKOTO U (PYHKIIMOHAABHOTO
COCTOSHUS IIIUTOBUIHOU KeAe3bl ¥ ITallUeHTOK C OeCIIAOaHEM.

MaTepHaabl H MeToAbl. HaMu mIpoBeneHO KOMIAEKCHOE (OOIIIEKAMHU-
4YeCKHe, HWHCTPYMEHTaAbHble, Aa0OpaTOpHBIE, CIIEIMaAbHBIE METOAbI) o0cCAemo-
Banue 220 manMeHTOK C OecriaogueM pasAudHoOro reHes3a. C IIOMOIIBIO MeToza
UDA (ompeneaenue IgG u IgM, aHTHTEA K THPEOUIHOU MEPOKCHUIA3€) IIPOBOAM-
AUCH HCCAE€IOBaHUS Ha HaAudyue WHQEKIUHA: TOKCOIlAa3MO03a, Trepriec u
[IUTOMETAAOBUPYCHOM, XAAMUIUHHOM, MHKOIIAA3MEHHOMH, ypearnaazMeHHOH
nH@eKIul, KpacHyXu. C HCIIOAB30BAaHHUEM MOAEKYASIPHO-OHMOAOTHYECKOT'0 METona
(ITLIP) BBIABASIAM BHPYCHBIE U OaKTepHUasbHbIE areHThbl. PYHKIHMOHAABHBIE U
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CTpyKTypHBle wu3MeHeHud II2K, opraHoB Maaoro Tasa, MOAOYHBIX IKEAE3
IIPOBOAVAU YABTPA3BYKOBBIM MeTOAOM. OIIEHKY COCTOSHHS MAaTKH M MaTOYHBIX
TPyO IMPOBOAUAN METOAOM THCTepocasbIinHTOTrpaduu. Ilo mokazaHUaM ITPOBOAUAU
AQTIapPOCKOIINI0. PenpoAyKTHUBHOE COCTOSIHHE 30POBbd IIAIIMEHTOK OI€HHUBAaAU
MHHOBAIIMOHHOM TexHoaorued "MmyHKyayc', meTogoM "OAU-IT-Kommiaekc-12", Ha
ocHOBaHUU TBepaodazHoro MPA. [JlaHHBIN METO IIO3BOAHA OLIEHUTH COAepPKaHUE
€CTEeCTBEHHBIX peryadaTopoB ayTo-AT kaacca IgG pasHo#él crenu@UYHOCTH, U
IIpeaHa3Ha4vYeH AT BBIIBACHHS HUMEIOMINXCI MAM HAYWHAIOUIUXCH ITaTOAOTHYECKHUX
naMmeHeHui B DK m MoHuMTOpHMHra 3a uxX auHaMukod [1]. Bcem narueHTKam
IIPOBOAUAHW CKPHUHHHI [JIA BBIIBACHHUS THUPEOUAHOH IIaTOAOTHH COTAACHO
OOIIEIPUHATHIM ITPOTOKOAAM CTaHAAPTHbIE HCCA€NOBaHUsI, BKatodaromnme: TTT;
dpakumii cBobogubix m obmmx T3; T4; AT-TI. T'opMoHaApHOE HCCAEOOBaHHE
BKAIOYAAO OIIPENEACHHE B IIAA3M€ KPOBHU KOHIIEHTPAILUM AITEHHU3UPYIOIIETO
rOPMOHA, POAANKYAOCTUMYAUPYIOIIETO TOPMOHA, XIY, TECTOCTEPOHA,
IIporecTepoHa, acrpaasuoaa, [AI'DA-C. Ilpu BeigBaeHUHN HapyuieHui pyHkimm 12K
W/UAN yYBEAMYEHHBIM THUPEOUAHBIM OOBEMOM HAIIPABASIAM Ha KOHCYABTAIIHIO
9HAOKPUHOAOTA M B CAy4Yae HeOOXOAMMOCTH IIPOBOAVAM JOIIOAHUTEABHOE
obcaemoBaHMEe U OIpeneAdAn o0beM HeobxomuMoil Tepanuu. Ha ocHoBaHUHU
aHaAmu3a aHaMHe3a, KAUHHUKO-Aa00paTOPHBIX JaHHBIX, oIIpeneACHUd
9THOAOTHYECKOTO (pakTopa OBIAM BBIOEAEHBI CAeAyolIe rpynnesl: | rpymnmna-
MIalIMEeHTKU C TpPyOHO-TIEpUTOHeaAbHbIM OecrianogueM n=62(28%); II  rpymnma-
MMAIUEeHTKU C 3HAOKPUHHBIM OecraomueM n=75(34%); III rpymiy - mamueHTKH C
MaTo4HOH dopmoit OGecmaomusas n=40(18%); IV rpynmy cocTaBUAM HAIMEHTKU C
becrinonuem HesicHoro reHeza n=43(20%). Koutpoabnyro rpymnmny (KI) cocraBmau
n=30 ¢epTUABHBIX KeHNMH 0e3 marosorum [IK. [Iaa IIpaBUABHOM OIIEHKHU
COCTOSIHHSI IIAIIUEHTOK C OecraoameM B codeTaHUU C 3aboaeBaHuaMmu DK u
JOCTOBEPHOCTH AHarHo3a, U3y4eHbl COCTOSHUE 340pOBbd KEHIMUWH. [Io Bo3pactTy
MMAITUEHTKU C Pa3ANYHON (popMO# Gecriaous IIPeACTaABACHBI CAEAYIONTNM 00pa3oMm:
no 20 aet - 16(7,3%); 20-30 aet -130(59,1%), crapuie 30 aet - 74(33,6%).

Pe3yAbTaThl H HX oOcyxaeHusa: CoraacHO MPOBEAEHHOMY HCCAEI0BA-
HUIO IIepBUYHOe Oecrianoaue BbIgBAeHO y 139(63,2%) manmeHTOK, BTOPUYHOE
becriaogue - 81(36,8%) caygaen (puc.1).
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1-Tpy6HO-NepuUTOHeanbHaa dopma 6ecnaoama; 2- sSHAOKPUMHHaAA dopma 6ecnnogma;
3- maTouHana dopma Becnnogun; 4- 6ecnnoame HEACHOro reHesa.

Puc.1l. Yacmoma ecmpeuaemocmu becnnoous y obcnedo8arHHwLx
nayueHmoK penpooyKkmugHoz20 803pacma.
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[TaToaorua XK BeigBaeHa y 101 maipmeHTOK ¢ 6ecriaoueM, YTO COCTaBHAO
45,9% caygaeB. Y 119 mammeHTOK C OecriaofmieM, 9TO cocTaBHAO 54,1% caydaes,
natoaroruu 12K He Ob1a0 BhIIBA€HO. Ha oCHOBaHUU KAMHUYECKUX UCCAENOBAHUU B
CTPYKTypPE TUPEOHUIHOH MaTOAOTHH y IaIlUeHTOK C OecriaoareM (n=220) BBISBAEHO:
runotTupeo3 B ucxome AWNT Habarogasca B 25% cAydaeB, B TOM YHCAE
MaHUQECTHBIH - B 5,9%, cyOkanHMYecKui - 19,1% caydaeB. ['unorepros B cTaguu
MEIUKaMEHTO3HOH KOMIIEHCAllUM AuarHoctTupoBaH y 9,03% maiueHToK C
becriaoguem, B ucxome AUT y 7,3% mnammeHTOK; MOCAeoIlepaluoHHbIH - B 1,82%
caydaeB. TupeoToKcruko3 orMedeH 2,73% caydaeB, B TOM YHCA€ MaHU(ECTHBIH -
0,9%, oOycaoBaeHHBIH Ooae3HbIO ['peiiBca, cyOkamHmueckuil - 1,82% caydaenB. B
KI' pepTHABHBIX TTAIIMEHTOK THPEOTOKCHKO3a HE B OJHOM CAydae BBISBAEHO He
obino. AUT 6e3 wHapymenus ¢yukoun MK (HocureabctrBo AT-TPO>100
MEn/a+Y3U npusnaku AUT) ormedasock B 9,54% cayuaeB. B 7,72% cay4daeB y
IIAIITMEHTOK C OecraoqueM BBIIBACH 3yTHPEOUIHBIH 300, B TOM 4yucAe AUMPPY3IHBIH
300 y 2,27% mnanmeHToK; y3aoBod - 3,18% caydaeB; cMmernaHHbIH (quddy3HO-
y3a0BoH¥) - 1,36% caydaeB; MHOroyszaoBod - 0,9% caygaeB. CpaBHUTEABHBIN
aHaAW3 KAMHUYECKUX BapuaHToB rurnodpyHriuu DK 1o rpynmaMm BBISIBUA, YTO
JyacToTa BCTPEYAeMOCTH MaHHU(MecTHOH (OpMBI THUIIOTHpPeo3a Oblaa HECKOABKO
BbIlle y TanueHTOK c Oecriaonmem Il-ot m [V-o#f rpymm 1o cpaBHEHHIO C
nanmenTkamu ll-eit rpynme (10,6%; 9,3% u 2,5% COOTBETCTBEHHO); TOr/a KaK B
[-o#t rpymnmie maHugecTHaa gopMa THIIOTHpPeo3a He ObIAO BbISBA€HA HE B OJHOM
caydae. CyOkaAMHHYecKass popMa THIIOTHPEO3a dallle BhISBACHA y MallueHTOK [I-oi
u IV-o#i rpynns! (33,4% u 25,6% cooTBeTcTBEHHO), Torga Kak B Ill-e#t u I-oit
rpyHIiax IMIPOIEHT ObIA HecKoAbKO Hmxke (10% wu 3,2% COOTBETCTBEHHO).
AyTOMMMYHHBIA THUIIOTHUPEO3 BBIABAEH y MauueHToK [V-oit rpynmnel B 13,9%
cay4daeB, Torga Kak Bo II-o# u Ill-e¥ rpymnme gaHHBIN OporeHT cocTtaBua 10,6% u
5% coorBeTcTBeHHO. HE06X0MUMO OTMETHUTD, UTO B [-0M rpyIilie He B OTHOM cAydae
AyTOUMMYHHBIH THUIIOTHUPEO3 He ObIA BBIIBA€H. Ha OCHOBaHUHM ITOAYYE€HHBIX
JAaHHBIX, MOXKHO 3aKAIOYHUTD, 4TO Turnogyskius 2K pazangHoit popmbl Hauboasee
xapakTepHa aad naieHTok Il-o#t u IV rpynn (54,6% u 48,8% COOTBETCTBEHHO),
TOrZla KakK Yy IMaIHeHTOK C TPYyOHO-TIepuTOHeaAbHBIM OecmaommeM (I rpymma) B
3,2% caydaeB Oblaa BBIIBAEHA AUIINL CYOKAMHU4YecKas ¢popMa THIOTHpeo3a. Y
nanueHToK Ill-e#t rpymmbel ¢ MaToyHOH (popmoi Oecrmaomus B 17,5% caydaeB
BbIgBAeHa runodgyHkiug 2K paszamuyHoit dopmbl. CaemoBaTeAbHO, IIpU
Oecriaoguu y 3IKEHIIUH (PEePTHABHOTO BO3pacTa HE TOABKO HPU SHIOKPUHHOU
IIATOAOTHH, HO U [PU OECHAOAWH HESCHOTO TIeHe3a HEeOOXOOUMO IIPOBOAUTH
pyTuHHBIEe 00caenoBaHud 2K, B 11eAsIX BBIIBACHHS ITATOAOTHH, TaK KaK MMEHHO
natoaorus 12K cmocoOCcTByeT HAPYILIEHHUIO ero (pyHKIIMOHAABHOTO U CTPYKTYPHOIO
COCTOSHUSI, YTO B UTOre€ IPUBOIUT K PA3BUTHUIO OECIIAOIUS.

[Ipr w3y4eHHUM KAWMHHYECKUX BapuaHToB runepdpysHkiuu [MDP2K Ha
OCHOBAHUHU IIOAYYEHHBIX MOAHHBIX MOXKHO 3aKAIOYHTH, YTO y ITallueHTOK Il-oit
IPpynnbl CyOKAMHHYEcKad ¢opMa II0 CpaBHEHUIO C MaHHU@ecTHOH ¢opmMoi
TUIIEPTHPeo3a BbIIBA€HA B (5,4% u 2,6% COOTBETCTBEHHO). B ocTaabHBIX Ipynnax
(I; III; u IV rpynmbl COOTBETCTBEHHO) THMIIEPTUPEO3a HE HAOAIOJAAOCH HE B OJHOM
caydae.

OCoGeHHOCTH MEHCTpPyaAbHOM (DYHKIIMH: B IIOJABASIIOIIEM OOABITHMHCTBE
cAydaeB HabAIOaAOCH CBOEBPEMEHHOE CTAHOBAEHHEM MeEHapXe, PEryASPHBIH PUTM
MEHCTpyalluifi M HOpMaAbHas [JAHUTEABHOCTb MEHCTPYaAbBHOIO IIMKAA U
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MEHCTPyaAbHOT'O KPOBOTE€YEHHd. Boa€3HEHHbIE MEHCTpyallu oTMedeHbl B 21,8%
cay4daeB. HapylieHruda MEHCTPyaAbHOI'O IIMKAA II0 THUILy OAUTOMEHOPEH OTMEYEHBI B
29,1% cay4aeB, moanuMeHopeH - 6,8% caydaeB. CKyaHBbIE MEHCTPYallUH OTMEYaAHu
B 9,5% caygyaeB, oOuabHBIE U gauTeAbHble B 11,8% caygaeB. AHaau3s
0oCOoOeHHOCTEeH TedyeHUs MEHCTPYaAbHOIO IIMKAA [IOKa3aA, 4YTO y ITalflueHTOK [-oit
TPYILIbI HACTYIIA€EHHE MeHapxe A0 15 aeT BbigBaeHO 96,8% caydaeB, crapuie 15
aeT - B 3,2% cayyaeB. Hapynienuit meHcTpyasbHoOM ¢yHKimu B [; III u IV-oi
rpyIlIiax HU B OOHOM cAydae He OBbIAO oTMedeHO, Torma Kak Bo [I-off rpymme
PEryAsipHbIE MEHCTpPyaAbHbIE OTM€EUY€EHBI B 14,7% cay4daeB, oauromeHopes - 85,3%
CAy4aeB.

Hcxonm mpeniiecTBylOIMX OepeMeHHocTel Iokazaa, d4YTo y 20,8%
IIAITUEHTOK  OEpEMEeHHOCTH  3aKOHYHMAACh  IIPEXKAEBPEMEHHBIMU  POIAAMH,
HCKYCCTBE€HHbIEe abopThl oTMedeHbl y 39,5% mamueHTOK, y 13,6% mnammeHToK
OTMEYeHbI CaMOIIPOU3BOABHBIE BBIKH/IBIIIHN, HEPA3BUBAIOMIASICT O0€pPEMEHHOCTD - Y
11,1%, BHemaToyHass OepeMeHHOCTh y 6,2% mnanueHTOK. Y TIIaIllUeHTOK C
BTOPUYHBIM OecraoqueM B CTPYKTYpPe PEIPOAYKTHUBHBIX HCXOMOB IIpeodaanaso
HeBBIHAIIINBaHUE B [-oM TpuMecTpe OepeMeHHOCTHU. [JAUTEeABHOCTh OECTIAOAUA 10 S
AeT Hauboaee dalle orMedasock y nanmeHTok III; IV u II-oi rpynnax: 95%; 93,3%
u 90,7% COOTBETCTBEHHO, TOra KakK B UM [-0M rpymme 3TOT IIPOLEHT ObIA
CYILIECTBEHHO HHUXKe U cocTaBUA 71%. [JauTeAbHOCTH Oecriaomust otT 6 mo 10 aet B I-
o¥ u IV-oii rpynnax KoHcratupoBaHo B 14,5% u 9,3% caydyaeB COOTBETCTBEHHO,
Torga kak Bo Il-o#t u B Ill-e#t rpynmax - 5,3% um 5% caydaeB. [JAUTEABHOCTD
6ecrinonus cBeille 10 AeT oTMedeHOo AUIIG B [-oii rpynne B 14,5% caydaes.

[To maHHBIM THCTEPOCAABITMHTOTPA(UH HPOXOAUMOCTH O0EHMX MATOYHBIX
TpyO B I-o#f rpynme Habaromasock y 35,5% marmeHTOK, 3aTpyAHEHHAs ITPOXOIH-
MOCTb MAaTOYHBIX TPYyO - y 29,0% mammeHToK. [Ipr3HaKM criaedHOro mpoliecca B
MaAOM Ta3dy y [AAaHHOHM TpyNIbl AUArHOCTHUpPOBaHbBl y 25,8% mnamueHToK. Y
nanueHToK II; III u IV-0it rpymnmm maTodHble TPyObl OBIAM IpoXoauMbl. AHaau3 Y3U
OpPTaHOB MAaAOrO Ta3a II0Ka3aA, 4YTO Yy OOABIIMHCTBA MAIMEHTOK [-0M TpyIIIbI
pasMepbl MaTKH U AUYHHUKOB COOTBETCTBOBAaAM HOpPME, TOABKO B 3,2% caydaeB
ObIAM BBISIBA€HBI HE3HAYHTEABHOE YBEAHYEHHE Pa3MEpPOB MaTKH I10 CPAaBHEHHUIO C
HOpMOH, y 6,4% IanueHTOK BBIIBA€HO yBeAMdeHHEe SUYHUKOB. Bo Il-o#f rpymnmne -
pasMepbl MAaTKU MEHBIIIE HOPMBbI BBIIBAEHBI y 9,3% HanmeHTOK, OOAbIIIe HOPMBI -
Takke y 9,3%. Pasmepbl SHUYHUKOB OOABIIIE HOPMBI BBIIBAEHBI Yy 70,6%
HalUEeHTOK; MHUOMa MaTKH BblgBA€HA yV 9,3% mauyeHToK AaHHOH rpynmnel. B IIl-ei
TPYIIIIE, COTAACHO IIOAYYEHHBIM pe3yAbTaTaM, pa3Mepbl MAaTKH MEHBIIIE HOPMBEI
BbIIBA€HBI B 15% caydaeB, Ooabiie HOpMBI - B 12,5%. ¥ Bcex HabAOgaeMbIX
HanueHToK [V-ol rpynnel, o faHHBIM Y3U opraHoB MaAoro Ta3a HaTOAOTHYECKHX
M3MEHEHUH CO CTOPOHBI MATKU U SUYHUKOB He OBIAO BBIIBAEHO.

TakuM oOpasoMm, pe3yAbTaTbl HCCAENOBAHUA II0Ka3aAW CYIIECTBEHHYIO
noaro rratororuu 12K y maimeHToK ¢ 6ecriaogueM U SBASIIOTCS OLHOM M3 TAaBHBIX
IIPUYUH pa3BUTHUA Oecriaogusi, TpeOYIOIIEro IIPHUCTAABHOIO BHUMAHUA K
COCTOSIHUIO PENTPOAYKTHUBHOMN CHUCTEMBI y MAIIHEHTOK (DEPTUABHOIO BO3pacTa.

BeiBoabl: B cTpykrype mnpuyuH Oecnaonusa  Benyllee MECTO ¥
obcAelOBaHHBIX I[AIlMEHTOK 3aHUMAaeT: TPyOHO-IIEpUTOHEaABHBIH  aKTop
b6ecriaoqus (28%), sHmokpuHHBIM (akTop (34%), MaTouHada mnartoaorud (18%) u
b6ecrinonue HescHoro reHesa (20%) caydyaeB; MMEAO MECTO M COdYeTaHHE ABYX U
6oaee popm. HacToTa pacrpoCTpaHEHHUS MATOAOTHHM IIIUTOBUIHON 3KeAe3bl Cpemau
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HallMeHTOK C OecrmaogueM cocrtaBasger 45,9%, 4YTO CBUOETEABCTBYET 00
3THUOAOTHYECKON 3HAYUMOCTU Pa3BUTHA HAPYUIIEHUH pPENPOAYKTUBHOU (PYyHKIIHH.
BrigBaeHHasa CyliecTBEHHAas pas3HUIla B COCTOSHHHU 3I0POBbS IMAIMEHTOK C
OecmaogpeM B 3aBHCHMOCTH OT (YHKIIMOHAABHOTO COCTOSTHHUS IIIUTOBUIHOM
XKeAe3bl AUKTYET HeOOXOAHMMOCTh pa3paboTKU TaKTUKU BeOEHUs MIaIllUeHTOK C
OecriaogMeM B codyeTaHHU C 3aboaeBanuamu [1DK.
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XULASO

SONSUZLUQ OLAN XOSTOLORDO QALXANABONZOR VOZININ KLINIKI VO
FUNKSIONAL VOZIYYOTI

Oliyeva N.R.
Azorbaycan Tibb Universiteti

Kompleks muiayine olunmus xostolorin sonsuzlugun saboblorinin asasinda
asagidaki faktorlar durur: sonsuzlugun boru-peritoneal faktoru (28%), endokrin
faktor (34%), usaqliq patologiyasi (18%) vo sobabi molum olmayan sonsuzluq
(20%); bozi hallarda iki vo daha artiq faktorlar askar edilmisdir. Qalxanabonzor
vozinin funksional veziyyotindon aslhi olaraq saglam qadinin veziyyotindo xususi
forq musahido edilmisdir. Fertil yasda olan qadinlara sonsuzlugun inkisafini
Oncodon xobordarliq etmok UcUn, reproduktiv sistemin voziyystino diqgot ilo
yanasmasini tolob edir.

SUMMARY

CLINIKAL AND FUNCTIONAL STATE OF THE THIROID GLAND IN PATIENTS
WITH INFERTILITY

Aliyeva N.R.
Azerbaijan Medical University, Baku.
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In the structure of the causes of infertility leading place in the examined
patients was following: tubal-peritoneal factor infertility (28%), endocrine factors
(34%), uterine pathology (18%) and unexplained infertility (20%) cases;
conjunction of two or more shapes. Revealed a significant difference in health
status of patients depending on the functional state of the thyroid gland which
requires at-close attention to the condition of the reproductive system in women
of age fertil, in order to prevent the development of sterility.

Daxil olub: 9.01.2015.

UROYIN ISEMIK XOSTOLIYI FONUNDA INKISAF EDON XRONIK
UROK QATISMAZLIGI OLAN X9STOLORDO HOMOSISTEININ
ENDOTELIAL DiSFUNKSIYAYA TOSIRI VO ONUN PRESTARIUMLA
KORREKSIYASI

Ozizov V.9., Imamosliyev Q.M., ibrahimova S.S., Ofondiyeva L.Q.
ATU-nun II daxili xastoliklbr kafedrast

Uroyin isemik xostoliyinin (UIX) inkisafinda endotelial disfunksiyanin
boytuk rolu vardir. Endotelial huceyrolor muxtolif funksiyalari formalasdirir.
Endotelium damarlarin tonusunu, hemostazi, lipidlorin noqlini vo immunoloji
reaktivliyi modulyasiya edir. O, xtsusilo do vazokonstriktor vo vazodilatator
faktorlar sintez etmoklo damar tonusunu balanslasdirir (1).

Endotelium insan badoninds olan endokrin sitemin on béytuyu hesab oluna
bilor. Onun Umumi ¢okisi 1800 gram vs tutdugu saho 4000 m?-dir. Endotelium
coxlu funksiyalar hoyata kecirmoklo insanin hoyat fealiyystinde muithtim rol
oynayir. Endotelium torafindon damarlarin saya azslosini bosaldan endotelinlordon
(ET) basqa, damar daraldici endotelinlor do ifraz olunur. Bunlardan ET-1 hom
UiX-in, hom do XUC-tin inkisafinda miihiim rol oynayir. ET-1 damar daraldici
xuUsusiyysto malik olub, miokardin hipertrofiyasinda istirak edir. Kollagen
sintezini artirmaqla miokardin fibrozlagsmasini stimulo edir vo apoptozda istirak
edir. ET-1 06z effektini spesifik A vo B tip reseptorlar hesabina yerins yetirir (2).
Qeyd olunan reseptorlar damarin saya ozolosindo, endoteliumda vo daxili tizvlords
olur. UIX fonunda XUC-li xostolordo ET-1-in artmasi katexolaminlorin,
angiotenzin II, sitokinlorin, sorbost radikallarin vo hipoksiyanin damar endotelino
tosiri noticesinds iso duisur (8).

Coxsayli todgiqatlar stibut edir ki, endotelial disfunksiya yaradan amil-
lordon biri do homosisteindir. Homosisteinin endotelial disfunksiya yaratmasi
prosesi coxlu sorbast oksigen radikallarini artirmasi1 hesabina bas verir. Bu iso
sorbast radikallarin konstiutiv vo endotelial azot oksid synthase (e -NOS)
fermentinin ekspressiyasini blokada etmssi ils izah olunur (4,5).

Mexanistik nozoriyyoys go6ro homosistein trombositin aqreqasiyasini
artirmagqla, oksidativ streslo, hiperkaoqulyasiya yaratmaqla, ET-1-in soviyyesini
artirmaqla, damar saya ozolosinin proliferasiyasini vo endotelial disfunksiya
yaratmagqla damar zodolonmosini induksiya edir (3).

Endotel torsfindon generasiya olunan azot oksidi (NO) damar genislondirici effekto
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malikdir. NO 06z tosirini damara tsiklik 3, 5-quanozin monofosfatin (sQMF)
miqdarini artirmaqla hayata kecirir (6,7).

Belolikls, gérunduyd kimi qanda ET-1 vo onun fizioloji antaqonisti olan
sQMF soviyyasini 6yronmokls endotelial disfunksiyani giymostlondirmok olar.

Isin mogsodi: Uroyin isemik xostoliklori fonunda inkisaf etmis XUC-lu
xostolordo homosisteinin endotelial disfunksiyaya tosirini vo onun prestariumla
korreksiyas1 imkanlarini 6yronmokdir.

Material vo metodlar: Muayino Uiciin Urayin isemik xostoliyi fonunda Nyu-
York urok assosiasiyasinin tosnifati (NYHA) ilo II-III funksional sinifi (FS) olan 49
xosto (35 kisi vo 14 qadin) secilmisdir. Xostolorin orta yasi 48,3+4,6 il olmusdur.
Agirliq doracesing goro xostaler iki qrupa ayrilmisdir: I grupa XUC II FS olan 25
xasta, I grupa XUC III FS olan 24 xosto daxil edilmisdir. Nozarat qrupu olaraq orta
yast 46,3%3,2 il olan 26 praktik saglam insanlar secilmisdir.

Exokardioqrafik muiayino ACUSON (ABS) aparatinda sol moadoaciyin son
diastolik hocmi (SMSDH), sol modociyin son sistolik hocmi (SMSSH), atim
fraksiyas1 (AF), sol madaciyin kiitle indeksi (SMKI) éyronilmisdir.

Xostolordo homosisteinin soviyyosi Almaniya istehsali olan “Immunofer-
ment analizatorun”da (Statfax 2100) dasti totbiq etmokls dyronilmisdir.

Xoastolordo ET1 va holl olmus sQMF migdar1 DRQ (ABS) firmasinin test
dosti totbiq etmoklo immunoferment metodu ilo mtioyyon edilmisdir. Xostoloro
gliindo 1 dofo 5 mq dozada prestarium (perindopril) toyin olunmusdur. Xostolor
mualicodon ovval vo 6 aylig muialicodon sonra tokrari mtiayine olunmuslar.

Alinan noticolor EXEL proqrami totbiq etmokls variasion statistika metodu
ilo Oyronilmisdir. Durustlik dorascesi Styudentin t kriteriyas: totbiq etmokls
arasdirilmisdir.

Alinan noticolor vo miizakirs: Xostolor nozarst qrupu ilo muigayise olun-
duqda hor iki qrupda ET1, sQMF soviyyosinin p<0,01durutstliyd ilo yliksok olmasi
musahids olundu (codval 1).

Xostolordo homosisteinin soviyyesi nozarot qrupu ilo muigayiseds (p<0,01)
statistik durustluyt ilo yuksok oldu. Prestariumla mualico homosisteinin
soviyyasine ciddi tesir géstormomisdir.

Xoastolords muialiconin 6-c1 ayinda hor iki qrupda endotelial disfunksiyanin

gostoricilori ET-1 vo sQMF (p<0,01) durtstliyu ilo azalmisdir. Bu prestariumun
homosisteinin soviyyssine yox, birbasa endotelial disfunksiyaya korreksiyaedici
tosiri ilo izah oluna bilor.
Endotelial disfunksiyanin korreksiyasi xostolordo hemodinamika gostericilorinin
yaxsilagsmasi ilo mtsahids olundu. Bels ki, xostolords SMSDH, SMSSH (p<0,01)
durtstliyt ilo hor iki qrupda azaldi (coadvel 2). Xostolordo hor iki qrupda AF
(p<0,01) durtistliyt ilo artd:r voa SMKI (p<0,05) durtistliyt ilo azalds.
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Cadval Nel
Urayin isemik xastaliklori fonunda XUC olan xastalbrds prestariumun endotelial
disfunksiyaya tasiri
II FS (n=25) I FS (n=24)
Gostoricilor Nozarst
qrupu Baslangic Mtualicodon Baslangic Mtalicodon
sonra sonra
Homosistein 10,3+0,5 | 16,5+0,7## 15,3+0,2 19,340, 7## 17,8+0,6
ET1 pq/ml 1142,12 | 18,5+1,12## | 11,32+1,32** [ 19,13+1,14## | 13,13%1,24**
sQMF pmol doaq. | 126+19.1 | 224,1+22,7## | 135,1+21,2** 268.2+27 2## | 142+26,3**
Mq

Qeyd: ## - p<0,01 nazarat qrupu ilb miiqayisads diirtistliiyti
**- p<0,01- miialicodon sonraki gdstoricilbrin baslangicla miiqayisado

dirtistliyt
Cadval Ne 2.

Urayin isemik xastolikbri fonunda XUC olan xastabrds prestariumun hemodinamik
gostoricilors tasiri

II FS (n=25) I FS (n=24)

Gostoricilor

Baslangic Mtualicodon Baslangic Mtualicodon

sonra sonra

SMSDH 146,7£3,6 137,2£3,4** 157,2£5,1 142,2£3,2**
SMSSH 81,9+3,5 69,6+3,4** 99,8+5,1 78,0+4,5**
AF, % 44,2+1,4 49,2+1,7* 36,5,0+1,7 45,9+1,8**
SMKI, q/m? 114,2+4 4 104,1+4,1* 120,4+6,6 107,1+5,4*

Qeyd: *p<0,05; **-p<0,01- miialicodon sonrakt géstoricilbrin balangicla miigayisado
durtistliyt

Notica. Alinmis noticolor gostorir ki, prestariumun tosirindon endotelial
funksiya yaxsilasir. Bu yaxsilasma ET-1 vo sQMF-in soviyyssinin normallasmasi
ilo yanasi sol modociyin atim fraksiyasinin artmasina ve sol moadaciyin
hipertrofiyasinin reqressiyasina sobab olur.
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SUMMARY

INFLUENCE OF HOMOCYSTEINE ON ENDOTHELIAL DYSFUNCTION IN
PATIENTS WITH CHRONIC HEART FAILURE WICH IS CAUSED BY CORONARY
HEART DISEASE AS WELL AS THE CORRECTION OF IT WITH PRESTARIUM

Azizov V.A., Imamaliev G.M., Ibrahimova Sh.S., Efendieva L.Q.
Department of Internal Medicine II, AMU.

Aim: To assess of 6 month treatment with prestarium on blood levels of
ET1 and cQMP in patients with ischemic heart disease associated of congestive
heart failure (CHF).

Materials and methods: Follow-up and treatment were conducted in 49
patients mean age 48,3+4,6 years. Patients were divided in two groups.

Results: The I groups patients with NYHA class II CHF (n=25) blood
content of ET1 and cQMP (p<0,05) were below after treatment. In II groups
patients with NYHA class III CHF (n=24) blood content of ET1 and cQMP (p<0,05)
were also below after treatment.

Improvement of endothelial function correlate with improvement global function
of left ventricle.

Conclusion: Prestarium is a highly effective for the correction in patients
with ischemic heart disease associated of CHF due to homocysteine.

Daxil olub: 24.11.2014.

2-ci TIP SOKORLI DIABETI OLAN X9STOLORDO
DISLIPIDEMiIYANIN KORREKSIYASINDA FIBRATLARLARIN
ROLUNA MUASIR BAXIS

9zizov V.9., ibrahimova $.S., Qurbanova X.I.,
Siroliyeva G.S., Ibadova F.O.

Azorbaycan Tibb Universitetinin II Daxili xastoliklr kafedrasa,
Bak:t

2-ci tip sokorli diabeti (SD) olan xastolorin sayr durmadan artir vo yash
ohalinin 6-8%-ni toskil edir vo 20 ildon sonra xastolorin sayinin 50% artimi
gozlonilir. Beynolxalq Diabet Federasiyasinin mslumatina gérs 2011-ci ilde 20-79
yaslh avropalilar arasinda 52 milyon sokorli diabeti olan xasts olmusdur; bu rogom
2030-cu ilds artaraq 64 milyona ¢atacaqdir [1].

Muasir dovrdo 2-ci tip sokorli diabetlo olagadar olaraq urok-damar
xostoliklori durmadan artir. 25 6lkoni ohato edon 110 morkozdo hoyata kecirilon
genismiqyasli EuroHeart survey todgigatinin [2] noticolori goOstormisdir ki,
muayinays colb olunan pasiyentlorin comi 25%-do 2-ci tip sokorli diabet oldugu
halda, keskin miokard infarkti olanlar arasinda karbohidrat mtibadilesi pozulmus
xastolorin say1 60% toskil etmisdir.

2011-ci ilds yer tiztinds 281 milyon kisi vo 317 milyon qadin sokorli diabet
vo onun TUrok-damar agirlasmalarindan diinyasini doyismisdir [1]. UST-nin
molumatina goéro iqtisadi cohotdon inkisaf etmis ©6lkolordo Urok-damar
xastoliklorindon 6lUm Umumi 6limuin 55% toskil edir ki, bunun da asas soboablori
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miokard infarkti vo beyin insultudur [3,4]. Sokorli diabeti olan xestelorin 6lim
strukturunda 55% halda miokard infarkt: vo 29% halda beyin insult tutur, bu da
mikrodamar vo hiperqlikemiya agirlasmalarindan 70 dofs yuksokdir [5,6].
Beloliklo, sokorli diabetlo xostolonmonin artmasi ilo Ureok-damar xastoliklorindon
agirlasmanin artimi arasinda xotti korrelyasiya slagosi mévcuddur.

Hal-hazirda sokorli diabets ancaq hiperglikemiya sindromu kimi deyil, hom
do maddolor muibadilesinin sistem pozulmasi kimi baxilir. Sokorli diabeti olan
xoastolorin 89%-dos lipid muibadilesinin pozulmas: rast golir [7] ki, bu cox hallarda
digor risk amillori (piylonmo, arterial hipertenziya, papiros cokmo vo s.) ilo
mustorok musahide olunur [8]. Sokorli diabet Uzro Britaniya prospektiv
todqigatinin  noticolori gOstorir ki, TUroyin isemik xostoliyinin (gorginlik
stenokardiyas1 vo/ve ya miokard infarkti) inkisafinda prognostik shomiyyotine géro
risk amillori asagidaki ardicilligla qiymotlondirilir: asagi sixliqli lipoproteinlor
(ASLP), yuxar1 sixliqli lipoproteinlor (YSLP), glikohemoqlobin (HbA1C), sistolik
arterial tozyiq (AT) vo popiros ¢okmo. Belo ki, ASLP-nin soviyyasinin 1 mmol/1
artmasi Uroyin isemik xastoliyinin inkisaf riskini 57% artirir, YSLP-nin 0,1 mmol/1
artmasi ise oksinoe bu riski 15% azaldir. Sistolik AT-nin her 10 mm c.st.
yuksolmosi riskin 15%, HbA1C-nin 1% yUksolmoesi iso riskin 11% artmas: ilo
musayiot olunur [8]. Bu analiz 2-ci tip sokorli diabeti olan xostolords lipid
muibadlssinin pozulmasinin UlX-nin inkisafinda vacib rolunu tesdiq edir.

Sokorli diabeti olan xastolorin boyuk oksoriyysti Giciin lipid triadas: (ASLP-
nin normal vo ya gismon artmis soviyyesi, hipertrigliseridemiya vo YSLP-nin enmis
soviyyasi) xarakterikdir. Nozori cohotdon belo giman etmok olar ki, bu géstericilorin
normallasdirilmas1 Urok-damar xostoliklorinin inkisaf riskinin qarsisini ala bilor.
Bos real praktikada voziyyst necodir?

Yarim osro yaxin bir muddstdir ki, fibratlar klinik praktikaya daxil edilmis
vo onlarin lipid spektrino tosiri barado coxsayli todqgiqatlar aparilmisdir. Bu
todqigatlarda urok-damar agirlagsmalarinin birincili ve ikincili profilaktikasinda
fibratlarin rolu tesdiq olunmusdur [9]. 2-ci tip SD olan xastolords muixtslif fibrat
preparatlarinin effektivliyi 6 prospektiv todqiqatlarda dyronilmisdir. Birincili (HHS,
SENDCAP) vs ikincili (VA-HIT, DAIS) profilaktika moqgsadi ilo aparilan todgigatlarin
meta-analizi godstormisdir ki, TQ-nin soviyyesinin 31%, Umumi xolesterinin
soviyyesinin 10% azalmasi vo YSLP-nin 9% atmasi uUrok-damar hadislorini
statistik durtsr (23-32%) endirir. Qeyd etmok lazimdir ki, bu todqigatlarda lipid
spektrinin ilkin soviyyesi yungul hiperlipidemiya meyarlarina uygun olmusdur:
Umumi xolesterin - 5,8 mmol/l, TQ - 1,92 mmol/]1 vo YSLP - 0,96 mmol/l. Btitin
todqgiqatlarda TQ-nin soviyyesi yuksok olan hallarinda mualico daha effektli
olmusdur [10].

Coxmorkoazli klinik todqiqatlarin noticolori goéstorir ki, fenofibrat lipid
pozgunluqlarinin agirliq deracesindon asili olaraq ASLP-ni orta hesabla 25%, TQ-
ni 50%-o gador vo YSLP-ni 25% endirir. Bununla berabar, iltihab markerlorinin (o
cimlodon, C-reaktiv peptidin) aktivliyinin, fibrinogenin vo sidik tursusunun
miqdarinin azalmasi mutisahids olunur [11].

2-ci tip SD olan 418 xoastonin 2-5 il mtddstinds fenofibratla muialicesine
hosr olunmus DAIS todqgigat: [10] naticosinds muioyyon edilmisdir ki, placebo gobul
etmis xostolordon forqli olaraq fenofibrat qrupunda stenoz olan yerds damar
monfozinin diametrinin daralmasi 40% az olmusdur. Koskin koronar hadisslorin
(miokard infarkti, angioplastika vo aorto-koronar suntlama omoliyyati, 6liim) sayi
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placebo qrupundan forqli olaraq statistik durtst (23%) az musahids olunmusdur.
Fenofibratin qeyd olunan klinik effektlori 2-ci tip SD olan xastolorde olan ylingul
dislipidemiyanin normallasmasi ilo musaiyot olunmusdur: YSLP-nin 7% artmasi
fonunda Uimumi xolesterinin miqdar1 9,8%, ASLP-nin 5%, TQ-nin miqdar1 30%
azalmisdir.

3 olkonin (Avstraliya, Yeni Zelandiya vo Finlandiya) 2-ci sokorli diabeti olan
9795 xostolorini ohate edon vo 5 il davam edon FIELD todgigatinda [12] fenofibratin
makro- vo mikrodamar agirlagsmalarina tesiri 6yronilmisdir. Fenofibratla aparilan
4 ayliq mualicodon sonra YSLP-nin miqgdarinin 5% artmasi, imumi xolesterinin vo
ASLP-nin miqdarinin 12% vo TQ-nin miqdarnnin 28% azalmas: musahido
olunmusdur. Urok-damar hadisslorinin 11% azalmasina baxmayaraq, qeyri-fatal
miokard infarkt: hadisolori statistik durtist azalmisdir (24%). Qeyd etmok lazimdir
ki, 2-ci tip SD olan xostolorde UIX olmayanlarda, 65 yasdan asagi olanlarda,
gadinlarda, muayinedon 6nco YSLP vo ASLP-nin soviyyssi az olan qruplarda
fenofibrat daha effektli tosir gdstormisdir. Ikinci son néqteds koronar
revaskulyarizasiyaya ehtiyacin statustik ohomiyyotli (21%) enmosi, beyin
insultunun 11% azalmasi mutsahids olunmusdur.

FIELD toqiqat: genismiqyasl ilk tadqgigat olaraq 2-ci tip SD olan xostslords
lipidendirici terapiyanin mikrodamar agirlsmalarina tesirini éyrenmisdir. Alinan
noticolor gdstorir ki, diabet retinopatiyasi ilo olagodar lazer terapiyasina ehtiyac
30% (p<0,01), asagi otraflarin qeyri-travmatik monsoli amputasiyasina ehtiyac
38% (p=0,011) azalmis vo albuminuriya veo nefropatiyanin proqressivlosmosi
statistik durust longimisdir (14%, p<0,002).

Lipidendirici  terapiyanin vacib  aspektlorindon  biri  preparatin
tohltikesizliyidir. Yanasi terapiyadan asili olmayaraq fenofibratin xostolor
torofindon gobulu yaxsi olmusdur. Fenofibrat gobul edonlorde dorman gebulunun
kasilmosing ehtiyac placebo qrupundan forqlonmomisdir. Ciddi xosagolmoz yanasi
olamoatlor do hor 2 qrupda (1%) eyni olmusdur. Pankreatitin inkisaf riski placebo
ilo mligayisedo gismon cox (muvafiq olaraq 0,8% vo 0,5%) olsa da, pankreatitlo
agirlasma hallan az tosaduf etmisdir. Analoji tendensiya agciyor emboliyasi (1,0%
vo 0,7%) vo dorin venalarin trombozunun yaranmasi sayinda da (1,4% vo 1,0%)
geyd olunmusdur.

Stibhesiz ki, 2-ci tip SD vo UlX-in muixtalif doracali hiperxolesterinemiya ilo
birgo hallarinda secim dorman preparati statinlorlordir. 2-ci tip SD vo UIX
olmayan, amma Umumi Xolesterin vo ASLP-nin soviyyesinin artmasi ilo slagodar
yuksok koronar riski olan xastoslords secim preparati yens do statinlordir.

Yungul vo orta soviyysli hiperqgliseridemiyanin YSLP-nin asagi soviyyesi (vo
ya onsuz) ilo musaiyst olunan butin hallarda secim preparati fibratlardir,
xususils fenofibratdir. Belo doyisiklikler ilk névbade metabolik sindromu olanlarda
vo sokorli diabeti olan pasiyentlorde musahido olunur. FIELD tadqgigatinin
noticolori tosdiq etdi ki, fenofibrat 2-ci tip SD-nin baslangic morhoslslorinds sokorin
ganda miqdar1 yaxsi tonzimlonon UIX olmayan xostolordo daha effektlidir, ¢tinki
bu halda makro- vo mikrodamar agirlasmalarinin inkisaf riskini statistik durtst
asagi salir.

Lipidlorin moqgsadli soviyyosi dedikdo lipid spektrinin buttin parametr-
lorinin normallasmasi nazords tutulur. Praktik olaraq bir preparatin (hotta ytiksok
dozada) islodilmosi bu moqgsodo nail olmaga imkan vermir. Odobiyyat
molumatlarinda iki lipidendirici preparatlarin birgs istifadesi ilo daha aqressiv
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terapiyanin aparilmasi miuzakire olunur. Iki vo cox lipidendirici preparatlarin
islodilmosine hosr olunmus todqiqatlar azsaylidir. S. Grundy vo hommpuoalliflorinin
[13] todqgiqati muoyyon etdi ki, simvastatlo fenofibratin birgs toyini TQ-nin
soviyyesinin koskin azalmasi vo YSLP-nin soviyyoesinin artmasina sobob olur.
FIELD todqgiqatinda 19% xasto 200 mq fenofibratla muisterok statin gobul etmisdir.
Bu 2 preparatin birgs islodilmoasi zamani xosagelmoz reaksiyalarin inkisaf riskinin
artmasi barads hec¢ bir moalumat yoxdur. Nozors alsaq ki, bu molumatlar randomizs
olunmayan qruplarin mugayisesi noticosindo alinmisdir, ona goéro do butin
hallarda ehtiyatli olmaq lazimdir.

Yuksok Urok-damar riski olan sokorli diabetli xastolords statinlo fibratin
kombinasiyasinin slavs klinik effektini 6yronmok mogsadi ils ilk dofo 2001-2005-ci
illor orzindo ABS vo Kanadanin 77 morkozinds 5518 (31% qadinlar) xostoni ohato
edon irimiqyasli ACCORD Lipid todqiqat:i [14] hoyata kecirilmisdir. Muayinoyo
glikohemogqlobinin soviyyessi 7,5%-don az olmayan vo Urok-damar xastoliklorinin
klinik olamsotlori olan 40-79 yasinda (orta yas 62 il) sokorli diabetli xastolor daxil
edilmisdir. ©lave meyarlara aid edilmisdir: ASLP -1,55-4,65 mmol/l, YSLP -
gadinlarda vo qaradorililordo - 1,42 mmo/l-don az, avropali kisilords - 1,29
mmol/l-don az, TQ - lipidendirici mualico gobul etmoyonlords - 8,5 mmol/],
lipidendirici terapiya fonunda — 4,5 mmol/l.

Muayinonin baslangicinda buittin istirakc¢ilara simvastatin (giinde 40 mgqg-
dan cox olmayaraq) toyin olunmusdur. 1 aydan sonra xostolor fenofibrat vo ya
plasebo gobuluna randomizs olunmusdur: 2765 xosto - simvastatin+fenofibrat,
2753 xosto - simvastatin+plasebo kombinasiyas: qobul etmisdir. Fenofibrat gtinds
160 mq dozada toyin olunmusdur, amma qanda kreatinin saviyyssinin yuksslmosi
hallarinda doza tonzimlonmisdir. Lipidlorin tokrari muiayinesi randomizasiyadan
4, 8 vo 12 aydan sonra va sonralar hor il hoyata kecirilmisdir.

Muayinonin birincili son ndéqtoesi osas Urok-damar hadisolori (Grok-damar
soboblorinden 6ltim, miokard infarkti, beyin insultu) olmusdur. ikincili son néqte:
osas Urok-damar hadisolorinin revaskulyarizasiya ombsliyyat: vo durgunluq trsk
catismazligindan hospitalizasiya ilo kombinasiyasi, fatal koronar hadisslorin
kombinasiyasi, qeyri-fatal miokard infarkti vo qeyri-sabit stenokardiyanin
kombinasiyasi, qeyri-fatal miokard infarkti, fatal vo qeyri-fatal beyin insultu,
geyri-fatal beyin insultu, hor hansi sobobdon 6ltim, Urok-damar soboblorindon
6lim, Urok-damar catismazligindan hospitalizasiya ve ya 6lim.

Musahido muiddoti 4,7 il toskil etmisdir.

Musahido muiddotinde lipidlorin miqdar1 fibratlar qrupunda daha cox
doyisikliys moruz qgalmisdir: YSLP-nin soviyyesi artaraq 0,98 mmol/l-don 1,07
mmol/-o (plasebo qrupunda muvafiq olaraq 0,99 mmol/l-don 1,05 mmol/l-5
godor) catmisdir (p=0,01), TQ-nin soviyyesi 1,85 mmol/l-don 1,38 mmol/l-o
(plasebo qrupunda muvafiq olaraq — 1,81 mmol/l-don 1,63 mmol/l-o godor) kimi
enmisdir (p<0,001). ASLP-nin saviyyesinin doyismoasi hor 2 qrupda demok olar ki,
eyni deracads olmusdur (p=0,16).

Birincili son noéqtenin illik say: fibratlar qrupunda (2,2%) plaseboya (2,4%)
nisboton az olsa da, bu forq statistik durtst olmamisdir (p=0,32). Qruplar
arasinda statistik ohomiyyotli forq ikincili son néqteds do alinmamisdir. Belo ki,
illik imumi 6limun say: fibratlar qrupunda 1,5% toskil etdiyi halda, plasebo
qgrupunda bu goéstorici bir godor artmis vo 1,6% olmusdur (p=0,33).

Analizlor géstorir ki, qruplar arasinda aparilan mualiconin effektino cins



SAGLAMLIQ — 2015. Mo 4

amili ohomiyyotli tosir gdstorir: birincili son néqtonin say: kisilor arasinda fibrat
grupunda 11,2% toskil etdiyi halda, plasebo qrupunda 13,3% olmusdur. Qadinlar
arasinda bu forq muvafiq olaraq - 9,1% va 6,6% toskil etmisdir (p=0,01). TQ-nin
soviyyesinin yuksok (22,30 mmol/l) vo YSLP-nin asag (<0,88 mmol/l) oldugu
hallarda fenofibrat qrupunda olave effektlor musahide olunmusdur. Belo ki,
birincili son néqtonin say1 plasebo qrupundan forqli olaraq az olmusdur (muvafiq
olaraq — 12,4% vo 17,3%).

Molumdur ki, lipidendirici terapiyanin tohliikozliyinin qiymoatlondirilmosi
moqgsadi ilo qaraciyerin funksional voziyystinin (qaraciyer fermentlorinin aktivliyi)
monitoringinin kecirilmoasi vacibdir. ALT vo AST-nin normalarinin yuxari
hoddindon 3 dofodon cox qalxmamasi vo KFK-nin S5 dofodon cox galxmamasi
tohltikesiz sayilir. Qeyd etmok vacibdir ki, lipidendirici preparatlarin mustorok
istifadosi hallarinda miopatiyanin inkisaf riski artir [3].

ACCORD Lipid todqgigatinin noticolori muisahido muiddstinde KFK-nin
soviyyesinin yuxari hoddinden 10 dofodeon cox qalxmas:i fibrat gobul edonlorde
0,4%, placebo qrupunda 0,3% rast golmisdir. ALT-nin 3 dofodon ¢ox qalxmasi
hallar1 muvafiq olaraq — 1,9% va 1,5% musahide olmusdur. Fenofibrat qrupunda
kreatininin soviyyesi ilk il orzinde 82 mkmol/l-don 97 mkmol/l-0 galxmisdir,
sonraki muisahidslords nisbaton stabil galmisdir (placebo qrupunda — 82 mkmol/I-
don 92 mkmol/l-o qalxmisdir). Yumaqciq filtrasiyas: surotinin azalmasi
sabobindon fibrat qrupunda 2,4%, placebo qrupunda iss 1,1% preparat
kosilmisdir.

Notica

1.2-ci tip sokorli diabeti olan xastalords dislipidemiyanin korreksiyasi ticin
mualico taktikasi hor bir konkret xasto tictin fordi yanasma tolob edir.

2.ASLP-nin soviyyesi yliksok olan 2-ci tip sokorli diabetli olan xastolors UIX-
nin olub-olmamasindan asili olmayaraq statinlorin toyin olunmas1 géstorisdir.

3.2-ci tip sokorli diabeti olan xastolords hipertrigliseridemiya zamani (YSLP-
nin soviyyoesindon asili olmayaraq) secim preparati fenofibratdir.

4.Lipidlorin mogsadli saviyyesine nail olmaq mogsadi ilo iki muxtolif tosire
malik lipidendirici preparat toyin oluna bilor.

