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LIPOPROTEIN (A)-NIN ATEROSKLEROZ VO RESTENOZUN INKISAFINDA ROLU VO

ONUN KORREKSIYA YOLLARI
Hatomova G.S., Ozizov V.9., Muradova S.R., Siraliyeva G.S., ibadova F.9.
Azorbaycan Tibb Universiteti, Baki, Azorbaycan
gunay.shiraliyeva77@gmail.com orcid: 0009-0007-0024-7408

XULAS®: Todgigatin mogsadi: aterosklerozun va restenozun yaranmasinda lipoprotein(a)-nin rolu
vo onun miimkiin korreksiya yollar1 barade miiasir adobiyyat malumatlarinin aragdirilmasi olmusdir.
Molum olmusdur ki, lipoprotein(a)-nin saviyyssinin qanda yiiksalmasi qeyri-spesifik iltihab
yaratmagqla, aterosklroz prosesini proqressivlosdirir vo aterotrombozun inkisafina tokan verir. Lakin,
Lp(a)-nin stent restenozunun inkisafina tasiri barads fikirlor birmonali deyildir.

Hal-hazirda klinisistlor qarsisinda hiperlipoproteinemiya(a)-nin korreksiya isullari-nin
diizgiin se¢ilmasi xilisusi ochamiyyat kasb edir. Bu giino godar qanda Lp(a) saviyyasini azaltmaq {igiin
he¢ bir dorman preparatin1 tosdiglomomisdir; eyni zamanda, hoyat torzinin doyisdirilmosi do bu
lipoprotein(a)-nin saviyyasino shomiyyatli tosir géstormir.

Lp(a) soviyyesini azaltmaga yonalmis dorman vasitalorinin I faza klinik todqiqatlar1 basa
catmis, II vo III fazalar iso davam edir vo Lp(a) biitiin diinyada, xiisusils risk faktorlari olmayan vo
ya nozaratdo olan soxslordo, lirok-damar xastoliklorinin riskinin vo xostolonmosinin azaldilmasi
ticlin yeni hodofo ¢evrilmokdadir.

PE3IOME
Poaib iunonporenHa (a) B pa3BUTHH ATEPOCKJIEPO3a U
pecTeH03a M MyTH ero KOppeKunu
Xaramona I'.C., A3uzoB B.A., Mypanosa C.P., llupaauena I'.11l., U6agoBa @.A.
A3epOaiixaHcKuil MeJUIIMHCKUI YHHBepcuTeT, baky, A3epoaiigxan

Lens uccnenoBanus: M3y4eHUE COBPEMEHHBIX JAHHBIX JIMTEPATYPhI O POJIN JIUIIONPOTEUHA(A)
B Pa3BUTHUH aT€POCKIIEPO3a U PECTEHO3a U BO3MOXKHBIX IYTAX €r0 KOPPEKIUH.

VYcTaHOB/IEHO, YTO TOBBIIIEHHWE YPOBHS JIMIONpPOTEMHAa(a) B  KPOBH, BBI3BIBAA
HecnenupuUeckoe BOCMAJNEHUE, CIOCOOCTBYET MNPOTPECCHPOBAHUIO aTEPOCKIEPOTUYECKOTO
nporecca U CTUMYJIHMPYET pa3BUTHE aTepoTpoMOo03a. OJHAKO MHEHHUS OTHOCHUTENIBHO BIIMSHUSA
Lp(a) Ha pa3BuTHE CTEHT-aCCOLMMPOBAHHOTO PECTEHO3a HE SIBJIAIOTCS OJHO3HAYHBIMH.

B HacTosimiee BpeMs MpaBUIIBHBIN BHIOOP METOJOB KOPPEKIIUH THIIEPIUIIONPOTEHHEMHUH()
uMeeT 0co0oe 3HaYeHHE Ui KIMHUIMCTOB. [0 HacTosAlero BpeMeH! HU OAMH JIEKapCTBEHHBIN
npemnapar He 000peH i CHIKeHHsS ypoBHs Lp(a) B KpoBH; B TO K€ BpeMsi U3MEHEHHE o0pasa
YKU3HU HE OKa3bIBAET CYIIECTBEHHOIO BIUSHUS Ha YPOBEHb JAHHOIO JIMIIONPOTENHA(A).

Knunnueckue uccnenoBanusa | ¢asel npenapaToB, HAIpPaBICHHBIX HAa CHUXKEHUE YPOBHS
Lp(a), 3aBepmiensr, II u III dha3er mpomomkarorcs, u Lp(a) cTaHOBUTCS HOBOM MHIIIEHBIO BO BCEM
MHpE, 0COOEHHO /17151 CHIKEHHSI PUCKa U 3a00J1eBa€MOCTH CepeYHO-COCY TUCTHIMH 3a00I€BaHUAMU

y au1 6e3 (pakTOpOB pUCKA WIN IPU UX KOHTPOJIE.
8
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ABSTRACT
The role of lipoprotein (a) in the development of atherosclerosis and restenosis and its
correction approaches
Hatamova G.S., Azizov V.A., Muradova S.R., Shiraliyeva G.Sh., Ibadova F.A.
Azerbaijan Medical University, Baku, Azerbaijan

Objective of the study: to investigate contemporary literature data regarding the role of
lipoprotein(a) in the development of atherosclerosis and restenosis and its possible correction
approaches.lt has been determined that an increase in the level of lipoprotein(a) in the blood, by
inducing non-specific inflammation, promotes progression of the atherosclerotic process and
stimulates the development of atherothrombosis. However, opinions regarding the effect of Lp(a)
on the development of stent restenosis are not unequivocal.

At present, the correct selection of correction methods for hyperlipoproteinemia(a) is of
particular importance for clinicians. To date, no medicinal preparation has been approved for
reducing blood Lp(a) levels; at the same time, modification of lifestyle does not exert a significant
effect on the level of this lipoprotein(a).

Phase I clinical trials of medicinal agents aimed at lowering Lp(a) levels have been completed,
while Phase 11 and Il1 trials are ongoing, and Lp(a) is becoming a new target worldwide, particularly
for reducing the risk and morbidity of cardiovascular diseases in individuals without risk factors or
with controlled risk factors.

Acar sozlar: lipoprotein(a), ateroskleroz, restenoz,
KiioueBble cjioBa: TUMONPOTEHH(a), aTEPOCKIEPO3, PECTEHO3
Key words: lipoprotein(a), atherosclerosis, restenosis

Hazirda ateroskleroz mongali lirok-damar xastoliklori genis yayilmisdir vo demak olar ki,
biitiin diinyada 6liimiin asas sobabi hesab olunur [1-3].

Beynolxalq klinik tovsiyslordo gostorilir ki, iirok-damar agirlasmalarinin inkisaf riski vo
aterosklerozun gedisinin prognozu osason asagi sixligli lipoproteinin (ASLP) hodoaf soviyyasine nail
olunmasindan asilidir [4-6]. Bununla yanasi, ASLP-nin baslangic soviyyasi yiiksok olmayan
pasiyentlordo vo ya mintozom hipolipidemik terapiya fonunda belo aterosklerozun
progressivlosmosi miimkiindiir [7,8]. Bu fakt aterosklerozun formalasmasinda digor amillorin
rolunun axtarigini dikto edir.

Hiperlipoproteinemiya (a) va ateroskleroz

Son zamanlar ganda lipoprotein(a)-nin [Lp(a)] miqdarmim artmasi [hiperlipo-
proteinemiya(a)] aterosklerotik prosesin yayilmasimin vo iirok-damar xostoliklorinin inkisafinin
saboblorindon biri kimi doyorlondirilir [8,9]. Lp(a) ilk dofo 1963-cii ildo K. Berg torofindon ASLP-
nin modifikasiyalarindan biri kimi tosvir edilmisdir [10]. Sonraki tadqiqatlar gostoermisdir ki, Lp(a)
vo ASLP miixtolif siniflore aid forqli hissociklordir.

Lp(a) iki komponentdon ibaratdir: ASLP-o banzar lipoproteini saxlayan apolipopro-tein B-
100 vo disulfid korpiisii vasitasilo ona birlogmis apolipoprotein(a) - apo(a). Apo(a) LPA geni
torafindon kodlanan vo plazminogena homoloji olan bir ziilaldir [11]. Lp(a) konsentrasiyasinin
ganda soviyyasi asason insan hayatinin 5-ci ilino qodor sabitlosir [12].

Qanda Lp(a)-nin migdar1 genetik olaraq miioyyan olunur va siqaret ¢okmo statusundan, sokorli
diabetin movcudlugundan, arterial hipertenziyadan vo digor risk faktorlarindan asili deyil. Lp(a) ilo
bagl riskin qiymatlondirilmasi {i¢iin ganda onun konsentrasiyasinin dl¢iilmosi kifayatdir.
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Avropa vo Amerika tovsiyolori 18 yasdan yuxari biitiin soxslords hoyat boyu on azi1 bir dofo
Lp(a)-nin 6l¢giilmoasini tovsiys edir ki, bu da tirok-damar xostoliklori riskinin vaxtinda askar
olunmasina xidmot edir [7, 12].

18 yasdan kicik soxslordo ganda Lp(a)-nin todqiqi asagidaki hallarda tovsiys olunur [7]:
1.aterosklerozun erkon klinik slamatlori olduqda;
2.iirok-damar xostaliklori movcud olduqda;
3.gqohumlarda erkon tirok-damar xastsliklorinin ailovi anamnezi olduqda;
4.ailovi hiperlipoproteinemiya(a) malum olduqda.

Ogor ailo lizviindo Lp(a) soviyyasinin artmasi ilo miisayiot olunan ailovi hiperxolesterinemiya
vo/va ya gonc yasda inkisaf etmis iirok-damar xostaliyi askar edilorse, qohumlar arasinda kaskad
skriningin aparilmasi va bu lipoproteinin ganda tayin olunmasi tévsiys edilir [12, 13].

Avropa Ateroskleroz Comiyyatinin razilagdirilmis sanadi asasinda qanda Lp(a) saviyyasinden
asili olaraq fordi riskin giymaotlondirilmasi tizro klinik rohborlik hazirlanmigdir [14]. Bu rohbor
tovsiyoya gors ateroskleroz mansali lirok-damar xostaliklori riskinin “istisna edilmasi” ti¢tin Lp(a)
soviyyasinin hoddi 30 mg/dl-don asagi hesab olunur. Lp(a)-nin 30-50 mgq/dl araligindaki
gostaricilari “boz zona” yaradir va bu halda Lp(a) ilo bagli miimkiin risk, eloca do digar tirak-damar
risk faktorlari nozors alinmalidir. Lp(a) saviyyasi 180 mgq/dl-don yiiksok olduqda iirok-damar
xostoliklori riski heterozigot ailovi hiperxolesterinemiyasi olan xastalorin riski ilo ekvivalent hesab
edilir.

Populyasiya todgiqatlarmin qiymsatlondirmoalorine gors, diinya ohalisinin 20—-30%-nin gan
zordabinda Lp(a)-nin yliksalmis soviyyasi movcuddur [15]. Genetik vo epidemioloji todqiqatlar bu
lipoproteinin ateroskleroz mongli iirok-damar xastoliklorinin artmasinda rolunu gostormisdir [11].
Belo ki, Avropa Ateroskleroz Comiyyatinin molumatina gors, diinyada hor bes noforden biri ganda
Lp(a) soviyyasinin yiliksok olmasi ilo olagoli ateroskleroz monsoali iirok-damar xastsliklorinin
inkisafi riskino moruz galir [14]. Bu yanagsma Amerika Kardiologiya Assosiasiyasinin vo Amerika
Kardiologlar Kollecinin tovsiyslorindo do 6z oksini tapmisdir [16].

Yiiksok Lp(a) fonunda aterogenezin inkisafinin doqiq patofizioloji mexanizmi molum deyil.
Cho K.I. va digarlerinin apardiqglar tadgiqatlarin naticalari inandirict sokilde gostordi ki, Lp (a)-nin
aterogenlik potensiali asagisixliqli lipoproteindon 6,6 dofs yiiksokdir [17]. Lp(a)-nin patogenetik
rolu asason 3 mexanizmls realizo olunur:

1. Aterosklrozun progressivlogmasing birbaga tosiri;,
2. Qeyri-spesifik iltihab yaradir;
3. Aterotrombozun inkisafina tokan verir.

Bozi todqiqatlar gostorir ki, Lp(a)-nin aterogenliyi onun aterosklerotik pilokdo siiratlo
toplanmasi ilo deyil, hom do hiiceyrodaxili signal otiirtilmasindo istiraki ilo alagoeli ola bilor [15].
Bundan olava, Lp(a) xronik subklinik iltihabin aktivliyinin artmasma vo onun oksidlogmis
fosfolipidlarle qarsiliqlt tasiri naticasinda aterosklerotik piloyin boylimasinin proqressiyasina sobab
olur [11]. Qan plazmasinda oksidlosmis fosfolipidlor asason apo(a)-ya kovalent birlosma vasitasilo
Lp(a) toraofindon dasimir vo belsliklo, xronik iltihabi, aterogenezi vo kalsifikasiya proseslorini
dostokloyir [ 18]. Bundan basqa, apo(a) plazminogens homoloji olan proteazabonzor domen saxlayir
va nazari olaraq fibrinolizi inhiba eds, bununla da tromboz riskini artira bilar [16]. Lakin insanlarda
aparilan ex vivo tadqiqatlar Lp(a) soviyyosinin azalmasinin qan plazmasinin fibrinolitik aktivliyino
har hansi tosirini gostormomisdir.

Hiperlipoproteinemiya (a) va restenoz
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Miioyyon edilmisdir ki, Lp(a) birmonal1 olaraq aterosklerozun inkisaf tempino tosir gostorir,
lakin onun stent restenozunun inkisafina tosiri barados fikirlor birmonali deyildir. Bozi todqiqatlarin
naticalori gostarir ki, restenoz olmayan qrupla (16,9+11,1mg/dl) miiqa-yisads restenoz olan qrupda
(30,5£23,9mq/dl) Lp(a)-nin soviyyasi ohomiyyatli doracado yiiksok olmusdur (p<0,01),
baxmayaraq ki, digor lipidlorin soviyyslori arasinda statistik forq olmamisdir [19]. Bununla yanasi,
digor todqiqatlarda Lp(a)-nin soviyyasi ilo standart domir stent implantasiyasindan sonra yaranan
restenoz arasinda olage miioyyon edilmomisdir [20-22].

Hiperlipoproteinemiya(a)-min korreksiyasi

Hal-hazirda klinisistlor qarsisinda hiperlipoproteinemiya(a)-nin korreksiya tisullarinin diizgiin
se¢ilmosi xiisusi ohomiyyat kasb edir. Bu risk faktorunun effektiv idars olunmasi {i¢iin qanda Lp(a)
saviyyasinin etibarli 6l¢iilmasi, onun konsentrasiyasina tosir edon amillorin agkarlanmasi, {irok-
damar riskinin diizgiin qiymotlondirilmesi vo Lp(a)-nin korreksiyanin zoruriliyinin miioyyan
edilmasi vacibdir.

ABS-1mn Qida vo Dormanlarin Keyfiyyatino Nozarat idarasi (Food and Drug Administration,
FDA) 2024-cii ilin aprel ayina olan molumata gora, qanda Lp(a) soviyyasini azaltmaq ligiin heg bir
dorman preparatin1 tosdiglomomisdir; eyni zamanda, hoyat torzinin doyisdirilmasi do bu
lipoprotein(a)-nin soviyyasina ohomiyyatli tasir gostormir [23].

Lp(a) soviyyesini azaltmaga yonolmis dorman vasitolorinin I faza klinik todqigatlar1 basa
catmus, II vo III fazalar iso davam edir vo Lp(a) biitiin diinyada, xiisusilo risk faktorlar1 olmayan vo
ya nozaratdo olan soxslordo, lirok-damar xastoliklorinin riskinin vo xastolonmosinin azaldilmasi
ticiin yeni hodofa ¢evrilmokdadir [24-27].

Qan zordabinda Lp(a) soviyyasinin dyronilmasi, lirok-damar xastsliklorinin global yiikiinii
azaltmaga yonolmis risk faktorlarinin fordilogdirilmis modifikasiyasi {igiin hoalledici ohomiyyato
malikdir [7].

Bozi todqiqatlarin naticalori gostorir ki, Lp(a) >50 mq/dl soviyyasi lirok-damar riskinin artmast
ilo assosiasiya olunur [7,12]. Miioyyan edilmisdir ki, geyri-genetik amillor do qanda Lp(a)-nin
konsentrasiyasinin doyiskonliyina miioyyon doracado tosir gdstoro bilor, amma ononovi risk
faktorlarinin oksariyyoti Lp(a) saviyyosine shamiyyatli tasir gostormir.

Lp(a)-nin qanda saviyyasinin azalmasi agag1 karbohidratli pshriz fonunda va rasionda ¢oxlu
doymamis yag tursularmin yiiksok miqdar1 oldugda miisahido edilo bilor; homginin hipertireoz,
menopauza dovriindo hormonal terapiyanin gobulu, agir qaraciyor ¢atismazligr vo ifado olunmus
iltihabi proses (sepsis) kimi hallarda da bu azalma izlona bilor [15,25]. Bununla yanasi, tireostatik
preparatlarin vo ya radioaktiv yodun gobulu, oksine, Lp(a)-nin soviyyassini 20-25% artirir,
hipotireoz zamani ovozedici terapiya isa Lp(a)-n1 5-20% azaldir [26, 28].

Lp(a) soviyyasinin yiiksolmosino sobab olan amillor sirasina yiiksok karbohidratli poahriz,
doymus yaglarin gobulu, hipotireoz, nefrotik sindrom vo hamilslik daxildir [11, 14, 18]. Buna gors
do bazi klinik vaziyyetlordo Lp(a)-nin soviyyesini tokrar qiymotlondirmok moagsedsuygundur,
masalan, ilkin qiymatlondirms kaskin iltihabi proses dovriinds aparilmis oldugda.

Qanda Lp(a) soviyyesi yiiksoldikdo, aterosklerotik iirok-damar xastoliklorinin birincili
profilaktikas1 mogsadilo pasiyentin yasadigi konkret region iicliin nozords tutulmus risk
skalalarindan (masalon, SCORE?2) istifado etmokls 10 illik vo 6miir boyu risk qiymatlondirilmalidir
[7].

Hazirda Lp(a) saviyyasina birbasa tasir gostormak iiciin tasdiglonmis daorman preparatlar
movcud deyil. Hayat tarzinin korreksiyast da Lp(a) saviyyasinda ahamiyyatli dayisikliklara gatirib
cixarmir [12]. Bu realliglar1 nozors alaraq, modifikasiya oluna bilon tirok-damar risk faktorlarinin
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aqgressiv korreksiyasi tovsiyo olunur; burada hor bir pasiyent iigiin ASLP-nin soviyyosinin idara
olunmasina, arterial tozyiqo, ganda qliikoza soviyyosino, bodon kiitlosine, fiziki aktivliyin
artirllmasina vo pohrizo xiisusi diqgat yetirilmalidir.

Statin terapiyasinin qan zordabinda Lp(a) soviyyesino tosiri ilo bagl ziddiyyetli molumatlar
movcuddur. Mosalon, CARDS todqgiqatinda pasiyentlor atorvastatin qobul etdikdo Lp(a)
soviyyasinin 13% azalmasi (95% etibarliliq intervali 10—15%) miisahido olunmusdur; oksina,
Skandinaviya 4S todqiqatinda iso oksino, Lp(a) saviyyasinin 15% artmasi (95% etibarliliq intervali
13-17%) geyd edilmisdir [29, 30]. Bununla belo, 2018-ci il meta-analizi statin terapiyasinin Lp(a)
soviyyasino hor hansi shomiyyatli tosirini géstormomisdir [30]. Statinlorin Lp(a) soviyyasini ciizi
artirmaq ehtimalina baxmayaraq, ganda Lp(a) yiiksolmis olan pasiyentlordo statinlorin
dayandirilmasi va ya dozasinin azaldilmasi tovsiys olunmur, ¢linki ASLP-nin hadaf saviyyasing nail
olunmas1 vo onun nozarotds saxlanilmasi Lp(a)-nin miimkiin artimi ilo alageli potensial riskden
daha tsttin hesab olunur [31].

PCSK9-a garst monoklonal anticisimlarin (evolokumab va alirokumab) Lp(a) soviyyasino
tosiri barade molumatlar mévcuddur. Urok-damar riskinin azalmasi qaninda ilkin Lp(a) géstaricilori
daha yiiksok olan pasiyentlordo daha ifadali olmusdur. Masolon, FOURIER tadqiqatinda istirakcilar
Lp(a)-nin baglangic soviyyasinin 120 nmol/l-don yuxari vo ya asagi olmasina goro stratifikasiya
edilmisdir. Lp(a) >120 nmol/l olan soxslords, evolokumab miialicasi fonunda plasebo ilo
miiqayisada miitloq riskin azalmasi 2,41%, Lp(a) saviyyesi 120 nmol/I-don asag1 olan qrupda iso
bu gostorici 1,41% togkil etmisdir [32]. Qeyd etmok lazimdir ki, bu todqiqatda evolokumab
terapiyasi fonunda qanda Lp(a) soviyyesi 27% azalmigdir.

Urok-damar riskinin oxsar azalmast ODYSSEY OUTCOMES tadgigatinda da Lp(a) >60
mg/dl oldugda miisahido edilmigdir [33]. Alirokumab terapiyasi fonunda Lp(a)-nin 5 mgq/dl
azalmasi koskin tirok-damar hadisalori tezliyinin 2,5% azalmasi ilo miisayiot olunmusdur [34].

Homg¢inin  inklisiranmin  (PCSK9 mRNT-sinin  deqradasiyasina  yonalmis  kigik
interferensiyaedici RNT) Lp(a) soviyyasino tosiri barodo molumatlar mévcuddur. Belo ki, yerli
miislliflorin todqiqatinda inklisiran terapiyasinin 2-ci ayinda Lp(a) saviyyesi 27,8% azalmus, ikinci
inyeksiyadan 1 ay sonra (terapiyanin baslanmasindan 4-cii ay) azalma bir qodor az olsa da
ohomiyyatli olaraq qalmis va baslangic soviyyadon 13,9% toskil etmisdir [35]. Bu naticalor K. K.
Ray vo hommiialliflorinin moalumatlari ilo uygunluq taskil edir; onlarin naticaloring gdrs inklisiran
Lp(a) saviyyasinin baglangic gostericidon 18,6% azalmasina sabob olmusdur [36].

Umumilikdas, PCSK9-hodofli terapiyanin hiperlipoproteinemiya(a)-nin miialicosi {i¢iin
birbasa gdstorisi yoxdur. Qanda hiperlipoproteinemiya(a)-nin korreksiyast maqsadilo onun rutin
istifadosini tosdigloyon moalumatlar hazirda kifayat deyil.

Qan zordabindan Lp(a)-nin artiq miqdarinin ekstrakorporal dsullarla uzaqlasdirilmas: bu
dislipidemiyanin korreksiyasi {i¢iin hazirda yegano siibut olunmus variant hesab olunur [7, 12].
Kaskad plazmafiltrasiya hom ASLP-nin, ham ds Lp(a)-nin saviyyasini 60%-don ¢ox azaldir, elaco
da plazmada oksidlosmis fosfolipidlorin miqdarini asag: salir [37].

Qeyd etmok lazimdir ki, 2023-cii il klinik tdvsiyalorine osason, heterozigot ailovi
hiperxolesterinemiya olan pasiyentlordo ekstrakorporal miialiconin aparilmasi ii¢lin asas meyarlar
asagidakilar hesab olunur [7]:

1. LDL-xolesterin >5,0 mmol/l,
2. Lp(a) >50,0 mg/dl.

Niasin miialicosi do ganda Lp(a)-nin 20-25% azalmasi ilo miisayiot olunur, lakin yetorli siibut

bazasinin olmamasi vo shamiyyatli yan tasirlar sabobindon bu dislipidemiyanin miialica tisulu kimi
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tovsiyo edilmir [38]. Bununla yanasi, Lp(a) soviyyasi yliksok olan soxslor populyasiyasinda niasinin
effektivliyi vo tohliikosizliyino dair todqiqatlar aparilmamisdir.Ezetimib, fibratlar vo bempedoy
tursusu qanda Lp(a) saviyyasina oshamiyyatli tasir gostormir [39, 40]. Hiperlipoproteinemiya(a) olan
pasiyentloro asetilsalisil tursusunun toyin edilmasinin zoruriliyi barado malumatlar hazirda kifayot
deyil vo on azi1 bu qorar konkret pasiyentin iirok-damar riski kateqoriyasina asason verilmolidir [13,
26].

Hiperlipoproteinemiya(a) olan pasiyentloro asetilsalisil tursusunun toyin edilmoasinin
zaruriliyi barodo hazirda kifayot godor molumat yoxdur vo bu gorar on az1 konkret pasiyentin lirok-
damar riski kateqoriyasina asason miioyyon edilmolidir [13, 26].

Qaraciyardo Lp(a) sintezini azaldan hodofli farmakoterapiyanin totbiqi, randomizo olunmus
klinik todqiqatlar basa ¢atdiqdan sonra yaxin illorde miimkiin olacaq. Bununla yanasi, mévcud
tadqiqatlar vo Mendel randomizasiyasi malumatlar1 bu tip dislipidemiyanin idare olunmasinin
ohomiyyatini vo zoruriliyini gosterir. Hiperlipoproteinemiya(a)-nin korreksiyasinin tirok-damar
agirlasmalarinin yiikiinii azaltdigin1 niimayis etdiron farmakoterapiya profilaktik kardiologiyada
novbati mithiim iraliloyis olacaq vo lirok-damar riskinin azalmasina imkan veracokdir. Belo miialico
genis istifads liglin olcatan ola godar, hokimlorin Lp(a)-nin yiiksok saviyyosinin monfi tasirlori
barodo molumatliligini artirmaq vo risk qruplarinin vaxtinda askar edilmosi mogsadi ilo boytiklor
arasinda rutin testlin aparilmasi vacibdir.
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XULASO: icmal moqalesindo LOR organlarinin  xostoliklori olan pasiyentlordo hoyat
keyfiyystinin (HK) qiymatlondirilmosi ii¢lin istifado olunan sorgular qisa sokildo xarakterizo
olunmusdur: SF-36 sorgusunun qisa formasi, Sinonasal Outcome Test-22 (SNOT-22), Qlazgo
indekslori (GBI), nazal obstruksiya simptomlarinin qiymatlondirilmesi skalasi (NOSE), 15D
sorgusu. Septoplastika va tonzillektomiyanin hayat keyfiyyatino tosiri barods elmi moalumatlar
togdim edilmisdir. Koskin vo xroniki sinusitlori (haymorit, etmoidit, frontit, sfenoidit), eloco do
LOR organlarinin irinli iltihabi xastaliklori olan pasiyentlorin hoyat keyfiyyati ilo bagli malumatlar
verilmisdir. Sigorta tibbi soraitindo otorinolarinqologiyada tibbi yardimin keyfiyyatinin
artirtlmasina yonalmis miiasir yanagmalar nazardon kecirilmisdir.

SUMMARY
Quality of Life of Patients with Various ENT Diseases
Abusheva N.M.
Republican Clinical Hospital named after M.A.Mirgasimov
Abushevanatavan@gmail.com

This review article briefly describes the questionnaires used to assess the quality of life of
patients with diseases of the ear, nose, and throat (ENT) organs. These include the Short Form-36
(SF-36), the Sino-Nasal Outcome Test-22 (SNOT-22), the Glasgow Benefit Inventory (GBI), the
Nasal Obstruction Symptom Evaluation Scale (NOSE) and the 15D questionnaire.
The article presents scientific data on the impact of septoplasty and tonsillectomy on patients’
quality of life. It also provides information on the quality of life in patients with acute and chronic
sinusitis, including maxillary sinusitis, ethmoiditis, frontal sinusitis, as well as purulent
inflammatory diseases of the ENT organs.Modern approaches aimed at improving the quality of
medical care in otorhinolaryngology under conditions of health insurance medicine are discussed.

PE3IOME
KavecTBO XM3HH NALMEHTOB ¢ Pa3IHYHbIMH 32001eBaHusiMu JIOP-opranos
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B o030pHO#i cTaThe KpaTKO OXapaKTEpHU30BAHBI HCIONB3YEeMBbIE AJSi OIEHKH KadecTBa
xu3nu (KXK) manmenTos ¢ 3a6oneBanusimMu JIOP-opranoB onpocHUKHU: KpaTkasi (hopMa OpoOCHUKA
SF-36, Sinonasal Outcome Test-22 (SNOT-22), I'maszro (GBI), mikana OIlEHKH CHMIITOMOB
HazanpHOU OOCTpykmuu (NOSE), ompocuuk 15D. IlpencraBiena HayuyHas wuHpoOpManus o
BJIIMSIHUU CenToImacTuku, ToH3wdkromun Ha KOK. IlpuBenenst mannbie o KK mamueHTOB C
OCTPBIMU M XPOHUYECKUMHU CHHYCHUTaMU (TFaiiMOPHUT, STMOUAMUT, (PPOHTUT, CHEHOMAUT), C
THOWHBIMH BOCIAUTEIbHBIMU 3a0osieBanmsiMu  JIOP-opraHoB. PaccMoTpeHbl COBpeMEHHBIC
MOAXO/bl, HAPABJICHHbIE HA MOBBIIICHHE KaUY€CTBA MEJUIMHCKONW OMOIIY B OTOJAPUHIOJIOTUU
B YCJIOBHSIX CTPAXOBOM MEIUILIMHBI.
KuroueBbie cioBa: 3a0oneBanust JIOP-opraHoB, KauecTBO >KHU3HHM, ONPOCHHUK, MEIUIIMHCKOE
CTpaxoBaHHUE.
Acar sozlar: LOR xastoaliklori, hayat keyfiyyati, anket, tibbi sigorta.
Keywords: ENT diseases, quality of life, questionnaire, health insurance.

Hoyat keyfiyyatinin (HK) notico 6l¢iisti kimi oshomiyyati vo tosdiglonmis QOL(Quality of life)
anketlorinin istifadosi zamanla artmisdir. Miiasir otolarinqologiya xostolorin rifahini vo glindolik
hayatlarinda funksional qabiliyyetlorini 6l¢gmak {i¢iin tasdiglonmis anketlordon istifads edir. Belo
yanasma, "xosxassoli" vaziyyetlorin HK-nin ciddi vo uzunmiiddoatli pozulmasina sabab ola
bilocayini gabul edir [1, 2].

Bu icmalin mogsadi otorinolaringoloji xastolords istifado olunan saglamliqla olagoali hoyat
keyfiyyatini 6lgmok liciin alstlori giymotlondirmakdir.

LOR xastaliklori zaman1 HK ¢ox vaxt SF-36, SNOT-22 vo Qlazqo Giizostlor Indeksi kimi
sorgu anketlori vasitasilo giymotlondirilir. Bu vaziyyatlorin pasiyentlorin fiziki, psixi vo sosial
rifahina tosirini anlamaq. Bu alotlor LOR xostoliklori ilo yasamagin subyektiv tocriibasini
komiyyatco giymotlondirmoays komok edir vo klinik gostoricilori tamamlayir [1].

Konkret sorgular SF-36 (qisa forma 36) — imumi saglamliq voziyyetini veo rifahi
gqiymatlondirmok {iglin tibbin miixtalif saholorinde istifado olunan {imumi sorgudur.
Otorinolarinqologiyada bu sorgu xroniki rinosinusit (XRS) kimi xostoliklorin fiziki, sosial va
emosional voziyyato tasirini anlamaga komok edir.

Sinonasal Outcome Test-22 — SNOT-22 — xroniki rinosinusit daxil olmagla, burun va
burunatrafi ciblorin xastoliklori olan pasiyentlordo hoyat keyfiyyeotini qiymotlondirmok tiglin
hazirlanmis ixtisaslagdirilmis sorgudur. O, burun tutulmasi, ifrazat, iz nahiyssindo agr1 vo yuxu
pozgunluglart kimi miixtalif simptomlar1 doyarlondirarak pasiyentin voziyyati haqqinda otrafl
molumat verir. Bu, tosdiglonmis bir alotdir. Anket nazal simptomlar, yuxu keyfiyyati vo emosional
rifah kimi giindalik hayatin miixtalif toraflorini ohato edon 22 sualdan ibaratdir. SNOT-22 iizra
yiiksok ballar daha pis hoyat keyfiyyatino isaro edir.

Qlazgo (GBI) — bu sorgu, miialico va ya tibbi miidaxilonin ehtimal olunan faydasini
giymotlondirmok {i¢iin retrospektiv todqiqatlarda xiisusi olaraq istifads edilir. O, asason, LOR
xostoliklori zamani corrahi va ya terapevtik miidaxilolorin effektivliyini qiymotlondirmok ii¢iin tez-
tez totbiq olunur.

Nazal obstruksiya simptomlarinin qiymotlondirilmoasi gkalast (NOSE) — nazal
obstruksiyalarin subyektiv derocasini va pasiyentlorin hayat keyfiyyatini qiymotlondirmok {igiin

17



SAGLAMLIQ — 2026. No 4

istifado edilon validasiya olunmus sorgudur [3].

15D sorgusu ¢oxatributlu faydaliliq nazariyyasine asaslanan vahid indeks alatidir. O, 0-dan
1-0 gadar olan gkala {izro doyori miioyyon edir; burada 0 — 6liima, 1 iso — tam saglamliga borabordir.
Buna gora do onun naticolori miitloq kateqoriyalarda sorh olunmur, digor parametrlorlo birlikdo,
yaxud zamanla vo ya miidaxilolor noticosindo onlarin doyismasi ndqteti-nozorindon baxilmalidir.

Sorgular pasiyentin saglamlig1 vo rifaht haqqinda klinik giymetlondirmalarden farqglons
bilon molumat olds etmoyos imkan verir. Onlar LOR xostoliklorinin tosirini fiziki, psixoloji vo
sosial aspektlori nazars alaraq daha kompleks sokilde qiymatlondirmays imkan verir. Anketlordan,
miialicodon oavval vo sonra toplanmis ballar1 miiqayiso etmoklo, miialico vo tibbi miidaxilalorin
effektivliyini giymotlondirmok {i¢iin istifado etmok olar. Onlar elmi todqiqatlar {i¢lin doyarli
molumatlar toqdim edir va hokimlora pasiyentlorinin xiisusi ehtiyaclarin1 anlamaga komok edirlor
[4].

SF-36 kimi iimumi sorgular genis icmal verso do, SNOT-22 kimi konkret xastaliyo
yonolmis anketlor miioyyon voziyyatin tosirinin daha otrafli vo hossas qiymaotlondirilmasini toklif
edirlor. Hoyat keyfiyyatina tosir gdstara bilocok digar vaziyyetlorin mévcudlugunu nazors almaq
vacibdir, ¢linki onlar sorgu naticalorine tosir edo bilar.

Septoplastikadan sonra hoyat keyfiyyati Septoplastika burun tutulmasini vo onunla
olagoli simptomlar1 aradan qaldiraraq pasiyentin hoyat keyfiyyotini ohomiyyotli dorocado
yaxsilagdira bilor. Azorbaycandaki LOR-stasionarlarda aparilan omoliyyatlarin 30%-o qodori
septoplastikanin payina diisiir. Azorbaycanda sigorta septoplastika omaliyyatini qarsilamir
(6damuir), daha invaziv ameliyyat olan burun ¢oparinin submukoz rezeksiyasini 6dayir [5].

Miiasir morholods diinyada yeni texnologiyalarin inkisafi ilo olagodar olaraq daha ¢ox
septoplastikaya istiinlik verilir. Omoliyyatdan sonra pasiyentlor ¢ox vaxt nofosalmanin vo
yuxunun yaxsilasdigini, xorultunun vo burun tutulmasinin azaldigini qeyd edirlor. Bu doyisikliklor
imumi rifahin vo insanin 6z saglamligindan momnunlugunun artmasina gatirib ¢ixarir [6].

Septoplastikadan sonra pasiyentlordo burun vo akustik Olgmolorin noticalori, eloco do
simptomlar ohomiyyatli dorocodo yaxsilasmisdir. Notico olaraq miioyyan edilmisdir ki, SF-36
burun ¢aparinin carrahi miialicasinin effektivliyinin etibarli gdstorici kimi istifads oluna bilar [6].

Osas tstiinliik burun tutulmasinin azalmasidir ki, bu da burunla nofasalmani asanlasdirir.
Daha rahat nofos alma fiziki aktivliyi daha komfortlu vo xos edo bilor. Daha yaxsi hava
sirkulyasiyas1 xorultu vo yuxuda apnoe kimi yuxu pozgunluqlarin1 azaldaraq daha dorin va sakit
yuxuya sobab ola bilor. Septoplastikadan sonra pasiyentlordo burun tutulmasi vo burun
ganaxmalar1 hallar1 da daha az miisahido olunur. Bu yaxsilasmalarin timumi tosiri fiziki vo
psixoloji rifahin yiliksalmosino komok edir. Todqiqatlar gostorir ki, pasiyentlor septoplastikadan
sonra yiiksok mamnunluq saviyyasi vo konkret xastoliklo alagali hoyat keyfiyyatinin yaxsilagdigini
geyd edirlor. Bazi pasiyentlordo, xiisusilo yana-s1 riniti olanlarda, iz nahiyasindo agr1 vo ya
tozyiqin azalmasi miisahido oluna bilor [4].

Yaxsilasma doracosi miixtalif insanlarda forqli ola biler, bazilorinds ise qaliq simptomlar
miigsahido oluna bilor. Allergiyasi olan pasiyentlordo omoliyyatdan sonra da miioyyon doracods
burun tutulmasi vo iz nahiyasindo tozyiq hissi davam edo bilor, baxmayaraq ki, simptomlarda
iimumi yaxsilagsma yenoa do shomiyyatli dorocodadir. Yaxsilasmalarin boyiik hissosi ilk ay orzindo
miisahido olunsa da, bozi pasiyentlordo sonraki aylar orzindo simptomlarin daha da azalmasi
mii.ahido oluna bilor. Piylonmo vo digor yanasi xostoliklorin olmasit omoliyyatdan sonraki
noticolors vo pasiyent momnunluq soviyyasing tosir gdstora bilor [7].
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Qeyd dilmisdir ki, burun ¢oparinin oyriliyi olan pasiyentlordo hoyat keyfiyyoti imumi
populyasiya ilo miigayisodo daha asagi olmusdur [8]. Bununla belos, septoplastika bu pasiyentlorin
hayat keyfiyyatini shomiyyatli doracoads yaxsilasdirmisdir. Homginin, amoliyyatdan avval vo sonra
nazal akustik vo burundaxili tozyiq gostericilorinds, eloca do burun morfologiyasinda miihiim
forqlor agkar edilmisdir. Pasiyentlorin oksoriyyati hesab edirdi ki, septoplastika onlar iigiin faydali
olmusdur [9].

Tonzilektomiyadan sonra hayat keyfiyyati Tonzillektomiya ham qisamiiddstli, ham do
uzunmiiddatli perspektivds hoyat keyfiyyatino shomiyyatli doracods tosir gostora bilor. Ovvalco
pasiyentlor agr1 vo funksional pozgunluglar hiss edir, lakin onlarin oksoriy-yati iki hofto orzindo
sagalir. Uzunmiiddotli ddévrdo tonzillektomiya yuxunun yaxsilasma-sina, infeksiyalarin
azalmasina vo limumi rifahin yaxsilagmasina sabab ola biler, baxma-yaraq ki, bozilorinds sos va
ya dad hissinds doyisikliklor miisahids oluna bilsr [10].

Tonzillektomiya bogaz agrilarinin vo yuxari tonaffiis yollarmin diger infeksiyalarinin
tezliyinin azalmasina, imumi saglamliq voziyyatinin yaxsilagsmasina va antibiotik qobuluna vo ya
hokimo miiraciotloro ehtiyacin azalmasina sobab ola bilor. Yuxuda tonoffiis pozgunlugu olan
(masalon, yuxuda apnoe) va ya xroniki tonzilliti olan insanlarda tonzillektomiya yuxu keyfiyyastini
yaxsilagdira vo glindliz yuxululugunu vo yorgunlugu azalda bilor. Bozi insanlarda bogazin
qurulusunda bas veran doyisikliklora goro sosdo ciizi doyisikliklor ola bilor. Prosedurdan sonra
nadir hallarda olsa da, dad hissinds doyisikliklor bas vera bilar [10].

H.I. Houborg va T.E. Klug [10] bildirmisler ki, slia terapiyast ilo alagodar tonzillektomiya
ke¢irmis yetkin pasiyentlor omoliyyatdan sonraki 6-84 ay orzinde hoyat keyfiyyatinin
yaxsilasdigimi geyd ediblor. Tonzillektomiyanin faydasi, daha az sort meyarlara malik
todgigatlardaki pasiyentlorlo miiqayisado, tonzillit epizodlarinin daha yiiksok minimal say1 olan
todqgiqatlardaki pasiyentlordo daha cox olmusdur. Todqigatda 15D sorgu anketindon istifads
olunub.

Bir sira miislliflor ovvoalki dovrlords tonzillektomiyanin pasiyentlorin hoyat keyfiyyotino
tosirini arasdiriblar. Iki todqiqatda tonzillektomiyadan avvolki 12 ay vo omaliyyatdan sonraki 12
ay orzindo hoyat keyfiyyatini miiqayiso etmok {i¢iin Qlazqo Giizostlor Sorgu Anketindon (GBI)
istifads olunub [11, 12]. Hor iki todqiqatda tonzillektomiyanin hoyat keyfiyystini shomiyyatli
doracads yaxsilagdirdigt miioyyan edilmisdir. GBI — corrahi vo qeyri-corrahi miidaxilolordon sonra
hoyat keyfiyyotindo bas veran doyisikliklori 6lgmak ii¢ilin otorinolarinqologiyada genis istifado
olunan bir alatdir.

Kaskin va xroniki sinusitli (haymorit, etmoidit, frontit, sfenoidit) pasiyentlorin hoyat
keyfiyyati Sinusit, o ciimlodon etmoidit (xalbirobanzor ciblorin iltihab1), frontit (alin ciblorinin
iltihab1) vo sfenoidit (sfenoid ciblorin iltihab1) kimi koskin vo xroniki formalar pasiyentin hoyat
keyfiyyatino shomiyyatli doracods tasir gdstarir. Sinusitin iz nahiyassinds agri, burun tutulmasi vo
bas agrilar1 kimi davamli simptomlari yuxunu poza, is qabiliyyatini azalda vo depressiya vo
narahatliq kimi ohval pozgunluqglarina sobab ola bilor. Bundan slave, sosial vo emosional yiik
sosial tocrido vo aktiv foaliyyotdon imtinaya gatirib ¢ixara bilor [13].

Bir sira todqiqatlar gostorir ki, hoyat keyfiyyastinin pislogsmasi XRS olmayan subyektlorlo
miiqayisodo daha yiiksok SNOT-22 bali olan xroniki rinosinusitli (XRS) pasiyentlordo daha
ohomiyyaetlidir [14]. H.K. Kalala et al. [15] apardig1 todqigat da XRS-in hoyat keyfiyyotino
ohomiyyatli tesirini, todqiqatda istifado olunan SNOT-22 skalasinin biitiin dord parametri iizro
tasdiqloyib. Bu todqiqatin naticalori XRS-li pasiyentlordo SNOT-22 gostaricilorinin XRS olmayan
pasiyentlorlo miigayisodo daha asagi oldugunu gostorib. Demok olar ki, biitiin xastolords rinoloji
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vo psixoloji saholords shomiyyatli pozgunluglar da daxil olmagla, hayat keyfiyyotinin shomiyyatli
doracado azalmasi miisahido olunmusdur.

Burunotrafi ciblorin endoskopik corrahiyyosinin texniki niianslarinda ohomiyyatli
tocriiboys baxmayaraq, pasiyentlorin bildirdiyi naticolor halo do kifayat qodor dyronilmomisdir.

LOR-orqanlarinn irinli iltihabi xastaliklori olan pasiyentlorin hayat keyfiyyoti Irinli-
iltihabi LOR xastaliklori pasiyentlorin hoyat keyfiyyatino ciddi tasir gostorir vo onlarin giindslik
hoyatinin miixtslif sahaloring, o climlodon fiziki, sosial vo psixoloji rifahina monfi tosir gostorir.
Bu xostoliklor sosial aktivliyin azalmasina, esitmonin pislosmasine vo omok qabiliyyatinin
zoiflomasing sobab ola bilor ki, bu da hom soxsi, hom do iqtisadi ¢atinliklor yaradir. Agn, ifrazat
vo tutulma kimi simptomlar yuxuya, qida gebuluna vo iimumi fiziki komforta mane ola bilar. Irinli
ifrazat, burun tutulmas: vo esitmo qabiliyyastinin itirilmesi utanma hissing, sosial tocrids veo
linsiyyat ¢atinliklorino gatirib ¢ixara bilar.

LOR-organlarmin xroniki infeksiyalari, xlisuson do simptomlar davam edorso vo ya
tokrarlanarsa, narahatliq, frustrasiya vo hotta depressiyaya sobab ola bilor. ©moak qabiliyyastinin
azalmasi vo tez-tez hokimo miiraciotlor, eloco do miimkiin agirlasmalar sobobilo sohiyyo
xorclorinin artmasit maliyys yiikii yarada bilor. Masalon, xroniki orta otit (XOO) esitma
gabiliyyatinin itirilmasing, qulaqlarda kiiy vo basgicollonmaya sabab ola bilar ki, bu da iinsiyyato
vo iimumi hoyat keyfiyyotino tosir edir. Residivloson tonzillit bogaz agrisi, udma c¢atinliyi vo
qizdirmaya sobab ola bilar ki, bu da giindslik faaliyyato tosir edir vo moktobdo doarslordon galma
Vo ya igo davamiyyatsizliya sabab olur. Assosiasiyali vaskulit (AAV) burun tutulmasi, sinusit vo
esitmo itkisi daxil olmagqla bir sira simptomlara sobab ola bilar, bu da hoyat keyfiyyatine ciddi tasir
gostarir [16].

Xroniki orta otit (XOO), tokco esitma qabiliyyatinin itirilmasi ilo deyil, ham da tokrarlanan
otoreyanin (qulagdan axint1) pasiyentlorin hoyat keyfiyyotino ciddi tosir gostormosino goro
otorinolarinqologiyada on ¢ox olillik yaradan patologiyalardan biri hesab olunur. M. Cavaliere et
al. [16] torofindon aparilan todgigatda COMOT-15 kimi etibarli vo uygun sorgunun klinik
simptomlar, funksional vo psixoloji pozgunluglar daxil olmaqgla, XOO-lu pasiyentlorin
qiymatlondirilmasinds miihiim rol oynadigini niimayis etdirir vo yasla COMOT-15 naticolori
arasinda miisbat korrelyasiyani vurgulayir.

ANSA-assosiasiyal1 vaskulitli (AAV) pasiyentlordo saglamligla slagali hayat keyfiyyati
barodo molumatlar mohduddur. A. Panagiotopoulos et al. [17] molumatlarina gora, AAV-li
pasiyentlords hoyat keyfiyyoti daha ¢cox orqan zodolonmosi ilo, daha az iso - xostoliyin aktivliyi ilo
olagoali olmusdur.

Tibbi sigorta soraitindo otolarinqologiyada tibbi yardimin Kkeyfiyyatinin
artirillmasina miiasir yanasmalar

Ixtisas olaraq otorinolaringologiya todqiqat foaliyyatini genislondirmoys vo “keyfiyyatli”
otorinolarinqoloji yardimin torifini daha da doqiqlosdirmayas davam edir. Kompiiter tomoqrafiyasi
(KT), magnit-rezonans tomogqrafiyasi (MRT), pozitron-emissiya tomoqgrafiyasi (PET) va ultrasos
milayinosi kimi miiasir goriintiilomo iisullar1 burunotrafi ciblorin vo otoloji xostoliklorin
diaqnostikasi vo morhalolondirilmosinds inqilabi doyisikliklor yaradib. Qabaqcil goriintiilomo
texnologiyalar1 anatomik strukturlarin yiiksok doqiqliklo vizuallasdirilmasini tomin edir vo
miialiconin planlagdirilmasina komok edir.

Otorinolarinqologlar siini intellekti (SI) praktikalarma inteqrasiya etmoklo is prosesinin
somaraliliyini artira, pasiyentloro daha keyfiyystli qulluq gostors vo todqi-qatlar inkisaf etdiro
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bilorlor. Siini intellektin (SI) magsadi — tarixi molumatlar1 nozors alaraq yeni molumatlar osasinda
naticalor ¢ixarmaq va ya prognozlar vermokdir [18].

Yekun. Tibbi sigorta soraitinds stasionar LOR yardiminin miiasir toskili tibbi xidmotlorin
keyfiyyati, olcatanlig1 va tohliikasizliyi iiclino yeni standartlar formalagdirir. Azorbaycanda icbari
tibbi sigortanin totbiqi ohalinin ixtisaslasmig yardima daha borabor ¢ixisini tomin etmayo,
diagnostik vo miialico proseslorini standartlagdirmaga, eloco do endoskopik, robotik vo lazer
miidaxilalori daxil olmagqla yiiksok texnologiyali iisullarin totbiqine imkan verib.

Ononoavi model ilo miiqayisali tohlil gostarir ki, sigorta sistemi agirlasmalarin tezliyinin
azalmasina komok edir, hospitalizasiya miiddatini stiratlondirir vo profilaktik yardimi geniglondiri.
Lakin golocok tokmillogdirmo {igiin tibb personalinin ixtisasinin artirilmasi, multidissiplinar
komandalarin inteqrasiyasi, homg¢inin klinik vo iqtisadi effektivlik gostoricilorinin daimi
monitoringi zaruridir.

Umumilikda, otorinolarinqologiyada tibbi siorta sistemi sohiyyenin modernlosdirilmosi
liciin effektiv bir vasitadir, hans1 ki, yalniz ixtisaslasmis yardimin ol¢atanlifint deyil, hom da
keyfiyyatini tomin edir.
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EFFEKTIVLIYi
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PE3IOME
P PeKTUBHOCTH NPOTHBOCNIACYHBIX 0APHEPOB B ONIEPATHBHOM I'MHEKOJIOT MU
Hxadaposa T.D., 3eiinanosa X.I1.,Ucmaiisosa A.Jl:x. Mup3zoesaX.M.,I'acanosa C.C.
AzepOaiixaHCcKkuii MeTUIIMCKUH YHUBEPCUTET, KadeIpa aKylepcTBa U THHEKOI0TUH |

OaHUM U3 YaCThIX OCIOKHEHUM XUPYPIHUECKUX BMEIIATENILCTB SIBISIETCS ClIacuHast 00JIe3Hb.
Onepanuu Ha opraHax OpIONIHOW MOJIOCTH M MaJOTO Ta3a MOTYT IOBJIEYh 3a COOOW Takwe
Cepbe3HbIE MPOOJIEMBI,KaK XPOHUYECKUE O00JU,0eCIIoue, KUIeyHas HEMPOXOJUMOCTh | JIp.
HecmoTpss Ha JOCTYNMHOCTP W HUCHOJB30BaHHE BBICOKOTEXHOJIOTUYHOTO  METUITTHCKOTO
o0opyoBaHUs,CTIacuyHass OOJE3Hb MOXET OCJIIOKHHTHh KaXKIABIA CIlydaid  ONepaTHBHOTO
BMeIIaTeNIbcTBA. B Hacrosiiee BpeMsi OOIIMPHBIC HCCICIOBAaHUS MPHUBEIA K Ooyiee TIIyOOKOMY
MOHMMAHHMIO Tporiecca GOPMUPOBAHUS aJATrC3HH,IIEHTPATBLHYIO POJIb B KOTOPOM HIPaeT THIIOKCHS
KJIeTOK. [IoHMMaHue 3THOJOTHYECKUX (PAKTOPOB, MPUBOAAIIMX K 0Opa30BaHUIO CIIACK MO3BOJIUT
YCOBEPIIICHCTBOBATh TEXHOJIOTHIO W pa3padoTaTh HOBBIC METOIBI MPOPUIAKTHKHA H JICUYCHHUS
craeyHoi 00JIe3HH.
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SUMMARY
The effectiveness of anti-adhesive barriers in surgical gynecology
Jafarova T.F., Zeynalova Kh.P., Ismaylova A.J.,
Mirzoyeva Kh.M., Hasanova S.S.
Azerbaijan Medical University,department of obstetrics and gynecology |

Adhesions are common complication of surgical interventions.Surgeries on the abdomina and
pelvic organs can lead to serious problems such as a chronic pain,infertility,intestinal
obstruction,and others.Despite availibility and use of high-tech medicall equipment,adhesive
disease can complicate any surgical procedure. Extensive research has recently led to a deeper
understanding of the adhesion formation process, in which cellular hypoxia plays a central role.
Understanding the etiological factors that lead to adhesion formation will improve technology and
develop new methods for the prevention and treatment of adhesive disease, which will provide
clinically significant improvements over current surgical approaches to limiting adhesion
formation.The gold standard for adhesion prevention is skilled surgical technique and the reduction
of tissue trauma, especially to the peritoneum. In the future, medications to prevent adhesion
formation and measures to reduce the activity of the adhesion process will become increasingly
important.

Giris. Mamaliq vo ginekologiyada bitismolorin daha ¢ox tosadiif etdiyi li¢lin onun amolo golmo,
patogenezinin aragdirilmas: vo profilaktikasinin tokmillosdirmasi xiisusi diggqet merkoazindadir.
Qeyd edildiyi kimi ginekoloji omoliyyatlardan sonra pasientlorin  60-90% bitismalorin
formalagmasina tosadiif edilir [1,2]. Kicik ¢anaq orqanlarinin iltihab xostoliklori olan 43-78%
pasientlordo hotta operativ omoliyyat olmadan belo bitismolor bas verir [3]. Qarin boslugu
orqanlarinda miidaxilo keg¢irtmis 70-90% qadinlarda adgeziv proses qeyd olunur [4,5].
M.P.Diamond et al. [6] geyd edirlor ki ginekoloji laparotomiyadan sonraki marholodo pasientlorin
51%-do laparoskopiyadan sonraki marholods isa- 12%-do de novo bitismoalor omolo galir. Tokrar
laparoskopik omaliyyat kecirondon sonra bu fasad 55-100% arasinda qeydo alinir.Bitismalorin
omolo golmo aktivliyine bir sira amillor tosir gostorir. Adgeziv proseslorin triggerlori
asagidakilardir: xarici genital endometrioz, patogen va sorti-patogen flora ilo yaranan infeksion-
iltihab xostoliklori. iltihab proseslorini inisiasiya edon osas etioloji faktorlar xlamidiya, qonokokk
vo mikoplazma infeksiyasidir.Patogenetik olaraq bu orqanizmin immun sisteminin xlamidiya
hiiceyrasinin tizarinds yerloson istilik sokunun ziilalina cavab reaksiyasi ila baglidir.Bu reaksiyanin
naticasi immunpatoloji reaksiyanin inkisafi vo okscisimlorin yaranmasi vo bunun davami olaraq —
bitismolorin formalasmasi vo sonraki marhalads boru-peritoneal sonsuzlugun yaranmasi {igiin 9sas
amil hesab olunur [7].

Bitisma prosesinin patogenezi.Bitigmolorin  yaranmasinin  patofizioloji mexanizmi  elmi
aragdirmalar ti¢lin aktual problem olub va bu giinds aktualligini saxlamaqdadir. Miioyyan edilmisdir
ki, etioloji faktordan asili olmayaraq bitigmolorin yaranmasi peritonun sahifalarinin mexaniki yaxud
iltihab zodolonmasi noticosinds inkisaf edir vo burada hipoksiyanin morkozi rol oynamasi siibut
olunmusdur. Hipoksiya ardicil olaraq reaksiyalar1 siirotlondirorok oksidlosmo stresino, anaerob
metabolizma,sorbost radikallarin yaranmasina vo adgeziya fenotipinin formalagmasina sobab olur
[8,9]. Bazal membranin, birlosdirici toxumanin subendotelial gatinin, mezotelial hiiceyralorin vo
peritonun hiiceyradon konar matriksinin zodslonmosi iltihab prosesinin baglanmasina, damar
keciriciliyinin artmasina, isemiyaya, eksudasiyaya, fibrinin kumulyasiyasina, fibrinolizinin va
neoangiogenezin artmasina sobab olur. Hiiceyradon konar matriksds sagalma prosesini isa salan bir
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sira komponentlor o ciimlodon, 1 vo 111 tip kollagen, fibronektin, glikoproteinlor, fibroblastlar,
makrofaglar, eloco do gan vo limfa mdévcuddur. Neoangiogenezin faktorlar1 arasinda azot oksidi
(N20), insulinabonzor bdyiima faktoru 1, epidermal bdyiimo faktoru,damarlarin endotelisinin
boylimo faktoru, fibroblastlarin bdyiimo faktoru, angiogenin,trombositar bdylimo faktoru vo
basqalarin1 geyd etmok olar [10]. M.P.Diamond et al. saya ozalo hiiceyralori vo sads fibroblastlar
arasinda yer tutan adgeziv fibroblastlarla tomsil olunmus va yiiksok bitismo aktivliyino malik x{isusi
bitismalor fenotipini agkar etmislor [11]. Plazminogenin, proteazalarin aktivatorlar1 vacib rol
oynayaraq plazminogeni plazmina ¢evirir vo peritonun sohifalori {izorinds yerloson mezotelial
hiiceyralorin adgeziyasinin garsisini alir. Bu fermentlor bir sira fermentativ hiiceyroalor torofindon
sekresiya olunur vo proteoliz mexanizmlorinin requlyasiyasinda,o ciimlodon toxumalarin
remodellogsmasi, hiiceyralorin miqrasiyasi, fibrinoliz vo invazivlik proseslorinde istirak edirlor.
Mezotelial hiiceyralorin itirilmasinde vo plazminogen aktivatorlarinin zeiflomasinde bitismolorin
yaranmas1 prosesi daha da siirotlonir [12]. Patofiziloji olaraq bunlar angiogen, proliferativ vo
innervasion stres kimi qiymatlondirilir va sonraki moarhoalods kollagenogenezi, sitokinlarin sintezini
va hiiceyralorin prooksidant aktivliyini siiratlondiron fibroblastlarin artiq doracods innervasiyasini
artirir.

Askar olunmusdur ki,bitismalorin omals golmo tezliyi genetik meyillilikdon asilidir. P- A2
genotipli GP llla geni olan pasientlordo bitismo prosesi 3,5 dofo ¢ox miisahido olunur [13].
Omoliyyatdan sonraki bitismoalarin profilaktikasinda basqa bir amil — bitismalorin formalasmasinda
istirak edon profibrotik transkripsiya faktoru sitokinlere qarsi tosir edon rekombinant terapiyadir
[14].

L.V.Tkachenko vo hommiiall. [15] N-asetiltransferazanin iki fenotopinin (yiliksok siirotli
asetillosmo vo asagr siirotli asetillosmo) arasdirilmasina hasr olunmus todqiqat aparmiglar. Agkar
olunmusdur ki, N-asetiltransferaza qarin boslugunda patoloji birlagdirici toxumanin yaranmasina
tosir gostoran faktordur. Beloliklo, siiratli asetillosmo zamani zodolonmis toxumada bitismo prosesi
daha intensiv inkisaf edir.

Sorti olaraq bitismo prosesi agagidaki morhaloalors boliiniir: reaktiv (bir-neco saat davam edon),
ekssudativ (bir-neco sutka davam edon vo damar kegciriciliyinin artmasi,zodolonma ocagina iltihab
faktorlarinin miqrasiyasi); adgeziv (fibrolastlarin differensiasiyasi noticesindo); angiogen (bir neco
hafto ¢oko bilar, kdvrok bitigmolorin vo yeni damarlarin formalagmasi). Bitismolorin reallagsmasinin
iki osas prosesi vardir:de novo vo adhesion reformation [16].

Adgeziv prosesin qarin boslugunda tosviri XBT-10 vo Amerika Fertillik Comiyyatinin (AFS-
R) prinsiplori lizerinds formalasir. AFS-R bitismalorin yayilmasi, lokalizasiyas1 vo xarakterinin
giymatlondirilmosi amillori vacib sayilir vo usaqliq borularinin 1-4 doracali okklyuziyalarini shato
edir: minimal (0-5 bal), zoif (6-10 bal), orta (11-20bal) vo agir (21 vo daha ¢ox bal). Aparilan
qiymatlondirms induksiyalagsmamis hamiloliyin baslanmasini proqnozlasdira bilor [17].

Adgeziv prosesin profilaktikas1 iisullar
Bitisma prosesinin miialicasinin miithiim marholasi onun profilaktikasidir. Xiisusi corrahi yardimin
toskili, toxumalarin, asason do, peritonun zodslonmo ehtimalinin azaldilmasi profilaktikanin osas
sortidir [18]. G.Ahmad et al. [19] geyd edirlor ki, peritonun tikilmosi bitismalorin amalo golmo
riskini artirir. Royal College of Obstetricians and Gynaecologists kommyunikesino asason kigik
canaq organlarinda icra olunan hor-hansi operativ miidaxilo noticosindo bitigmolorin yaranma
ehtimali yiiksokdir,bu da bitismo sleyhino baryerlorin tibbi yardimin gostorilmasi protokollarina
daxil olunmasi zoruratini yaradir [19,20]. Bitismalorin amolo golmomosi {iciin ilk névbads qarin
boslugunda va kigik ¢anaqda koskin iltihabin garsis1 alinmalidir;bu magsadlo toxumalarla ehtiyatla
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davranmali,pnevmoperitoneumun CO2 5% artiq N20 olavo edilmolidir,qarin boslugu 30°C
soyudulmalidir, antidezikasion todbirlorin kegirilmasidir (isidilmis, nomlondirilmis qazlar CO?2,
N20 yaxud He), omoliyyatin qisa miiddotde kecirilmasi, etibarli hemostaz,zodslonmo yerlorinin
yuyulmasi vo baryerin qoyulmasi, eloco do deksametazonun yeridilmasidir [21].

Hal-hazirda ¢oxsayda profilaktik metodlarin effektivliyi arasdirilmigdir, bunlarin arasinda-
adyuvant terapiya vo bitismo oleyhino baryerlor do diggoati colb etmisdir. Bitismolorin amalo
golmasinin patogenezini vo patofiziologiyasini nozors almagla profilaktik todbirlorin moagsadlori
toyin olunmusdur: peritonun zodslonma sahasinin minimallagmasi, iltithab prosesinin supressiyasi
vo ki¢ik ¢anaq orqanlar1 lizarindo fibrin komponentlorin ¢6kmo intensivliyinin azaldilmasi,eloco do
peritonun sohifalori arasinda baryerlorin yaradilmasidir [22].

Bitisma dleyhind baryerlorin tasnifati

Bitismo oleyhino baryerlor qazabonzor, mexaniki, duru, bark, jeleys bonzer, surfaktant torkibli
olurlar. Duru preparatlar 3 yarimqrupdan ibaratdir:

l.hidroflotasiya yaradan mohlullar (masolon, izotonik mohlullar). Lakin hal-hazirda bitismo
prosesinin profilaktikasinda effektivliyi siibut olunmadigi sobobdon onlar praktik ochomiyyat kosb
etmirlor; 2.kortikosteroidlorin,antikoaqulyantlarin,antihistamin preparatlarinin, kristalloidlorin
mohlullari; onlarin da bu sahads effektivliyi siibut olunmamisgdir;

3.slini assit yaradilmasinda istifado olunan dekstranlar; yuxaridaki qruplardaki kimi bunlarin da
klinik effektivliyi siibut olunmamaisdir.

Bitismao aleyhina preparatlarin xiisusiyyati codvalde oks olunmusur(codv.1).

Bitisma sleyhina preparatlarin xarakteristikasi (codv.1).

Buraxilis | Tasiredici Tosir Tasir Ustiinliiklor | Catismazl | Istehsal
formasi madda mexanizmi miiddati, 1qlar Olkasi
sutkalar
Duru 4%Ikodekstrin | Hidroflotasiya 3-4 Omoliyyat Subut Isvegra
effektinin sahasinin olunmus
yaradilmast goriinmosini | effekti
azaltmir.infe | yoxdur,pe
Natrium laktat | Hidroflotasiya ksiyani ritoneal
Miirakkab effektinin potensiya iltihab
moahlulu yaradilmast Qisa etmir proseslori | Rusiya
miiddatli
effekt Tohliikasiz.u
cuz vo | Subut
olcatandir olunmus
effekti
yoxdur,bit
ismo
prosesinin
intensivla
smasi
Jelobonzor | Kroskarmelloz | Ekssudat 7 Laparatomiy | Monotera | Rusiya
a ziilallari,kollagen, a zamani | piyada
elastin ilo rahat istifado | asagi
Kroskarmelloz | reaksiyada  hall olunur,slave | effektivdi
a olunan tasirlor r
Natrium komplekslor gostormir
hialuronat yaranir
(modifikasiyas
1 yoxdur)
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Bork Qisalar:kroska | Sothlorin Qeyri- Alergik Fransa
rmelloza+ mexaniki toksik,biouy- | reaksiyala | ABS
Natrium boliinmasi,ekssud gundur,geyri | r
hialuronat(mo | atinin -immu
difikasiyasi ziilallari,kollagen, nogen,effekti
yoxdur)+anion | fibronektinlo ilo vliyi  slbut
Bork ik reaksiyada  hall olunmusdur
polisaxaridlor | olunan ABS
komplekslor Omoliyya
Membranlar:b | yaranir Laparoskopi | tin
arpa olunmus yada miiddatini
sellyulozanin | Sothlorin rahatdir,olav | n
oksidi mexaniki o fiksasiya | uzanmasi,
boliinmasi lazim memranin
deyil.effektiv | qoyulmasi
liyi stibut | zaman
olunmusdur | artan
zadalonm
9 riski

Hazirda kicik canaq orqanlarinin corrahiyyasinds yanasi seroz sathlori ayiran baryer vasitolor

istifads olunur.
Bitismalorin asas profilaktik tadbiri ganaxmanin garsisinin alinmasi vo hemostazin togkilidir, lakin
bitismolorin yaranmasinin profilaktikasi moqsadi ilo antikoaqulyantlarin istifadesi fundamental
todqiqatlarda siibut olunmamisdir. A.E. Schindler [22] todqiqatinda bitismolorin yaranmasinin
profilaktikasinda qonadotropin-rilizinq hormonun aqonistlorinin effektivliyi gostorilmisdir,bu da
estrogen asilt moduluatorlarin,iltihab vo bdylimo faktorlarinin zeiflomasi vo fibrinin parcalanma
mohsullarinin azalmas1 mexanizmlari ilo izah olunur.

Bitismolor oleyhina 6z-0ziins sorulan kollagen terapiya-daha bir effektiv iisullardandir;bu bir-
biri ilo tomasda olan sothlori mexaniki araliyan membrandir.Bu membran troakar vasitosio
yeridilir,olavo fiksasiya tolob etmir ,onun yerlosdirilmosi orta hesabla bir-ne¢ doqiqge toskil edir vo
bu sobobdon do hom laparoskopik,hom do laparotom tisullarda totbiq olunur. 1-ci tip heyvan
kollageninin renaturasiyasi tisulu ilo alinan kollagenin antitellor vo autoantitellor yaratma gabiliyyati
zoifdir, bu da kollagenin xiisusiyyatlori ilo baglidir; biotransfotmasiya ise bir ay arzinde bas verir.
Bununla yanas tisulun ¢atismazliglar1 da mévcuddur: toxuma spesifikliyi, yiiksok qiymati, slavo
effektlor,yad cisimo yaranan autoimmun reaksiya (qarin boslugu absesin yaranmast).

Hialuron tursusunun bitismo oleyhino effekti miixtolif birlosmolords, o ciimlodon 4%
ikodekstrindo arasdirilmigdir. Toxmin olunur ki,ovvolcadon toxumalarin qoruyucu mohlulla
islonilmoasi de novo bitismalorin yaranmasinin qarsist toxumalarin qurumasi vo zadalonmasi
hallarinin minimallagmasi1 hesabina alinir. Heyvanlar tizorindo kecirilon todqiqatlar gostormisdir ki,
avvalcadon toxumalarin xiisusi mohlulla (natrium hialuronati) islonilmosi de novo bitismalorin
omolo golmosini kontrol qrupdaki heyvanlarla miigayisodo xeyli azaltmisdir. Bu todgigatlarda
corrahi zadalor zamani preparat bitismolor oleyhino yiiksok effekt gdstormomigdir. Bu o demokdir
ki,preparatin bitismalor oleyhino tosiri farmakoloji effekt hesabina yox, zodslonmo dovriinde
toxumalarin travmatik sahasinin mohdudlasmasi hesabina bas verir.