S.Lipiendirici preparatlarin on effektiv vo nisbaton tohliikesiz kombinasiya-
larindan biri fenofibratla statinlorin muistorak islodilmosidir.
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PE3IOME

COBPEMEHHEIM B3TAS1 HA POAb ®UBPATOB B KOPEKIIMHU
AUCAUTIMAEMUHN Y BOABHBIX CAXAPHBIM IVABETOM II TUIIA

A3uzoB B.A., U6parumona II1.C., I'ypbanora X. Y., llupaauena I'.111.,
HbanoBa ®.A.
Azepbaiimkanckuit MemgunuHCKHE YHuBepcurer Kadenpa BHyTpeHHHX
6oaesneti II, Baky

B panHOM craThe IIpeAcTaBA€HA IIOCAEAHSS HH(QOpMAaIUd O dYacToTe
CAydaeB MOUCAHUINHAEMHH, HX CHEIU(PUYIECKUX OCOOEHHOCTAX M KOPPEKIUH
HapyIIeHuH AunugHoro obmeHa d¢ubOparamMu. [IoMHMO 5TOro IIPOCMOTPEHBI
OaHHbIE MYABTHUILIEHTpPaAbHBIX wuccaegoBaHuii FIELD m ACCORD, B KOTOpPBIX
OCBEIIIEHBI aCleKThI TEA€CO00Pa3HOro IIpuMeHeHNd (pUOPaTOB AU CTATUHOB B TEX
WA UWHBIX CAy4YaeB. [laHHa pasBepHyTas UHWH@POpMAIUsI O COBMECTHOM
HCIIOAB30BaHUU (PUOPATOB U CTATHHOB U O BO3MOXKHBIX TOOOYHBIX edppeKTax.

SUMMARY

MODERN VIEW ON CORRECTION OF DISLYPIDEMY WITH FIBSATES AT THE
PATIENT WITH FIBRATES MELLITUS TYPE II.

Azizov V.A., Ibrahimova Sh.S., Qurbanova X.i., Shiralieva G.Sh., ibadova F.A.
Azerbaijan Medical University Department of Internal Diseases II, Baku.

The article presents the last data about rate of distipidensia, its specific
characteristics and the methods of correction with fibrates. Materials of ACCORD
and FIELD trials observed, and the apporopiate use of fibrates or statins
depending on the type of distipidenia at the patients with Fibrates Melitus Type
II are discussed. Bisedes, we presented wide information about combined use of
statins and fibrates, and possible side effects due to this combination.

Daxil olub: 23.02.2015.
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PACITPOCTPAHEHHOCTD BPOXIEHHBIX IIOPOKOB CEPAIIA,
COITYTCTBYIOIIHUX C IHEBMOHHUEH, Y BOABHBIX NETEU

I'amxuena H.A.
A3szepbatioanckuii MeduuuHckuii YHueepcumem 2.Baxy.

Knrouessle cnosa: demu, paHHUlL o3pacm, 8poiKOeHHbLI NOPoK cepoua, NHEe8MOHUSL

BpokaeHHBIe IIOPOKH CepAlla SIBASIOTCS OOHUMH M3 HauboAaee paccrpoc-
TPaHEeHHBIX 3a00A€BaHU U BCTPEYAIOTCd BO BCEX BO3PACTHBIX IPYIIIaxX HaCeAeHUS
3emHoro mapa. 3aboaeBaemoctsb BIIC mmporpeccuBHO pacTeT ¢ KasKIbIM T'OJOM.

[Ipu obOmmpHOM MeTaaHaAM3e M[OaHHBIX MHUPOBOM amTepatypnl (1,2)
BPOKAEHHBIE IIOPOKH CepAlla PErHCTPUPOBaAUCH ¢ dacTtoTod 6 Ha 1000 pomus-
muxcd XKUBBIMU neTeit B 1930-1934 rr. ¢ poctoMm mo 9,1 Ha 1000 mocae 1995 r.
[lo pa3HBIM OIl€HKaM, YacToTa BPOKAEHHBIX MOPOKOB cepnaiia mocae 2000 r.
cocraBasiaa oT 4 no 10 Ha 1000 poxkaeHHbIX Aetelt (2,3). B 2000 r. B mupe ob1ee
KOAMYECTBO HOBOPOXKJAEHHBIX C BPOXKIAEHHBIMH IIOPOKAMU CepPAlla COCTaBASIAO
npumMmepHo 623000 (320000 — ¢ mpocteiMu nedekramu, 165000 — ¢ ymepeHHO
caroxkHBIMU AedpekTaMu 1 138000 — co CAOKHBIMU IIOPOKaMHU cepaiia) (4).

BoABIIIMHCTBO aBTOPOB CXOASTCS BO MHEHHUH, YTO HaCTOTa BPOXKIEHHBIX
IIOPOKOB cepAala Bapbupyercd oT 19 mo 75 Ha 1000 ponuBHINXCHA KUBBIMHU, IIPU
3TOM CEPBE3HBIE BPOXKIECHHBIE IIOPOKHU PETHCTPUPYIOTCH C 4acTtoTou 19,1 — 23,9 Ha
1000 poxnenuii. B cBeTe BBINIEN3A0KEHHOIO yKas3aHHas YacToTa SBAGETCH
BIIOAHE peaabHOH (4).

OpmHako, 10 omeHKaM wuccaegoBateaedi, B 2000 r. B Mupe B o00IIeH
CAOKHOCTH ObI1A0 3apeructpupoBaHo 787000 B3POCABIX, JKUBYIITUX C BPOXKAEHHBIM
nopokoMm cepaua (368 800 — c¢ mpocteiM gederrom, 302 500 — ¢ yMepeHHO
cAOKHBIM geekToM u 117 000 — ¢ o4YeHBb CAOXKHBIM IIOPOKOM) (S5, 6). Bbiao
IIOZCYUTAHO, YTO HAaCEACHUE B3POCABIX C BPOXKAEHHBIMU ITIOPOKaAMHU CepAlia B MHUPE
pacteT mpubam3uTeARHO Ha 5% B roxm u B 2005 r. mpeBwIicuao 1 maH (7). 910
O3HA4YaeT, YTO YHCAO TAaKHUX B3POCABIX IIPEBBICHAO YHCAO HAETEH C BPOXKIECHHBIMU
nopokamu cepaiia (8, 9).

BpoxxaeHHBIE TIOPOKH CepAlla SBAFIOTCA OAHOM W3 OCHOBHBIX ITPHUYUH
MAQIIEHYE€CKOM  CMEPTHOCTH, XOTd  CUTyallud  OCAOXKHAETCS  HaAU4YUEM
KOMOHHUPOBAHHOM ITaTOAOTHU, HAIIpUMep, ITHeBMOHUHU. Tak Kak BIIC mpusHaHBI
HauboAee 3HAYHUMBIMHU (PaKTOpaMH HeOAArompUsSTHOTO TEeYeHUs ¢ HcxXoda
IIHEBMOHHH, HX COYETAHHE B 3HAYUTEABHOH CTEIIEHH YCKOPHEeT pa3BUTHE U
nporpeccupoBaHue CH, KOTOpbie SBASIOTCA BaXKHEUWIIEH IMPUYNUHON CMEPTHOCTH
nerett (10, 11). Hamu npoBeneH aHaau3 uctopuil 6ose3Hu 128 ymepiuux geted B
cranmoHape ropoacko KB Ne2 (r. Baky) B nepuoxn 2010-2014 rr., y KOTOPBIX Ha
cek1u OpoHxoaeroyHada natosorud u BITC o6HapyzKeHbI COOTBETCTBEHHO B 58,6%
nu 34% cay4aeB. Ilpum 5TOM KaK OCHOBHOM KAWMHHWYECKHM gauarHo3 BIIC
KOHCTaATHPOBAaH IIOYTHU B 2 pas3a pexe, a IHEBMOHUs, HaobopoT, B 19 pa3 uyamie. B
TO K€ BpeMd IIPH (POPMYyAHPOBKE COIYTCTBYIOIIETO AHArHO3a KAWHHUIIMCTAMHU C
boapiiett yacroTod ykaszaHa BIIC u kpaliHe penko ITHEBMOHHsS. OTO HaTASIHO
CBHUAETEABCTBYET O TOM, YTO OPHEHTAIMS M HAIIEA€EHHOCTBb A€YaAlllUX Bpadel
€CTECTBEHHO OIIPENAEATIETCHd IIMPOKO H3BECTHBIM IIOAOXKEHHEM O PaCIpPOCTPaHEH-
HOCTH U ITPOTHOCTHYECKOM 3HadueHUU BIIC u mHeBMOHHH. XOTs, 3TO 3a00AeBaHHE



126 SAGLAMLIQ — 2015. M 4.

HepeaKo NUarHOCTUPYETCS HeCBOEBPEMEHHO (0COOEHHO Ha aMOyAaTOPHOM 3Tarie B
pPas3HBbIX pPETHOHAax), H3-3a CKYAHOCTHU KAMHUYECKUX IIPH3HAKOB, a TaKxXe
HEJOCTaTOYHOM OCBENOMAEHHOCTH IIIMPOKOr0 Kpyra MNPaKTHUKYIOIIUX Bpaded 00
5TOM 3a00A€BaHUU.

Mo3kHO rmoaaraTh, 4TO B 3THUX YCAOBHUSIX MOIIOAHUTEAbHAd MH(OPMAIIUG OAST
Bpadel o mpuymHaxXx cMepTH nanumeHToB ¢ BIIC, BeipaboTKa asropuTMa OHArHOC-
TUKU MPEICTABASIET 0COOYI0 aKTYaAbHOCTb.

TakuMm 00pa3oM, IEeABIO HCCAEIOBAHUSA SBHUAOCH BBIIBUTH (PAKTOPHI PHUCKA
aeTaabHOrO Hcxoga mered c¢ BIIC u onpemeanTh HaAUOOABIIYIO PaCIPOCTPaHEH-
HOCTBb UX B yCAOBUSX AzepbatimkaHa.

MaTepHaAbl H MeTOABbI HCCAeAOBaHHA: Mogear maipueHTa:

BospactHaa kareropud: netu oT 1 mec. mo 36 mec. (mo 3-x aet) Hozoao-
rundeckas ¢popma: BIIC u mueBmonud. Kox (coraacao MKB - 10) Q20-Q28 u R -
J — 18,0 daza: ocrpoe cocrosgHue. Cramud: nmepBoe obpareHue. OcaoxxkHenusa: CH
U A€TOYHAasI TUIIEPTEH3Us YCAOBHS IIOMOIIH: PeaHUMAaIlMOHHAas [IOMOIIb.

Jas1 pelieHus HOCTaBAEHHOM 11eAn O6bIanu obcaemoBaHbl 100 gereti ¢ BIIC.

HccaemoBanue npoBoauAOCh Ha 6asze AMY — ropoackoit KB Ne2 u HUU
[legmatpun uMm. K.Papamxkosa r.baky B mnepuwon c¢ 2010 mo 2014 rogpel.
BoabmmHcTBO 60ABHBIX AeTedt ¢ muarHo3oM BIIC u «mHEeBMOHUsI» ObIAO HAITPABAEHO
M3 pas3HBbIX PETrHoHOB AszepbaiimzkaHa B CBdA3W C OOHapy:KEHHEM O4aroBbIX
MU3MEHEHUN OpraHoB IPYAHON KAETKH Ha peHTreHorpamMme. CxeMbl JUArHOCTUKU
BBIIBA€HHOH MATOAOTHH OBIAM CTAHOAPTHBI U HE IPOTUBOPEUYNAN PEKOMEHIAIIUIM
HaIlMOHAABHOT'O PYKOBOACTBA II0 IIyABMOHoOAOTMU. Tak, BceM HDalueHTaM
IIPOBOAVIAOCH  CTAaHAAPTHOE  KAWHHYECKoe  oOcaeloBaHHME U KOMIIAEKC
HHCTPYMEHTAABHOTO 00CA€MOBaHUSA II0 OOMIENIPUHSATHIM CcTaHmapTam. [lpu
IIONO3PEHNN Ha XPOHUYECKHE 3a00A€BaHHUS AETKHUX, BPOXKIEHHBIE AHOMAaAUU
Pa3BUTUS OPOHXOAETOYHOH CHCTEMBI, IIPOBOAMAACH KOMIIBIOTEPHAS TOMOrpadus
(KT) rpynHOI KAETKH. YUHUTHIBAAHCH PEHTIEHOAOTHMYECKHE XapaKTEPHUCTHKU BHOAA
BOCITIAAUTEABPHOT'O TIOpPasKeHUsl, WH(PUABTPATUBHBIX H3MEHEHUN, e€e MOP(OAOTU-
4yecKHe (POpPMBI, COILyTCTBYIOIIAS IIATOAOTHS (BpPOXKAEHHAd aHOMaAUd pa3BUTHUL
A€TKHUX, [OUCHAA3Ud), A€rodyHas  TUIEPTEH3Ud, TeHETHYECKUU  CHHOPOM,
MHOXKECTBEHHbIE IIOPOKH Pa3BUTHH, TdXKeaoe IepruHaTasbHoe mnopaxkeHue LIIC,
aHeMus, rurioTpocdpud U T.A4. KoMImaekcHoe obcaeqOBaHHUE BKAIOYAAO B cebst obIirme
oA MaTepu U pebeHKa MEeTOHbl: OIEHKY IKaA00 CTPYKTYPUPOBAHHBIH COOpP
aHaMHe3a, o0IIee KAMHUYECKOE COCTOsIHHEe OepeMeHHOCTH, BO3pacT M MeECTO
OpoXKUBaHU4G. [IpoBeAM CKPHHHUHI y BCe€X [AeTe¥ Ha [OpeaMeT HaAu4dud y
OAMKAUINTNX POACTBEHHUKOB IIPHU3HAKOB PAHHETO CEPAEYHO - COCYOAUCTOTrO
3aboaeBaHUS U T.4. Bce meTu nMeAn BPOKIAEHHBIE IOPOKU CEPAlla, KOTOPhIE ObIAU
OATBEPKAEHBI KAMHUYECKH, 3XOKapauorpa-puyiecKy, aHTHoKapauorpaduieckH,
PEHTTEHOAOTHYECKH, a TaK¥Ke OIIeHKOM 3AeKTpoKapauorpadpuyeckKu IPHU3HAKOB
runepTpouu U Heperpy3ok otnaeAoB cepauna, ST-T maMmeHeHHH M BTOPHUYHOIO
yaasuaenusa QT (B npeneaax 0,05"-0,06" ). Oxokapauorpaduio IPoOBOAUAN B OHO-
(M) u nByxmMepHOM (B) pexxumax 1o craHgapTaM 3xoKapauorpadgpun.

YacTtoTa BCTPEYAEMOCTH BpPOXKAEHHBIX IIOPOKOB CepAlla y HOeTeH
pacIrpeneAuAach CAEAYIONINM 00pa3oM: AedpeKT MEeXKIIPEACEPTHON IIEPETOPOAKHY - §
13 0OABHBIX, TOTAABHBIH aHOMAaABHBIM ApeHaXk AErOo4YHOM BeHbl — y 2 OOABHBIX,
OePeKT MEXKKEAYJOYKOBOM IIEPETOPOAKH B accollMalluM C CHHApoMoM [layHa —y
S, OTKpPBITBIM apTepHaABHBIM HPOTOK — y 1, aTpPUOBEHTPUKYAIPHBIH KaHaA C
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cuapomoM [layHa — y S 6oapHbIX, Terpama Pasro c¢ PIA - y 4 OOABHBIX,
aopTaAbHBIH CTEHO3 C ABYCTBOPYAaTBIM AaOPTaAbHBIM KaallaHoOM — y 2, daano
TeTpana c arpes3ueit aAerouHot apTepuu - y 3 OOABHBIX, OTKPBITOE OBAABHOE OKHO —
y 21 pebeHka, quadTallOHHAs KapAHUOMHONATHL C Ae(PEKTOM MEXKIKEAYIOIKOBOH
IIEPETOPOAKN — yV 2 OOABHBIX, Ae(PEeKT MEXKIKEAyNOUKOBOM meperopoaku — y 21
OOABHOIO, TPAHCIIO3UIIUS MAarHUCTPaABHBIX COCYJOB B COYETAHHUH C OOABIINM
nePeKTOM MEXKIKEAYIOYKOBOU MePEeropoAKN U CTE€HO30M AETOYHOM apTepuu —y S-
TH, CTEHO3 A€TOYHOH apTepuu —y 14-TH OOABHBIX, OOIIMI apTEePHUAABHBIH CTBOA — Y
1-ro 60ABHOTO, AUASTAIITMOHHAA KapAUOMUOIIATHS CO CT€HO30M AETOYHOM apTepuu
—y 1-ro 60ABHOTO

BceMm 60ABHBIM, HapsAy C OOLIETIPUHSTHIMHU, IPOBOJAHUAUCH JOIIOAHUTEAb-
Hble AabOpaTOpPHbIE U OHMOXMMHUYECKHE aHAaAW3bl KPOBH. YPOBEHL apTepHaAbHOHU
TUIIOKCEMHH OIIpeAeAdAcd 10 HaHHBIM SpO2, KHMCAOTHO-OCHOBHOI'O COOTHOIIIEHUS
(Sp0O2,p02). IIpoBoayAca OHOXUMUYECKUI aHaan3 (PEPMEHTOB — AAKTATIAETHIPO-
reHasbl (AAl), Tpancamuuasbsl (AAAT, ACAT) B ceiBopoTKe KpoBHU. CoaepzKaHHE
IIEPEYUCAEHHBIX (PEPMEHTOB OIPEAEASAN II0 CTaHAAapTHOM wMeronmuke. J[lasa
YTOYHEHHSI BEPOSTHOM OSTHOAOTUM ITHEBMOHHH MCIIOAB30BAAU CEPOAOTHYECKHE U
0aKTepPUOAOTHYECKHE UCCAEOBAHUS.

Crarucrtudeckass o00paboTKa TIOAYYE€HHBIX MOAaHHBIX I[IPOBOAHAACH C
HUCIIOAB30BaHUEM NakeTa nporpamMm Stat Soft Statistika. /lanHbIe npemocTaBAEHBI
B BHIAE CpPEAHEro MaTeMaTH4YecKoro M u cTaHZapTHOTO KBaApaTHYECKOTO
oTkAOHeHUus: SD. [lad cpaBHEHHd pas3AWYHBIX 3HA4YeHUM [IPU3HAKOB [OBYX
HE3aBHCHUMBIX T'PYIII HCIOAB30BaAcs Hemapamerpudeckuii U-kputepuit ManHa-
YutHH. A9 BBISIBA€HHUS B3aUMOCBSI3€M MEXIy II€EPEMEHHBIMH OBIA HCIIOAB30BaH
Ko3(ppuIieHT paHroBoM Koppeadiuu CrimpMmeHa. Paszanymns cYuMTaAM CTATHUCTHU-
4YeCKU 3Ha4YUMbIMU ITpu p < 0,05.

Pe3yAbTaThl H O0OOCy:RAeHHE. Bce 0oAbHBIE OBIAM pPa3deA€HBI Ha IBE
TPYHOIbI: B IIEPBYIO I'PYIIy (Fpylla CpaBHEHHd) BOIIAW 21 HalMeHT C MaAbIMH
aHOMaAUSIMH pa3BUTUd CEpPAlla HAW OTKPBITBIM OBaAbHBIM OKHOM (OOO), y
KOTOPBIX OTCYTCTBOBaAH O4YaroBbl€ peHTreHorpadruyecKre N3MEeHEHUs CIIycTsd 3-5
nHeti. [I-g rpynna (rpynna ocHoBHas) — 79 6oabHbIX ¢ BIIC u nmoaTBepsKaAeHHBIM
OUarHO30M ITHEeBMOHUHU (0e3 mmaHo3a — 49, c¢ mwmaHo3zoMm - 30), BKAwOYadA
OIIEPUPOBAHHBIX II0 MOBOAY BPOXKAEHHOIO MOpPOKa cepana — y O-TH OOABHBIX.
MenuHa Bo3pacTa OOABPHBIX OCHOBHO I'PYIIIIBI M TPYIIITEI CPABHEHUS COCTaBHAA OT
0- mo 36 mecauen (P>0,05). M3yuynB MmaTeprHCKUN aHaMHe3, OBIAO BBISIBAEHO, YTO
58 (73%) XEHIIMH HMEAM OTHTOIIEHHBIM COMaTH4YEeCKHUM M aKyILIepPCKO-
TMHEKOAOTHYECKHH aHaMHe3, 4YaCTh H3 HHX HMeAa OOOCTPEHHUS XPOHUYECKUX
Ooae3Hell B mepuon OGepeMeHHOCTH. B paHHHE CpoKu OEpeMEeHHOCTH CHMIITOMBI
PaHHEro TOKCHKO3a BBIIBAEHBI ¥ 16 (20%). BoAbIIMHCTBO AeTel ObIAM POXKIEHBI
OT [epBOH, BTOPOHl HW TpeThel OepeMeHHOCTel UM MNepBBIX POAOB. Yrposa
IIpepbIBaHUsS O€peMEHHOCTH BcTpedasach y 6 (7,6%), Haanuue omHOM M ABYX
IIpEPBaHHBIX OepeMeHHocTelt — y 16 (20%), paHHHe CpoKH (4 HemeAH)
CaMOITPOU3BOABHBIX BBIKHABINIEH — y 16 O0ABHBIX. B ceMeliHOM aHaMHe3e TaKiKe
HMMeAa MECTO HepasBHBarollasacs 0epeMeHHOCTh — y 6 O0oAbHBIX. B 6-Tu caydasx
HabOAIOJaraCh HexXeaaHHast 0epeMeHHOCTh. [leTH U3 KPOBHOPOACTBEHHBIX OpakoB
coctaBadau 27 (34%), pe3dyc (-) oTpHllaTeAbHad TIpyIlIlla KPOBU BbIIBA€CHA y 24
(30%) 00ABHBIX, HEIOHOIIEHHOCTb — y 16 (20%). OuleHnBasa (pusudecKoe pa3BUTHE
[OeTel IIpU POKAEHHH, BBIIBACHO, YTO Y 16 HOBOPOXKIEHHBIX (OCHOBHAd TIPyIINa)
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HMeAach 3a7epKKa BHYTPUYyTpPOOHOro pasBuTus. Bec obcaenyeMbIx netTeidt mpu
poxaeHun Koaebaaca B mpeneaax 1500-3000r. Memee 2000r.- y 5 (13 HuX — 3
OAM3HEIBI U 2- C MHOXKECTBEHHBIMH IOPOKaMHU pa3BUTHUs), oT 2100 mo 2500 —y 12
OOABHBIX, ¥ ocTaAbHBIX — 2500-3000r. Y GoaAbIIMHCTBA OOABHBIX HeTeil (0OCHOBHAdA
rpynna) OTMeEYeHbl CepAedHasd HeOOCTAaTOYHOCTb U 3a/ep:KKa (PU3NYECKOTro
pa3BUTHS H3-3a TeMOOUMHAMHYECKHX paccTpoiicTB. Habaromasack mpIxaTeAbHad
HenocratouyHocTh ([AH - II-III cr.) — y 67% pered OCHOBHOM TIpPyNIbI, YTO
00'BSICHIAOCH HAAUYHEM I'eMOANHAMMUYECKHUX HApPYIIEeHHUH U TIKECThIO0 ITHEBMOHHUH.
BpouxoaerouHaga pucrnaasud — y 1, BpOXKAeHHas aHOMaAUS pPa3BUTHA AETKHX
ormMedeHa y 1 OoabHOrTO. /AeroyHas THUIIEPTEH3US [OUATHOCTHUPOBAaAACH
9XOKapaAuorparuiIecKy IIpHU CUCTOANYECKOM AErOYHOM aaBaeHUU > 30 MM. PT. CT.
-y 51 (65%) mereti. Taxkearas MHEBMOHUS Oblaa 3apeructpupoBaHa y 42 (53%)
oeTedl OCHOBHOM TIpynmnbl. PeHTreHOAOTHYECKH Y OOABIIHHCTBA meTeidl Oblaa
IIOATBEPIKIEHA aAbBeoAsIpHasi MHMUABTPALING B BUIE 0YaroBbIX U3MEHEHUN — y 27
(34%), ouaroBo-cAuUBHBIX — y 21 (27%) u cermeHTapHbIX — y 16 (20%) mereii.
«BaemHBIE» IOPOKU cepAlla ObIAM AUATHOCTHUPOBAHBI ¥ 49 (62%), «IIMaHOTUYECKHEe»
-y 30 (38%) mereit, ruriepBoAeMHUd MaAOro Kpyra KpoBoobparllieHus HabAogasach
y 58 (73%) mainumeHTOB. AeTaAbHBIM HCXO[ OOKYMEHTHpPOBaH y 23 (29%) mereii.
[Ipu aHaanuie (PakKTOPOB PUCKA AETAABHOTO HCXO[a CTATUCTHYECKH 3HAYHUMbBIMU
ObIAM CcTemeHb AeroyHou rurepreH3un (p=0,006), comyTcTByIONIIEH HATOAOTHH B
BHUE reHeTHdeckoro cuaapoma (p=0,50), Bo3pact ot 1 mec. no 1 roma (p=0,016),
Tsi3keAoro nepuHaTasbHoro nopaxenud [HHC (p=0,019), no3gHero rocTynAeHUs B
crarimonap (p=0,010) um w™opdoaoruyeckoi ¢opmbr nHeBMOoHUU (p=0,007).
TsxxecTh THEBMOHHUHM Y [OeTed C BpOXKAEHHBIMHU I[IOpPOKaMH CepAlla HMeeT
CTaTHUCTUYECKH 3HA4YUMYVIO CBA3b C Bo3pacTHoM rpymnmnoi 0-1 roma (p=0,012), uTto
o0BbsicHAeTCsT  (PU3MOAOTHYECKHM  IIEPHOAOM HMMYHHOH  HEIOCTATOYHOCTH,
yCyTyOA€HHOM HaAM4dHeM IIopoka cepana. OTMedasoCh AOCTOBEPHOE ITOBBIIIIEHUE
depMEHTOB: BBICOKUE IoKazaTeAn aakTaraerunporeHasnl (AIAT), ananun (AAAT) u
acriapratramuHTpaHcgdepad (ACAT) B ChIBOPOTKE KPOBU y O€TEH, YTO IT03BOAHAO
OTHECTH A3TH IapaMeTpbl K Hauboaee 3HAYUMBIM OHOXMMHYECKHM MapKepaMm
MUOKapAUAABHON AUCPYHKIMHU y [JAHHOW TPYIIIBI IIAIlUEeHTOB. Y  BCeX
obCAeIOBAHHBIX MAIIMEHTOB (OCHOBHASI TPyIa) OBIAO OTMEYEHO yBEAWYEHUE
comepxkaHus acnapraramuHTpaHcamuHasbl (ACAT) B CBIBOPOTKE KpPOBU IIO
CPaBHEHHIO C HOPMOM, a TaKzKe II0 CPaBHEHHUIO C COAEPKAHHUEM aAaHUHOBOHUTpPAH-
camuHasbl (AAAT).

CraTucTudyeckyd 3Ha4YUMoOe IIOBbIlIeHHEe pedepeHTHbIX 3HadeHuidt ACAT
(p=0,037) u AAT" (p=0,031) B cay4adax A€TAaABPHOI'O MCXOZa OT ITHEBMOHHH Y AETEH C
BPOXIECHHBIMH I[IOPOKaMH CEpAlla SBAFAOCH, II0-BUAHMOMY, CAE€ACTBUEM
COYETaHHOIO BAUSHUS NeMOAUHAMHUYECKHUX HapyILIeHUH, 00yCAOBAEHHBIX IIOPOKOM,
U HUHQPEKIIMOHHO-TOKCUYECKOr0  IIOBpPEXKIAEHWsS  MHUoKapAa, 4YTO  MOXKEeT
paccMaTpuBaTBCSI B KadeCTBE ITPEOHUKTOPOB HEOAATOIIPHUSATHOrO McxXona. B To ke
Bpemda Ha OKI' ycraHOBA€HBI IPU3HAKU IIOAOCTPOY HINIEMHH MHUOKapAa: HaAUdHe
ST-T mameHeHU!, BTOPUYHBIE yaauHeHUs uHTepBasa QT (B mpemeaax 0,035") Ha
oHEe BPOKIAEHHBIX ITOPOKOB CEpAlla C HEIOCTATOYHOCTBEI0O KpoBooOparenus II A-
B craguiti. Y pereti aputmMud ( B BHUIOE KEAYAOYKOBOM 3KCTPACHCTOANH)
obHapyzxkuBasach (o gauHbIM JKI') — y 6 60ABHBIX.

[ToayyeHHBIE HaHHBIE MOKAa3bIBAIOT, YTO OAS BbISBACHHUA MHOKapAHAABHOM
oucysHrumuu y aereit ¢ XCH Ha done BIIC ¢ couyeTaHHOM MHEBMOHHEN HEOOXOIHUM
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KOMIIA€KCHBIH TIOXO0[l C UCIIOAB30BaHHEM HE€ TOABKO MAHHBIX dXOKapauorpadpuu u
peHTreHorpadui, HO TakKe U omnpeneseHue ypoBHs depmeHToB AU, ACAT u
AAAT B ceiBopoTKe KpoBH, OKI' MOHHUTOPHHI B KayeCTBE€ [JOIIOAHUTEABHOTO
KPUTEPUS TAXKECTH THIIOKCHUYECKHU - HHQEKIIMOHHO-TOKCHUYECKOTO IIOBPEXKIEHUS
Muokapaa. HMHQOPMaATUBHOCTL IMOAYYEHHBIX KOMIIAEKCHBIX MAaHHBIX I103BOALET
paccMaTpuBaTh HUX IIOKA3aTE€AH YBEAWYEHHS BBIINIEYKA3aHHBIX CbIBOPOTOYHBIX
depmenToB, Haanuyue ST-T m3ameHeHUd u BTopuuHble ynauHeHuda QT (B mpemesax
+0,05", 0,06" Ha OKI), BO-nepBBIX, HPOABUHYTHCHA €II€ OAaAbllle B IIOHUMAaHUU
IIPOIIECCOB, IIPOUCXOASIINX B OpraHu3Me OoAbHOTO pebeHKa M, BO-BTOPBIX, Ooaee
aleKBaTHO IIo4o0paTh KOPPEKTHPYIOUIyI0 Teparuio. B caydyae moaydeHUd
COMHUTEABHBIX HAU HEIIOAHBIX PE3yAbTATOB IIPU 3XOoKapauorpadguu, ornpaBaaHO
IIPUMEHEHHE TOMOTI'pPa(PHUIECKHX METOANK, KOTOPhIE€ ITI03BOASIOT BHU3yaAU3UpPOBATH
aHATOMHUYECKYIO CTPYKTYPY CTE€HKHU CepAlla B Pa3AHMYHBIX IIAOCKOCTHIX, a TaKKe
olleHUTH (¢ nomoipio MPT) BHyTpucepaeuHyo reMoguHaMuKy. [Ipu momo3peHUN
Ha UMyHHOAeUIIUT HeoOXoAauMa KOHCYAbTAIlHMs HMMYHOAOTA M HMMYyHOTpaMMa
OIIPENEACHHOIO YPOBHA.

Takum obpasom, B niepuon 2010-2014 rr. B AzepbatinzkaHe Oblaa oTMeEdYeHA
TEHAEHIINS K YBEAHYEHHIO KOAWYEeCTBa 3a00AE€BIINX C BPOXKIEHHBIM IIOPOKOM
cepalia, KOTOPbIE MMEAU COIIYTCTBYIOIIYIO ITATOAOTHIO MHEBMOHUU. Kpome sTOTO,
IIPU aHaAM3€ MAaHHBIX HCCAENOBAaHUI BBbIIBA€HA reorpadudeckad IIPUBSI3aHHOCTD
BIIC, koTopasa HabAogaeTcd cpeau aerTedl B AONIEPOHCKO# 30HE, B YaCTHOCTHU B
ropoae Baky (Capamarckuii pation — 37 60apHBIX) U CyMramTe, YTO COCTaBASIET
47% w3 BcexX BBIIBAEHHBIX CAy4daeB 3a S5 AeT HabawgeHwuil. [lo gacrore caydaeB
3aboaeBaHUS BBIZleAsseTCs ApaHCKas 30HA, rae 3aboaeBaeMOCThH cocTaBuaa — 21
6oabHOHU (27%), B BOCTOYHO-CEBEPHBIX 30HAX 3aperucTpUpoBaHo 16 caydaeB (20%)
OoABHBIX. [loAydeHHBIE m[aHHBIE IIO03BOASIOT MOyMaTh O BO3MOXKHOM pPOAU
5KOAOTHYECKOI0O 3arpsi3HEHHS B Pa3BUTHH BPOXKIEHHBIX IIOPOKOB cepaia (12, 13,
14).

[aabHelIee wW3ydeHHE [OJaHHOW [pobAeMbl BecbMa IIEPCIEKTHBHO,
IIOCKOABKY MOIKET OTKPBITH HOBBIE BO3MOZXKHOCTH OAS 0OA€€ TOYHOIO IIPOTHO3a
IIPEIPACIIOAOKEHHOCTH K IIATOAOTHH, IPOPHUAAKTUKH U A€YE€0OHOT0 BO3IEHCTBUS.

3axkaroueHHe : [lo maHHBIM HccaegoBaHUM mocaegHux S aet (2010-2014
IT.), IPOBEAEHHBIX B HAIIlEH CTpaHe, CTaA0 M3BECTHO, 4TO B A3epOailimkaHe Oblra
OTMEYeHa TEeHJAEHINS K yYBEAHMYEHHIO KOAWYECTBA 3a00A€BIINX C BPOXKIECHHBIM
IIOPOKOM CepAlla, HMMEBIIHNX CONYTCTBYIOLIYIO IIATOAOTHIO ITHEBMOHHUHU. B 3ToiM
CBS3H KpaliHe BaKHO IIPOBEEHUE TIIATEABHBIX JHATHOCTUYECKHUX MEPOIIPUITUN U
BBIOOP TaKTUYECKUX pPELIeHUH, KOTOpPbIe MOOAYKHBI IIPOBOAUTHCSI CO CTOPOHBI
Bpadel-neauaTpoB U AETCKUX KapAHOAOTOB, BKAIOUAS HEOOXOAWMOCTH A€UYEHUS U
MUHAMUWYECKOTO HAOAIOIEHUI.
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Son illor dinyada verom xastoliyinin epidemiologiyas1 gorginlosir. Sorqi
Avropa 6lkolorinds, xUisuson sovetlor birliyine daxil olan 6lkslorde bu gorginliyin
yaranma sabobi spesifik dormanlara davamli xastolorin xtisusi c¢okisinin ilden-ilo
yuksolmosi ilo izah olunur [1, 2, 10]. Epidemioloji gerginliyin toyin olunmasinda
xostolonmo, xostolik, yoluxma vo Olim hadisolorini xarakterizo edon intensiv
gostoricilorlo yanasi voromin agir klinik formalarinin rastgslmos tezliyi do bir
indikator rolu oynayir [4, 8, 13]. Belo klinik formalardan biri do moerkezi sinir
sisteminin spesifik zodolonmosidir. Vorom monsoli meningit, ensefalit vo mielitlor
(MEM) ononovi Usullarla askarlanir [3,6,7,14]. Xostoliyin diaqnostikasi zamani
anamnez toplanarkon ytiksok risk olamotlorinin rastgolmo tezliyi mutioyyonlosdirilir
ki, bunlara: kisi cinsi, erkon usaq yaslari, birincili veromin agir klinik
formalarindan sayilan sopolonmis voromin, xUisuson onun miliar formasinin,
ikincili voromin fibroz-kavernoz formasinin musahide olunmasi, goésterilon klinik
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formalardan sonra agciyerlordo bas vermis qaliq olamsotlorinin olmasi, bu
formalarla yanasi xostoliklordon alkoqolizm, narkomaniya, sokorli diabet, IV,
uzun muddst qliikokortikosteroidlorlo muialice, orqan transplantasiyasinin olmasi,
KJB vaksinasiyasinin noticosi, tuberkulindiagnostikadan sonra alinan naticayo
uygun muvafiq metodik tolimata ssason aparilan kimysvi profilaktikanin voziyyati
vo s. aiddir [5,9]. Aparilan elmi arasdirmalar gostorir ki, vorom MEM-lori basvermo
monbolorine gors Ui¢ qrupa boéltinurler ki, bunlara izolyasiya olunmus, foal voromin
fosadlasmasi soklinds vo kecirilmis voromin qaliq slamotlori zomininds bas vermis
MEM-lor aiddir. Diagnostikanin birinci moerholesini klinik-nevroloji slamatlorin
giymotlondirilmoesi vo onurga beyni mayesinin (OBM) laborator muayinosi toskil
edir. Lakin, OBM-in laborator tohlilinds doyorli diagnostik kriteriya sado
mikroskopiya yolu ilo mikobakteriyanin tapilmasi toskil edir. Bu gostorici iso
epidemioloji voziyyatlo birbasa baglhidir. Bels ki, 6ton asrin 50-60-c1 illorinde OBM-
do mikobakteriyanin tapilmasi 75-100% soviyyesindo oldugu halda miuvafiq
gostorici nisbi epidemioloji stabil soraitdo 15-20% soviyyssindodir [11,12]. Basqga
s6zlo, morkozi sinir sisteminin spesifik zodolonmolori 80% halda ononovi Usullarla
askarlanmir. Bu iso hadisolorin son noticesinin muxtolif agirlasmalarla vo ya
O0limlo qurtarmasina sabob olur. Bu baximdan vorom MEM-nin diagnostikasinda
elmi-texniki toroqqinin nailiyyotlorinin istifado edilmoesi vo tokmillosdirilmosi
ftiziatriyanin aktual problemi sayilir.

Elmi isin moagsadi: vorom MEM-nin erkon askar edilmoasinds timumi gobul
olunmus metodlarla yanasi1 immunoloji, immunogenetik, molekulyar-genetik vo
molekulyar-fenotipik  Usullardan istifado edorok diaqnostik imkanlarin
tokmillosdirilmoesidir. Gosterilon mogsado nail olmaq Uctn asagidak: vozifolor
garsiya qoyulmusdur:

-son Uc¢ ilde (2011-2013-cu illor) Baki sohori 4 sayli verom oleyhino
dispanserin vorom meningiti sobosino daxil olan MEM hadisolorinin basvermo
monbalorine gors tohlili vo diagnostik imkanlarin qiymstlondirilmaesi

-muasir immunoloji, immunogenetik, molekulyar-genetik vo molekulyar-
fenotipik metodlar vasitesi ilo diagnostik imkanlarin ytiksoldilmasi vo buna uygun
alqoritmin tortibi

Material vo metodlar: son Uc¢ ildo meningit morkozino daxil olmus MEM
hadisolori basverms monbolorine go6éro tohlil edilmisdir. Bas vermis MEM
hadisslorindo OBM-in laborator naticolori qiymotlondirilmisdir. Aydin olmusdur ki,
OBM-do sado mikroskopiya yolu ilo mikobakteriyanin tapilmas: diagnostikada
yegano patognomonik slamot sayilir. Mikobakteriya tapilmayan xosstolorde veromin
minimal gizli aktivliyinin toyini mogsedi ilo OBM-do immunoloji, immunoferment
(IFA) muayinslorindon istifade edilmisdir. Muiayinoslorin noticesi miisbet olan
xastolorde immunogenetik “FLASH PZR” metodu ilo mikobakteriyanin DNT-si toyin
edilmisdir. Immunogenetik olaraq misbot notico oldo olunan =xostolordo
mikobakteriya DNT-nin Rifampisins hossasliginin saviyyssinin toyini moqgsadi ils
molekulyar-genetik “GeneXpert MTB/Rif.” metodundan istifado olunmusdur.
Gostorilon xostolorin  OBM-i molekulyar-fenotipik metod olan duru ve bork
(Levensteyn-lensen) qidali muihito okilorok kultura olde olunmus vo
mikobakteriyanin I-II sira vorom oleyhino dormanlara hossaslhigi toyin edilmisdir.
Bu zaman MEM-in klinikasinin surstli oldugu nozors alinaraq duru qgidali mtihitds
izoniazids vo Rifampisine hossasligl eyni zamanda immunogenetik “HAIN” metodu
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ilo 2 saat muddstindo toyin edilmisdir. So6zsliz, sonuncu muayinslor golocok
mualiconin effektliliyinin osas mogamlarindan sayilir.

Alinmis noticolorin  statistik tohlili K.Pirsonun X2 meyarina gors
aparilmisdir.

Todgiqatin miizakirssi vo 9lds olunan noticslor. Son g ilds (2011-2013-
cu illar) vorom meningiti s6basine 420 xasto daxil olmusdur. Onlar arasinda yalniz
53,2% (250 xosto) halda verom MEM-i toyin olunmusdur. Xostolorin
diagnostikasinda ononsvi muiayine metodlar: totbiq olunmusdur ki, bunlara risk
olamatlorinin musahidesi, minimum muayine metodlarinin noticslori (rentgen-
flioroqrafiya, tuberkulindiagnostika, sads mikroskopiya, OBM-in laborator
muayinosi) aid edilmisdir. Molum olmusdur ki, xastolorin 43,2+3,2% hissasinds
MEM agciyorlorin foal vorominin fosadlasmasi soklinds, 17,2%2,4% hissoasindo
kecirilmis voromin qaligi fonunda bas vermisdir. Yalniz xostolorin 39,6%3,1%
hissasindo MEM izolyasiya soklinde musahido olunmusdur. Butlin xostolorin
OBM-nin laborator noticalori - sitoz, zulalin yUksslmosi, xloridlorin va sokoarin
azalmasi, fibrin pordonin diismosi, Pandi reaksiyasinin soviyyesi vo OBM-do sado
mikroskopiya yolu ilo mikobakteriyanin tapilmas: muzakirs olunmusdur. Mslum
olmusdur ki, bu noticolor arasinda MEM tucln patognomonik oslamot OBM-do
mikobakteriyanin tapilmasidir. Bu gostericini MEM-in basvermo moenbslorine goros
tohlil etdikdo molum olmusdur ki, foal voromin agirlasmasi zamani bas vermis
MEM-d»s 16,7+3,6% halda (x2=1,4; p>0,005), kecirilmis voromin qalig1 founda bas
vermis MEM-ds 20,9+6,2% halda (x2=0,09; p>0,0035), izolyasiya olunmus MEM-ds
23,2+4,2% halda OBM-do sado mikroskopiya yolu ilo mikobakteriya tapilmisdir
(x2=1,4; p1>0,05). Basqa soézls, orta hesabla 80% halda xostolorin OBM-do
mikobakteriya tapilmir. Belo olan halda OBM-in immunoloji, immunogenetik,
molekulyar-genetik vo molekulyar-fenotipik muiayino metodlar1 vasitesi ilo
noticolori Oyronilmisdir. Birinci névbado miitloq muiayine metodu kimi OBM-do
immunoloji NST-test vo qan zordabinda immunoferment IFA vasitosi ilo xostolordo
voromin minimal gizli aktivliyi toyin edilmisdir. Magsad muayinenin spesifklik
soviyyesinin, veromin minimal gizli aktivliyinin toyini, immunogenetik “FLASH
PZR” ictin kontingent sec¢ilmosi olmusdur. Xostolor hor qrupda 40 nofor olmaqla 4
grupa boélinmusdur. Birinci qrup xostslor qeyri-spesifik MEM-lor olaraq nozarst
grupu rolunu oynayir. Alinmis naticalor codveal 1-do verilmisdir.

Cadval 1-don aydin olmusdur ki, geyri-spesifik MEM-ds yalniz 12,5£5,2%
halda NST-testlo miisbot notico oldo olunmusdur. Izolyasiya olunmus MEM-do
immunoloji NST-testin musbat noticolori 77,5+6,6% halda (x2=36,2; p1<0,001)
geyd olunur. Muvafiq gostorici foal voromin fosadlagsmas: fonunda bas vermis
MEM-do do 77,5%£6,6% toskil etmisdir. Kecirilmis voromin qaligi fonunda iso
gostorici 80,0£6,3% toskil edorok bir godor yuksolmisdir (x2=37,0; pi< 0,001).
Analoji tohlil immunoferment aktivliyi soviyyesinoe goéro aparildigda aydin olur ki,
izolyasiya olunmus MEM-dos musbst notico 92,5£4,2% halda (x2=67,4; p1<0,001),
foal voromin agirlasmasi fonunda bas vermis MEM-ds 90,0+4,7% halda (x2=63,7;
p1< 0,001), kecirilmis voromin qaligi fonunda bas vermis MEM-dos iso 87,5+5,2%
halda (x2=62,5; p1<0,001) toskil edir (nozarst qrupunda muvafiq go6storici
2,5+2,5% toskil edir). Basqa so6zls, immunoloji vo immunoferment aktivliyinin
spesifikliyinin orta hoddi spesifik MEM-ds uygun olaraq 78,3+3,8% va 90,0+2,7%
toskil edir. Eloco do, minimal gizli aktivliyi toyin olunan xostolor immunogenetik
“FLASH PZR” muayins metodu ilo yoxlanilaraq OBM-do mikobakteriyanin DNT-si
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toyin olunmusdur. Vorom MEM-nin OBM-dos mikobakteriya tapilan xostslorin
hamisinda immunoloji vo immunoferment muiayinslorinin naticolori 100% musbaot

olmalidir.
Cadval Nel.

Xostobrds varomin minimal gizli aktivliyinin immunoloji va immunogenetik tisullarla
byininin saviyyasi

Immunogenetik miiayino ; e
NST-testinin stimulo indeksi !mml'mofe'rment miiayinasi vasitosilo IgA,
. (NST-testi stimulo - NST-testi spontan) 1gG, IgM-In total saviyyasi
Qruplar iizra xastalor Sibhali
iibholi
. . N Manfi Miisbat
Monfi Stibhoali Miisbot (<0.330/Y) (0,3;?/;\-/()),43 (20.430/v)
Qeyri spesifik MEM 23 12 5 36 3 1
(n=40) 57,5+7,8% 30,0+7,2% 12,545,2% 90,0+4,7% 7,524,2% 2,5+2,5%
Izolyasiya olunmus MEM 3 6 31 1 2 37
(n=40) 7,5%£4,2% 15,0£5,6% 77,5+6,6% 2,5£2,5% 5,0£3,4% 92,5+4,2%
o ciimlodon: OBM-do VMB 3 3 9 3 3 9
tapilmigdir (n=9) 100% 100%
p1 %2=36,2; p; < 0,001 ¥2=67,4; p; < 0,001
Foal voromin fonunda bas 4 5 31 2 2 36
vermis MEM (n=40) 10,0+4,7% 12,545,2% 77,56,6% 5,0£3,4% 5,0£3,4% 90,0+4,7%
o climladon: OBM-da B B 9 B 3 9
VMB tapilmigdir (n=9) 100% 100%
P1 %2=35,0; p; < 0,001 ¥2=63,7; p, < 0,001
P2 x2=0,23; p, > 0,05 %2=0,35; p, > 0,05
;(eglriilmll)s versmin 1(3211511%/1[ 4 4 3 5 3 35
onunda 3}5:2‘3)11“5 100+4,7% | 10,0:47% | 80,0+63% | 50£34% | 7,5¥42% | 875%52%
o climladon: OBM-do VMB B B 9 B 3 9
tapilmigdir (n=9) 100% 100%
P1 %2=37,0; p; < 0,001 ¥2=62,5; p, < 0,001
P2 x2=0,56; p. > 0,05 x2=0,59; p > 0,05
Ps x2=0,13; p3 > 0,05 x2=0,21; p3 > 0,05

Mikobakteriyanin DNT-si toyin olunan xostslor immunogenetik GeneXpert
MTB/ Rif. muayinos metoduna colb olunmuslar vo onlarda mualiconin ilkin
korreksiyas1 Uiciin 2 saat muddstinds Rifampisine davamliliq toyin olunmusdur vo
noticalor codval 2-do gdstorilmisdir. Cadvaldon gértinur ki, immunogenetik “FLASH
PZR” muayinesi zamani izolyasiya olunmus MEM-dos 95,0£3,0% halda (x2=68,5;
p1<0,001), foal voromin fosadlasmasi fonunda bas vermis MEM-do 90,0%4,7%
(x2=61,6; p1<0,001; x2=0,72; p2>0,05), kecirilmis voromin qaligi fonunda bas
vermis MEM-do 87,5+5,2% halda (x2=58,4; p1<0,001; x2=1,41; p2>0,05; x2=0,13;
p3>0,05) spesifiklik toyin edilmisdir. Spesifikliyin MEM-ds orta soviyyesi
90,8+2,7% toskil edir. OBM-do mikobakteriya tapilan xostolordoe muayinonin
spesifikliyinin orta soviyyesi 100% toskil edir. Beloliklo, immunoloji, IFA vo
immunogenetik “FLASH PZR” muayino metodu mutoq sokildo OBM-do
mikobakteriya tapilmayan xostolors totbiq edilmolidir. Bu muayinolorin OBM-do
mikobakteriya tapilan xastolors totbigine ehtiyac yoxdur.
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Olave muayine metodu kimi totbiq olunan immunogenetik GeneXpert
MTB/Rif. mualiconin baslanmasi1 Uc¢ln Rifampisino davamliligin olub-
olmamasinin toyininde muhim ohomiyyost kosb edir. Noévboti immunogenetik
muiayino metodu sayilan vo Rifampisine, eloco do, izoniazide davamliligin toyin
edilmosine imkan veron “HAIN” metodu tictin miitloq qaydada mikobakteriyanin

kultural muiayinesi lazimdir. Ona gérs do, OBM duru va bork (Levensteyn-lensen)
Cadval Ne 2.

Qruplar tizro miisahids olunan xastolbbrdo OBM-ds> immunogenetik “FLASH PZR” v
GeneXpert MTB/ Rif. miiayinalbrin naticobri

“FLASH” PZR-in naticasi GeneXpert MTB-Rif. miiayinslorinin naticalori
Qruplar i ol OBM-do OBM-da
ruplar uzra xostalor VMB VMB ) Rifampisino
DNT-si DNT-si Misbat Monfi davamlr
tapilmigdir | taptlmamisdir
. L 1 39 1 39
Qeyri spesifik MEM 25+25% | 97,5+2,5% 2,5+2,5% 97,5+2,5% -
. . 38 2 34 6
[zolyasiya olunmus MEM | * g5 5.3 005 | 5,0+3,49% 85,045,6% 15,0+5,6% B
o climlodon: OBM-do VMB 9 B 9 3 3
tapilmigdir (n=9) 100% 100%
P1 ¥2=68,5; p; < 0,001 ¥2=55,3; p; < 0,001
Foal voramin fonunda bas 33 5
i 9
) vermis MEM 36 82.5+6,0% 12,545,2% 2
0 clmladon: OBM-do VMB 4 - 5,0+3,4%
90,0+4,7% 9
tapilmigdir (n=9) 10,0+4,7% -
N o 9 100%
o climlodon: balgomdo 100% - 10 4 -
. . 0
mlkobakterlz/a tapilmigdir 66,7+12.2% 26,7+11,4%
(n=14)
p1 %2=61,6; p; < 0,001 x2=58,4; p; < 0,001
p2 X2:O1727 p2 > 0105 X2:2111= p2 > 0105
. . - 33
fomunda bug vermis MENT | 87582% | 3 B2,56.0% ’ -
N ¥ > B 12,5+5,2% 9 15,5+6,0% -
o climlodon: OBM-do VMB 9 - 100%
tapilmisdir (n=9) 100% 0
p1 x2=58,4; p; < 0,001 x2=52,4; p; < 0,001
p2 x2=1,41; p, > 0,05 x2=0,09; p, > 0,05
ps3 %2=0,13; p3 > 0,05 x2=2,33; p3 > 0,05

gidali muhitlora okilorok kultura olds olunur ve kulturada mikobakteriyanin
birinci ve ikinci sira vorom oleyhins dermanlara hossasligi vo davamliligi toyin
olunur. Duru qidali muhitde kultura 21 glins godor muddotds slds olunsa da,
“HAIN” molekulyar-genetik mtilayinesi vasitesi ilo Izoniazido vo Rifampisinoe
davamliligin olub-olmamasi 2 saat orzinds muoyyonlosdirilir. Elmi arasdirmada bu
istiqamotdo oldo olunan noticolordon molum olmusdur ki, molekulyar-fenotipik
metod sayilan duru qidali muhitde slde olunmus kulturada mikobakteriyanin
DNT-nin izoniazido vo Rifampisino hoessasligl izolyasiya olunmus vo kecirilmis
voromin qaligi fonunda bas vermis MEM-dos 100% toskil etdiyi halda, foal voromin
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agirlasmas1 fonunda bas vermis MEM-do muvafiq gostorici 93,8%4,3% vo
96,9+3,1% soviyyesinds olmusdur. Analoji olaraq OBM-ds sados mikroskopiya yolu
ilo mikobakteriya tapilmis xostolords Izoniazid veo Rifampisine hossaslq izolyasiya
olunmus vo kecirilmis voromin qaligi fonunda bas vermis MEM-do 100% toskil
etso do, foal voromin fosadlasmasi zomininds bas vermis MEM-in miuvafiq
gostoricilori uygun olaraq 85,7£13,2% toskil etmisdir. Lakin, bolgomindas
mikobakteriya tapilan foal voromo g6ro mualico alarkon MEM-lo fosadlasan
xostolorde Izoniazido veo Rifampisine hoessaslhiq 80,0£12,6% vo 90,0+9,5%
soviyyesinde olmusdur. Molekulyar-genetik “HAIN” metodunun orta xtisusi cokisi
izoniazido gb6ro hossasligda 97,9%, Rifampisino goro hossasligda iso 98,9%
soviyyesinde olmusdur. Sézstiz, molekulyar-genetik “HAIN” metodunun naticalori
molekulyar-fenotipik duru ve bork gidali muhitde aparilan kultural mutiayinolorin
soviyyesindon birbasa asilidir. Aparilan elmi arasdirma zamani molum olmusdur
ki, duru qidali muhitdo OBM-do mikobakteriyanin kulturasinin slds olunmasi
izolyasiya olunmus MEM-do 85,0+5,6%, foal voromin MEM-lo fosadlasmasinda
80,0+6,3%, kecirilmis voromin qaligi fonunda bas vermis MEM-dos iss 77,5%£6,6%
toskil etmisdir. OBM-dos sado mikroskopiya yolu ilo mikobakteriya tapilan xostolor
arasinda mikobakteriyanin kulturasinin bitmosi izolyasiya olunmus MEM-do
88,9%110,5% halda, feal voromin fosadlasmasi fonunda bas vermis MEM-doa
77,8t13,9% halda, kecirilmis voromin galigi fonunda bas vermis MEM-do iso
77,8£13,9% halda mumkin olmusdur. Basqa so6zlo, OBM-do mikobakteriya
tapilan MEM xostolori arasinda mikobakteriyain kulturasinin bitmosinin orta
soviyyosi 81,5+7,5% toskil edir. Foal voromin fosadlagsmasindan bas vermis MEM-
do bolgomindo mikobakteriya tapilan 14 xostodon 66,7+12,2% halda kultura oldo
olunmusdur. Duru ve bork gidali muhitde alinan kulturalarda mikobakteriyanin
[-II sira dormanlara davamliligi aydinasdirilmisdir. Bork qidli muihitde kulturanin
oldo olunmasi izolyasiya olunmus MEM-ds 77,5+16,6%, bu qrup xostolordo OBM-
do mikobakteriya tapilanlar arasinda kultura 77,8+13,9% halda, foal voromin
fosadlasmasi zomininds bas vermis MEM-dos iso muivafiq géstoricilor uygun olaraq
75,0+6,8% vo 66,7+15,7%, kecirilmis voromin qaligi fonunda bas vermis MEM-do
muvafiq gostorici uygun olaraq 72,5+£7,1% vo 77,8+13,9% toskil edir. Foal voromin
MEM-1o fosdlagsmasinda bolgominds mikobakteriya tapilan xoastolorin OBM-nin
kulturasi1 50,0%£13,4% halda slds olunmusdur. Belosliklo, bork gidali mtihitdoe OBM-
do mikobakteriyanin kulturasinin oldo olunmasinin orta soviyyssi 74,1+8,4%
toskil edir. Alinmis noticalorin tohlilndon aydin olur ki, OBM-in duru qidali muihits
okilmosinde mikobakteriyanin kulturasinin olds olunmasi 80,8+3,6% toskil edorok
bork qidali muhitin muivafiq gésteicisindon 1,1 dofs yuksokdir. Eloco do, OBM-do
mikobakteriya tapilan xostolorin OBM-do mikobakteriyanin kulturas: 81,5£7,5%
toskil edorak bork gidali muhitdon 1,1 dofs ytksokdir. Analoji vaziyyot bolgomindas
mikobakteriya tapilan MEM-lo fosadlasan foal verom xostolorinde do muisahids
olunur. Belo ki, bu xostolordo OBM-in duru qidali muhito okilorsk
mikobakteriyanin kulturasinin slde olunmasi 66,7+12,2% toskil edorok bork qidali
muhitin muivafiq gétericisindon 1,3 dofo ytksoakdir.

Beloliklo, aparilan tohlildon belo bir notico alds olunur ki, muasir dévrds
MEM-in spesifikliyini toyin etmok Uiciin muayinoslor asagidaki sokildo aparilmali-
dar:

-anamnez toplayarkon risk olamsotlorinin xuisusi c¢okisinin qiymotlondiril-
mosi;
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-xostolorin minimum  muayine metodlarina (rentgen-flioroqrafiya,
tuberkulindiagnostika, bslgom vo OBM-in sads mikroskopiyasi) colb edilmaosi;

-OBM-dos sado mikroskopiya metodu ilo mikobakteriya tapilmayan
xostolordo mutlog muayine metodu kimi voromin minimal gizli aktivliyinin
immunoloji NST-test vo IFA metodlari ils toyini;

-voromin minimal gizli aktivliyi toyin olunan xostolorin OBM-do
mikobakteriyanin DNT-nin immunogenetik “FLASH PZR” metodu ils toyini;

-OBM-do molekulyar-genetik “GeneXpert MTB/Rif.” metodu ilo
mikobakteriyanin DNT-nin Rifmpisine hossasliginin toyini;

-OBM-in molekulyar-fenotipik metod sayilan duru ve bork qgidali muihito
okilorak mikobakteriyanin kulturasinin slds olunmasi;

-mikobakteriyanin duru qidali muhitde oldo olunan kulturasinin
molekulyar-genetik “HAIN” tisulu ilo Izoniazids vo Rifampisine hessaslhiginin toyini;

-duru vo bork qidali muhitds oldo olunmus kulturanin I-II sira verom
oleyhino dormanlara hoassasliq vo davamliliginin toyini yolu ilo spesifik muialiconin
korreksiyasi;

Qeyd etmok lazimdir ki, mtiayinoslorin spesifiklik baximindan OBM-ds sado
mikroskopiya yolu ilo mikobakteriya tapilan  xostolorin  immunoloji,
immunogenetik FLASH PZR muayins metodlar: ilo yoxlanilmasina ehtiyac yoxdur.
Bu xostolorin muayinesi spesifik dormanlara davamliligin toyinine imkan veron
molekulyar-genetik (GeneXpert MTB/Rf., HAIN) vo molekulyar-fenotipik (duru ve
bork qidali muhito okilorok kulturanin alinmasi) muayinslor istigamotindo
aparilmalidir.
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PE3IOME

COBPEMEHHAS [ITMATHOCTUKA TYBEPKYAE3HOI'O MEHUHT'OOHIIE®@AAUTA
U MUEAUTA

Aauesn [I>x.K.
[IporuBoTyOepKyAe3HbIH Jducnancep No4, Baky.

Pe3rome: M3 IpoBeAEHHBIX HAYYHBIX HCCA€LOBAHUH OBIAO BBISBAEHO, YUTO
OUATHOCTHKA TYyOEpPKyAE€3HOTO MEHHHTO2HIIE(DAAUTA WM MHEAUTA HOCHUT OSTallHBIH
xapakTtep. [lepBbIfi aTam BKAlo4YaeT cOOp aHaMHe3a W MHUHUMaAbHBIE METObI
obcaenmoBanua (peHTreH-parooporpadpusi, MHKPOCKOIIHg MOKpoTrbl u CM22K
IIPOCTBIM  METOAOM, TYOEPKYAMHANATHOCTUKA). Pe3yabTaTbl AabopaTOpPHBIX
nccaeqoBanuii CM2K mpu BHPYCHBIX W OaKTepHaABHBIX MEHHHTHUTAaxX ocobo He
OTAMYAaeTCHd OT Pe3yAbTaToOB crienududeckux nospexaeHuit [IHC. EquHCTBEHHBIM
XapaKTEpPHBIM AHUATHOCTUYECKHUM CHMIITOMOM pPe3yAbTaTOB HccaegoBaHua CM2K
cuutaetcd BblaBaeHUe MBT mpocThIM MeTOOOM MHKPOCKONHH. B 3aBUCHMOCTH OT
HCTOYHHUKA crenuduydeckoro mpoiecca MOM pe3yapTaThl HCCAELOBAaHUU B
cpenaeM omnpeneastorT B 20% cayuaeB, npu 80% reHe3 3aboaeBaHUA ONPEIAEAUTH
KOHKPETHO He BO3MO3KHO. Ha BTOpO# craguu AUArHOCTHKH 00CA€LyEMBbIX OOABHBIX
MHUHHMaAbHasg CKpbITad akTUBHOCTE CMZXK omnpeneagercda HMMMYHOAOTHYECKHUM
MEeTOI0M, UMMyHOdepMeHTHBIM MeToaoM (IFA) u 6oabHEIE oTOupatorca aag FLASH
PZR oOcaemoBanus. Brino ompeneseHO, dYTO  CHEIMPHUYHOCTH METOIOB
COOTBEeTCTBEHHO coctaBageT 78,3%, 90%, 90,8%. BrigaBaeHHBbIe OOABHBIE C
MUHUMAaABHOM CKpPBITOH TyDepKyAe3 aKTHUBHOCTBEIO obcaenyrorca GeneXpert
MTB/Rif., HAIN MeromaMu OIpemeAsifoT 9yBCTBHTEABHOCTb B MEPBOM CAy4ae K
Pudamnuitury, Bo BTopoM K MW3oHmaszuany wu Pudamnuiuny. I[Ipu sToM
oTHoOcUTeAbHasi crneruguyHocts MeToga GeneXpert MTB/Rif. cocraBaser 83,3%,
HAIN merozma 97,9-99,0%. Ecan meton GeneXpert MTB/Rif. naér pesyabraThl B
Tedernue 2 gacoB, To HAIN MmeTonm mocae moAydeHHsS KyABTYPhl B KHIKOM cpeje
II03BOASIET IIOAYYHUTH PE3YyAbBTAT B T€Ue€HHE 2 4acoB. [lag noaydeHuda KyabTypsl MBT
n3 CMZK wucrnoab3yeTcss MOAEKYAIPHO-(PEHOTUIINYECKAasd KHAKasd UW TBEpAasd
nuTaTeAbHble cpenbl. CIelu@UYHOCTh HCCAEIOBAaHUN B KUAKOU H TBEpPIOU
HNUTATEABHBIX cpenax coorBeTcTByeT 80,8% u 75,0%.
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SUMMARY

MODERN DIAGNOSIS OF TTUBERCULOSIS MENINGOENCEPHALOMYELITIS
AND MYELITIS

Aliyev J.G.
Anti — TB Dispensary No4, Baku.

Summary. Thanks to the scientific researches, it becomes clear that
tubercular meningoencephalomyelitis and diagnosis of myelitis comprise a
phased character. The first stage consists of anamnesis, minimum exam methods
(roentgen- fluorography, simple microscopy of phlegm and FSC, tuberculosis
diagnosis). The laboratory results of FSC in specific lesions of the central nervous
system do not sharply differ from virus and bacterial meningitis. The sole
characteristic symptom is taken into account as finding of tubercular
reproduction in FSC with a simple microscopy method. Although the results of
these exams differ from slightly one another by depending on the source of
occurrence of specific MEM, the average level comprises 20%, and it is impossible
to define concretely the genesis of the disease in 80% cases. The minimal secret
activity of the tuberculosis amongst patients examined in the second stage of the
diagnosis is determined with exam methods of FSC immunology and blood
immune-ferment; and patients are chosen for immune-genetic FLASH PZR exam.
It has been clear that peculiarities of these exams consist of 78,3%, 90,0% and
90,8% respectively. GeneXpert MTB/Rif., and HAIN exam methods are applied in
patients undergone the minimal secret activity of tuberculosis; sensitivity to
Rifampicin in the first case and that to Isoniazid and Rifampicin in the second
case are determined. At this time the special weight of the peculiarities of the
exams comprises 83,3% in GeneXpert MTB/Rif exam and does 97,9-99,0% in
HAIN one. If GeneXpert MTB/Rif exam gives a result within 2 hours, HAIN one
does a result within 2 hours after getting specimen in watery nutritional
condition. In order to get specimen of mycobacterium in FSC, planting is used in
molecular-fenotypical watery and solid nutritional conditions. The peculiarities in
FSC comprise 80,8 and 75,0% in watery and solid nutritional conditions.

Daxil olub: 2.03.2015.

3ABHCHMOCTBb COMATOPYHKIITHOHAABHOTI'O IIOTEHITHAAA
IIKOABHHUKOB OT PASAHYHBIX PEXXHMOB JIBUT'ATEABHOH
AKTHBHOCTH

Kyp3aaueB C.A., Cyaeiiman3ane H.I'., Hcma#aoBa 3.T,
I'acanoBa C.A., BaaaeBa III.M.

Kadpedpa I'uzuensvt demeii noOpocmicoe u 2u2ueHs. mpyoa
Azepbaiidxanckoz20 MeduuuHckoz20 YHueepcumema.

OO6111ecTBO BO3AQraeT Ha IIIKOAY OTBETCTBEHHOCTH 3a BOCIIPOU3BEIEHHE
BCell HEOOXOAUMOM IIOAHOTBI PAa3BUBAIONIUXCS IIOTEHIIMAAOB YEAOBEYECKOM
KU3HU: PU3UYECKHUX, TBOPUECKUX, AMYHOCTHBIX. MI3BECTHO TaK 3Ke, YTO HIKOABHOE
obyuyeHne, KakK HauboAee CTPECCOHACBHIIEHHBIH IIePHUOM IKU3HEOEeITEeAbHOCTH,
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BHOCHUT CBOU KOPPEKTHBBI B IIPOIECC OHTOTE€HETUYECKOIO Pa3BUTHs, TAABHBIM
HHANUKATOPOM KOTOPOI'O IBAIETCH 3J0POBBE.

Pe3yabTaThl =~ MHOTOYHCAEHHBIX  MEOUKO-IIENAarorH4YecKUX  J3KCIEPTU3
CBUETEABCTBYIOT O KpaiiHe He0AaromoAyYHOM CHTyallld CO 3J0POBBbEM
ITKOABHUKOB (1,4). PocT pa3anyHBIX IICUXONATUM, XpOHUYECKUX 3aboaeBaHUU U
PYHKIIMOHAABHBIX PACCTPOMCTB CPEAHN IIIKOABHHUKOB BCE 4Hallle CBSI3bIBAETCH C IIPO-
1eccoM O0y4YeHHUd. A 3IHUAeMHUs HIKOABHBIX (POPM IIATOAOTHHU, ITPUXOASIIUXCI Ha
IIeEpHO/, CO3PEeBaHUS OpraHNu3Ma, paccMaTpHUBaeTcsd Kak 6aza yXyaIIeHus 300POBbs
B3POCABIX U IIOCAEAYIOIINX ITOKOA€HUM. BoT moueMmy B olleHKe paboOThl AETCKHUX
V4eOHBIX  YYPEXKIEHUM  IIoKa3aTeAW  3[0pPOBbs  ydalllUXCSd  CTAHOBSTCS
IIpUoOpUTETHEE IMIOKazaTeAedl oO0ydaeMOCTH HAM TaK Ha3bIBaeMbIX «3HaHUM». [Ipu
BCEH MHOTOTPAHHOCTH IIOAXOA0B K COEpPEeKEeHUI0 U YKPENAEHUIO 300POBBS
ITKOABHUKOB Ha IIeEpBO€ MECTO BBIXOAUT BCe XKe (PakTop ABUTATEABHOM
aKTUBHOCTU. VIMEHHO [BHUTaTEABHOH aKTUBHOCTH, KakK Hauboaee CHABHOMY,
PU3UOAOTHYECKOMY Pa3APa’KUTEAI0, CTHMYAUPYIOUIEMY HOPMAABHYIO JKH3HE-
[eATeAbHOCTh, OTBOAUTCH oOcCOOEeHHasT POAb B IIOAHOIIEHHOM CTAHOBACHHU WU
Pa3BUTHH [IOTEHIINAAOB OpraHHU3Ma.

MHOTOYHUCAEHHBIMU HCCAE€NOBAHUSIMU YCTAaHOBAEHO, YTO C IIOCTYIIA€EHHEM B
IITKOAY, OOIllasl ABUTATeAbHasd aKTUBHOCTL pebeHKa MamaeT Bo MHoro pas (2). B
pe3yAbTaTe y [HAeTel CHUXKaeTCcd IKU3HEHHBIM TOHyC, ObICTpee HaCTyIlaeT
yToOMA€HUE. YPOKH (PHU3HUYECKOTO BOCIHTAHUS B IIIKOA€ HE MOTYT ITOAHOCTBIO
KOMIIEHCHPOBAaTh Ae(PUIINT ABUXKEHUN, a paclIupeHre OBUTATEABHON aKTHUBHOCTH
IIyTeM BBEIEHUS CIEIHAABHBIX (PU3KYABTMUHYTOK BHOCHT CYyIIECTBEHHBIN
aucbasaHc B COOCTBEHHO IeNarorM4ecKHM IIPOLEeCC, CHHUXKAasgd COCPEIOTOYEHHOCTb,
0oCAa0ALS QUCIIUTIAUHY .

Pabot, Kacammmxcs IIpo0AeMBl 3I0POBbS IITKOABHHKOB, MHOIO, HO dYallle
OHU HOCHAT CIIEIIMAaABHYIO HAIIPpaBA€HHOCTb, IIOAYEPKUBAsST U KOHKPETU3UPYS BO3-
MOZKHOCTH OTHAEABHBIX cucTeM opraHuzMma (3,4). Lleap Hameil paboTel — IIpoaHa-
AV3UPOBATh AUHAMUKY COMAaTO(QYHKIIMOHAABHOTO IoTeHInasa (CPII) pebenka Ha
sTanax MIKOABHOTO OOy4YeHHsS M €ro 3aBHCHUMOCTH OT Pa3AUYHBIX PEXHMOB
IBUTATEABHOM aKTHUBHOCTH.

Pabora npoBonmaack B IKoAax I. Baky, rae o0beKTOM HCCA€LOBaHUS OBbIAK
yaganmeca 1, 8, 9 kaaccoB (900 yeaoBeK). AHTpOIIOMETPUUECKHE U (PU3UOAOTHYEC-
KHe IIOKa3aTeAU OMIPEEASAN OOLIEIPUHATBHIMHU criocobamu. [TpoBoguam TecThI C
3alepKKON mpIxaHus (rrpoba Illtanre), ompemessAm OCTPOTY 3pPEHHH, CTENeHb
IIOAOBOTO PAa3BUTHUS, yPOBEHb (PU3UYECKOTO 3[I0POBbI U PabOTOCIIOCOOHOCTH.
[ToaygyeHHBIEe MaTepuaabl 00pabaThIBaAn CTATHUCTUYECKUMU OOIIEN3BECTHBIMH
MeTomaMu. [IpuyeM, B 3aBHCHMOCTH OT Pa3AWYHBIX PEXHUMOB [IBUTATEABHOM
AKTHUBHOCTU Ha YPOKaX, ydaluecsd ObIAM pa3deAeHbl Ha 2 TPYNNbl CPpaBHEHH: A
(mk.Ne42,18) — skcriepuMeHTaAbHas, A€ YPOKH CTPOHAHCH B PEKHUME CEHCOPHO-
MOTOPHOH cBoOOxpI, B (mk.NelS51); KOHTpoabHasi, TOe YPOKH CTPOHAUCH B
TPAOUIIMOHHOM JBUTaTE€AbHO-3aKPEIMOIIEHHOM pexXuMe. lccaemoBaHus IIpOBO-
OUANCH B TE€YE€HHE 3 A€T C IIEABI0 H3Yy4YE€HHd OTIAACHHBIX PEe3yAbTATOB IIO HC-
IIOAB30BAHUIO PEXKHMOB CEHCOPHO - MOTOPHOTO oforaiieHuss MeTOI0M
AOHTUTYIUHAABHOTO HAOAIOIEHUSI.

[TokazaTream CPII mocae mepBOro roga IIKOABHOTO OOy4YeHHS B
CpaBHHBAa€EMBIX TIpPyIIIax AOCTOBEPHO PA3AMYAAUCH II0 IIPO(PHAI0 XapaKTEPHUCTHUK
TEAOCAOKEHUS, ObIXaHUd, CEPAEYHO - COCYAUCTOH CHCTEMBI, CEHCOPHO-MOTOPHOH
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cpeprl, omopHo-aBUrateabHoit cucrembl (P < 0,05). Tak, B rpymnme A pexe
BCTPEYAAUCHh OETH C y3KOorpyaocTeio (Ha 3%), medunimrom Maccel Teaa (Ha 2%),
TEAECHBIMH accuMeTpusmMu (Ha 3%), aCTEeHHYECKHUM THUIIOM TEAOCAOKEHUS
(Ha15%). [deTm u3 3TOH TPYIIBI BBLOAEASIAUCH Ooaee CPOPMHPOBAHHON AOBKOCTBHIO,
I'MOKOCTBIO TeAa, OCTPOTOM 3peHud. 3Aech dYallle BCTPEYAAUCH OIITHMAaABHBbIE
UG PBI IIyABCOBOTO AaBAeHUd (Ha 12 %), pezke HU3KOPOCAbIe AeTH (Ha 2 %), AeTu C
OeUIIUTOM Macchl Teaa (Ha S %), C aCTEeHUYECKUM TeAOCAOXKeHUeM (Ha 6%).

CyMMapHBIN ODPUPOCT HETATHBHBIX xapakTepucTuk COII cpenu ygammmxcsa
II0CA€ TPEThEro roza o0ydeHus coctaBua 17 % B rpymne A, u 56% B rpymne b.

[Ipr 2TOM [0 OILIEHKE IIEAATOTHYECKOM M POAUTEABCKON 3KCIEPTU3BI, Yy
[eTed U3 9KCIIepUMEeHTAaAbHOM TPYIIIEI HAa BCEX ATallaX ITKOABHOTO 00y4YeHUs ObIAU
f0oaee BBICOKMMH AUCIIUIIAMHA, BHHUMAaHHE, YCIENIHOCTh OOyYeHHsd, MOTHUBAIUS K
yuebe, TBopYecKasl, ColliasbHasg aKTUBHOCTb.

Takum o6pa3oM, pe3yAbTaTbl IIPOBEIEHHOTO HCCAELOBAHUS II03BOASIOT
YTBEPKIATH, YTO PA3ANYHbIE QUCHPYHKIINHN U HAPYLUIEHHUS Pa3BUTHUS dallle oTMeda-
AVICH B T'pyIIIle ITKOABHHUKOB, IZie 00ydeHUe IIPOXOANAO B PeKUMe THIIOANHAMUU U
Ha (POHE TIPEUMYIIIECTBEHHO «CHASYE - CrOopOAeHHOM» TeaeCcHOH pabodei 1mosbl. B
HUTOTe — CYLIeCTBEHHOE ITpeodAalaHte PA3ANYHBIX [TOIPAHUYHEBIX IICHXOCOMATHYeC-
KHUX COCTOSIHHMHM Ha Ha4daAbHOM JTalle IIKOABHOrO OOy4YeHHs C JaAbHEeHIINM pas-
BUTHEM U YCyryOA€HHEM I[aTOAOTHYeCKHX peaknuii. Tak, y 86% meBaTu-
KAQCCHHUKOB OBIAO OTMEYEHO HapylleHHe ocaHKH (IpoTuB 40% rpymre A), y 97%
yriaomieHue cronsbl (mpotuB 30 % B rp.A.), y 95% - Bereronucronus (nmpotuB 31% B
rp. A).

Cpenu metei, YPOK Y KOTOPBIX ObIA OPraHU30BaH C HCIIOAB30BAHUEM PEKHU-
MOB CEHCOPHO-MOTOPHOI'O OOOraIrieHus, MOAEAUPOBAANCH €CTECTBEHHBIE AOKOMO-
MY U 4Yallle MEHSACS yPOBEHBb MbIIIEYHO-TOHUYECKOr0 HaIPsIXKEHUsI, OTMEYEHO
CYLIECTBEHHOE II03UTHBHOE COMAaTO(YHKIIMOHAABHOE COCTOSSHHE U pPas3BUTHE.
MoKHO oAaraThb, YTO €CAM ObI IIKOABHHUKHU 3aHHUMAaAUCH B PEKHMaX «CEHCOPHOU U
IICUXOMOTOPHOM cBoOoasl» He 3 roma, a Bce 9 AeT, TO mMoKa3aTeAru TapMOHUYHOTIO
Pas3BUTHUS U YPOBEHb IIO3UTHUBHBIX XapaKTEPUCTHK COMAaTO(MYHKIIMOHAABHOTO
IIOTEeHIHMaAa ObIA ObI HAMHOTO BBIIIIE.

Takum ob6pazoMm, Ha OCHOBaHUU HPUBEAEHHBIX MAHHBIX, MOXKHO CKa3aThb,
4YTO HETaTHWBHBLIE TEHIAECHIIMH B COMATO(YHKIIMOHAABHOM PAa3BUTHUU IITKOABHUKOB
TECHO CBsI3aHBI C OpraHu3anued U IIOCTPOEHHEM y4eOHO-II03HaBATEABHOTO
rpoiiecca. BrigBaeHHBIE OCOOEHHOCTH (PU3NYECKOTO0 PA3BUTHA U (PYHKIIMOHAAB-
HOT'O COCTOSIHHSI HMMEIOT TECHYI0 B3aHMOCBS3b C [ABUraTEABHOM aKTHBHOCTBIO
ITKOABHUKOB. PaciinpeHne OBUTATEABHOM AaKTUBHOCTH 34 CYET BHEAPEHUS B
IIPOIIECC aKaJAeMHYECKOTO YpoKa TEXHOAOTHH M PeXHUMOB CEHCOPHO-MOTOPHOIO
oboralreHus: CIIoCOOCTBYET He TOABKO coxpaHeHHio uMmeroiieroca CPII pebenka, HO
U rapMOHU3UPYIOT €T0 NaAbHellIee pa3BUTHE.
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XULAS®O

USAQ VO YENIYETMOLOR GIGIGYENASI, DMOK GIGIYENASI KAFEDRASI

Gurzoliyev S.A., Stileymanzads N.Q., Ismayilova Z.Q., Hasonova S.9.,
Balayeva S.M.

Moslumdur ki, moktob tolimi ontogenetik inkisaf prosesine 6z tosirini gdstorir.
Coxsayli todqgiqgatlar moktoblilorin saglamligi ilo bagli geyri-alverigli voziyyotin
moévcudlugunu  tesdiq edir. Moktoblilorin  saglamliginin  qorunmasi vo
moéhkomlondirilmosine hortorsfli yanasma olmasina baxmayaraq, horoki foalliq
osas amil hesab edilmoslidir. Orqanizmin potensialinin tam inkisafi vo borqgorar
olmasinda mohz horoki foalligin rolu béyukdur.

Todqgiqatin mogsadi moktob todrisinin ayri-ayri morhololorinds muixtolif horoki
foalllg rejimindon asili olaraq wusaqlarin somatofunksional potensialinin
dinamikasini vermokdir. Muayinoslor 2 muxtolif tam orta moktobdon 900 sagirdi
ohato etmisdir: a) eksperimental —sensor-horaki sorbostlik rejiminds qurulan tedris
soraiti; b) kontrol - ononovi hoerokotsizlik rejiminde qurulan tedris rejiimi.
Moktoblilorin antropometrik gostoricilori, gbérmo itiliyi, cinsi yetkinliyi, fiziki
saglamlig1 vo is qabiliyoti 6yronilmisdir.

Muoyyon olunmusdur ki, moktoblilorin somatofunksional inkisafindaki neqa-
tiv tendensiya tolim-torbiys prosesinin teskili ilo six olaqelidir. Todris prosesine
sensor-horoki texnologiya vo rejimin totbiqi hesabina horoki foalligin artmasi usaqg-
larin somatofunksional potensialinin qorunmasina vo inkisafina kémok edir.

Daxil olub: 19.02.2015.

OIIEHKA ITHTOKHHOBOI'O CTATYCA ITPH OCTPBIX
KHINNEYHBIX HHPEKIHUSX ¥V JETEH H ETTO KOPPEKIIHUA

I'yvaueBa C.B., XaauaoB B.T'., IllnxaauneBa H.B., lOcudosa M.IO.

Hayuno-Hccnedoeamenscrxuii Llenmp u xageopa demckoii
unHgeKyuoHHol 6onesnHu
Azepbaiidxcanckoz20 MeduyuHckoz20 YHueepcumema

[IpencraBaeHbl pe3yabTaThl 0o0cAaemoBaHud 136 mereif, OOABHBIX OCTPOM
KUIIEYHOH MH(MEKIHeN (IIHUreAre30M, CaAbMOHEAAE30M,IIpOoTeH) pa3audHOMU
5THOAOTHH B Bo3pacTe oT 6 mecdieB a0 3 AeT.YpoBHU HWA-6 u UA-18 onpeneasaan
Mmetonom HMPA nHabopom peaktuBa 3A0 «Vektor-Best» mHa ammapare MS-500 B
auanasoHe KoHIeHTpauuu:aagd MA-6 5,6-300pq/ml, gaa UA-18 0-1000 pq/ml.
Briaa nmpoBeneHa UMMYHOKOPPEKIINAG TpaHcdep-pakTop UMMYHOMOIAYASITOPOM II0
CPaBHEHUIO C OOLIEIPUHSTON Teparueii. BolgBHAM, YTO IIpUMEHEHHe TpaHcdep-
dakTop mMMyHHOMOayAasTopa B Tepanuu OKU crmocobctByeT OoAee 3HAYHTEAB-
HOMY CHHIKEHHIO yPOBHSI IIUTOKHMHOB B CBHIBOPOTKE KpPOBH, T.e. 00A€€ CHABHOU
BbIpa0OTKEe aneKBaTHOIO U YCTOHYMBOIO HMMYyHHTeTa, UYeM IIpH AedeHHe
OOIIEeTpUHATON Tepanuel.

Bricokuil ypoBeHBb 3a00A€BaEMOCTH OCTPBIMH KHUIIEYHBIMH HH(PEKIIHUIMU
(OKH), BbI3BaHHBIMH CaAbMOHEAAAMH, IIIUTE€AAAMH, a TAK3KE€ YCAOBHO-IIATOT€HHOH
MHUKPO(AOPOH, a TaKKe TPYAHOCTH B JUArHOCTHKE W IIPOBEAEHHUH PAILIOHAABHOM
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Teparuu OOABHBIX OMPEEATIOT aKTyaAbHOCTb JAaHHOU mpobaemsbl (1,2,3). Bormrpocsr
naroreHesza Imwureaseza u  agpyrux OKHM  axkTuBHO H3y4YalTcsd KakK B
5KCIIEPHUMEHTAABHBIX, TaK U KAMHHWYECKHX HCCAEIOBAHUSX, OJHAKO, PE3YABTATHI
HEOJIHO3HAaYHbI, 4acTo IIPOTUBOpPedYuBbl. OCOOEHHO 3TO KacaeTcs IUTOKHUHOBOI'O
OTBe€Ta B CHAYy €TI0 MHOTO(YHKIIMOHAaABHOCTH U €r0 CBA3U C KAWHUYECKUMU
npoaBaeHuaMu OKHW y meted B 3aBHCHMOCTH OT BO3pacTa, IIoaa, IIepruoaa U
TskecTH 3aboaeBaHus. [Ipun OKM mpoucxomuT akTHUBaIllMsd MMMYHHOM CHCTEMBI,
KOoTOpas  IIOABEpraeTcsd  IIOCTOAHHOMY YW HHTEHCHBHOMY  BO3IAEHCTBHIO
PasHOOOpPa3HBIX ITPOAYKTOB MUKPOOHOM KU3HENESITEABHOCTH, B T.4. OTHOCSIIIMXCS
K QakropaM HDaToreHHocTu. HMaydyeHue opPeKTOPHBIX CBONUCTB IIUTOKHWHOB
IIPUBEAO K OTKPBITHIO HX POAH B MEXaHHU3MaxX PpPeLeNTOPOIIOCPEIOBAHHON
PETYASIIIMNM HPOTUBOMH(MEKIIMOHHON 3auuThl opranusMma (4). B dase octporo
BOCIIAA€HUS IIMTOKUHBI OIIPEAEASIOT pPa3BHUTHE 3alllUTHBIX peakIM¥ Kak Ha
AOKaABHOM YPOBHE, B 30H€ MHBAa3HWH IIaTON€HHA,TaK M Ha CUCTEMHOM. MexaHH3M
MHBa3UM XapaKTEPEH [Ad IIHUI'€AA, CAABMOHEAA, B PE3yABTATE YEro Pa3BUBAETCH
BOCIIAAUTEABHAd peakius. [Ipy 5TOM IIPOUCXOAUT T'HOEAh KAETOK JSIUTEAHd, a
KAUHHYECKUM IIPOSBAEHHUEM — AHUXOpazKa, CIIACTUYECKHE  COKpallleHHUs
KHUIIIeYHUKA, 00AM B JKUBOTE, HAAUYHNE CAU3U U/HAM KPOBU B Kaae. BaxkHag poab B
WMHUIHAIIMY CUHTEe3a IITUTOKHWHOB Ha Ha4YaAbHOM 3Talle MH(EKIIMOHHOTrO IIpoIlecca
IIPUHAZIAEKUT KOMIIOHEHTAM OaKTEePHUAaAbHOM KAETOYHOM CTEHKH- AWIIOIIOAU-
caxapugam,TOKCUHaM,IEITUAOTAMKAaHaM U Ap.,KOTOPble HHUIIMUPYIOT IPOAYKIIHIO
uHTepaetikuHoB ( UA1, A6, UA8) u dpakTopa Hekposa onyxoau ( PHO- 4).B cBoro
oyepenb OTH IIUTOKHHBI CHOCOOCTBYIOT CHHTE3y U CEKPEIMH TPyNnbl OEAKOB,
Ha3bIBAEMBIX peEaKTaHTaMH OCTpoM (pa3bl BOCHAAEHHd, a TaK¥XKe [ApPYyTux
IIUTOKHUHOB,YTO OIPENEASET KaCKaJAHbIM MeXaHU3M M[IPOAYKIIUNH IIUTOKHHOB U
MHoOroobpasue ux Owmosorudeckux oaddekToB (5).IIpu OKHM, BBI3BaHHBIX
00AMTraTHO-ITIaTOT€HHBIMH BO30yIUTEASIMH, yBE€AUUYEHHE KOHIIEHTpaIluUu
ITPOBOCITIAAUTEABHBIX [IUTOKUHOB U O0€AKOB OCTPOM (pa3bl BOCIIAAEHUS IIPOUCXOOUT
IIPY OTHOCHUTEABPHO HE3HAYUTEABHOM aKTHBAllUU CHEIU(PUIECKUX HWMMYHHBIX
MEXaHU3MOB.OTO IOBBIIIIAET POAb BOCIIAAUTEABHBIX OEAKOB U IIUTOKHUHOB B
AHTUMUKPOOHON 3alIuTe, HE HCKAIOYAasl BO3MOXKHOCTH HMX HEIIOCPEACTBEHHOIO
CBA3BIBAHHSA C KOMIIOHEHTAMHM IIaTOT€HHA [OAS HHAKTUBAIlUM M BBIBEACHUAI H3
opraHusMa.

[IpoBeneHHBbIE PaHHEE HCCAENOBAHUA IIOKa3aAH, YTO pa3BUBAIOIIUNCA IIPHU
OKU nucbarTepro3 yTaKeAdeT UX TeUdeHHe, CIIOCOOCTBYET XPOHH3AIIUH IIPoIllecca
U (OPMUPOBAHUIO VIOPHBIX auaped, CcHUXKaeT 23(PE@PEKTUBHOCTb MAeUCTBUA
o0IeTPUHATOH Teparuu. Craao OYEBHUIHBIM, 4TO HapyLIeHHEe
PYHKIIMOHUPOBAHUA HMMYHHOM CHCTEMBI SBASIOTCH OOHUM H3 OCHOBHBIX
dakTopoB, Baugmonmmxcd Ha pasButme OKUW, a momeITKH pemmTh IpodaeMy C
IIOMOIIIBI0 aHTUOHMOTHUKOB U APYTUX STHOTPOITHBIX CPEZCTB HE MOXKET 00eCIIeYHUTH
IoAHOTrO ycrexa(6). B cBa3u ¢ aTuM, H3ydeHHE HOBBIX criocoboB aedeHus OKU,
IIOMCK HOBBIX CXEM A€YEHUS HBASETCH COBEPIIEHHO OYEBHUAHOM 3amadeld
COBPEMEHHOU MEOUILIUHBI.

IleAb HCCAEAOBAHHA: OXapaKTEPHU30BaTh AUHAMUKY ypoBHA MA-6, MA-18
y nereitt OKW u npoBecTH UMMYHOKOPPEKIINIO TpaHCchep-PaKTOp UMMYHOMOIYASI-
TOPOM B CPaBHEHHH C OOIIEeIPHUHATON Oa3uCcCHOU Tepanuel.

MeToabl mccaenoBaHHss OO6OcaemoBaanum 136 pereit OKUM, pasandHOM
3THOAOTHH B Bo3pacTe oT 6 mecdleB O0 3 AeT. BoabHBIE neTH ObIAM HOApPAa3deA€HbI
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Ha 2 rpynnel. | rpynna getedl ImoAydasu UMMYHOMOAYASTOP TpaHcdep-akTop Ha
cpoHe KoMIAaeKCHOTO AedyeHUd. [l rpymnma 00ABHBIX IOAYYAAH AUIIL OOIIEIIPHUHSTYIO
Teparnui. B KOHTPOABHYIO TpymIily BKAO4YHAU 10 300pOBBIX A€eTE B TOM XK€
Bo3pacte. Kaskmasa rpymnma Oplaa mozpaszneseHa Ha 3 IIOATPYIIIBI OOABHBIX: a)
IITUTEAAEAE30M; O) CAABMOHEAAE30M; B) IIPOTEH.

OpHoBpeMeHHO y  0OoabHBIX [-0f momrpynmbsl Oblaa  IIpoBeAeHA
HUMMYHOKOpPpeKIUs. A y 60ApHBIX [[-0¥ moArpynnbl UMMYHOKOPPEKIIUA He Oblaa
nposeneHa. YpoBHU UA-6 m HA-18 B ChIBOPOTKE KPOBU ONIPEAEATIAN METOILOM
uMMyHHOpepMeHTHOro aHaauza (MUPA) nabopom peaktuBa 3A0 «Vektor-Best» Ha
anmnapare MS-500 B nuanasoHe KoHueHTpauuu:aaa HWA6 5.6-300 pq/ml, MA1S8
0-1000 pq/ml.CraTucTuyeckyro o0paboOTKy pPe3yAbTATOB ITPOBOIUAM C ITOMOIIBIO
KOMIIBIOTEPHOM mmporpamMMmbl ‘Statistika”.

Pe3yAbTaThl H 00cyxkaenusa. OnpeneseHre KoreGaHU YPOBHEH ITUTOKH-
HOB B auHamMuKe 3aboaeBaemMocTH OKUV, BBI3BAaHHBIMHU IIUT€AAE3AMH U
CaAbMOHEAAE3aMH, a TaKKe YCAOBHO-TIATOT€HHOM (PAOPOH (IpoTesi) BBIIBUAO, YTO B
repuo pasrapa 3aboseBaHUA ypoBeHb MA-6 B pas3HBIX IIOATPYIHIIAX IIPEBBIIIAA
TI0KAa3aTeAb y 340POBbIX AHIL (19-23 pq/ml). B moarpymnie GOABHBIX IIHTE€AA€30M
3HaYeHHe aJocTHraao 42-46 pq/ml (2,1 pasa BrImle), B ODOATPyIIEe OOABHBIX
[eTeld caAbMOHEAAE€30M 3HadeHue cocTaBadro 35-42 pq/ml (B 1,8 pasa Brlile), a B
IIOATrPYIIle OOABHBIX YCAOBHO-IIATOTE€HHOH 5HTepoOakTepuell IIpoTeli, ypOBEHb
HA-6 tipeBpiniaa B 1,5 paza u cocraBasao 24-38 pq/ml.

Y oOoabHbIx gOereii OKWM B KpoBH omnpeneanau ypoBeHb HA-18 wu
OOHApPYKHWAM BO3pacTaHHEe YPOBHS NIUTOKMHA B 2 pas3a B pasrap HHQPEKIIUU
(rabamnrtal).Bpiao moka3aHo, YTO B KPOBU MH(PEKIIMOHHBIX 0OABHBIX, BEI3BAHHBIMU
mureasredamMmu  ypoBeHb IHMA-18 mpeBbicua B 2,5 pasa, II0 CpaBHEHHIO C
KOHTPOABHOM rpymmoii u cocraBua 370-430 pq/ml. B KpoBu OOABHBIX
CaABMOHEAAE30M 3TO 3Ha4YeHHe npeBbIicuao B 1,3 pasza (280-380 pq/ml) ,a B KpoBu
MH(EKIIMOHHBIX OOABHBIX, BBI3BAHHBIMU yCAOBHO-IIATOT€HHOH 3HTEpoOaKTepHei
nporeaMu ypoBeHb HWMA-18 mocrurao 220-350 pq/ml, uro mpeBbIIIAET
KOHTPOABHOE 3HadyeHue B 1,1 paaza.

B pesyabrate aedeHusa 60apHbIX OKU TpanCchep-pakTop UMMMYyHOMOIYAS-
TOPOM IIO CPABHEHHIO C ODIIIETIPUHATON Tepanueil 0TMe4aA0Ch, 3HAYUTEABHO Ooaee
BBIPQKEHHOE CHHIKEHHE YPOBHS IIPOTHBOCIAAUTEABHOTO IUTOKHMHA HWA-6 m
IIPOTUBOBOCIIAAUTEABHOTO UHTepAeHikKHa UA-18 (Taba. 1).

Taoauma Ne 1

BrusaHrue mpaHcgep-paxmop uMMyHHOMOOYasamopa Ha yposeHb UN-6 u UN-18 y
6onbHbLX Oemetli OKH pa3nuuHol 9muosio2uu.

Hcc- Kon- o AnegueHUd ITocae AeueHUN

A€ TPOAB mnrea- | Caabmo- | ITpo- OOLLIENPHH. TEPAIIUS VimmyHOoMOp. Tparcdep.

Iloka- | rp. A€3 HeAes. Tes

3areab | (pq/ml) murea- | Caab- ITpo- MTurea- | Caab- IIpo-
Ae3 Mo- Tes A€3 Mo- Tes

HeAes. HeAes.

HA-6 19-23 42-46 35-42 24-38 42-45 29-34 25-29 29-34 24-30 21-24

HUA-18 | 240-280 | 370-430 280-380 | 220-350 376- 326- 287- 289- 240- 250-
413 418 342 319 370 280

Tak, ypoBeHbr HMA-6 mpu AedeHHE HUMMYHOMOAYAATOPOM y 0OoabHBIX OKU,
BbI3BAHHBIM IIIUT€AAAMHU, CAABMOHEAAAMU U IIPOTEeeH CHU3UACS COOTBETCTBEHHO B
1,5; 1,4; 1,5 pasa (Bblmle, Y4eM IIPH A€YEHUH OOMIETIPUHSTHIMHU METOOAMH).
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YpoBenbr HMA18 B moparpymnmne OOABHBIX IIIMTeareA€30M cHU3uAcsa B 1.3 pasa, B
roarpynie OOABHBIX MOeTed CcasbMOHEAA€30M yMeHbImHaca B 1.2 paza,a B
IIOATPYIIIIe C IIpoTel HabAlogar0oCh CHUKeHHe KoHIleHTparuu UA18 B 1.1 pas. U3
TabAUIIBI 1 MOXKHO BUAETH,9TO IIPH OOILIETIPUHSATON Teparnu ypoBeHnb UAG6 u MA18
CHHZKAaAUCh HE3HAYUTEABHO.

[anHas IIO3UTHBHAsS OUHAMHKa Aa0OpATOPHBIX ITOKa3aTeA€l COIIPOBOK-
Jasach 1 6oaee OBICTPBHIM YAYYIIEHHEM ODIIEro COCTOSTHUSA OOABHBIX.

[loanydeHHBIE [OaHHBIE HE IIPOTHBOPEYAT pe3yAbTaTaM MCCAENOBAHULA
3.I'"TarupoBo#i u ap. (7), KOTopble TaK¥}Ke CAEeAaAH BBIBOL O aucbasaHce UMMYHHOU
CHCTEMBI I10 M€pPe HapacCTaHUd TAXKECTHU ITaTOAOTHYECKOro IIpolecca.

[Ipumenenue TtpaHcdep-pakTop HUMMyHoOMoayasTopa B Tepanuu OKU
Pa3ANMYHOM 3THOAOTHH CIIOCOOCTBYeT 0OoAee 3HAYUTEABHOMY CHUIKEHHIO yPOBHS
IIUTOKUHOB B CBIBOPOTKE KpOoBU. Ero mpuMmeHeHHe BBI3BIBAeT Ooaee OBICTpPOeE
IIpekparieHne 3aboreBaHtsa U UCUE3HOBEHHE BCEX ITATOAOTHYECKUX IIPOSTBACHUH.

[Io pe3dyabTaTaM HaIIUX HCCAEQOBAHUNI,MOXKHO CKa3aTb, YTO BBEJEHHE B
aegenue OKU y pmereit TpaHcdep-pakTop HMMYHHOMOAYASTOPA IIPHUBOAUT K
HOPMAaAM3alluH YPOBHEU IITUTOKUHOB,T.€. 60A€€ CHUABHOM BBIPAOOTKE a/IeKBaTHOTO
M YCTOHYMBOTO HMMYHHTETa, HEXKEAU IIPH A€YEHHE OOIIENpHHSTONH Tepamnuei.
YcuauBaeTcd Ooaee sipue OTBETHaAsl peakIlUd OopraHu3Ma Ha BBeeHHEe JaHHOTO
npernapara.

M3BecTHO, YTO MeMOpaHHad IIaTOAOTHS, CIIOCOOCTBYyIOIIass BBICOKOM
aAre3uyn IaTOreHHOM aopbl M Hadaay MHQEKIIMOHHOIO IIpollecca, dYacTo
IIpoTeKaeT Ha (poHe HecTabHMABHOCTH IIUTOMEMOpaH M yCHAEHUS BHYTPHKAETOU-
HBIX CBOOOMHOPAAUKAABHBIX IIPOIIECCOB. M3 AuTepaTyphl H3BECTHO,YTO TpaHChep-
dakTOp MMMYHHOMOIAYASITOP TaKzKe o0AagaeT aHTHOKCHUOAHTHBIMU U MeMOpaHO-
CTaOHAUBUPYIOIIUMHUCH CBoHicTBamMHu (8).

TakuM 00pa3oM,10-BUANMOMY,UCIIOAB30BAHHBIY HaMU IIpernapar [OAd
redeHuss OKW y mereit obOnasaeT oOmOCpemoOBaHHBIM [OEHCTBHEM Ha TeEUYEHHE
HMH(EKIINOHHOI0 IIpollecca, obaamas HMMYHHOMOAYAUPYIONIUM 3(PPEKTOM II0
IIyTU BBIPAOOTKHM IITUTOKWHOB U aHTHUTEA U AHTHOKCHUIAHTHBIMU CBOMCTBaMU.

3Ha4YuTEeAbPHOE TIOBBIIIEHHE YPOBHS IIPO- U IIPOTHUBOBOCIAAHUTEABHBIX
IIUTOKWHOB B Hadaae Ooae3Hu y metredt OKM, a TaksKe CHHUIKEHHE UX COAep3KaHUE
IIPU UCIIOAB30BaHUHU TpaHchep-PpakTop UMMYHOMOAYASITOPA IT03BOASIIOT TOBOPUTH
006 appexTuBHOCTHU TpuMeHeHUd ero mpu OKU.
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XULAS®O

USAQLARDA KOSKIN BAGIRSAQ INFEKSIYALARI ZAMANI SiTOKIN
STATUSUNUN QiYMOTLONDIRILMOSI VO ONUN KORREKSIYASI.

Quliyeva S.V., Xolilov V.H., Sixaliyeva N.B., Yusifova M.Y.

Koskin bagirsaq infeksiyali 136 usaqda (6 aydan 3 yasa godor) ganda
sitokininlorin statusu giymotlondirilmis vs infeksiyanin aradan qaldirilmasi yollari
arasdirilmisdir. Muoayyon olunmusdur ki, koskin bagirsaq infeksiyasi olan
usaqglarin ganinda sitokininlorin miqdar1 infeksiyanin névindon asili olaraq
ohomiyyatli doracados dayisir. Bels ki, Sigellez infeksiyali usaqglarda xastoaliyin koskin
dovrinds qanda IL-6 miqdari 42-46 pq/ml olmusdur. Bu nozarot qrupu ilo
muqayisods 2,1 dofs coxdur. Salmanelloz infeksiyali usaqlarda iss 1L-6 miqdar: 35-
42 pq/ml va ya nozarst qrupundan 1,8 dofo cox, sorti patogen protey infeksiyal
usaqlarda iso 24-38 pq/ml vo ya nozarstdon 1,5 dofs cox olmusdur.

Xasto usaqglarin qaninda homcinin IL-18 miqdar toyin edilmisdir. Sigellez
inieksiyali usaglarin qaninda IL-18 miqdar1 nozarst qgrupundan 25 dofo cox - 370-
430 pq/ml, Salmanelloz infeksiyali usaqlarda ise nozarstdon 1,3 dofo cox yoni 280-
380 pq/ml olmusdur. Sorti potogen infeksiyali usaqlarda iso IL-18 nozarot
grupundan 1,1 dofs cox -220-350 pq/ml olmusdur.

Xoasto usaglarin immunomodulyator transfer- faktor muialicesi zamani IL-6
vo 11,-18 migdar1 imumi terapiya almis usaqlara nisboton xeyli asagi dismuisdur.

SUMMARY

ESTIMATION AND CORRECTION OF CYTOKINE STATUS IN CHILDREN IN
ACUTE IN INTENSTINAL INFECTION.
Qulieyeva S.V., Xalilov V.H., Shixaliyeva N.B., Yusifova M.Y.

Status of cytokines in the blood of 136 children (from 6 months to 3 years)
with acute intestinal infections were evaluated and studied ways to avoid
infection. It was determined that the amount of cytokines in the blood of children
with acute intestinal infection varies significantly depending on the type of
infection. For example, children the infection shigelloses in the acute phase of the
disease the amount of blood was 42-46 pq/ml. This is 2,1 times more as
compared with the control group children with Salmonella’s infection rate IL6 —
was 35-42 pq/ml or 1,8 times than the control group and children with
conditional pathogenic proteys was infection was 24-38 pq/ml or 1,5 times more
compared of the control.

Also in the blood of sich children the amoud of IL18 was determined.
Children with shigelles infection indicator IL18 is 25 times greater than in the
control group — 370-430 pq/ml, children salmonellas infection as compared to
the control group was 1,3 times more than was 290-380 pq/ml. Children with
conditional pathogenic infection rate of IL18 was 1,1 times more than in control
group, which was 220-350 pq/ml. During transfer factor immunomodulator
treatment the IL6 and IL18 compared with children that have passed general
therapeutic treatment has been significantly reduced.