Immunsupressiya bitismolorin omolo golmosinin qarsistm alan on effektiv, patogenetik
osaslanmis iisul sayilir. Preparatin adekvat dozasi,kompleks terapiyanin davamiyyasti vo qoruyucu
corrahi taktika bitismolorin omolo golmo ehtimalim azalda bilor. Immunsupressiv preparatlarin
effektivliyi 5-ftorurasil vo siklofosfamid ilo aparilan eksperimentlords siibut olunmusdur. Hoar iki
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preparat immun sistem hiiceyralorino nozaorogarpan sitotoksik tosir gostorir,bu da immun statusun
korreksiyasi ti¢lin ¢ox vacib amildir. Preparatlar birbasa peritoneal bosluga yeridilir,bozi hallarda
endolimfatik yeridilmo ds olavs olaraq totbiq olunmusdur.

Todqiqateilar agkar etmislor ki, plazma ilo miigayisodos qanin formali elementlori daha ¢ox
bitismolori yaratmaga sobob olurlar.Koskin iltihab voziyyotindo adgeziv proseso sobab olan
faktorlarin summativ tasiri fibrinin kumulyasiyasi ilo miiqayisads he¢ do az rol oynamir. Miialliflor
gostarirlor ki,CO2 va 10%N20,yaxud 4% oksigenls, miixtalif iki gazla eyni zamanda qarigdirilmasi
antiadgeziv effekt gostorir.10%N20 antiadgeziogen tosiri onun iltihab oleyhino xassosi vo
hemotaksisin blokadasi ilo slagolidir.

S.V.Siluyanov vo hommiioll. [26] gostorilmislor ki,qarin boslugu tozyiqinin 5-10 mm.c.s.
toyin olundugu zaman qisamiiddstli pnevmoperitoneumun yaradilmas: adgeziv proseso sabab
olmur, lakin 15 mm.c.s. pnevmoperitoneumun 1 doq. orzinds tasiri qarmn boslugunda bitigmo
proseslorinin baglanmasina sabob ola bilor.

YEKUN.

Bitismoalorin omalo golmo prosesi pasientlorin saglamlig1 iiclin miioyyon doracods tohliiko yaradan
bir amildir, lakin mévcud olan miialico tisullar1 antiadgeziv baryer vasitolori olaraq miixtolif effekt
gostarirlor vo bitismalorin hom birincili,hom do tokrar omols golmosinin qarsisini alir. Bitismoalorin
omolo golmo patogenezi tam arasdirilmamisdir, burada hipoksiya vo toxumalarin travmatizasiyasi
osas rol oynayir. Arasdirilmalarda siibut olunmusdur ki, omoliyyatdan sonraki bitismolorin
inkisafinin qarsisinin alinmasi corrahi texnikaya ciddi riayat olunmasi vo toxumalarla atravmatik
islomakdir,o climlodon hemostazin yaradilmasi, asag: reaktivliyi olan tikis materiallarinin istifads
olunmasi, toxumalarin qurumasinin v yad cisimlarin qarsisinin alinmasidir.
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IKINCi QARABAG MUHARIBOSI iSTIRAKCILARININ PSiXi POZUNTULARININ
MOHKOMBO PSIXiATRIK QiYMOTLONDIRILMOSI
Mustafayeva G.N.!, Oliyev Z.N.2
1 Azarbaycan Respublikasi Sohiyys Nazirliyi « Mohkomo Psixiatrik Ekspertiza Markazi» publik
hiiquqi soxsi
2 Azarbaycan Tibb Universiteti, psixiatriya kafedrasi
E-mail: gulnar.abilova@postgrad.amu.edu.az
XULAS®O: Miiharibo travmasi psixi saglamliq ii¢iin ciddi risk olub, bozen davranis vo hiiquq

pozuntularla slagalondirilir. ikinci Qarabag miiharibosi istirakgilar1 arasinda posttravmatik stress
pozuntusu (PTSP), digor psixi pozuntular arasdirilsa da, onlarin tdratdiyi cinayatlorin mohkomo
psixiatrik giymetlondirilmasi iizro tadqiqat aparilmamisdir. Bu icmal maqalonin magsadi cinayot
torotmis miharibo istirak¢ilarinda psixi pozuntularin yayilmasini, klinik xiisusiyyatlorini vo
mohkoma psixiatrik qiymatlondirilmasini yerli vo beynalxalq kontekstds tohlil etmokdir.

PE3IOME:
CyneOHO-ICUXMATPUYECKAS OI[EHKA NCUXMYECKHX PACCTPOMCTB Yy Y4aCTHUKOB BTopoii
Kapa0axckoii BOHBI
Mycradaesa I'.H., Anunes 3.H.

Boennas TpaBma siBiisieTCsl CepbE3HBIM (DAKTOPOM pHUCKA Ui ICUXUYECKOTO 3/I0POBbsI M B
HEKOTOPBIX CIIydyasiX CBs3aHa C IOBEIEHUYECKUMH U IIPaBOBBIMHU HapyleHusMu. Hecmotps Ha ToO,
4TO cpeau yuacTHUKOB Bropoit KapaGaxckoil BOMHBI U3y4aauCh OCTTPABMATHYECKOE CTPECCOBOE
pacctpoiictBo (IITCP) m apyrue mncumxuyueckwe pacCTpOWCTBA, HMCCIEIOBAHUM, TOCBSIIEHHBIX
CyJ1eOHO-TICUXUAaTPUUECKOM OLIEHKE MPECTYIIEHUH, COBEPIIEHHBIX MU, HE MMPOBOAMIOCH. Llenbio
JAHHOTO O0030pHOTO HCCJIENOBAaHUS SBISIETCS aHAIM3 PACIHpPOCTPAHEHHOCTH TCHUXMUYECKHUX
paccTpoicTB, MX KIMHUYECKUX OCOOCHHOCTEH W CyAeOHO-TICUXMATPUYECKOW OLEHKH Cpeau
YYaCTHUKOB BOWHBI, COBEPIIMBIIMX MPECTYIJICHUS, B MEXIyHApOJHOM M asepOailxaHcKoM
KOHTEKCTE.

SUMMARY
Forensic psychiatric assessment of mental disorders among
participants of the Second Karabakh War
Mustafayeva G.N., Aliyev Z.N.

War trauma is a significant risk factor for mental health and, in some cases, is associated with
behavioral and legal violations. Although post-traumatic stress disorder (PTSD) and other mental
disorders have been studied among participants of the Second Karabakh War, no research has been
conducted on the forensic psychiatric evaluation of crimes committed by them. The aim of this
review article is to analyze the prevalence of mental disorders, their clinical characteristics, and the
forensic psychiatric assessment of war participants who have committed crimes in both international
and Azerbaijani contexts.

Acar sozlor:Miiharibo istirak¢ilari, PTSP, cinayot davranisi, mohkoms psixiatriyasi.
KaroueBble cioBa: Yuactauku BoiiHsl, [ITCP, npectynHoe noBeneHue, cyaeOHas ICUXUATPUS.
Keywords: War participants, PTSD, criminal behavior, forensic psychiatry
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Giris. Azorbaycan Respublikasinin miiasir tarixindo xiisusi ohomiyyot dasiyan 44 giinlik
Voton Miiharibasi 6lkonin horbi-siyasi hoyatinda miithiim doniis noqtosi olmagla yanasi, minlorlo
miiharibo istirak¢isinin psixi saglamligina tosir etmisdir. Travmatik tocriibolor postmiiharibo
dovriinds onlarin emosional voziyyating, davranis xiisusiyyatloring, sosial uygunlagsmasina vo hoyat
keyfiyyotino monfi tosir gostororok uzunmiiddotli psixi pozuntularin formalagsmast riskini
artirmigdir. Son illorde aparilan yerli todqiqatlar vo dovlst proqramlari miiharibs istirak¢ilarinda
psixi saglamliq problemlorinin aktualligini ortaya qoysa da, psixi pozuntusu olan veteranlarin
torotdiyi cinaysat omollorinin mohkoma psixiatrik qiymatlondirilmasi {lizro sistemli elmi
yanasmalarin olmamasi digqgat ¢okir. Bu bosluq mohkomao psixiatriyasi sahasindo hom elmi, hom do
praktiki baximdan miihiim problemdir.

Umumilikda, veteranlarin mohkomo psixiatrik giymotlondirilmasi bu sahado kompleks vo
coxsaxali todgiqat tolob edon movzudur. Bu odebiyyat icmali movcud yerli vo beynalxalq
todgiqatlar1 sistemlogdirorok, doyiis tocriibosi kegmis soxslordo rast golinon psixi pozuntular,
veteranlarin mohkomo psixiatrik qiymetlondirilmasinde istifado olunan metodlari, psixiatrik
pozuntularin hiiquqi ¢or¢ivads rolunu vo qiymatlondirmo prosedurlarinin ¢otinliklorini miizakira
edir.

Isas hissa. Tarixa nazar. Doyls tocriibosi yasamis soxslordo psixi doyisikliklor I Diinya
Miiharibasindon molum olmus, homin dévrdo “shell shock™ (artilleriya partlayislarinin soku)
termini formalasmisdir. II Diinya Miiharibasindo “combat stress reaction” (doylis stressi reaksiyasi)
vo “battle fatigue” (ddyiis yorgunlugu) anlayislart istifads edilmis, horbi psixiatrlar veteranlarin
davranis vo cinayat masuliyyetinin qiymetlondirilmasi ti¢lin ilkin protokollar hazirlamislar. Post-
Vyetnam Dovriinde PTSP termini “Psixi pozuntularin diagnostik vo statistika tolimatinin” ti¢iincii
nasrindo (DSM-II1-do 1980-ci ildo) rosmi diaqnoz kimi qobul edilmis vo mohkoma tocriibasindo
hiiquqi arquments ¢evrilmigdir. 1990-c1 illordon etibaron miiasir mohkomo psixiatriyasinda
strukturlagdirilmis giymotlondirmo alotlori vo standart protokollar totbiq olunur, travma tarixi,
davranis niimunolori vo risk faktorlar1 nozoro alimir. Son arasdirmalar doyiislo olagoli psixi
pozuntularin cinayot mosuliyyatino tosirini, homginin mohkomo gorarlarinin veteranlarin psixi
saglamligina tosirini analiz edir [1,2,3].

Beynoalxalq kontekstda miihariba istirak¢ilarinda rast galinan psixi pozuntular. Beynolxalq
todqigatlar goro veteranlar arasinda psixi pozuntular i¢indo PTSP {istiinliik toskil edir vo
aragdirmalar osason bu istigamato yonolmisdir.

Apari1lmis meta-analizlor miilki ohaliya nisbaton miihariba istirak¢ilarinda PTSP va digar psixi
pozuntularin daha ¢ox yayildigini gostorir [4,5]. Miiharibs istirak¢ilar: arasinda PTSP, depressiya
vo togvis pozuntulari, somatoform sikayatlor, eloco do davranis pozuntularinin rastgolmo soviyyasi
yiiksokdir [6]. Doyiislo olagoli PTSP-nin yayilmasi Vyetnam, Korfaz, iraq veo Ofqganistan
miiharibalori veteranlarinda 1,9—17,1% arasinda doyisir vo timumilikde miihariba qurbanlarinin
toxminon 17%-indo PTSP inkisaf edo bilor [7]. Tiirkiyads aparilmis retrospektiv analizdo harbi
qulluggular arasinda an ¢ox tagvis pozuntusu vo PTSP diaqnozlarina rast golinmis, az sayda hallarda
fiziki zodolonmo olmadan ddyiis yoldaglarinin yaralanmasina sahidlik travma faktoru kimi miioyyon
edilmigdir [8].

Miixtoalif Olkolords aparilmis todqiqgatlar gostorir ki, miiharibo veteranlari arasinda PTSP
yliksok psixi vo somatik komorbidliklo miisayiot olunur, togvis vo depressiv pozuntular, somatik
xastaliklor, alkoqoldan sui-istifado vo intihar diigiincalori genis yayilmisdir [9,10]. Xiisusilo PTSP
va boyiik depressiv pozuntunun komorbidliyi olan veteranlarda intihar riski vo psixi pozuntularin
agirhgr daha yiiksok, hoyat keyfiyyoti iso daha asagi qiymotlondirilmisdir [10]. Aragdirmalar
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veteranlarda sizofreniya vo digor psixotik pozuntularin yayilmasinin doyiis stressi ilo birbasa slagoli
olmadigini vo PTSP ilo psixotik simptomlarin komorbidliyinin agsagi oldugunu géstormisdir [11].

Stresslo alagali psixi pozuntularin erkon askarlanmasi magsodilo Rusiyada veteranlar {igiin
skrininq proqrami totbiq olunur [12]. Homg¢inin aragdirmalar gostorir ki, veteranlar arasinda
psixiatrik qabaqlayici gostarislorin (Psychiatric Advance Directives—PAD) istifadosi mohduddur vo
agir psixi xostaliklori olan veteranlarin oksariyyatinde PAD qeyde alinmamigdir; PAD-1 olanlarda
159 sizofreniya vo sizoaffektiv pozuntu daha ¢ox miisahido olunmusdur [13]. Basqa bir todqiqata
goro psixi saglamliq xidmaotlorindon istifado edon veteranlar daha yasli, PTSP vo somatik
problemlorin yayilmasi, eloco do funksional mohdudiyyatlor daha yiiksok, timumi fiziki vo psixi
saglamliq gostoricilori iso daha zoif olmusdur [14].

Beynalxalq kontekstda miihariba istirakcilarinda cinayat davranisi va mahkama psixiatrik
ekspertizasinin ahamiyyati. Miiharibs istirak¢ilarinin toratdiyi cinayat amoallorindo psixi voziyystin
diizglin qiymotlondirilmosi odalotli mohkomos gorarlarinin verilmosi {igiin osas sortdir. Psixi
pozuntularin cinayst davranigina tosiri kompleks sokildo, klinik, psixometrik vo sosial faktorlar
nazara alinmagqla qiymetlondirilmalidir. Ekspert royinds diaqnozun asaslandirilmasi, komorbidlik-
larin tahlili, simptomlarin davamliligi va toqlidin istisnast miihiim rol oynayir.

Iraq vo Ofganistan veteranlarinin tdrotdiyi qotllor ictimaiyyot vo media torofindon diqqot
morkozinds olsa da, bu hadisolor nadirdir. 2005-2007-ci illordo toxminon 1,6 milyon veteran
arasinda yalniz 121 qotl geydo alinmisdir, bu da ddyilisdon qayidan veteranlarin qotl térotmo
hallarinin nadir oldugunu géstorir [15].

Veteranlarin psixi vaziyyati vo cinayst moasuliyyati arasinda miirokkeb slage mdvcuddur.
Miiasir todqiqatlar asason PTSP ilo cinayst mosuliyysti arasinda movcud olageni incolayir.
Miihariboads istirak etmis soxslordo PTSP ilo olaqgoli aqressivlik, impulsiv davranis vo antisosial
meyllorin méveudlugu cinayat toratmo ehtimalini ciddi sokildos artirir [16]. Sistemli icmal vo meta-
analizlor veteranlarda PTSP ilo zoraki cinaystlor vo habs olunma riskinin daha yiiksok oldugunu
ortaya qoymus, PTSP miialicosinin adliyys sistemi ilo yeni vo tokrarlanan tomas riskini azaltmaqda
ohomiyyatli rol oynadigini gostormisdir [17]. Digor bir todqgiqata osason doylis travmasi olan
veteranlar PTSP simptomlarini, xiisusilo hiperaktivliyi daha yiiksok soviyyado gostorir vo bozi
simptomlar mualicodon sonra da uzun miiddot davam edo bilor. Onlar antisosial soxsiyyat
xiisusiyyatlorinda yiiksak bal toplayirlar, lakin cinaystkarlia meylds forq gostormirlar [18].

Basqa bir todgigat zamani 2014-cii ilin sonuna qodor ikinci iraq vo ©Ofqanistan
miiharibolorindon qayitmis veteranlarin toxminon 35%-indo PTSP miisahido olunmusdur. Todqigat
istirak¢ilarinin 50%-1 PTSP ilo bagl cinayat islorindo yer almis, 86%-1 zoraki cinayatlor, 40%-1 is9
gotllorls olagali olmus, yalniz 7%-i1 anlagsiz hesab edilmisdir [19]. ABS-do aparilmis basqa bir
todqgigatin naticasing asason sorguda istirak edon 229 horbi qulluggunun yalniz 1-i anlagsiz hesab
edilmisdir [14].

Mohkomo psixiatriyasinda mithiim problemlordon biri psixi pozuntularin toqlididir
(malingering), xiisusilo gecikmis baslangicli PTSP-da. 2011-ci ildo Iranin miiharibs ilo alagoli PTSP
Diagnostika Komitasina yonlondirilmis 120 veteran tizorinds aparilmis todqiqatda Miller Forensic
Assessment of Symptoms Test (M-FAST) gostormisdir ki, taqlid edanlorin 92%-i 6-dan yuxari bal
toplamis, hoqiqi PTSP-lilorin iso 87%-i 6-dan asag1 bal toplamigdir [15].

Beynolxalq tocriibo gostorir ki, PTSP mohkomolordo ekspertlordon tez-tez sorusulan
movzulardandir. Tiirkiys Kassasiya Mohkomasi bazasinda 2007—-2022-ci illorde PTSP ilo bagli 300
mohkomo qorar1 analiz edilmis vo ekspert roylorindo on ¢ox soboblorin giymatlondirmasinin
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olmamast (50%), giymatlondirms heyastinds istirak etmali ekspertlorin ¢atigmamast (26,3%) vo
PTSP-nin galic1 olub-olmamasinin gostorilmomasi kimi qiisurlar agkar edilmisdir [16].

Azarbaycan kontekstinda miihariba istirak¢ilarinin psixi saglamligi. Voton Miiharibasindon
sonra 2021-2022-ci illorde miihariba istirak¢ilarina i moarhalodo psixi yardim gostorilmis, qazilorin
milayinasi alqoritmi formalasdirilmigdir [17].

Yerli todqiqatlar Voton Miiharibasi veteranlarinin comiyyats reinteqrasiyada tibbi, psixoloji,
sosial vo hiiquqi problemlorlo iizlosdiyini vurgulayir. PTSP, depressiya, tosvis vo emosional
soyuqluq veteranlarin comiyyato reinteqrasiyasini ¢otinlosdirir vo uzunmiiddotli dostok tolob edir
[18]. Voton Miiharibaesi istirakcilar1 arasinda emosional pozuntular, tosvis, yuxu problemlori vo
psixoloji gorginlik genis yayilmis, vaxtinda gdstarilon psixoloji yardim posttravmatik reaksiyalarin
azalmasina vo reinteqrasiyaya komok etmisdir [19]. Miiharibs istirak¢ilarina vaxtinda destok vo
reabilitasiya proqramlari onlarin psixi saglamligini qoruyur vo iimumi comiyyatde ciddi sosial
problemlorin garsisini alir [20,21].

Belaliklo, Ikinci Qarabag miiharibasindon sonraki dévrde &lkade kegirilmis monitoring va
milayinalor zaman1 miiharibo istirak¢ilarinda PTSP, depressiya vo digor psixi pozuntular miisahido
olunmusdur. Miiharibo istirak¢ilarinin iizlogdiyi psixi saglamliq problemlori aktual moévzuya
cevrilmis, todqiqatlar aparilmis vo dovlot organlar torafindon bu istigamotdo bir sira layihaler,
reabilitasiya proqramlar togkil edilmisdir [22,23,24]. Lakin psixi pozuntusu olan veteranlarin
torotdiyi cinayot omollori vo onlarin mohkomo psixiatrik giymotlondirilmosi iizro xiisusi elmi
arasdirmalarin olmamasi bu sahads ciddi elmi bosluq yaradir.

Noatica. Aparilmig adabiyyat icmali gostorir ki, miiharibe travmasi, xiisusilo PTSP va onun
komorbidliyi, bazi hallarda cinayat davranisi riskini artira bilar. Azarbaycan kontekstinds miiharibo
istirak¢ilarinda psixi pozuntular genis sokilds tadqiq edilso do, cinayot mosuliyyatino calb olunmus
veteranlarin mohkoma psixiatrik qiymatlondirilmasi sahasinds elmi todqiqatlar kifayst godar deyil.
Bu istigamatdo golocok todqiqatlarin aparilmasi, risk faktorlarinin miisyyanlosdirilmasi vo effektiv
miidaxilo modellorinin hazirlanmasi hom mohkomo psixiatriyasi, hom do ictimai tohliikesizlik
baximindan miihiim ohomiyyat kasb edir.
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NOQLIYYAT TULLANTILARI EKOLOJI MUHITI KOMPLEKS
CIRKLONDIRON AMIL KIMI
Somadov S.X!., Fatullayeva S.F.2, Islamzads I.F3., Ramazanova I.F.%, Valibayova A.B.°
Azarbaycan Tibb Universiteti, Qidalanma vJ tibbi ekologiya kafedrasi, Baki
! shahali.samadov@mail/ru

XULAS®O: Hazirda biitiin diinyada otraf miihit obyektlorini miixtalif monsoli amillorlo ¢irklondiren
manbalarin idars olunmasi vo ekoloji tarazligin qorunub saxlanmasi profilaktik tobabatin miihiim
problemlorindon hesab olunur. Bu aspektdon diinya naqliyyat parkinda sayr durmadan artan
miixtolif toyinathi avtomobillordon ayrilan tullantilarin otraf miihiti ¢irklondirmasi vo onun ohali
saglamligina tasirinin dyranilmasi aktual masale kimi 6n plana ¢ixir.

Avtomobil nagliyyatinin iglonmis qazlarimin torkibindo 200-don ¢ox miixtalif zorarli
komponentlorin (dom qazi, kiikiird qazi, azot oksidlori, benz(a)piren, karbohidrogenlor, agir
metallar vo s.) oldugu siibut edilmisdir. Bu maddoslorlo yanasi noqliyyatin horokoti zamamn
avtomobil sinlorindon vo magistrallarin asfalt Ortiiylindon ayrilan miixtilif izvi vo geyri iizvi
birlosmalor do otraf miihit obyektlorinin tohliikali doracods ¢irklonmosino sobob olur. Homginin
nazars almaq lazimdir ki, avtomobil tullantilarinin bir qismi xarici miihit amillorinin tasirindon daha
toksiki birlosmalors transformasiya olunur vo otraf miihit obyektlorinin kompleks ¢irklondiricising
cevrilmaklo orqanizma tasir effekti dofolorls artir. Belo problemlorin hallinin Respublikamiz {igiin
do aktualligini nozoro alaraq avtomobil nogliyyat:1 tullantilarinin azaldilmasi,otraf miihit vo ohali
saglamlig1 masalalarinin aragdirilmast istigamatinds genis elmi tadqiqatlarin aparilmasina ehtiyac
yaranir.

PE3IOME
Bei0pocsl aBTOTPpaHCNIOPTA KAK (PAKTOP KOMIIEKCHOTO
3arpsi3HeHHs IKOJIOTHYeCKOil cpebl
Camenos l1.X., ®arymnaesa C.d., Ucnam3ane U.D., Pamazanosa 1.D., Benubekosa A.b.

B Hacrosiiiee BpeMsi BO BCEM MHUpE BOINPOCHI YIPaBICHHUS] UCTOYHUKAMHU, 3arpsA3HAIOMINMU
O00BEKTHI OKpYy’Karollel cpeibl (GaKkTOpaMH Pa3IMYHOTO MPOUCXOXKIEHHS, a TaKXKe COXPaHEHMs
9KOJIOTUYECKOTO pPAaBHOBECHUS pacCMaTpUBAIOTCS KaK OJHM U3 BaXHEHmUX mpobiem
npopMIaKTHYECKOH MeIUIUHBL. B 3TOM acnekre 0coOylo akTyaabHOCTh MPUOOpPETaeT U3ydeHUe
3arps3HEHUS] OKpY’Kalollel cpenbl BBIOPOCAMH aBTOTPAHCIIOPTA PA3IMYHOIO HA3HAYCHUS,
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KOJIMYECTBO KOTOPBIX B MHUPOBOM aBTOTPAHCIIOPTHOM MapKe HEYKJIOHHO BO3pAacTaeT, a TaKxkKe
OLICHKA MX BJIMSHUS HA 3I0POBbE HACEJICHUS.

Jloka3zaHo, 4TO B COCTaBe OTPAOOTABUIMX Ta30B aBTOMOOUJIIBLHOTO TPAHCIOPTA COJIEPIKUTCS
6omnee 200 pa3nHUHBIX BPEAHBIX KOMIIOHEHTOB (OKUCH yTIEpOAa, TUOKCH] Cephbl, OKCUIBI a30Ta,
OeH3(a)upeH, YrIIeBOJOPOIbI, TSKEbIE METAUTBI U JIp.). Hapsmy ¢ yka3aHHBIMH BELIECCTBaMHU, B
MPOIIECCe JBIKEHUSI TPAHCIIOPTAa B PE3yJIbTaTe M3HOCA aBTOMOOWIIBHBIX IIMH M ac(arbTOBOTO
MOKPBITHSI aBTOMArucTpajeii B OKPYXAIOIIYI0 Cpeay IMOCTYIMAIT pa3IMYHbIE OPraHUYECKUE M
HEOPTraHUYECKHE COCTMHEHHS, BEI3BIBAIOIINE OMTACHBIC YPOBHH 3arpSI3HEHHUS IPUPOTHBIX O0BEKTOB.
Kpome Ttoro, crnenyer y4yuTbiBaTh, YTO 4YacTh aBTOMOOWIJIBHBIX BBIOPOCOB TOJ| BO3/CIHCTBHEM
dakTopoB BHEHIHEH cpenbl TpaHchoOpMHUpYyeTcss B 0ojee TOKCUYHBbIE COECTUHEHHS, KOTOpHIE,
MpEBpaIlasiCh B KOMIUIEKCHBIE 3arps3HUTENIM OKPYXaloleld Cpelbl, MHOTOKPAaTHO YCHUIIMBAIOT
HeOnaronpusaTHeId ekt Bo3melcTBUS Ha opraHu3Mm dYenoBeka. C y4€TOM aKTyalbHOCTH
pelIeHrs JaHHBIX MpobieM u it AzepOaiikaHckoi PecyOnuky BOSHUKAET HEOOXOAUMOCTh B
MPOBEJICHUHN IIHPOKOMACIITAOHBIX HAYYHBIX WCCIEAOBAHUN, HANPABICHHBIX HA CHIKCHHE
TPAHCIIOPTHBIX BBIOPOCOB, a TaKXKE HA HW3YYCHHE BOIPOCOB OXPaHBI OKPYKAIOMIEH Cpenbl U
3JI0pPOBBSl HACEJICHUS.

SUMMARY
Vehicle emissions as a factor of complex pollution of the environment
Samedov Sh.Kh., Fatullayeva S.F., Islamzade 1.F., Ramazanova I.F.,Velibekova A. B.

Currently, the management of sources polluting environmental objects with factors of various
origins, as well as the preservation of ecological balance are considered among the most important
problems of preventive medicine. In this regard, the study of environmental pollution caused by
emissions from motor vehicles of various purposes, whose number is steadily increasing worldwide,
and the assessment of their impact on public health remain highly relevant.

It has been established that exhaust gases from motor vehicles contain more than 200 harmful
components, including carbon monoxide, sulfur dioxide, nitrogen oxides, benzo(a)pyrene,
hydrocarbons, heavy metals, and others. Along with these substances, various organic and inorganic
compounds released from vehicle tires and asphalt road surfaces during traffic contribute
significantly to environmental contamination. Moreover, a portion of vehicle emissions undergoes
transformation into more toxic compounds under the influence of environmental factors, thereby
becoming complex environmental pollutants and significantly enhancing their adverse effects on
the human organism. Considering the relevance of these issues for the Republic, there is a need for
comprehensive scientific studies aimed at reducing vehicle emissions and investigating their effects
on the environment and population health.

Acar sozlor: avtomobil tullantilari, straf miihit, agir metallar, insan saglamlig, istixana qazlari.
KinroueBble ciioBa: BBIGpOCBI ABTOTPAHCIIOPTA, OKpYyIKaromias cpela, TSOKE-JIBIC MCTalJIbI,
30POBLEC YCJIIOBCKA, ITAPHUKOBLIC I'a3bI.

Keywords: motor vehicle emissions, environment, heavy metals, human health, greenhouse
gases.

Hazirda atmosferin ¢irklonmaosi boyiik soharlorin baglica ekoloji problemlorindon hesab edilir.
Umumdiinya Sohiyyo Toskilatinin (UST) molumatina gére atmosfer havasinin girklonmosi har il
milyonlarla insanin ekoloji sabab slagali patologiyalardan vaxtsiz 6liimiine sabab olur[43]. Tokco
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bu faktin 6zii diinya soviyyasindo havanin ¢irklonmosinin saglamliq tigiin on bdyiik ekoloji risk
oldugunu gostorir [2, 41].

Miiasir diinyada avtomobil naqliyyat1 atmosfer havasini ¢irklondiron asas monbolordon (85%)
sayilir [15]. Avtomobil nogliyyatinin islonmis qazlarinin torkibindo 200-don ¢ox miixtolif
komponentin oldugu gostarilir [13]. Noqgliyyat sixlig1 naticasinds yaranan tixaclar zamani, elaco do
isigforlarin otrafinda masinlarin miihorrikinin bosuna islomosi naticosindo havada cirklondirici
maddolorin konsentrasiyasi kaskin gokilda yiiksalir. Bu zaman havanin ¢irklonmasinin asas sababi
yanacagin natamam vo geyri borabor yanmasi, ¢irklondirici moanbonin spesifik tohliikali xiisusiyyati
159 onun tonaffiis soviyyasino yaxinlig1 vo yayilma arealinin doyiskon olmasidir [29].

Hazirda diinya parkinda avtomobillorin saymin 900 mln. ododi 6tiib kegdiyi vo onlarin
oksariyyatinin daxili yanma miiharrikinds benzindon (asason torkibi Cs — Cio garisigindan ibarot
karbohidrogenlor) istifads olundugu gostorilir. Noticods har il Yer atmosferino 142 mln. ton dom
qazi, 110 min.ton kiikiird anhidridi, 37 mln. ton azot oksidi, 18,5 mlin. ton karbohidrogenlor vo 27
mln. ton miixtalif asil1 hissacikler daxil olur [3, 5].

Avtomobil noqliyyat1 atmosferi c¢irklondirmoklo yanasi, onun tobii komponentlorinin
miqdarina da tosir gostorir. Oyronilmisdir ki, Yer planetinds olan biitiin avtomobillarinin yandirdig
oksigen timumi ohalinin tonoffiisli {i¢iin lazim olan oksigendon toxminon 4 dofo coxdur. Rusiya
federasiyasiin boylik sohorlorinds otraf miihto atilan zorarli tullantilarin yaridan ¢oxu avtomobil
nogliyyatinin payma diisiir [4, 7]. BOyiik sohorlordo qis mdvsiimiindo ¢irklondirici maddonin
havadaki konsentrasiyasi digor movsiimlora nisboton daha ¢ox olur ki, bunun da sobobi havanin
temperaturunun daha asagi, riitubotin yiliksok va nogliyyatin intensiv horokati ilo olagslondirilir| 6,
9 ].Tadqiqatlarla stibut olunmusdur ki, intensiv noqliyyat sixligi olan zonalarda (isiqforlarin
yaximliginda, yanacaq doldurma stansiyalari otrafinda) qis movsiimiindo havada NO2, SO2 u O3z kimi
qazlarin konsentrasiyasi da miivafiq olaraq 0,013, 0,007 vo 0,133 ppm vo daha ¢ox olur [ 11, 32].

Yuxarida gostorilon problemlor Azorbaycan Respublikasi {i¢iin do sociyyovidir. Ddovlot
Statistika Komitosinin rosmi molumatina goro Azorbaycanda 1,7 milyondan ¢ox avtomobil vardir
ki, onun da toxminon 1,4 milyonu minik avtomobilidir vo 800 mindon ¢oxu Baki sohorinin payina
diistir. Sohardaxili naqliyyatdan slave Baki soheri giris vo ¢xis yollart ilo hor gilin toxminon 1,3
milyon avtomobil “qobul edir va yola salir” [42,43].

Stibut olmusdur ki, atmosfer havasinin ¢irklonmosilo avtomobil sixligi arasinda birbasa
asililiq mévcuddur vo bir qayda olaraq avtomobil noqgliyyati tullantilari stasionar monbolordon
ayrilan tullantilart 6tiib kegir. Oldo olunan molumatlar son dovrlordo atmosfer havasinin
cirklonmosinds artim tendensiyasinin olundugunu gostormisdir ki, bu da birbasa ohali saglamligina
monfi tosirlo xarakterizo olunur [8]. Havada azot oksidinin bir hissasi ultrabondvsoyi siialarin tosirilo
azot 4-oksids trasformasiya olunur. UST-nin tdvsiyasino osason havada onun miqdar1 400 mkq /m?*-
1 kegmomolidir, oks halda astmali xostolorin vo digor yiiksok hessasliga malik insanlarin
voziyyatinin agilasmasi miisahido edilir. il arzindo onun konsentrasiyasi 30 mkq /m*-o catdigda
usaqlarda tonoffiis yollainin patologiyalari yaranir vo agirlasir. Azot 4-oksidin konsentrasiyasi glinog
radiasiyasinin fotokimyovi tasiri ilo alagodar olaraq simaldan conuba dogru artir[23, 31].

Azorbaycan Respublikasi cografii movgeyino goro bu aspektdon xiisusi maraq dogurur vo
haqiqgoton miisahido postlarinin molumatina goro Baki sohorinin do boyiik nogliyyat sixligi olan
kiigalorinds azot 4-oksidin daha yiiksok konsentrasiyasi miisahido olunur [1, 42].

Azot 4-oksid tonoffiis havasi ilo agciyarlors daxil olaraq onun riitubati ilo reaksiyaya girorok
nitrat (HNO3) vo nitrit tursusu (HNOz2) amolo gotirir ki, bu da agciyor toxumasini zodoloyarok ag
ciyorin ddemino vo miirokkob reflektor pozulmalara sobab olur. Azot 4-oksidin kanserogen
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maddolarin tosirini giiclondirdiyi, badxassoli yenitoromalorin yaranmasina sobab oldugu gostorilir|
9,14, ]. Qana keg¢mis nitritlor organizmo oksigen daxil olmasinin qarsisini alir vo naticods oksigen
catismazligina gotirib ¢ixarir[24, 27, 43].

Qeyd etmok lazimdir ki, urbanizasiyalasmis arazilords iimumi ¢irklonmao ii¢ asas gostoriciya
goro - atmosfer havasinin ¢irklonmaesi, sos-kilylin soviyyesi, torpagin c¢irklonmasi ilo
qiymatlondirilir. Baxmayaraq ki, urbanizasiyalasmis orazilords ohalinin saglamligina tesir edon
ekoloji problemlar reytinginds ikinci yeri (atmosfer havasinin ¢irklonmasindon sonra) sas-kiiylo
cirklonmo tutur, amma torpaq hom birbasa, hom do atmosfer havasi ilo diison zororli maddolorin
akkumulyatoru hesab olunur. Yasayis montogosindo ¢irklonmis torpagin tohliiksliliyi onun hava vo
su hovzalorini ¢irkondiron ikincili monba olmasi ilo saciyyalondirilir[ 12, 35,40 ].

Avtomobil naqgliyyati magistralla haroksti zamani otraf miihits bir ¢ox parametrlor tizro monfi
tosir gdstarir. Bu zararli tosir asason magistral boyu hamsorhad arazilorin hava miihitinin, torpaginin,
sothi va yeralt1 sulariin ¢irklonmasi soklindo miisahids olunur[16, 36].

Problemin mahiyyati odur ki, naqliyyat vasitalarindon ayrilan qaz (azot oksidleri, kiikiird qazi,
karbon qazi, benz(a)piren va s.), bark halda olan hissociklor (Pb, Cd, Cu Sn va s.), motor yaglarinin
qaligi, gozalar zamani yag, yanacaq , antifriz kimi maddaslar torpagin iist toabaqasindas kiilli miqdarda
toplanir vo ekosistem ticlin tohliiko yaradir. Magistrallaratrafi rayonlarin torpaqlarinda yetison
bitkilords toplanan qurgusun asason torpaqdan monimsanilir, heyvanlarin orqanizmindo toplanir,
sinir sistemindo, ganda vo s. miixtalif doyisikliya sobab olur. Ona goro do magistral yollara yaxin
orazilordoki torpaglarda heyvan otarmaq, yem todariik etmok, gobolok vo gilomeyvo yigmaq
saglamliq {igiin tohliikoli hesab olunur| 19 ].

Oyronilmisdir ki, magistral otrafi torpaglarin nagliyyat vo yol értiiyiindon ayrilan tullantilarla
cirklonmasi yoldan kecon avtomobillorin sayindan vo yolun istismar miiddotindon asili olaraq
todricon artir vo uzun miiddst, hotta yol logv olunduqgdan sonra belo torpaqda qalir[ 17,38 1.
Tadqiqatlarla siibut olunmusdur ki, galacak nasillar indiki avtomobillarden istifads etmasalar bels
hazirki ¢irklonma onlar {igiin agir naticolora sobab ola bilor. Bir sira Avropa 6lkolorindos o ciimlodon
Milli Dévlatlor Birliyi 6lkolorindo dofslorlo magistral yollar otrafinda otarilan heyvanlarin siidiindon
usaqlarda zohorlonmao hallar1 bag vermisdir [ 19,37 ].

Stibut edilmisdir ki, avtomobil sinlorinin torkibindo qurgusun, kadmium vo s. kimi toksiki
metal birlogsmolori olur. Masolon, 1 g sinin torkibindo 20 mq qurgusun vardir ki, bu da torpaqda yol
verilon miqdardan 1,3 dofs ¢oxdur [19,39]. Tadqiqatcilarin fikrinca bu toksiki metallarin hatta ciizi
miqdari belo otraf miihito vo insan saglamligina ciddi zeror vura bilor. Eyni zamanda avtomobil
sinlorinin torkibinds olan bir sira polisiklik aromatik karbohidrogenlor otraf miihit iigiin toksiki vo
kanserogen tasira malik ola bilor. Bu birlogmolor sinlorin torkibindo 1%-don 3%-o godoar olur ki,
onun da hor qraminda zororli birlogmolorin miqdar1 10-30 mq toskil edir vo otraf miihitin
¢irklonmasina sobab olur[24,29, 40].

Kond tesorriifati mohsullar yetisdirilon okin saholori otrafindan kegon magistral yollarda
aparilan tadqiqatlarla siibut edilmisdir ki, noqliyyat vasitasi va yol Ortiiyiindon ayrilan texnogen
tozlarda konsentrasiya omsal1 yiiksok olan (K¢ > 10) elementlor — Mo, W, Ti, Cd, Sn magistralotrafi
torpaglarin {list siixurunda intensiv sokildo toplanir. Cirklonmonin com gostaricisine asason belo
gonasto golmok olar ki, homin orazilorin avtomagistrala yaxin olan torpaqglari miixtalif doerocodo
cirklonmoyos moruz qalir. Belo ki, biitliin sahonin 77,8%-1 minimal asag1 soviyyade
(avtomagistraldan 50-150 m-a dok masafa) vo 22%-i orta soviyyada (15 m-a dok masafa) ¢irklonir.
Summar tosirin daha yiiksok gostaricisi sathi qatda askar olunur. Torpaq profili iizro asagiya dogru
polielement c¢irklonmo ohomiyyatli derocads azalir[18, 28]. Bu da toksiki maddslorin kond
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tosorriifatt mohsullar ilo insan organizmino miqrasiyasina zomin yaradir saglamliq voziyyastinin
pozulmasina gatirib ¢ixarir[20, 25].

Bunlardan slava urbanizasiyalagsmis sohorlordo, xiisuson qis movsiimiinds magistral yollarda
avtonoqliyyatin tohliikasiz harokatini tomin etmok mogsadilo qar vo buz sleyhino totbiq olunan
maddolor do yol otrafindaki torpaqlarin ¢irklonmasine, pH-nin doyismosine, mikro- flora vo
faunasinin mohvine sobab olur ki, bu da dolay1 yolla insan saglamligina menfi tosir gostarir| 3, 22,
33]=

Avtomobil ¢irklonmolori otraf miihit obyekti kimi suyun keyfiyyotina do ohamiyyatli
doracodo tosir gostorir, belo ki, kiikiird vo azot oksidlori tursu yagislarinin osas sobobi hesab
olunur[21,38]. Avtomobillordon sizan yaglar vo yanacaq qaliglari, eloco do yanacagin natamam
yanmasindan ayrilan tullantilar vo bork hissociklor gélleri, caylari, va sulu-bataqliq okin saholorini
cirklondirir[ 27 ].

Qoza naticosindo avtomobillordon axan yaglar yagis vo qar sularina qarisaraq tobii sututarlari
cirklondirir. Coxillik todqiqatlarla siibut edilmisdir ki, soharlorde amals golon belo axintilar suyun
keyfiyyotini pislogdiron osas monbalordon hesab olunur. Homginin yanacaq doldurma
stansiyalarinda olan yeralt1 yanacaq saxlama rezervuarlarinda bas veron gozalar min tonlarla neftin
su hdvzalorino qarigmasina sabob ola bilor. Homin ¢irklondiricilorin su miihiti balansina tosir etmasi
noticasinda yosunlar siiratlo artir, suyun soviyyasi diisiir. Bu da 6z ndvbasindo baliglarin vo digar su
canlilarinin mohvins sobob olur. Bundan alavo su hdvzasi ilo miqrasiya edon ¢irklondirici maddo
qida zanciri ile insan orqanizmine daxil olur[ 30, 40 ].

Avtomobil sinlorinden ayrilan plastik tozlarin torkibindoki lizvi vo qgeyri iizvi maddalor ya
birbasa vo ya torpaq vasitosilo su hdvzolorinin ¢irklonmosino sabab ola bilor. Belo ki, magistral
yollar otrafindak: torpaqlara diison polipropilen suyun vo oksigenin torpaga kegmosinin garsisini
alir, bitkilorin boylimo vo inkisafim1 longidir. Homginin polipropilenin deqradasiyasi naticosindo
omolo golon toksiki par¢alanma mohsullar1 hom torpaq, hom do su monbalori iigiin tohliikali
cirklondirici hesab olunur[25]. ©gar polipropilen vo onun digor analoglari (poliuretan, akrilonitril-
butadien-stirol, polikarbonat, polistirol, poliamid, termoplastik elestomer) birbasa suya diisorsa,
onun flora va faunasina ciddi tesir gdstormokls yanasi, suyun kimyavi torkibinin doyismosina sobab
olur ki, bu da biitiin ekosistem o ciimlodon insan iigiin ciddi tohliiko yaradir[10].

Hazirda wurbanizasiyalasmis sohorlords vo meqapolislordo yasayis miihitinin fiziki
cirklondiricilari sirasinda avtomobil noqliyyatinin yaratdig: kiiy (miiharriklorin kiiyii) vo onun shali
saglamligina genis spektrli tosirinin dyronilmosi vo profilaktikasi prioritet masololordon hesab
olunur|[ 9, 28]. Diinya avtomobil parkinda miixtalif ¢esidli nogliyyat vasitolorinin durmadan artmasi
sos-kiiyla ¢irklonmanin do artmasina gatirib ¢ixarir vo naticads ekoloji sikl pozulur va biitiin canlilar
bu problemls tizbaiiz qalir[6,26].

Otraf mithito monfi tasirilo yanasi sas-kilyls ¢irklonma insanlarda bir sira xastaliklarin - hipertoniya,
mado yarasi, diabetin yaranmasina vo inkisafina sobab olur. Ses-kiiyiin insan orqanizmine monfi
tosiri yalniz esitmonin azalmasi vo itmosilo bitmir, eyni zamanda iirok xostolikloring, usaqlarin
tohsilinin vo yuxunun pozulmasina sabob olur[2,10].

Sorh olunanlardan goriindiiyli kimi avtomobil naqliyyati tullantilar: ilo ¢irklonma bir nego
istigamatda (havanin, torpagin, suyun ¢irklonmasi, sos-kiiy, onun insan saglamligina tosiri, qlobal
istilosmo vo s.) kompleks tosir gostorir. Biitiin bunlar1 qisa vo uzunmiiddotli effektlor soklindo
gruplasdirmaq olar. Yuxarida geyd olundugu kimi avtomobil tullantilarinin nisboaton qisamiiddatli
effektino onlarin ekoloji miihito vo insan saglamligina birbasa tosirini, uzunmiiddotli effektino iso
fotokimyavi dumanlart, tursu yagislarini vo gqlobal istilogmani aid etmok olar [8, 13, 32]. Avtomobil
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tullantilarinda olan istixana qazlar1 — karbon qaz1 vo azot oksidlori yer sothindon oks olunan
infraqirmiz1 siialar1 udaraq planetdo temperaturun todricon yiiksolmoasina, qlobal istilogsmoya sobab
olur[7,16]. Iqlim doyisilmalori iizro hékumatlorarasi ekspertlar grupu yer sothindo temperaturun 1,4-
don 5,8 °C-dok artacagini proqnqzlasdirmislar[33, 40].

Qlobal istilogmonin otraf miihito zororli tesiri sohralagsma, qar Ortiiyliniin vo buzlaglarin
orimasi, doniz va okeanlarin saviyyasinin yiiksalmasi, giiclii firtinalar vo ekstremal tobii hadisolor
soklindos 6ziinii gdstormokdadir[7, 34].

Biitiin bu problemlorin Azorbaycan Respublikasinda optimal holli istigamatinde  dovlst
soviyyasinda daim adekvat addimlar atilmaqdadir. 11-22 noyabr 2024-cii il tarixlorinde COP -29
todbirinin Baki sohorindo bas tutmasi barods Respublika Prezidenti torafindon imzalanmis soroncam
(13 yanvar 2024-cii il) buna bariz niimunadir. Bu konvensiyada Azarbaycan avtomobil nagliyyati
da daxil olmagqla biitiin monbalordon ayrilan istixana qazlar1 emissiyasini 2050-ci ilo qodor 40%
azaltmag1 qarsitya moagsad qoymusdur.

Hazirda diinyada avtomobil naqliyyati tullantilarinin azaldilmast ve tullantiziz naqliyyat
vasitolorinin islonib hazirlanmasi istiqamotds hayata kegirilon genismiqyash tadbirlorlar sirasinda -
keyfiyyatli sokildo tomizlonmis yanacaqdan istifado olunmasi (tullanti gazlarinin miqdarini azaldir),
ekoloji cohatdon daha tomiz miihorriklorin vo tullanti qazlarinin tomizlonmaosi sisteminin islonib
hazirlanmasi, yol-naqgliyyat horokotinin optimallasdirilmasi — tixaclari vo tullantilar1 azaldan
intellektual yol horokotinin idaro olunmasi sisteminin yaradilmasi, avtomobillorin texniki
vaziyyating nazarat va s. mithiim yer tutur. Homginin elektromobillarle v hidrogen avtomobillarilo
yanasi, alternativ texnologiya osasinda isloyon digor nogliyyat ndvlorinin do (mas., hibridlor:
bioyanacaqla, giinos batareyalar1 vo sixilmig hava ils isloyon naqliyyat novleri) totbiqine kegid
qarsida duran perspektiv masalolordondir. Biitiin bu todbirlori Respublikamizda tatbiq etmoklo
yanasi, Baki va digar boyiik soharlorde avtomobil naqgliyyati tullantilari ils otraf miihit obyektlorinin
cirklonmolori tizorindo monitoringin daha da tokmillogdirilmosing vo shalinin ekoloji miihitlo sobab-
notico alagoli patologiyalarinin dorinlosdirilmis todqiqatina ehtiyac vardir.
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PE3IOME.

B cTaTbe mpencTaBieHbl pe3yibTaThl HCCIEI0BAHMS, TOCBSILIEHHOTO U3YYEHHUIO CTPYKTYPbI U
YacTOThl OCJIOXHEHHUH I0C/Ie A0PTOKOPOHAPHOIO UIYHTHPOBAHUS Y IALUEHTOB IOXHUIIOIO U
CTapyecKoro BO3pacTa HpU UCIOJIB30BAHUM ONTHUMU3UPOBAHHOIO aHECTE3UOJOTMYECKOro
obecnieuenus. B uccnenoBanue Obuin BkItoueHbl 200 GOJIBHBIX MIIEMHUYECKONW 00JIE3HBIO cepla,
pa3fesieHHbIX Ha ABe Bo3pacTHele rpynmnsl: 100 nanuentos 40—-60 net u 100 nanueHToB B Bo3pacTte
60 nmer wm  crapme. Pa3paGoTaHHBIi  aBTOpaMH  ONTUMHU3UPOBAHHBI  MPOTOKOJ
aHECTE3MOJIOTHUECKOro obecriedueHus: Obul mpuMeHeH y 79 manueHToB: y 34 OONBHBIX MEpBOU
rpynnbl Uy 45 OONbHBIX BTOPOM Tpynmbl. YCTaHOBIEHO, YTO MPUMEHEHHE MPOTOKOIA
COIIPOBOXKJANIOCH OoJiee OIaronpusATHBIM TEUECHHEM PAHHErO IMOCIEONEPAlMOHHOIO MEpPHoJa B
o0enx BO3pacTHBIX TIpymnmax. Y MNalMeHTOB Moioxe 60 JeT 3TO HpOSBISUIOCH YIy4YlIEHHEM
reMO/IMHAMHUYECKUX, METa0OJIMUYECKUX, MOYEUHBIX M PECNUPATOPHBIX IOKa3zaTesed, a Takxke
CHIDKEHHEM OOIIero yuciaa KPYMHBIX OCIoXKHEeHUH. Y manueHtoB 60 net u crapie 3¢ dext Obu1
Oosiee BBIPRKEHHBIM U CONPOBOXKAAJCS HE TOJNBKO YIyYIICHHEM (DU3HOJIOTHYECKUX U
OMOXMMMUYECKHUX MAapaMETPOB, HO U JIOCTOBEPHBIM YMEHBIIEHHEM YacCTOThI NEPUONEPALUOHHOIO
uH(papKTa MHOKap/a, PECTEPHOTOMHUHU 10 TIOBOAY KPOBOTEUEHHS, TAMIIOHAIBI CEpAla, OCTPOTO
MOBPEXACHUS NIOYEK M JAPYTUX KIMHUYECKH 3HAUYUMBIX OCJIOXHEHMH. [loiayueHHbIE pe3ynbTaThl
CBUJIETENILCTBYIOT O BBICOKOM KIMHUYECKON S(QQPEKTUBHOCTH MPEAJIOKEHHOTO MPOTOKOJIA,
0COOEHHO y MAI[MEHTOB BBICOKOTO PUCKA MOKUIION0 M CTapYECKOro BO3pPACTa.

XULASD.

Optimallasdirilms anestezioloji taminatdan istifads etmoakls ahil va goca yash
pasiyentlards aorta-koronar suntlamadan sonraki agirlasmalarnn strukturu va rastgalma
tezliyinin dyranilmasi
Oli-zads K. E.

Azorbaycan Tibb Universiteti, Anesteziologiya va reanimatologiya kafedrasi, Baki sohari
Mogalads optimallasdirilmis anestezioloji tominatdan istifado edilmoklo ahil vo qoca yash
pasiyentlords aorta-koronar suntlama amaliyyatindan sonraki agirlagsmalarin strukturu va rastgalma
tezliyinin dyronilmasino hasr olunmus tadgiqatin naticalori togdim edilmisdir. Todgigata Urayin
isemik xoastoliyi olan 200 xasts daxil edilmis vo onlar yasa gora iki qrupa boliinmiisdiir: 40—60 yash
100 pasiyent vo 60 yas vo yuxari 100 pasiyent. Miialliflar tarafindon hazirlanmis optimallagdirilmig
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anestezioloji protokol 79 xastods totbiq edilmisdir: I qrupda 34, II qrupda iso 45 pasiyentdo.
Mioayyan edilmisdir ki, protokolun totbigi har iki yas qrupunda erkon postoperativ dévriin daha
alverigli gedisi ilo miisayiot olunmusdur. 60 yasdan asagi xostolords bu, hemodinamik, metabolik,
boyrok vo tonoffiis gostoricilorinin yaxsilasmasi, hamginin iri agirlagsmalarin imumi sayimin
azalmasi ilo tozahiir etmisdir. 60 yas vo yuxari pasiyentlorda iso tosir daha qabariq olmus, fizioloji
va biokimyavi gostaricilorin yaxsilagsmasi il yanasi, perioperativ miokard infarktinin, ganaxmaya
g0ra tokrar corrahi miidaxilonin, lirok tamponadasinin, kaskin bdyrak zadalonmasinin va digor klinik
Cohotdon miihiim agirlagsmalarin tezliyinin etibarli azalmasi ilo miisayiot olunmusdur. Alinmis
naticalar toklif olunan protokolun, xtsusilo yiksak riskli ahil vo qoca yash pasiyentlords, yiuksok
Klinik effektivliyini gostorir.

ABSTRACT.
Study of the Structure and Frequency of Complications After Coronary Artery Bypass
Grafting in Elderly and Senile Patients Using Optimized Anesthetic Management
Ali-zade K. E.
Azerbaijan Medical University, Department of Anesthesiology and Reanimatology, Baku

The article presents the results of a study devoted to the structure and frequency of
complications after coronary artery bypass grafting in elderly and senile patients using optimized
anesthetic management. The study included 200 patients with ischemic heart disease divided into
two age groups: 100 patients aged 40-60 years and 100 patients aged 60 years and older. The
authors’ optimized anesthesia protocol was applied in 79 patients: 34 in the younger group and 45
in the older group. It was found that the use of the protocol was associated with a more favorable
course of the early postoperative period in both age groups. In patients younger than 60 years, this
was manifested by improved hemodynamic, metabolic, renal, and respiratory parameters, as well as
a reduction in the total number of major complications. In patients aged 60 years and older, the
effect was more pronounced and was associated not only with improvement of physiological and
biochemical parameters, but also with a significant reduction in the incidence of perioperative
myocardial infarction, re-exploration for bleeding, cardiac tamponade, acute kidney injury, and
other clinically significant complications. The obtained results indicate the high clinical
effectiveness of the proposed protocol, especially in high-risk elderly and senile patients.

Acar sozlar: Uroyin isemik xostoliyi, aorta-koronar suntlama, ahil yas, qoca yas, anestezioloji
tominat, perioperativ agirlasmalar, hemodinamika, qan itkisi, kaskin boyrok zadalonmasi, erkan
postoperativ dovr.

KiroueBble cjioBa: uieMuyeckast 00Ie3Hb cepana, aOPTOKOPOHAPHOC IIYHTUPOBAHUC, TTOKHAIION
BO3pacT, CTap‘-ICCKI/Iﬁ BO3pacT, aHECTC3UOJIOTMYCCKOC 06ecnequI/Ie, NEPpUOINICPATINOHHBIC
OCJIOXKHCHMUA, r¢eMOJMHaMHKa, KpOBOIIOTEPA, 0CTpOC MOBPCIKACHHUC IIOYCK, paHHI/Iﬁ
HOCJ'ICOHepaI_II/IOHHHﬁ nepuon

Keywords: ischemic heart disease, coronary artery bypass grafting, elderly patients, senile age,
anesthetic management, perioperative complications, hemodynamics, blood loss, acute kidney
injury, early postoperative period.

AOpPTOKOpOHApPHOE IIYHTUPOBAHUE 3aHUMAET BAXXHOE MECTO B JICYCHUU OOJBHBIX C
MHOTOCOCYAMCTBIM TOpPaXEHHEM KOPOHAPHOTO PYyCia, CHIKEHHOW COKpATUTENbHOU (yHKIuei
MHOKapJa u BBIpa)KeHHOﬁ KOMOp6I/II[HOCTLIO, OQHAKO Yy MAaUCHTOB CTAPIINX BO3PACTHBIX I'PYIIIL
OHO COMPOBOXKAETCS 00JIee BEHICOKUM PUCKOM MEPUOTIEPALIMOHHBIX OCIOKHEeHuH [ 1].
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He MeHee BaXHBIM DJJIEMEHTOM SIBJIIETCS IPOTOKOJ YIPABICHUS KPOBBIO NanUeHTa. Y
HOXWIBIX OONBHBIX, Yy KOTOPBIX TI'E€MOpPparyeckhe OCJIOKHEHHsI OblcTpee MpPHUBOAAT K
reMOJMHAMHYECKON HeCcTaOUIbHOCTH, aHEMUH, Mo4YeuHol runonepdysuu u yamHenuto VMBI,
JTAaHHBIM KOMIIOHEHT MIPOTOKOJIa UMEET 0cO0YI0 LIEHHOCTH [2].

1. B u3BecTHOI Mepe Bolpoc 0 BO3MOXHOCTH ycnemHoro BeinonHenus AKII n MKII Ha
pabotaromiem cepaie 6e3 anmapata UK mo cux mop siBisiercs: ciopHsiM [3]. B ¢Bsi3u ¢ 3TUM 0fHUM
U3 BaXHEWIIMX (PaKTOPOB YCHELIHOTO 3aBEpIICHUs OIepaluy PeBACKYJSpHU-3allMM MHOKapia
SIBJISICTCS] TOCTOSTHHOE 0OecTniedeHne Oalanca Mex 1y mOTpeOHOCTHI0O MHOKap/ia B KUCIOPOAE U €ro
OTPaHUYEHHOM IOCTABKOM, UTO, B OIIPEACICHHON Mepe, TOABIACTHO ICUCTBUAM aHecTe3noora [4].
[TosToMy aHecTe3noor U U30paHHas UM METOAMKA aHECTE3UU CTAHOBATCS OAHUMU U3 BaXKHEHIINX
(bakTOpOB, OMNpEAEIAIOIINX YCIeX ONepaly KOPOHAPHOI'O HIYHTHPOBAHUS HAa «paboTarolem»
cepaue [5].

2. Beenenue anectre3un npu AKIIl Bo MHOTOM aHANOTWYHO BBEICHUIO AHECTE3WU TIPU
OOBIYHON KapIUOXHPYPIUH, MOCKOJIBKY OCHOBHBIE LIEJIH OCTAIOTCS HEM3MEHHBIMHU, a METOJHMKA
noadupaeTcss HHIUBUAYAIBHO I Kaxkaoro namuenta [6]. Ilognepxanne OTHOCUTENBHO HU3KOH
YaCTOThl CEPACYHBIX COKpALEHUH M u30eraHue 4Ype3MEepHOW COKPATHTEIbHOW aKTHUBHOCTHU
MHUOKapJia IMOJIE3HO JUId IIYHTUPOBAHMS, HMH(QPY3UsI KPaTKOBPEMEHHOTO HApKOTHYECKOTO
aHajbreTuka (peMuQeHTaHW1 WM CyQEHTAHWT) MOXKET OBITh MOJIe3HA IS OOJICTYEHUS STUX
YCIOBUM M OKaXeT [ONOJHHUTEIbHOE OJAaronpusTHOE BO3AEHCTBHE, IOMOras I10/1aBUTh
JBIXATEJIbHBIN CTUMYJI IIPU OJHOJIETOYHOM BEHTUJISILIUH U YacTO CBSI3aHHOM C HEM runepkanyuy [7].

Oco0yr0 axkTyalnbHOCTb JaHHas MpobieMa NpuoOpeTaeT y NAalMEHTOB MOXHIOTO U
CTap4yecKoro BO3pacTa, y KOTOPHIX BMENIATEIbCTBO NPOBOIUTCA Ha (OHE CHUIKEHHOTO
(YHKIIMOHATIBLHOTO pe3epBa, KOMOPOHMIHOW MATOJOTMM U 00Jee BBHICOKOH UYyBCTBHTEIBHOCTH K
ONMMOUIHON Harpys3ke, IIIyOOKOW ceJalud M TeMoJMHaAMU4eckuM HapymeHusMm. [loatomy
pa3paboTKa ¥ BHeIpEeHHE ONTUMH3MPOBAHHOTO MPOTOKOJIA aHECTE3NOJIOTHYECKOT0 obecrneueHus,
OCHOBAaHHOT'O Ha MIPHUHIIAIIAX YCKOPEHHOE BOCCTAHOBJICHUE IOCIIE ONEPALUU U MYJIbTUMOJAIBHON
aHaJIbIe3UH, TPEACTABISIIOTCA BaXKHBIM ~ HAlpaBIEHUEM IOBBILIEHHUS O€30MacHOCTH U
3P PEKTUBHOCTH XHUPYPIUYECKON peBaCKyIIApU3aluid MHOKap/a.

Matepuanbl U1 MeTOAbI Hcc/ael0BaHMA. B nccienoBaHnu, NpoBeIeHHOM Ha Kadenpe
aHECTE3MOJIOTHH M PEaHHMMAaTONOTHH  A3epOaii/PKaHCKOTO MEAMIIMHCKOTO YHUBEPCUTETa OBLIH
BkitoueHbl 200 6ompHbIX, crpanatommx MBC. [lamuenTtsl ObUIM pa3liesieHbl Ha JBE TPYMIBI 110
Bo3pacty: ['pynma I — 100 nauuenToB 40-60 net; I'pynna II — 100 manuenToB B Bo3pacte 60 jietT u
crapme. Cpennuii Bo3pact nauueHToB | rpynmnsl coctaBun 53,44 + 3,47 rona, Torna kak Bo II
IpyIIie JaHHBIA T[OKa3aTeldb ObUI CYIIECTBEHHO BbIme u jgocturain 70,19+5,62 rona.
Pa3zpaOoTaHHbIil HAMU MPOTOKOJ ONTHUMU3UPOBAHHOIO aHECTE3UOJOTHUECKOro odecreueHus Obli
npuMeHeH y 79 u3 200 BKIIIOYEHHBIX B UCClieloBaHNE OONMbHBIX: Y 34 manueHToB | rpymnmsl u 'y 45
narenToB Il rpymnmel. Takum o6pazom, B I rpyIine cpaBHUTENbHBIN aHATTN3 TPOBOAMIICS MEX Ty 34
MAlUEHTaMH, KOTOPbIM MpPHUMEHSUICS MPOTOKOJN, M 66 manueHTaMM CO CTaHJApTHBIM
aHEeCTE3MOJIOTHUECKUM obecriedennemM, a Bo Il rpymme — wmexny 45 u 55 OonbHBIMH
COOTBETCTBEHHO. OJTO IMO3BOJIMJIO OLEHUTh BIUSHUE NPEJIOKEHHOIO IMPOTOKOJIA HAa TEUEHUE
MHTPAONEPALMOHHOIO M PAHHETO IOCIEONEPAMOHHOTO INEPHOJa B 3aBHCHUMOCTH OT BO3pacTa
MalUeHTA.

IIpeonazaemviti  npomokon ONMUMU3AYUU —AHECME3UONIO2UYECKo20 obecnedenus npu
aopmoKopoHapHom uwiynmuposanuu. 1lenpro mpengaraeMoro MpOTOKOJIA SIBISIETCS CHUKEHHE
4acTOTHI U TSDKECTU PaHHMX NEPUOIIEPAllMOHHBIX OCJIOKHEHUH y nanueHToB, nepeHecmunx AKII,
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3a CUeT CTaHJapTU3ALMU MPEJONEePAlIOHHON OLIEHKH, NHANBHUIyAIN3allud UHTPAOIIEPAIHIOHHOTO
AQHECTE3UOJIOTUYECKOTO BEIEHUS W YHU(PHUIMPOBAHHOTO MOCICONEPAMOHHOTO MEHEIKMEHTA.
KitoueBass uaes mpoTOKOJa COCTOUT HE B «yATUHEHHUM» WU «COKPAIIEHUM» aHECTe3WH, a B
CO3/IaHUM AJANTUPOBAHHOTO K BO3pACTy, MO3BOJSIONIMN CHH3UTh MOTpEOJICHHE OMHOUIOB,
YCKOPEHHBIN ITPOLIECC JIEYEHHSI MOJENIN IEPUONIEPALIMOHHOIO BECHMSL.

Pe3yabTaThl HcciaeloBaHUsI M HMX oOcy:kaenume. [Ipu aHanmm3e BOCHATUTENbHBIX M HH(DEK-
LMOHHBIX MIOKa3aTesiel HanboJiee BhIpaKEHHbIE pa3IuiMsl OTMEYAIIUCH 110 ypOBHIO C-peak-TUBHOTO
Oeska: OH ObUT 3HAYUTENIBHO HIDKE Y O0NMBHBIX ¢ mpoTokoyioM (85,06+£39,10 u 128, 12+49,87mr/7;
p<0,001). ITo neiKoIMTO3y, MPOKAIBIIUTOHUHY, YaCTOTE HHPEKIIMI paHbl, CETICUCA U JTUXOPATKH
CTAaTHUCTUYECKU JOCTOBEPHBIX pA3IMYUNl HE TMOIY4eHO, XOTS B aOCO-JIOTHBIX 3HAUYEHUSIX
MIPOTOKOJIbHAS TPYyINa BhIrJsAena 6osiee 6maronpustao (Tadmuma 4.1).

HeBponorunueckue ocnoxxknenuss B | rpymme BcTpeuanuch peako. Yacrora nenupus u
TPAH3UTOPHBIX MEPEOPOBACKYIISIPHBIX COOBITUN ObLIa HIMKE Y OOJIBHBIX, KOTOPBIM MPUMEHSIICS
MIPOTOKOJI, OJTHAKO CTATUCTUYECKON 3HAYMMOCTH 3TH pasziinuus He gocturiu (Tadnauna 1).

Taoauna 1
CpaBHUTe/IbHBbIE HEBPOJOTHYECKNX HAPYILIEHUI B epBOii rpyImne cpeau 00JbHbIX C
HCI0JIb30BAHMEM U He MCI0JIb30BaHHEM ONITHMHU3MPOBAHHOIO NPOTOKOJIA AHECTe3UH

(M£SD)
MokasaTeis IIpoTokou be3 nporokoJa P, P,
(n=34) (n=66)
Henupuii 2 (5,9%) 7 (10,6%) 0,439 0,441
WHcynbT / TpaH3UTOpHAS 0 (0,0%) 1(1,5%) 0,476 0,486
uIeMu4ecKas araka

Haubonee BaXHbIM HHTETPaJbHBIM HUTOTOM SIBUJIOCH CHHKEHHE OOIIEro 4Hciia KPYMHBIX
ocinoxHeHui: 1.00+£0.98 mporuB 1.52+1.10 (p=0.024 u p=0.019). YacTtora Hamu4uss XOTS ObI
OJIHOTO KPYITHOTO OCIIOKHEHUs Takxke Oblia Hinke (64.7% npotus 80,3%), XOTs B 3TOM NOATpYTIE
pas3nuyme He TIOCTUTIIO CTATUCTHYECKOM 3HAYMMOCTH.

Takum oOpa3oM. y manueHTOB Mojoxe 60 JIeT MpeasoX)eHHbIH MPOTOKoJ oOecreyuBall
Oonee CTaOWIBHYIO TE€MOJAWHAMHKY, JydYllIee COCTOSHHE TKAaHEBOW mepdy3uu. MEHbBIIYIO
BBIPAKEHHOCTh MUOKapAUaIbHOIO MOBPEKICHUS. MEHBIIIEE KPOBOTEUEHHE. JIYUIITYIO TOUYEUHYIO U
JbIXaTeNbHyl0 (QYHKIUIO, a Takke Ooyiee HU3KHII CyMMapHbBI YpPOBEHb MOCJIEONEPAMOHHBIX
ocnokHeHu#. [Ipu 3TOM YacTh COYETAHHBIX UCXOJOB HE JIOCTHUIJIAa CTATUCTHUECKON 3HAUMMOCTH,
YTO BEPOSATHO, OTPAKAEeT MEHBIIYI0 HCXOAHYIO TSKECTh COCTOSIHHSI U OTHOCHTENBHO HHU3KYIO
4aCTOTYy OCJIO)KHEHHWH B JAHHOW BO3PACTHOM IpyMIIE.