Daxil olub: 16.04.2015.
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YPOBEHBb B KPOBH HHCYAHHOIIOAOBHOI'O ®AKTOPA POCTA-
Y HEJOHOIIIEHHBIX HOBOPOXAEHHBIX NETEH
C SAAEPXKOH BHYTPHUYTPOBHOI'O PASBHUTHSA

AxBepaueBa A.I'., Maiinexn H.B., JamnuyeB K.B.

SApocnaeckas 20cyoapcmeeHHASt MEOUUUHCKASL aKademust
Poccuiickou Pedepayuu, SIpocnaens.

BrisacHenue Pa3AUYHBIX CTOpPOH aJanTalloOHHbBIX IIPOIIECCOB,
IIPOUCXOALAININX B OpPraHU3Me HEOOHOIIEHHOTO HOBOPOXKIEHHOro pebeHKa, Y
KOTOPOT'O HE3PEAOCTDH CHCTEM opraHu3Ma  yCcyryoageTrcs 3a1ePKKOU
BHyTpuyTpoOHOTO pasButud (3BYP), wumeer BakHellee 3HAYEHUE [OAL
IIPaAKTUYECKOTO 34paBO-OXPaHEHMHd, IIOCKOABKY [0 HAaCTOLIIEr0 BpPEMEHU
3a00A€BaeMOCTb U CMEPTHOCTL CPEAM HHUX [IOCTATOYHO BBICOKA [5;9]. BaskHbIM
aclekKTOM pocTa U pa3BUTHS IIAOIOB M HOBOPOXKIEHHBIX IIPENCTABASIETCH
FOPMOHAABHAsI PETYASIIINS IIAACTHYECKHX IIPOIIECCOB, B KOTOPBIX OIIPEAEACHHYIO
POAB HTpaeT HWHCYAMHONOMOOHBIH ¢akTop pocta-1 (MPP-1), peryaupyrommia
MeTaboAu3M TKaHeH Ha KA€TOYHOM YPOBHE M BXOAAIIHH B 9HOOKPUHHYIO CUCTEMY
comartoTpoIrtHoro ropmoHa [3]. OngHako, B AUTEpaType OJAaHHBIX 00 YPOBHE B KPOBU
NUPP-1 y nOpexaeBpeMEHHO POAUBIIUXCA OeTed ¢ cumnroMamMu 3BYP aBHo
HEJOCTAaTOYHO M CBeINEHHS II0 3TOoM mnpobaeMe IIyOAMKYIOTCS, B OCHOBHOM, ¥
JOHOIIIEHHBIX HOBOPOXKAEHHBIX. O4eBHUAHO, YTO HU3y4YEHHE COJAEpKaHUA B KPOBU
HN®P-1 criocobcTBOBano Obl Ooaee IIOAHOMY IIOHMMaHHIO YCAOBHH, TPeOYyEMBIX AL
IIOAHOIIEHHOT'O Pa3BUTHH HEIOHOIIIEHHBIX HOBOPOXKAEHHBIX AeTeH C 3aaepKKOH
BHYTPUYTPOOHOTO Pa3BUTHA. OTH OOCTOATEABCTBA OIIPENEASIOT aKTyaAbHOCTH
JAHHOTO UCCAEIOBAHUSI U HEOOXOAUMOCTD €ro IIPOBEICHUS.

Ilean HCCA€AOBaHHSA — oIpeneAcHUE YPOBHS B KpPOBH
WHCYAUHOIIOZOOHOrO (pakTopa pocTa-1 y HEHZOHOMIEHHBIX MAeTed C 3a0ep:KKOHU
BHYTPH-YTPOOHOTO pa3dBUTHUS B IIPOIlECCE HEOHATAABHON aJaIrITaluu.

MaTepHaA H MeTOABI HCccAemOBaHHsA. OOBEKTOM HCCAEIOBAHUSA CAYKHUAHU
37 HeOOHOUIEHHBIX HOBOPOXKAEHHBIX AETed C recTallMOHHBIM Bo3pacToM 28-36
HeIeAb, C Maccol Teaa npu poxaeHuu 1050-2660r. u mocTHATAABHBIM BO3pacTOM
oT 3 o 30 mHel, HAXOAUBIIHNXCA B 00AACTHOM OTAEA€HUH HEMOHOIIIEHHBIX AeTe
r.9lpocaaBasg. CocrogHHe 0O0CA€NOBAHHBIX OdeTeM IIPU POXKIAEHUU U B IIPOLIECCE
HaOAIOOEHUS OILIEHMBAAOCh KaK CpemHeTs:keaoe. HOBOpPOXKOAEHHBIE C TIXKEABIMH
3a00A€BaHUSIMU B HCCAEIOBAHHE He BKAIOYAAUCH. CoOCTOSHHE LEeHTPAAbHOM
HEPBHOM CHCTEMBI ¥ HHUX OLIEHHUBAAOCH KaK IlepeOpasbHad HIleMus 1-2 cTeIleHH.
HenmonorenHrvle netu oOCA€OBAAWCH OBazKAbl: B Bo3pacTe 3-15 aHed 1ocae
POKIEHUS U IOBTOPHO — dyepe3 aABe HeneAH. V3 uncaa oOcaeloBaHHBIX aeTeil ObIAT
BbIAEAE€HBI ABe rpymnmsbl. IlepByro rpynmy (20 mereit) cocTaBHAM HEOOHOILIEHHBIE
HOBOPOIK/IEHHbBIE C 33€PKKOH BHYTPHYTPOOHOTO Pa3BHUTHS, & BO BTOPYIO TPYIIILY
(17 mereit) ObIAM BKAIOYEHBI HOBOPOXKIEHHBIE 0€3 CHMIITOMOB JaHHOI'O COCTOSHUSI.
BoabmmHCTBO 00CA€IOBAHHBIX AeTeH POXKOAAUCH B  YAOBAETBOPHUTEABHOM
COCTOSTHHU C OIIEHKOH II0 ImmKase Amrap Ooable 7-u 0aaroB. [ecTaliOHHBIH
BO3pacT B 06eux I'pyIliax He UMeA CYIIECTBEHHOTO pa3anyud. B ocHOBHOH rpymme
OoH cocTtaBuA 3211 Henmeab, a B rpymme cpaBHeHud — 3313 Heageab. Macca Teaa Ipu
poxnaeHuu (MTp) m macca-pocTOBOM MHAEKC B IIEPBOM IPyIIIe ObIAM CYIIIECTBEHHO
MeHbIlle.  COOTBETCTBYIOIHE  3HA4YEHHsS  OTHUX  IIOKa3aTeA€ld  COCTaBUAU
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cooTBeTCcTBEHHO 14931345 u 1717+450 rpammoB, 39,5%6,8 u 45,9+6,1.
[locTHaTaanpHBIM BO3pacT B  MOMEHT IIEPBOTO  HCCAEJOBAHHUS  COCTaBHA
COOTBETCTBEHHO 12+4 m 1015 gHeM, npu BTOPOM HccAemoBaHUH — 2214 u 1916
nHed. Bce o0caemoBaHHBIE eTH HAXOOUAMCH HA MCKYCCTBEHHOM BCKapMAWBaHUH
aJallTUPOBAHHBIMHU  CIIELIUAAU3UPOBAHHBIMU  MOAOYHBIMH  CMECSIMH. N3
COIIyTCTBYIOIIEH IIATOAOTHM Yy OOCA€IOBAHHBIX HEIOHOIIEHHBIX HeTed Hamboaee
4acTO HMMEAW MECTO PECIHUPATOPHBIM AUCTPECC-CUHAPOM (B IIEPBBIE OHHU IIOCAE
POXKIEHHUSI) U KOHBIOTAIIMOHHAS XKeATyxXa. B mepBoil rpymnmne aeteit 3aaepzkka
BHyTpuyTpoOHOoro pasputus (3BYP) xapakrepuszoBasach, B OCHOBHOM, Kak
ACUMMETPUYHBIN (TUIOTPOPUUECKUM) THUII, IOA KOTOPOTO cocTaBAasira 86%.

OOcaenoBaHME  HEAOHOIIEHHBIX HOBOPOXKIEHHBIX [EeTel  BKAIOYAAO
ob1iekAMHIYecKHe MeToabl. [lapaMeTpbl (PU3UYECKOTO Pas3sBUTHUS IPU POXKIAECHUU
OLIEHMBAANUCH II0 CHI'MaAbHOM UM  IIEHTHUABHOM Tabaunam. OnpeneseHue
coiepKaHUA B CBIBOPOTKE BEHO3HOM KPOBU MHCYAHMHOIIOLOOHOTO haKkTOpa pocTa —
1 (UPP-1) mpoBooHAOCE HMMMYHO(EPMEHTHBIM METOAOM C IIOMOIIBIO Habopa
OCTEIA IGF-1. Kpome TOrO, OHpemeAsAOCh COAep:KaHHE B KPOBH aAbBOyMHHA,
OOIIEr0 XOAECTEPHHA, AUIONPOTEMHOB BbICOKOUW (AIIBII) m Hum3ko# (AITHII)
IIAOTHOCTH, TPUTAHIIEPUIOB U TAIOKO3BI. LlucpoBoit mateprnas obpabaThIBascd C
TIOMOIIIbI0 IIporpamMmbl Statistica V.6 kommanum Stat Soft, 2001. Onpeneasdgauch
CpenHHE BEAWYHHBI HCCAENYEMBIX IIoKasatreaeit (M), cranmapTHbIE OTKAOHEHHS
(SD), ypoBHH [OOCTOBEPHOCTH (pP) pasanudYud S3HAYEHHH IIOKa3aTEAEH MEeXIY
rpymnmamu 1o kpurepuro CrbioneHTa (t-test), a Takske KO3p(PUIIMEHT KOPPEATITUHN
CriupMmeHa. [Jas HemmapaMeTpHUYECKUX ITOKa3aTEAEH HCIIOAB30BaACS TOYHBIM METO[,
dumiepa. Pazamgyme Mexay rpynmnaMy U KOPPEASIHUd CYUTAAUCH NOCTOBEPHBIMHU
(3HauuMbIMH) TIpu  3HadeHuax p<0,05. Crarucrtudyeckasa o0paboTKa HJaHHBIX
IIpOBOAMAACh Ha IIEPCOHaAbHOM KoMmIibioTepe Pentium «II» ¢ mcrnoab3zoBaHHEM
0a3bl JAaHHBIX, CO3AAaHHOM B npusokeHuu MicrosoftAccess 2000, cTaTUCTHIECKOTO
nakera «SigmaStat 2.0», §DpegHA3HAYEHHOTO MOAS MEIUKOOMOAOTHYECKHX
nccaenoBaHui, a rakxke «Excell-2000» [1; 6].

PesyAbTaThbl HCCAeAOBaHHSA. COIIOCTaBACHUE CPEAHUX BEAUYHH YPOBHH B
KpoBu HW®PP-1 y HemoHOIIEHHBIX MOeTel 00eux Tpynn I[I0Ka3aao, dUTO
IIepBOHA4YaAbHBIE €TI0 3HAQYEHUd y HEOOHOIIEHHBIX AeTed OCHOBHOM TI'PYNNBI II0
CPaBHEHHIO C APYTO¥ HMEAW OOCTOBEPHO Ooaee BBbICOKHE 3HadeHus: 21,2+6,9 u
15,6£11,3 wmkr/a coorBercrBeHHO (p<0,05). I[Ipum NDOBTOPHOM HCCAEIOBAHUU
pasandre MeXKIy IpyIIiaMH HPaKTHUYEeCKH OTCYTCTBOBAAO, 3HAYEHUS COAEPKAHUI
B KpoBU ropMmoHa coctaBuau: 18,8+ 10,0 u 18,1+ 13,5 MKIr/A COOTBETCTBEHHO.

[Ipy KOpPEAdIITMOHHOM aHaAu3€ CBA3b YPOBHA B KpoBU M®PP-1 1 0OCHOBHBIX
KAMHUYECKHUX IIOKa3aTeAed y HEeIOHOLIEHHBIX AeTeld 00euxX TIpyIIl MHPH IIEPBOM
HCCAE€OBAaHUM HE BbIIBA€HA, HO IIPU IIOBTOPHOM HCCAEJOBAaHUHM Yy [OETeH,
nMeBIINX cuMnToMbsl 3BYP, ypoBenb B KpoBu HW®PP-1 wumea TecHyIo
IIOAOKHUTEABHYIO CBLA3b C MeCTAllMOHHBIM BO3PAacTOM U MacCo¥ Teaa IIPU POXKIAEHUU
(raba. 1). B 1o ke BpeMs, y OTHUX [OETe€H IIpU BTOPOM HCCA€IOBAHUU ObIra
OTME€YeHa TeCHas OTpHullaTeAbHass CB43b ypoBHa W®PP-1 ¢ nocrHaTasbHBIM
BO3pPacTOM, 4YTO CBHAETEABCTBOBAAO O TEHAEHIIMU K CHUXKEHHIO II0Ka3aTeAs B
TedyeHHue HEOHATAaABHOTO Iepuoma. Y HeOOHOIIEHHBIX nereii 6e3 cummnTomoB 3BYP
rofo0Had CBdA3b HE YCTaHOBAEHA.
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Tadauma Ne 1
Koppenauusa yposHa 8 kposu HDP-1 u kKauHuueckux nokazameneu Yy

HeOJOoHOWeHHbIX Odemell

- I'pynmbl HEJOHOUIEHHBIX AETEeH
orasatean ¢ cuMmnromamu 3BYP 0e3 3BYP
[FecTallMOHHBIH R, -0,30 0,02
BO3pacT R2 0’70* O, 14
Macca Teaa mpu Ri -0,20 0,01
POXIOECHUNU R, 0,60* O, 19
Macca -pocToBoi R; -0,01 -0,03
HUHIOEKC R2 0’50* 07 14
[TocTHATAABHBIHN Ri 0,60 -0,02
BO3pacT R, -0,90* 0,33

IMpumeuarue: R; u R2— Koaghgpuyuernm Koppensyuu npu nepeom u mopom
uccne0o8aHUsIX COOM8emcCcmaeHHo, * — 00CmogepHasl BHAUUMOCMb KOPPENUUU

KoppeadarimoHHBIE aHaAU3 ypPOBHS B KPOBH MHCYAHHOIIOZOOHOrO pakTopa
pocTa — 1 ¥ OCHOBHBIX MAaKpPOHYTPHUEHTOB II0Ka3aA, YTO y HEIOHOIIEHHBIX NETEH,
HMEBIINX CUMIITOMBI 3BYP, nuMeaachk TeCHad HOAOXKHUTEABHAd CBA3b COAEPIKAHUS
ropMOHa C CoOAep:KaHHEM B KpPOBH OOIIETO XOAeCTepHHA IIPHU [IEPBOM
HCCAE€OBAaHUU, a IIPU BTOPOM HCCAEIOBAHUU — C COAEP3KAHHEM aAbOyMHHa U
AWTIOIIPOTEHI0B BBICOKOM IIAOTHOCTH (TabaA. 2). Y HEIOHOIIIEHHBIX maeTeidl 6e3
cumnToMoB 3BYP cBa3p comepxkanHus B KpoBH UWPP-1 ©w  0OCHOBHBIX
MaKpPOHYTPHEHTOB HE YCTAHOBACHA.

Taoauma Ne 2
Koppenauus cooepaarust 8 kposu UDP-1 u 0OCHOBHBbLX HYMPUEHMO8

Y HedoHoweHHblx Oemetll ¢ 3BYP

Buoxumuueckue IIpumeuarue: R; u Ro — KoagpguuueHm
ITOKa3aTciin HC,I[OHOH_ICHHBIG ACTHU Koppejmuuu npu nepGO.M u GmOpO.M
C3BYP Ees3BYP | UCCe008GHUSIX COOMEEMCMEEHHO, *  —
ATBE6YMIH R, | -041 -0,09 docmoeepHast 3HAUUMOCMb KOppesstyuU
R, | 0,75* 0,23 OGOcyxaeHHe pPEe3YABTATOB.
Tpurmanepuner | Ry | 0,30 0,21 VccaemoBaHue cofepKaHuda B KpoBu HMdP-
- R, | 0,50 -0,31 1 cBugeTeabCTBYET O TOM, YTO HEAOHO-
OO0t R; | 0,80* -0,39 3BYP
XomecTepHH R, 10.37 0.16 IIIEHHBIE IETHU C CUMIITOMaMH HUMEIOT
JITIBIT R, | 001 20,02 OTHOCHUTEABHO BBLICOKHE II€EPBOHAYAABHBIE
R, | 0,61* 0,35 3HA4YE€HHUs coaepkaHusgd B KpoBu UDP-1,
JIITHIT R, 0,73 -0,38 KOTOpBIE MOZKHO pPACIIEHUTD Kak
R, | -0,05 -0,28 o
d ’ IIOCAEICTBUE ero BHYTPUYTPOOHOM
I'mroko3a R, | -0,48 0,27 A yTPHUYTP
MOOHMAM3aIIMM B OTBEeT Ha Hebaaro-
R, | 0,27 0,09

IPUSTHBIE YCAOBHL pPa3BUTHA Taoga [4] c
IIOCAEAYIOIIIMM CHHIXKEHHEM KOHIIEHTPAllUd [JaHHOI'O TIOpMOHAa. PesyapraThl
HCCAEOBAaHUA CBHUAETEABCTBYIOT O IIapPaAA€ABHOM CHHZKEHHH YPOBHS B KpPOBH
NPP-1, beaka M XoaecTepHHa y HENOHOIIEHHBIX AeTed ¢ cumnromamu 3BYP [2].
[TomoOHas mocAeIoBATEABPHOCTh PEaKIIHi B OpraHH3Me IIAOfa U HOBOPOIKIEHHOTO
BO3MOXKHa Yy HOBOPOXKIEHHBIX, POAUBIIUXCA OT MaTeped C OCAOXKHEHHBIM
TedeHHeM OepeMEeHHOCTH U pPOJOBOIO akKTa, a pe3yAbTaThbl 3TOro IIpoliecca
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KAMHHUYECKH XapaKTEPHU3YIOTCSI KaK CHHAPOM 3HEPreTHUYECKOM HEeOOCTATOYHOCTH
[8]. deduiur 6eaka M XOoAeCcTepHHaA B OpraHU3MeE HEIOHOIIEHHOro pebeHKa C
3a/1ep>KKO¥ BHYTPUYTPOOHOTO pas3BUTHSA MOXKET HEraTUBHO OTPa3UThCSI Ha
Pa3BHUTHHU I'OAOBHOI'O MO3ra U APYTHUX CHUCTeM. B cBoo odepenb, IpeobaanmaHue B
OpTraHu3Me TPUTAHUIIEPUZIOB CIIOCOOCTBYET ONpPeNeA€HHBIM U3MEHEHUSM AUITHIHOTO
U yraeBogHOTro oomeHa [7].

3akArO4YeHHe. /[[MHaMHUYeCKHN KOHTPOAb ypoBHA B KpoBu HUDP-1 moxker
OBITH HCIIOAB30BaH B Ka4yeCTBE KPUTEPHUS OIIEHKH MeTabOAMYEeCKHUX IIPOIIECCOB U
IIporHOo3a AedunuTa MaKpPOHYTPUEHTOB, 4YTO HEOOXOAWMO YYUTBHIBATHL IIPHU
pa3paboTke HHAVBUIYaAbHOH IIpOrpaMMmBbl HyTPHUTHUBHOU OANEPKKH
HEJIOHOIIIEHHBIX AeTeM, poAuBHINXCS ¢ cuMmiiroMamu 3BYP.
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XULASO

BOTNDAXILI INKISAFIN LONGIMOSI OLAN YARIMCIQDOGULMUS
YENIDOGULMUSLARIN QANINDA INSULINOBONZOR BOYUMS FAKTORU-1-IN
SOVIYYosi

Haqgverdiyeva A.H., Mayden [.V., Dasicev K.V.
Rusiya Federasiyas1 Yaroslavl Dovlot Tibb Akademiyasi, Yaroslavl

Moqalods agir patologiyasi mévcud olmayan, vaxtindan svval dogulmus
usaqglarin qaninda yenidogulma dévrinds insulinobonzor béytimos faktoru-1-in
gatiliginin toyini moqgsodilo aparilmis todqgiqat isi haqqinda molumat verilir.

Todgiqat 37 yenidogulmus Uzorinds aparilmisdir: 1) betndaxili inkisafin
longimosi simptomlar: ilo aparilmis 20 usaq; 2) beotndaxili inkisafin longimosi
olamatlori olmayan 17 usaq. Birinci analiz hor usaq tictin 5-15 glin arzindo, ikinci
analiz iso 2 hoftodon sonra aparilmisdir. Botndaxili inkisafin longimosi simptomlar:
ilo dogulan yarimciq dogulmus yenidogulmuslar qrupunda qanda insulinsbonzor
boéytimo faktoru-1-in ilkin soviyyesi muqayisali olaraq yuksok doyarlondirilmis,
daha sonra bu gostorici azalmisdir. Bu qrupdaki usaqlarda insulinsbonzor



150 SAGLAMLIQ — 2015. M 4.

boéytums faktoru-1-in gandaki soviyyasi ilo osas makronutrientlorin gandak: qatilig:
arasinda musboat korrelyasion oslags qeyd edilmisdir.

Botndaxili inkisafin longimosi simptomlari1 olan yarimc¢igdogulmus
yenidogulmus usaqlarin orqanizminde metabolik proseslorin requlyasiyasini
homin usaqlarin mtiayinesi zamani geyds almaq vacibdir.

SUMMARY

BLOOD LEVELS OF INSULIN-LIKE GROWTH FACTOR-1 IN PRETERM INFANTS
WITH DELAYED INTRAUTERINE DEVELOPMENT

Haqgverdiyeva A.H., Mayden 1.V., Dashichev K.V.
Yaroslavl State Medical Academy, Russia, Yaroslavl

This research work is given information about the analisis of the blood
levels of insulin-like growth factor-1 in premature infants who had no severe
comorbidity.

The study was conducted on 37 patients: 1) 20 children with symptoms of
intrauterine grows retardation, mainly asymmetric type; 2) 17 children without
indence of intrauterine grows retardation. The first study was conducted of each
child at the age of 5-15 bdays and repeatedly in two weeks. In the group of
premature infants with symptoms of IUGR initial blood levels of IGR-1 was
relatively high, followed by a decline. These children have a positive correlation
between the blood levels of the hormone and the main macronutrients. Results of
the study indicate that the features of the regulation of metabolic processes in the
body of premature infants with intrauterine growthretardation, which must be
considered in the care of these children.

Daxil olub: 14.01.2015.

3k 3k 3

#EKSPERIMENTAL TOBABOT 3
# EKCHEPUMEHTAJIBHASLT MEJUIIUHA 3%
#EKSPERIMENTAL MEDICINE

EKSPERIENTAL MEXANIKi XOLESTAZ ZAMANI QARACIYORIN
MORFOFUNKSIONAL DOYISIKLIKLORI VO ONLARIN
KORREKSIYASI

Mboshorromov D.M.
Akad. M.A. Topcubasov ad. Elmi Corrahliq Morkaszi

Acar soézbr: Me)_caniki sartlig, xolestazin modelbsdirilmasi, dekompressiyamnin
modelbsdirilmasi,, MIL-terapiya

Giris. Sonuncu onilliklordo on yeni texnologiyalarin vo muasir klinik-
laborator diagnostika usullarinin totbiq dairssinin genislonmosine baxmayaraq
mexaniki sariliq sindromu corrahiyyonin muhtim problemlorindon biri kimi
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aktualligini saxlamaqdadir [1-4|. Qaraciyordon xaric 6d yollarinin koskin
tixanmasi daha cox oddasi xostoliyi ilo olagodar meydana c¢ixir. Muxtolif
mubolliflorin molumatlarina gérs 34,2-66,8% hallarda bu xostelik mexaniki sariliq
sindromunun bilavasits etioloji sobobidir [5,6].

Hepatopankreatoduodenal boélgonin obturasion vo kompression xolestazla
agirlasan coxsayli xosxassoli xostoliklorinin rongarongliyi, onlarin rastgolmo
tezliyinin davamli surotdo artmasi, klinik gedisinin agirligi, mexaniki sariliq
sindromunun diagnostikasinda vo mualicesindo olan c¢otinliklor xostoliyin
prognozunu agirlasdiran vs letalliq gostoricilorini artiran osas amillordir [7-9].

Son 50 il orzinde lazer stialanmasinin bioloji tosirinin eksperimental vo
kliniki todqiqi prosesinin noticosi kimi spesifik elmi-tocrubi lazer tobabati
formalasmis, klinik tobabeotin, xUisusilo klinik corrahligin demok olar ki, butin
boélmolorinds, o ciimlodon qaraciysrdonkonar 6d yollar1 corrahliginda muiveffoqiy-
yotlo totbiq edilir [10-16].

Isin mogsodi. Qeyri-sis monsoli eksperimental mexaniki xolestaz zamani
garaciyorin morfofunksional dayisikliklorinin vs onlarin fiziki-farmokoloji tisullarla
korreksiyasinin dinamik 6yrenilmosi

Material vo metodlar. Todgigat isi 2004-2006-c1 illordo Akad. M.A.
Topcubasov adina Elmi Corrahiyyos Morkozinin eksperimental tobabot
laboratoriyasinda yerins yetirilmisdir. Eksperimentlor zamani 10-12 kq c¢akili (orta
coki: 11,04 = 0,823 kq) hor 2 cinsdon 30 bas qisa ttklu it istifade olunmusdur.
Butin heyvanlar standart, keyfiyyotli boslonmos soraitinde vivariumda
saxlanilmisdir. Qarsiya qoyulan mosalolorin holli ictin asagidaki eksperimental
todqigatlar aparilmisdir (cedval 1).

28 heyvanda obturasion xolestaz modeli yaradilmisdir (Endotraxeal
intubasiya yolu ilo agciyerlorin stini ventilyasiyas: soraitinde iimumi anesteziya
altinda (bazis narkoz kimi thiopental-natrium mohlulu 2%-1i10 ml) yuxar1 orta
laparotomiya, garin boslugunun toftisi, xolesistektomiya, terminal (supraduo-
denal) hissods imumi 6d axarinin mobilizasiyasi vo lavsan 4.0 sapla xoledoxun
bu hissoesine ligqatura qoyulmasi; onikibarmaq bagirsagin Cocher tsulu ilo
mobilizasiyasi, olave 6d axarinni duodenuma acilmamasinin (acilmasinin)
doqiqlosdirilmasi, slave axar muoyyon edillmis (2 itdoe sonuncunun ligasiyasi).
Omoliyyatdan sonra 3-cli, 5-ci vo 8-ci glinlorde laborator vo morfoloji todqiqatlar
Uclin periferik venoz qan (arxa otraflarin derialti venalarindan) ve material
goturulmusdur.

MS modelini yaradildigdan 8 giin kecdikdon sonra 27 heyvanda Uimumi
anesteziya altinda relaparotomiya edilmis, hepatopankratoduodenal zonanin vo
garin boslugunun diger so6boalorinin toftisindon sonra muxtslif biliodigestiv
anastomozlar (xoledoxoduedonoanastomoz - 12, Roux ilgoyi Uzorinds
xoledoxoyeyunoanastomoz — 15) formalasdirilmis, 6diin onikibarmaq bagirsaga
axini tomin edilmisdir (biliar traktin dekompressiyas: modeli). ©Omoliyyatin 6-c1
glinlindo davam edon peritonito gérs 1 it relaparotomiya olunmus vo névboti glin
0, 6lmusdur.

Qarsiya qoyulmus vozifolorin holli Uc¢tin diger heyvanlar 2 qrupa
boélinmusdur:
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Cadval Nel.
Eksperimental gqruplarnn xarakteristikast
Qruplarda eksperi-
mentlorin va Nozarst Osas qrup Corrahi Eksperiment-
mualiconinin qrupu (n=13) (n=15) | omoliyyatlarin say1 lorin say1
xUsusiyyoatlori
Xolestazin 08
modellosdirilmosi 13 15 28
Dekompressiyanin 28 + 08
yaradilmasi 13 15 3 relaparotomiya
Ononoavi kompleks
terapiya 13 15 - 28
Ononovi terapia vo asagl
tezlikli doyison intra- ) 15 ) 15
korporal MILT

1.Nozarot qrupuna aid 13 bas itdo MS modeli yaradilmis vo 8 glin sonra
biliodigestiv anastamoz qoyulmusdur. Od dekompressiyasindan sonra bu qrupun
heyvanlar1 ensnovi kompleks muialice olunmusdur.

2.9sas qrup - 15 bas itdo MS modeli yaradilmis, 8 giin sonra biliodigestiv
anastomoz qoyulmusdur. Dekompressiyadan sonraki erkon dévrds ononovi komp-
leks terapiya fonunda intrakorporal olaraq torofimizdon hazirlanmis asag: tezlikli
doyison maqnit infraqirmizi lazer terapiyasi (MiL-terapiya) kursu aparilmisdir.

Ononovi terapiyanin komponentlorino hepatoprotektor (sirepar), vitaminlor,
Sol. Essensiale-forte 2,0 ml, spazmolitik (Sol. Platipillini 0,2% - 0,5 ml), infuzion-
detoksikasion terapiya (Sol. Glukozae 5% - 500,0 ml, Sol. Haemodezi — 200,0 ml,
Sol. Trisoli — 200,0 ml), geyri-narkotik analgetik (Sol. Analgini 50% - 0,5 -1,0 ml,
ozolo daxiling) aid edilmisdir.

Introkorporal asagi tezlikli doyison MLT seanslari «<ABA» aparatinin kémoyi
ilo aparilmisdir (aparat Akademik B.A. Agayev torofindon hazirlanmis, 2004-cu
ildo ona ixtira kimi 0208 Ne-li patent alinmisdir). Dayiskon magqnit seli aparatin
induktor borkidilmis zondu ilo bilavasito zodolonmis nahiyoys OtUrtlmutisdur.
Intrakorporal MiL-terapiya seanslar1 bitdikdon, yoni corrahi omoliyyatdan 8 giin
sonra mualicavi induktor garin boslugundan c¢ixarilmisdir.

Patohistoloji muayinoslor Azorbaycan Tibb Universitetinin histologiya,
sitologiya vo embriologiya kafedrasinda yerins yetirilmis, muiayinslorin noticoalori
tibb elmlori doktoru, professor 1.8. Hosonov torefindon giymotlondirilmisdir. Tikelor
vizual qiymotlondirildikden sonra 10%-li neytral formalin, Buln ve Karnua
mohlullarinda fikss edilmis (36-72 saat), axar su altinda yuyulmus, etil spirtinin
artan qatiliqi sirasinda névbealosmoklo susuzlasdirilmig, toluol mohlulunda
soffaflagdirilmisdir. Sonra tikeslor spesifik todgigat mohlullarindan kecirilmis, son-
da mikrotomla 6-8 mkm qgalinligda koasiklor hazirlanmisdir. Plastika zonasinin
histomorfoloji voziyystinin mikroskopik qiymsotlondirilmoesi Uc¢ln preparatlar
hematoksilin-eozin vo van Gizon Usulu ilo pikrofuksin qarisiginda ronglonmisdir.
Ronglonmis preparatlar yenidon soffaflasdirilmis, Kanada balzami vo 6rttik stisolori
ilo 6rtdlmusdur. Mikropreparatlar “Amgqilav” vo “NU-2E” (“Carl-Luss”, Almaniya)
optik is1q mikroskoplarinda tedqiq edilmis vo fotolasdirilmisdar.
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Noticolor vo onlarin miizakiresi. Qaraciyorin intrakorporal MIL-
stialandirilmasinin ilk 3 seansindan sonra relaparotomiya edilmis, 6din
dekompressiyas1 omoliyyat:1 icra olunmus vo patohistoloji muayinslor Ug¢un
biopsiya materiallar1 gétirtilmutsdir. Bu dovrde seratonin, melanin vo histamin
sintez edon apudositlorin funksional aktivliyinin artmasini tesdiq edon morfoloji
olamotlor muioyyon olunmusdur. Histoloji mtiayins zamani hepatositlorin histoloji
strukturlarinin borpasi, mikro- vo hemosirkulyator pozgunluqlarin gabariqliq
dosrcosinin azalmasi bas vermisdir. Bu muddotds osas etibari ilo 6demin
azalmasi, qaraciyorin payciq ve arakesmoli (trabekulyar) qurulusunun borpasi
hesabina distrofik doyisikliklor qismon aradan qalxmisdir. Parenximanin
vakuollagsmasi1 hadisesi azalmisdir.

Od dekompressiyasindan 3 giin sonra ultrastruktur mtiayinesi zamani
intrakorporal MIL terapiyasi fonunda hepatositlorin incs strukturlarinin
normallagmasi, garaciysr hiiceyroalorinds normal krist quruluslu mitoxondrilorin
miqdarinin artmasi vo metabolik proseslorin aktivlosmosinin tosdiqi kimi
endoplazmatik retikulumun (sobokonin) strukturunun borpas: tosbit edilmisdir
(sok. 1).

$ak. 1. Hepatositlorin endoplazmatik retikulumunun
(sabakanin) strukturunun barpasi
Boyag: hematoksilin-eozin, boyitma: 40

Muoyyon edilmisdir ki, ayri-ayri
nekrotik ocaqglarin olmasina baxmayaraq he-
patositlorin  osas  hissesi  ultrastruktur
soviyyade ince quruluslarini qorumusdur.
Bu, onlarin funksional aktivliyinin barpa
olunmasini stibut edir. Ikincili xarakterli qabariq iltihab doyisikliklori azalmis,
infiltaratlasmis toxumada leykositar sira yox, limfositar siranin hticeyroalori
ustinlik toskil etmis, nekrotik saholords ilkin qranulyasiya toxumasi
formasmaga baslamis vs yeni yaranmis “yalanci payciq’lar izlonmisdir (sok. 2)

Sak. 2. Ultrastruktur saviyyada gorunmus
hepatositlar vao limfositar infiltrasiya Boyaq:
hematoksilin-eozin, bdyltma: 40

Mexaniki xolestazin inkisaf

dinamikasinda garaciyorin
toxumasinda distrofik doyisikliklor
daha gabariq olur. Uzviin

trabekulyar vo payciqli qurulusu
pozulur. Bozi saholordo ayri-ayn
hepatositlor arasi1 sorhodlor aydin
secilmir. Hepatositlorin sitoplazmasi
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sisir, mikrosirkulyasiya sobokasinin qan kapilyarlar1 veo qaraciyordaxili 6d
kapilyarlar1 genislonir (sok. 3). Qan kapilyarlar: vo kicik 6d axacaqlarinda qan vo
6dltin stazi muoyyon olunur (sok. 4).
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(doluganiiliq miiayyan edilmir) Boyaq: hematoksilin-eozin, bdyutma: 40
7-ci gin parenximada nekrotik doyisikliklor artir vo ocaqli nekrozlu
nekrobioz hadisslori ilo xarakterizo olunur. Qaraciysrin trabekulyar vo payciqli
qurulusu tamamilo pozulur. Hepatositlorin sitoplazmasinda muxtolif 6lctlt vo
sixligh denavar ktitlolor toplanir. Hepatositlorin oksoriyysti vakuollasir (sok. 5).

Qeyd etmok lazimidir ki, bu doyisikliklor garaciyerin béyik hissesinin
strukturunun qorunmasi fonunda musahido olunur. Mexaniki sariligin
davametmo muiddoti artdlgca toxumanin destruksiyasi oslamotlori daha gabariq
olur. Qaraciyorin parenximasinda nekroz ocaglarinin sahosi vo miqdar: tedricon
coxalir. Strukturlarini qorumus saholordo do distrofik proseslor inkisaf etmoyo
baslayir.

Umumi 6d axarimin  baglanmasindan 2 hofto sonra qaraciyorin
toxumasinda distrofik doyisikliklorin (trabekulyar vo payciqli qurulusun
pozulmasi) artmasi muoyyon edilir (sok. 6). Ayri-ayri saholordo hepatositlor arasi
sorhadlor geyri-aydin olur. Hepatositlorin sitoplazmasi siskinlosir, mikrosirkulator
sistemin qan damarlari, homc¢inin kicik 6d axacaqlar1 vo kapilyarlar1 genislonir.
Qan damarlar vo 6d axacaqlarinda ganin vo 6din stazi slamsoatlori askar olunur.
Hepatositlords kariopiknoz vs karioreksis hadisolori izlonilir. Lakin bu doyisikliklor
ocagli xarakter dasiyir vo Umumilikde Uzvin az hissesini ohato edir vo
panimmé‘) Uk hissosi intakt qurulus l;j_ggkl)"

o " 3
St B3N

R S e

$ak. 5. Qaraciyar toxumasinin distrofiyasinin $ak. 6. Qaraciyar toxumasinin nekrozu
Artmast ( hematoksilin-eozin, boyltma: 40) (hematoksilin-eozin, béyltma: 40)
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Sariligin davametmos muddsti artdigca toxumanin destruksiyasinin
morfoloji slamotlori daha qabariq Uizo c¢ixir. Qaraciyerin parenximasinda nekroz
ocaqlarinin miqdari tedricon artir, morfoloji strukturunu saxlamis saholords do
distrofik doyisikliklor inkisaf edir.

Umumi 6d axarinin baglanmasindan 2 hofto sonra qaraciyerds distrofik
doyisikliklorin artmasi musahido olunur: trabekulyar vo payclgh strukturun
itmosi. Ayri-ayr1 saholordo hepatositlor arasi sorhodlor aydin deyildir.
Hepatositlorin sitoplazmas: siskinlosir, vakuollasir, mikrosirkulator sistemin qan
damarlari, o cumlodon kicik 6d axacaqlar1 vo kapilyarlar1 genislonir. Qan
damarlarn vo 6d axacaqlarinda qanin vo 6duUn stazi olamotlori qeyd edilir.
Hepatositlordo kariopiknoz vo karioreksis hadisslori daha gabariq gérintr. Bu
doyisikliklor ocaqli xarakter dasiyir vo Uzvin boyuk hissoesi ultrastruktur
qurulusunu qoruyur (sok. 8).

PN d \‘ . R~ O ¥
SaKk. 8. Introrqan qan damarlart vo

onun dolugnliligi (distrofiyadan awal) od kapilyarlarinda staz
(hematoksilin-eozin, boyiitma: 40) (hematoksilin-eozin, boyiitma: 40)

Sariligin sonraki muiddstlorinds toxumanin destruksiyas: slamstlori inten-
siv artir, garaciyorin yeni-yeni hissolori nekroz prosesino colb olunur ves diffuz
yayillma tendensiyasi baslayir.

Mexaniki xolestazin modellosdirilmosinin 3-ct hoftesindon baslayaraq
garaciyorin parenximasinda nekrotik doyisikliklor xeyli qabariq olur, praktiki
olaraq Uzvin oksor hissssindo coxsayli nekrobioz vo ocaqli nekroz sahoslori
meydana cixir. Uzviin trabekulyar vo paycigh qurulusu mamamilo itir.
Hepatositlorin sitoplazmasinda donovor strukturlar toplanir. Onlarin bdéyutk
hissasi vakuollasir.

Ononovi metodlarla mualicodon 3 glin sonra qaraciyerds trabekulyar vo
payciqli qurulusun pozgunluqlari, hepatositlorin sitoplazmasinin siskinlogsmasi vo
vakuollasmas: hadisslori, hticeyralorin kariopiknozu ve karioreksisi saxlanilir.
Morkazi venalarin vs hticeysloraras: kapilyarlarin doluganlilig: geyd edilir.

7-ci gun sitoarxitektonikanin pozgunluqglari askar olunur, qaraciyer
sttunlarinin diskomplektasiyast Disse saholorinin koskin genislonmosi ilo
noticolonir. Kupfer hiiceyrolorinin proliferasiyasi qeyd edilir, payciqarasi stromada
leykositar infiltrasiya vo tosqun huiceyrslorin miqdarinin koskin azalmasi musyyon
olunur.
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Nozarst qrupu ilo muqayisedo osas qrupun heyvanlarinda qaraciysrin
intrakorporal MIL terapiyasindan sonra seratonin, melanin vo histamin sintez
edon apudositlorin funksional aktivliyinin borpasi bas verir.

MIL stialarinin qaraciyars intrakorporal tesirinden 3 giin sonra aparilmis
histoloji muiayinslordo hepatositlorin histoloji strukturunun borpasi bas vermis,
mikro- vo hemosirkulyator pozgunluqlarin qabariqliq doracesi azalmisdir. Bu
muddotdo osason 6demin azalmasi hesabina distrofik doyisikliklor tezimlonmis,
garaciyorin trabekulyar vo payciqli strukturu borpa olunmusdur. Parenximanin
vakuollagsmasi1 hadisesi azalmisdir.

Ultrastruktur todqiqatlar zamani 7 gindon sonra hepatositlorin ince
strukturlarinin barpasi qeyd edilmis, qaraciyar hiiceyralorinds normal quruluslu
kristlori olan mitoxondrilorin miqdar1 artmis, endoplazmatik retikulumun
strukturu borpa olunmusdur. Sonuncu htlceyro soviyyesindo metabolik
proseslorin intensivlosmosini tosdiq edir.

Od dekompressiyasindan sonra eksperimentds aparilmis morfoloji
todqgiqatlar infraqirmizi lazer stialandirilmasinin vo maqgnit sahosinin mustorok to-
siri hesabina destruktiv doyisikliklrorin proqressivlomosinin qarsisinin alinmasi,
garaciyorin parenximasinin morfofunksional voziyyotinin xeyli strostli barpasinin
tomini suUbut edilismdir. Bu vaziyyot hepatositlorin proliferasiyas: hesabina
regenerator proseslorin gercoklosmosi vo Dbirlosdirici toxuma elementlorinin
inkisafinin longimosi ilo slagodardir. Dekompressiyadan 7 gin sonra intrakorporal
MIL terapiyasi fonunda qaraciyorin parenximasinin patoloji doyisikliklorinin
praktiki tamamilo aradan qalxmasi miioyyon edilmisdir.

Noticalor:

1. Obturasion xolestaz modeli yaradildigdan qisa mutddot sonra
garaciyorin toxumasinda distrofik doyisikliklor (Gzvin trabekulyar vs payciqli
qurulusunun pozulmasi, hepatositloraras1 sorhodlorin itmosi, hepatositlorin
sitoplazmasinin sismosi, kicik qan ve 6d kapilyarlarinin genislonmosi, qan vo 6d
stazi vo s.) baslayir vo mutiddot artdigca homin doyisikliklorin qabariqligr (lokal
doyisiklilerin diffuz xarakter almasi, genis nekroz sahslorinin, abses bosluglarinin
omolo golmasi) artir.

2. Dekompressiyadan vo ononovi metodlarla mualicodon 7 giin sonra
garaciyerin sitoarxitektonikasinin pozgunluqlar saxlanilir, qaraciyor stitunlarinin
diskomplektasiyasi, Disse sahoslorinin koskin genislonmosi, Kupfer hticeyralorinin
proliferasiyasi, paycigarasi stromada leykositar infiltrasiya vo tosqun hticeyroalorin
miqdarinin keskin azalmasi miioyyon olunur.

3. ©Osas qrupun heyvanlarinda qaraciyorin intrakorporal MIL
terapiyasindan sonra seratonin, melanin vo histamin sintez edon apudositlorin
funksional aktivliyinin barpasi bas verir. MIL stialarinin garaciyars intrakorporal
tosirindon 3 glin sonra hepatositlorin histoloji strukturu, garaciysrin trabekulyar
vo paycigh strukturu xeyli dorosceds borpa olunur, mikro- vo hemosirkulyator
pozgunluqglarin qabariqliq doracesi azalir, 6demin azalmasi hesabina distrofik
doyisikliklor tonzimlonir, parenximanin vakuollagsmasi hadisosi koskin azalir.

4. MiL-terapiyadan 7 giin sonra hepatositlorin, xtisusilo endoplazmatik
retikulumun strukturlari borpa olunur, qaraciyor huceyrslorindo normal
quruluslu kristleri olan mitoxondrilorin miqdari artir, tobii ki, sonuncu proseslor
hiiceyrs soviyyosindo metabolik proseslorin intensivlosmosini tosdiq edir.
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PE3IOME

MOPDPOAOTUHECKUE USMEHEHHWYA ITEHEHHM U UX KOPPEKIIWA ITPH
OKCIIEPUMEHTAABHOM MEXAHNYECKOM XOAECTA3E
(OBKCITEPUMEHTAABHOE MCCAEOBAHUE)

Mareppamos 1. M.

HN3y4yeHbl  ITaTOTHCTOAOTHMYECKHE M3MEHEHHs TIIeYeHH Ha  MOIEAH
O0TYpamOHHOIO XoAecTasa y 28-1 0eCcIIopoaHBIX cO0aK 000€To 1moAa M CTEEeHU UX
KOPPEKIIHUH ITIOCAE OTIEPATUBHOM MEKOMITPECCUU U HUHTPAKOPIOPAABHOM AOKAABLHOMN
MaTHUTHO-UH(PPAKPACHOM AA3€pHOM Tepamnuu. YCTAHOBAEHO, YTO 3HAYHUTEABHBIE
JOECTPYKTUBHO-AUCTPOPUIECKHE U3MEHEHUS TIelaToUTOB, KAeTOK Kymndepa, ux
BbIOyXaHHUE U BaKyOAH3allUs, HWHTEPCUTUIIUABHBIE U3MEHEHUs, YpPe3MEPHOE
pacuIupeHre XKEAYHBIX U COCYAHCTBIX KaITHASIPOB, IIOIBACHHE YIaCTKOB HEKpPOo3a
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B MO3QHUX CPOKaxX B TEYEHHE 7-MH CYyTOK IIOCAE€ OIIEPATUBHOH MOEKOMIIPECCHHU
Hapy>KHBIX KEAYHBIX OyTeHd MW MarHuTHO-UH(pPaKpacHOM aAazepHOU Tepanuu
BOCCTAHOBAMBAIOTCS, a y4aCTKH HEKpPO3a I[MapeHXUMBl 3aMellarTcd HHTAaKTHOH
PyOIIOBOM TKaHBIO.

KaroueBbie caoBa: MexaHHYecKad XKEATyXa, MOIAEAMPOBAHHE XOAECTa3a,
MoaeArpoBaHue nekomnpeccun, MUA-repanug.

Daxil olub: 26.03.2015.

3k & 3

3% SOHIYYONIN TOSKILI
* OPTAHU3AILIUS 3/IPABOOXPAHEHUS 3
3% HEALTH ORGANIZATION ##

POAb COITHOAOTHYECKOI'O OITPOCA PEKPEAHTOB [AS
IINAHUPOBAHHSA CAHATOPHO-KYPOPTHOH ITIOMOIITH

AracuesB A.P.

Asepbaiidxanckuu 'ocyoapcmeenHsliic HHcmumym
Ycoeepwencmeoseanust Bpaueu umernu A. Anueea

CaHaTOpHO-KypOpTHasd IOMOIIb KaK BaxKHEHIlad 4YacTb MEIULIMHCKOM
peabuauTaniiu  OOABHBIX OKa3blBA€TCsl B COOTBETCTBHUU C OIIPEIEACHHBIMHU
MEAULIMHCKUMH ITOKa3aHUSMHU. B nmocaenHue roapsl Ha rocy1apCTBEHHOM YPOBHE B
pdae CTpaHaxX CTaAM yTBEPXKAATh CTAHAAPTBI CAHATOPHO-KYPOPTHOH IIOMOIIHU C
KOHKPETHBIMH HO30AOTHYECKHMH opMaMu. Halll onbIT BHEAPEHUS CTAaHAAPTOB
CaHaTOPHO-KYPOPTHOM IIOMOIIIM OOABHBIM C HIIEeMHYECKOH O60Ae3HBIO cepala,
paccTpoiicTBaMM BereTaTHUBHOM HEPBHOM CHCTEMBI, caxapHbIM guaberoM,
IIOAMHEBPOIIATHEN IIOKa3bIBAET, UYTO CYIIECTBYIOIME CTAHAAPTbl HE HMEIOT
CTpOrHe IIOKa3aHHd, B OCHOBHOM KaK CpPEIHECTAaTUCTHYECKHE IIapaMeTpPbl
pPEeKOMeHJ0BaHbI A IpuMeHeHusd [1-5]. [IoaToMy BBIOOP OIIpeneA€HHBIX A€UeOHBIX
METOI0B BO3AEHCTBUA U3 CTaHAapTa CAHATOPHO-KYPOPTHOH ITOMOIIM 3aBHCHUT KaK
OT Bpaya, TaK M OT [auueHTa. Hepeakm caydau, Korga MOAIMEHTBHI OAIOT
IIPEAIIOYTEHNE OIIPEIEACHHBIM A€4YeOHBIM MeTomaM. B aToll cBa3u mpuobperaer
aKTyaAbHOCTb M3y4YEHHS MHEHHUHM PEKPEaHTOB [IAd I[IAAQHUPOBAHUS CaHATOPHO-
KYPOPTHOM IIOMOILIH.

IleAb paBoOTHBI: OIIEHUTEH POAB COLIMOAOTHYECKOTO OIIPOCA PEKPEaHTOB IAS
IIAQHUPOBAHUA CAHATOPHO-KYPOPTHOM IOMOIIM B YCAOBHAX BHEIPEHHUd €€
CTaHOapTOB.

MaTepHaAbl H MeToOAbI. B COOTBETCTBHH C ILE€ABIO HCCACNOBAHUS
€AVMHUILIEH CTATHUCTUYECKOIo HabOAIOEHHS SBHACS PEKPEaHT, KOTOPbIM IIOBTOPHO
IIOAy4YaeT CaHaTOPHO-KYPOPTHYIO IIOMOIIL. BRIOOp Takoi eqWHUIIbI HAOAIOAEHUS
00yCAOBAE€H T€M, 4YTO y OSTOrO IallM€HTa B CBA3M C IIOBTOPHBIM CaHATOPHO-
KYPOPTHBIM A€YEHHEM MHEHHE O pe3yAbTaTax A€UYeHUd (POPMUPYETCH II0 CBOEMY
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omnbITy. [lonaraeMm, 4TO UMEHHO Yy TAKOTO MallMEHTa COIMOAOTHYECKUM ompoc OyaeT
PE3YABTATHBHBIM.

Ompoc TIPOBOAMACS CIAOIIHBIM OXBaTOM, OOBEM H3YYEHHOTO OOBeKTa
HabAIOZIEHNS W KAMHUKO-ZeMorpadgudeckas XapaKTepUCTUKa PEKpPEeaHTOB
npuBeneHbl B Tabauile 1. Cpeau OIIPOIIEHHBIX IIpeobaaasy TIAIIUEHTHI C
UIeMudeckoit 06oaesHnio (342 wmam 41,2% BcexX OIPOILIEHHBIX), HOAS AHWIL C
paccTpoMcTBaMH BeEreTaTHUBHOM HepBHOUN cucreMbl (18,1%) m mnopazkeHUIMHU
HEPBOB, HEPBHBIX KOPEIIKOB M CIAETEHHH, IToAW HeBpomnatueir (17,1%) Oblaa
IIPpaKTUYEeCKN oAuHaKoBa. [lallMeHTbI C IIOCAEACTBUAMHU I11epPeOpPOBaACKYASIPHBIX
boaesneii (LIBB) u aprponaTtueii Takyke ObIAM CO CXOMHOM YHMCAEHHOCTHIO (96 1 100
HaleHTa).

BospacTHOM cocTaB OIIPOLIIEHHBIX B TIPyIIlax C Pa3HbIMH IIATOAOTHUSIMU
OpPYyT OT Apyra CYyLIECTBEHHO OTAMYaAcd. B rpynmnax namnmeHTOB C HIIIEMHUYECKOU
boaesnpio cepaua (MBC) m mocaeacrBuamu [IBB, a Takxke c apromaruei
npeobramasn Aulla crapiae 59 aAer (cooTBeTcTBEHHO 65,5%2,6; 87,5+3,4 wu
61,0+4,9%). B rpymme naiueHTOB C ITOPasKEHUSIMU HEPBOB, HEPBHBIX KOPEUIKOB U
CIIA€TEeHUH, TOAMHEBponaTuel BbICOKa Oblaa MOAS AUIL cpenHux AeT (40-59 aert), a
B TIpyIIle [IallEeHTOB C pPacCTPOMCTBAMU BeEreTaTUBHON HEPBHOM CHCTEMBI
mpeobaanasu moaonele (o 40 aer).

[ToaoBag CTPyKTypa PECHOHIAEHTOB B TIpyHIlax OOABHBIX C aTpoliaTueii,
paccTpoicTBaMU BETETATUBHOM HEPBHOM CHUCTEMBI APYT OT Apyra CYyILIECTBEHHO HE
otan4dasack. B rpynmnax nammentToB ¢ UBC, nocaeacrBuamu 1IBB, nmopaxkeHusmu
HEPBOB, HEPBHBIX KOPEIIKOB M CIACTEHHH, [IOAMHEBpPOIATHEH CYIIECTBEHHO ObIra
BBICOKA JOASI MY>KYUH (COOTBETCTBEHHO 58,8%2,7; 71,0+4,6; 57,0+4,2%).

[daBHOCTb OCHOBHOrO 3aboaeBaHUs y 60apHBIX ¢ UBC B 65,8%2,6% caydasax
c arpomaruet B 54,015,0% caydasx, C [OpaskK€HUSMH HEPBOB, HEPBHBIX
KOPEIIIKOB U CIIAETEHUH, MOANHEBponaTue B 57,714,1% caydasax npessblinasa 24
Mecdna. [larmeHTs! ¢ JaBHOCTBIO OCHOBHOTO 3a00A€BaHUS 0 12 MecdleB HMEAU
3aMEeTHYIO JIOAIO B I'pyInax 60AbHBIX ¢ HocaenctBugaMu LIBB (37,5+4,9%).

Bo Bcex rpynmnax IallMeHTOB TOPOACKUX IKHUTeAeH ObIAM OOABIIE, 4YeM
CEABCKUX (COOTBETCTBEHHO: 54,01t4,1 — 64,61£2,6% u 35,414,9 — 46,014,1%).

B rpynnax mnammenToB c¢ HWBC (40,9+2,7%), nocaeacrBusmu LIBB
(43,8%£5,1%), paccTpoiicTBaMM BETreTATHBHON HEPBHOM CHCTEMBI IIpeobAagasu
AWIIa C BBICIIUM, a B rpynnax O00ABHBIX C aptpomnarueit (62,0+4,9%),
OpaKE€HUIMU HEPBOB, HEPBHBIX KOPEIIKOB U CHAETEHUN, II0AU HeBpoIaTHeH
(59,244,1%) — an1ia co cpefHUM OOpa30BaHUEM.

Ipynmbl peCIOHAEHTOB C pPa3HBIMH HO30AOTHYECKHMHU (popMaMU APYT OT
[Apyra CyLIECTBEHHO OTAMYAAHCH II0 CTPYKTYpE 3aHATOCTH. Bo Bcex rpynmnax, 3a
WCKAIOUEHHEM ITallHeHTOB T1ocaeacTBuaMu [IBB, mpeobaamaa paboTaroniui
KOHTHUHTEHT (Tabauria 1).
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Taoauma Ne 1
Knunuro-0emoepachuueckas xapaKkmepucmuKa peKpeaHmos, NoAYyUusuULUX

CAHAMOPHO-KYPOPMHYI0 NoMowb 2 u bosee pas

[uarHo3s Nmmemunyueck | I[locaeacTBus [TopazkeHnue PaccrpotictBa | ApTponartuga
ag 0oAe3Hb 1IBB HEPBOB, BereTaTUBHOMN n=100
cepana n=95 HEPBHBIX HEpPBHOH
n=342 KOPEIIKOB 1 CHCTEMBI
CIIA€TEHUI, TTOAH n=150
[Tokazatean HeBpoLaTud
n=142
Boaspacr:
no 40 9,1+1,6 - 21,1+£3,4 41,3%4,0 10£3,0
40-59 25,412 .4 12,5+3,4 49,3+4,2 26,7+3,6 29+4.5
60+ 65,5+2.6 87,5+£3,4 29,6+3,8 32,0£3,8 61149
IToa:
MY>KYUHBI 58,8+2,7 71,914,6 57,0+4,2 45,314,1 48+5,0
SKEHITHUHBI 41,2127 28,1t4.6 43,0+4,2 54,7t4,1 52+5,0
JJaBHOCTE
3aboAreBaHUS
(Mecsa1pl):
<12 3,5%+1,0 37,549 2,1+£1,2 16,0+3,0 2+1,4
12-18 11,1+1,7 33,3+4.,8 12,7+2.8 25,3+3,6 18+3,8
18-24 19,612,2 29,2+4.6 27,5%3,7 30,7+3,8 26+4.,4
>24 65,8+2,6 - 57,741 28,0+3,7 54+5,0
Kurean:
TOPOACKOMH 63,7+2,6 64,6+4,9 56,3%4,2 54,014,1 61149
CEABCKHH 36,3+2,6 35,4%+4,9 43,7+4,2 46,0+4,1 39+4 9
O6pasoBaHue:
cCpenHee U HUXKE 30,4+2,5 35,4+4,9 59,2141 20,7+3,3 6214,9
cpenHe 28,7%12,5 20,8+4,1 19,7+3,3 38,7%4,0 24+4 3
CIIEITHAaABHOE
BBICIIIEE 40,9+2,7 43,8+5,1 21,1+£3,4 40,6+4,0 14+3,5
TpynoBaga
MEeSITEABHOCTD:
paboraer 53,2+2,7 20,8%4,1 73,913,7 70,0+3,7 52+5,0
TIIEHCHUOHEP 32,8+2,5 41,7+5,0 12,7+9,8 9,312,4 30+4,6
He paboTaer 14,0£1,9 37,5%4,9 13,4+2,9 20,7+3,3 18+3,8

Bompockl U aaspTepHATHBHBIE BapHaHTBhl OTBETOB COLIMOAOTHYECKOTO
orrpoca mpuBeneHbI B Tabauile 2. [loaAydeHHBIE pe3yAbTAThI OBIAM CTATUCTHYECKH
pa3paboTaHbpl MeTOOaMU aHAaAM3a Ka4eCTBEHHBIX IPU3HAKOB C YYETOM BO3pacTa,
110Aa, 0Opa30BaHUS U MeCTa JKUTEABCTBA PEKPEaHTOB [0O].

INoaydyeHHbIe pe3yAbTaThbl. OCHOBHBIE PE3yABTATHI OIIpPOCcCa IPHUBENEHBI B
Tabauile 2. [IAs OEHKH aleKBATHOCTH OTBETOB PECIOHIAEHTOB BasXKHOE 3HAUYEHHE
nMeeT HX HWHGPOPMHpPOBaHHOCTb. Harn ompoc mokasaa, 4To IIpeobaagaroiiee
OOABIITMHCTBO PECIIOHAEHTOB HE 3HAKOMBI CO CTaHAAPTaMH CAHATOPHO-KYPOPTHOH
rmoMomy. [JoAs TaKUX HNAllUeHTOB OblAa CTATUCTUYECKH 3HA4YHMa BBIIIE CPEIU AWIL
crapme 50 aet (97,3+0,7%), co cpeqauM obpa3zoBaHueM U HuxKe (98,7+0,6%), u3
ceAbCKUX noceaeHUH (98,510,7%). 'ernepHble pa3anudusa 10 JAHHOMY BOIIPOCY HE
OBIAV BBIIBAECHBI.

Bropoii Bompoc (Bac uHTEpecylT, KakKue MIpPOLEAyphl IIOAy4YaloT APYyrye
6oAbHEIE) HaIlpaBA€H  Ha  H3y4eHHEe  AIOOO3HATEABHOCTH  PEKPEaHTOB.
[Ipeobaamaromiee OGOABHIMHCTBO ITanueHTOB (290,8%) mnoaTBepkKaaroT, YTO UX
HHTEPECYET IIEpPEYEHb IIPOLEAYP, HIpeaHa3HA4YEHHBIX [OA9 [OPYTHX I[aIlMEeHTOB.
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[Tpyryem moAd TaKMX HAIIMEHTOB CYIIIECTBEHHO BBINIE cpeau KeHIMUH (99,1+0,5%),
cpenu auty crapure S0 aet (97,7+0,9%) u cpenu ropoackux xkuteaei (98,0+0,6%).

Omnpoc 1okaspIBaeT, YTO OOABHBIE B OOABIIIMHCTBE CAydasX II€PeKHUBaIOT
KOr/la y3HAIOT, YTO Ha3HadaeMble UM I[IPOLEAYPhl OTAHMYAIOTCS OT IMIPOLEAYP
OPYyTUX IIAIlMEHTOB C OOHUMH M TEMH XK€ HaTOAOTUSAMHU (276,0%). [load Takux
aIlMeHTOB CYIIIECTBEHHO BBIIIE Cpenu KeHIWH (94,2+1,2%), cpeau AUl cTapliie
50 aet (99,1%0,4%), cpenu AHUIL C HU3KHUM oOpa3oBaTeAbHBIM ypoBHeM (98,1+0,8%)
U cpenu TropoacKux xkuteaet (93,6+1,1%).

Ta6anuma Ne 2
Pacnpedeﬂenue pecnOHdeHmoe no eapuaHmam omeemoes Ha 80NnpocCol

Bonpocsr [on Bospacr, roxsr O6pa3oBanne Kurenp

g S | myxd | xeHuy | 1o 50 >50 8 < = =

< O (5] I o =)

g R HHBI HHBI o O 3 0 ® g

a = = I B 0 K 3 5]

5 © S 3 g = = 2

m = g5 o T g 5

m ) % 8 8 o
BEI 3HaeTe Hanmmume na 6,0+ 3,6+ 9,6+ 2,7+ | 7,3x1 | 7,0+ 1,3+ 7,2+ 1,5+
CTaHApTOB CAHATOPHO- 1,1 1,0 1,8 0,7 5 1,7 0,6 1,2 0,7
KYpOPTHOH ITOMOTIH HET 94,0+ | 96,4+ | 90,4+ | 97,3+ | 92,7+ | 93,0+ | 98,7+ | 92,8+ | 98,5
11 1,0 1,8 0,7 15 1,7 0,6 1,2 +0,7
Bac unTepecyror, kakue na 92,5+ | 99,1+ | 90,8+ | 97,7+ | 95,5+ | 95,6+ | 95,2+ | 98,0+ | 91,5
MPOIIETyPHI TOTYYAIOT APYTHE 1,2 0,5 1,8 0,9 1,2 1,4 1,2 0,6 +1,5
OOJIBHBIE HET 7,5+ 0,9+ 9,2+ 2,3+ 4,5+ 4,4+ 4,8+ 2,0+ 8,5+

1,2 05 1,8 0,9 1,2 14 1,2 0,6 15

Bac 6ecniokout, Korja y3Haere, na 89,5+ | 94,2+ | 76,0+ | 99,1+ | 87,1+ | 88,2+ | 98,1+ | 93,6+ | 88,4

YTO Ballll MPOLIETYPHI 14 1,2 2,6 0,4 2,6 2,1 0,8 11 +1,8
OTJIMYAIOTCS OT APYTUX HET 10,5+ | 58+ | 24,0+ | 09+ | 229+ | 11,8+ | 1,9+ 6,4+ 11,6

14 1,2 2,6 0,4 2,6 2,1 0,8 1,1 +1,8
Br1 xoTenu Obl, THYHO na 85,4+ | 87,6+ | 745+ | 92,1+ | 955+ | 87,7+ | 77,1+ | 87,4+ | 84,8
03HAKOMUTCS CO CTaHIapTOM 1,6 1,7 2,7 1,1 1,2 2,2 2,4 15 +2,0
CaHATOPHO-KYPOPTHON TTOMOIIH HET 146+ | 12,4+ | 255+ | 7,941 | 4541 | 12,3+ | 22,9+ | 12,6+ | 15,2

1,6 1,7 2,7 1 2 2,2 2,4 1,5 +2,0
ExenneBHbIe MpoIeyphl Bac na 3,8+ 3,0+ 3,7+ 3,4+ 4,2+ 3,5+ 2,9+ 2,8+ 4,6+
YTOMJISIFOT 0,9 0,9 1,2 0,8 1,2 1,2 1,0 0,7 1,2

Her | 96,2+ | 97,0+ | 96,3+ | 96,6+ | 95,8+ | 96,5+ | 97,1+ | 97,2+ | 954
0,9 0,9 1,2 0,8 1,2 1,2 1,0 0,7 +1,2

Br1 xoTenu ObI TOTyYUTH na 6,9+ | 26,2+ | 10,0+ | 17,9+ | 9,1+1 | 16,2+ | 20,3+ | 14,0+ | 17,4
OoJbIIIe TPOIIeITyp 1,2 2,3 1,8 1,6 7 2,4 2,3 1,6 +2,1

HeT 435 268 244 449 261 189 251 432 271
93,1+ | 73,8+ | 90,0+ | 82,1+ | 90,9+ | 83,8+ | 79,7+ | 86,0+ | 82,6
1,2 2,3 1,8 1,6 1,7 2,4 2,3 1,6 +1,2

Bbonu cinyyau no cBoemy na 39+ | 242+ | 59+ | 16,1+ | 56+ | 12,7+ | 19,4+ | 9,2+1 | 18,3
YKEJIAHUIO MOJIyYUTh 0,9 2,2 14 1,6 14 2,2 2,2 3 +2,1

JIOTIOJHUTEIbHBIE TPOLEAYPbI HET 96,1+ | 75,8+ | 94,1+ | 83,9+ | 94,4+ | 87,3+ | 80,6+ | 90,8+ | 81,7
0,9 2,2 1,4 1,6 1,4 2,2 2,2 1,3 +2,1

Bac ycTpanBaeT Ha3HaYCHHE na 95,9+ | 99,1+ | 95,6+ | 98,2+ | 98,3+ | 97,4+ | 96,5+ | 98,0+ | 96,3
BaM MPOLEAYP 10 CTAHIAPTAM 0,9 0,5 1,3 0,6 0,8 1,1 1,0 0,6 +1,0

HET 41+ | 09+ | 44+ | 18+ | 1,7+ | 26 | 35+ | 2,0+ | 3,7
0,9 0,5 13 0,6 0,8 11 1,0 0,6 1,0

Caenyromnuii Borpoc (Bwl xoTean ObI AMYHO, 03HAKOMHUTCS CO CTaHIapTaMH
CaHATOPHO-KyPOPTHOM IIOMOIIM) peKpeaHTaM ObIA 3aJaH II0CA€ HHGOPMAIUU O
CYLIECTBOBAHUM CIIE[IMAABHBIX CTAHOApPTOB A€4YeHUHsS OOABHBIX B CaHATOPHO-
KYPOPTHBIX YCAOBHSAX. Ha 3TOT BOIIpoC yTBEPAUTEABHBIN OTBET HE ObIA IIOAYYEH ¥
Bcex pecnoHaeHToB. CyuiecTBeHHass mnoasa (25,5%2,7% auiy moaoxke SO aeT;
22,9+2.4% Aun ¢ HHU3KUM o0OpasoBaTeAbHBIM ypoBHeM; 15,2+2.0% - ceAbCKHX
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KUTEAEH) peKpeaHTOB HE UIBIBUAU KEAQHHE AMYHO, O3HAKOMUTCH CO
CTaHZapTaMH CaHATOPHO-KypOPTHOM mnomouiy. Bo Bcex rpynnax DalydeHTOB
nmpeobaanaroiiee OOABIIMHCTBO (274,5%) KeaaroT AWYHO, O3HAKOMUTCSI CO
CTaHAapTaMH CaHATOPHO-KYPOPTHOM ITOMOIIH

[TarimeHTI B  OOABIIMHCTBE CAydasX CYHUTAIOT, YTO (PaAKTUYECKU
IIPEACTABA€HHBIE UM ITPOLIEAYPHI UX HE YTOMASIIOT, HO OHHM HE€ KEAAIOT IIOAYYUTH
NOIIOAHUTEABHBbIE Ipoleaypbl. [loasd AMI, KOTOpPbIE XOTE€AU OBl IIOAYYUTH
JOTIOAHUTEABHBIE ITPOLEAYPhI, KOAEOAETCS B IIMPOKOM HMHTEpBaase (6,9+11,2% cpenu
My>K4UH, 26,212 3% cpenu xxeHUwH). [load Takux naieHToB a0 10 pa3 Bhllle,
YEeM [OAS IIaIlMEeHTOB, OTMEYAaIONINX, YTO (PAaKTUYECKH IIPEeACTABAECHHBIH O0BEM
Ipoleayp yroMaseT ux. [I[pmHHMaga BO BHUMaHHE OTMEYEHHBIH (aKT, MOKHO
rmoaaraThb, 4YTO 3HAKOMCTBO CO CTaHAAapTaMM CaHaTOPHO-KypPOPTHOM IIOMOIIM
IIOMOXKET MaIlleHTaM aJeKBaTHO OIIEHHMBATh Ka4eCTBO M OOBEM ITPOBOAMMBIX
A€YEeOHBIX MEPOIIPUATHH.

[load TaneHTOB, KOTOpPBbIE II0 CBOMM TpPEeOOBAaHUAM II0AYYAAU JOIIOAHHU-
TEeAbHBbIE IIpOLEeNypPhI, KOoAeOAeTCS B MIHPOKUX IIpeAeAax: OHA MHHHUMAaAbHA B
rpymnme myxk4uH (3,910,9%), makcuMaabHa B T'pyHIe KEHIUH (24,212,2%). Kak
IIPaBHAO, AUIIA CTAPLUIUX Bo3pacToB (16,1+1,6%), ¢ HUBKHUM YpOBHEM 00pa30oBaHUs
(19,4+2,2%) u ceabckue xutrean (18,312,1%) cCylIleCTBEHHO YacCTO IIOAyYaroT
[OIIOAHUTEABHBIE Ipolenyprl. B mmeaom 6oaee 95% pecroHAEHTOB OTMEYAIOT, YTO
UX VIOBAETBOPSiET Ha3HA4Ye€HHbIE MM METOJ0B A€4YeOHOro BO3AEHCTBUS B
COOTBETCTBHUHM CO CTaHAapTaMH CaHaATOPHO-KypOpPTHOM mnomoutu. JloAad Takux
aIlMEeHTOB CYIIIECTBEHHO BBIIIE cpenau KeHIMH (99,1+0,5%), cpeau auil crapiie
50 aet (98,2+0,6%), c BrIcmImM obOpazoBanueM (18,3+0,8%) M cpeau TOPOIACKUX
xuteaett (98,0£0,6%).

OOcykaeHue IIOAYYEHHBIX pe3yAbTaToB. CaHATOPHO-KYPOPTHBIE YUPEIK-
[OEeHUS SIBAFIOTCS KOMMEPYECKUMHU YYPEXKIAEHUSIMH, HO HX MEIHNKO-COIIMaAbHOE
IIpeqHa3HadYeHHe II0pOXKAAeT HeoOXOOUMMOCTh ofecredeHUsS OasaHca MEXKIY
HMHTEpecaMHu COOCTBEHHOIO KOAAEKTHBA, ITAIMEHTOB U olimrecTBa. ['ocymapcTBeH-
HOE PperyAHpoBaHHE B3aUMOOTHOIIEHUS  IIOTpeduTeseil  (PEeKpeaHTOB) U
IIOCTaBIIMKOB (CAaHATOPHO-KYPOPTHOE VUPEXKAEeHHE) [JOAXKHO COOTBETCTBOBATH
3aKOHY ¥ HE€ OrpaHHYMBATH IIOAYYE€HHE 3aKOHHOH mnpubeiau. Ilostomy,
yTBEpPKIAEHUE MHUHUCTEPCTBOM 3OPAaBOOXPAaHEHUS CTaHAZAPTOB CaAHATOPHO-
KYPOPTHOM IIOMOIIN MOXKHO paccMaTpuBaTh KakK MEXaHU3M A cOaraHCHUPOBaHUS
MHTEPECOB IIAIIMEHTOB U IIOCTABIIUKOB yCAyT. B TOXe BpeMs HaMH paHee OBIAO
rokasaHo [1-5], 4TO CylIeCTBYIOIINE CTAHAAPTHI HE IBAFIIOTCH UHAUBUAYAABHBIMU,
a HWMeeT CpemIHEeCTATHCTHYEeCKUU Xapakrtep. Ecau crapmapT IpeaycMaTpuBaeT
HasHadyeHuda 0,05 ¢usmoTepaneBTUYECKOro BO3AeHCTBUS Ha OIHOTO IAIlMEHTA,
Bpad MOXKET IIPEACTAaBUTH 3TU YCAYTH II0 CBoeMy BbIOOPY. CAemoBaTeAbHO, IIPU
ONVWHAKOBOH CTOMMOCTH Kypca CaHATOPHO-KYPOPTHOI'O A€YEHHd Te IIallUeHTHI,
KOTOPBIM HE Ha3HA4YeHbl ONPEAEA€HHBIE ITPOLEeAyPhI, MOTYT OBITH HE JOBOABHEI.
[IpuyeM ompoc IOKa3bIBAET, YTO ITAIIMEeHThI IICUXOAOTHUYECKU HACTPOEHBI TaK, YTO
X HHTEPECYIOT IIPOLEAYPHhI, IIOAY4a€MBIMH PpEKpeaHTaMH C OAHUHAKOBBIM
AUarHo3oM. 3HaAKOMCTBO IIAllMEHTOB CO CTaHAapTaMH CaHaATOPHO-KYPOPTHOU
IIOMOII IIO3BOAMUT PEKpPEaHTaM C IIOHHMMAaHHEM OTHECTHCh K PAa3HOCTH MEXKAY
IIpollefypaMu IIPU OAMHAKOBOM IATOAOTHU Y HUX.
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B 11eAOM COIIMOAOTHYECKHI OIIPOC BBIIBASET HE TOABKO OTHOIIIEHHE
0OABHOTO K CTaHapTaM, HO W BAHSIEeT Ha HUX HHPOPMHUPOBAHHOE COTAACHE C
Ha3HaAYEeHHEM Bpada.

BeIBOABI

1.CoImMOAOTHYECKHUN OIIPOC PEKPEeaHTOB pPaCKphIBA€T MOTUBAIIMOHHBIE
acreKkTbl BHEAPEHUsS CTaHAAPTOB CaHATOPHO-KYPOPTHOH IIOMOIIM, II03BOALET
HUCIIOAB30BaTh UX A IIAQHUPOBAHUS ITPOTPAMMBI A€YEHUSI C YIETOM AUYHOCTHBIX
XapaKTEePUCTHK (II0A, BO3pacCT, 00pa3zoBaHUe, MECTO JKUTEABCTBO) PEKPEaHTOB.

2.ITpeobragaroriiee GOABIIMHCTBO PEKPEAHTOB YAOBAECTBOPEHBI BHEIPEHUEM
CTaHOAPTOB CAaHATOPHO-KYPOPTHOH IIOMOIIM, HO B 3aBHCHUMOCTH OT AWUYHOCTHBIX
XapakKTEPUCTUK OT 6,9+1,2 nmo 26,2123 pecOnoHOEHTA XKEAaeT IIOAYYHUTH
JOOTIOAHUTEABHBbIE IIPOLIEAYPhI.
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XULASO

REKREANTLARIN SOSIiOLOJi SORGUSUNUN SANATOR-KURORT YARDIMINI
PLANLASDIRMAQDA ROLU

Agasiyev ©.R.

Mogsad: Sanator-kurort yardiminin standartlarn1 totbiq olunanda
rekreantlarin  sosioloji  sorgusunun  planlasdirma  prosesindo  rolunu
giymatlondirmok.

Materiallar: Xususi hazirlanmis sorgu anketi vasitesi ilo toplanmis
molumatlar (tekrari sanator-kurort yardimi almis Uroyin isemiya xostoliyi ilo 342,
vegetativ sinir sisteminin pozgunlugu ilo 150, polinevropatiya ilo 142, insultun
noticosi ilo 96 vo artropatiya ilo 100 rekreantin sorgusu).

Metodlar: Keyfiyyot slamotlorinin statistikasi.

Noticolor: Muioyyon olunmusdur ki, rekreantlarin 90%-don ¢oxu sanator-
kurort yardiminin standartlarindan xoborsizdir. Psixoloji olaraq oksor pasiyenti
digorlorinin mualico plant maraqlandirir. Standartlarla tanisligdan sonra
rekreantlar onlar1 oksoron boyonmis, amma olavo mualico vasitelorinin do
istifadosini moqgbul sayirlar.

SUMMARY

ROLE OF SOCIAL SURVEY OF PATIENTS IN PLANNING OF SANATORIUM HELP

Agasiyev A.R.
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Purpose: to estimate a role of social survey of patients in the course of
planning of the sanatorium help.

Materials: The data collected by means of specially developed
questionnaire (inquiry of the 342nd, received the repeated sanatorium help with
coronary heart disease, 150 with violations of vegetative nervous system, 142
with polyneuropathy, with result of a stroke of 96 and 100 patients with an
artropathy).

Methods: statistics on quality signs.

Results: It was established that more than 90% of patients don't know
about standards of the sanatorium help. Psychologically most of patients
interests medical the plan of others. After acquaintance with standards they
generally were pleasant for patients; however, they consider accepted the other
remedies too.

Daxil olub: 3.02.2015.

OLILLIYIN NOZOLOJI SOBOBLORI VO XOSTOLORIN TIBBi-SOSIAL
EKSPERTIZASINA TOQDIMATINDA HOKIM MUTOXOSSISLORIN
ROLU

Baxsoliyev N.S.

0.0liyev adina Azarbaycan Dovlbt Hokimbri Tokmilbsdirmo
Institutunun Sosial gigiyena vs sohiyysnin taskili kafedrasz.

Giris. Olilliyin tibbi gostorislors esason obyektiv muoyyonlosdirilmesi ticiin
tibbi-sosial ekspertizanin vo hokim-moslohat komissiyalarinin ixtisaslasmis muto-
xossislor torofindon aparilmas: vacib sortdir. Son illorde Azerbaycan Respublikasi
Sohiyys Nazirliyinin omri ilo hokim moslohat komissiyalaranin torkibinde doyisik-
liklor edilmis, hokim corrah, nevropatoloq vo terapevt onun daimi Uzvlori toyin
edilmisdir. Noticodo muxtelif funksiyaya malik hokim meoeslohot vo tibbi-sosial
ekspert komissiyalar1 oxsar strukturdan ibarst olmusdur. Xastolorin bilavasite
mualicasi ilo mosgul olan hokim mutoxsssislordon tolob olunan ssas is xostoliyin
diagnozunu tam toyin edorok, adekvat mualico aparmaq veo vaxtinda xostoni
muvafiq komissiyalara toqdim etmokdir.

Hal-hazirda slilliyin saboblori tohlil olunanda xastaliklor beynoslxalq tesnifata
muvafiq siniflor Uzro qruplasdirilir [2;3;4;5]. Bu tesnifatin ayri-ayr siniflori ho-
kim-muitoxsssislorinin ixtisas saholorine uygun deyildir. Bels ki, olillik soboblori
arasinda birinci yeri tutan qan dévrani sistemi xostoliklorinin diagnostika vo
mualicasi bir neco hokim-mutoxossis (terapevt, kardioloq, nevropatoloq, corrah vo
sair) torafindon hoyata kecirilir. Ona gors do alilliyin sobablori tohlil olunanda onlari
XBT-10-a goéro siniflor tizro strukturu ilo yanasi hokim mutoxossislorin profiline
goro do strukturlasdirmaq zoruridir.Todqiqatimizda bu iki istigamotdo tohlil
aparmaq vo hokim mutoxosssislorin tibbi-sosial ekspertizada rolunu godstormok
moqgsaodi qoyulmusdur.

Totgigatin material vo metodlari. Mlisahids totqgigatin moagsadine muivafiq
(elillik soboblorinin nozoloji ve ixtisas profillori tizro strukturu) tam vahid toqvim
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ilinds (2012-ci il) vahid inzibati orazido (Abseron rayonu) hoyata kecirilmisdir.
Ucdantutma metodla olilliyi tibbi-sosial ekspert komissiyalarinda tesdiq olunmus
3010 xostonin muayins vo mualicesinin geydiyyat sonodlori (tibbi-sosial ekspert
komissiyalarina goéndoris, hokim-moslohot komissiyalarinin protokollar:) tohlil
edilmisdir. ©Olilliyin nozoloji osas sobobi secilorok XBT-10-un siniflorino goérs
kodlasdirilmisdir. Olillor onlari tibbi-sosial ekspert komissiyalarina toqdim edon
hokim mutoxassislora (hokim-corrah, terapevt, nevropatoloq, oftalmoloq, kardioloq,
ftiziatr, psixiatr, onkoloq vo sair) goro qruplasdirilmisdir. Materiallar keyfiyyot
olamotlorinin statistikasi metodlar1 ilo islonmis vo noticalorin tosviri statistikasi
verilmisdir [7].

Alinmis noticolar. Muisahidonin osas noaticalori cadvalde oks olunmusdur.
Gorunduyu kimi, ilkin ve tokrari sohadotlondirilon kisi vo qadinlarin slilliyinin osas
saboblorinin xUisusi c¢okilori forqglidir. Belo ki, hom ilkin, hom do tokrari olillik
soboblori arasinda birinci yeri kisilor qrupunda qan dévrani sistemi xostoliklori
tuturlar vo onlarin xtisusi ¢okilori muvafiq olaraq 30,4+2,4 vo 29,8+1,2% toskil
edir. Qadinlarin qrupunda ilkin olillik soboblori arasinda pay1 on ¢ox olan yenitéro-
molordir (23,5%£2,8%), tokrari olillik sobeblori arasinda birinci yerdes qan dévrani
sistemi xostoliklori (17,4+1,1%) durur. Qan dévrani sistemi xostoliklorinin olillik
sobablori arasinda on ¢ox paya malik olmasi Uimumi ganunauygunluqdur vo
O0lkonin muivafig imumi saciyyesi ilo uzlasir. Amma qadinlarin ilkin olillik saboblori
arasinda yenitdéromolorin ylUksok payr Umumi sociyys sayila bilmoz. Bu fakt
Abseron rayonunda musahido olunduguna goéro regional saciyys sayilmali va
sobobi xtisusi arasdirilmalidir.

Ilkin olillik sobeblori arasinda ikinci yerds kisi populyasiaysinda sinir siste-
minin qadin populyasiyasinda qan doévrani sisteminin xostolikloridir vo onlarin
xususi cokilori muivafiq olaraq 15,0%£1,8 vo 20,4%2,7% toskil edir. Tokrari olillik
soboblori arasinda ikinci yeri kisi populyasiyasinda ruhi pozgunluqglar
(14,8+1,0%), qadin populyasiyasinda iso sinir sistemi xostoliklori (15,0+1,1%)
tuturlar.

Ilkin olillik soboblori arasinda ticlincii yerdo hom kisi, hom do gadin
gruplarinda endokrin xastoliklor (muivafiq olaraq: 9,6+1,5 vo 11,8+2,7%), tokrari
olillik saboblori arasinda Uclnct yeri qadin vo kisi populyasiyalarinda forqli
xostoliklor tuturlar (10,8+0,8% sistemi xostoliklori kisi qrupunda,14,0+1,1%
sumuk ozslo sisteminin xastaliklori qadin qrupunda).

Qadinlarin ilkin slillasma saboblori arasinda birinci yeri tutan yenitéromsolor
kisilorin ilkin olillosmo sobablori arasinda dérdincti yerdadir (7,1+£1,3%). Qadin-
larin ilkin olillik sobeoblori arasinda doérdinci yeri ruhi pozgunluqglar tuturlar
(8,3%£1,6%). Hozm organlarinin xastoliklori hom kisi, hom do qadinlarin tokari »lillik
soboblori arasinda dérdiinci yerdadirlor (mtvafiq olaraq 8,5+0,8 va 9,5£0,9 %).

Ilkin olillosmo (kisilords géz xostaliklorin 6,8+1,3%; qadinlarda stimtik ozola
sistemi xostoliklori 7,1£1,7%) vo tokrari olillosmo saboblori arasinda besinci yeri
tutan (kisilords g6z xostaliklori 7,3+0,3%, qadinlarda ruhi pozgunluqglar 9,3+0,9 %)
xoastoliklor ds forqli siniflors aiddir.

Olillosmo saboblori arasinda altinci yeri do (ilkin olillosmads kisilorin ruhi
pozgunluqglar 6,6£1,3%, qadinlarda sinir sisteminin xostoliklori 6,6%1,6%, tokrari
olillosmoalords travmalarin noticalori 5,8+0,6%, qadinlarda endokrin sisteminin
xastoliklori 9,2+0,8 % ) muxtolif siniflors aid olan xostoliklor tuturlar.
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Cadval Ne 1.

Olillbrin TSEK-na togdim edon hakim miitaxassisbrinin ixtisasina va alilliyin
bilavasits sababbrina géra bélgtisii.

Ilkin gohadatlon- | Tokrari Olilliyin Tlkin Tokrari
Ixtisaslar dirilon sohadotlon- soboblori(XBT) sohadotlondirilon | sohadotlondirilon
dirilon
kisi qadin kisi qadin kisi qadin kisi qadin
Corrah 11,6+ 7,8+ 17,1+ 25,3% | Bir sira onfeksion va 5,8+ 3,9+ 5,5+ 1,4+
1,6 1,8 1,0 1,3 parazitar xastoliklor 1,2 1,3 0,6 0,4
Nevropa- 23,9+ 11,7+ 21,9+ 20,0+ | Yeni téromolor 7,1+ 23,5+2, | 3,0+ 7,8+
tologlar 2,2 2,1 1,1 1,2 1,3 8 0,5 0,8
Terapevt 13,2+ 23,5+ 12,3+ 11,8+ | Endokrin sistemi 9,6+ 11,8+2, | 3,6+ 9,2+
1,7 2,8 0,9 1,0 xostoliklori 15 1 0,5 0,9
Kardio- 18,4+ 4,8+ 15,0+ 7,4+ | Ruhi pozgunluglar 6,6+ 8,3+ 14,8+ 9,3+
loglar 2,0 14 1,0 0,8 1,3 1,8 1,0 0,9
Endokri- 6,3+ 10,9+ 1,8+ 7,1+ Sinir sistemi 15,041, | 6,6+ 10,8+ 15,0+
nologlar 1,2 2,1 0,4 0,8 xastoaliklori 8 1,6 0,8 1,1
Oftalmo- 6,8+ 4,8+ 7,3t 6,6+ G0z xostaliklori 6,8+ 4,8+ 7,3 6,6x
loglar 1,3 1,4 0,7 0,8 1,3 1,4 0,7 0,8
Psixiatrlar | 6,6+ 8,3+ 14,8+ 9,3+ Qan dovran sistemi 30,442, | 20,4%2, | 29,8+ 17,4+
1,3 1,8 1,0 0,9 xastoaliklori 4 7 1,2 11
Onkologlar | 7,1+ 23,5+ 3,0+ 7,0+ Tonoffiis orqanlari 3,2+ 5,5+ 3,3+ 3,2+
1,3 2,8 0,5 0,8 xostaliklor 0,9 15 0,5 0,5
Ftiziatrlar 5,8+ 3,9+ 5,5+ 1,4+ Hozm orqganlart 5,2+ 3,9+ 8,5+ 9,5+
1,2 1,3 0,6 0,4 xostaliklori 1,1 1,3 0,8 0,9
Digor 0,3+ 0,8+ 1,3+ 3,3% Siimiik azalo sistemi 51+ 7,1+ 5,2+ 14,0+
0,3 0,6 0,3 0,6 xostaliklori 1,1 1,7 0,6 1,1
Com 100,0 100,0 100 100 Sidik-cinsiyyat 1,2+ 2,0+ 2,2+ 2,5+
orqanlar1 xastoliklori 0,6 0,9 0,4 0,5
Travmalar 3,9+ 2,2+ 5,8+ 3,9+
1,0 1,0 0,6 0,6
Digor xastaliklor 0,1+ 0,1+ 0,2+ 0,3+
0,1 0,1 0,1 0,2
Com 100 100 100 100
N 380 230 1349 1051

Ilkin olillosmo soboblori arasinda yeddinci yerde qadinlarda tonoffiis
orqanlar1 xostoliklori (5,5%1,5%), kisilordo iso infeksion xostoliklor sinifino aid
edilon vorom (5,87+1,2%) yerlosir. Tokrari olillik sobeblori arasinda bu reyting
kisilords voromos (5,5+0,6%), gadinlarda iss yeni téromslors (7,8+0,8%) moxsusdur.

Belolikls, ilkin vo tokrari olilliyin soboblorinin reytingi kisi vo gadin
populyasiyalarinda forqlidir.

Ik dofo olilliyi tesdiq edilmis xostoliklorin reabilitasiyasi ugursuz olanda
onlarda omok qabiliyysti borpa olmur vo tokrari sohadotlondirilmoys toqdim
edilirlor. Tokrari olillik ovvalki illorde ugursuz reabilitasiya olunanlarin hesabina
formalasdigina géro onun nozoloji soboblorino goérs strukturunda doyisiklik iki
muhUm soboablo bagli ola bilor. Sohadstlondirilondon sonra olilin 6limu vo ya
reabilitasiya imkanlarinin xastoliklorlo bagl forqli olmasa.

Aldigimiz noticelordon goértintr ki, ilkin vo tokarari olillik saboblorinin
xususi c¢okilori arasinda forq on cox yenitdéromolor, endokrin vo sinir sistemi
xastoliklori, ruhi pozgunluqglar, hozm organlari vo simuk-ozolo sistemi xostolikori
ilo diqgoti colb edir. Yenitdéromolorin, endokrin sistemi xastoliklorinin xtisusi cokilori
tokrari olillik soboblori arasinda ilkin olilliklo muiqayisedo nisboton az, ruhi
pozgunluqglarin, hozm orqanlar1 vo simuk ozolo sistemi xostoliklorinin xUtisusi
cokilari iso nisboton coxdur. Bu onunla izah olunur ki, yenitéromolor vo endokrin
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sistemi xostoliklori ilo bagl olillorin 6lim riskinin ytiksok olmasi onlarin olillor
arasinda kumulyasiyasina imkan vermir. 9ksino sumuk-ozolo sistemi, hozm
orqanlar1 xastoliklori vo ruhi pozgunluqglar nisboton az 6lim riski ilo vo mohdud
reabilitasiya imkanlar ilo saciyyonlondiklorine géro bu qrup slillorin kumulyasiyasi
yuksokdir vao onlarin slillor arasinda xtisusi c¢okisi tokrari sohadstlondirmoe zamani
coxalir.

Xastolorde amok gabiliyystinin dayaniqli itmosi ehtimali ils ilkin sohadoatlon-
dirilon béyuk qismi kisi populyasiyasinda nevropatoloq (23,9£2,2%) vs kardioloq
(18,4+2,0%), qadin populyasiyasinda iss terapevt vo onkoloq (hor biri 23,5+2,8%)
torofindon tibbi-sosial ekspert komissiyalarina toqdim edilirlor.

Hokim endokrinoloq (6,3%+1,2 kisilords vo 10,9%2,1% qadinlarda; P>0,05),
oftalmoloq (muvafiq olaraq: 6,8+1,3 vo 4,8%1,4%; P>0,05), psixiatr (6,6+1,3 vo
8,3+1,8%; P>0,05) vo ftiziatr (5,8+1,2 vo 3,9%1,8%; P>0,05) torofindon ilk dofs
sohadstlondirmoys toqdim edimis xostolorin xtisusi ¢okilori kisi vo qadin populya-
siyalarinda bir-birindon statistik durust forqlonmirlor. Amma hokim-corrah (11,6+
1,6% kisilords, 7,8+1,8% gqadinlarda; P<0,05) nevropatoloq (muvafiq olaraq:
23,9+2,2 vo 11,7%£2,1; P<0,05), terapevt (13,2%£1,7 vo 23,5%£2,8%; P<0,095),
kardioloq (18,4+2,0 vo 4,8%t1,4 %) vo onkoloq (7,1£1,3 vo 23,5+2,8%; P<0,05)
torofinson togqdim olunanalarin xtisusi c¢okilori bir-birinden shomiyystli deracads
forqlonir: corrah, nevropatologlar vo kardiologlarda kisilorin, terapevtlords vo
onkologlarda gadin xastalorin xtisusi c¢akilori ytiksokdir.

Tokrari sohadstlondirilonlorin onlar: teqdim edon hokimlors gére bélgiistinda
forqlidir. Belo ki, kisi populyasiyasinda kardiologlarin (15,0+1,0% kisi; 7,4+0,8%
gadin populyasiyasinda), psixiatrlarin (14,8+1,0 vo 9,3%£0,9%) vo ftiziatrlarin (5,5
10,6 vo 1,4%0,4%), qadin populyasiyasinda corrahlarin (25,3+1,3 vo 17,1+1,0%),
endokrinologlarin (7,1+0,8 vo 1,8+0,4%), onkoloqlarin (7,8+0,8 vo 3,0%0,5%)
togdimati statistik dtirtist coxdur.

Hokim mutexossislorin  toqdim  etdiyi xostolorin ilkin ve  tokrari
sohadotlondirilon kisi vo qadinlarda payinin coxalmasi corrah (hom kisi, hom do
gadin ), nevropatoloq (yalniz qadin), kardioloq (yalniz qadin), oftalmoloq (yalniz
gadin), psixiatr (yalniz kisi) torofindon toqdim olunanlarda statistik durtstdur
(P<0,05). Statistik durust azalma terapevt (yalniz qadin), endokrinoloq (yalniz
kisi), onkoloq (hom kisi, hom ds gadin) terofindon toqdim olanlar xtisusi ¢okisine
gors qeydo alinmisdir.

Belolikls, Abseron rayonunda xastolik qruplarinin (siniflor tizrs), kisi vo
gadin shalisinin ilkin vo tokrari slillosmosinds rolu, homc¢inin sohadotlondirilonlorin
onlari toqdim edon hokim muitoxassislors géro strukturu forqli saciyyelors malikdir.

Alinmis naticalorin miizakirssi. Odobiyyatda ilkin olillik hadisslorinin
nozoloji sobablori barade muxtslif populyasiyalar nimunoasinds [1;2;3;6] molumat
verilir, amma tokrari olillosmonin soboablori, xUsuson Xostolorin onlari
sohadotlondirmays toqdim edsn hokim-mutexossislora gérs bolgtisii barads hec¢ bir
musahidoys rast golinmir. Azorbaycanda ilkin olillik sabolorinin nozoloji
strukturunu wuzun illor boyu izloyon R.Eyvazov go6storir ki, oksor hallarda
xastolikorin reytingi stabil deyil, amma birinci bes yerds cox vaxt gan doévrani va
osob sistemi, g6z xostoliklori, travmalar: vo hozm organlar: patologiyalar: durur [4].

Abseron rayonu nimunosinds ilkin olillik sebablorinin reytingi ardicilligina
goro forglonir (qan doévrani vo sinir sistemi xoastoliklorindon sonra 6n plana
endokrin sisteminin xostsliklori; yeni téromolor, ruhi pozgunluqglar kecir).
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Aldigimiz noticolor xastelorin tibbi-sosial ekspert komissiyalarina togdimat
prosesindo dar ixtisaslar Uzro mualico hokimlorinin Ustinliylinud subut edir
(nevropatoloq, kardioloq, endokrinoloq, oftalmoloq vo s). Bu mutoxassislorin
togdim etdiyi xostolorin ilkin wvo tokrari olillik hadisolorindo qadin vo kisi
populyasiyalarinda olan sohadstlondirilon pasiyentlor arasinda pay: bir-birinden
forqlonir.

Ilkin sohadatlondirilon kisi grupunda mitivafiq qadin qrupu ilo muigayisada
corrahlarin, nevropatologlarin, kardiologlarin payina dison xostolorin xUisusi
cokisi uygun olaraq 1,5; 2,0 vo 3,8 dofo coxdur. Qadin qrupunda Kkisilorls
muqayisodo iso onkoloqglarin, endokrinologlarin vo terapevtlorin paymna duison
pasiyentlorin xtisusi ¢okisi muivafiq olaraq 3,3; 1,7 vo 1,8 dofs ytuksokdir.

Tokrari sohaodtlondirilonlorin niimunossindo do belo forq izlonilir. Beloaliklos,
hokim mutoxossislorin  xostolorin  tibbi-sosial ekspertiza aparmaq Ucin
hazirlanmas1 vo togdimatinda rolu doyiskondir, ilk névbado ohalinin gender
torkibindon va sohadotlondirmonin variantlarindan asilidir.

Noticalor

1.1lkin vo tokarari slillik hadisalorinin nozoloji saboblorinin vs xastalori tibbi-
sosial ekspertizaya toqdim edon hokim-muitoxassislorinin reytingi doyiskondir.

2.1lkin sohadstlondirilon kisi qrupunda prioritet gqan dévrani, sinir va
endokrin sistemi xostoliklori ilo baghdir, xostolorin toqdimatinda ise Ustinlik
nevropatoloq, kardiloloq vo terapevtloro moxsusdur.

3.1lkin gohadotlondirilon gadin qrupunda prioritet yenitéromolor,
gandovrani vo endokrin sistemi xostoliklori ilo baghdir, xostolorin toqdimatinda
onkoloq vo terapevt Ustinluk toskil edirlor.

4.Tokrari sohadotlondirilon kisi qrupunda prioritet qandévran: sisteminin
xostoliklori, ruhi pozuntular vo sinir sistemi xostoliklori ilo baglidir, teqdimatda
Ustlinlik nevropatoloq, corrah, kardioloq vo psixiatrlarin payina disur.

S5.Tokarari sohadotlondirilon gadin qrupunda prioritet gqandoévrani, sinir
sistemi vo sUmuk-ozolo sistemlorinin xostoliklori ilo baghdir, xostolorin
togdimatinda carrahlarin vo nevropatologlarin rolu béytkdur.

6.9lillorin olillik soboblorine vo onlar: tibbi-sosial ekspertizaya toqdim edon
mutoxossislorin ixtisasina gors bolgtistinds forq xastsliklorin beynolxalq tesnifatinin
xususiyyatlorindon, xostoliklorin reabilitasiya imkanlarinin ve 6lum riskinin
doyiskon olmasi ils izah oluna bilor.
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PE3IOME

HO30AOTUYECKUE ITPUYMHEI MHBAAVMIHOCTU U POAbL BPAUEU
CIIEHMAANCTOB B ITPEACTABAEHUE ITALIUEHTOB HA MEIVKO-
COLMAABHYIO OKCIIEPTU3Y

BaxmaaueB H.C.

Heab: IlpoBOoouTE CpPaBHUTEABHYIO OILIEHKY HO30AOTHYECKOM CTPYKTYPhI
IIPUYUH MHBAAUJHOCTU C POABIO BpadeM CIIEIIUAaANUCTOB IIPH IIPECTABACHUU
HaIMEHTOB Ha MEIHUKO-COIIHaAbHYIO 3KcriepTuly (MCO).

Marepuaarl: [lepBuuHble y4deTHbIE MOOKYMEHTHI (aMOyAaaTOpHBIE KapThl,
npoTokoabl BKK, 3akarouenne MC3O) 3010 mammeHTOB, BKAIOYEHHBIX B OOBEKT
HaOAIOQEHHE CIIAOIIHBIM OXBaTOM 3a IIOAHBIM KaaeHmapHbId rox (2012) B
AG111epOHCKOM pairioHe.

Metonpl: OnrcaTeAbHbIE METOAbl aHAAN3a Ka4eCTBEHHBIX ITPHU3HAKOB.

Pe3yabTaThl: YCTaHOBAEHO, YTO HO30AOTHYECKAd CTPYKTypa HNEPBUYHON U
IIOBTOPHOM MHBAAWJHOCTH B MYXKCKOU U JKEHCKOU I'pynie O0ABHBIX APYT OT Apyra
CYLIECTBEHHO oTAWYaeTcd. [Ipu mepBHYHOM OCBHAETEABCTBOBAHUU MY:KYWH HaU-
boaee YacTOW IIPHUYMHON HWHBAAUOHOCTH SIBASETCS OOAE€3HU CHCTEMBI KPOBOOO-
pamenus (30,4£2,4%), sepBHO#H (15,0+1,8%) u spgokpuHHOM (9,6%£1,5%) cucremsl,
JKEHIIUH — HoBooOpazoBaHusa (23,5+2,8%), 00A€3HH CHCTEMBI KPOBOOOpAIIECHUS
(20,4+2,7%) u sHmokpuHHOM cucreMmbl (11,8+2,7%). Ilpu mOBTOPHOM HWHBaAW-
HOCTU CPeOH €€ MPUYUH B MYZKCKOH IIOIMYASIIUU IIPeobaanaroT OOA€3HH CHUCTEMBI
KpoBooOpaienusa (29,8+1,2%) u ncuxudeckue paccrpoiicrBa (14,811,0%), a B
KEHCKOH IOIyAdaIIuU — 00A€3HU CHCTeMbI KpoBoobpamieHus (17,4+1,1%), HepBHOH
cucrembl (15,0%£1,1%) u KocTHO-MbIIIeYHOM cucreMbl (14,011,1%). Myx4yuH Ha
IIEPBUYHYIO 3KCIEPTU3y YacTO IIPEACTaBAdIOT HeBporiatororu (23,0 2,2%) u
Kapauoasoru (13,2+1,7%), a :keHIIMH Bpadu TepaneBThl (23,5t 2,8%) 1 oHKOAOTH
(23,5+2,8%).

3arkAlOUeHHE: HO30AOTHYECKas CTPYKTypa I[IEPBUYHOM UM IIOBTOPHOM
MHBAAUJHOCTU B MYKCKOM M 3KEHCKOH TIpylIe ApPYyr OT Apyra OTAHMYAaeTcd, 4YTO
oIIpeeAdeT POAb Bpadeil B OCBHUAETEABCTBOBAHHE [TAIIHEHTOB.

KaroueBble caoBa: HO30102UUECKAst NPUUUHA, UHBATUOHOCMb, MEOUKO-COUU-
anbHas sKcnepmusa

SUMMARY

THE NOSOLOGICAL REASONS OF DISABILITY AND ROLE OF MEDICAL
EXPERTS IN REPRESENTATION OF PATIENTS FOR MEDICO-SOCIAL
EXAMINATION

Bakhshaliyev N. S.

Purpose: To carry out a comparative assessment of nosological structure
of the reasons of disability with a role of medical experts at representation of
patients for medico-social examination (MSE).

Materials: Primary registration documents (out-patient cards, the MCC
protocols, the conclusion of MSE) of 3010 patients included in object in
supervision continuous coverage for full calendar year (2012) in the Absheron
area.

Methods: Descriptive methods of the analysis of qualitative signs.
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Results: It is established that the nosological structure of primary and
repeated disability in male and female group of patients significantly differs from
each other. At primary survey of male is the most frequent reason of disability of
blood circulatory system illness (30,4+2,4%), nervous (15,0£1,8%) and endocrine
(9,6£1,5%) systems, female — a new growth (23,5%2,8%), blood circulatory system
illness (20,4%£2,7%) and endocrine system (11,8%2,7%). At repeated disability
among its reasons in male's population blood circulatory system diseases
(29,8+1,2%) and mental disorders (14,8+1,0%), and in female population — blood
circulatory system illness (17,4£1,1%), nervous system (15,0+1,1%) and bone and
muscular system (14,0+1,1%) prevail. Males for primary examination often are
represented by neuropathologists (23,0+ 2,2%) and cardiologists (13,2+1,7%), and
females — therapists (23,5%£2,8%) and oncologists (23,5%£2,8%).

Conclusion: the nosological structure of primary and repeated disability in
male's and female's group differs from each other that defines a role of doctors in
survey of patients.

Key words: nosological reasons, disability, medico-social examination

Daxil olub: 18.02.2015.

USAQLARIN SAGLAMLIQ iMKANLARININ
MOHDUDLASDIRILMASINDA GOZ XOSTOLIKLORININ ROLU

Qohromonova L.F.