Bo Bropoii rpynne (OonmpHBIe 60 €T M cTpamie) NMpeuMyIIecTBa ONTHMU3MPOBAHHOTO
MIPOTOKOJIA MIPOSBUIIUCK elle 0ojiee oTUeTIMBO. Tak *ke. Kak U B MIIafeil BO3pacTHOH rpymn-ne, y
OOJIBHBIX C TPOTOKOJIOM OBUIM JOCTOBEPHO JIy4IEe TOKa3aTeld TeMOJMHAMUKHA W HIIEe-MUU:
MHUHHMMAaJIbHOE CpeIHEE apTepuaibHOE JaBjIeHUE B nepBbie 24 yaca coctaBuiio 68,534+6,86 npoTun
61,68+8,44 MM pt. cr. (p<0.001), ypoBens nakrtata — 2,30+0,86 mpotus 3,34+1,07 MMoOmb/1
(p<0.001). OcobeHHO BBIpaKEHHBIM OBLIO pa3iauyhe MO TpomoHuHy: 744,07+328,03 mnpotus
1214,64+416,15 ur/n (p<0.001), 4To yka3piBaeT Ha 3HAYUTEIHLHOE CHUKEHHE MEPHONEPAIIMOHHOTO
WIIEMHYECKOTO0 U penepy3uOHHOTO MOBPEXKICHUS MHUO-KapJa Yy MOXKWIBIX MAalUeHTOB IPHU
MPUMEHEHUH ONITUMHU3UPOBaHHOM TakTuku (Tabmuma 2).
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Taoauna 2
CpaBHuUTe/IbHbIE MOKA3aTeJ U FeMOAUHAMUYECKUX IapaMeTPOB BO BTOPO¥ rpyIie cpeau
00JILHBIX C HCIOJIH30BAHMEM H He MCMOJb30BAHHEM ONTUMHU3HUPOBAHHOIO MPOTOKOJIA
a”ecre3un (M£SD)

be3 nporokoJa

IToka3zatenn IIpoTokou (n=45) (n=55) p p
MuHuManbHOE cpeiHee
apTepUalibHOE JABJICHHE 32 TIEPBBIC 68,53+6,86 61,68+8,44 <0,001| <0,001
24 gaca
[TuKOBBIN ypOBEHB JIAKTATA 32 2 3040,86 3,34+1,07 <0,001| <0001

nepBbie 24 yaca

ITHKOBLIF ypOBEHE TPONORHHA 32 | o)) 171998 03 | 1214 64+416,15 | <0,001| <0001
nepBble 24 yaca, HI/J

CHHI[pOM HHU3KOI'o CEpACYHOro

9 (20,0%) 15 (27,3%) 0,402 0,402
BbIOpOCa

[TepronepannoHHbINA HHPAPKT 0 (0.0%) 11 (20,0%) 0,001 0,002

MHOKap/a

[IpeumyiecTBa MPOTOKOIA OBUTM Takke YOEAWTETbHO MPOJAEMOHCTPUPOBAHBI IO
nokasareisiMm KpoBomotepu. OOBEM APEHAKHOTO OTHAEISIEMOro ObLT 3HAYUTENBHO HIDKE Y
MAalKUEeHTOB C MPOTOKoJoM (662,13+261,65 mpotus 1036,36+275,76 mu; p<0,001). Kpome Toro.
uMeHHO Bo Il rpymme cTamM CTAaTUCTHYECKH 3HAYUMBIMH PA3IUUUS IO  <(OKECTKUM)
TEMOPPAaruIecKuM HCXOJaM: PECTEPHOTOMHS IO MOBOJY KPOBOTEYCHHS HE MOTpeOOBajach HU
OJIHOMY TAIlMEHTY C TPOTOKOJOM. TOTJa Kak B TPYyIIe CTAaHIAPTHOTO BEJCHHS OHA OblIa
BbIMoJHeHa y 14 OonbHbIX (25,5%) (p<0,001); TammoHama cepana He HaOmonazach B
MIPOTOKOJLHOM MOATpyIe U Obula oTMeueHa y 5 manueHntoB (9,.1%) 6e3 mportokona (p=0,04)
(Tabnuua 3).

Tabauna 3
CpaBHUTe/IbHbIE IOKA3aTeIH NAPAMeTPOB KPOBONOTEPH U IPEHUPOBAHUSA BO BTOPOii
rpynmne cpeau 00JbHBIX C HCMOJIb30BAHNEM H HE UCNIO0JIb30BAHUEM ONITHMU3UPOBAHHOIO
nporokosa anecresun (M=SD)

IIporoxoa be3 nporokosa ManH—
IMoka3aTennb I()n: 45) (5255) ANOVA p Varm p
O0BbeM OTEIIEMOTO 110
JpeHaxkaM 3a nepBbie 24 | 662,13+261,65 1036,36+275,76 <0,001 <0,001
yaca, MII
PectepHoTOoMUs 110 IOBOTY 0 (0,0%) 14 (25.5%) <0,001 <0001
KpPOBOTCUCHHS
Tammonana cepana 0 (0,0%) 5 (9,1%) 0,038 0,040

[Toyeunas 3amuTa y NalMEHTOB CTAPLIETO BO3pacTa TaKKe OKa3anach CyIIECTBEHHO Ooee
3¢ GEeKTUBHOM MPH KCTIONIb30BaHUM TpoToKona. Juypes Obut Boime (0,94+0,32 npotus 0,55+0,30
mir/kr/4; p<0,001). mpupocTt kpeatuanHa — HIKe (0,21+0,18 mpotus 0,36+0,21 mr/mr; p<0,001), a
4acToTa OCTPOro MOBpeXAeHUs ouek coctaBuia 8,9% npotus 34,5% (p=0,002-0,003). Ot0 oqun
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u3 Haubosiee KIMHUYECKH 3HAUYUMBIX PE3yJbTaTOB. MOCKOJIBKY HMEHHO IOXKUJIbIE MallMeHThI
HanOoJiee yS3BUMBI B OTHOIIIEHUHW TTOYEUHBIX ocinoxHeHui mocie AKIII.

HeBponorudeckue oCl0XHEHUS y MOXKUJIBIX MAlMEHTOB B a0COMIOTHBIX 3HAUYCHUSX TaKKE
yamie HaOmoganuch 0e3 MPOTOKONA. HO Pa3luyus MO ACTUPUI0 U WHCYIbTY/TPaH3UTOPHOM
UIIEMUYECKOH aTake CTaTUCTHYECKU 3HAYUMBIMHU He ObUIH. TeM He MeHee ¢ KIMHUYECKON TOYKH
3peHHsT OTMEYEHHasl TEHJEHIMsS BaKHA, MOCKOJBKY Y TMOXHUIIBIX HAIMEHTOB Ja)ke HeOOoJbIIoe
CHIDKEHHE YacTOThI ACTUPHSI UMEET CEPbEe3HOE 3HAUEHHE ISl UCXOJI0B U CPOKOB peabUIUTaIUH.

[losnydyeHHble AaHHBIE CBUJETENIBCTBYIOT O TOM, YTO MPEAJIOKEHHBIH HaMH IPOTOKOJ
ONTHMHU3AIMY AHECTE3UOJIOTUYECKOTr0 0OeCTIeUeHHs MOJIOXKUTEILHO BIMSET Ha paHHee TEUCHHE
MIOCJICOTIEPAIIMOHHOTO TIEpUOAa B O0EMX BO3PACTHBIX TIPYIAX. OJAHAKO BBIPAKEHHOCTH 3TOTO
s¢dexTa pazauyHa.

VY nanueHToB mMosoxe 60 JIeT OCHOBHOE BIMSHUE MPOTOKOJA MPOSBIIAIOCH B YIIyUILIEHUU
KOJIMYECTBEHHBIX MapaMeTPOB: CTAOWJIM3ALUN T'€MOJAWHAMHUKH. YMEHBIICHUH HIIEMHUYECKOTO
BOCHAJIUTEIBHOIO OTBETA. CHM)KEHUU KpPOBOIOTEPU. YJIYUILIEHUU IIOYEYHOM U JbIXaTEJIbHOMN
¢yskuuu. [Ipu 3TOM GOJBIIMHCTBO COYETAHHBIX OCIIOKHEHHH HE JOCTHralo CTaTHCTHYECKOM
3HQYMUMOCTH. ITO OOBSCHUMO. IIOCKOJIBKY MOJOAbIE OOJIbHBIE HMEIOT 00Jie€ BBICOKUHN
(yHKIMOHATIBHBINA pe3epB, MEHBIIIYI0O KOMOPOUIHYIO HArpy3Ky U B 1I€JIOM OoJjiee HU3KYIO YacTOTy
TSKEJIBIX OCJIO)KHEHUH, YTO YMEHBIIAET CTATUCTUYECKYIO MOIIHOCTh IIPU CPABHEHUH OTAEIbHBIX
COOBITHH.

VY namuentoB 60 ner u crapuie 3(QQeKkT MpOTOKoja OKa3ajics 3HAYUTEIBHO Oojee
BbIpa)XKeHHBIM. [loMuMoO ymyuiieHust (GU3MOIOTHYECKUX M OMOXMMHUYECKUX MapaMeTpoB. 3/1€Ch
ObUIM TIOJlyY€HBl JIOCTOBEPHBIC pPA3NIUYMs N0 pSAAYy KIMHUYECKHM 3HAYUMBIX OCJIOKHEHHIMA:
PECTEPHOTOMUH TI0 TOBOAY KPOBOTEUEHHSI, TAMIIOHA/IE CEp/Ila. MEePUOTEPAIIMOHHOMY HH(DAPKTY
MHOKap/ia. MOCJIeONepauoHHON GUOPWIUISINKY Tpeacepauii, OCTPOMY MOBPEKICHUIO MOYEK U
CYMMAapHOM 4acTOTE KPYIMHBIX OCIOKHEHUH. DTO MO3BOJISIET CAENATh BaXKHBIA BBIBOJ O TOM, YTO
MIPOTOKOJI HAHOOJBIIYI0 KIMHUYECKYIO 3()()EKTUBHOCTH AEMOHCTPUPYET HUMEHHO Y OOIBHBIX
BBICOKOT'O PHCKA. TO €CTh Y MAIIUEHTOB MOKUJIOTO U CTAPUECKOr0 BO3pPACTA.

Takum o00pa3oMm, CpaBHUTEIBHBI aHANW3 TMOKa3ajl. YTO MPEAJOKEHHBIH HaMu
ONTUMHU3UPOBAHHBIM MPOTOKOJI AHECTE3UOJOTMUECKOro OOECIeYeHHs NpU a0PTOKOPOHAPHOM
IIYHTHPOBAHUU oOecrieynBaeT Oosiee ONAronpusTHOE TEUCHHE PAHHETO ITOCIICONEPAMOHHOTO
nepuojia Kak y naiuueHToB Moiioke 60 net, Tak ¥ y 00abHBIX 60 jeT u crapuie. Y NalueHTOB
MJaameil  BO3pacTHOM  TpyNIbl  3TO  MPOSBIAETCS TJIABHBIM — 00pa3oM  yJIydllIEHUEM
reMOJUHAMHUECKHX. METa0OJIMYECKHUX. TMOYEUHBIX W PECIHUpPATOPHBIX IOKa3aTeslel, a TakkKe
CHIDKEHHEM OOIIEero KOJMYeCTBa OCIOKHEHUH. Y MallMeHTOB CTapIiei BO3PAaCTHON TPYIIIBI
MPOTOKOJ MPUBOAMT HE TOJBKO K YJIYYIICHUIO KOJIMYECTBEHHBIX I[apaMETpOB. HO MU K
JIOCTOBEPHOMY YMEHBILICHHIO YacTOThl HanOojiee 3HAaYMMbIX MEPUONEPALMOHHBIX OCIOXKHEHUH.
OTO MOATBEP’KAAET BHICOKYIO KIMHUYECKYIO 11eJ1eCO00pa3sHOCTh MPUMEHEHUS ONTUMH3UPOBAHHOM
anecre3nonornueckoit Taktuku npu AKII [8], oco6eHHO y ManyueHTOB MOXXUIOr0 U CTapYECKOro
BO3pacTa.
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ENDOVASCULAR MANAGEMENT OF CRITICAL CONGENITAL HEART DEFECTS
IN NEONATES AND INFANTS: A DECADE OF EXPERIENCE FROM A NATIONAL
PEDIATRIC CARDIAC CENTER
Imanov E.A., Nasibova E.M.
Azerbaijan Medical University, Department of Pediatrics
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ABSTRACT

Background: Critical congenital heart defects (CCHD) in neonates and infants are associated with
rapid hemodynamic deterioration and high mortality without timely intervention. Although
endovascular therapies have become the mainstay in many countries, evidence from developing
pediatric cardiac systems remains insufficient.

Objective: To evaluate clinical indications, procedural success, safety, and early outcomes of
endovascular interventions performed for CCHD in neonates and infants at a tertiary national

pediatric cardiac center over a 10-year period.
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Methods: A retrospective observational study included neonates and infants (<12 months) who
underwent catheter-based treatment for CCHD. Interventions included balloon pulmonary
valvuloplasty (BPV), balloon aortic valvuloplasty (BAV), angioplasty for coarctation of the aorta,
prostaglandin-dependent ductal stenting, Rashkind balloon atrial septostomy, and selective
interventions for pulmonary atresia with intact ventricular septum. Demographic,
echocardiographic, and hemodynamic data, procedural technique, complications, and short-term
clinical outcomes were analyzed.

Results: Endovascular interventions demonstrated high efficacy across all categories of CCHD.
BPV and BAV resulted in substantial reductions in transvalvular gradients, while ductal stenting
and Rashkind septostomy provided effective stabilization in duct- and mixing-dependent lesions.
Procedural success exceeded 85% overall. Major complications were rare, and no procedure-related
mortality occurred. Early clinical improvement was observed in the majority of infants, and
endovascular therapy facilitated timely transition to staged surgical repair where required.
Conclusions: Endovascular interventions provide safe, effective, and timely management for
CCHD in neonates and infants, significantly improving early survival while minimizing procedural
morbidity. These findings support the expanding role of catheter-based strategies in resource-
limited regions and underscore their importance as first-line therapy in modern pediatric cardiology.
Keywords: congenital heart defects; neonates; infants; endovascular interventions; balloon
valvuloplasty; ductal stenting; Rashkind septostomy.

AHHOTALUA
JHI0BACKYJIIPHOE JieYeHHe KPUTHYECKUX BPOKAEHHBIX IOPOKOB CePALa Y HOBOPOKAEHHBIX
U MJIQ/IEHIIeB: eCATHIETHUI ONbIT HAIHOHAJIBLHOIO MeANATPUYECKOT0 KAPANOJI0THYeCKOr0
HEeHTpa
Hmanos J.A., Hacubosa 3.M.
A3epOaiilzkaHCKMid MeIMIIMHCKUI YHUBEPCUTET, kKadeapa neauaTpuu

doc.nasibova.esmira@gmail.com

ORCID 0000-0001-7505-3738

Beeanenne. Kpurnueckue Bpoxnénubele nopoku cepaua (KBIIC) y HOBOpOXIEHHBIX M JeTeil
paHHEro BO3pacTa COMPOBOXKIAAKOTCS OBICTPHIM T€MOAMHAMUYECKUM YXYAIIEHUEM M BBICOKOM
JETabHOCTBIO NMPU OTCYTCTBUH CBOEBPEMEHHOTO BMEIIATENbCTBA. B mocneaHue AecsTUIETHS
9H/I0BACKYJISIPHBIE METO/bI JICUEHUS 3aHSAIU BaXKHOE MECTO B CTPYKTYpE OKa3aHUS MOMOLIH TAKUM
NalKeHTaM, OJJHaKo JaHHBIE U3 CTPaH C (POPMUPYIOIIUMUCS CUCTEMaMU JIETCKON KapHOXUPYPTruu
OCTaIOTCSI OTPaHUYEHHBIMH.

Heab. OuenuTs nokazanus, 3pPeKTUBHOCTh, O€30MACHOCTh U PAaHHUE KIMHUYECKUE PEe3yJIbTaThl
9H/I0BACKYJISIPHBIX BMEIIATENIBCTB Y HOBOPOXKIEHHBIX M JeTell nepBoro roaa xu3zHu ¢ KBIIC Ha
ocHOBE 10-JIETHETO OIBITa HALMOHAJIBHOTO MEIUATPUUYECKOT0 KapIMOJIOTHYECKOr0 LIEHTPA.
Martepuanbsl U Metoabl. IIpoBeleHO pPETPOCIIEKTUBHOE OJHOLIEHTPOBOE HCCIEI0BaHUE,
BKJIIOUHMBIIIEE HOBOPOXKAEHHBIX U MJIaJeHIIEB (<12 Mecs1eB), KOTOPHIM BBIIOJIHSIUCH KATETEPHbIE
BMmemarenbctBa 1o moBogy  KBIIC.  AnammsupoBaimch — neMorpaduyueckue  JTaHHBIE,
sXoKapauorpapuyeckue M TeMOJAMHAMHUYECKUE II0Ka3aTelad, OCOOEHHOCTH BMEIIATENbCTB,
OCJIOXKHEHUS M paHHUE KIMHUYECKHE UCXOIBI.

Pe3yabTaThl.  DHAOBAacCKyJsIpHblE  BMEINATENLCTBA  MPOJAEMOHCTPUPOBAIM  BBICOKYIO
s dextuBHOCTh Tpu pasnuuHbix (popmax KBIIC. bannoHHas BaibBYJOIUIACTHKA JIETOYHOTO U
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AOPTAJIBHOTO KJIAIIAHOB NPUBOJAMIA K 3HAYUMOMY CHIKECHUIO TPAaHCBAIBBYJIAPHBIX I'DAJUEHTOB.
CTeHTHpOBaHHE apTEPUAIBHOIO INPOTOKA M OaJJIOHHAas AaTPUOCENTOCTOMMs OOecrednBaIn
3pHEKTUBHYIO TeMOIMHAMUYECKYI0 cTabminm3annto. OOuii TeXHu4ecKuit ycnex npesbiman 85%.
CepbE3Hble OCIIOKHEHHUS U JIETATIbHBIE UCXO/bI, CBSI3aHHBIE C IPOLEAYPOH, HE 3apErMCTPUPOBAHEI.
3akioyenue. DHIOBACKYISAPHBIE METOBI JICYCHHS SIBIISIOTCS O€30MacHBIM U A(PPEKTHBHBIM
nepBbiM 3tanoM Tepanuu KBIIC y HOBOpOXIEHHBIX M MIAaJEHLEB, CIIOCOOCTBYS YJIYUIIEHHIO
paHHel BBDKMBAEMOCTM U CHIDKEHHUIO HWHBa3MBHOCTU JiedeHus. [lomyudeHHble paHHbBIE
MOJATBEPXKJAIOT  I€JIECOO0PAa3HOCTh  IIMPOKOTO  BHEJIPEHMsI KAaTETEpPHBbIX TEXHOJOTHil B
HAIMOHAJIBHBIX POrpamMMax JETCKOW KapAHOJIOTHH.

ANNOTASIYA
Yenidogulmuslar vo korpalards kritik anadangalma iirak qiisurlarinin endovaskulyar
miialicasi: milli pediatrik kardioloji markazin 10 illik tacriibasi
imanov E.A., Nasibova E.M.
Azarbaycan Tibb Universiteti, Pediatriya kafedrasi
doc.nasibova.esmira@gmail.com
ORCID 0000-0001-7505-3738

Giris. Yenidogulmuslarda vo erkon kdrpalik dévriinds kritik anadangalma iirak qiisurlart (KAUQ)
vaxtinda miidaxilo olunmadiqda siiratli hemodinamik pislosmo vo yiiksok 6liim riski ilo miisayiot
olunur. Son onilliklords endovaskulyar miialice tisullar1 bu xastolorin idars olunmasinda asas rol
oynamaga baslamisdir, lakin inkisaf etmokdo olan sohiyyo sistemlorindon oldo edilon molumatlar
mohduddur.

Mbaqsad. Milli pediatrik kardioloji markozde KAUQ olan yenidogulmuslar va kdrpolordo aparilmis
endovaskulyar miidaxilolorin gdostorislorini, effektivliyini, tohlikkosizliyini vo erkon klinik
naticalorini 10 illik tocriiba asasinda qiymotlondirmok.

Material vo metodlar. Retrospektiv, tok morkozli todqigat aparilmigdir. Todqgiqata <12 ayliq
usaqglarda aparilmis kateter osasli miidaxilolor daxil edilmisdir. Demogqrafik gdstoriciler,
exokardioqrafik vo hemodinamik parametrlor, prosedur xiisusiyyatlori, agirlasmalar vo erkon klinik
naticalar tohlil olunmusdur.

Noticalor. Endovaskulyar miidaxilolor KAUQ-un miixtolif formalarinda yiiksok effektivlik
gostormisdir. Agciyor vo aorta qapaqglarinin balon valvuloplastikas1 transvalvulyar tozyiq
gradientlorinin shomiyyatli azalmasina sobob olmusdur. Arterial axacagin stentlonmasi vo Rashkind
balon atrial septostomiyas: hemodinamik stabillosmoni tomin etmisdir. Umumi prosedur uguru
85%-don yiiksok olmusdur. Prosedurla slagoli 6liim va ciddi agirlasmalar geydo alinmamisdir.
Yekun. Endovaskulyar mialics tisullar1 yenidogulmuslar vo korpalords kritik anadangoalma iirok
qisurlarinin muasir vo effektiv idaroe olunmasinda miihiim rol oynayir, erkon sag qalmam
yaxsilagdirir vo marhalali corrahi miialicoys tohliikesiz kegidi tomin edir.

INTRODUCTION

Critical congenital heart defects (CCHD) represent some of the most severe cardiovascular
conditions encountered in the neonatal period and early infancy [1,2]. Without timely intervention,
many of these defects—such as critical aortic stenosis, critical pulmonary stenosis, duct-dependent
pulmonary or systemic circulation, and transposition of the great arteries with restrictive atrial
communication—Iead to rapid clinical deterioration and death [1,2] .
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Traditionally, surgical correction was the primary treatment for CCHD [2,5]. However, surgery in
neonates is associated with high perioperative risk, especially in settings with limited access to
neonatal cardiac intensive care or extracorporeal support [5]. Over the past three decades,
endovascular interventions have emerged as effective and less invasive alternatives [3-5], allowing
rapid hemodynamic stabilization and deferring extensive surgical repair until the infant achieves
better clinical condition.
Although numerous studies from high-income countries have described excellent outcomes of
catheter-based management [6,7], there is limited evidence from developing or transitioning
healthcare systems, where the volume of congenital cardiac pathology is high but infrastructure
remains heterogeneous. Evaluating local outcomes is essential to optimize treatment strategies,
refine clinical pathways, and expand access to life-saving interventions.
This study summarizes a decade of institutional experience with catheter-based therapy for CCHD
in neonates and infants and provides comprehensive analysis of indications, procedural techniques,
early outcomes, and safety.
Methods
Study Design
A retrospective single-center study was conducted at a national pediatric cardiac center. Medical
records of neonates and infants (<12 months) who underwent endovascular intervention for CCHD
during a 10-year period were reviewed.
Patient Population
Inclusion criteria:

o Age <12 months

« Hemodynamically significant congenital heart defect requiring endovascular intervention

o Complete pre- and post-procedural documentation

Exclusion criteria:

o Multilevel left- or right-sided obstruction requiring immediate surgery

« Genetic syndromes with contraindications to catheterization

Types of Interventions

« Balloon pulmonary valvuloplasty (BPV)

« Balloon aortic valvuloplasty (BAV)

« Balloon angioplasty for coarctation of the aorta

« Patent ductus arteriosus (PDA) stenting

« Rashkind balloon atrial septostomy (BAS)

« Selective perforation and valvotomy for pulmonary atresia with intact ventricular septum

Data Collection

Evaluated parameters included:

« Demographics

e Clinical presentation

« Echocardiographic findings

« Hemodynamic measurements

« Procedural details

« Immediate post-procedure outcomes

« Complications

« Survival to discharge

Outcomes
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Primary outcomes:
e Procedural success (=50% gradient reduction or restoration of ductal/atrial flow)
« Absence of major complications
Secondary outcomes:
« Early clinical improvement
« Need for re-intervention
« Transition to staged surger
Results
1. Patient Characteristics
A heterogeneous cohort of neonates and infants presented with a spectrum of CCHD,
including:
« critical pulmonary stenosis
« critical aortic stenosis
« coarctation of the aorta
« duct-dependent systemic or pulmonary circulation
« pulmonary atresia with intact ventricular septum
« mixing lesions requiring atrial septostomy
Most infants developed rapid respiratory failure, cyanosis, feeding difficulties, or shock at
presentation.
2. Balloon Pulmonary Valvuloplasty (BPV)
BPV was performed for isolated or predominant valvular pulmonary stenosis.
Findings:
« Significant reduction of RV systolic pressure and RV—PA gradient
« Neonates showed the most pronounced improvement
« Low rate of residual stenosis
« Dysplastic valve morphology predicted reduced success
3. Balloon Aortic Valvuloplasty (BAV)
BAYV provided effective relief of left ventricular outflow tract obstruction.
Outcomes:
« Marked reduction in systolic gradient
« Immediate hemodynamic stabilization
« Development of moderate aortic regurgitation in a small subset
4. Balloon Angioplasty for Coarctation
Performed in infants with severe obstruction or contraindications to immediate surgical repair.
Results:
« Rapid restoration of systemic outflow
« Occasional restenosis requiring repeat dilation
o No major vascular complications
5. Patent Ductus Arteriosus Stenting
Used for duct-dependent pulmonary circulation as an alternative to surgical shunting.
Benefits:
e Reliable maintenance of pulmonary blood flow
o Lower risk profile compared with systemic-to-pulmonary shunts
« Promoted weight gain and stability prior to staged repair
6. Rashkind Balloon Atrial Septostomy
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Indicated in transposition of the great arteries or restrictive interatrial communication.
Outcomes:
o Immediate improvement in systemic oxygenation
o No procedure-related mortality
« Effective as bridge to arterial switch operation
7. Pulmonary Atresia with Intact Ventricular Septum
In selected infants, radiofrequency perforation followed by BPV restored antegrade pulmonary
flow.
Predictors of failure:
« severe RV hypoplasia
e abnormal coronary sinusoids
8. Complications
Major complications were rare:
No cardiac perforation
No procedure-related deaths
Transient arrhythmias were the most common minor event
. Early Survival and Clinical Improvement
Survival to discharge was high across all groups
Most infants demonstrated rapid improvement in respiratory function, perfusion, and

e O o o o

feeding
o Endovascular therapy allowed safe scheduling of definitive surgical repair
Discussion
This study demonstrates that catheter-based therapy is a highly effective first-line approach
for CCHD in neonates and infants. Our outcomes align with international literature indicating that:
o BPV and BAV provide rapid reduction of transvalvular gradients [3,4]
o PDA stenting offers a safe alternative to neonatal surgical shunts [6,7,10]
« Rashkind septostomy remains essential for stabilizing mixing lesions [8,9]
o Endovascular therapy markedly reduces perioperative morbidity [11,13]

Importantly, these results were achieved in a developing healthcare system, emphasizing that
with trained specialists and appropriate infrastructure, outcomes comparable to high-resource
settings are attainable [3,4].

The low complication rate further supports the safety of modern catheter-based approaches and
highlights their value in avoiding cardiopulmonary bypass during the most vulnerable period of life.
Conclusion

Endovascular interventions play a central role in the modern management of CCHD in neonates and
infants. They offer safe, rapid, and effective hemodynamic stabilization, improve early survival, and
facilitate staged surgical correction. Our 10-year experience demonstrates that high-quality
outcomes are achievable even within resource-limited environments, reinforcing the importance of
expanding catheter-based capabilities in national pediatric cardiac programs.
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XULASO

Otraf stimiiklorinin miistorok travmasi kecirmis xostolorin uzaq doévrdoki voziyyetinin tohlili
gostormisdir ki, xostolorin 77,4%-1 saglamligini tam borpa etmis, 15,1%-do alillik, 7,5%-ds iso
letalliq qeyde alinmigdir. Travma alan vo almayan soxslor arasinda timumi voziyyat vo
gonaotboxslik baximindan statistik ohomiyyotli forq askar edilmomisdir. EQ-5D-5L gskalasina
osason xostolorin 44,9%-1 sorbost horokot edir, 30,6%-1 iso miioyyon ¢atinliklor yasayir.
Oziinaqulluq qabiliyyati 57,1% hallarda tam qorunmus, 20,4%-do iso gismen mohdudlasmisdir.
Giindolik foaliyyatlordo xostolorin yaridan c¢oxu ¢otinlik ¢okmoso do, toxminon iicdo birindo
miioyyon mohdudiyyastlor mévcuddur. Posttravmatik agr1 40,8% xostado miisahide olunmur, lakin
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36,7%-do ylingiil, az sayda hallarda iso siddotli olaraq qalir. Psixo-emosional voziyyot osason stabil
olsa da, az bir qrupda ciddi narahatliq vo ya depressiya miisahido edilir. Umumilikdo median EQ-
5D-5L bali 7,0, saglamligin 6ziinligiymatlondirma gostaricisi iso 75,0 olmusdur ki, bu da {imumi
vaziyyatin qonastboxs oldugunu, lakin travma almayanlarla miiqayisodo bir qodor asagi soviyyado
qaldigini gosterir.

PE3IOME
Ouenka KayecTBa KU3HH MOCJIe COYETAHHBIX TPABM KOCTeil KOHEYHOCTEH.
I'aceim3ane I'. I11.
A3zepOaifPKaHCKHI TOCY1apCTBEHHBI HHCTUTYT YCOBEPIIICHCTBOBAHUS Bpaueii uMeHu A. AnreBa,
kadenpa myueBoil TMarHOCTUKU C KypcoM ITydeBoi Tepanun, baky, AzepOaiimxan

AHanu3 OTAAIEHHBIX PE3YJIbTATOB Y MAIMEHTOB C COYETAHHBIMU TPABMaMHU KOCTEH KOHEUHOCTEH
moKasai, 4to 'y 77,4% mnanueHToB HabI0JalI0Ch MMOJTHOE BOCCTAHOBIICHUE 3/10pOBbs, ¥ 15,1% Oblna
3apeTUCTPUPOBAHA UHBAIMIHOCTH, a B 7,5% cilyyaeB UCX0]1 OKa3aJics JeTalbHbIM. CTaTUCTUYECKU
3HAYMMBIX PA3IUIHi MEXTY JTUIIAMU C TPABMOW U 0€3 TPaBMBI 1O OOIIEMY COCTOSTHUIO M CTETICHU
yIOBJICTBOPEHHOCTH HE BbIsBICHO. [lo mkane EQ-5D-5L ycranomieno, uto 44,9% manueHTOB
nepenBurarotcsi 6e3 orpanumueHuid, toraa kak 30,6% HCHBITHIBAIOT OMpENEIEHHBIE TPYAHOCTH.
CriocoOHOCTB K caM000CITyKHBAaHHUIO MTOJIHOCTBIO coxpaHeHa y 57,1% mauuenTtos, onHako y 20,4%
OTMEUAIOTCS YAaCTUYHBIE OTrPAaHUYCHUA. B TIOBCETHEBHON IEATENBHOCTH OOJee IOJIOBUHBI
MAlMEHTOB HE WCIMBITHIBAIOT 3aTPyIHEHUHN, HO MPUMEPHO Yy TpeTH HAOIIOAIOTCS YMEPEHHBIE
orpannueHus. [loctrpaBmatuueckas 6osb orcyrcTByeT y 40,8% mammentoB, ogHako y 36,7%
COXpaHsIeTCs B JIETKOH (hopMe, U JIHIIb B HEOOJIBIIIOM YHCIIE CITy9aeB HOCUT BBIPAKCHHBIN XapakTep.
[TcuxoaMoONMOHATEHOE COCTOSIHHE y OOJIBIIMHCTBA TMAIIMEHTOB OCTA&TCS CTAOWIBHBIM, XOTS Y
HEOOJIBIIION YacTH OTMEUAIOTCSI BHIPAYKEHHBIE TPEBOXKHBIE WM JICTIPECCHUBHBIC TIPOSIBICHUSA. B
nesom Meauana 1o mkajge EQ-5D-5L cocrasuna 7,0, a camoorieHKa OOIET0 COCTOSIHUS 3I0POBBS
— 75,0, 9TO CBUAETENHCTBYET O B LIEJIOM YAOBIETBOPUTEIHHOM COCTOSHUHM MAIEHTOB, OJTHAKO
HECKOJIbKO 0oJiee HU3KOM TI0 CPABHEHMIO C JTUIIAMH 0€3 TPABMBI.

SUMMARY
Assessment of quality of life after combined extremity bone injuries
Gasimzade G. Sh.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev, Department of
Radiology with a Course in Radiation Therapy, Baku, Azerbaijan

The analysis of long-term outcomes in patients with combined extremity bone injuries showed that
77.4% achieved full recovery, while 15.1% developed disability and 7.5% resulted in mortality. No
statistically significant differences were found between injured and non-injured groups in terms of
overall condition and satisfaction levels. According to the EQ-5D-5L scale, 44.9% of patients had
no mobility limitations, whereas 30.6% experienced some difficulties. Self-care ability was fully
preserved in 57.1% of patients, while 20.4% reported partial limitations. More than half of the
patients did not experience problems in daily activities, although about one-third reported moderate
restrictions. Post-traumatic pain was absent in 40.8% of patients, while 36.7% reported mild pain
and only a small proportion experienced severe pain. The psycho-emotional state was generally
stable in most patients, although a minority exhibited significant anxiety or depression. Overall, the
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median EQ-5D-5L score was 7.0, and the median self-rated health score was 75.0, indicating a
generally satisfactory health status, albeit slightly lower compared to individuals without trauma.
Acgar s0z: miistorok otraf stimiiklori travmalari, hoyat keyfiyyoti, EQ-5D-5L.

Keywords: combined extremity bone injuries, quality of life, EQ-5D-5L.

KuioueBble ci10Ba: coueTaHHbIE TPABMbI KOCTEH KOHEUHOCTEH, KauecTBO ku3nu, EQ-5D-5L.

Aktualhq. Miistorak otraf siimiiklorinin travmalar1 yalniz klinik va funksional naticalara deyil, hom
do tibbi radiologiya sahasino aktual tosir gostorir. Bu travmalarin diagnostikasi va izlonmasi {i¢iin
radioloji Usullar—xiisusilo rentgen, kompiiter tomoqrafiya (KT) vo maqgnit-rezonans tomografiya
(MRT)—vacib rol oynayir [2, 3]. Travmanin ndviinii, doracasini vo yayilmasini daqiq miioyyan
etmok, hom ilkin miialico planini, hom do uzunmiiddotli reabilitasiya strategiyalarini toyin etmok
tciin osasdir [8]. Radioloji giymoatlondirmo yalniz travmanin erkon moarhalodo diizgiin
diagnostikasint tomin etmir, ham do xostolorin funksional barpasi vo hoyat keyfiyyatinin
qiymatlondirilmoasinds istifado edilon molumatlarin daqiqliyini artirir [7]. EQ-5D-5L skalast ilo
hoyata kecirilon sorgularin noticolorini [1] radioloji tapintilarla birlosdirmok, horokatlilik,
Oziinoqulluqg, giindslik foaliyyot vo posttravmatik agri/diskomfort kimi parametrlori daha yaxsi
anlamaga imkan verir [5, 6]. Beloliklo, miistorak otraf siimiiklorinin travmalarinin radioloji vo klinik
giymotlondirilmosi, uzunmiiddotli funksional naticalorin vo hoyat keyfiyystinin yaxsilagdirilmasi
ticiin aktual vo zoruri sahadir [4]. Bu kompleks yanasma hom tibbi diagnostika, ham reabilitasiya,
hom das xasts idaragiliyi baximindan yiiksok elmi-praktik shomiyyat kasb edir.