0.0liyev adina Azorbaycan Dovbt Hokimbri Tokmillbsdirmo
Institutu

Giris. Comiyystin sosial yuktinu agirlasdiran problemlordon biri usaq yas-
larinda saglamliq imkanlarinin mohdudlasmasidir. Rosmi doévlst statistikasina
goro son S ilds (2009-2013) 18 yasinadok saglamliq imkanlarinin mohdudlasmasi
ilk dofs tosdiq olunmus usaqlarin sayr 6200-don 8899-a qodor coxalmisdir. Hor
100 min 18 yasinadok usaqlarda bu diagnozun geydiyyat1 240-dan 345-0 qodor
artmisdir. Saglamliq imkanlari mohdud sayilan usaqlarin mutloq say1 son bes ilds
1,4 dofs, nisbi soviyyosi ise (100 min nofors goérs) 10,5% ailmisdir [1].

Usaqglarin saglamliq imkanlarinin mohdudlagsmasinin sobsblorindon sosial
agirligina goro daha tohliikoli g6z xostolikloridir [2-8]. Son bes ildo g6z
xostoliklorinin usaqlarin saglamliq imkanlarinin mohdudlasdirilmasinda rolu
barodo Azorbaycan populyasiyasinin sociyyslori Oyronilmomisdir. Todgigatimizin
osas mogsadi rosmi doévlet geydiyyatina alinmis saglamligi mohdud sayilan
usaqlarda g6z xostoliklori ilo bagli mévcud problemlori tohlil etmoklo bu
patologiyalarin rolunu adekvat qiymotlondirmok olmusdur.

Todgiqatin materiallar: vo metodlari.Todgigat iciin Azorbaycan Respub-
likasinin Doévlat Statistika Komitosinin 5 illik (2010-2014) macmuolorinds verilmis
rosmi molumatlardan istifado olunmusdur [1]. Bu molumatlar keyfiyyot olamot-
lorinin  statistikas1 metodlar1 ilo islonmis vo saglamliq imkanlarinin
mohdudlasmasi1 hadisalorinin dinamikasi, usaqlarin yasina gors strukturunun
doyismo ehtimali qgiymotlondirilmisdir. Bundan olave 2013-cu ilde ilk dofo g6z
xostoliklori ilo bagl saglamliq imkanlari mohdud hesab edilmis 497 usagin tibbi
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geydiyyat sonodlori osasinda olilliyin soboblori ayird edilmis, xtsusi cokisi,
ekstensiv goOstoricinin orta xotasi vo etibarliq intervali (95%; t=1,96)
hesablanmisdir [9].

Alinmis noticolor. Go6z xostoliklorinin 18 yasa qgodor usaqlarin
saglamliginin ilk dofo mohdudlasmasi sabablori arasinda payinin 0-3, 4-7, 8-13,
14-17, 0-18 yas qruplar: Uzrs 5 illik dinamikasi (2009-2013-cu illor) codval 1-do
oks olunmusdur. GériindtiyQ kimi, géstericinin saviyyasi 0-18 yas qrupunda 2009
vo 2011-ci illords statistik durtist doyismomisdir, sonraki iki ilds iss nozors carpan
doracods azalmisdir (P<0,05). 0-3 yasli usaqglarda g6z xostaliklorinin usaqglarin
saglamliq durumunun mohdudlasmas: saboblori arasinda payr 2009-2012-ci
illordo muxtalif istigamotlords (azalma va coxalma) doyisse do bir-birindon statistik
durtst forqlonmomisdir. Amma 2013-ct ilde gdstoricinin saviyyoasi ovvalki illorls
muqayisado statistik durtist az olmusdur (P<0,05). 4-7 yash usaqlarin sagliq
imkanlarinin mohdudlasdiran saboblor arasinda g6z xostoliklorinin pay:r 2009-
2013-cu illords asasan xaotik doyismisdir, 2011-ci ilds statistik dirtst coxalmais,
sonralar iso statistik durtst azalmisdir (P<0,05). Bu tendensiyaya uygun
dinamika 8-13 vo 14-17 yaslarda da qeyds alinmisdir (codval 1).

Ayri-ayr1 toqvim illorinde g6z xostoliklorinin usaqlarin yasindan asihi
saglamligi mohdudlasdiran saboblor arasinda payinin muqayisesi (codvel 1) gdsto-
rir ki, imumi qanunauygunluq mévcuddur: yas artdiqca gostoricinin soviyyasi do
coxalir. Arasdirdigimiz gostoricinin soviyyesinin toqvim illori Uizro vo usaqlarin
yasina goro dinamikasinin ssas trendini agskarlamaq ticiin polinominal reqressiya
metodu ilo hamarlama totbiq edilmis vo asagidaki reqressiya tonliklori
osaslandirilmisdir. 2009-2013-cu illords 0-18 yas qrupunda dinamika:

Cadval Nel.

Goz xosblikbrinin 18 yasa godor usaqglarnn saglamliginun ilk dafo mohdudlasmast
Sababbri arasinda payt (%)

Mlor 0-18 yas O ciimlodon
0-3 4-7 8-13 14-17
2009 7,3+0,33 4,6+0,12 6,9+0,64 8,0+0,66 9,4+0,84
2010 7,1+0,34 4,5+0,57 6,8+0,60 7,9+0,65 9,3+0,88
2011 7,910,29 4,4+0,45 8,5%0,56 9,0%0,59 9,8+0,75
2012 6,2+0,26 5,1+0,46 6,5%0,47 6,2%0,49 7,4+0,71
2013 5,610,24 3,2%0,38 5,4+0,42 6,8+0,51 7,5%0,69

y=-0,2357x2+947,6x-952385 (R2?=0,7846)
y — gOstoricinin soviyyosi, x — toqvim illori, R? — determinasiya omsali.
0-3 yas qrupunda dinamika:
= -0,2x2+804,18x-808377 (R2=0,5294)
4-7 yas qrupunda dinamika:
= -0,075x3+452,07x2-908290x+6E+08 (R2=0,7055)
8-13 yas qrupunda dinamika:
y=0,5167x%-4155,9x3+1E+ 07x2+2E+10x+8E+12  (R2=1,0)
14-17 yas qrupunda dinamika:
=-0,1571x%2+631,49x-634410 (R2=0,6673)
2009-cu ilds 0-3, 4-7, 8-13 vo 14-17 yaslarda goOstericinin dinamikasi (y-
gostoricinin saviyyesi, x-yas):
y=-0,225x%+2,675x-2,225 (R2=0,9909)
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Sonraki illorde dinamikani oks etdiron tonliklorin aproksimasiya soaviyyosi
cox yuksok olmusdur (R2>0,8).

2010-cu il: y=1,55x+3,25(R2=0,9744)

2011-ci il:y=1,67x+3,75 (R2=0,800)

2012-ci il:y=0,66x+4,65(R2=0,8067)

2013-ct il:y=1,43x+2,15(R2=0,9478)

Gostorilon reqressiya tonliklorinin yiksok aproksimasiya tomin etmosini
nozors alsaq asagidaki trend osaslandirila bilor:

—2009-2013-ct illords usaqglarin saglamligint mohdudlasdiran sobablor
arasinda goz xostoliklorinin pay1 azalmaga meyllidir;

—g6z xostoliklorinin usaqglarin saglamliginit mohdudlasdiran sobablor
arasinda pay1 yasdan asilidir, yas coxaldiqca onun soviyyoesi do artir.

Azorbaycanda g6z xostoliklori ilo bagh ilk dofs usaqglarin saglamligi mohdud
hesab edilmis usaqlarin yasa gbéro boélglisi vo alilliyin yayilma saviyyosi barado mo-
lumatlar 2-ci cadvelds oks olunmusdur. Gortinduyd kimi, 2012-ci il istisna
olmaqgla butin musahido muddstinds saglamligt mohdud usaqlarin nisboton az
gismi (£14,3%) 0-3 yas intervalinda, cox gismi iso 8-13 (231,9%) yas intervalinda
olmusdur. 2012-ci ilde saglamligi mohdud sayilmis usaqlar arasinda 4-7 yas
intervalinda olanlar Gistiinltiyys malikdir.

2009-2013-cu illorde gbz xostoliklori ilo bagl ilk deofe saglamligi mohdud
usaqlarin boéyuk oksoriyyotinds zoif gérmo (260,4%), Gicdon birinds iso (<£39,6%)
korlug muoyyon edilmisdir. Saglamligin mohdudlugu hadisslorinin usaq ohalisi
arasinda yayilma soviyyosi 16-26% intervalinda doyismisdir. Misahido aparilan 5
illik muddotds gostericinin dinamikasinin osas trendi polinominal reqressiya
tonliyi ilo mlisyyonlosdirilmisdir:

y=1,9167x%-23,667x3+100,08x2-165,33x+105 (R?=1,0)

burada y - 100 min usaga diison saglamligin ilkin mohdudlasdirma

hadisaslori
x — musahids illorinin xronoloji ardicillig.
Cadval Ne 2.

Azorbaycanda g6z xostolikbri ilb bagl ilk dafo saglamligt mohdud hesab edibn 18
yasa godor usaqlarnin yasa gors bélgtisti va alilliyin yayilma saviyyasi

Yas qruplari, comos gérs (%) 100 min Onlardan (%)
Mllor 0-3 4-7 8-13 14-17 | nafors gors zoif korlar
alillik goronlor
2009 14,1 28,4 33,0 24,5 18 64,5 35,5
2010 14,3 28,6 32,8 24,3 16 68,2 31,8
2011 13,9 31,1 31,9 23,1 26 64,0 36,0
2012 21,7 32,4 27,2 18,7 21 68,5 31,5
2013 13,9 31,0 33,0 22,1 20 60,4 39,6

Gostoricinin xotti prognozu duzxostli artim, xotti filtrasiya ilo trendi iso oyri
xatli doyismoe (artimin azalma ils svoz olunmasi) ilo saciyyslonir.

2009-2013-cu illords 4-7 yash usaqlarin saglamlig: ilk dofo mohdud hesab
edilmis usaqlar arasinda payinin dinamikas:i (y) osason duzxstli artim olmus vo
yaxs1 aproksimasoya (R2) tomin edon tonlikls ifads edilir:

y=-0,4167x3+3,4357x2-7,0476x+32,4 (R?=0,9953)

Duizxotli azalma trendi saglamligi mohdud olan usaqlar arasinda 14-17
yashh usaqglarin pay:r tGg¢lin sociyyovi olmus vo asagidaki polinominal reqressiya
tonliyi ilo ifads edilmisdir:
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y= 0,55x%-5,8667x3+20,95x2-30,233x+39,1 (R2=1,0)
2009-2013-cu illords saglamlig: ilk dofo mohdud hesab edilmis usaqlar
arasinda 8-13 yasli usaqlarin pay1 nisbaton dar intervalda (27,2-33%) doyismis,
xotti prognozu zoif templi azalma ilo sociyyolonmis vo asagidaki poliniminal
reqressiya tonliyi ilo ifads olunmusdur:
y=-0,9333x3-7,8143x2+17,952x+21,68 (R2=0,8257)

GOz xostoliklori ilo bagh saglamliq imkanlar1 mohdudlasmis usaqglarda on
cox anadangolmo refraksiya pozgunluqlari gqeyde alinmisdir (95% etibarliq
interval: 45,5-52,3%). Xususi c¢okisino goOro ikinci yerds gO6rmo sinirinin
anadangolmo patologiyalar1 durur. Anadangolmos qlaukoma (95% etibarliq
intervali: 0-1,0%), travmalarin noticalori (0-19%) vs vaxtindan ovval dogulmuslarin
retinopatiyasi (0,4-2,8%) nisbston az olmusdur.

Cadval Ne 3.

G6z xostlikbri ib bagl ilk dofs saglamligt mohdud hesab edilbn 18 yasa qador
usaqlann slilliyin sababbrina gbra bélgtisti (2013-cii il)

Olilliyin sobeblori sayl Combs goro % 95% etibarlq

intervali
Vaxtindan ovvel dogulmuslarin retinopatiyasi 8 1,6x0,6 0,4-2,8
GoOrmo sinirinin anadangslmo patologiyasi 92 18,5£1,7 15,1-21,9
Anadangolms glaukoma 2 0,4+0,3 0-1,0
Bullurun anadangslmos patologiyalar: 20 4,0+0,9 2,2-5,8
Refraksiya pozgunluglari 248 49,9+2 2 45,5-52,3
Travmalarin noticoalori 4 0,8+0,4 0-1,6
Digor soboblor 123 24,8+1,9 21,0-28,6
Comi 497 100,0

Noticolorin miizakirssi.Rusiya Federasiyasinda g0z xostoliklorinin
usaqlarin olillik saboblori arasinda pay:r 5,5-6,5% toskil etmisdir [8]. Bizim bu
musahidomizdo bu gostorici 2009-2013-cti illordo 7,3+0,33%-l0 5,6+0,24%
arasinda doyismisdir. Hesab etmok olar ki, g6z xostoliklorinin usaqlarin
olillosmoasinds rolu Azorbaycanda Rusiyaya yaxin soviyyododir. Olkomizds ildon ilo
g6z xostoliklorinin usaqlarin  saglamliginin  mohdudlasmasina sobab olan
patologiyalar arasinda payimnin azalmasi (2009-cu ilds 7,3+0,33%, 2013-ct ildo
5,6%£0,24%) oftalmoloji yardimin somorsli togkili ilo bagli ola bilor. Bunu stbut
edon faktlardan biri odur ki, g6z xostoliklorinin usaqlarin saglamliq imkanlarini
mohdudlasdiran patologiyalar arasinda pay:r 2009-2012-ci illorde 0-3 yaslarda
nisbi stabil oldugu halda (4,4+0,45 vo 5,1+£0,46%; P>0,05) 14-17 yaslarda
dinamik azalmisdir (9,4+0,84 vo 7,4%0,71% t=1,9; P=0,05). Bollidir ki, 0-3
yaslarda olilliys sobob olan g6z patologiyalar1 oksor hallarda anadangslmoadir,
amma 14-17 yaslarda sonralar qazanilmis patologiyalarin say: artir.

Usaqlarin saglamliq imkanlarini mohdudlasdiran g6z xostoliklorinin
nozoloji strukturu Azorbaycanda (cadvel 3) Rusiya ilo miuigayiseds [6] koskin
forqlonir. Belo ki, g6z travmalarinin, vaxtindan ovval dogulmuslarin retinopati-
yasinin, anadangoslmo kataraktanin usaqglarin saglamliq imkanlarini mohdudlas-
diran xostoliklor arasinda Rusiyada (muvafiq olaraq 10,5; 16,6 vo 17,3%) cox,
Azorbaycanda (muivafiq olaraq 0,8; 1,6 vo 0,4%) az, amma refraksiya anomaliya-
larinin, gérmo siniri patologiyalarinin xutisusi ¢okisi Azorbaycanda cox(muvafiq
olaraq 49,9 va 18,5%), Rusiyada iss (26,4 vo 12,0%) azdir.

Azorbaycanda g6z xostoliklori ilo bagh saglamliq imkanlarinin msahdudlugu
hadisslorinin tezliyi (ilkin olillik) 100 min usaga gére 16-26 arasinda dayisir, Rusi-
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yada bu gostorici 14, Sankt-Peterburqda iso 10 seviyyssindadir [7]. Olkomizds bu
problemin daha agir olmasi aydin nozors carpir. Onu da geyd etmok lazimdir
ki,Rusiyada vaxtindan avval dogulmus (esason 1500 gram c¢okidon az) usaqglarin
diridogulma vo postnatal dévrde sagqalma ehtimali yiksokdir vo bununla baglh
anadangolmo retinopatiya ehtimali coxdur [8]. Ona goéro do ilkin olillik riski 0-3
yaslarda daha boyutukdur. Qeyd olundugu kimi 6lkomizds g6z xostoliklori ilo bagh
saglamliq imkanlarinin mohdudlasmasi 0-3 yasda az (<21,7%), 8-13 yasda iso
(227,2%) cox paya malikdir. Ona gbéro hesab etmok olar ki, oftalmoloji yardimin
muasir imkanlarindan usaqglar arasinda zoif gérmo vo korlugun profilaktikasi
Uicln istifadesinin resurslar: bitmomisdir. Bunu bir sira alimlorin mutisahidaleri do
stbut edir [2-5].

Noticalor

1.Aorbaycanda usaq ohalisinin saglamliq imkanlarinin ilkin mohdudlas-
masinin sabablori arasinda goz xasstaliklorinin pay: nisbaton yuksokdir, 2009-2013-
cu illorde azalma meyli ilo saciyyslonir (7,3+033%-don 5,6+0,24%-5 qodor), muxtalif
yas qruplarinda bir-birindon forqlonir (0-3 yas qrupunda <5,1+0,46%; 14-17 yas
grupunda 27,5%x0,69%) vo onun dinamikasini aproksimasiya imkani yuksok
(R220,7) polinominal reqressiya tonliklori ilo ifado etmok olur.

2.G0z xostoliklori ilo bagli saglamliq imkanlar ilkin mohdudlasmis
usaglarin yasa gors boélgtistinds 0-3 yas nisboton az (<21,7%), 4-7 (28,4-32,4%), 8-
13 (27,2-33,0%) vo 14-17 (18,7-24,5%) nisbaton cox paya malikdir.

3.Goz xostoliklori ilo bagli usaqlarin saglamliginin moshdudlasmasinin
bilavasito sobabi zoif gérmo 60,4%-don ¢ox, korluq ise 39,6% az paya malikdir. Bu
hallarin ilkin saboblori arasinda refraksiya pozgunluqlar (49,9+2,2%), gérmo sini-
rinin anadangslmo patologiyalar: (18,5+1,74%) usttinltuk teskil edir, travmalarin
noticalori (0,8+0,4%), vaxtindan ovval dogulmuslarin retinopatiyasi (1,6+0,6%) vo
anadangolmo qlaukoma (0,4+0,3%) xeyli az mtisahids olunur.

4.Goz xostoliklori ilo bagli usaqlarin saglamliq imkanlarinin mshdudlas-
mas1 hallarinin dinamikasi, onlarin adobiyyat molumatlar: ilo mtigayisesi muasir
oftalmoloji yardimin imkanlarindan tam istifads olunmadigi ehtimalini stibut edir.
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PE3IOME

POAb BOAE3HEM I'NA3 B OTPAHUYEHUE IMTOTEHLIMAAA 3[I0POBRY AETEM
KarpamanoBa A.D.

[leab: olleHKa poAW U MecTa OoAe3Hed raa3 Cpeau INMPUYUH OTPaHUYEHUS
MIOTEeHIIMaAa 3/I0POBbsl AeTEH Ha OCHOBE OOUIIMAABHOM CTATUCTHUYECKON MHGopMa-
MU Ha OOIIIeHAITMOHAABHOM YPOBHE.

Marepuaapl: craTucTHdeckasd MH@opmalma ['ockoMmcrata AzepbaimkaHCc-
Ko Pecrnybamku 3a 2009-2013 rompr (www.stat.gov.az.) ¥ IepBHYHBIE y4eTHBIE
JOKYMEHTBI OCBUAETEABCTBOBAHHBIX 497 nerett 3a 2013 rop.

MeToapl: MeTOABl aHaAM3a KA4deCTBEHHBIX ITPU3HAKOB (MHTEHCHUBHBIE U
9KCTEHCHUBHBIE II0Ka3aTeAH, CTaHAApPTHAs OIIMOKa U JOBEPHUTEABHBIH HHTEPBAA);
METObl BbIPABHHUBAHUE M CTAQKHBaHUE AMHAMHUYECKUX IIOKa3aTeAell Ha OCHOBE
HauMEHBIINX KBaApPaToB (10 cTaHAapTHBIM nakeram Excel).

Pe3yAbTaThl: 10Ad O00A€3HEH raa3 cpeau IMTPUYUH IIEPBUYHOTO OTPAHUYEHUS
IOTeHIIMaAa 340poBbe neTedt B auHamuke 3a 2009-2013 roxpl ymeHblIaeTcd (C
7,310,33 mo 5,6%10,24%), yMeHBIIEHHE IIOKa3aTeAd XapaKTE€pPHO [Ad BCEX
Bo3pacToB (c 4,6+0,62 no 3,2+0,38% B Bo3pacte 0-3, ¢ 6,9+0,64 mo 5,4+0,42% B
Bo3pacte 4-7, ¢ 8,0+0,66 mo 6,8+0,51% B Bo3pacte 8-13, ¢ 9,4+0,84 no7,5+0,64%
B Bo3pacte 14-17 aet). BeiBegeHbl ypaBHEHUE PETPECCUU, XOPOIIO OITHCHIBAOIIIE
OCHOBHOH TpeHZ AUHAMHUKU POAM TAA3HBIX 0OoAe3HEH B (POPMHPOBAHUH PHUCKA
OrpaHHYEHHUS IIOT€HIIMaAa 300pOBbd aAeTed. [laHa AUHAMHUKA BO3pPaCTHOU
CTPYKTYPBI AeTe€H C OTrpaHUYEHHBIM IIOTEHIIMAAOM 300POBbS BCAEACTBUE TI'AA3HBIX
Ooae3Heill. YCTAHOBAEHO, YTO BEAYUIMMH NPUYHHAMH OTPAHUYEHHs MTOTEHIIHMaAa
3M0POBbd HeTel IBASIETCS aHOMaAUU peddPaKITHH.

3arkAoueHHEe: PoAb Ooae3Heill raa3 B (DOPMUPOBAHHUHU PHUCKA OTPAHUYEHUS
MIOTEHIINAaAA 3/I0POBbs /eTel B A3epbaliizKaHe OTAHYAaeTCs OT TaKoBoi B Poccuu u
CBUIETEABCTBYET O HEIOCTATOYHOM HCIIOAB30BAaHHE COBPEMEHHBIX [JOCTHKEHUU
0(pTaAbBMOAOTUH.

KAroueBbIe CAOBA:3M0POBhs OEeTEH, OOAE3HH TAa3a, OTPaHHUYEHHBIM ITOTEH-
IIUAA.

SUMMARY

ROLE OF EYES DISEASES IN RESTRICTION OF POTENTIAL OF CHILDREN
HEALTH

Kagramanova L.F.

Purpose: an assessment of a role and a place of diseases of eyes among
the reasons of restriction of potential of children health on the basis of official
statistical information at the national level.

Materials: statistical information of the State Committee of Statistics of
the Azerbaijan Republic for 2009-2013 (www.stat.gov.az.) and primary
registration documents of the examined 497 children for 2013.
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Methods: methods of the analysis of qualitative signs (intensive and
extensive indicators, standard mistake and confidential interval); methods
alignment and smoothing of dynamic indicators on the basis of the smallest
squares (on standard Excel packages).

Results: the share of eyes diseases decreases among the reasons of
primary restriction of potential health of children in dynamics for 2009-2013
(with 7,3+0,33 to 5,6+0,24%), reduction of an indicator is characteristic for all
ages (with 4,6+0,62 to 3,2+0,38% at the age of 0-3, with 6,9+0,64 to 5,4+0,42% at
the age of 4-7, with 8,0+0,66 to 6,8+0,51% at the age of 8-13, with 9,4+0,84
no7,5+0,64% at the age of 14-17 years). The regression equations, loudspeakers
of a role of eye diseases are removed which describe well the main trend in
formation of risk of restriction of potential of children health. Dynamics of age
structure of children with a limited potential of health owing to eye diseases is
given. It is established that is the leading reasons of restriction of potential of
health children are anomalies of refraction.

Conclusion: the role of diseases of eyes in formation of risk of restriction of
potential of children health in Azerbaijan differs from those in Russia and use of
modern achievements of ophthalmology testifies about insufficient.

Key words: health of children, eye disease, limited potential.

Daxil olub: 21.01.2015.

3k 3k 3

# PRAKTIK HOKIMO KOMOK 3
3% MIOMOIIb MPAKTUYECKOMY BPAYY 3#
3% HELP to PRACTICAL DOCTOR 3

II TIP SOKORLI DIABET VO UIX XOSTOLORDO YUKSOK
DOROCODO HOSSAS C-REAKTIV ZULALIN SOVIYYOSININ TODQIQ
EDILMOSININ VACIBLIiYI

dhmodova Z.Q., Hiimbotova A.D.

9d.9liyev adina Azarbaycan Dovlhbt Hokimbri Tokmilbsdirmo
Institutu, terapiya kafedrast.

Sokorli diabet (SD) xoastoliyin ytksok suirotlo yayilma tempinin sobablorinin
aydinlasdirmaq Ug¢un istor xostoliyin, istorso do onun fosadlarinin inkisaf riski
amillorini agkar etmok vacibdir. Bu baximdan C- reaktiv ztilalin ganda toyini daha
onomlidir.

Molumdur ki, C-reaktiv zulal iltihab prosesinin osas prediktorlarindan
biridir. Kardiovaskulyar pozuntularin inkisafinin osas tokanverici amilidir (1.2).
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Risk amillori Kaskin / xroniki
AQ, SD, siqaret ¢gokmok, soyuqdoymo

genetika, yas, piylonmo T ;
O P IL-6, ®HO-a.

N

C-reaktiv zulal

o >

. Damar toxumasi
Monositlor, makrofaqlar

itokinl
tadgeziyal infiltrasiya Tederiva molekullan
$ [giljurr:/a(g::liﬁen radikallar1 Tl}f%agull}{asiya
ibrinoliz
Toksidlosmis XS ASLP %\]o
Tmetalproteinazalar thamar ozolo
hiiceyralorinin
proliferasiyasi

|

Endoteial disfunksiya, aterogenezin baslanmasi / proqressiya etmasi
Sokil 1. C-reaktiv ziilalin funksiyalart

SD, insulin rezistentliyi sindromu, arterial hipertenziya, metabolik
sindrom, Uroyin isemik xostoliyi, habelo ekzogen bakterial patogenlors yoluxma
kimi xostoliklor iltihabi reaksiyaya (sistemli iltihabi cavab sindromu) yox, koskin
fazali ztilallarin hepatositlor torofindon sintezinin aktivlosmosini, homcinin ytiksok
doracodo hossas C-reaktiv zuilali stimullasdiran “distress” voziyystino sabob olur.
Yuksok doracods hossas C-reaktiv zlilal immunomodulyatordur, anadangoelmo va
olds edilmis immunitetds “istifads edilon” hiiceyralori aktivlesdirir.

Hazirda yuksok doracods hassas C-reaktiv zilalin funksional toyinati, onun
sistemli iltihabi cavab sindromunun koskin fazasinda spesifik rolu barads coxlu
sayda molumat toplanmisdir. Yiiksok dorocods hossas C-reaktiv ztilalin fizioloji
soviyyesi “saglamliq” markeri hesab olunur, cinki organizmdos huiceyroarasi
muhitds ekzogen vo endogen infeksiya patogenlorinin toplanmasinda oamolo golon
iltihabi proseslorin olmadigini gdéstorir (sokil 1).

Yuksok dorocods hossas C-reaktiv ziilalin normal soviyyesi eyni zamanda
antropometrik parametrlorin (on ovvol bodon c¢okisinin) rogomlor diapazonuna
uygunlugunu oks etdirir. Visseral piylonmonin inkisafi ovallor iltihabla
olagolondirilmirdi. Lakin hazirda piy mubadilssi ilo orqanizmin yuksok doracods
hossas C-reaktiv zilalin soviyyssinin gqalxmasi ilo musayiot olunan iltihabi
reaksiyasinin aktivlosmosi arasinda slagonin oldugu stibuta yetirilmisdir.

Zulal Streptococcus pneumonia kapsulunun lipopolisaxaridlorine qarsi
yuksok affinlik naticesinds C-reaktiv adi almisdir. Belos ki, ytiksok doracods hossas
C-reaktiv zuilal yuksok affinliklo lipidlerls slagoys gire bilor. On yuksok affinlik iso
cox asag sixligh lipoproteinlorin (CASLP) fosfolipidlorinin monoqatina
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munasibatdo geyds alinir. Buna goéra do nativ ylksok doracods hossas C-reaktiv
zilal qan plazmasinda CASLP ilo birlikdo moévcuddur. Hiperxolesterinemiya
zamani lizofosfatidilxolinlorin miqdarinin artmasi hesabina (Ca2* ionlarin istirak:
ilo) sorbast yag tursularinin lipoproteinloro dasinmasi pozulur. Yuksok dorscodo
hossas C-reaktiv zulal tokco fosfolipidlorlo deyil, hom do ASLP-nin lipid dasiyan

makromolekulunu formalasdiran lipid dasiyici ztilallarla slaqgoys girir.
Cadval Nel

Damar fasadlarin inkisaf prediktoru kimi CRZ baza saviyyasi (1)

Yuksok dorocodo hossas C- CRZ sixligt, mq/1 Damar fosadlart riski
reaktiv  zulalin  fiziki-kimyovi = vo <1 minimal
funksional xassolori bos Dbirlosdirici 11-19 asad
toxumanin (BBT) butiin huiceyralorinin __

. e de e 2,0-29 milayim
funksional aktivliyinin  artmasinin
>3 yiiksok

osasidir (7). Bu huceyralor huceyro

aras1 muhitin ekzogen vo endogen

patogenlorlo “zibillonmosi” noticosinds yaranan iltihabi cavabi hayata kecirir. “CRZ
+ CASLP” kompleksi trigliseridlor formasinda energetik substratdan istifado
etmoklo omolo golir. SD fonunda inkisaf etmis UIX xostolorinin qan plazmasinda
TQ vo yuksok dorocodo hossas C-reaktiv ztilalin xosa golmoz sokildo coxlugu
bununla baghdir.

Yuiksok dorocodo hossas C-reaktiv ztilal faqositozu aktivlesdirir.
Makrofaglar vo hamar ozslo huiceyrolori hticeyro arasi muhitdon arteriyalarin
intimasina dogru horakot edir vo bunun noticasindos intima gati1 galinlasir (12).

Yuksok dorocods hossas C-reaktiv ztilalin hepatositlorlo sintezi vo bundan
sonra onun miqdarinin ganda artmasi proiltihabi sitokinlor hesabina bas verir
(13). Iltihabin ilkin mediatoru endoteial NO-sintazani (eNOS) longidon vo
enodteliyanin ssas vazodilitatorunun istehsalina vasitoci olan sis nekrozu faktoru
— alfadir (PHO-q).

Muxtolif etnik qruplarin ntimaysndolori arasinda ytksok dorocodso hossas
C-reaktiv zulalin saviyyssindos forglor mévcuddur (7). Amerika vo Asiya xalqlarinda
yuksok dorocodo hassas C-reaktiv ztilalin soviyyssindo forq daha koskindir. Daha
saglam hoyat torzi slron Asiya xalglarinda ylksok dorocodo hossas C-reaktiv
zlUlalin soviyyesi daha asagidir, bu da onlarin terkibinds qanda ytksok daracads
hossas C-reaktiv zulalin soviyyesin asagi salan flavonoid vo fitoestrogen olan
kalorili terovoz yemosi ilo izah olunur. 9halinin Umumi orta soviyyesino goro
yuksok doracods hassas C-reaktiv ztilalin asagi soviyyesi homin ohai arasinda tirok-
damar xostoliklorine az rast glinmosine stibutdur (7).

Yuksok dorocods hessas C-reaktiv zulalin yuksok konsentrasiyasi
persistasiya edon iltihaba dolalot edir. Qeyd etmok lazimdir ki, bu zaman yag
tursular (YT) axini1 BBT huiceyralorine torof invanini doyiserak galan hticeyralori, o
cumlodon koéndolon zolaqli skelet miositlorini vo kardiomiositlori ac voziyyotds
goyacaq. Doymus vo doymamis yag tursularinin osas miqdari ATF sintezi Gictin
substratdir. Kardiomiositlor CASLP torkibindoki TQ udaraq miokardin yigilma
funksiyasini tomin edir. Patologiya zamani kardiomiosit doymus vo doymamis yag
tursularin1 CASLP torkibindoki TQ kimi deyil, adipositlorin lipolizi zamani omoalo
golmis lipid dasiyici zulallarla slagoli olan etrifikasiya olunmamis yag tursular:
formasinda udmali olur, vo miositlorlo kardiomiositlor no qodor uzun muddost
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doymus vo doymamis yag tursularini udarsa, o qodor do miositlorin patofizioloji
insulin rezistentliyi, hiperqlikemiya vo hiperinsulinemiya yaranacaqdir. Yuksok
dorocads hossas C-reaktiv ztilalin yliksok soviyyasi hiliceyrolorin YT udma fizioloji
prosesini vo qlikozanin metabolizmini, bu ssbobdon, miositlorin vo
kardiomiositlorin insulin rezistentliyini, karbohidrat mtibadilesinin pozulmasini
oks etdirir vo inkisaf etmis vo patoloji proseslorin markeri olaraq gebul oluna bilor.

Son illordo yuUksok doracods hossas C-reaktiv zulalin genetik
xususiyyatlorinin (tok nukletoidli polimorfizmlor) onun qan plazmasinda baza
sixlig soviyyesine tosir mexanizminin Oyronilmesi ilo bagli genis miqyash
todqgiqatlar aparilir.

Azorbaycan ohalisi Uzorindo klinik tocrtibe yuksok dorascods hossas C-
reaktiv ztilalin tok nukleotidli polimorfizmlori ilo SD vo onun fosadlar1 arasinda
olagonin, arasdirilmasi noticosindo askar edilmisdir ki, kardiovaskulyar fosadlar
zamani II tip SD xostolorindo 64% halda aterosklerozla, infarktdan sonraki
kardiosklerozla assosiasiya olunan homoziqot formali mutasiya edon TT daha cox
rast golinir.

Polimorfizmin homoziqot formada normal varianti 24% halda rast golin-
misdir. 12% halda polimorfizmin heteroziqot formasi qeyds alinmisdir (sokil 2).

Sekil 2. CRZ geni polimorfizminin 11
tip SD xostrlorinds UIX il birlikdo

TC; 12% rast golinmo tezliyi.

CC; 24% Stibut olunmusdur ki, UiX-ds

polimorfizmin mutant varianti ilo

TT; 64% homoziqotlar 93.8% halda,

olmusdur, yoxlama qrupunda iso

6.2% olmusdur. Homoziqot

formada mutant tipli TT dasiyicist olan II tip SD xostolorindo yUksok doracodo

hossas C-reaktiv zulalin soviyyesini muoyyon edorkon 90.7% halda gqan

plazmasinda CRZ sixliginin artmasi askar edilmisdir. Bu zaman TT genotipi

dastyict olan 9.3% xostodo CRZ miqdar: asagl olmusdur (0.4 mq/l-don 2.64 mq/1-9

godoar). CRZ saviyyssi asagl olan buitlin xostolords kardial tip tizro neyrosirkulyator
distoniya qeyde alinmisdur.

Klinik arasdirmamizin neoticalori II tip SD vo UIX xostolorinds ytliksok
dorocado hassas C-reaktiv zulalin tok nukleotidli polimorfizmlorinin todqiq
olunmasinin mogsadouygun oldugunu tosdiq edir. CRZ geninin homoziqot formal
TT mutant genotipini II tip SD xostolorinde UiX-nin osas prediktoru olaraq va
homin qrupdaki xostolorin ganinda yuksok dorocods hossas C-reaktiv ztilalin
sixliginin asas artma riski faktorlarindan biridir.

Muasir kardiologiyada daha prioritet istiqamotlors cevrils bilocok, II tip SD
diagnoz olunan kardial fasadlarinin ssas mexanizmlorini askar etmoys koémok
edocak vo bu xostoliyin daha effektiv profilaktika vo mualico yollarini muoyysn
edocakdir.
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PE3IOME

B CTATBE ITPEACTABAEHEBI PESYABTATEI, CBUAETEABCTBYIOIIUE O
CYIIECTBOBAHUU '’EHETUYECKUX ITPEIVKTOPOB PASBUTUA UBC Y
BOABHBIX CII 2 THUIIA.

Ohmodova Z.Q., Himbotova A.D.

[Ipy KapAHOBACKYASIPHBIX OCAOXKHEHHAX HAMOOAEE dYaCTO BCTpPedYaeTcs
MYTAHTHBIH BapHaHT B romo3uroTHoii dopme TT, KoTopwii B 64 % cayuae
AHaAAOTHYEH C PA3BUTHEM aTE€POCKAEPO30M, IOCTHH(PAPKTHHIM KapPIUOCKAEPO30M.

SUMMARY

RESULTS, CERTIFYING AVAILABILITY OF GENETIC PREDICATORS OF IHD
DEVELOPMENT OF PATIENTS WITH SD 2 T.

Ohmodova Z.Q., Himbotova A.D.

In case of cardiovascular complications, observing frequently in mutant
form in homozygous form of TT, which is associated in 64% with development of
atherosclerosis, Postinfarct cardiosclerosis, are stated in the article.

Daxil olub: 29.01.2015.

XORCONG XOSTOLIYININ MUALICOSIND® KIMYOVI TERAPIYAYA
QARSI REZISTENTLIK PROBLEMI XORCONG KOK
HUCEYROLORININ ROLU Vo 3- BROMOPIRUVAT YENI MUALICO
USULU KiMmi

Isayev O.R.
Azorbaycan Tibb Universiteti Elmi Totqiqat Morkazi.

Xorcong xoastoliyi muiasir dévrin biologiya va tibb elmlori qarsisinda duran
aktual problemlordon biri olaraq qalmaqdadir. Bu problemin ohomiyyostini
vurgulamaq Ucln statistikaya nozor salsaq gororik ki, hal-hazirda diinyanin on
inkisaf etmis 6lkolorindon biri olan Amerika Birlogmis Statlarinda hor 4 6limdon
biri xorcong xastoliyinin payina dtistr. 2012-ci ilds verilon moalumatlara gors kisilor
arasinda 848.170 vo qadinlar arasinda iso 790.740 xorconglo yeni xostolonmo hali
geydo alinmisdir. Rastgolmo tezliyino gbdro  kisilor arasinda prostat, agciyer,
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kolorektal vo sidik kisosi xorcongi, qadinlar arasinda iso dés, agciyor, kolorektal
xorcong liderlik edir (15). Oliim sobobino gbéro modoalti vozi xorcongi Kkisilor vo
gadinlar arasinda 4-cti yeri tutur .

Xorcong xostoliyinin  mualicesindoe holo do 6z hollini tapmayan
problemlordon biri do kimyavi terapiyaya olan rezistentlik problemidir (1). Son illor
aparilan arasdirmalara osason kimyovi terapiyaya olan rezistentliyin osasinda
duran faktorlardan biri do xorcong koék hucuyralorinin (XKH) mévctudlugudur
(8,13). Xorcong kok huceyrolori hagda nozoriyys ilk dofs 1997-ci ilde Dick wva
homkarlar1 terofindon verilmisdir. Bu nozoriyyosyo osason sis huceyrslorinin bir
gismi normal koék htuceyrolorinin xUisusiyystlorini goéstorir. Bu xUisusiyyatlors
kimyovi terapiyaya rezistentlik, ylksok DNT borpaetmo qabiliyysti, apoptoza
rezistentlik, regenerasiya, klonogenlik vo nisbi sakitlik voziyysti aiddir. Normal
kok heceyralori organizmdos btitiin hliceyrs tiplorine differensasiya etmok vo 6zUnu
sonsuz sayda térotmo gabiliyystino malikdirlor (13). Normal kék huiceyralor vo XKH
arasinda oxsarliq ilk dofs R.Virxov vo J.Conheim torafindon toklif edilmisdir.

Irali stirtilon nozoriyyays osasen xorcong kok hticeyrolori yeni bodxassali
hiiceyrolora baslangic vers bilor. Son illor aparilan arasdirmalara ssason muoyyon
edilmisdir ki, xorcong xostoliyi zamani XKH dorman muialicesine olan rezistentliyo
cavabdeh hticeyralordir vo mualico zamani bu huceyrslorlo miibarize terapiyanin
effektivliyini dofolorlo artira bilor (13) .

Sis huiceyrolorinin on muhtm xUsusiyystlorindon biri do normadan artiq
glikolizdon istifads vo normadan artiq laktat tursusu sintezidir. Bu nozoriyys ilk
dofo 1956-ci ilde Otto Warburg torsfindon toklif olunmusdur ve elmo “Warburg
effekti” kimi daxil olmusdur (16). O, 6z isindo tosvir edir ki, mitoxondrids olan
defekt noticosindo sis hiiceyrolori qiisurlu maddoslor muibadilosine malik olurlar.
Homc¢inin Warburgun toklif etdiyi nozeriyyods bildirilir ki, sis huiceyralorinds
normal hiliceyrolors nozoron toqribon 200 dofo artiq qltikoza istifads edilir. Son illor
aparilan totqgiqatlar noticesindo muioyyon olunmusdur ki, ytuksok qglikoliz stirstine
malik olan sis hticeyralori homds yliksok aqressivlik vo kimyovi terapiyaya ytiksok
rezistentlik ilo xarakterizo olunur (3,12). Normal vs sis huceyrolori arasindaki
forqlilik klinikada 1980-ci illordon diaqnostikada istifado olunur. Positron-
emission tomoqrafiyanin (PET) is prinsipi bu forqliliys ssaslanib vo hal-hazirda da
xorcong xostoliyinin diagnostikasinda ugurla istifads olunur. Qlikoliz prosesi
glikozanin piruvat tursusuna qodor parcalanmasini shati edon prosesdir vo 10
morholodon ibarstdir. Bu proses noticesinds organizm Uc¢Un enerji monbayi olan
ATF sintez olunur. Qlikoliz prosesi bir neco enzimlor torsfindon tonzim olunur.
Bunlara misal heksokinaza-2, piruvat kinaza kimi enzimlori gdstormok olar.
Aparilan arasdirmalar gdstormisdir ki, glikoliz xorcong xostoliyinin muialicesi va
bilavasite kimyovi terapiyaya qarsi mubarizods mthtm rol oynayir (3,12). Bels ki
secici olaraq sis huceyralorindo qlikolizin  dayandirilmas: ATF sintezinin
azalmasina vo belsliklo sis huceyralorinin inkisaf vo proliferasiya qabiliyystinin
zaiflomosing gotirib c¢ixarir. Yuxarida deyilonlori nozors alib ominlikls séylomok olar
ki, sis huceyrolorindo qlikoliz vo bilavasito ATF-in sintezi onkologiyada yeni
mualico hodofi ola bilor (12). Bu sahads son illor aparilan tetqiqatlar zamani anti-
qlikolitik agent olan 3-Bromopiruvat (3-BrP) boytuk maraga sobob olmusdur.

Holos do pre-klinik morhoslods olmasina baxmayaraq in vitro ve in vivo alinan
noticolor yaxin zamanlarda preparatin pre-klinik morholodon klinik morhsloyo
kecacoyine Uimid verir (3,4,5,6,7,10,11). 3-BrP 6z strukturuna goéro purivat
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tursusunun vo laktat tursusunun analoqu sayilir vo sis hticeyralorinds glikolizin
vo mitoxondridoe ATF sintezinin qarsisini almaq qabiliyyotino malikdir. Bu
preparatin tosir mexanizmi sis hliceyralorinin glikolizdon asililigina ssaslanmaisdir.
Holo 20-ci osrin 60-70-ci illorinde bir sira alimlor terofindon 3-BrP-in bozi
enzimlorin foaliyystini zsiflotmok qgabiliyyoti oldugu tosvir edilmisdir. 3-BrP-in on
muhum hadof néqtsleri glikolizds 6nomli rol oynayan HK-2 vo GAPDH enzimloridir
(2,9). Bundan basqga hodof olaraq glutamat dehidrogenazani da gdstormok olar.
Qeyd olunanlardan slave bu dorman maddosinin hodofi olaraq anti-apoptotik
xUisusuyyati olan Mcl-1 proteinini do géstormok olar ki, hansi ki bir sira xsrcong
noévlorinds kimyovi terapiyaya garsi rezistentlikdo mihtim rol oynayir (5).

3-BrP-1n sis hticeyralorine mohvedici tosiri haqgqinda ilk moalumat 2002-ci
ildo dorc olunmusdur. Belo ki artetiya vasitosilo verilmis 3-BrP dovsanin
garaciysrinds olan sis huceyrolorinin cox hissesinin mohvino gotirib cixarmisdir
(4). Son onillikde bu dorman maddosi bir cox elmi arasdirmalarin predmeti
olmusdur. 3-BrP-in sis huiceyralorine tesiri forqli aspektlorde muizakirs olunmasi
daha faydali olacagini nozors alib bu madds vasitesilo aparilan totqiqatlari sorti
olaraq bir nec¢s qrupa bélmoak olar.

3-Bromopiruvat va glikoliz

Huceyrolorin 61Umti muxtolif mexanizmlorlo hoyata kecir. Bunlara misal
olaraq apoptoz, nekroz vo ya autofagiyani gdéstormok olar. Mexanizmlorin forqli
olmasina baxmayaraq onlar:1 birlosdiron ortaq cohot hor birindo ATF-in istirakidir.
Yuxarida qeyd etdiyimiz kimi kimyavi terapiyaya qarsi rezistent olan XKH normal
hticeyrolors nozoron daha cox ATF-a ehtiyac duyurlar vo ATF sintezi kanallarinin
baglanmasi terapiya Uc¢ln vacib rol oynayir (3,12). XKH-do kimyovi terapiyaya
gars1 rezistentlik bir neco mexanizmlo hoyata kecirilir. Bunlara maddoslorin
hiiceyrodon konara qovulmasi, maddolorin tosirsizlosdirilmosi, yuksok DNT
barpaetmo qabiliyysti vo ya ylksok miqdarda anti-apoptotik genlorin ekspressiya
olunmasi aiddir. Cox maraqlidir ki, blitin bu mexanizmlorin hoyata ke¢mosi tictin
ATF-in istiraki vacibdir. Bu deyilonlor XKH-in normadan artiq qlikolizdon
asililigini bir daha stbut edir. Yuxarida qeyd etdiyimiz kimi 3-BrP qlikolizin
muxtolif morhoalslorine tesir etmo gabiiiyystine malikdir. Bunlardan biri do HK-2
enziminin deaktivlosdirilmesidir ki, hansiki qltikozani qlikoza-6-fosfata cevirir vo
bu qglikolizin ilkin morhslssi sayilir (9). ©lavs olaraq onu da gqeyd etmok lazimdar ki,
XKH yuksok miqgdarda HK-2 ekspressiya olunur. Aparilan arasdirmalar
gostormisdir ki, 3-BrP ilo mualico hepatosellular karsinoma olan ag sicanlarda
HK-2 ekspressiyasini azaltmisdir (9). Digor bir arasdirmada 3-BrP-in laktat
dehidrogenaza fermentinin foaliyystine tosiri dyronilmis vo mualice noticesinde bu
fermentin aktivliyinin azalmasi musahido olunmusdur. Ko vo omokdaslarinin
hepatosellular karsinoma zamani ag sicanlar tizorinds apardigl arasdirma zamani
3-BrP terapiyasinin sis huceyrolorindo ATF boéhranina ssbob oldugu ve sis
hiiceyrolorinin  moshvino gotirib cixartdigi musahids edilmisdir (4, 9,10).
Sadaladigimiz nosticolor digor alimlor torofindon muxtslif xorcong tiplorinde do
musahido olunmusdur. Bu gobildon yogun bagirsaq vo modoalt: vozi xorcongini
gostormok olar (7,10). 3-BrP homcinin diger dorman vasitolori ilo birge do musbat
noticolor nimayis etdirmisdir. Bu siyahiya hepatosellular karsinoma zamani
bacitracinlo olan, modoalt1 vozi xorcongi zamani geldanamisinlo olan,
mesothelioma zamani cisplatin vo yogun bagirsaq xorcongi zamani cisplatin vo
oxiplatinls olan kombins terapiyani misal ¢cokmok olar (5,6). Bliitin bu hallarda sis
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hiiceyralorinin koskin mohv olmasi musahide olunmusdur. Homginin toklif
olunmusdur ki, yogun bagirsaq xorcongi zamani 3-BrP ilo 6n mualico sis
hiiceyralorini 5-FU vo oxiplatin terapiyalarina daha hoassas vaziyyato gotirir vo
beloliklo dorman maddsloring olan rezistentlik aradan qalxmis olur (6).

3-BrP vo xorcong kék hiiceyrolori nozoriyyosi

Yuxarida qeyd edildiyi kimi hal-hazirda xorcong xastoliyinin mualicesinds
osas problemin XKH torofindon idars olunan kimyavi terapiyaya qars: rezistentlik
oldugu qeyd edilir (1,8,13). Belo ehtimal olunur ki, XKH-nos qarsi mubarizo
xorcong xoastoliyinin mualicosindo 6nomli addim ola bilor. Son 5 ilde aparilan
totgigatlar noticesindo muoyyon edilmisdir ki, 3-BrP XKH-nos qarsi mubarizodo
golocokdo Onomli yer tuta bilor. Muisyyon olunmusdur ki, 3-BrP XKH-nin osas
xUsusiyyatlorini, yoni kimyovi terapiyaya garsi rezistentlik, ytiksok DNT borpaetmsa
gabiliyyoti, apoptoza qarsi rezistentlik vo 6zUinl térotmo qabiliyystine (koloniya vo
sfreoid omolo gotirmo) garsi nozoracarpacaq noticolor vermisdir. Buna misal olaraq
El Sayed vo omokdaslarinin 2012-c1 ilde cap etdiyi mogalods 3-BrP-in C6 glioma
hiiceyralorinds koloniyalarin sayini azaltdigi goértlmusdir (17). Basqa bir
totgiqatda Bhardwaj vo kolleqalar1 3-BrP-in sis huceyrslorinds proliferasiya vo
progressiyanin qarsisini aldigi muisahideo olunmusdur (18). Michael vo kollegalar:
apardigr elsperimentlor noticosindo yogun bagirsaq xorcongi zamani 3-BrP-in
huiceyralorin proliferasiya gabiliyystini azaltdig1 askarlanmisdir (12).

Qeyd edildiyi kimi XKH normal huiceyrolor kimi anti-apoptotik proteinlor
sintez etmok qabiliyyotino malikdirlor. Thrlund ve omokdaslar1 3-BrP maddosinin
yogun bagirsaq xorcongindo XKH-no apoptotik tesirini askar etmislor (6). XKH-nin
on xarakterik xuUisusiyystlorindon biri do ALDH aktivliyinin normal htuiceyralors
nisbotds ¢ox yiksok olmasidir. Belo ki, ALDH fermenti Notch1l, Sox2, Oct4, CD44,
CD133 kimi diger markerlorls yanasi XKH ticin marker rolunu oynayir. Muxtalif
arasdirmalar noticesindo muioyyon olunmusdur ki, 3-BrP terapiyasindan sonra sis
hiiceyrolorindos bu markerlorin nozors carpacaq dorocods azalmas: musahids
edilmisdir (7,14). Bu bir daha 3-BrP maddosinin sis heceyrsloring, bilavasito XKH-
no qarsi mubarizeds yeni nosil preparat olacagini tosdiq edir.

3-BrP ilo kombins olunmus terapiya

Madoalt1 vazi xorconginin mualicesinds gemsitabin holo do standart mualico
kimi qalir, amma kimyavi terapiyaya qarsi rezistentlik bu mualicodon istonilon
noticoni almagin qarsisinda on vacib problemdir. Aparilan totqgiqatlardan
goérunduyu kimi 3-BrP monoterapiya soklinds effektli noticolor géstormisdir. 3-BrP
maddossinin pre-klinik morhslodo oldugunu nozero alaraq bu monoterapiyanin
digor klinikada olan preparatlarla kombino olunmus variantlar: tizorinds aparilan
arasdirmalarda maraqli naticolor muisahide olunmusdur. Klinikada artiq tetbiq
olunan preparatlara on bariz nimunos kimi gemsitabinlo olan arasdirmani
gostormok olar. Totgigatlara osason 3-BrP monoterapiyast modoalti vozi
xorcongindo hom sis huceyrolorine qarsi mubarizods faydali olmus, hom do sis
hiiceyralorini gemsitabin mualicesine do hoassaslasdirmisdir. Bu muddoea labarator
soraitdo hom in vitro, hom do in vivo stibut olunmusdur (7). Heyvanlar tizorindo
aparilan eksperimentlordon s6z acmiskon onu da vurgulamaq lazimdir ki, 3-BrP
monoterapiyasi in vivo soraitds digor xorcong névlori izerindo dos totqiq olunmus vo
ugurlu noticolor alinmisdir. Bu totqigatlar sirasinda hepasellular karsinoma
zamani ag sicanlar vo sicovullarla aparilan, mesothelioma zamani ag sicanlarla
aparilan, modoalti1 vozi xorcongi zamani ag sican vo dovsanlarla aparilan
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eksperimentlori gbéstormok olar (4, 5, 6, 7, 9, 10). Butin bu sadalanan
totqgigatlarda 3-BrP monoterapiya kimi vo ya diger dorman maddolori ilo kombino
olunmus formada golocok ticiin Uimidverici naticolor nliimayis etdirmisdir.