Tadqgigatin maqsadi agir miistorak otraf stimiiklorinin travmasi almis xastolorin uzaq dovrds hayat
keyfiyyatini qiymotlondirmak vo onlarin funksional vaziyyatini (horakatlilik, 6ziinoqulluq, giindslik
foaliyyat), posttravmatik agri vo diskomfort, hoyocan vo depressiya soviyyolorini miioyyon
etmokdir. Eyni zamanda, travma alan vo almayan xastalorin imumi durumunu vo saglamliq
voziyyotini  miiqayiso edorok, travmanin uzunmiddotli tosirlorini  statistik baximdan
giymotlondirmakdir. Todqiqatda radioloji tisullar (rentgen, kompiiter tomoqrafiya vo magqnit-
rezonans tomoqrafiya) travmanin ndviinii, dorocosini vo otraf stimiiklorine tosirini doqiq miioyyon
etmok iiclin asas alot kimi istifado edilmisdir. Radioloji qiymatlondirmo, homg¢inin EQ-5D-5L
skalas1 lizro hoyat keyfiyyati qiymatlondirmasinin naticalorini funksional vo struktur baximdan
dostokloyorok, xostolorin reabilitasiya planlarinin hazirlanmasi vo uzunmiiddotli saglamliq
naticolorinin yaxsilagdirilmasi tigiin vacib molumatlar tomin edir.

Material vo metodlar. Todqgiqat isi 2016—2021-ci illordo Baki sohorinds yerloson Kliniki Tibbi
Morkozdo miistorak otraf siimiiklorin travmasi almis xastolor tizorinds aparilmisdir vo timumilikdo
53 xosto tadqgiqgata calb edilmisdir. Xostolor hom kisi, hom do qadinlardan ibarat olub, yas vo travma
saboblori miixtolifdir vo miiqayise mogsadilo travma almayan soxslor do niimunoya daxil edilmisdir.
Xostalorin timumi saglamliq voziyyati, olillik vo letalliq hallart klinik giymatlondirms yolu ilo
miioyyan edilmis, harakatlilik, 6ziinoqulluq ve giindslik faaliyyat parametrlori iss sorgu va klinik
miisahidolor vasitasilo qiymatlondirilmisdir. Travmanin tipi vo yayilmasini daqiq miisyyon etmok
liclin xostolor rentgen, kompiiter tomoqrafiyast vo magnit-rezonans tomoqrafiyasi metodlar1 ilo
radioloji olaraq miiayino edilmisdir. Xostolorin hoyat keyfiyyati EQ-5D-5L skalasi ilo dlgiilmiis,
imumi saglamliq voziyyoti 1iso vizual analoq skalast wvasitosilo subyektiv olaraq
giymotlondirilmisdir. Toplanan molumatlar deskriptiv statistika vasitosilo togdim edilmis, travma
alan vo almayan xostolor arasinda forglor ¢ testi vo Mann—Whitney U testi ilo qiymotlondirilmis, p
< 0,05 soviyyaesi statistik ohomiyyatlilik {i¢iin asas gotiirlilmiisdiir. Bu yanasma klinik, radioloji vo
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subyektiv hoyat keyfiyyoti qiymotlondirmosini birlosdirorok otraf slimiiklorin travmalarinin
uzunmiiddatli funksional naticalorini hortorafli tohlil etmoys imkan vermisdir.
9lds edilon naticalor.Tadqiqata calb edilon xastolor arasinda otraf stimiiklorin travmalari
alan xostolorin 41 (77,4%) naforinin saglamliq durumunda doyisiklik miisahide edilmomisdir. 8
(15,1%) xostads atraflarin travmasi naticasinds olillik gqeyds alinmigdir. 4 (7,5%) xasto otraflarin
travmasindan sonra vofat etmisdir. Otraflarin travmasi alan xostolorin iimumi durumuna goro bu
travma olmayan soxslorlo miigayisado statistik ohomiyyatli forq miisahido edilmomisdir (p=0,279).
Otraf siimiiklorin travmalar1 alan xastolorin 40 (81,6%) noforinin imumi voziyysti gonaotboxs, 9
(18,4%) noforinds iso geyri-qonastboxs qiymaotlondirlimisdir. Otraf siimiiklorin travmalar1 alan
xostolorin voziyyotine goro bu travma qeydo alinmayan soxslorlo miiqayisodo ohomiyyatli forq
miioyyon edilmomisdir (p=0,828) (codval 1).
Cadval 1.
Otraf siimiiklorin travmasi olan xastalorin iimumi durum va vaziyyat gostoricilori

Gostaricilar otraf stimiiklorin travmalari Pu
YOX var
N % N %

Xastonin Saglam 51 68,9% 41 77,4% 0,279
durumu olillik 14 18,9% 8 15,1%

Letalliq 9 12,2% 4 7,5%
Xastonin Qonastboxs 52 80,0% 40 81,6% 0,828
voziyyati Qeyri- 13 20,0% 9 18,4%

gonastboxs

Otraf slimiiklorin travmalart alan xostolorin hoyat keyfiyyotlorina nozor yetirdikde 22
(44,9%) nofori yeris zamani heg bir ¢otinlik ¢okmirdi, lakin 15 (30,6%) nofari yeris zamani bazi
cotinliklorlo rastlasirdi. 9 (18,4%) xosto iso yeris zamani zoaif ¢atinlik hiss etdiyi halda, 2 (4,1%)
nofori boylik ¢otinliklo yeriyirdi. Qeyd etmok lazimdir ki, otraf siimiiklorin travmasi alan xostolordon
1 (2,0%) nafori iimumiyyatls yerimak gabiliyyatini itirmisdir. Statistik hesablamalara gora, otraf
stimiiklorin travmasi alan xostolor arasinda horakolilik faizino gdro bu travma olmayan soxslorlo
miiqayisada shamiyyatli forq miioyyan edilmomisdir (p=0,968) (cadval 2).

Cadval 2.
Itraf siimiiklorin travmasi alan xastalarin EQ-5D-5L skalasi iizra hayat keyfiyyati
gostaricilori
Otraf stimiiklorin travmalar
Cavab
EQ-5D-5L YOX var Pu
kodu
N % N %
1 33 50,8% 22 44,9%
2 15 23,1% 15 30,6%
Horokatlilik 3 5 7,7% 9 18,4% 0,968
4 6 9,2% 2 4,1%
5 6 9,2% 1 2,0%
1 41 63,1% 28 57,1%
Oziinoqulluq 2 9 13,8% 10 20,4% 0,807
3 6 9,2% 8 16,3%

58



SAGLAMLIQ — 2026. Ne 4

4 3 4,6% 2 4,1%

5 6 9,2% 1 2,0%

1 40 61,5% 25 51,0%

2 10 15,4% 15 30,6%
Giindolik foaliyyat 3 5 7,7% 6 12,2% 0,652

4 2 3,1% 2 4,1%

5 8 12,3% 1 2,0%

1 32 49,2% 20 40,8%

2 13 20,0% 18 36,7%
Agr1 / diskomfort 3 9 13,8% 9 18,4% 0,939

4 8 12,3% 1 2,0%

5 4,6% 1 2,0%

1 40 61,5% 31 63,3%

Hoyocan / 2 11 16,9% 10 20,4%
Depressiya 3 3 4,6% 5 10,2% 0,616

4 4 6,2% 1 2,0%

5 7 10,8% 2 4,1%

Bal skalasi Me (Q1-Q2) Me (Q1-Q3)

EQ-5D-5L 6,0 (5,0-12,0) 7,0 (5,0-11,0) 0,922
Saglamliq voziyyati (skala) 80,0 (55,0-90,0) 75,0 (50,0-95,0) 0,823

Otraf stimiiklorin travmasi alan xastolor arasinda 6ziinaqulluq soviyyasina gore kegirilon
sorgu osasinda miioyyon edilmisdir ki, xostolordon 28 (57,1%) nofor yuyunma vo ya geyinma
zamani he¢ bir ¢otinlik ¢okmirdlor. Lakin, xastolordon 10 (20,4%) nofori 6ziinoqulluqda bazi
cotinliklor hiss edirdilor. 8 (16,3%) nofor xasto yuyunma va ya geyinma zamani zaif, 2 (4,1%) nafor
159 boylik ¢atinlik ¢okirdilor. Xastalordan 1 (2,0%) nofor imumiyyatls sarbast yuyuna vo ya geyina
bilmirdilor. Otraf siimiiklorin travmalar1 alan xastolorin 6ziinaqulluga gbra qiymatlondirilmo
cavablari ilo belo travma almayan xastolorin cavablari arasinda statistik ohomiyyatli forq miisahido
edilmomisdir (p=0,807).

Otraf stimiiklorin travmalari olan xastalorin giindalik foaliyystine dair sorgunun cavablari
osasinda miioyyon edilmisdir ki, xostalordon 25 (51,0%) nofari giindolik foaliyyoti zamani ¢otinliklo
qarsilasmamigdir. Lakin, 15 (30,6%) xosto adoti giindalik foaliyyatinin bir godor ¢gatinlogmasini geyd
edirdilor. 6 (12,2%) xasto adoti giindslik foaliyyatindo bozi, 2 (4,1%) xastads iso zoaif ¢atinliklorlo
qarsilasirdi. 1 (2,0%) xasta iso imumiyyatlo adsti glindolik faaliyyati ilo moasgul ola bilmirdi. Otraf
stimiiklorin travmalar1 alan xastalor ila bels travma olmayan xastalor arasinda giindslik faaliyyating
goro statistik shomiyyatli forq miioyyon edilmomisdir (p=0,652).

Travmalar zamani1 agr1 hissi vo diskomfort hallarina rast golinir. Todqiqatda otraf stimiiklorin
travmalar1 alan xastolordon 20 (40,8%) naforindo agr1 vo ya diskomfort hissi geydo alinmamisdir.
18 (36,7%) xoastads bir qodor agr1 vo ya diskomfort hissi miisahido edilmisdir. 9 (18,4%) xostado
zoif, 1 (2,0%) xostods iso siddotli agr1 vo ya diskomfort hissi mévcud olmusdur. 1 (2,0%) xastodo
isa haddon artiq siddatli agr1 hissi miisahids edilmisdir. Agr1 vo ya diskomfort hissina goro, otraflarin
travmalar1 olan xostolor arasinda belo travma almayan soxslorlo miiqayisade statistik shimiyyatli
forq askar edilmomisdir (p=0,939).
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Otraf siimiiklorin travmalar1 olan xastolordo hoyocan vo ya depressiya hallarina rast golinir.
Otraf stimiiklorin travmasi alan xostolordon 31 (63,3%) nofori hoyacan vo depressiya hiss
etmomiglor. 10 (20,4%) nafari bir godar hayacan vo ya depressiya hiss edirdilar. 5 (10,2%) noforindo
zaif, 1 (2,0%) nofarindo iso siddatli hayocan vo ya depressiya miisahido edilmisdir. 2 (4,1%) nofor
haddan artiq hoyocan va ya depressiya halinda olmusdurlar. Otraf siimiiklorin travmasi alan xastolor
arasinda hoyocan vo ya depressiya hallarina goro belo travma alan xostolorlo miiqayisodo
ohamiyyatli forq miisahide edilmomisdir (p=0,616).

EQ-5D-5L-in timumilosdirilmis sorgu osasinda otraf stimiiklorin travmasi olan xastolorin
hoyat keyfiyyoti skala {izro median — 7,0 bal (orta hesabla 8,9+0,7 bal; 95%EI: 7,5-10,2) ilo
qiymatlondirilmisdir. Bu ragom travma almayanlarla median — 6,0 bal (orta hesabla 9,7+0,8 bal;
95%EI: 8,1-11,3 bal) miiqayisads yiiksokdir (p=0,922).

Saglamliq veziyyatino gors otraf stimiiklorin travmasi olan xastolor median — 75,0 (orta
hesabla 70,2+3.6 bal; 95%EIl: 63,0-77,4 bal) 6z iimumi saglamligin1 travma almayanlarla
miiqayisodo median 80,0 (orta hesabla 68,5+3,5 bal; 95%EIl: 61,5-75,5 bal) qiymotlondirmisdir
(p=0,823) (grafik 1).
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Qrafik 1.
Miistarak atraf siimiiklorin travmasi almis xastalorin uzaq dovrda
EQ-5D-5L skalasi ils saglamliq vaziyyatinin 6ziiniiqiymatlondirmasi.

Almmus naticalarin muzakirasi. Todgigat naticalorina goro, miistorok otraf sumiklorin travmasi
almig xostalorin oksariyyatindoa, yani 77,4%-do, saglamliq durumunda ciddi dayisiklik miisahida
edilmomisdir. Bununla bels, 15,1% Xostodo travmanin naticasi olaraq slillik hallar1 geydo alinmus,
7,5%-ds iso letalliq miisahido edilmisdir. Otraf siimiiklorin travmasi alan vo almayan xastalorin
imumi durumlarinin miiqayisasindo statistik shomiyyatli forq askar edilmomisdir (p=0,279).
Xastolorin voziyyatinin gonastboxs vo geyri-gonastboxs olaraq qiymotlondirilmasi naticasinda
travma alan va almayan qruplar arasinda da shomiyyatli forq mioayyon edilmomisdir (p=0,828). EQ-
5D-5L skalasi iizra hoyata kecirilmis sorguya asasan [1], otraf sumiklorin travmasi alan xastalorin
boylk bir hissasi yeris zamani1 heg bir ¢atinlik ¢gokmadiklorini bildirmisdir, lakin boazi Xostolor
miioyyan doracada horoket mahdudiyyati yasamusdir [3, 6]. Oziinoqullug, giindalik foaliyyot, agr
va diskomfort, hayacan va depressiya parametrlorinds do travma alan vs almayan qruplar arasinda
statistik ohomiyyatli forq miisahido edilmomisdir. Umumilosdirilmis EQ-5D-5L skala bali vo
saglamliq vaziyyatinin median giymotlori do qruplar arasinda forglorin minimal oldugunu
gOstormisdir. Bu naticalor gostorir ki, miistorok otraf simiklorin travmasi, imumi saglamliq vo
hoyat keyfiyyatina tosir baximindan travma almayanlarla miiqayisads ciddi forglor yaratmir [4].
Radioloji muiayina vasitosilo travmanin doqiq qiymotlondirilmasi, simiglarin  névii  vo
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lokalizasiyasimin miioyyan edilmasi xastalorin funksional vaziyystinin prognozlasdiriimasinda va
mualiconin planlasdirilmasinda asas rol oynayir [2, 3]. Xiisusilo komputer tomografiya va rentgen
tisullar otraf simiklorin travmalarinin erkon va diizgiin diagnozunu tomin edarak, slillik riskinin
azaldilmasina vo uzunmiddatli hayat keyfiyyatinin qorunmasina imkan yaradir [7, 8].

Yekun. Belaliklo, radioloji giymotlondirmo naticalori, xastalorin 6zlnugiymatlondirmasi ilo
uzlasaraq, travma sonrasi funksional vaziyyatin obyektiv monitoringinds etibarli vasito kimi ¢ixis

edir.
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XULAS®: Preaurikulyar fistulalar anadangelmo patologiyadir. Usaqlarda iltihablasma zamani
0ziinli biruzs verir. Bizim nazaratimiz altinda 21 xasto olmugdur. Bunlardan preaurikulyar fistula
klassik nahiyyoado yerloson 18 xastods (bunlardan 5 xostods residivlosmo olmusdur), 3 xostads iso
fistula nadir rast golon formada yerlogsmisdir. 18 xostodo corrahi miidaxilo zamani fistula temporal
aponevrozun Ust hissesindon yuxari, yumsaq toxumalar iso qigirdaqla birlikde blok soklinde
cixarilmisdir. 3 xostodo fistula yollar1 nadir rast golon formada olduguna gors, corrahi miidaxilo
individual aparilmisdir. Bu metodla omoliyyat olunan xastalords residiv miisyyon edilmomisdir.

PE3IOME.
IpuHIUNBI ¥ METOABI NPOPUIAKTHKH PEeHUINBOB NPeaypuKYJIsIPHbIX CBULIEH
I'acbimMoB A.B., A0unoBa ®.A., Anuen B.I1I., Aranap C.A., llagannackas A.A.,
CymxagaunoBa A.Jlx., I'yceiinoBa M.A.

Kadgheopa bonesnen Yxa, I'opna, Hoca, kagpeopa Yenrocmno-/luyesoii Xupypeuu
A3zepoaiioncanckozo Meduyunckozo Ynueepcumema, baxy, Azepoaitoncan

[IpeaypukanbHble CBHUIIM SBISIFOTCS BPOKACHHOM IMaToIOTHeH. Y eTeld mposBISIOT ceds BO
Bpemst BocniasieHus. [Toa HammM Habmo[eHMeM HaXoIMiIuch 21 manueHToB, U3 HUX y 18 00IbHBIX
CBHUII] PAcIIOJIOTaNICs B KJIACCUUECKOM 001acTu (M3 HUX y 5 ObLT peuuamB), a y 3-X OOJbHBIX CBHII]
pacmionioraics B peakoi ¢popme. Y 18-Ti G0JIBHBIX BO BpEMsI OTIepalliy CBUII yJaJIeH HaJl BEpXHEH
YacThI0 BHCOYHOTO allOHEBPO3a, a MATKHE TKAHU yJAJEeHBl OJIOKOM BMECTE C XpsimoM. Y 3-x
0O0JIBHBIX OIICPaTUBHBIC BMCIIATEILECTBA BBINNOJIHAINCE HHAWBUAYAJIbHO, TaK KaK MMCJIM PCIAKYIO
dhopmy. Y GONBHBIX, ONIEPUPOBAHHBIX TAHHBIM METOOM, PEIIUINBOB HE BBISBIICHO.

SUMMARY:
Principles and methods of preventing recurrence of preauricular fistulas
Gasimov A.V., Abilova F.A., Aliyev B.Sh., Aghalar S.A., Shadlinskaya A.A.,
Sudjaddinova A.C., Huseynova M.A.

ENT Department and Oral-Maxillofacial Surgery Department of Azerbaijan Medical
University, Baku, Azerbaijan
A preauricular fistula is a congenital disorder characterized by a hole in the anterior earlobe
that often occurs near the crus of the helix. This disorder occurs due to the failure to fuse the hillocks
in each of the first and second branchial arches that form the auricle during embryonic growth. It
manifests itself during inflammation in children. There were 21 patients under our control. 18
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patients of these preauricular fistulas encountered in classic locations (5 of them had recurrence),
and in 3 patients, the fistula was located in a rare form. In 18 patients, the fistula was removed above
the upper part of the temporal aponeurosis during surgical intervention, and the soft tissues together
with the cartilage were removed as a block. Due to the rare form of fistula paths in 3 patients,
surgical intervention was performed individually. Recurrence was not determined in patients
operated on by this method.

Acgar sozlar: preaurikulyar fistula, residivlason fistul, preaurikulyar fistulalarin corrahi miialicosi
KuiroueBrble ¢j10Ba: npeaypuKaIbHbBIN CBUIL, PELHUINBUPYIOLINE CBUIIH, XUPYPrUYECKOE JICUCHUE
[peaypruKalbHOro CBUINA

Keywords: preauricular fistula, recurrent fistula, surgical treatment of preauricular fistulas

Giris: Preaurikulyar fistulalar anadangalmo bir patologiya olub, embriogenez zamani bag veran bir
patologiyadir [1].

Bu patologiya ilk dofo alman alimi Karl Qeyzinger torofindon 1964-ci ildo yazilmisdir.
Preaurikulyar fistula 50% hallarda ikitorafli olur, birtorofli fistulalar adoton daha ¢ox soltorafli
olmagla qadin va kisilorde eyni tezlikds rast golinir. Afrikaamerikanlarla vo aziatlarda fistulalar
daha ¢ox rast golinir (1-10%), avropalilarda iso rast golmao tezliyi 0,6% olur. Preaurikulyar fistula
Oziinli ¢ox vaxt usaq yaslarinda gostorir. Patologiya ¢ox vaxt simptomsuz kegir vo 6ziinii fistulanin
infeksiyalagmasi zamani biruzs verir [2,3,4,5,6].

Preaurikulyar fistulalarin omolo golmasi saboblari tam miioyyon edilmoyib. Malumdur ki,
preaurikulyar fistula spontan yarana bilor vo buna sabab teratogen faktorlar vo ya irsi xastoliklor
kimido bas vero bilor. Buna gorodo belo noticoyo golinir ki, preaurikulyar fistulanin omaolo
golmosing tosir gostoran faktorlar fiziki vo kimyovi teratogenlor, ananin infeksion xastoliklor
kecirmasi (toksoplazmoz, moxmorak, sitomeqalovirus, herpes vo s.) ola bilor [7,8,9]. Sobabindon
asilt olmayaraq preaurikulyar fistulanin omolo golmoasi hamiloliyin 5-6-c1 haftosinds golsoma
govslarinin bitismasinin pozulmasidir. Qalsomo qdvslori mezodermadan togkil olunub, {izori endo
vo ektoderma ilo Ortiilmiisdiir. Bu strukturlar golsoma yariqlar1 vo endodermal udlaq kisociklori ilo
mohdudlasir. Birinci vo ikinci golsoma qdvslorinin hor biri 3 topacik formalasdirir. Bu proses
embriogenezin 1-2 hoftalorinda bas verir vo bu proses pozulanda periaurikulyar fistula bas verir.
Preaurikulyar fistulanin xarici daliyi 90% hallarda heliks qivriminin asasinda, traqusdan bir qador
yuxarida yerlosir. Nadir hallarda fistulanin xarici doliyi antitraqusda, antiheliksdo vo sirgaligdada
rast golo bilor [10] .

Isin maqgsadi: Preaurikulyar fistula tez-tez residiv verdiyina goro vo bu residivlorin garsisini
almagq ti¢lin corrahi yanasma prinsip vo metodlariin islonilmasi.

Material vo metodlar: Bizim nozarotimiz altinda 21 pasiyent olmusdur. Bunlardan 9 kisi,
12 gqadin olmagqla, yas haddi 5-19 arasinda olmusdur. 8 xastods preaurikulyar fistula ikitorafli, qalan
xastolordo (13 xasto) birtorafli olmusdur. 13 xastonin 9 noforinds preaurikulyar fistula solda, 4
nofarindo iso sag torafli miioyyon edilmisdir. Umumilikdo 18 xostodo preaurikulyar fistula klassik
yerdo heliksin asasinda, traqusdan yuxarida yerlogsmisdir. 3 xastodo fistulanin xarici doliyi miixtalif
clir yerlogmisdir. Bunlardan birinds 3 fistul yolu: traqusdan 6ndo, heliksin {izorinds vo sirqaliqda
(sok.1), ikinci xastodo preaurikulyar fistula boyunun yan sothindo olmagla, boyunun fistul yolunu
immitasiya etmisdir, liclincli xostado iso fistulanin doliyi qulagarxasi biikiisdo miioyyon edilmisdir.
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G N .:'; S
Sakil 1. 10 yash xastods 3 fistul daliyi olan preaurikulyar Sist
Bu ii¢ xastonin ikisino miixtalif klinikalarda residiva goérs bir ne¢o dofo omoliyyat aparilib.
Xostolordon birinde preaurikulyar fistula boyunun yan fistulasi kimi qiymstlondirilorak, 4 dofo
boyunda omoliyyat aparilmigdir vo boyun nahiyyosinds c¢oxlu capiglar miioyyon olunmusdur
(sok.2). 18 xostodon (fistula klassik yerdo yerloson) 5 xosto residivlo miiraciot etmisdir.

Sakil 2. 18 yash Xé-s;feda boyun nahiyyasindon preaurikulyar fistul doliyi vo ovvalki
omoliyyatlardan sonraki ¢capiq

Biitliin xostolor hokimo ilk dofs, preaurikulyar fistulanin iltihablagmasi zamani miiraciot
etmislor. Anamnezlorinds fistula yolundan toziq etdikdo, qoxulu ciizi ifrazat oldugunu qeyd etmislor
vo buna gora do hokimoe miiracist etmomiglor. Hokimo miiraciatin sabobi qulaq nahiyyasindaki
siskinlik, hiperemiya, agr1 olmusdur. Agr1 pulsasiya edici xarakterli olduqda, hararatin yiliksolmasi,
O0demin artmasi noticosindo qulaq seyvaninin deformasiyast omalo golmisdir, vo bundan sonra
xoastolor tibbi yardima miiraciot etmislor.

Biitiin xostolordo, ilkin miiraciotlor koskin halda olduguna goro, corrahi miidaxilo irinin
evakuasiyasi (abseslogon fistulun yarilmasi) ilo mohdudlagmisdir.

Bizim nozarotimizdo olan xastolorin hamisina radikal amaliyyat - preaurikulyar fistulanin
tam lovgi, iltithab1 proses tam kec¢dikdon bir neco ay sonra aparilmigdir. Preaurikulyar fistula klassik
nahiyyado yerlogon xostolords, corrahi kosik qulaq seyvaninin yuxarisinda, qicgah siimiik arasindaki
biikiisdon baslayaraq, heliksin traqusa catan nahiyyasino godor oval kosik aparilir. Kasiyin belo
aparilmasinda iki mogsad nozoro alinir. Birincisi ¢apigin biikiis nahiyyasino salmaqla kosmetik
effekt, ikincisi budaqlanmis fistula yollarina corrahi miidaxilonin asanlagsmasi. Kosiyin yuxari
hissosindo dori vo dorialtt toxumalar temporal ozolonin aponevrozuna godor kosilir. Aponevroz
saxlanilmaqla ondan bayir torofdo olan yumsaq toxumalar soyularaq, qulaq seyvanina torof biitiin
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yumsaq toxumalar blok soklindo mobilizasiya edilir. Bu toxumalar1 dartaraq preaurikulyar fistula
yolunun istigamoti miioyyon edilmoklo, rezeksiya edilocok qulaq seyvani qigirdaginin hocmi

miioyyon edilir. Sonda qulaq seyvani qigirdagida hissovi kosilorok preaurikulyar fistula otraf
toxumalarla birlikds ¢ixarilir. Fistul yollar1 ¢ox vaxt konsistensiyasi yiiksok olan mohtaviyyatla dolu
olduguna goro rongloyici madolorin fistul yoluna yeridilmosi fistul yolunu adekvat ronglonir.
Preaurikulyar fistulanin otraf toxumalarla birlikdo ¢ixarilimasi, fistulanin budaqlanan yollari
olduqda bels, tam ¢ixarilmasini tomin edir. Yara tikildikdon sonra, homdos drenaj edilir.

Yerdo galan ti¢ xastodo hansilardaki preaurikulyar fistula klassik formada olmamisdir, onlara
yanagma fordi qaydada olmusdur (sok.3).

va ¢ixarilmis fistula yolu ilo birlikdo

Yekun: Miisahidomiz altinda olan xastalords, aparilan corrahi amoliyyatlarin naticalori
analiz olunduqda, asagidaki naticolore golmok olur.

1)

2)

3)

4)

Preaurikulyar fistulalarin corrahi miialicasi, prosesin koskin vaxtda aparilmasi,
residivlosmanin ¢oxalmasina gotirib ¢ixardigina goro, iltihabi proses dayandiqdan sonra,
capiglarin olmasina baxmayaraq, omoliyyat iltihabi proses tam kec¢dikdon 1 aydan sonra
edilmolidir.

Kasik kifayat qodor genis aparilmalidir, beloki, rongloyici maddalorin fistula yoluna
yeridilmasi, fistula yollarinda gatt méhtoviyyat oldugu halda tam boyanma bas vermir,
bu da omoliyyat zamani fistulanin budaglanan yollarin1 tam miioyyon etmoys imkan
vermir. Amma preaurikulyar fistulanin temporal aponevroza kimi kasilib soyulmasi bu
riski aradan qaldirir.

Preaurikulyar fistulanin kor hissasi qulaq seyvaniin qigirdaq hissesinds olduguna gora,
homin hissa qigirdagda miioyyon edilmali, qigirdaqda blok soklinds c¢ixarilmasi,
residivlogsmonin garsisini ala bilor.

Preaurikulyar fistulalarin klassik olmayan formalarinda individual yanasma olduguna
baxmayaraq, preaurikulyar fistula qulaq seyvanindaki kor hissasi miioyyon edilmali vo
cixarilmalidir, oks halda preaurikulyar fistulanin residivi qagilmazdir.
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PE3IOME

C uenbio M3ydeHUs CTeNEeHU OOpa30BaHUS CHACK IPH JICYEHUH OCTPBIX IEPUTOHUTOB B
YCIOBHUSX THIOTEPMUM OBUIO MPOBEACHO KIMHHMKO-DKCIEPUMEHTAIBHOE HCCIIEeI0BaHUE.
DKcrepuMeHTalbHask MOJIeNb epuToHuTa Obla co3nana y 20 cobak mo merony @.®@. YcukoBa
(1952). V XHBOTHBIX, KOTOPHIM MPOBOAMIACH TUTIOTEPMHUYECKAs CaHAIMs, ciaboe oOpa3oBaHHE
CIIaeK BbISABJIEHO B 74,6% ciyuaeB, Torzaa Kak B KOHTpoJabHOU rpynne — B 20,4% citydaes.

B ximHHYecKux ycioBUAX OOJbHBbIE OBUIM pa3/ielieHbl Ha JBe rpymnmnbl. Y 38 manueHToB
OCHOBHOI TpyMNIbl MPOBOAMIACH TMIIOTEPMHUYECKas caHauus, a y 34 MaluueHTOB KOHTPOJBHOM
IpYMNIIbl IPUMEHSAIOCH TPAAULMOHHOE JiedeHrne. CpaBHUTENbHBIN aHAJIN3 JICUEHUs IPOBOJMIICS Ha
OCHOBAHMU 0COOEHHOCTEH KIIMHUYECKOIO TEUEHHSI U 4YaCTOThl BOSHUKHOBEHUS OCJI0KHEHUH.

[Tpu nedyeHun NepUTOHUTOB HA (POHE TMIIOTEPMUYECKON CaHALMU B PAaHHEM I1OCJICONEPALUMOHHOM
HepuoJie CIy4yaeB CIAeYHON KHUIIEYHOW HEMPOXOAMMOCTH HE HaOII0aNoch, TOrjga Kak y 2
nauueHToB (5,8%) w3 rpynmsl TPAAUIMOHHOTO JIEUYEHHS OTMEYasjach paHHSAS KUIICYHAs
HEIPOXOJUMOCTb.

TakuMm 006pa3zoM, y NalIMEHTOB, JIEYEHNE KOTOPHIX MPOBOINUIOCH C MPUMEHEHUEM IMIIOTEPMHUYECKOI
CaHaIMK, OTMEYaJIMCh OoJiee paHHss AKTUBAIMS KUILIEYHON MEepUCTAIbTUKH, OoJiee OJIaronpusTHoe
TEYEHHUE MOCIEONEPALUOHHOTO MEPHO01a 1 MUHUMM3ALHS YUCIIA OCIOKHEHUH.

SUMMARY
Hypotermiya as a prevention of early postoperative adhesive intestinal obstruction in
peritonitis
Gamzayev S.M., Mursalov M.M., Aliyev A.N., Shefiev |.A.
Department of Surgical Diseases-3 Azerbaijan Medical University

A clinical and experimental study was conducted to investigate the formation and severity
of adhesions during the treatment of acute peritonitis under hypothermic conditions. An
experimental model of peritonitis was created in 20 dogs using the F.F. Usikov method (1952).
Adhesions did not form in 74.6% of the animals treated with hypothermic sanitation, whereas in the
control group this figure was 20.4%.

In the clinical setting, patients were divided into two groups. The main group consisted of
38 patients who underwent hypothermic sanitation, while the control group (34 patients) received
conventional treatment. A comparative analysis of treatment outcomes was performed based on the
characteristics of the clinical course and the frequency of complications.

During the treatment of peritonitis under hypothermic sanitation conditions, no cases of early
postoperative adhesive intestinal obstruction were observed, whereas this complication occurred in
2 patients (5.8%) in the group receiving conventional treatment.
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Thus, in patients treated with hypothermic sanitation, earlier activation of intestinal
peristalsis, a smoother postoperative course, and a reduction in the incidence of complications were
noted.

XULASO
Hipotermiya peritonitlords erkon omoaliyyatdan sonraki bitisma bagirsaq
ke¢moamazliyinin profilaktikasi kimi
Hamzayev S.M., Miirsalov M.M., Oliyev A.N., Safiyev I.A.
Carrahi Xastoliklor Kafedrasi-3 Azarbaycan Tibb Universiteti

Kaskin peritonitlorin miialicesinin hipotermik fonda aparilmasi zamani bitismelorin no
dorocado omolo golmesini dyronmok moagsadilo kliniki-eksperimental toadqiqat aparimigdir.
Eksperimental peritonit modeli F.F.Usikov metodu (1952) ilo 20 itdo yaradilmisdir. Hipotermik
sanasiya aparilan heyvanlarin 74,6%-do, nozarst qrupdaki heyvanlarin iso 20,4%-do bitismolorin
omolo golmosinin zaif oldugu askar edilmisdir.

Kliniki goraitdo xostolor 2 qrupa bdliinmiisdiir. Osas qrupda olan 38 xostods hipotermik
sanasiya, nazarat qrupundaki (34) xostado 1so ononovi miialico aparilmisdir. Miialiconin miigayisali
tohlili, kliniki gedisin  xiisusiyyotlori vo agirlagsmalarin  rastgolmo  tezliyino  goro
giymatlondirilmisdir.

Peritonitlorin hipotermik sanasiya fonunda miialicasi zamani erkon amaeliyyatdan sonraki
dovrds bitisma bagirsaq kegmomozliyinag rast golinmomis, onsnovi miialico olunan xastalorin 2-do
(5,8%) erkon bagirsaq kegmomaozliyi miisahido olunmusdur.