3-BrP vo toksiklik

Onkologiyada pre-klinik morhoslodo olan dorman maddslorinin klinikada
totbiq olunmasi tictin vo dorman maddaslarinin effektivliyini gdstormok tictin 2 asas
sort moévcuddur:

1.Dorman maddossinin sis huiceyrolori torofindon térodilon kimyovi derman
maddolorine qarsi rezistentlik baryerinin asilmasi

2.Maksimum doracads normal hiiceyrolors az toksiki tesirinin olmasi

Qeyd edilon birinci sort yuxari paraqraflarda mtizakirs olunmus vo 3-BrP
maddosinin kimyovi dorman maddslorine qars: rezistentlik faktoru ilo muibarizado
effektiv vasito oldugu gortlmuisdir. Pre-klinik morhoslodo maddslorin normal
hiiceyraloro toksiki tosirini qiymotlondirmok tUcln osas parametr maddo ilo
terapiyadan sonra qaraciyor gostoricilorinds (ALT, AST) bas veron doyisiklik
musahids olunur. Qaraciyor xorcongi zamani bu goéstaricilor prognostik shomiyyot
dasiyir. Modoalti vozi xorgcongi veo qaraciyor xorconginin in vito vo in vivo
modellorinds totbiq olunan 3-BrP terapiyasi zamani immunohistoloji sinaqlarla
normal huiceyroloro hec bir teosiri askar edilmomisdir. Olave olaraq heyvan
modellorinds terapiyadan sonra qaraciyor gostoricilori yoxlanilmis vo shomiyyotli
doyisikliklorin olmadigi mioyyon edilmisdir (7).

Sonda onu qeyd etmok lazimdir ki, 3-BrP maddssinin XKH qarsi
effektivliyi, klinikada totbiq olunan digor dorman maddslorinin tesir glcinu
artirmasi, secici olaraq sis hticeyrolorini mohv etmosi vo normai hticeyrslora hec
bir toksiki tosirinin olmamasini nozoro alib bu preparatin tocili olaraq klinik
morholods do totqiq olunmasi toklif olunur.
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YUXARI OTRAFIN TITROMO IFLICININ TiBBi Vo BIOLOJi
FiZiKASI

ibayev H.I., ibayeva N.H.

Bu xostoliyi ilk dofs ingilis hokimi Ceyms Parkinson tosvir etmis vo onu
osmo iflici adlandirmisdir. 1877-ci ildo Jon Marten Sarko xostoliyin klinik
monzorosini vermisdir. Tezliyi 100000 ohalidon 60-140 nofori toskil edir. Yas
artdigca bas vermo tezliyi do artir. Xostolonon kisilorin sayr qadinlarinkindan
dofslorls cox olur [1]. Bu xostelik haqginda gisa molumat verok. ©On avval geyd edok
ki, asmo iflici,yasli adamlarda bas beynin inkisaf edon xroniki xostoliyidir. Bu
otraflarin, basin, ¢cononin vo s. titromosi kimi askar olur.

1866-c1 ildo A. Strimpet onurga beyninin yan veo 6n yollarinin ikitorafli
zadolonmosi  ilo yaranan sinir sistemi xostoliyini ailovi-spastik xoastolik
adlandirmisdir. Bu halda onurga beyninin bel vo dds sébslori, bas beynin kéttiyt
zadolonir.Xostolik zamani ovvolco ayaqlarda horokst mohdudlasir, yeris zamani
yorulma tez-tez olur. Xsstolik inkisaf etdikco bu olamatlor do gticlonir [1].

Insanin yasinin artmasi ilo morkozi sinir sisteminin 6z funksiyasini icars
etmosi mohdudlasir.Bu tobii hadisadir, lakin insan orqanizminin buna adabtasiya
etmosi azalir. Qocaldigda asob va psixi pozgunluglar muxtalif olur vo hor bir soxsin
0z tobiostindon, adotindon, yasama soraitindon vo s. asilidir [2].

50 yasdan sonra insanin ali asob sisteminin foaliyysti doyisir, ali oseb
proseslorinin tarazligl pozulur, is gérmok qabiliyysti, yaddasi zsifloyir [2].

Bu xostoliyin omolo golmosinin sobobi tam aydinlasmayib. Onun irsen
yaranmasli, bas beynin damarlarinda aterosklerotik daoyisiklorin olmasi veo
endokrinpoz pozguntularin olmasi ilo izah edilir [2]. Titromos yavas-yavas yaranir
50-60 yasdan sonra suratlo inkisaf edir vo orqanizmin muxtolif hissslorine yayilir.
Ovvalco oldo bas barmaq geyri adi horakot edir. Bas ¢ons vo nohayst blitin badon
titroyir. Adam emosional halda olduqda cox gticlenir [2].
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Noticods orqanizmin ayri-ayri hissoslori vo sonda butliin badon dayaniqligini
itirir, yasaya bilmir,61dr.

Stkunstds azalonin tonusu yiksok olur, emosional halda artir, yuxuda iso
azalir.Osmo voziyyotindo xosto kicik addimlarla gedir, horoksto ¢otinlikls baslayir,
sonra sUratlonir vo qacada bilir, dayanmaq ise onun Ucln c¢atin olur. Xoastonin
danisig1 sakit, yavas olur, xotti vo psixologiyas1 dayisir [2].

Yazilanlardan goérintr ki, yuxari otrafin osmo iflici nadir, sinir sistemi
sifilisi xostoliyinin gecikmis neyrosifilisi néviine aiddir vo organizmin solgun
sproxetlorlo yoluxmasi naticesinds bas verir.

Gecikmis neyrosifilis asagidaki formalarda olur: 1 Bozi oslamsotlorine goro
erkon forma ilo oxsardir.Bu formada bobaklorin deformasiyasi (bu dénmoyon
prosesdir),gérmo itiliyinin zoiflomosi, gérmo sahosinin konsentrik daralmasi askar
olur. 2.Vakulyar sifilis zamani damar divarinda iltihabi doyisikliklor bas
verir.Qisalar intakt qalir.Xastolik beyin qan dévraninda kecici pozulmalar ilo askar
olan insult formasinda gedir. Bu halda coxlu zodolonmolor oldugu Uic¢lin bir qat
insullar bas verir. Isemiya ocaqlari ilo slagedar yaddas pozulur.

Gecikmis neyrosifilisin muasir formasina gecikmis bobok monosindramu,
boboklorin ikitorofli deformasiyas1 sindromu askar olur.

Sifilisin daha gecikmis (dérdiincti) moerholosi bel tabesi ( vo ya tabes
dorsalis) adlanir. Buna hazirda az tesaduf edilir. O yoluxmadan 15-25 il sonra
inkisaf edir. Bu halda onurga beyninin yumusaq qisasit qalinlasir vo onun iltihabi
doyisiklori arxa sothindes yerlosir. Onurga beyni diyUtnlorinds degenerasiya askar
edilir. Bu halda hissiyyat pozguntulari, hissiyatin dorin noévleri zsifloyib itir.
ovvolco agrilar da ola bilir. Asagi otraflarda votor reflekslori cox tez zsifloyir sonra
iso itir.

Dori reflekslori canli qalir.Ovvolcs vibrasiya hissi zoror cokir.Tez- tez bas
veren erkon vo sociyyovi simptomlara, bobok pozulmalar1 bir nec¢o aydan sonra
korlugla noticslonir.

Bel tabesi koskin imumi ariqlama,dorinin naziklogmosi,ponconin desilon
yarasi, sacin vo dislorin tékulmosi ilo tozahUir edir.Yaxinda yerloson osyalara
baxdigda bobok ovvolco daralir (xtisusi ilo xasto gbzds) muialicodon sonra todricon
genislonib ovvalki 6lctistini alir.

Gecikmis neyrosifilisin klinik olamatlari yoluxmadan 7-8 il sonra muisahids
edilir bu sifilisin gedisinin Gi¢ciinct morholosine uygun golir [1]. Sinir sistemi sifilisi
iki noéve (erkon vo gecikmis) ayrilir. Erkon mneyrosifilisin klinik oslamsotlori
yoluxmadan sonra avvalinci 2-3 (5 ilo qgoder) ilde bas verir vo xostoliyin ikinci
dovrine uygun golir, vo beyin damarlarinin vo yumusaq qisalarinin zadolonmosi
noticosinds olur.Beyin damarlarinda daxili vo damar otrafi iltihabi1 doyisikliklor
olar. Bu halda qulaqlarda kuiy,g6z almalarinin horoksti zamani agri, osobilik,
Uumumi halsizliq, zsiflik vo s. musahids edilir.

ogor zadolonmo bel-blizduim soviyyesindo olursa, agri sindromu ilo nozors
carpan meninqoradikulit slamatlori yaranair.

ogor iltihab prosesi onurga beyninin daha cox arxa sothini ohato edorso va
daha cox arxa kanallar zodolonirss, onda ozalo tonusu yuksolir vo mualico
noticosindo patisent yaxsilasir.Neyrosifilisin erkon formalarinda sifiliso qars:
aparilan mualico yaxs1 notico verir vo patoloji hal tedricen yox olur.

Iltihabi-distropik doyisikliklor onurga ve bas beynin sinir hiiceyrolari,
otirticti yollar: vo gliyalarinda askar olunur. Inkisaf edon iflic neyrosifilisin ¢ox
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gecikmis tozahUri olub yoluxmadan 10-20 il sonra inkisaf edir. Soxsiyyatin
doyismosi klinik monzoronin osasini toskil edir [1]. Yaddas, hesablama,yazi
gabliyyoti pozulur.Qazanilan vordislor,mutcorroad tofokktir itrilir, hissiyyat
pozulmalar: vo s. gqeyd olunur.Tonqidi qabliyystin pozulmasi, lageyidlik sokilinds
dement formalar muisahido edilir.Belo hallarda qeyd edilir ki, inkisaf edon ifliclo
bel tabesi birge cixis edir [1].

XIX osrin 2-ci yarisindan baslayaraq kimya elminin inkisafi ilo slagodar
kimyovi dormanlarin sintezido surstlo artdi, ona géro kimyovi mualico do suratlo
inkisaf etdi, lakin bu dermanlardan haddindon cox va ltizumsuz gobul edilmosi
mualicosi daha agir vo hotta mimktin olmayan yeni xoastoliklor yaradir. Masolon
antibiotiklorin haddindon artiq gobul edilmoesi “Kandidomikoz” xastoliyinin omals
golmosino sobab olur.

Ona go6ros do yuxari strafin osmo iflicini muialico etmok Uiclin besmin ildon
cox yasa malik olan, sinaqlarda yaxsilari secilmis bitkilorlo, meyvolorlo muialico
etmok noticesine goldik.Bu dermanlar da kimyevi dormanlara nisboton clizi oks
gostoriciyo malikdir.Heyvanlarda osmo xostoliyi musahido edilmoyib. Onlar
xostolondikds 6zlorini bitki vo meyvalorlo muialico edirlor[2] .

Mualicods iyirminci osrin ikinci yarisinda yaranan yeni Usullardan da
(elektrikls, isiqla) istifads edib xastonin vaziyyatini yaxsilasdiririq, noticods patisent
yatmadiqda da onda xastolik tamam yox olur, (yatan zaman oldugu kimi), amma
az muddotds yenidon baslayir.

Muollif gbériinon titromo iflici olmayan adamlar Uzerinde apardigi coxlu
musahidolordon belo noticoys golib ki, bu iflic patsientin gobul etdiklori qidanin
xarici ise cevrilmoli olan hissasinin koskin vo uzun muiddst doyismosi,(azalmasi va
ya artmasi) noticesinds do yaranir.

Osmo olinds uzun muddst agir yuk saxlayan, yaxud uzun muddst cox
asagl temperaturda is gdérmodon dayanan adamlarda da olur, homin vaxtda
onlarin sinir sistemi zodslonmomisdir. Bu ciir osmo iflic halina catmayib, lakin
oxsarlig var. Forz etmok olar ki, azolonin aktin ve miozin liflorinin sarkomerds gtic
yaratmasi mexanizmi, elektromexaniki baglanmasi mexanizmi doyisir.

Huceyrado Ca2*, Na* vo K* ionlarin konsentrasiyasinin periodik deyismosi,
korpucuklorin sorkomerds periodik olaraq birlosmoesi vo ayrilmasi proseslori rogsi
xarakter dasiyir.Rogslorin canli orqanizmds yayilmasi prosesi avtodalgalar
adlanir.Avtodagalar hom bircinsli hom do geyri bircinsli muhitde yayilir. ©zalo
geyri bircinsli muihtitdur, ctinki onda osab lifi, gan damar: vo s. vardir.

Canli orqanizmde yaranan avtodalgalar ozslonin baglanmasini vo ya
yigllmasini  koordinasiya edir, ayri-ayri orqanlarin ve hissolorin  isini
sinxronizasiya edir. Ca 2* Na* vo K* ionlarinin hiiceyroys daxil vo xaric olmasi
periodikliyi pozuldugda avto dalgalarin yayilmasi prosesi do pozulur. Noticodo
ayri-ayri orqan vo hissolorin islorinin sinxronluguda pozulur. Ona gérs orqanlar 6z
funksiyalarini icra eds bilmirlor yaxud pis icra edirlor, pataloji hal yaranir

Masolon Ursk ozslosindo avtodalgalarin yayilmasinin pozulmas: onda
anormal ritmlorin alinmasina sobob olur. Bu iso spiral sokilli konsentrik
avtodalaglar = monboyinin  yaranmasina sobab olur. Bu monbalora
reveberatorlar,prosesin  6zUno iso modociyin fibrilliyasiyas:1  deyilir.Belo
stialanmanin intensivliyi zencirvari, veo boéyuk sUrorlo artdigda urok qeyri
sinxronik horokati edir ,“cabalayir” vo 6lur.



188 SAGLAMLIQ — 2015. Mo 4.

Hesab etmok olar ki, orgqanizmin ayri-ayri hissslorinin titromosi maosslon
olin, basin va s. mohz onun naticosinds olur, mualico Uicin homin ionlarin
standarti tarazligi borpa edilmolidir.

Beloliklo, kimyovi dormanlardan istifado etmodon [3= 6]-da oldugu kimi
muxtolif tisullarla (mtialicovi bitkilorls, badon horokstlori vo masajla, elektrikls vo
s.) yuxari otrafin osmo iflicini mualico edib, xostoliyin inkisafin1 dayandiririq,
xoastonin vaziyyotini yaxsilasdiririq.

Lakin soraitin uzun muddot doyismosi xostoliyin yenidon inkisaf etmosino
sabob ola bilor.Masslon temperaturun normadan ¢ox asagi dismosi vo s. Hec bir
oks gostorici olmadan yenidon muialics edirik.
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PE3IOME

MEIVIWHCKAA U BUOAOTUYECKAYA PU3UKA JPOXKATEABHOT'O ITAPAANYA
BEPXHUX KOHEYHOCTEMN.

UbGaes I''1., Ubaesa H.T.

[IpuBeneHbI CBEIEHUS O APOXKATEABHOM ITapasnde BEPXHUX KOHEYHOCTEH,
O €ro CHUMIITOMax, a TaKXe O XPOHHYECKOM XapakTepe OToH O0oae3HU U
yCYTyOA€HHH €€ C BO3PACTOM.

[asee mana wmHPOPMAIIUS O PA3AWYHBIX METOAAX A€YEHHs ( AedeOHBIMU
TpaBaMH, Ae4eOHOH (PU3NIECKOH KYABTYPOH, MaccazkeM, IAeKTPHUIECTBOM H.T.1.)

[IJppuMeHUB 3TH MeTOoAbl MbI JOOHMANCH IIPHOCTAHOBAEHHS Pa3BUTHS U
yCyTyOAeHUS HaHHOM 00A€3HH, a B PEOKUX CAYUASIX JOOUBAAUCH U3ACYEHUS.

SUMMARY

MEDICAL AND BIOLOGICAL PHYSICS OF THE TREMBLING PARALYSIS OF THE
UPPER EXTREMITIES.

Ibayev G.I., Ibayeva N.G.

The information about the trembling paralysis of upper extremities, its
symptoms, as well as its chronic character of this disease and its aggravation
with the age is given.

Then the information about diverse methods of the treatment (with
medicinal herbs, physical culture, massage, electricity and so no) is brought in.

Applying these methods we have achieved the suspension of the
development and aggravation of the given disease, but rarely obtained its cure.

Daxil olub: 14.10.2014.
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ITIATOMOP®»03 XPOHHYECKOI'O ITAHKPEATHTA

Anuzane A.H.

Azepbaiidxanckuii Meduuunckuii YHueepcumem, Kadgeopa
CemeiiHoli MeOUUUHBL.

Kniwouessvle cnosa: abdomuHanoHas 6oab,xpoHuueckuil naHkpeamum, OuUA2HOC-
muka.
Keywords: abdominal ache, chronic pancreatitis, diagnostics .

3aboAeBaeMOCTh XpoHUYECKHMM MaHkpeatutroMm (XII) B Mupe pacrerT C
KaXbIM IoI0M U cocTaBadgeT 16-23 caydaa Ha 100 ThIC. HACEAECHUM.

XpoHHUYECKUH IIaHKpeaTUT — TpyllIa XpOHHYECKHUX 3aboseBaHUM
MIO/IPKEAYJOUHOM 3JKeAe3bl, MHPU KOTOPBIX IIOBTOPLIOIIME OIITU304bl BOCIAAEHUS
IIPUBOAAT K 3aMEIIEHUI0 IIapeHXUMBbl IIO/KEAYOOYHOH Keae3bl (PUOPO3HOM
TKaHBIO C pPaBUTUEM BCAEICTBHE JTOTO JK30KPUHHOM U OHIOOKPUHHOM
HEJOCTaTOYHOCTH OpraHa.AAKOTOAbR M KypeHHe Tabaka gBAFIOTCA Hauboaee
4acTBIMHU NpPUYHHaMH 3a0oaseBaHud. KypeHHe yCKOpsieT OPOTpecCUpoBaHHE
IIaTOAOTHYECKOTO mpoiiecca. [TpyuyuHbI, IPUBOASIINE K Pa3BUTHIO
OOCTPYKTUBHOIO MaHKpeaTuTa: AUCPYHKIMS chpuakTepa Onau, oOCTPYyKIUS
IIPOTOKA (OIIyXOABIO, KaMHEM), I[IOCTTPaBMaTHYECKHE pPyOIlbl MMaHKPETUIECKOTrO
IPOTOKA, IIPeaMIIyAdpHbIe KUCTbI AyOeHAABHON CTEHKHU.

PacnpocTpaHHEHOCTh HACAEACTBEHHBIX IIAHKpPEATHUTOB cocTaBaseT 1
caydgaii Ha 300 TbIC. OKOAO 68% mAIlMEHTOB C HACA€ACTBEHHBIM XPOHUYECKUM
NaHKpeaTHUTOM HUMEIOT MyTallllo TI'eHa KaTUOHHOTO TpPUIICMHOT€Ha U TIeHa
TPAHCMEMOPAHHOTO PETyAITOPa MYKOBHUCIIHI03a.

HacaencTBeHHBIN HaHKpPEATUT CAEAYET IIPeAIIoAaraTh IIPU HAAUYUU OTHOTO
UAU POJICTBEHHHUKOB IIEPBOM CTEIIEHU POJACTBA C UAUONATHUYECKUM ITaHKPETUTOM,
OBYX HUAM 0oAee S3IIM3000B OCTPOro IIaHKpeaTHuTa ,He HMEIOLIUH OoIpeneAeHHOMH
OPUYNHBI, B BO3pacTe [0 25 AT UAM C UAUONATHYECKON (POPMOM XPOHHUYECKOTO
NaHKpeaTHTa C HadaAOM B Bo3pacTe 25 AeT. [luarHo3 XpOHHUYECKOTO IMaHKpPETHUTa
CTaBUTHCH Ha OCHOBAHHU KAWHUYECKHUX, MOP(PPOAOTHUYECKHUX ITPU3HAKOB, AY4YEBBIX
METOMOB HCCAEJOBAHUU U (PYHKIIMOHAABHBIX TECTOB.

JAst XpOHUYECKOro MaHKpeaTUuTa XapakTepHa TpHuajga IPU3HAKOB:

- abmoMHUHaALHAI O0AB

- MPOIBAEHHS BHEIITHECEKPETOPHOM HEAOCTATOYHOCTU IIOIXKEAYAOIHOMN
JKeAe3bl

- UHKpPETOpPHAasl HEIOCTATOYHOCTD (CaxapHbId auaber)

B TeyeHUHM XPOHUYECKOTO IIaHKpPEATUTa OIIPEAEASIETCH CTaAUHWHOCTD
TEUYEHHUSI U ITIOCAE€JOBATEABHOCTE ITPOSIBA€HUSA KAMHUYECKHUX ITPU3HAKOB.Ha panHux
CTagusxX OOMHHHPYIOT OCTpble 0OoaeBble aTaku.Uepe3d  HECKOABKO  A€T
IPUCOEIUHAIOTCS CUMIITOMBI IIOIXKEAYAOYHON JKEAE€3bl U ITPOSIBAEHUS CaXapHOTO
nuabera.(11,8)

Boar gaBAgeTcd OCHOBHBIM CHMIITOMOM XPOHHYECKOTO IIaHKpeaTHuTa.
Mexanu3am 00AM TIpU IIAHKpeaTUTe MHOTopaKTOpHbIN. Hawmboaee ywacTbiMU
OpuYrHaAMU 0OOAM SBASIOTCS: BOCIIAAUTEAbHAsT UWHQUABTPALUS [TapeHXUMBI
MIO/IPKEAYJOUYHOU KeAe3bl ¥ HEPBHBIX OKOHYAHUH (HEBPUT), IOBBIIIEHUE JaBACHUS
B IIPOTOKE IIO/ZKEAYJOUHOM ZKEAE€3bl BCAEACTBHE CTEHO3a HAM HAAWUYHS KaMHEMH.
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Pan npyrux dpakTopoB: popMHUPOBaHUL [ICEBAOKUCT, CTEHO3 ABEHAAIIATUIIEPCTHOMU
KHUIIIKH, CTPUKTYPBl KEAYHBIX IMyTeH, paK IOMIXKEAYJOYHOH KeAe3bl, s3BE€HHAas
60Ae3Hb MOTYT OBITH HPUYUHON OOAEBOTO CHHApPOMA U OIPEAEASIOT Pa3ANYHYIO
Ae49eOHYIO TaKTHUKY.

[Tocae cbopa aHamMHe3a U (PU3HUKAABHOIO OOCA€IOBaHUS IIepBOHAYAABHOE
HCCAEIOBaHUE BKAIOYAET TpaHCcabIOMUHAABHYIO yABTPacoOHOTpadUIo
MIOMIXKEAYJOUHOM 3Keae3bl. EcAn HMMeIoTCs KAMHWYECKHE NaHHbIe 3a XPOHUYECKUH
IIaHKpeaTUT, HO [0 MOaHHBIM TPAaHCAOLOMHHAABHOTO  VABTPa3BYKOBOI'O
nccaenoBanus (Y3UM) Her yOeauTeAbHBIX IIPU3HAKOB IIOpakKeHUsS opraHa
(HeomHOpOAHAs CTPYKTypa, IIPOTOK IIOMXKEAYIOYHOM >KEeAE€3bI HOPMAaAbHOH
IITUPUHEI), 00s13aTeABHBIM SABAGETCH IIpoBeaeHNE 9HIOCKOIIHNYCEKOH
yabTacoHorpadpuu (OYC). 9YC aBasercsa Haubosee dyBcTBUTEABHBIM (80-100%) u
cunencpuydHbIM  (80-100%) aOHMATHOCTHYECKHMM TECTOM [OAd  XPOHHUYECKOI'O
na"nkperatuTa. CpaBHHUTEABHbIE HCCAENOBAHUA IT0Ka3zaaHu, 4To OYC IIpeBOCXOOUT
MarHUTHO—PE30HAaHCHYIOX0AQHTHO-TIaHKpeaTo-rpaduio IIpU AUATHOCTHUKE PaHHUX
dopm 3aboaeBaHUY. TOHKOUTOABHAS OHMOIICHS HUCIIOAB3YETCS JIAS ITUTOAOTHYECKOIO
HAM THCTOAOTHMYECKOIO HCCAE€NOBAaHUS IIPpU HaAWYHH o4daroB. KoMibioTepHas
Tomorpacdus (KT) u marHuTHO-pe3oHaHcHada Tomorpadpusa (MPT) ¢ marHuTHO —
pe3oHaHCHOU XoaaHruonaHkpeatorpadueit (MPXIII) aBAgIOTCS HOTIOAHUTEABHBIMU
MeTOoJaMU [AUarHOCTUKH [AS  JaAbHeUINed  OLIEHKM  HESCHBIX H3MEHHH
IIOZKEAYJOYHOH KEAE3HI.

Penrrenorpadgus OpromHo#t 1oaoctu: B 30-40 % caydaeB 0030pHOH
peHTreHopadus BBIIBAGET Kaablluukaimio [12K HWAM  BHYTPHUIIPOTOKOBBIE
KOHKPEMEHTBI,0CO0€HHO ITPH HCCAENOBAHHUH B KOCOH IPOEKIINH.DTO HCKAIOYAET
HEOOXOTUMOCTDb MaAbHEHIIEro o0CAeOBaHUS OAS MOATBEPKIACHUA auarHo3a XII.
Kaaprmmaoz II2K wyame Bcero BcTpedaeTcs IIPU aAbKOTOABHOM ITaHKpPEaTHUTE,
HaCAE€ACTBEHHOM U PENKO ITPU UAHONATUIECKOM.(3,4)

YabTpasBykoBoe axorpaduda:TpancabgomuHasbHoe Y3U ummeer Hemocra-
TOYHYIO YyBCTBHUTEABHOCTh M CHEIIM(PUYHOCTHE U PEeaKo maaeT UHQPOPMAIIUIO,
agocraTouHyio aag auarHocTuky XII. OcHOBHoOe 3HaYeHHE METOoHa 3aKAIOYaeTCsd B
HCKAIOYEHUH [JPYyTUX TIIPUYUH 00AM B KHBOTe. TpaHcabgomMuHasabHOe Y3U
HAOEKHO BBIIBASET KOHKPEMEHTHI pasMepoM > 5 MM, OCOOEHHO IIpH UX
AOKaAM3aIlN B TOAOBKe 3keae3bl. KommbioTepHas Tomorpadgus: YyBCTBUTEABHOCTD

KT npu pauarHoctuke XII cocraBager 75-90%, cnemuduydHocts - 85%.B
HaCTodIllee BpeMsd 3TO MeTo[ BbIOOpa OAS IIEPBHYHON MOUATHOCTUKH U IIPU
obocTpeHHHn 3a00AeBaHUS. Crangaprom HCCAEIOBaHUS SIBASIETCS

MyAbTHAeTeKTOpHasa (MyabTucniupasbHas) KT. JanasiMu KT, ykaspIBarOIIMMHU Ha
XII, «aBagroTca aTpodus Keae3bl, HaAWYHe KOHKPEMEHTOB B IIPOTOKaX,
auAaTanudg ['TIII,maTpa HUAU IIEpUIIaHKpPEeaTU4YECKUE KUCTBI,yTOALLIEHHUE
IIEpPUITaHKpPEeaTHdYeCKOr ¢aciuumu U TpoM0O03 CeAe3eHOYHOM BeHBI. K apyrum
IIpHU3HaKaM OTHOCSTCS HEOQHOPOAHOCTH CTPYKTYPhI U yBeandeHHe pa3dmepoB [12K.
CHHXKEHHe WHTEHCHUBHOCTH H300pazkKeHUs XapaKTepHO nad ¢pubpo3a, Torma Kak
CTPYKTypa C OAUHAKOBOM MHTEHCHUBHOCTBIO YKA3bIBAET HA €ro OTCYTCBHE.

OHIOOCKOIIMYECKOE YABTPA3BYKOBOE HccAemoBaHue: JY3UM Bce yare
ucrioab3yercd aad guarHoctuku XII. OHo comocraBuMa ¢ KT 110 4yBCTBUTEABHOCTU
IIPH OIPENEACHHUH AOKaAM3allMM KOHKpeMeHTOB I[I2K maske MeAKHX pa3MepoB
(<3MM). OTOT MUHHUMaABHO WHBA3UBHBIM METO[ BU3yaAH3allUH IIPUMEHSIETCS U C
AedeOHOM I1eABIO.
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OY3U, a TakxKe MAarHHUTHO-pe30HacHas [aHKpeaToXOAaHTHorpadud
(MPIIXT) CeKpeTHHOBBIM TECTOM HABASETCS HauboAee HAOEKHBIMU METOIaMHU
BU3yaAH3allUl H3MEHEHHH MOapeHXuMbl U HOpoToKoB [I2K Ha paHHUX cTaguax
3aboaeBaHng. OHAKO UHTEPIIPETAIINS JAaHHBIX 3aTPyAHEHA OTCYCTBHEM «30A0TOTO
CTaHAapTa» W [AUATHOCTHYECKHX KpPUTEepHeB, Oo0AbIION BapuabeAbHOCTHIO
IIOPOTOBBIX BEAWYHUH M pPE3YABTATOB Y pPas3HbIX MCCAEAOBATEA€H, a TakxKe
OTCTYTBUEM CTaHOAPTHON TE€PMHUHOAOTHH.(8,7)

[Ipn3dHakaMHu 5K30KPUHHOM HEOOCTATOYHOCTHU IIOAKEAYIOYHOM >KeAEe3bI
ABAFIOTCL: CTeaTopesd W IIPHU3HAKM HEAOCTOTOYHOCTH HUTaHUA.TsaxKeble
IIPOBACHUS 5K30KPHHHON HEIOCTATOYHOCTHU PETUCTPHUPYIOTCA IIPUMEPHO dYepes
10 aer mocae pebioTa XPOHUYECKOTO MaHKpeaTUuTa, KOrja CEKpeIUs AUIlasbl
cHmKaetrcd 6oaee ueM Ha 90%. Haanyne 5K30KpUHHON HELOCTATOYHOCTHU 3aMETHO
IIOBBIIIIAET PHCK OCTEONopo3a, II€PeAOMOB U AePUIUT XKUPOPACTBOPHUMBIX
BUTAMHHOB, 0COOEHHO BUTaMUHOB D u E.

DYHKIITMOHAABHBIE TECTBI AT JUATHOCTUKU 3K30KPUHHON HENOCTATOYHOCTH
IIOMPKEAYOYHOM ZKeAe3bl: IIpsSMble; HeIpaMble; CTPUKTYPHI OOIIIEr0o 3KEeAYHOTI'O
IIPOTOKA; IICEBIOKHUCTHI ITOMXKEAYIOUYHON XKEAe3bl; KaMHH ; pakK OAXKEAYIOYHOMU
KEAEe3bI

®akTOphl, CBA3aHHBIE C IOBBIIIEHHBIM PHCKOM pPa3BUTUS paa IIOIXKEAY-
JIOYHOM JKEAE3bI:

- Bo3pact 80 % caydyaeB HabAgaeTcd y HallueHTOB B Bo3pacte 60-80 aer.

- MY3KCKOH ITOA —OOIIMH PHUCK CMEPTH OT pakKa ITOKEAYZOYHOH KeAe3bl M0
64 aet cocraBageT 0,2% nag myx4uH , 0,1% Ogag >KEHIMH.

- KypeHue

- HaAWYHeE caxapHoro auabera

PerpocniektuBHBIN aHaan3 9200 caydaeB pakKa HOMKEAYAOYHOM KEAE3bI
rokasaa, 4TO IIPM aHaMHe3e caxapHoro auabera Oosee S AeT PUCK HAAWMYHS pakKa
ITO3KEeAyJOYHOU HeBBICOKUM. [1ebroT caxapHoro quabera B Bo3pacte 1mocae S0 aeT
B 1% cay4aeB cBg3aH C pPakOM IIOIXKEAyHOYHOM xkeaespl.Ilpu momospeHun Ha
pe3eKTabeAbHBIH pakK MOMXKEAYIOYHOH  JKeAe3bl HMEIOT IIPOJOAKUTEABHOCTD
JKU3HU MEHEE OOHOTO I'oj/ia, IIOCAE€ YCIEITHON PE3EKIIMU BEPOSTHOCTH BBIXKWBAHUS
nsaTh AeT -20-25%.(3,2)

BrigBaeHHE SHIOOKPUHHOM HEOOCTATOYHOCTH IIOMXKEAYZIOYHOM IKEAE3bI
HEeoOXOOUMO HAYWHATBL Cpasy MIPH MOAO3PEHHH Ha XPOHHUYECKUH ITaHKPEaTHUT,
PETYASIPHO IIPOBEPsiE YPOBEHb TAHKHPOBAHHOIO T'€MOTAOOMHA, TAIOKO3bI KPOBHU
HaTOIIaK, IPOBOAA TECT Ha TOAEPAHTHOCTH K I'AlOKO3€e .(6,1)

Lleap Tepanuu:

1) mpekpaireHre yrnoTpeOAEeHUS aAKOTOASI ¥ KYPEHUS CUTAPET;

2) nuera;

3) ompeneseHue NPUYUHBI OOAU B €€ AedeHUe (KOHCEepBaTUBHOE, YHIOCKO-
IUUYECKOE UAU XUPYPTUUECKOE);

4) rAedeHHe 5K30KPUHHON HEAOCTATOYHOCTH IOIXKEAYIOYHOHN KEAE3HI;

S) BbIIBA€HUE U A€UEHHE 3HAOKPHUHHOM HEJOCTATOYHOCTH.

Tepanusa 60AM IPU XPOHUYECKOM ITaHKpPEATUTE BKAIOYAET:

1)KynnrpoBaHHE BOCHAAUTEABHON MH(UABTPAIIUU [TAPEHXHUMBI ITOIKEAY0Y-
HOM 3KeA€3bl U HEBPUTA ;

2) CHUZKEHUE;

3) CHHU2KEHHE OAaBA€HHUL B IIPOTOKAX IIOAKEAYJOYHOM KEAE3bI.
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[Ipy wUHTEHCUBHOM 00AM IIOKa3aHO IIEPHOAUYECKOE HAU KypCOBOE
Ha3HaA4Y€HHE HEHAPKOTHYECKHUX aHaABI'€THKOB-IIapalleTaMoAa HAHW HECTEPOHIHBIX
IIPOTUBOBOCIIAAUTEABHBIX IIPENapaToB,lIpu He3((PEKTUBHOCTHU CAEAYET OTAaBaTh
npearodTeHne rpamaaoAy. [Ipenapartel caeayeT npuHUMAaTh 3a 30 MHH 0 €Obl AT
MUHUMU3AIUU YCUAEHUS OOAU ITOCAE ITpUeMa ITHUIITH.

AuniaMm, KOTOpble BBIHYXK/EHBI IIOCTOSIHHO IIPHHHUMATL 00€300AMBAaloIyie
npenapaTrbl, IIOKa3aHO 9HIOCKOIIMYECKOE AU XUPYyPTUYECKOE A€UEHHE.(7,9)

BasKHBIM KOMIIOHEHTOM Tepaluu sBAsSeTCd O0AOKaZla CHHTEe3a COASTHOH
KHCAOTBI, HHrubutopamMu npoToHHoO¥ mnomnbl (UIIII) mam OaokaTopamu H2-
THCTaMHHOBBIX pelentopoB.Tepanusa NOpUBOAUT K  IIOBBIIIEHHIO PH B
OBEHAAIIATUIIEPCTHOM KUINIKE M KaK CA€[CTBHE, K YMEHBIIEHHI0 00pa3oBaHUd
€CTECTBEHHBIX CTHMYAdTOPOB IIAHKPEAUTYECKOM CEKpEeIMH —CEKpPeTHHa WU
XOAUIIMCTOKWHUHA, YTO obecredyuBaeT «(PyHKIITMOHAABHBIN ITOKOH» OMXKEAYAOUHON
Kenese.

XUpypru4eckoe APEHHUPOBAHHE [OEMOHCTPHUTYET AY4YIIIHE Pe3yAbTaTbl B
OTHOIIIEHUH JOATOCPOYHOH IIePCHEKTUBBI KyITHPOBaHUs 60AH.(3)

OOCTpyKIIMS MPOTOKA IIOMXKEAYIOYHOM >KeAe3bl KaMHAMU HAWU CTE€HO30M,
KOTOpasd COIIPOBOXKIAAETCS OOABIO,HAPYIIEHHWEM OTTOKAa ITaHKPEeaTHYECKOI'o
CeKpeTa, pPa3BUTUEM II€PHUOAUYECKUX IIPUCTYIIOB OOA€3HH, IIOAEPKUBAIOIIAST
HaAW4YHe IICEBOOKHCT HAM BBI3BIBAIOIIAd APYyrH€ OCAOKHEHHS, HJOAXKHA
paccMaTrpuBaTbCd B KadecTBE IIOKA3aHHUM [OAS  OHIOOCKOIIMYECKOIO  HAU
XUPYPrUYECKOro AedeHud.(12)

[IceBOOKHCTBI, KOTOPBIE BBIZBIBAIOT OCAOXKHEHHS, TaKHE KaK JKEAyAOYHad
OOCTpYKIIHsI, KpPOBOTE€YEeHHE, OOAB,XOAECTa3 HAH COCYAUCTBIH CTEHO3, CAEAyeT
A€YUTH SHOCKOIIHNYECKUM HAU XUPYPTUYECKUM ITyTeM.(9)

XUpPyprudecKuM MeTONbl A€YEHUS IICEBAOKUCT, KaK IPaBUAO,MMEIOT Ooaee
BBICOKHME  IIOKa3aTE€AW  yCIlexa, YeM  OHIAOCKOIIMYEeCKOE  IPEHHUPOBAHUE
IICEBIOKHCTBI, HO CBA3aHBbI C HECKOABKO OoAe€e BBICOKHE IIOKa3aTeAU YCIIeXa, YeM
9HIOCKOIIMYECKOE APEHHUPOBAHHE IICEBIOKHCTBI, HO CBS3aHBI C HECKOABKO Ooaee
BBICOKOM CMEPTHOCTBIO. IIprm HaaW4YMM  CHMITOMaTHYECKHUX IICEBIOKHCT
HE3aBHCHMO OT pasMepa II0Ka3aHO 3HAOCKOIIHNYECKOE HAHU XHUPYyPrU4ecKoe
aeyeHue.(4)

BeccuMniroMHBIE TICEBOOKHUCTBI ITOIXKEAYIOYHOM JKEAe3bl pasMepoM Ooaee
5cM B auamerpe, KOTOpble HE HCYEC3HYT B TEYEHHE IIECTH HENEAb, TaKXKe
HEOOXOIUMO A€YUTH C IPUMEHEHHEM yKa3aHHBIX MeTOoA0B. KucThl pasmepoMm Ooaee
5 CM HMEIOT OCAOXKHEHHOe TeueHHe B 41% caydaeB (pa3pblB, MH(PUIINPOBaHUE,
JKEATyXa, KpoBOTeuYeHHe).(2)

[IceBmokuCThl pa3MepoM MeHee 4 CM dIBASIOTCH OAAQroIIPHUATHBIM
IIPOTHOCTHUYECKUM (PAKTOPOM CIIOHTAHHOM pPErpecCHUU.

[Ipu creHo3€ MOUCTAABHBIX ZKEAYHBIX IIPOTOKOB C Pa3BUTHEM XOAECTa3a
JOAKHBI OBITH BBITIOAHEHBI OIlepalys UAW 9HIOOCKOIIMYeCKOeCTeHTUpoBaHue. Ecan
€CTb MHTpallaHKpeaTudeCKagKaAblIU(PUKAIIUS [IOIKEAYyIOYHOH KeAe3bl, XUPYPIrU-
YEeCKUU MeTO[ ABASIETCH ITPOEAIOUYTUTEABHBIM.(10,12)
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USAQLARDA REVMATIK X9STOLIKLOR ZAMANI ANEMIK
SINDROMUN XUSUSIYYOTLORI.

Musayev S.N., Coforova S.M.
Azsrbaycan Tibb Universiteti I Usaq xastolikbri kafedrast.

Stumuik-azolo sisteminin ve birlegdirici toxumanin xoastoliklori boéytk bir
grupu 6ztindo comlosdirir ki, bu xostoliklor blitin diinyada muitoxassislorin ciddi
diggotini colb edir.Revmatik xostoliklor agir, fasilosiz, proqressivloson gedisi vo
geyri- gonastboxs prognozla xarakterizo olunur.[1,2]

Qlobal miqyasda revmatik xostoliklor 30% hallarda omok gabiliyystinin
muvaqqgoti itirilmoesine, 12% hallarda iss slilliys sabob olur. [3] Bu patologiyadan
olil olan usaglar iso timumi olil usaqlarin 25-30% toskil edir. [ 4] Umumdtinya
Sohiyys Teskilatinin moslumatina ssason diinyada 23,7 milyon insan revmatik
xastoliklordon oziyyst cokir. [5]

Bir cox revmatik xostoliklordo hematoloji doyisikliklor muisahide olunur.
Bunlardan on osasi1 anemiya, leykopeniya vo trombositopeniyadir. Anemiyalar
iltihabi revmatik xostoliklor zamani on ¢ox rast golinon slamotdir. Agirligindan asili
olaraq anemiyalar xostolorin Urok-damar sistemino, fiziki aktivliyino vo hoyat
keyfiyystine monfi tosir gdstorir. Homcinin anemiyalar ssas xostoliyin slamsoti hesab
olunaraq konkret diagnoz vo muialics talob edir. [6]

Devid Qeffen adina tibb moktobinin professoru hokim-revmatoloq Daniel
Ferst qeyd edir ki, ogor sizdo revmatoid artrit varsa, o zaman anemiyani
askarlayib muialico etmok lazimdir. Anemiyanin muialicasi sizds revmatoid artritin
klinikasinin yaxsilagsmasina vo sizin 6zUnuzu yaxsi hiss etmonizo sobob olacaqdar.
Eyni zamanda anemiyalarin muialicesi xastolorin hoyat keyfiyystinin ytiksslmosino,
yorgunluq hissinin aradan qalxmasina, hoyat esqinin ytuksslmasi vo azalo glicinUin
artmasina sobob olacaqdir. [7]

Revmatik xostoliklor zamani anemiyalarin yaranmasinin asas sobaoblori
kimi domir defisiti vo xroniki iltihabi xoastolik oldugu goOstorilmisdir. [8,9] Bu
sahodo todgigat aparmis muxtolif alimlorin arasdirmalari noticosinds revmatoid
artritli xostolordo anemiyanin rast golmo tezliyi muxtolif 16-65% [10,11], 20-68%
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[12], 69-70% [13], 23,9-70,1% [14] olmusdur. Rong gb6storicisi faktina goéros
anemiya oksor hallarda hipoxrom [10], bezi hallarda normoxrom [15], nadir
hallarda iss hiperxrom [16] xarakterds olmusdur.

Umumdtinya Sohiyye Toskilatinin tdvsiyysloring esason yasdan asili olaraq
ganda hemoqlobinin saviyyssi 6 ay-5 yash usaqlarda <11 q/dl, 5-11 yash
usaqlarda <11.5 q/dl, 12-14 yash usaqlarda <12 q/dl-dirss o zaman anemiya
barods diistinmok lazimdir.[17]

Anemiya revmatoloji xostoliklorin gedisino neqgativ tesir etmoklo onun
mualicasini ¢otinlosdiron ve prognozu ciddilosdire bilon amillordondir. [13]

Anemiyalar ya revmatik xostoliklorin muialicesinin agirlagsmasi vo ya ayrica
komorbid vaziyyotdir.[9] Revmatik xostoliklor zamani anemiya problemi c¢ox
aktualdir. Belo ki, imumi populyasiya ilo miiqayisedo revmatik xastoliklor zamani
anemiyalar kardiovaskulyar vo bdyrok xostoliklorinin yaranma riskini yuksoldir
[8,18,19].

Indiki guinlorimizo kimi revmatik =xostoliklor zamani anemiyalarin
patogenezi vo mualicasi cox mubahisslidir. [20]

Revmatik xoastoliklor zamani anemiyalarin differensial diagnostikas: boéytuk
cotinliklor yaradir, belo ki, xroniki iltihabin fonunda hoqiqi domir defisitini
askarlamaq cotinlosir.[15]

Xroniki xostoliklor anemiyasinin osas mediatorlarindan olan sitokinlor
nazik bagirsaqdan domirin sorulmasini ¢otinlosdirir, retikuloendotelial sistemdos
domir ionlarinin toplanmasi artirir, ferritinin sintezinin yukssldir, eritropoetinin
sintezinin vo bioloji fealliginin azalmasina sobob olur. [20,21] Butin bu
proseslorin noticesinds xroniki xostoliklor anemiyasi zamani gan zordabinda
domirin soviyyesi enir, ferritin iso koskin faza gOstericisi kimi 6z diaqnostik
ohomiyystini itirir. Bu sobobdon do xroniki xastoliklor anemiyasi zamani "hoaqiqi"
domir defisitini askarlamagq ¢otinlosir [15].

Anemiya zamani gan zordabinda eritropoetinin saviyyesi cox vacibdir.
Sitokinlorin eritropoetinin sintezino monfi tosiri noticesindo qan zordabinda
eritropoetinin soviyyesinin enmoesi anemiyalarin yaranmasinin osas patogenetik
mexanizmidir. [22]

Meqaloblast anemiya revmatik xostoliklor zamani domir defisitli vo xroniki
xostoliklor anemiyas: ilo muqayisado daha az rast golinir. Eyni zamanda
odobiyyatda Vit.B12 vo fol tursusunun konsentrasiyasinin gan zordabinda
enmosine revmatik xostoliyin aktivliyi ve gedisinin tosiri oldugu goOsterilmisdir.
Homcinin sitostatik preparatlar antifolat tesir nsticesinds fol tursusunun ganda
konsentrasiyasina "-" tosir gostorir.[23]

Son illor aparilmis todqigatlar noticesinds anemiyalarin patogenezindo
hepsidin adli ztilalin c¢cox ohomiyyotli oldugu askarlanmisdir. Hepsidin peptid
hormon olub, qaraciyords sintez olunur vo domirin homeostazinda osas acar
requlyatordur. Bir sira alimlor-Weinstein, Nicolas, Nemeth koénulltlor Utzerindo
apardiglar1 tocriibs noticesinde xroniki xostoliklor anemiyasi zamani gan
zordabinda domirin soviyyesinin enmosino hepsidinin soebob  oldugunu
gostormislor.iltihabi mediator olan interleykin-6 hepsidinin sintezini artirir ki, bu
da 06z novbesindo bagirsaqlardan domirin sorulmasini azaldib makrofaqlarda
toplanmasinin qarsisini alir. Xroniki iltihabi proseslor zamani hepsidinin saviyyasi
yuksoslir, anemiya vs hipoksiya zamani iso enir. [23]

Revmatik xostoliklor zamani anemiyalar yatrogen tosirlordon do yarana
bilor. Belos ki, xastoliyin mualicosinds istifads olunan qeyri-steroid iltihab sleyhina,
glikokortikosteroidin vo sitostatiklorin immunosupressiv tosirindon mods-bagirsaq
sisteminds inkisaf edon ciddi destruktiv doyisikliklor qanaxmalara vo ganitirmaya
sobab ola biler .[24,25]
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Qeyd olunanlar revmatik xostoliklor zamani musahido olunan anemik
sindromunun inkisaf mexanizminin murokkeb oldugunu vo axira qodor
arasdirilmadigini, oldo olan materiallarin cox vaxt mubahissli vo diskussiya
xarakteri dasidigini gbstorir.

Odur ki, bu sahoads todgiqatlarin davam etdirilmosi, revmatik xoastoliklor
zamani anemik sindromun inkisaf mexanizminin todqiq olunmasi, onun aradan
galdirilmasi Uc¢Un patogenetik mualico vo profilaktika usullarinin islonib
hazirlanmasi1 ¢cox vacib va zoruridir.
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BOYROKUSTU VOZIN IKITOROFLI HIPERPLAZIYASI ZAMANI
INKISAF EDON HIPERKORTIZOLIZMIN BOZi PATOGENETIK
MEXANIZMLORI

Talisinskaya M.B.
Azs>rbaycan Tibb Universiteti, patoloji fiziologiya kafedrasz,

Acar sézbr: hiperkortizolizm, ARMCS5 geni, aberrant reseptorlar

Hiperkortizolizm vo ya Kusing sindromu qanda qltikokortikoidlorin
soviyyesini artiran istonilon sobobdon yarana bilor. Klinik praktikada Kusing
sindromunun on ¢ox tasadif olunan sobobi muialico moagsadilo gltikokortikoidlorin
artiq miqdarda toyinidir. Hiperkortizolizmin endogen sobablorino iso hipotalamo-
hipofizar sistemin xostoliklori ilo olagodar olaraq AKTH - adrenokortikotrop
hormon (kortikotropin) sekresiyasinin artmasi, hipofizden konarda yerloson
neoplaziyalardan ektopik AKTH sekresiyasi vo ilkin adrenokortikal neoplaziyalar,
nadir hallarda iss ilkin adrenokortikal hiperplaziyalar aiddir (1).

Ilkin adrenokortikal neoplaziyalar vs ilkin adrenokortikal hiperplaziyalar
endogen Kusing sindromunun 15-20%-ini toskil edir. Bu zaman bdyroktistll vozin
gabiq maddesi avtonom foaliyyat gbstorir vo bu sindrom AKTH-dan asili olmayan
Kusing sindromu kimi giymaotlondirilir. Bu sindromun xtisusiyyesti qanda kortizol
soviyyesinin yuksok, AKTH soviyyesinin ise asagi olmasidir (1).

Kortikotropindon asili olmayan makronodulyar adrenal hiperplaziya
ovvallor sporadik xosteslik hesab olunurdu, lakin sonradan onun irsi formalarinin
oldugu da muoyyon edilmisdir (2). Kortikotropindon asili olmayan makronodulyar
ardenal hiperplaziyanin ikitorofli olmas: vo ailovi xarkter dasimas: irsi meylliyin
gametlorls olagali oldugunu distinmaoys osas verir. Bununla yanasi, todqgiqatcilarin
fikrincs, bilateral hiperplaziyada mutasiya hom embriogenez dévriinds bdyrakustu
vozin qabiq maddesino baslangic veron huceyralords (xostoliyin sporadik
formalarinda), hom do gametlords (xostoliyin irsi formalarinda) térens biler (2, 3,
4).