Beloalikla, hipotermik sanasiya ilo miialicasi aparilan xaostolorde bagirsaq peristaltikasinin
erkon aktivlogsmosi, omoliyyatdan sonraki dévriin daha yumsaq kegmosi vo agirlasma hallarinin
minimuma enmasi hali geyd edilmisdir.

Acar sozlar: Hipotermiya, bitismo bagirsaq kegmomaozliyi, peritonit.
KawueBble ciioBa: ['unorepmusi, CiacyHON KUIICYHON HEMTPOXOJAUMOCTh, IIEPUTOHHUT
Keywords: Hypotermiya, postoperative adhesive intestinal obstruction, peritonitis

BBenenue:OHUM U3 OCJIOXHEHUMN, PA3BUBAIOIIMXCS B IMOCICONEPPAMOHHOM TEPUOJIE Y
OOJILHBIX, OINEPUPOBAHHBIX HA OpraHax OpPIONIHON TMOJIOCTH, SIBJISICTCS CIIaeyHas KHIICYHAS
HEMPOXOJUMOCTD U JIETAJIbHOCTh NP 3TOM cocTaBisieT oT 25% 1o 50%. Ot obuiero uncia uiaeycon
7-10% cocTaBmnsieT paHHsS TTOCJICONIEpaIMOHHAs KUIIeUHas HermpoxoauMocTs (1,3,6). B maTtorenese
crnaiikoo0pa30BaHUs BaXXHYIO POJIb UTPAeT BOCIANUTENbHBIN mporecc. [Ipu 3ToM HerocTaTOuHOCTh
peakuuu (GaromUTHPYIOMIUX KJIETOK BeAeT K JJIMTENbHON MEePCUCTEHIIMU BbIMaBiiero (udpuHa,
OakTepuaIbHBIX MPOAYKTOB, TKAHEBOTO JETPUTA B (POPMUPOBAHUHUIO XPAHHUYECKOTO BOCIIATICHHUS
4,5,).

Y GONBHBIX C MEPUTOHUTOM, KOTOPHIM MPOBOAUIIOCH JIPEHUPOBAHUE OPIOIIHON MOJOCTH,
CIAK{ SIBJISIIOTCS MOYTH OCHOBHOW MNPUYMHOW KHUIIEYHOM HempoxoauMocTdh. Kak wu3BecTHO,
JPEHAXH, BBEJICHHBIC B OPIOINIHYIO TOJIOCTh, BBI3BIBAIOT PA3BUTHE CIACYHOTO IMPOIECCa BOKPYT
Hux.Kpome Toro, TpaBMaTtus3Mm omepanuy, HEMOJHOE YUIMBAaHHE MEPUTOHUTA, HCIOIb30BaHUE
Pa3IMYHOrO IIOBHOTO MaTepuaja TOXKe SBJSEeTCs MPUUMHON oOpa3zoBaHus craek. K aTomy Takxke
BEJICT U OcNablieHue MEePUCTAIBTUKYA KHUILIEYHUKA, U TTACCUBHBIA ABUTATEIbHBIA PEeKUM OONBHBIX

).
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OaHoli M3 OCHOBHBIX IleeJiell TPOBOUMOT0 HaMU UCCIIEJOBaHMSI ObLIIO U3yUYEHHE CTENIEHU
00pa3oBaHUs CMAEK MPH JICYCHUH TEPUTOHUTOB HA (DOHE TUIIOTEPMUH.

Marepuan u MeToabI: /{7151 5TOro Hamu OBUIO MPOBEIEHO IKCIIEPUMEHTATBHO-KITMHUYECKOE
UCCIeI0OBaHNe. DKCIEPUMEHTAIbHYI0 MOJIENh IEPUTOHHUTA co3faBanu Ha 20 cofakax MO METOIy
®.D.Vcuxona (1952 1.).

VY ’KMBOTHBIX OCHOBHOM TPYIIIBI OCJIE BBHITOIHEHUS TIABHOTO 3Tara onepanui OproIHyo
M0JIOCTh 0OpadaThIBaIM OXJIAXKIEHHBIM (u3.pacTBOpoM TeMieparypoit +3+6°C. Ilocne onepanuu
Ha JKUBOT MPUBSA3BIBAIM ITy3bIph CO JibJoM Ha 40-50 MuHyT ¢ uHTepBaioM B 3-4 yaca. [[is Toro,
9YTOOBl BBUICHUTH  PE3yJIbTaThl HCCienoBaHUs uepe3 21 1eHb KUBOTHBIM Oblla IpOBeIeHa
penanaporomusi. B ocHoBHO# rpynme y 74,6% jKMBOTHBIX criaiiku He ObLITM OOHApY>KEeHBL, a Y 25,4%
Obutn c1abo BbIpakeHbl. B koHTposbHOM rpynme y 79,6% cobak oOpa3oBaiuch BbIpa)KEHHBIE
crnaiiku, a y 20,4% >kxUBOTHBIX OHU OBbLTH 7100 BBIPAXKEHBI.

B kiauHuke. /{15 onpeneneHus 4aCTOThl paHHEH MOCIEONEPALMOHHOM CIIACYHON KUILIEYHON
HENPOXOAUMOCTH IIOCJIE€ ONEpaluu 10 IOBOJLY IEPUTOHUTA PA3NIUYHOM NPUPOJBI MBI
MPOAHATM3UPOBAIN 72 UCTOpUU O0Ne3HU, MykuuH Obu10 40, sxeHIKH-32 B Bo3pacte ot 15 1o 75
net. [Ipuunnoit neputonuta B 23(31,9%) HabmoaeHUsX ABUICSA AECTPYKTUBHBIA all€HAMULIUT, B
15(20,8%) — nepdopaTUBHBIE SI3BBI KEIyIKA U IBEHAIATUIICPCTHON KUKH, B 12(16,6%) ocTpblii
xoJjenucTurt, B 9(12,5%) noBpexckaenue kumieunuka, B 13(18%) npouue.

[TanmenTsl OBLIM pa3jielieHbl Ha 2 Tpynmnel: B 1-yio (OCHOBHYI0) Bomnumd 38 OOJIBHBIX,
KOTOPBIM TIOCJI€ BBIIOJHEHHS OCHOBHOI'O 3Tala OINEpalud MpoBesd OJI0Kaay OpbI3KeedHOH u
napaHepaibHOl o0jacTell TEIUIBIM pacTBOPOM HOBOKaWHA. 3aTeM OpIOLIHYIO IOJOCTb
MIPOMBIBAJIM OXJIAXKIECHHBIM (HU3.pacTBOpoM Temrieparypoii +3+6°C B reuenun 10-15 MunyT.

[Ipu TsOKENBIX MEPUTOHUTAX, COMPOBOXKIAIOIINXCS MApe30M KHUIIEYHUKA, WHTYOHPOBAIH
KHUIIEYHUK HA30TacTpajbHBIM 30HAOM, 3aTE€M MPOBOJAMIM AKTHUBHYIO SHTEPAJbHYIO CAaHAIIMIO
¢uz.pactBopom  Temmepatrypoir  +3+8°C. C menpl0 TNPOMJIEBAHHS  TUMOTEPMHH B
MOCJICOTNIEPAIIMOHHOM TIEPHO/IE B TeUeHUHU JTHA 3-4 pa3a Ha 30-40 MUHYT Ha TIEPETHIOK OPIOITHYO
CTEHKY HaKJIaJbIBaIM Iy3bIPh CO JBAOM. TepMOMETpPUI0 OPIOUTHOW IMOJIOCTH OCYIIECTBISIOT B
IIPSIMON KHIIKE J0 U TOCJE CaHallUU.

2-y10 Tpymniy (KOHTPOJbHYIO) COCTaBWIM 34 MalueHTa, JIeYeHUEe KOTOPBIX MPOBOIWIN
TPaIUIMOHHBIM MeToJOoM. B o00eux rpymnmax y HECKONbKHX OONBHBIX ObUIa MpoM3BeneHa
MIOBTOPHAsI peIanapoToMusl.

CpaBHeHHE pE3yJbTAaTOB JIEYEHHsS] MPOBOAMIM MO KIMHUYECKUM JaHHBIM M YacTOTe
OcJIo’KHEeHuH (Tabnuua 1).

Kak wu3BecTHO, mepucTanbTUKa SBISETCS BaXXHBIM 3BEHOM MPO(UIAKTUKH Pa3BUTHUS
¢bubpo3HbIX cpamieHuid. PaHHee BOCCTaHOBIEHHE NEPUCTANBTUKH BIMSIET Ha YIy4lIeHHE
IIOCJIEONEPALIIOHHOTO TEUEHUS.

Ha s¢dextuBHOCTD eueHHs OOJBHBIX NEPUTOHUTOM Ha (DOHE TMIIOTEPMHH YKa3bIBAIOT
CPOKHM BOCCTAHOBJIEHMSI INEPUCTAIBTUKM KUIIEUYHHKA B IIOCIEONEpalMoHHOM nepuone. [lpu
CPaBHEHHMH CPOKOB €€ BOCCTAHOBJIEHHUSI C COOTBETCBYIOIIMM I1OKa3aTelleM B KOHTPOJIbHOM IpyIie
OTMEUEHO, YTO Yepe3 CYTKH I0CIIE ONepaliy NepUCTaIbTUUECKUE UTyMbI MOSBUINCH Y 3 OOJIbHBIX,
KOTOPBIM IPOBOAMIOCH OOBIYHOE JieueHHUE M y 12 OONIbHBIX MOJydYaBIIUM JiedeHHE Ha (OHE
TUIIOTEPMUH, YEpe3 2 CYTOK — COOTBETCTBEHHO y 6 1 17, uepe3 3 cyTok y 25 u 9 mauueHTos.
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Taoauma 1.
CpaBHUTe/IbHBbIE KIMHUYECKUE MPU3HAKY TeYeHHe MePUTOHUTOB (I0KA3aTEeTH YaCTOThI B
MPOLEHTAX)

Ne Jleuenue Ha poHe OCHOBHBIE CUMIITOMBI TpaguuroOHHbBIN
TUTIOTEPMHH METO/I JICUCHUS
1 62,4 CocrosiHre 00JILHOTO 89,7
33,0 -TSHKEII0E 10,3
4.6 - CpenHel TSKECTH
- YIOBJICTBOPUTEIILHOE
2 38,6 Temmneparypa Tena Boie 38°C. 84,3
3 69,7 Taxukapaus 21,6
30,3 - 1o 100 ynapoB B MUHYTY 78,4
- 6osiee 100 ynapoB B MUHYTY
4 76,3 Panuee BoccTaHoBIIEHHE 26,4
MEPUCTATBTUKN KUIICUHUKA
(1-2 nenn)
5 52,7 JIeHKOIUTEI 31,6
47,3 - 10 10.10%1 68,4
- 6onee 10.10%n
6 68,7 CcOD 84,6
31,3 - 710 20 MM? 15,4

- 6otee 20 Mm?

[Tpu cpaBHeHHMH APYTUX MMOKA3aTeNEH, TAKUX KaK 0011Iee COCTOSTHUE OOIBHBIX, TEMIIepaTypa
Tena, TaxuKapaus, KoiauuecTBo JeikoruToB, COD u Ap., BUIHO, YTO TEYECHUE MEPUTOHUTOB,
JeYEHHBIX Ha (OHE THIOTEPMHH, MPOXOAUT Oojiee TIAAKO M BeAeT K Ooyee paHHEMY
BBI3JIOPOBJICHHIO.

B Tabnurie mnpuBeneHB pe3yJbTaThl JICYCHHS TCPUTOHHWTA YKa3aHHBIM METOJOM B
CpPaBHEHUH C TPAJAUIIMOHHBIM CIIOCOOOM (Tabmura 2).

Tao6auna 2.
XapakTpucTHKA 0CJ0KHEHUH MPHU PAa3JMYHBIX METOAAX JiedeHHUs] MEPUTOHUTA
Cnioco0 neuenus Konnuectso OcnoxxHeHUst
00JIBHBIX Pannss cnaeynas Hpyrue JletansHOCTH
HEIMPOXONMOCTh OCJIOKHEHUS
TpaauIHOHHBIA METO 34 2(5,8%) 2(5.8%) 1(2,9%)
JIeYeHUs
Jleuenue c 38 - 1(2,6%) -
MPUMEHEHUEM
TUTIOTEPMHUH
Bcero 72 2 3 1

Ha rtabmune BHIHO, YTO MpH JIEYEHUM IEPUTOHUTOB Ha (OHE TUMNOTEPMUU MBI HE
HaOIIOAaMM paHHEH MOCIeOoNnepariOHHON CHNAeUYHOW KHUIIEYHOH HEempoXOauoMCTH. Jlpyrux
OCJIOKHEHUH Takke Obuto MeHbine (2,6%). Ilpu TpagMIMOHHBIX METOAAX JICUEHUS PpaHHSIA
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CraeyHas HENmpoXoauMocTh BbIsiBWiIach y 2(5,8%) OonbHbiX, 1 OonpHOW ymep OT
MPOTPECCUPYIONIETO IEPUTOHUTA.

Takum o00pa3om, JeUeHHE MPOBOJAUMOE C NPUMEHCHHEM THIIOTEPMHH MPHBOAHUT K
OBICTPOMY BOCCTAQHOBJICHHIO TEPUCTAIBTHKH KHIICUYHUKA, K Ooyiee OJaronpusITHOMY TEUYCHHUIO
MOCJICOTIEPAIIMIOHHOTO TIEPHO/Ia U K TPEOBPAIICHIIO BOSHUKHOBEHHS OCIIOKHCHHIA.
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I'yceiinoB X.M., AcanoBa H.M., Abacoeiisin I'.A., Pycramosa IlI.b., Maromenosa P.M.,
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AHHOTALIUA

['inoansOyMHUHEMMSI 4aCcTO BCTPEUAETCsl Y MAallMEHTOB, HAXOIALINXCS Ha MOJIEPKUBAIOIIEM
reMOJINAIN3€e, U aCCOLMHUPYETCSl KaK C OEJIKOBO-IHEPreTUYECKON HEJNOCTATOYHOCTBIO, TaK M C
XpOHUYECKUM BocmajgeHrueM. ChIBOPOTOUHBIN allbOyMHH paccMaTpUBAETCS HE TOJIBKO KaK MapKep
HYTPUTHUBHOTO CTaTyca, HO M KaK OTpHUIATeNbHBIM Oenok octpoil ¢a3pl. Ero 3HaueHme kak
JIOCTYITHOTO HHAMKATOpA BOCHAJEHUS B JIOKAJIBHBIX MOMYJSILUAX TeMOJUATU3HBIX IMalMEHTOB
U3y4Y€HO HeJI0CTaTOYHO.
Heasb. Ouenuts 1a60paTOPHO-AUATHOCTUYECKOE 3HAYCHHE CHIBOPOTOYHOTO ajlbOyMHHA Yy
MAIMEHTOB Ha MOJAJIEP’KUBAIOIIEM T'€MOAMAIN3E M HU3YYUTh €r0 CBS3b C PACHpPOCTPaHEHHBIMU
MapKepaMM CUCTEMHOT'O BOCHIAJICHUS.
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Martepuanbsl u MerToabl. B ogHOLIEHTpOBOE TMomepeyHoe HaOI0IaTeNbHOE HCCIIeI0BaHUE
BKJTFOUYEHBI 40 MAIIMEHTOB Ha MOICPKUBAIOIIEM TeMoiuann3e (28 My>X4uH u 12 KeHIUH; CpeTHUN
BO3pacT — 52,4+ 6,8 rona). YpoBeHb CBIBOPOTOUHOTO aTbOyMHUHA ONIPEAETISIH Ha ONOXUMUYECKOM
ananuzarope Beckman Coulter AU 680. OnennBanu koHueHntpanuio C-peaktuBHoro 6enka (CRP),
CKOpocTh ocenanus dputporuToB (COD), abCOMOTHOE YUCIO HEUTPODUIOB U 303MHODUIIOB, a
TaKXke cooTHomieHue HeWtpopmnoB k mumpormram (NLR). [lns craTucTudeckoro asHammsa
WCIIOJIb30BAJIM  KOPPEJSIIMOHHBIN ~ aHaIW3, MEXIPYIIOBbIC CPaBHCHWS W MHOTOMEPHYIO
JIOTUCTHYECKYIO PETPECCHIO.

Pe3syabtarbl. CpenHuii ypoBEHb CHIBOPOTOYHOrO anbOymuHa coctaBuin 32,0 = 2,4 r1/m;
runoaibOymuaeMust (<35 T1/71) BbISIBICHA y  OOJBIIMHCTBA IMAIIMCHTOB. Y CTAHOBJICHBI
CTaTHCTUYECKU 3HAYMMbIC OTPHUIIATENIbHBIE KOPPENALUU Mexay ypoBHeM anb0ymuna u CRP (r = -
0,62; p = 0,003), COD (r = -0,58; p = 0,007), abcontoTHbM yncioM HelTpodmios (r = -0,46; p =
0,041) u NLR (r = -0,67; p = 0,001). [Io maHHBIM MHOTOMEpPHOMN JIOTUCTUYECKOU pPErpeccuu
TUMoaTh0yMUHEMHS ObLIa aCCOIMUPOBAHA C MOBBIMNICHHBIM ypoBHeM CRP (>5 wmr/m) yuuteiBas
BO3pAacT, MOJ, HATMYKE CaXapHOTo auadera u AmuTenbHOoCTh TeMoananu3a (OR 2,84; 95% A1 1,21—
6,67; p=0,016).

3akirouyenne. CHIKEHUE YPOBHS CBIBOPOTOYHOTO AIbOYMHHA y TIAITUCHTOB HA MO IIICPIKUBAIOIIEM
reMoJualn3e TECHO CBA3aHO C JIaOOpaTOpPHBIMU MPU3HAKAMU CHCTEMHOTO BOCHAJICHUSI.
ChIBOpOTOYHBIN albOYMHUH MOKET paccMaTpUBaThCS KakK JOCTYMHBIN JTOTOIHUTEIBHBIA MapKep
BOCHAIUTEIHHOTO CTATyCa, YTO BAXHO IS CTPATH(PHUKAIUN PUCKA U MOHUTOPUHTA IIPU PYTUHHOM
HAOJII0/ICHUH TAHHOM KaTeropuu MarueHToB.

ABSTRACT
Association of serum albumin with markers of systemic inflammation in patients on
programmed hemodialysis
Guseinov Kh.M., Asadova N.M., Abasbeyli G.A., Rustamova P.B., Magomedova R.M.,
Mustafaeva M.G., Agaeva S.A.

Background. Hypoalbuminemia is common in patients receiving maintenance hemodialysis and is
associated with both protein-energy wasting and chronic inflammation. Serum albumin is regarded
not only as a marker of nutritional status but also as a negative acute-phase protein. Its value as an
accessible indicator of inflammation in local hemodialysis populations remains insufficiently
studied.

Objective. To evaluate the laboratory and diagnostic value of serum albumin in patients on
maintenance hemodialysis and to assess its association with common markers of systemic
inflammation.

Materials and Methods. This single-center cross-sectional observational study included 40 patients
on maintenance hemodialysis (28 men and 12 women; mean age 52.4 + 6.8 years). Serum albumin
was measured using a Beckman Coulter AU 680 biochemical analyzer. C-reactive protein (CRP),
erythrocyte sedimentation rate (ESR), absolute neutrophil and eosinophil counts, and the neutrophil-
to-lymphocyte ratio (NLR) were assessed. Correlation analysis, group comparisons, and
multivariable logistic regression were used.

Results. The mean serum albumin level was 32.0 £ 2.4 g/L; hypoalbuminemia (<35 g/L) was
present in most patients. Significant negative correlations were found between albumin and CRP (r
=-0.62; p=0.003), ESR (r =-0.58; p = 0.007), absolute neutrophil count (r =-0.46; p = 0.041), and
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NLR (r =-0.67; p = 0.001). In multivariable logistic regression, hypoalbuminemia (<35 g/L) was
associated with elevated CRP (>5 mg/L) after adjustment for age, sex, diabetes, and dialysis
duration (OR 2.84; 95% CI 1.21-6.67; p = 0.016).

Conclusions. Reduced serum albumin in maintenance hemodialysis patients is closely associated
with laboratory signs of systemic inflammation. Serum albumin may be considered an accessible
adjunct marker of inflammatory status, which is important for risk stratification and routine
monitoring of this patient population.

XULASO
Proqramli hemodializ olan xastalords sistemik iltihan markerlori ilo zordam albuminin
assosiyasi
Hiiseynov X.M., 9sadova N.M., Abasbayli G.A., Riistomova P.B., Magomedova R.M.,
Mustafayeva M.G., Agayeva S.A.

Aktualliq. Hipoalbuminemiya dostoklayici hemodializ qabul edon xastalords tez-tez miisahido
olunur vo hom ziilal-enerji catismazligi, hom do xroniki iltihabla slagolidir. Serum albumin tokco
gidalanma gostaricisi deyil, eyni zamanda koskin fazanin manfi ziilali hesab olunur. Onun lokal
hemodializ populyasiyalarinda olverisli iltthab gostoricisi kimi ohomiyyoti kifayot qgodor
Oyronilmomisdir.

Moaqsad. Dostokloyici hemodializdo olan xostolordo serum albuminin laborator-diagnostik
ohomiyyatini qiymatlondirmak vo onun sistemli iltihabin osas markerlori ilo alagasini yronmak.
Materiallar vo metodlar. Todqiqata markazimizdo destokloyici hemodializde olan 40 xasto (28
kisi, 12 gadin; orta yas 52,4 + 6,8 il) daxil edilmisdir. Serum albumin Beckman Coulter AU 680
biokimyovi analizatorunda toyin edilmisdir. C-reaktiv protein (CRP), eritrositlorin ¢6kmo siiroti
(ECS), neytrofillorin va eozinofillorin miitloq sayi, hom¢inin neytrofil/limfosit nisbati (NLR)
giymotlondirilmisdir. Statistik tohlildo korrelyasiya omsallari, qruplararasi miigayisolor vo goxamilli
loqistik reqressiya istifado olunmusdur.

Naticalor. Serum albuminin orta saviyyesi 32,0 + 2,4 g/l toskil etmisdir ki, bu da xostolorin
oksoriyyatinds hipoalbuminemiyanin (<35 g/l) oldugunu tastiq edir. Albumin ilo CRP (r =-0,62; p
=0,003), ECS (r =-0,58; p = 0,007), neytrofillorin miitloq say1 (r = -0,46; p = 0,041) vo NLR (r = -
0,67; p = 0,001) arasinda statistik ohomiyyatli monfi korrelyasiya miioyyon edilmisdir. Coxamilli
loqistik reqressiyaya gora hipoalbuminemiya,yas, cins, sokarli diabet vo hemodializ miiddati nazara
alinaraq, CRP-nin yuksalmasi (>5 mq/l) ilo alagali olmusdur (OR= 2,84; 95% ET 1,21-6,67; p =
0,016).

Natica. Dostokloyici hemodializds olan xastolordo serum albuminin soviyyosinin azalmasi sistemli
iltthabin laborator gostericilori ilo six olagelidir. Serum albumin bu xosts qrupunun rutin
monitoringinds iltihabi statusun olverisli alave marker1 kimi nozorden kegirilo bilor ki, bu da
hemodializds olan xastalorin risk stratifikasiyasi vo monitoringi {igiin vacib faktordur.

Acar sozlar: hemodializ, hipoalbuminemiya, iltihab, C-reaktiv protein, NLR, serum albumini.
KuioueBble cjioBa: reMoananus, runoaibOyMmuaemusi, BocnajgeHue, C-peaktuBHbii 6emok, NLR,
CBIBOPOTOYHBIH aTbOyMUH.

Keywords: hemodialysis, hypoalbuminemia, inflammation, C-reactive protein, NLR, serum
albumin.
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BBenenue Xponmueckass Oone3np mouek (XBII) orHOcHTCs kK umciy Hamboree 3HAYMMBIX
HEMH(EKIMOHHBIX 3a00J€BaHUNA U XapaKTEpU3yeTCs MPOTrPECCUPYIOIIMM CHH)KEHUEM (PYHKLIUU
MOYEK, YTO Ha MO3JHUX CTAAUAX MPUBOAUT K HEOOXOAMMOCTH 3aMECTUTENILHON MOYEYHOH Tepanuu
— reMojJuanu3a, NEepUTOHEANBbHOr0 AMajIn3a WIKM TpaHcIUIaHTauuu nodku [1, 2]. HecMotps Ha
COBEPILICHCTBOBAHME JUAIM3HBIX TEXHOJOTHH M TOAXOIOB K BEJICHHUIO IAlMEHTOB, JIWIA,
JUITMTENIFHO HaXOJAIIMECs Ha MPOrpaMMHOM T'eMOAHMAIN3e, MO-TIPEKHEMY XapaKTEePHU3YIOTCS
BBICOKOW 3a0o0yieBaeMOCTbi0 M cMepTHOCThIO [3]. CylecTBEeHHBIM BKJIaJ] B HEOJIArompusTHBIN
MPOTHO3 BHOCAT XPOHHUYECKOE BOCIHAICHUE, OEIKOBO-dHEPreTH4ecKas HEJIOCTaTOYHOCTh |
BBICOKHI ceplIe4HO-COCYAUCTBIN PUCK.

B nmnocnennue roxpl ocoboe BHUMaHME YJIENAETCS CHHAPOMY «HEIO€AaHHue—BOCHaeHHE—
arepockiiepo3» (malnutrition—inflammation—atherosclerosis, MIA), koTopblii paccMaTprBaeTCst Kak
OJTHO U3 KJIFOYEBBIX MAaTOPHU3UOIOIMUECKUX 3BEHbEB Y MAIIMEHTOB ¢ TepMHUHANBbHOM craguein XbII
[4,5]. XpoHnyeckoe HM3KOMHTEHCHBHOE BOCIIAJICHUE CIIOCOOCTBYET Pa3BUTHIO DHIOTEIUAIBHOM
TUC(YHKIIMH, YCKOPEHHOMY aTeporeHe3y M KajdbIU(UKALUU COCYZOB, a TaKXKe YCYyryOuseT
HYTPUTUBHBIC HapylIeHHs. Y MalMEHTOB Ha remMojuainu3e (OPMHPOBAHUIO BOCIAIUTEIBHOTO
COCTOSIHUSI CITIOCOOCTBYIOT ypEMHUECKHE TOKCHHBI, OKCHIATHBHBIN CTPECC, B3aUMOJICHCTBHAE KPOBH
C  DKCTPAaKOPIOPAIBHBIM  KOHTYpOM, OCOOCHHOCTH COCYJHCTOTO JOCTyNa, a TaKxkKe
HHTEPKYpPPEHTHBIEC HH(DEKIIMOHHBIE OCIOKHEHHUS [6,7].

ChIBOPOTOYHBIN anbOyMHUH SIBISETCSI OCHOBHBIM O€JIKOM IIa3Mbl KPOBH U BBINOJIHAET psif
KHU3HEHHO BAXKHbIX (DYHKIMH, BKIIOYas MOJAEPKAaHUE OHKOTHYECKOTO JaBJICHMS, TPAHCIOPT
Pa3IUYHBIX SHJOTCHHBIX M YK30T€HHBIX BEIIECTB, yUYacTHE B MOJJIEPKAHUU KHCIOTHO-OCHOBHOTO
COCTOSIHUSI ¥ AaHTHOKCHJIAHTHYIO 3ammurty [8]. TpaauuuMoHHO OH paccMaTpuBaeTcs Kak
MHTETPaJbHBIN TOKa3aTeNb HyTPUTHBHOTO CTaTyca, U CHIDKEHHE €ro YpOBHS Y MAIMEeHTOB Ha
reMOJIMan3e JIUTUTEIHbHOE BpPEMs HMHTEPIPETHPOBAIOCH TJaBHBIM 00pa3oM Kak MpPOSBICHUE
0eITKOBO-3HEpreTHIecKoi HemoctaTouHocTr [9]. OqHAKo B HACTOSIIEE BPEMs YCTAHOBIICHO, YTO
aIbOYMUH OTHOCUTCA K  OTpHULATENIbHBIM  OenkaM  ocTpod  ¢a3pl: MOJ  BIUSHUEM
MIPOBOCHAIIUTENBHBIX LIUTOKMHOB, MpPEXAE BCEro HWHTEpJIEHKHHA-6, €ro CHHTe3 B IEYEHHU
CHIDKAeTCs, TOrJa Kak CHHTE3 MOJOXKHUTENbHBIX OeNKOB OCTpoil (a3bl, BKiItouas C-peakTHUBHBIN
6enok (CRP), Bozpacraer [10]. B cBsi3u ¢ 3TUM HU3KHI YpPOBEHb CHIBOPOTOUHOTO ajJbOyMHHA y
reMO/IMATM3HBIX MAITUEHTOB MOXKET OTPAXKaTh HE TOJIBKO HAPYIICHUS TUTAHUS, HO U BEIPAXKEHHOCTh
CHCTEMHOT'0 BOCIIAJICHUSI.

CHmKeHne KOHIICHTPAIMH aTbOyMUHA Y TIAIIMEHTOB Ha TeMOAHAaJIN3e HEOTHOKPATHO CBSI3BIBAIIH C
MOBBIIICHHBIM PUCKOM TOCTIUTAIHM3ALNH, CEPACYHO-COCYTUCTHIX OCIIOKHEHUI 1 cMepTHOCTH [ 11].
Hapsany ¢ 3TuM B KIMHMYECKOM NMpakTHKE MIMPOKO HCHOJIb3YIOTCS JOCTYIHBIE JaOOpaTOpHbIE
nokaszaTenu BocnajieHus, Takue kak CRP, ckopocts ocenanus sputpountos (COJ), aGcomoTHOE
9HCI0 HEUTpoQMiIoB W cooTHomieHue HewTpopmwioB k smmdponuram (NLR) [12]. NLR
paccMaTpuBaeTcsl Kak MpOCTOM M WHGOPMATUBHBIM HWHTETPajbHBI MapKep CHCTEMHOIO
BOCMAJICHU M HEOJIarONpUsATHOIO MPOTHO3a IpPH Pa3IMYHBIX XPOHUYECKHUX 3a00JIeBaHUSIX,
Brotrouast XbIT u remoauanms [13].

HecmoTps Ha HaKOIUIEHHBIE TaHHBIE, B3aNMOCBSI3b MEX/y YPOBHEM CHIBOPOTOYHOTO aTbOyMHHA U
PYTUHHBIMM MapKepaMHM BOCHAJIEHHUS B JIOKAJIbHBIX MOMYJALMIX IEeMOAMAIM3HBIX IMALUEHTOB
U3y4eHa HEJOCTaTo4HO. JlJIl peruoHadbHBIX JUAIU3HBIX LEHTPOB 0CO00€ 3HAUYEHUE HMEIOT
IPOCTHIE, BOCHPOM3BOJMMBIE M JOCTYIIHBIE IMOKa3aTEIH, IMO3BOJIAIOLIME KOCBEHHO OIICHHWBATh
BOCTIAJINTENIbHYIO HArpy3Ky M MCIOJIB30BaThCsi B PYTUHHOM MOHHUTOpUHIE. B 3TOH CBs3M 1enbio
HACTOSIIETO HCCIEeNOBaHMSA SBWJIACh OLEHKAa J1abOpaTOPHO-AMArHOCTHYECKOTO 3HAYEHUS
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CBIBOPOTOYHOT0 albOyMHHA y MAlMEHTOB Ha MOAJEPKUBAIOIIEM FeMOJUAIN3e U U3yYCHHE €ro
CBSI3U C paclpoCTPaHEHHBIMU MapKepaMu CUCTEMHOTO BOCIIAJICHHS.
MarepuaJbsl 1 METOAbI
XapakTepucTHKA NALUEHTOB
B uccrnenoBanue BKJIIOUEHBI B3POCIIbIE MALIMEHTHI, HAXOAUBILNECS Ha IPOrPAMMHOM I€MOIUAIHU3E.
B ananu3 Bonuin 40 nanuenToB: 28 MyxuuH U 12 xeHuuH B Bo3pacte oT 18 1o 70 ner. Cpennuii
BO3pacT 00CJIeIOBaHHBIX cocTaBwil 52,4 + 6,8 roma, CpemHsAs MIUTEIBHOCTh T€MOIUATU3HON
tepanuu — 38,6 + 14,2 mecsua.
JUid Kak[10ro malnueHTa perucTpupoBaIl BO3pACT, 0J, [UIMTEIILHOCTh FeMOJUAIN3HON Tepalnuy,
unzekc maccol Tena (MMT), a Takke Hamuuue COMyTCTBYIOUIMX 3a00JI€BaHUM, BKIIIOYAsl CaXapHBbIil
nualeT, apTepualibHY0 THIEPTEH3HUIO U THIIePTEH3UBHBIN He(pockiepos. MHdopmaruio noayyanu
U3 MEIMIUHCKON TOKyMEHTAIUU U TIPH OIPOCE NalUEHTa.
Kpurtepusimu BKJII0YeHUsl ObLIU:

e 18 ner u crapiue;

e IPOBEACHUE NOJEPKUBAIOLIETO IPOIPAMMHOIO reMOINaIN3a;

e HAJIWYHE JOCTYITHBIX KIMHUKO-Ta00PATOPHBIX TaHHBIX HA MOMEHT BKITIOUCHHSI.
KpurepusiMu UCKITFOUEHUS SBIISUTHCE:

e KIMHMYECKHE IMPHU3HAKM OCTPOro MH(MEKLMOHHOTO WM BOCHAIMUTEIBHOrO Ipolecca Ha

MOMEHT 00cJIeI0BaHuUs;

e JIMXOpPAJKa;

e aKTUBHAas MH(EKLHUS COCYTUCTOrO JIOCTYIA;

e  HEJABHSA OCIUTAINU3ALMS 110 TIOBOAY OCTPOTO COCTOSHUS;
Knuanyeckuit ocMOTp MPOBOIMIIM B JIEHb 3a00pa KPOBHU C OILEHKOU Kano0, TeMnepaTypsl Tena u
COCTOSIHUS COCYAUCTOTO JIOCTYIIA JJIsl UCKIIOYEHUS OCTPHIX BOCHAIUTEIBHBIX COCTOSHUH.
Omnpenensuiu cienyromue 1a00paTopHble MOKa3aTesu:

e CBHIBOPOTOYHBIH aIbOyMMH;

e C-peakxtunslii 6enok (CRP);

e CKOpocTbh ocefanus spurporuton (COI);

e 00IICE YUCIIO JCHKOIUTOB;

e a0COJIFOTHOE YHCIIO HEUTPO(DUIOB;

e a0COJIIOTHOE YHCIIO DO3MHO(HIIOB;

e YHCIJIO JTUMQOIUTOB,

e coorHomeHue HerpopuioB k numdonuram (NLR), paccuntbiBaeMoe Kak OTHOLIEHHE

a0COJIIOTHOTO YKCiIa HEUTPO(UIOB K YUCITY JIMM(OLUTOB.