Assie G. vo hommuolliflori (5) 6z tedqgiqat islorinds kortikotropindeon asih
olmayan makronodulyar adrenal hiperplaziyasi olan xastolorin béyrokuistil vozinin
gabiq maddssinin huiceyralorinds 16-c1 xromosomda yerloson ARMCS (armadillo
repeat containing 5) geninds mutasiya oldugunu muoyyonlosdirmislor. Bu
alimlorin todqiqatlarina gors ikitorofli adrenal hiperplaziyasi olan xastolorin 55%-do
belo mutasiya askarlanir. Sis toxumasinin hiiceyroalorinde ARMCS geninin hor iki
alleli todqiq edilimisdir. Molum olmusdur ki, boyrokistii vozin makronodulyar
hiperplaziyasinda ARMCS geninin mutasiyas1 allellordon birinde qametdo,
digorindo iso dolin somatik htlceyrosindo bas vermisdir. Makronodulyar
hiperplaziyadan forqli olaraq, internodulyar diffuz hiperplaziyada yalniz qamet
mutasiyas1 askar edilmisdir. Assie G. vo hommuoslliflorin toedqiqatlar1 géstormisdir
ki, béyuk 6lctlt duytnlerin formalasmasinin asasini ARMCS geninin allellorinin
birindos somatik mutasiyanin olmasi toskil edir. Bu todqigat hom do muasyyon
etmisdir ki, sporadik Kusing sindromu olan soxslorin yaxin qohumlar:1 arasinda
xostoliyin subklinik formalar: avvallor hesab olundugu kimi 50% deyil, daha cox
hallarda genetik determino olunmusdur. Bu gino qgodor ARMCS geninin
funksiyas1 tam molum olmasa da, Assie G. vo hommuolliflorin goldiklori gonasts
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goro, bu gen onkosupressor xususiyyotino malikdir vo apoptoz yolu ilo hiiceyro
Olimu toradir. Makronodulyar bilateral hiperplaziya zamani ARMCS geninin
inaktivlosmosi noticesinds boéyroklistli vozide hiperplaziya yaranir, boyroktstt
vozin Olculori boytyur vo klinik hiperkortizolizm yaranir.

Bilateral adrenal hiperplaziya zamani muisahids olunan hiperkortizolizm
gandaki AKTH-dan asii olmayan mexanizmlorlo tonzim olunur. Bu
mexanizmlordon biri bdyroklistli vezin qabig maddosinin steroidogenetik
hiiceyralorinde sohvon muoyyon hormonlara (vazopressin, katexolaminlor,
liteinlosdirici hormon vo s.) garsi reseptorlarin — aberrant reseptorlarin sintez
olunmasi ilo olagodardir. Belo reseptorlarin 6z ligandlari ilo (yoni vazopressin,
katexolaminlor, IUteinlosdirici hormon vs s. ilo) birlosmoasi noticosinde bu
hiiceyralords siklik AMF signal yolu iso dusuir. Steroidogenetik huiceyralords siklik
AMF signal yolunun iso diismosi kortizolun sintez vo sekresiya olunmasina
gotirib cixarir. Yoni, belo hallarda bdyrokuistii vezido kortizolun sintezini vo
sekresiyasinit AKTH deyil, yuxarida gosterilon hormonlarin istonilon biri ve ya bir
necoasi tonzimlayir (2, 4, 5, 6).

Bununla yanasi, ARMCS geninin adrenal korteksdo aberrant reseptorlarla
olagesi vo bu genin siklik AMF signal yolunda istiraki aydinlasdirilmamisdir
(siklik AMF yolu kortizol sekresiya edon butlin sislorin vo hiperplaziyalarin
mexanizminds isirak edir). Qametlorindo ARMCS geninin mutasiyasi téronmis
insanlarin butliin heceyrolorindo bu gen ekspressiya olundugu tucun belo
insanlarin diger orqanlarinda da muxtoslif proliferativ proseslorin inkisaf edacayi
ehtimal olunur vs bu mosals do 6z hollini gézlayir.

Digor todqgiqatcilar — Louiset E., Duparc C., Young J. (7) iso bilateral
adrenal hiperplaziyaya ugramis boyroklstlli vozi toxumasinin steroidogenetik
hticeyralorinds kortizol sekresiyasinin digor mexanizmini — parakrin tonzim yolunu
tosvir etmislor. Belo ki, todqiqatcilarin goldiklori noticoys goérs hiperplaziyaya
ugramis boyrokuisti vezido kortizolun sekresiyasi elo bu toxumada sintez olunan
ektopik AKTH-dan asilidir. Rezeksiya olunmus duyUnlorin todqiqi burada AKTH
vo kortizol soviyyesinin arasinda korrelyasiya oldugunu gostormisdir. Louiset E. va
hommuoalliflori (6) mUoyyon etmislor ki, bu diytnlordo AKTH-1n sekresiyasi AKTH-
in rilizing amili ilo tonzim olunmur. Adrenocortikal AKTH-1n askarlanmasi yalniz
ARMCS mutasiyasinin dasiyicilart ilo mohdudlasmayib, todqiq olunan butin
xostolordo musahide olunmusdur. Bundan basqa, AKTH-pozitiv hiiceyrslorinin
sothinde Leyding huceyrolorinin  markerlori do oldugu Ug¢un bilateral
makronodulyar adrenal hiperplaziya Umumi qonodal-adrenal progenitor
hiiceyralordo bas veron mutasiyadan tdérono bilocoyi ehtimal olunur. Toadgigatlar
noticosinde molum olmusdur ki, aberrant reseptorlara malik steroidogenetik
toxumalar serotonin vo ya qonadotropin ilo perfuziya edildikdo hom AKTH, hom dos
kortizol sekresiya edilir (8, 9). AKTH reseptorlarinin antoqonistlori bu
toxumalarda kortizol sekresiyasini 40% hallarda azaldir.

Belolikls, in vitro todqiqatlar gostormisdir ki, kortizol sekresiyasi hom
aberrant reseptorlar, hom do adrenokortikal toxumada sintez olunan ektopik
AKTH ilo tonzimlonir. Adrenal hiperplaziyanin inkisafi U¢tin AKTH-in
adrenokortikal sekresiyasi vacibdir. Bunu stibut etmok Ug¢un xosto insanlarda
AKTH reseptorlarinin inhibitorlarindan istifadonin hiperkortizolizmi aradan
gotirdiyunu tosdiq edon todqgigatlarin aparilmasina ehtiyac duyulur.
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Muasir todqgiqatcilar “AKTH-dan asili olmayan adrenal hiperplaziya”
ifadesini duzglin hesab etmirlor. Todqgiqatcilarin fikrinco bu xoastoliyin “ilkin
bilateral makronodulyar adrenal hiperplaziya” adlandirilmasi daha moaqgsodsuygun
olardi. Cunki, kortizolun hipersekresiyasi parakrin tonzimlonmo mexanizmino
malik olaraq, boyroklistll vozin qabiq maddasinin 6ziinds sintez olunan ektopik
AKTH-dan asili ola bilar.

Hor iki todqgiqatin birlikde vo hartorofli dyronilmoesi klinika ticin mUhtm
ohomiyyot kosb edir (10). Bels ki, kortikotropindon asili olmayan makronodulyar
adrenal hiperplaziyada sisin béyltmsosi vo kortizolun tonzimdon c¢ixmasi todricon
inkigsaf edir vo bu sobobdon diagnoz wuzun illordon sonra qoyulur. Amma
xostolorin ails tizvlerindo ARMCS geninin skriningi dasiyici sexslori Uizo ¢ixarmaga
vo vaxtinda qabaqglayici todbirlor aparmaga imkan vers bilor. Aberrant
reseptorlarin  vo  kortikotropin-reseptor antoqonistlorinin daha dorindon
Oyronilmosi hiperkortizolizmin fordi terapiyasini tomin eds, adrenalektomiyaya
ehtiyaci aradan qaldira vo genetik meylli ailo Gizvlorinds xostolonmolorin qarsisini
almaga imkan vero bilor.
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PE3IOME
HEKOTOPBIE TTATOTEHETUYECKWE MEXAHW3MbI PASBUTHA
T'NITIEPKOPTU30AUSBMA TP ABYXCTOPOHHEU I'MITEPIIAASUU
HAAITIOYEYHUMKOB

Taapmuuackag M.B.
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AzepbaiimkaHCKUP MeUNMUHCKUY YHUBEPCUTET, Kadeapa IaTOAOTHIECKOM
du3noAOTHH

Knrouessle cnosa: cunepkopmusonusm, eeH ARMCS, abeppaHmHble peyenmopbl

[To muenuto uccaepoBareaeit npu AKTIT HezaBUCHUMON MaKpOHOAYAIPHOU
OnaaTepasbHOM  THUIIEPHIAA3WM  KOPBl  HAAIOYEYHHKOB  MyTallus  MOXKET
IPOUCXOANUTH AMOO BO BpeMs 3MOpHoreHesa (B CriopaaudyeckKux popmax), Au0o B
raMeTax (B HACA€ACTBEHHBIX (popmax). YCTAHOBAEHO, YTO Yy TaKHUX OOABHBIX
MyTauuga npoucxoautr B reHe ARMCS (armadillo repeat containing 5)
PacIioA0KeHHOM B 16 xpomocome. C Apyroil CTOPOHBI, YCTAHOBAEHO, YTO y TaKHX
OOABHBIX B CTEPOUIOTEHETHIECKUX KAETKAaX KOPbI HAATIOUEYHUKOB CHUHTE3UPYIOTCH
abeppaHTHBIE PEIEeNTOPhl K HEKOTOPHIM FOPMOHAaM (Ba30IIPECCHUH, KATEXOAAMHUHBI
u T.0.). CoeqfUHEHNE TaKUX PELENITOPOB CO CBOUMU AHUTaHAaMHU 3alryckKaeT 11-AM®
CUTHaABHBIM IIyTh U BeOeT K CHHTE3y M CEeKpelnuio KopTuisoaa. OpHaKo
B3auMOCBA3b ARMCS rena c abeppaHTHBIMH pelenTopaMHd H HX ydacThe B
3arycke 11-AM® CHUTrHaABHOrO IIyTH HE U3Yy4Y€HO.

SUMMARY

SOME PATHOGENETIC MECHANISMS OF DEVELOPMENT OF
HYPERCORTISOLISM IN BILATERAL ADRENAL HYPERPLASIA

Talishinskaya M.B.
Azerbaijan Medical University, Department of Pathological Physiology,

Keywords: hypercortisolism, gene ARMCS5, aberrant receptors

According to researchers in ACTH-independent macronodular bilateral
adrenal hyperplasia mutation can occur either during embryogenesis (in sporadic
forms) or in gametes (in hereditary forms). It was found that in these patients the
mutation occurs in the gene ARMCS (armadillo repeat containing 5) located in
chromosome 16. On the other hand, it was found that in such patients,
steroidogenetic cells of the adrenal cortex synthesize the aberrant receptors to
some hormones (vasopressin, catecholamine, etc.). Connection of these receptors
with their ligands triggers c-AMP signaling pathway and leads to the synthesis
and secretion of cortisol.

Daxil olub: 20.02.2015.

SEHOTHUIIHI BPOHXUAABHOH ACTMBI
ITanaxosa T.T.

A3sepbaitioxanckuii Meduuunckuii YHueepcumem
Kadpeopa demcrxue Bonesnu II.

CoBpeMmeHHas kKaaccudukanusa OpoHxuasbHol actmbl (BA) mocrtpoeHa He
10 3TUOTPOITHOMY ITPUHIIUILY, a 10 IPUHIIUIIY OILIEHKH CTEIEHU TSIKECTH TeUEeHUS
U YPOBHIO KOHTPOAL €€ BO BpeMmd ITpoBoauMoit tepanuu (GINA, 2011, 2012, 2013)
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(1). OmHako B mocaenHee BpeMd B PECIHPATOPHOM MEOUIIMHE CTaAd CHOBA
yAeASTh BHHMaHHE TaK HasblBaeMbIM (eHoTunam BA. deHOTHIl - COBOKYIIHOCTH
XapaKTEPHUCTUK, NPUCYIIHUX HHIUBHUAYYMY Ha OIIPEAEACHHOM CTaAUHU Pa3BUTHL.
denorun 3aboaeBaHUs y KasKIOTO ITaleHTa, POPMHPYETCS Ha OCHOBE I'€HOTHIIA,
OIIOCPENOBAHHOTO PSAOM BHEIIITHUX CPEAOBbIX (paKTOpoB. Ha mpoTaskeHNHn MHOTUX
necaruseTuii BA paccmarpuBaeTcs KaK I'eTeporeHHOoe 3aboaeBaHUe, YTO HE MOI'AO
He HaWTU oTpaXKeHHs B ee Kaaccudpukanuax. B Hadaae XX B. Rackemann
IIPEIAOKHUA BBIIEAITh 5K30T€HHYIO U OHAOreHHyI0 BA [2], ocHOBbIBasgch Ha
STHOAOTHYECKOM  KOHILIENIIUH, KOTopad M  CEroAHs  HCIIOAB3yeTCd  OAd
HAEHTU(PUKAIIUN KAUHUYECKHX (PEHOTUIIOB AAAEPTHYECKOM U HeaAAeprHYeCKOM
acTMbl. B Hamleli cTpaHe QOBOABHO [OATO IIOIYASIPHOM Oblra KaaccuUKallvd,
npensoxkenHaga A.JI. Amo u II.LK. ByaaroBeiM [3], Takke OCHOBaHHad Ha
9THUOAOTHYECKOM KOHIIENIINY, BbIAEAFIONAs HWH(PEKIINOHHO-aAAEPTUYECKYI0 U
HeMHQEKITHOHHO-aAAepTUYecKyIo (aTonudecKyio) BA. B konme 1970-x rr. Turner-
Warwick BbImeAMA CyOTrpyIIIbl HAIIMEeHTOB ¢ BA, OCHOBBIBasiCb Ha KOHIIENITUU
PYHKIIMOHAABHBIX HApPYIIEeHUH: “Xpynkada actMma” (“brittle asthma”); “HeobpaTumas
actma” (“irreversible asthma”) u “acTmMa c BbIpask€HHBIM yTPEHHUM CHUIKEHHEM
aerouHoit yHRIuu” (“the morning dipper”) [4].0mHako Haubosee OAM3KO K
COBpPEMEHHOMY ITOHUMaHUI0 peHoTurioB BA npubamnsuaca I''B. democeeB, KOTOPBIH
emie B 1982 r. mpeacraBuA CAEAYIOIIHME KAUHUKO-IIATONCHETHYECKUE BapUaHThl BA
[5]:
aTOIMNYECKHUI;
UHQEKIINOHHO-3aBUCHUMBIH;
ayTOUMMYHHBIN; OHCTOPMOHAABHBIMN;
JAN30BapUaAbHBIN;
BBIpaKeHHBIN aJipeHeprudecKuil qucbasaHc;
XOAUHEPTUYECKHUH;
HEPBHO-IICUXUYECKHUH;
aCIIMPUHOBBIN;
acTMa PU3UIECKOTO YCUAU.

Kaaccuduranuu BA, npensaraembie IIpodpeCCHOHAABHBIMHE COOOIIECTBAMHU
M BKAIOYEHHBIE B  MEXAyYHApOAHBIE PYKOBOACTBA, OCHOBBIBAIOTCS  Ha
BBIPaKEHHOCTH KAWHHYECKHX CHMIITOMOB C BBIIEACHHUEM HHTEPMHUTTHPYIOILLIECH
(3Amu3omuyUecKoil) W IEPCUCTUPYIOIIEH acTMbI, KOTopas MOXKeT OBITH AETKOH,
cpenHed u Taxeaor (GINA) [1]. Kpurepum 3THX KAMHHYECKHX (PeHOTHUIIOB BA
JOBOABHO dY€TKO omIpeneacHbl B pykoBoacTBax GINA. B  nocaenHux
MeXayHaponHbIXx nokymeHTax GINA,(2006-2013) [1] pasBuBaeTcss KOHIEIIIHS O
HEIIeAeCOOOPAa3HOCTU  BBIIEA€HUS CTeIlleHeH TaxXecTu DBA gad  OObBIYHOM
KAMHHUYECKON ITPaKTHKH U II€AECOOOpPAa3HOCTH Ilepexola Ha [AeA€HHE acTMbl II0
YPOBHIO KOHTpoasd. Kaaccudukamus BA 1o creneHU TIXKECTH PEKOMEHIYeTCd
TOABKO [AS HaAYYHBIX IIEA€¥ U KAMHHWYECKHX HCCAEIOBAHHMU., a TaK¥Ke COXpaHeHa
M3-3a BaXKHOCTH II€PBOHAYAABHOM OIIEHKH TSXKECTH 3a0oAeBaHHs, BCAEICTBHE
COIIMAABHBIX U 9KCIIEPTHBIX ITpuunH. Kaaccudukaiusa BA 110 ypoBHIO KOHTPOAS C
BBIICACHUEM KOHTPOAUPYEMOM, YaCTUYHO-KOHTPOAUPYEMOMN U HEKOHTPOAUPYEMOM
BA, Bnepsbie npensoxeHHaa B GINA (2006), aBagercd, mHoxKaayi, IepBOU
KAaccuuKaliie, Koropass He OCHOBBIBA€TCH Ha 3THOAOTHYECKHX, KAMHUYECKUX
HAN OMOAOTHMYECKHX XapaKTepHUCTHKax 3aboseBaHUdA. ITOT IIOAXON OIHCHIBAET
cocrogHue BA OTHOCHUTEABHO IIPOBOAMMBIX A€YEOHBIX MEPONPUATHH U
IpeaycMaTpPHUBAET IIPEXKIE BCErO OLIEHKY aAEKBATHOCTH HCIIOAB3yEMOM Teparivi.
BmecTe ¢ TéM HeAb3d HE OTMETHUTH BA*KHOCTB OIIPENECACHUA CTEIIEHH TAXKECTH DA,
0COOEHHO BBINEA€HHE KAMHUYECKOro (eHOoTUIla TakeAod acTtMmbl. Taxects BA
TPaAUIIMOHHO OIpeneAdAach KaK BHYTPEHHUN HWHAWUBUAYAABHBIM YpPOBEHbB
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aKTUBHOCTU OOA€3HH, IIpaBHABHAs OIleHKa KOTOPOTO MOKET ObITh CAeAaHa TOABKO
Ie-pesl HadaAOM Tepaluu HAW KaKOro-An060 BMeENIaTEeAbCTBA (JAMMUHAIIMOHHBIE
MEPOIIPUATHS), MO0 II0A BAHUSHHEM A€YEHHSd CTeleHb TaxkecTH DBA Moxer
MeHaTbcd. [locaeqaue 10-15 AeT akKTUBHO OOCYXKOAIOTCS aAbTepPHATHBHBIE
Kaaccudgukanmmu BA;, ocHoBaHHblIe Ha HAEHTH(MUKAIIMU KAWHUYECKUX U
Ouoaormuyeckmux (PeHOTHIIOB 3aboAeBaHHs. BaskHOCTH BblaeAeHUS (PEeHOTUIIOB BA
obycaoBA€HA pa3AMYMEM OTHOAOTHYECKHX (PAaKTOpOoB U (PaKTOpPOB PHUCKA;
Pa3AMYHBIM TedeHHeM 3a0oAeBaHUs; Pa3AMYHBIMH I[IOAXOAAaMH K Tepanuu U
OTBETOM Ha A€YEeHHe, Pa3sAWYHBIM IIPOTHO30M 3aboseBaHud. CylllecTByeT OBa
noaxona K uaeHTudgukauu geHotunoB BA: Kaaccudukaliys Ha OCHOBAHUU KAU-
HUKO-OMOAOTHMYECKHX IIapaMeTpoB 3aboaeBaHMS U KAACTEpHBIA  aHaAU3.
OrpaHuyeHUd IIepPBOTO HanboAee pacIpOCTPaHEHHOrO II0X04a 3aKAI0OYAeTCd B €T0
CYLIECTBEHHOH OIIHMCATEABHOCTH TOABKO Ha OJHOM acleKTe O0Ae3HH. OTO MOXKET
OBITH STHOAOTHHYECKUH TPUITEP UAM TUI (PYHKIIMOHAABHBIX HAPYILIEHUH, AW TUII
BocrianeHHus. KaacTepHbI  aHaAu3  [OpeacTaBadeT CcobOH  MHOTOMEPHYIO
CTATHUCTHUYECKYIO IIPOLIEAYPY, IIpeqHA3HAYEHHYIO AT pPa30HeHHs COBOKYIIHOCTHU
OOBEKTOB Ha OJHOPOAHBIE T'PYMIbI (KAACCCTEPBI) C IIEABI0 HUX KAACCHU(UKAIIUU.
KaacrepHblii aHaauM3 yYUTBIBAET MHOXKECTBO IIEPEMEHHBIX, II0 KOTOPBIM
OLIEHUBAIOTCS OOBEKTHI B IOCTATOYHO OOABIION BBIOOPKE, M C 9TOM TOYKHU 3PEHUL
JaHHBIYM IIOAXO0[ HMeeT 0e3yCAOBHBIE IIPEUMYIIECTBA, SBASIGETCh MeEHee
TEeHAEHITNO3HBIM, XOTsS IIPU3HATh €ro IIOAHOCTBIO OEeCHIpPHUCTPaCTHBIM TOXKE
HEBO3MOXKHO, T. K. BEIOOp II€pPEMEHHBIX OCTaeTCs 3a aBTOPaAMH aHaAH3a.

[Ipumepom wupeHTH(UKaANUK (QeHOTUNIoB BA Ha OCHOBaHUM KAHMHHUKO-
OHMOAOTHYECKHX IIapaMeTpPOB IBAGETCS KAacCHUUKAIlus, IpensokeHHas Wenzel
[6].CoraacHo 3T0M KAaacCU(PUKAIINHN, BbIIEASIIOTCS:

o KamHnyeckue/PU3HOAOTHUIECKUE

o deHOTHUIIBI,OIIPEAECATIEMBIE:!
® TSXKECTBIO 3a00A€BaHUS;
e YacToTOH 000CTpPEeHUH;
¢ HaAWYHEM XPOHHUYECKOI'O OTPaHHUYEHHUS AbIXaTEAbHBIX IIyTeH;
e Bo3pacToM Hadasa BA; oTBeTOM Ha Tepamnuio.
2. ®eHOoTHUIIBI, OIIPENEASIEMBIE TPUITEPAMU:
e aCIUpUH W HECTEepPOUAHBbIE IIPOTHBOBOCIAAHUTEABHBIE CpPENACTBa

(HIIBC);
® AaAAEPIEHB,;
e 1IpopeccCHOHaAbHbIE aAAEPTEHBI U UPPUTAHTEI;
e MEHCTpyallly;
e (pusnUecKre Harpy3KHU.
3.PEeHOTHUIIBI, OIIPEAEAIEMBIE TUIIOM BOCIIAACHUL:
® 503MHO(UABHOE;
e HeUTPO(PHUABHOE;
¢ MAaAOTPaHYAOLIUTAPHOE.

He MeHee BazKHBIM H CaMO€ TAQBHOE—IOCTYIIHBIM SBASETCH BBIIBACHHE
3THOAOTHYECKUX eHoTunoB BA (puc.l). B cooTBeTCTBHM C HOMEHKAATYpPOH
asneprudeckux OoaesHed, mnpemaoxkeHHorn EAACI [7], BA, omocpemoBaHHYO
HUMMYHOAOTMYECKUMH MEXaHH3MaMH, CA€AyeT Ha3bIBATh AAAEPTHYECKON acTMOMH.
Ecau mokazano ydacrue IgE -araturea B popmupoBanuu BA, caemyer o603Ha4YaThH
ee IgE-omocpenoBaHHOM asA€pru4ecKOM acTMOM HAHW, C OIPENEACHHBIM
JOITyIIEHUEM, aTOIIMYECKOM (aTomus-0oaee CTporoe MHOHATHE, II0Apa3yMeBalolllee
IIpeK7ie BCEro T€HETHYECKYIO IIPEAPAaCIIOAOKEHHOCTh K cuHTe3y IgE-anTutes). BA,
OCHOBY IIaTOreHe3a KOTOpPOH He cocraBadioT IgE-aHTHUTera, aBagerca He IgE-
00ycAOBAEHHOU HAM HeaTonndecKod. OOBEKTUBHBIM pa3AndUeM 3THUX (PEHOTHUIIOB
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(arormnmueckoil m HeaTonn4decKoil BA) aBAFGIOTCH ITIOAOKUTEABHBIE KOXKHBIE IIPOOBI C
aAAepreHaMU U CBdA3b KAMHUYECKHUX CHMIITOMOB aToIlindeckKod BA ¢ KOHTakToM C
3TUMU aasepreHaMu. [Ipumepom Heaaneprudeckoidl BA cayxut acnmpuHoBad BA,
OCHOBY IIaTOT€HE3a KOTOPOH COCTaBAdET HEaAAeprhudYecKas HEHUMMYH-Had
HEIIEPEHOCHMOCTD alleTHACAAUIINAOBOM KHCAOTHI (acriupuH) u HIIBC. Eme onux
9TUOAOTHYECKUH (peHOTHUII — IpodeccruoHasbHasa BA, kKoropasd B OOABIIMHCTBE
caydgaeB oTHocUTCs K IgE-omocpenoBanHOM asseprudeckoit BA, n6o G0ABIIMHCTBO
IPO(PECCUOHAABHBIX CEHCHUOMAU3ATOPOB SBAGETCH aAAepreHaMH, CIOCOOHBIMH
BeI3bIBaTh crnenuudguyeckuii Igk-orser. IlpodeccruoHasbHbIE areHTHI, IIPOCTHIE
XUMHUYECKHE BEIIECTBA C HU3KUM MOAEKYAAPHBIM BECOM, ABAAIOTCA UPPHUTAHTAMU
(coan HUKeAd, MAQTHUHBI, U30IIMAHATHI, (POPMAABAETHU U AP.) U MOTYT BbI3BIBATH
pa3BUTHE OPOHXHUAABHOM THIIepPEeaKTUBHOCTHU C popMupoBaHueM BA.

Puc. 1. dtnonornyeckune peHoTunbl BpoHxnanbHoM actmbl (MoaMbHUUMPOBAHO K3
Revised nomendature for allergy, 2001) [8]

Epouxmanbuaa acrma

\ '

Heannepruvecxasn BA

Annepruyeckas bA (acnupuHoBa BA)
IgE-cbycnopnenHan bA HelgE-o0bycnoenennasn A

(aronuyecxaa BA) Hearonuyecxkas bA)

TakumM o00pasoM, MapKepaMU 3THOAOTHUYECKUX (PEeHOTHIIOB BA aBAsioTcs
9THUOAOTHYECKHE TPUITEPHI, KOTOPbIE MJOCTATOYHO AETKO OIIPEAEAHTH B CAydae
aTonuyeckon m acnupuHoBou BA. IlpuynnHbl Hearonudeckod BA B Hactrodinee
BpeMd He SCHBI: BO3MOXKHO, 3TO HEH3BECTHBIE aAAEPreHbl; HEe HCKAIOYeHa
9THOAOTUYECKAs POAb BHPYCOB U ATHUIHYHBIX OAKTEepPHAABPHBIX HHQEKINH, TaKuxX
kak Chlamydophilapneumoniae u Mycoplasmapneumoniae. KanHudeckuii
deHoTHunn Hearommueckodi BA  BbIgBAGETCHS IIyT€M  HCKAIOYEHHS  JPYTHX
9THUOAOTUYECKUX (PEHOTUIIOB. EcAm TOBOPHUTH 00 OCOOEHHOCTSIX KAWHHUYECKHUX
PEHOTHUIIOB C pa3AWYHBIM ypoBHeM Th2, caeayeT OTMETHUTH CAEAYIOIINE B3 HUX:
BBICOKHH ypoBeHb Th2 gaBageTcd NpPeaUKTOPOM PaHHETro HIPOSIBACHHS AaTOIIUU.
denoTun ¢ HU3KUM ypoBHeM Th2 m3ydyeH B MeHble# crerneHu. CyuraeTcs, 4YTO OH
IIPOABASIETCS KAMHUYECKH B 0oaee II030HEM BO3pacTe U MOXKET OBITh TakK:Ke
BBISIBACH y ITAITUEHTOB C TAaK HA3bIBAEMOU MOCTHH(EKIIMOHHON BA 1 oxxupeHHeM.
B nByx Mac-mITa0HBIX SMHAEMUOAOTHYECKHUX MCCAEOOBAHUSIX, IIPOBENCHHBIX B
1991-2007 rr. B EBpone (ECRHS, EGEA), OpiaA IIpemao:kKeH HOBBIM MHOAXOO K
BeiieaAeHUIO (¢eHoTurioB BA. Tlpm o0paboTke [OaHHBIX, IIOAYYEHHBIX B
HCCAEIOBAHUSAX, HCIIOAB30BaACS METO[ KAAQCTEPHOrO aHaau3a, KOTOpPbIHA ObIa
paclieHeH Kak «IlIar B IPaBHABHOM HAIIPaBACHHH», IIOCKOABKY OH ObIA HAIIpaBA€H
Ha N3y4YeHHe HEIIOCPEACTBEHHO ITpeaMeTa, a He ero IepeMeHHBIX, KaK 3TO OOBI9YHO
IIPOMCXOAUT IIPU PETPECCHOHHOM aHaAu3e. OTOT MeTOZ, NPUMEHEHHBIH A
B3POCAOTO HACEAE€HHdd, I[I03BOAMA BBIIEAUTH (DEHOTHIIBI Ha OCHOBE OTBeTa Ha
IIPOBOAVIMYIO TE€paIIHio, a TaKyKe KAMHHUYECKUX, (PU3MOAOTHYECKHUX 0COOEH-HOCTeH
U THUIIOB BOCIIAA€HUS [AbIXaTEABHBIX ITyTel. BhIAU BbIZEA€HBI cAaedylolye (PeHO-
THUIIBI:

A — akTHUBHAas asAeprudecKasd A€4eHHasd acTMa JAeTCKOro BO3pacTa,;

B — AKTUBHAY AEYEHHAS ACTMA B3POCABIX;

C — HEAKTUBHAY AAAEPTUYECKAS ACTMA CPEIHEN TSKECTU HEAEYEHHAS
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D — HEAKTUBHAS HEAAAEPTUYECKAST ACTMA CPEHEU TAXECTU HEAEYEHHAS.

[To cpaBHEHUIO C TpeMs IIEPBBIMU IPYyIIIaMU y ITalueHToB ¢ peHOTUIIOM D,
nepe-MeHHbIE, CBsI3aHHbIE C aaseprued (puHutr, aronud u IgE), umeau
HauMEHBIIIYIO CTEIIEHb BbIPaXE€HHOCTH. OOHON M3 caMblX H3BECTHBIX ABAAETCS
HccAeioBaTeAbCKasl paboTa ¢ IpUMeHeHHeM KaacTepHoro aHaansa Haldar u coaBr.
(2008) [8]. C momoIIBbI0 KAACTEPHOIO aHaAW3a OBIAO OIIPENEA€HO S5 KAMHHYECKHUX
deHoTunnoB BA B 3TOoM momyAdaiiny O00ABHBIX. [IepBBIH-BKAIOYAA OOABHBIX pPaHHEH
arormnyeckod BA, wuMemomMx CHUMITOMBI, HapylleHue QYHKIHUN AEeTKUX U
503MHOMHUABHBIA THII BOCIIAA€HHS [AbIXaTEABHBIX IIyTeH. KamHmdecku oTa
IIOArPYIIIa XapaKTepu3oBasach 0Ooaee YaCTBIMH, YEM IIallMeHTbl ABYX APYTHUX
KAQCTEpPOB, TOCIHUTAAM3AIIUIMU U obocTpeHUusMu BA, TpeOyrommMu HazHa4YeHUd
CHUCTEeMHBIX TAloKOKopTuKoctepounoB ('KC). Bropoi#i KaacTep BKAOYaA OOABHBIX
IIPEUMYILECTBEHHO KEHCKOTO II0AQ, CTPaJalolMX OXHUPEHHUEM W HMEIOIINX
HEe’03UHO(PUABHOE BOCIIAA€HUE bIXaTeAbHBIX ITyTeli. HakoHel TpeTuil Kaactep
BKAIOYAaA MAIIUEHTOB C OAQrONpHUATHO MIPOTEKAOIIEH acTMOM, Yy II0JABASIOIIETO
OOABIIIMHCTBA KOTOPBIX (PYHKIIUSA A€TKHX U MapKepbl BOCIIAA€HUS OBIAU B
npeneAax HOPMAaABHBIX 3HAYeHUNH. OTH OOAbHBIE XapaKTepPU30BAAUCH O4YE€Hb
HU3KOH 4aCTOTOM rocnuTasu3aliuii u obocrtpenuii BA 3a mpenpiaymmii ron. Takum
obpazomM, OBIAO CHEAQHO 3aKAIOYEHHE, YTO (PEHOTHUIl aTonndeckod BA ¢ panHUM
nebroToM U (PEHOTHI HEed303MHOMUABRHONM BA, accoluupoBaHHBIN C OXUPEHUEM,
ABAFIOTCH O0mIMMH (DEHOTHUIIAMH [OAd BCEH IIONYyAdIIMM OOABHBIX aCTMOM
HE3aBHCHMO OT €€ TAXKECTH. [[pMHIUNNaABHBIM pPa3AudHEM MEXKIYy KaacTepaMU B
KasK/I0HM M3 MONMyAdIud Oblaa pasHUIla B aOCOAIOTHBIX 3HAYEHUSX OOBEKTHUBHBIX
KPUTEPHUEB TIXKECTHU 3aboaeBaHUdA. Tak, BO BTOPO# rpymmne OOABHBIE (PEHOTHUIIOM
paHHel atonudeckod BA, orBeuaronye KpuTepuaM pedppakTepHOH acTMbl, UMEAU
6oaee BbIpaXK€HHBIE CHMIITOMBI, HapylLIeHHYI0 QYHKIIUMIO A€TKUX U 6Ooaee
3HAYHMOE 303MHO(UABHOE BOCIIaA€HHE Ha (POHE MPHUMeHeHUs OoAee BBICOKHUX 103.
KaacTeps! OBIAM ITIOCTPOEHBI B COOTBETCTBUHU C BBIPAsKEHHOCTBIO CUMITOMOB BA u
BOCIIAA€HUS, IIOTOMY 4YTO MMEHHO OTH I[IapaMeTpbl HIBAFIOTCH KAWHUYECKU
3HAYUMBIMH U H3-MEHAEMBIMH IPHU3HAKAMU 3a00A€BaHUA. JTHUM HaIlUEHTaM AT
rmogbopa ¥ KOPPEKIHH Tepariuyd HEAOCTATOYHO OIEHKHU BBIPAKEHHOCTHU
cuMniToMoB BA 1 HEoOXOAWMO ITPOBOAUTEH OLIEHKY BBIPAKEHHOCTH BOCIIAA€HUS, Ha
OCHOBaHHUU KOTOPOMU caenyeT THUTPoOBaTh 403y HUHraadnuoHHbIXx ['KC.Ipyroi
KAACTepHBIH aHaau3 ObIA TPOBEAEH B XoIe AMEPHKAaHCKOM IIpOrpaMMEbl IIO
nccaenoBaHuio Taxeaoit BA (Severe Asthma Research Program, SARP) [9]. U xota
B 3THUX ABYX aHaAW3aX HCIIOAB30BAaAHWCH Pa3AHMYHbIE IIEPEMEHHBIE, UX PE3yAbLTATHI
HUMeAH OOABIIIE CXOACTBAa, 4YeM pas3anyuii Tak, B 00OMX HCCAENOBAHUAX OBIAO
BBIJEA€HO 3 KaacTepa aronudeckol BA ¢ pgeboToM B [IeTCKOM BO3pac-Te
(kaacrepr! 1,2,4), denorun BA, codeTrarommiica ¢ OXXKHUpPEHHUEM, IIPeACTaBACHHBIN
IIPEUMYIIECTBEHHO KEHIIIMHAMU C To3gHUM aebioroM BA (kaactep 3), u dpeHOTUI
TsKeAol BA ¢ mo3gHUM ae00TOM W BBIPayKEHHBIM HapyIIeHHeM (PYHKIIUU AETKHUX
(kaacTep 5). Bruodenoruns: BA, nan BocniaauTeabHble (peHOTHNBI BA, oTpazkaroT
THUII BOCIIAA€HUS ObIXaTEABHBIX IIyTE€H, TOYHEE-IIPEUMYIIECTBEHHBIH THII KAETOK,
BOBA€UYEHHBIH B 3TO0 BocliaaeHHe. lccaegoBaHUs UHHAYIUPOBAHHOW MOKPOTEHI,
IIPOBEZIEHHbIE CPEeaU B3POCABIX 00ABHBIX BA, HanboAee MOCTOSIHHO BBISIBASIIOT IBa
TUIIa  BOCIIAA€HHUS: O03MHO(MHUABHOE U  He’03uHOo(pUuAbHOoe. HekoTopsIMu
HCCAEIOBATEASIMH IIPEAAAraeTCs BbIIAEAdTh 4 TuUma BocCllareHHs HOpu DBA:
903MHOMUABHOE (303MHOMHUABI>3% B MHAYLIUPOBAHHOU MOKpPOTE), HEUTPOPHUABHOE
(HeitTpopuabI>61%), CMEIIIaHHOE rpaHyAOLIUTapHOE (303uHOPUABI>3%
+HeUTPOopUuAbI>61%) M MasOrpaHyAOLIUTAPHOE (303MHOMUABI U HEUTPO(PHUABI B
npeneaax HopMblI) [10]. Do3mHopuabHass BA-Hamboasee H3BECTHBIHM (PEHOTHUII.
CyiiecTByeT  MHOXKECTBO  HCCA€AOBAHUM, BBIIBHUBIINX I[IPEUMYIIECTBEHHO
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303UHO(MUABHBIM THUII BOCHAAEHHUS ObIXaTEABHBIX IIyTeM II0 KpaliHell Mepe y
MOAOBUHBI 00ABHBIX BA. Bmecre ¢ Tem wuHraagnuonHble ['KC addekTuBHO
IIOAABAGIOT J03WHO(MUANIO MOKPOTBI, YTO MOIKET CYIIECTBEHHO HCKaXKaThb
pe3yAbTaThI HCCAeNOBaHUN. D03MHO(MUABHOE BOCIIAAEHUE OIIpeaeAsIeTCd V OOABHBIX
aTONIMYECKOH, HeaTONM4YeCcKoM, acnupuHoBoM [11] m mnpodeccruoHasbHOM [12]
acCTMOM, T. €. 9TUOAOTHUYECKUMN TPUITEP, BEPOSITHO 10 KPallHEU Mepe y B3POCABIX,
He omnpeneadeT Tun BocnaaeHud npu BA.llepcucrupyroiiee 503UHOMUABHOE
BOCIIaA€HUE HaxoOsdaT y OOABHBIX TsaxKeaolt BA, u ero Haanyue TECHO CBS3aHO C
PHUCKOM THKEABIX obocTpenuii actmel [13,14]. Eme 6oaee 3HAaYMMO ompeaeseHIe
THUIIA BOCIIAA€HHs B KadeCTBE OpHEHTHpa [Ad BblOopa Tepanuu. [Ipyroit
OroAoOrUYecKuH deHoTHI BA XapaKTepHu3yeTcs IIPEUMYIIECTBEHHO
HEUTPOPHABHBIM BOCHAA€HHEM. OTOT THUII BOCIIAA€HHS HEPEOKO HaXOoAAT IIPU
ayTOIICUHM IIAallMEeHTOB, YMEPIIHUX B pe3yAbTaTe TaKeAoro oboctpeHusa BA [0].
MexaHN3M HEUTPO(MUABHOTO BOCIIAAEHUS [0 KOHIIA HE sICeH, IIPEeAIIOAararoT, 4To
OHO MOKET Pa3BUBATbCS B CAU3UCTOH O0OAOYKE ABIXAaTEABHBIX IIyTE€H B OTBET HA
CHUTapeTHBIH [ObIM, a3pPOMOAAIOTAHTBI, MIPO(QECCHOHAABHBIE CEHCHUOWAN3ATOPHI
(ocobeHHO MeAKHe KOPILyCKyASpHBIE 4YacTHUIbl HAW H30I[HMAaHAThI), BHUPYCHI U
OakTepun. HeUTpodHUABLHBIM THI BOCIIAA€HUS ObIXaTEABHBIX IIyTedl mnpu DBA
acCollUUpPOBaH C IIOBBIINIEHHEM YpPOBHEW HHTepAeHKUHA-8, HeHTpodUAbLHOU
sAacTa3bl M BBICOKOMOAEKYASIPHOH (POpMBI MATPUKCHOH METaAONPOTEeHHAa3bI-9;
IIOCAETHEE CBUOETEABCTBYET O CHHXKEHHH aKTHBHOCTH TKaHEBBIX HHTHOUTOPOB
MaTPUKCHBIX MeTaaAoOlIpoTenHa3 [15,16]. AkKTHBalug OSTHUX 3H3UMOB MOIKET
MOAN(UIIPOBAThE  CTPYKTYPY  [AbIXaTEABHBIX IIyrei ©  00yCAOBAMBATDH
IIPOTPECCUBHOE CHUXKEHHE (PYHKIIMH AETKHUX. B ArO0OOM caydae HeUTpoHABHOE
BOoCItaseHHe IIpu BA cBA3aHO CO 3HAYHUTEABHBIM OCAA0AEHHEM OTBETa Ha TEePaIlHio
UHTaAIIIMOHHBIMU B niepopaabHbiMu ['KC [17,18]. Kpome Toro, cama Tepanud
BeicOkUMHU pno3amu [KC (mpexkne Bcero CcHCTEMHAas) MOXKET MIPUBOAUTH K
[E€BUAIINN BOCIIAA€HHS B CTOPOHY IIpeobramanHua HelTpoduabHOro TUmna, T.K. 'KC
CIIOCOOHBI TOPMO3UTBH  AIONTO3 HEHUTPOPHAOB, UYTO OBIAO TIOKA3aHO B
nccaenoBaHud in vitro [19,20]. B Hacrodlilee BpeMs HE OIPEAEAE€H MapKep
HEeHTPOPHUABHOTO BOCIIaA€HUS HPU BA, KOTOPBIH MOr OBl CAYKUTH KPUTEPHUEM
apPeKTUBHOCTH Teparnu MaasorpaHysoliuTapHbeiii 6uodeHorun BA HauMmeHee
n3ydeH. OH XapaKTepHu3yeTCs OTCYTCTBHEM 3HA4YHMOIO YHCAA BOCHAAUTEABHBIX
KAETOK, TaKUX KaK 503MHOMHUABI, HEUTPO(UABI U AUM@POIUTHI, B AbIXaTE€AbHBIX
myTsax 00AbHBIX BA. BbpICKa3pIBaeTCd HECKOABKO MPEAIIOAOKEHHH OTHOCHUTEABHO
aToro OwmodeHoTuia. Bo0O3MOXKHO, 3T0 TIIPOCTO  PE3yAbTAT  OTCYTCTBUL
BOCITAAUTEABHBIX KAETOK B OHOIICHMHOM MaTepHuase, B TaKOM CAydYae MOIKHO
FOBOPUTBH O “TICEBIOMAaAOTPaHyAdIIUTApPHOM OuodeHoTune”, a OBITH MOXKET, 3TO
HETPaAUIIMOHHOE BOCIIaA€HUHE, KoTopoe (popMHUpyeTcd aKTHUBallUel pe3uaeHTHBIX
KAETOK-TYYHBIX, 3IUTEAHAABHBIX U TAQAKOMBIIIEYHBbIX [7]. He uckaroyeHo, 4TO
MaAOTPAHYAOILIUTAPHBIM THII BOCHAACHHS MOXKeT ObITh TpaH3uTOPHBIM [21]. He
cylLIecTByeT OHoMapkepa 3Toro (PeHOTHUIIA, BBISIBASIETCH OH METOJIOM HCKAIOYEHUSI
903MHOMUABHOTO U HeUTpoduabHOrO THNOB BocnaseHuss BA.lleaeBas deHOTUII-
crienududeckad Tepanus BA gBadeTcd aKTUBHO H3ydaeMod IIpobAeMoil B
MHOT'OYHCAEHHBIX KAMHUYECKHX MHCCAENOBaHUAX 3(P(PEKTUBHOCTH OMOAOTHYECKUX
MoaekyA nipu BA. OmpeneaeHue caMbIX ITPOCTBIX 3THOAOTHYECKHUX (peHOTUIIoB BA
ABASIETCH a0COAIOTHO HEOOXOAUMBIM TpPEeOOBAHHEM MPU IIPOBEAECHHUH OMHOTO U3
BUI0B (PEHOTUII-CIEIIN(PUIECKOT0 A€YEeHHUS acTMbl. /AedeHHe, MOAUMPHUIINPYIOIIee
60oAe3Hb, BKAIOYAIOIlle€  OAUMUHAIIMOHHBIE  MEPOIIPUATHS U AAAEPreH-
crienuduydeckyro nmmyHoTeparnuio (ACUT), aBaseTcs aOCOAIOTHOM HpeporaTuBOH
aronudyeckoro genoruna BA. ACUT wmozxkeT OBITH aAbTEpPHATHUBOM MOAUTEABHOM
HoAAepKUBAOIIE Tepanuu UHraadiuoHHbIME ['KC mDamnmueHTOB € AETKOM
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IIepCUCTUpPYIOLIEeH aTonmdeckod BA, ocobeHHO ITpH CodYeTaHUH C aAA€pPTUYECKUM
puHuUTOM. AHTHU-IgE-Tepamnysa C IIOMOIIBIO CEAEKTHUBHOI'O HMMYHOEIIpEecCaHTa
omaau3zymaba (KcoaapR)-eme omuH mpumep (PEeHOTHUII-CIIEHHU(PUIECKOTO A€YEHUST
BA. TlamnueHTdl, OTHOCANIIMECS K 3ToMy (EeHOTHUILy Taxkeaod BA, daBagmoTcsa B
HacTosIllee BpeMd IIeAEBBIM (PEHOTUIIOM Aad aHTU-IgE-Tepanuu [22].

Takum obpasom, BA — 3To rereporeHHoe II0 CBOEH IIpUpoe U BapuadeAb-
HOE II0 CBOEMY TedeHUIo 3aboaeBaHMue. BrineaeHre KAMHUYECKHUX U OHMOAOTHYECKHUX
deHoTunnoB BA omnpeneaseT WHAUBUAYAABHBIM IIOAXOA K BEIEHUIO KasKIOTO
IalUeHTa C LIEABIO JOCTHIKEHHS MAaKCHMaAbHO BO3MOXKHOI'O YPOBHSA KOHTPOAL
3ab0AeBaHUS.
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#*KLINIKI MUSAHIDOLOR % KAMHHYECKOE HABAIOJIEHHE #
#CLINICAL SUPERVISION 3%

QASIQ KANALINA MIiQRASIYA ETMIS “S”- VARI BAGIRSAQ
DIVERKULUNUN TOSADUFU PERFORASIYASI

Qurbanov S.A., Mehtiyev O.M.
Mingacevir sohor Morkszi Xostaoxanast. Azaorbaycan.

Yogun bagirsaq divertikulu vo ya bagirsaq divarinin kisovari genislonmaosi
hozm sistemi patologiyalar: icerisindo tez-tez tosadif edon xostsliklordon biri hesab
olunur. Kliniki gedisatina goéro gabariq simptomlarla 6zGinu biruzs verir. Bu
olamotlors agri qosulduqda xosto hokimo muraciot etmoli olur. Miuiayinoe zamani
palpasiya da divertukilit lokalizasiya olundugu nahiyyads agrilarin gticlonmsosi ilo
yanast qarin boslugunda yumsaq konsistensiyali sisin ollonmosi ilo hokimin
diqqgstini colb edir. Ultrases mulayinssi iso yaratdigr gérintii ssasinda divertikulit
diagnozunu tesdiqloyir.

C.K.Malkovun verdiyi moslumata osason divertikulitin 42,3%-i “S”-vari
bagirsaqda lokalizasiya olunur.

Divertikulit adston anadangslms, oksor halarda ise gqazanilma olur. ©Omals
golmosinin osas sobobi onun lokalizasiya oldugu nahiyyads iltihabi proseso
ugramasidir. Lakin prossesi surotlondiron amil qobizlik vaxti bagirsaqdaxili
tozyigin artmasidir (1). Kliniki mtisahidoslorin noticesindo musyyon edilmisdir ki,
divertikulit sakit kliniki gedisi ilo yanas1 bir sira agirlagsmalarla da nsticolons bilor.
Bu agirlasmalardan on tohliikslisi divertikulitin muxtolif bosluglara o ctimlodon
peritonarxasi vo peritondaxili perforasiyasidir. Bundan olave yogun bagirsaqla,
nazik bagirsaq arasi sahoyo, usaqliga, acilmasi da mutisahids edilmisdir.

A.A.Salimov vo B.F.Saenkonun (1985) difertikulitin sidik axarina
acilmasindan omolo golon fistulalar1 vo bagirsaq qanaxmalarini xostoliyin on
tohlukosli agirlasmas: kimi qgiymotlondirir.

Bizim musahido etdiyimiz xostodo  “S”-vari bagirsagin qiqant
divertikulunun “Sol” qasiq kanalina miqrasiya vo perforasiyasi nadir hal oldugu
ucun onu hokimlorin diggstins catdirmagi mogsadouygun hesab etdik.

Xosto V.V.V. — 1967-ci il tovalltidl(i, xostolik tarixi Nesi 76. 13.01.2014-ct il
tarixdo sol xayaligda olan agrili siskinliklo Mingocevir Sohor xostoxanasinin
Urologiya s6basins golorok hokimos (S.A.Qurbanov) muraciot etmisdir. Xostonin osas
sikayotlorini xayalarda olan agrilarla yanasi mutomadi 6ymo toskil edirdi.
Toplanmis anamnezdon molum olmusdur ki, xayada olan siskinlik vo kit agri
toxminon 4-5 aydir ki, davam edir vo xayani ollomoklo homin agrilar azalmis,
siskinlik iso ¢okilmisdir.

Muayinoe zamani xayaligin 6demli agrilar1 muoyyon edilmis, xostonin
horarati 389S olmusdur. Qanin Umumi muayinesindon asagidaki noticalor
alinmisdair.

Hb miqdar — 106 q/l, Leykositlorin miqdar1 13,8-10° q/1, Eritrositlorin
miqgdan 3,5. 1012 q/1; EGS - 5 mm/s. Sokorin miqgdar1 6,3 mmol/l.

Xosto “sol” torafli koskin epidedimorit, xaya burulmasina “stibhs” diganozu
ilo amoliyyata géturuldu.
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Umumi intubasion narkoz altinda qasiq nahiyyesi acildi. Xayanin toxum
ciyssinin 6demi vo hiperemiyasi, yara nahiyyosindo bagirsaq ¢oplorinin spesifik iyi
diggetimizi colb etdi. Yara nahiyyasinin toftisi zamani qasiq kanalini dolduran
nazik divarlh 10 x 8 sm 06l¢ctido olan téromo vo onun uUzorinds 0,2 sm Olciide
perforasiya olunmus téromos askar edildi.

Perforasiya nahiyyssindon yogun bagirsaq moéhtoviyyatinin golmosi patoloji
prosesin yogun bagirsaqgla bagli olmasina stibho dogurdu. Bu moqgsadlo corrahi
s6badon hokim (Q.Mehdiyev) dovet olundu. Téromonin mobilizasiya edorkon onun
“S”-vari bagirsagin iri hocmli divertikuliti oldugu muoyyon edildi. Divertikulun
boynu 1,0 x 0,8 sm 6lctido olub bork nocis kititlosilo 6rttilmuisdtir. Moéhtoviyyat
tomizlondikdon sonra divertikul kosilorok goétardldli ve bagirsaq divarinda
yaranmis defekt 3 qat tikislo germetik olaraq borpa edildi. Tikislorin Uizori
peritonizasiya olunmaqla konturapertur kosiklo tikis qoyulan saho sol galca
nahiyyasinds peritonarxasina ¢ixarildi. Qasiq kanali plastika olundu.

Corrahi omoliyyatdan sonraki dovrde xostoyo eritrositar ktitlo, albumin,
aminoplazmol, Metradil mohlulu 5%-li, qlikoza, ringer mohlullar k&éc¢trmoklo
homeostazi borpa etmoys, Floksan mohlulu kéctirmoklo infeksiyanin
profilaktikasini tomin etmoyo, vitaminlor, Esensial vo Riboksin toyin etmoklo
metabolizmi yaxsilasdirmaga calisdiqg.
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