VYpoBeHb CHIBOPOTOYHOIO ajdbOyMHMHA ONpeAessuld Ha OMOXMMHYECKOM aHaimu3aTope Beckman
Coulter AU 680 ¢ ucronb30BaHHEM CTaHJIAPTHBIX PEAreHTOB B COOTBETCTBUU C WHCTPYKIHMSIMHU
npousBoautens. Konuentpanuio CRP usmepsiin umMmmyHoTypOuanMerpudeckum merogom. COD
ompenensii o Mmetony Becteprpena. Ilokazatenu ofmiero anann3a KpOBH OLIEHMBAJIM Ha
aBTOMAaTUYECKOM TI€MAaTOJIOTMYECKOM aHalIu3aTope ¢ TMOocCienylomed Bepudukanuen mnpu
HEO0OXOJUMOCTH.
['unoanbOyMUHEMHUIO ONpPENeNsiid  KaK yPOBEHb CHIBOPOTOYHOrO anpOymmHa <35 T1/I.
[ToBbrmeHHBIM cunTanu ypoBeHb CRP >5 mr/m.
Cratuctuueckyro o0paboTKy JTaHHBIX TPOBOAMWIM ¢ UcHojib3oBaHueM nakera IBM SPSS Statistics
26.0. KonuuecTBeHHbIE IMOKa3aTeNU NPU HOPMAJIBHOM pAcCHpeleNeHUH MPEICTABISUIM B BUJE
CpEeIHEro 3HaueHHUs U craHaapTHoro orkioHeHus (M + SD), mpu HeHOpManbHOM — B BHJE
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MeJMaHbl U MEXXKBapTUILHOTO MHTepBasia. KaTteropuanbHble epeMeHHbIE MPECTABIAIN B BUIE
a0COJIFOTHOT'O YHCJIa M MPOIICHTA.

CpaBHeHHE KOJMYECTBEHHBIX MOKa3aTeleld MEXIy T'pyNIaMH BBIMOIHSUIA C HCIOJIb30BaHUEM t-
kputepus CThIOJIEHTA AJI1 HE3aBUCUMBIX BHIOOPOK IPU HOPMAIILHOM paclpeAeNieHUN U KPUTEPHUs
ManHa—YUTHU NPU OTKIIOHEHUHU OT HOPMAJIBHOCTHU. [{7151 cpaBHEHUS KaTeropuaibHbIX IEPEMEHHBIX
HCII0JIb30BAJIU KPUTEPUHl ¥* UM TOYHBIN KpuTepuil duiepa.

CBsi3b M@Ky YpPOBHEM CHIBOPOTOYHOTO aJIhOYMHUHA W TMOKA3aTEIsIMU BOCTIAJICHHS OICHUBAIN C
WCIIOb30BaHuEeM K03 duiineHToB Koppensauu [lupcona.

Jlis OIEHKM accolMalvy THUNoalbOyMUHEMHHM C TMOBbIIIEHHBIM YypoBHeM CRP (>5 wmr/n)
BBIMOJHSUIA MHOTOMEPHBIN JIOTHCTHUYECKUN PErpecCHOHHBIM aHanu3. B momens BIOYaiu
TUM0aTOYMUHEMHUIO KaK OCHOBHOW HE3aBUCHMBIA (DakTOp, a TakKe BO3pACT, MOJ, HAIUYUE
caxapHoro guabera ¥ JUIMTETBHOCTh TEeMOAMANW3a KaK TIOTCHIMAIbHBIE CMEIINBAIOIIHE
nepeMeHHble. Pe3ynbrarsl npeactapisiiiy B Buae oTHoueHus maHcoB (OR) ¢ 95% nosepurtenbHbIM
unrepaioM (95% JAN). CtaTucTUUECKH 3HAUUMBIMU CUUTAIH pasziuuus mpu p < 0,05.
Pe3yabTarsl

B wuccnepoBanme Obutn BKIIOUEHBI 40 TANMEHTOB, HAXOAMBIIMXCS HA TOJICPKUBAIOIIEM
remoananuse, u3 Hux 28 (70%) myxuun u 12 (30%) xenmua. Cpegauit Bo3pact coctaBun 52,4 +
6,8 roma, cpenHss JUIMTEIBLHOCTh reMojuanu3Hoi Tepanuu — 38,6 £ 14,2 mecsua. CaxapHblid
nuabet umenca y 12 (30%) nanueHToB, aprepuanbHas runepTensus — y 24 (60%).

Cpennuii ypoBeHb CHIBOPOTOYHOTO anbOymuHa coctaBui 32,0 = 2,4 1/1, 4TO yKa3blBaeT Ha
BBICOKYIO PaclpoCTpaHEHHOCTh TUIIOATEOYMUHEMUH B UCCIIEyeMOU TpyIine. Y poBeHb albOyMUHa
<35 r1/nm Obun1 BeIBIACH y 34 (85%) manumentoB. IloBwimensasiii ypoBenb CRP (>5 wr/m)
3apeructpupoBat y 30 (75%) manmentoB; meauana CRP cocrasuna 8,6 (5,2—14,3) mr/i.

ba3oBbie KITMHUKO-1a00pAaTOPHBIE XapaKTEPUCTUKU MTAIIMEHTOB MPECTaBICHBI B Ta0auIEe 1.

Tabauua 1.
Ba3oBbie neMorpadguueckue U KJIMHHYECKHE XapaAKTEePUCTHKH MANIMEHTOB
IHoka3zarennb Bcero (n =40) | My:xkunabl (n = | Kenmuabl (n = | p
28) 12)
Caxapubrit muaber, n (%) |(30,0) 8 (28,6) 4 (33,3) 0,82
ApTtepuanbHas 24 (60,0) 18 (64,3) 6 (50,0) 0,53
runeprensus, n (%)
JImuTenbHOCTD 38,6 +14,2 41,3+ 13,8 32,4+14,6 0,19
reMoIualin3a, Mec
['unepTeH3nBHBIN 4 (10,0) 2(7,1) 2 (16,7) 0,51
Hedpockiepos, n (%)
Anb0ymuH, T/11 320+24 31,2+25 32,8+1,8 0,12
CRP, mr/n 8,6 (5,2-14,3) | 9,4 (6,1-15,8) 6,9 (4,8-11,2) 0,09
COD, MM/ 42,5+116 45,2+ 10,9 36,3+ 11,8 0,08
Heitrpodumsr, x10°/n 6,8+15 7,114 6,2+1,6 0,21
NLR 39+172 42+11 32+13 0,07

KoppensunoHHbIi aHaTN3 BEISIBHII CTATUCTHYECKU 3HAYMMBIC OTPULIATEIBHBIC aCCOLUALIUT MEXTY

YPOBHEM CBIBOPOTOYHOTO ajdbOyMHHa W OCHOBHBIMH MapKepamH BocnaneHus. HawubOonee

BBIPOKCHHAS OTPHUIATENIbHAS CBSI3b YCTAHOBIICHA MeX Ty anboymuaom u NLR (r=-0,67; p = 0,001),
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a Takxe Mexy anboymuaom u CRP (r=-0,62; p = 0,003). Kpome TOr0, BBISIBIICHBI CTATHCTHYECKH
3HaUYMMBbIe oTpulaTenbHbie Koppemsamauun ¢ COD (r = -0,58; p = 0,007) u aGCOMOTHBIM YHCIIOM
Heirpoduios (r = -0,46; p = 0,041). Ces3p Mexay aabOyMHHOM M KOJMYECTBOM 303MHO(PHUIIOB
Obu1a c1aboit u craTucTruecku HesHauumoii (r = -0,21; p = 0,37) (tabmn. 2).

Tabauna 2.

Koppesinus Mexk1y YPOBHEM CHIBOPOTOYHOI0 AJIbOYMHHA U MapKepaMH BOCHAJIEHUS

Ioka3zareanb | I p Xapakrep cBA3H

CRP -0,62 0,003 CwiibHas oTpUIATEIbHAS

COD5 -0,58 0,007 YMepeHHas oTpuLaTeIbHas

Heitrpodunst | -0,46 0,041 YMepeHHas oTpuLaTeNnbHas

Dozunodwmisl | -0,21 0,37 Cna0as, CTAaTUCTUYECKHU

HEe3HaYMMast
NLR -0,67 0,001 CuiibHas oTpUIaTEIbHAS

JUis OlleHKHM accolMaluy TUIOAJbOYMHUHEMUH C BOCHAIMTENbHBIM CTaTycOM ObUIa MOCTPOEHA
MHOIOMEpHAasl JIOTUCTUYECKAsi PErpeECCUOHHAsl MOJEIb, I/IE€ 3aBUCUMOM IEPEMEHHOH BBICTYIAI
noBbineHHbIH ypoBeHb CRP (>5 mr/m). Ilocie mompaBku Ha BO3PACT, MOJ, HATMYUE CAXapHOTO
nualeTa U JUIMTENbHOCTh TeMOIUanu3a runoanboyMunemust (<35 /i) coxpaHsia CTaTUCTHYECKU
3HaUUMYIO CBsi3b C¢ moBbimeHHbIM CRP (OR 2,84; 95% AU 1,21-6,67; p = 0,016). OcransHbie
BKJIIOUEHHBIE B  MOJEJIb  [E€PEMEHHbIE  CTATUCTUYECKHM  3HAYMMOM  accoUualuud  He
MIPOJIEMOHCTPHUPOBaIH (TadJI. 3).

Tab6umna 3.
MHoroMepHbIii JIOTHCTHYECKUH PerpecCHOHHBIH AHAJIM3 ACCONMAILNM THN0ATb0OYMHUHEMHUH C
noBbIleHHBIM YpoBHeM CRP (>5 mr/ir)

IToxa3artensn OR 95% AN | p
INumoaneOymuHemust (<35 r/m) | 2,84 1,21-6,67 | 0,016
Bo3spact 1,03 0,94-1,12 | 0,52
Myskckoi mon 1,78 0,68-4,62 | 0,24
CaxapHhblif tuaber 1,95 0,72-5,31 | 0,19
JlnmutenbHOCTh TeMoananu3a | 1,02 0,99-1,05 | 0,17

TakuM o0pa3oM, B HccelyeMOW KOropTe MalMeHTOB Ha MOJIEPKHUBAIOIIEM T'eéMOJualln3e
TUII0aTIbOYMHUHEMUS 0Ka3a1ach HE TOJIBKO YacThIM JIJAOOPATOPHBIM (PEHOMEHOM, HO U ITOKa3aTeleM,
TECHO CBSI3aHHBIM C INPU3HAKAMM CHCTEMHOIO BOCHAJEHHsdA, mpexnae Bcero ¢ ypoBHeM CRP u
3naueHnem NLR.

Oo0cyxnenune

Pe3ynbTaThl HACTOAIIETO HCCIIEIOBAaHUS CBUIETEIBCTBYIOT O BBICOKOM pPacnpocTpaHEHHOCTH
TUN0aNbOyMUHEMHUH U J1a0OPAaTOPHBIX MPU3HAKOB CyOKIMHUYECKOTO BOCIIAJIEHMSI Y MAallUEHTOB Ha
MOJJIEP)KUBAIOIIEM TreMojuanu3e. Y OOJbIIMHCTBA 00CJIEeI0BAaHHBIX YPOBEHb CBHIBOPOTOYHOTO
anpOymMuHa Obu1 HWXKE 35 T1/1, a y 3HAUATENBHOM 4YacTH TAIMCHTOB OJHOBPEMEHHO
PETUCTPUPOBAIUCH NOBBILIEHHBIH ypoBeHb CRP 1 yBennuenne NLR. Otu nanssle cornacyrorcs ¢
COBPEMEHHBIMU NPEACTABICHUSAMHU O 3HaueHUM cuHapomMa MIA y GOJbHBIX C TEPMHMHAIBHOM
cranueit XBII [4].

OnHUM U3 KIH0YEBBIX PE3yIbTaTOB UCCIIEIOBAHMS SIBISIETCS BBIIBJICHUE CTATUCTUUECKH 3HAUUMOM

OTPHILIATEILHOM CBS3M MEXIY YPOBHEM CHIBOPOTOYHOTO albOyMHHA W OCHOBHBIMH MapKepaMu
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BocrianieHuss — CRP, COD, abcomoTHbIM unciaoMm HenTpodmioB u ocobenno NLR. Tlomydennsie
JaHHbIE MTOATBEPKIAI0T, YTO CHIKEHHE YPOBHS albOyMHUHA Yy MAllMEHTOB Ha T€MOANAIN3E MOXKET
OTpakaTb HE TOJBKO HApPYIIEHHE HYTPUTHUBHOTO CTaTyca, HO M AaKTUBHOCTbh XPOHHYECKOTO
BOCTIAJIMTENIBHOTO Tpoliecca. DTO COOTBETCTBYET HaHHBIM JUTEPATyphl, COIVIACHO KOTOPBIM
aNbOyMHUH SIBIISIETCS OTPHUIIATEIBLHBIM OCIKOM OCTpOW (ha3bl, a €ro CHHTE3 CHUXKAaeTcs Ha (oHE
JCUCTBHS TIPOBOCTIAIUTEIBHBIX IIUTOKUHOB, B IEPBYIO ouepeab HTepielikuHa-6 [10].

OcoOblii MHTEpEC TMPEICTaBIsIeT BBIPAKEHHAS OTpPUIATEIbHAS KOPPEISALNUS MEXKIY YpOBHEM
anbOymuHa u NLR. JlaHHbII noka3arenb B MOCIEIHUE OBl pacCMaTPUBAETCS KaK JIOCTYIHBIN
HHTETpalbHBII MapKep CUCTEMHOI'O BOCIIAJICHHS M HEOJIArOMPHUATHOTO MPOTHO3a ITPH XPOHUUYECKUX
3a0oneBanusax, Bkmwoudas XbII wu remommanus [13,14]. BeisiBiaeHHass CBS3b  MO3BOJISET
NPENOI0KUTh, YTO CHU)KEHHE CHIBOPOTOYHOIO albOyMHMHAa MOXKET OBITh CONPSDKEHO Kak C
TYMOPAaJIbHBIMHU, TaK U C KJIIETOYHBIMH MEXaHHU3MaMU BOCTIATUTEILHOTO OTBETA.

[Io pe3ymbraTaM MHOTOMEPHOTO JIOTUCTHYECKOTO aHajM3a THIOATbOyMHUHEMHUs  Oblia
aCCOIIMMPOBAaHA C MOBBIICHHBIM YpoBHEM CRP maxke mocie mompaBku Ha BO3pacCT, MOJI, HAIUYHE
caxapHoro namabera ¥ JUIMTENbHOCTh TeMOIMAIM3HONW Tepamuu. OJTO HaAOIIOJACHUE HMeEeT
MPAaKTUYECKOE 3HAYEHHUE, MOCKOIBKY B YCIOBUSX OTPAaHWYCHHBIX JIAOOPATOPHBIX PECYPCOB
CBIBOPOTOYHBIA  albOyMHH MOXXET pacCMaTpUBAThCd Kak JOCTYMHBIA  JOMOJHHUTEIHHBIN
MOKa3aTeib, MO3BOJISIIOIINNA KOCBEHHO CYIUTh O BOCHAIUTEIBHOM CTAaTyCe MallMeHTa U BbIIETATh
IpyNIy MOBBIIIEHHOTO PHCKa AJs 60iee TIATeIbHOT0 HaOII0IeHNUS.

[Tony4eHHble pe3yibTaThl COMVIACYIOTCS C JAHHBIMU paHee OMyOJMKOBAHHBIX HCCIEIOBAaHUM, B
KOTOPBIX HU3KUH ypoBeHb anbOymuHa 1 osbiiienre CRP acconmupoBamics ¢ HeOIaronpusTHHIMU
UCXO0/IaMH y TIAIIMEHTOB Ha TeMOHMAJIHN3E, BKII0Yasi OOIIYI0 M CEpACYHO-COCYTUCTYIO CMEPTHOCTh
[11,15]. Xots HacTosIiee HCCIICAOBAaHHE HE OBLIO HAMPABICHO HA aHAIW3 BBDKHBAEMOCTH,
BBISIBIICHHBIE ACCOIMAIMK  TIOATBEPXKIAIOT KIMHUYECKYI0 3HAYMMOCTh PYTHHHOH OIEHKH
CBIBOPOTOYHOTO aThOyMHHA Y JAHHOW KaTETOPUHU OOJBHBIX.

3akii0oueHune

VY manueHTOoB Ha MOAJIEPKUBAOIIEM FeMOIMAIN3E CHIKEHNE YPOBHS CBIBOPOTOUYHOTO albOyMHHA
TECHO CBSI3aHO C JIAOOPAaTOPHBIMH MPU3HAKAMU CHUCTEMHOT'O BOCHAJIECHUS, NPEXIE BCETO C
nosbimienueM CRP u NLR. T'mnoansOymunemust (<35 1/1) B uHcciegyeMol Koroprte Oblia
acCOIIMMpOBaHA C TOBBIMEHHBIM ypoBHeM CRP mocnme mompaBkM Ha OCHOBHBIE KIIMHUKO-
nemorpaduueckue pakropbl. CEIBOPOTOUHBIHN aTb0yMHH MOXET pPaCCMATPUBATHCS KaK JOCTYITHBIN
JIOTIOTHUTEIIBHBIN MapKep BOCTAIUTEIHHOTO CTaTyca MPH PYTHHHOM HaOJIO/IEHUH TAIlMEHTOB Ha
reMO/IHaIH3e.
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XULASO: Mogqalodo II-III  funksional sinfo aid olan xroniki agciyer veromli xostolorde
kardioselektiv B-blokator metoprololun antiaritmik tosirini arasdirmaq ii¢lin aparilan todqigatin
naticalari toqdim olunmusdur. Tadgiqat isina 80 xastodon 53-ii daxil edilmisdir. ©sas grupa aid olan
xostolors (33 xosto) standart miialico sxemi ilo yanasit metoprolol istifado edilmis, alavo qrupa aid
olan xastolors (20 xosto) antiaritmik dormanlar toyin edilmomisdir. Todqigatin naticasinds xronik
destruktiv agciyar voromi olan xastolorde bas veran madacik vo supraventrikulyar aritmiyalarda
zamani metoprololun nozeracarpan antiaritmik tesiri miioyyen edildi. II vo IIT doracali FS- o aid
olan xastolordo metoprololun istifadesi fonunda bronx obstruksiyanin artmasi vo ya restriktiv
doyisikliklorin dorinlogmasi miisahids edilmadi ki, bu da dormanin kardioselektivliyi ilo izah olunur.

SUMMARY
Evalution of the effectivenes of antiarrhythmic treatment in patients with cronic destructive
pulmonary tuberculosis
Valiyeva Sh.M., Bayramov R.1., Gurbanova Z.T., Alekperova A.A.,
Naghiyeva U.B., Osmanova A.H.

The article presents the results of a research study conducted to study the antiarrhythmic effect
of the cardioselective B-blocker metoprolol in patients with chronic pulmonary tuberculosis
accompanied by destruction of functional class I1-111. 53 out of 80 patients were included in the
study. The main group (33 patients) was prescribed metoprolol, and the patients belonging to the
additional group (20 patients) were not given antiarrhythmic drugs. As a result of the study, a high
antiarrhythmic effect of metoprolol was determined in ventricular and supraventricular arrhythmias
occurring in patients with chronic pulmonary tuberculosis accompanied by destruction. During the
use of metoprolol, deterioration of bronchial permeability and deepening of restrictive disorders
were not observed in patients belonging to the Il and Il FC, which is explained by the
cardioselectivity of the drug.

PE3IOME:
Ounenka 3()(peKTUBHOCTH AHTHAPUTMHUYECKOTI0 JICYEHHUS Y MANUEHTOB C XPOHUYECKUM
AeCTPYKTHBHBIM TyOepKYyJIe30M JIerKHX
Banuesa III.M., baiipamos P.U., 'yp6anoBa 3.T., AueknepoBa A.A.,
Haruesa ¥Y.b., OcmanoBa A.X.

B cratbe mnpencraBiieHbl pe3ydbTaThl MCCIENOBAHMS, MPOBEACHHOrO I U3Y4YEHUs
AHTHAPUTMUIECKOTO () (heKTa KapHOCETIEKTUBHOTO OeTa-010KkaTopa METOIPOIIOIIa Y TTAIUEHTOB C
XPOHUYECKHM TYyOEpKYJIe30M JIETKHX, COMPOBOKIAAIOIIUMCS JAECTPYKIMEeH (QYHKINOHAITBHOTO
kimacca II-III. B uccnenoBanue Obutm BkItoueHbl 53 m3 80 mammenTtoB. OcHoBHOW Tpynme (33
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ManyenTa) ObLT Ha3HAYEH METOIPOJION, a TAIUEHTaM U3 AOMOTHUTEIBbHON Tpyniibl (20 marueHToB)
aHTHApUTMHUYECKHE Tpenapartbl He Ha3zHavyaluch. B pesynbrare uccienoBaHUs ObUT BBISBIICH
BBICOKHI aHTHapUTMHUECKHU 3()PEeKT MEeTOonposoia MpH KETYJOYKOBBIX U HAKEITyI0YKOBBIX
apUTMHUSAX, BO3HHUKAIOUIMX y TAIMEHTOB C  XPOHUYECKUM  TyOEpKyle30oM  JIETKHUX,
CompoBOXKAAOIMMCS AecTpyKuueil. [Ipu npumenennn metonposona y naureHTos 11 u 111 crenenn
@K He HaOII01a10Ch YXYALLIEHUS OPOHXHAIBbHON MPOHUIIAEMOCTH U YIIyOJIEHUSI PECTPUKTUBHBIX
HapYIIEHHUH, 9TO OOBSICHIECTCS KapIMOCEICKTHBHOCTHIO TIperapara.

Acar sozlar: destruksiya ilo miisayiot olunan xronik agciyar voromi, metoprolol, xarici tonoffiis
funksiyasi, xronik hipoksiya, hemodinamik gostaricilor

Key words: chronic pulmonary tuberculosis accompanied by destruction, metoprolol, external
respiratory function, chronic hypoxia, hemodynamic parameters

KiroueBble cj10Ba: XpOHMYECKHH TyOepKyye3 JIETKUX, COIMPOBOXKIAIOIIMNACS IeCTPYKIUEH,
MCTOIIPOJIOJI, BHCHIHAA (bYHKL[I/IH AbIXaHWs, XPOHHUYCCKasA THUIIOKCHA, TI'CMOIWMHAMHWYCCKUC
napaMmeTpsl

Umumdiinya Sohiyyo Toskilatimin (UST) géstoriciloring osasen veram diinyada genis
yayilmis xostolik olub, yer kiirasi ohalisinin 1/3 hissasi ohato etmisdir.  Son illordo agciyor
toxumasinda yaranan boyiik qaliq doyisikliklorin hesabina vo iizun siiron hipoksiya sobabindon
agciyor vorominin progressiv gedisli xronik formalarinin saymin, eyni zamanda yanasi organlar
torofindon yaranan fosadlarin artma tendensiyas: miisahide olunmaqdadir. Bunlar arasinda tirok-
damar sistemi torofindon yaranan doyisikliklora daha ¢ox rast golinir[1]. Miixtalif etiologiyal1 xronik
agciyor xostoliklori miisahido olunan iirok ritminn vo kegiriciliyinin pozulmasi diqqat
markozindadir. Urok- damar sisteminin(UDS) bilavasito zodalonmasi ilo miisayiot olunan xronik
destruktiv agciyor veromi do istisna deyil[2,3]. Agciyor voromi zamani UDS-nin zodelonmasi
xostoliyin olverissiz prognoz riskini daha da artirir. Xronik destruktiv agciyor voromi zamanit
tohrikedici amillorin( agciyar hipertenziyasi, lirorin sag vo sol sdbalarinin hipertrofiyasi vo s.) olmasi
noticods miokardin elektrik stabilliyinin doyismasine vo agciyor voromli xosto kontinigenti arasinda
aritmiyalarin inkisafina sobab ola bilor[4]. Alveolyar vo koronar hipoksiya fonunda miokardin
elektirik stabilliyi pozulmasi vo aritmiyalarin bas vermasi noticosindo hiiceyro patologiyasi bas
verir[5].

Vorom zamani bag veron hiiceyra patologiyast vorom mikobakteriyasinin hoyat foaliyyatinin
mohsulu olan endotoksinlor, spesifik iltthab zonasindaki proteoliz ocaqlart va proteolitik
fermentlorlo miioyyon olunur[6].

Endogen intoksikasiyanin tasirindon dorinin turqoru azalir, moarkezi vo avtonom sinir sisteminin
giciglanmasi noticasinds emosional labillik vo ya depresiya sindromunun eyforiya ilo ovoz olunmasi
miisahido olunur[7]. UDS-o tosiri iirokddyiinma, iirok nahiyasinds agrilar, aritmiyalar kimi &ziinii
biruzo verir[2]. Bu morholods iirokds gedon doyisikliklor oksor hallarda ftiziatrlarin diqqetinden
konarda qalir v iirok ritmindo bas veron pozulmalar dorinlogorok, xostonin hayati iigiin tohliikali
olan fatal aritmiyalara gevrilir. Xronik destruktiv agciyar voromli xastalorda etiotrop miialica ilo
yanagi lirok ritminin pozulmasinin qarsisint almaq moqsadilo istifado olunan bozi antiaritmik
dorman preparatlar1 bronxospazm kimi olava tosir effektino malik oldugu tigiin miialico prosesindo
miioyyon ¢otinliklor yaradir [9].

Tadqiqatin maqsadi: xronik destruktiv agciyor voromi olan xastolords metoprololun antiaritmik
imkanlarinin qiymatlondirilmasi olmusdur.
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Material va metodlar: miisahidomiz altinda stasionar va ambulator mialicads olan 80 destruksiya
ilo miisayiot olunan agciyar voromli Xasto olmusdur. Biitiin xastalor Xastaliyin gedisino gors (g
funksional sinfo (FS) boliinmiisdiir: I FS — 14 (17,5+4,2%) xaste; 1l FS — 30 (37,545,4%) xasto; 111
FS — 36 (45,045,6%) xosto. | FS-o (rok foaliyyotinin disfunksiyasi olmadigi halda agciyor
simptomlari tstlinliik togkil edon 14 (17,5+4,2%) Xosto aid edilmisdir. IT FS-o2 agciyar varaminin
alamatlori vo xarici tonaffiis funksiyasinin pozulmasi ilo xarakterizo olunan 30 (37,5%5,4%) xasto,
11 FS-do agciyar varominin alamatlori, xarici tonoffiis funksiyasinin pozulmasi ilo yanasi sag
madaciyin hipertrofiyasi vo dilatasiyasi alamatlori olan 36 (45,0+5,6%) xasto geyds alinmisdir.
Aparilan kompleks miiayinalor (izra Xastalorin moansub olduglart FS miiayyan edilmisdir. II-111 FS-
o aid olan 66 (82,5%4,2%) nofor XDAV-11 xasto asas Vo nozarat qrupuna boliinmiisdiir. Osas qrupa
daxil edilon xastalordon 15 (50+9,1%) nofari Il FS-o, 18 (50,£8,3%) nafori 11 FS-o aid olmusdur.
Tadgigatin nozarst grupuna standart mualico sxemi toyin edilon 33 Xasto daxil edilmisdir. Osas
qrupa aid olan xastolora standart mialica ilo yanasi sutkada 50 mq metoprolol toyin olunmusdur.
Mualicadan sonra xastalorin klinik statusu giymotlondirilmisdir.

Tadqgiqatin naticalari vo onlarin miizakirasi: kompleks terapiyasina metoprolol daxil edilon, II
KFS-o daxil olan 15 xastodon 2 (13%)-do oskiirok sindromunun tam reqresiyasi, tongnafosliyin
miloyyon dorocado azalmast  geydo alinmisdir. Miialiconin ovvalinda 7 xastoda (46%)
iirokddyiinma, iiroyin isindo pozgunluglar miisahido olunmusdur. Nozarot qrupuna daxil olan II
KFS-5 aid 2 xastads (20%) sonra skiirak sindromu olmamisdir, 6 xastods tongnafssliyin azalma
dorocesi geyds alinmisdir. Kompleks terapiyaya metoprolol daxil olan III KFS-o aid olan
xostolorda(esas qrup) qeyd olunan Oskiirok miialiconin sonuna yaxin  xostolorin 59%-do
nazoragarpacaq dorocodo azalmisdir.

15 xostodo iiroyin igindo fasilolor vo tlirokddyiinmo kimi sikayotlor olmusdur. Kompleks
miialico programinda metoprololla terapiyanin klinik effektivliyi III KFS-2 aid olan xastalorin 61%-
do gonaotboxs hesab edilmisdir.

Il KFS-in nozarat qrupunda olan xastolordo miialicoys qodor vo miialicodon 2 hofto sonra
Oskiirok sindromu saxlanilmigdir. Xostolorin 15%-do miialicodon sonra {iroyin isindo fasilo vo
tirokddytinms kimi sikaystlor itmis, miiayino olunanlarin 20%-ds az intensiv olmusdur. III KFS-o
aid olan xastolorin 55,6%-dos klinik yaxsilagsma qeyd olunmusdur.

Metoprolol gobul edon IT KFS-aid olan xastolordo askarlanmis ritm pozulmalarinin tohlili
zamani supraventrikulyar ekstrasistoliyali xastolords terapiyanin effektivliyi 100% toskil etmigdir.
Terapiya fonunda nozarst qrupunda modacikiistii ekstrasistoliyali xastolorin say1 6,7% azalmisdir.
Eqilokun gabulu fonunda 9 xastadon 8-do madacik ekstrasistoliyalarin itmasi, 1 xastada 1s9 yiiksok
doracali (qrupsokilli vo ciit) ekstrasistolalar geydo alinmamisdir. Osas qrupa aid olan 3 xostodo
miialicodon sonra madacikiistii taxikardik qagislar1 aradan qaldirmaga nail olunmusdur. Nozarot
qrupundaki biitiin xastalorde modacik ekstrasistoliyalari, 1 xostods supraventrikulyar taxikardik
qacis saxlanmisdir.

Miialics fonunda ritm pozulmalarinin oxsar dinamikasina III KFS-o daxil olan xastalords do
rast golinmisdir: osas qrupda moadaciikiistii ekstrasistoliyali xastalorin say1 61%, kontrol qrupda iso
5,6% azalmigdir. Osas qrupa aid olan vo metoprolol gobul edon moadacikiistii taxikardik gagislt
xastolorin  say1 16,6%-dok azalmis, nozarst qrupundaki biitiin xastolorde madacikiistii taxikardiya
saxlanmisdir.
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Cadval 1.
I-111 KFS-5 daxil olan xastolordo miialico fonunda HM EKQ-nin gostariciloring gors lirok ritminin
pozulmalarinin dinamikast

EKQ-dd Il KFS-da olan xastalor
dayisikliklor
Jsas qrup (15) Noazarat qrupu (15)
Miialicadan Miialicodan Miialicodan Miialicodan
avval sonra avval sonra
abc % abc % abc | % abc %
Supraventrikulyar 14 933 |0 0 12 80 11 73,3
ekstrasistoliyalar
Madacik 9 60 1 6,7 7 46,7 7 46,7
ekstrasistoliyalari
Supraventrikulyar 3 20 0 0 2 13,3 1 6,7
taxikardiya
EKQ-da 111 KFS-das olan xastalar
dayisikliklor
Osas qrup (18) Noazarst qrup (18)
Miialicodan Miialicodan Miialicodan Miialicodan
avval sonra avval sonra
abc % abc % abc | % abc %
Supraventrikulyar 13 72,2 2 11,1 12 66,7 11 61,1
ekstrasistoliyalar
Moadacik 10 556 |3 16,7 10 55,6 10 55,6
ekstrasistoliyalar1
Supraventrikulyar 4 22,2 1 5,6 3 16,7 3 16,7
taxikardiya
Qulagciglarin ~ sayirma | 3 16,7 |0 0 0 0 0 0
paroksizmi

Madacik ekstrasistoliyalarinin tezliyi nazarst qrupunda dayismamis, metoprolol gabul edon
osas qrupa aid olan xostolordo 38,9% azalmisdir. Osas qrupa aid olan 2 xostodo metoprololun
gobulu fonunda daha vacib ritm pozgunlugu olan vo ¢ox vaxt madocik fibrilyasiyasina gotirib
¢ixaran madocik taxikardiyasindaki qagis itmisdir. Osas qrupa aid olan 3 xastodo eqilokun gobulu
sayirici aritmiya paroksizmlorinin qabagini almisdir.

ExoKQ-nin molumatina asason morkozi hemodinamikanin gostaricilori aragdirarkon molum
olmusdur ki, todqigatin sonuna yaxin II KFS-o aid olan hor iki qrupa aid olan xostolordo
AAST(agciyar arteriyasi lizorinda sistolik tozyiq) azalmisdir (daha ¢ox asas qrupda (20,7%, p<
0,001)), gruplar arasindaki forq diiriist deyil.

Nozarat qrupu, eloco do 9sas qrupun xostolorindo atma fraksiyasinin diiriist olmayan artmasi
geydo alinmisdir. Urok kameralar1 vo bosluglarinin 6lciisii geyri-diiriist doyismisdir.
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Cadval 2.
Il KFS-9 aid olan xastolorin miialico fonunda exokardioqrafik gostoricilori.

Gostaricilar 9sas qrup Nazarat qrupu Farqin
darust
layd
()

Miialicodon | Miialicodon | Miialicadon | Miialicodon
avval sonra avval sonra

AF,% 59+1,02 64,2+1,1 59,61+0,88 62,11+0,98 q/d

AAST, mm.c.sit | 29,38+1,01 23,29+£1,0 29,29+0,90 24,6x1,1 q/d

MA arakosmonin | 4,41+0,09 4,40+0,11 4,44+0,13 4,42+0,12 q/d

qalinligini, mm

SLM SSO, mm 32,5+0,62 31,0+0,69 3,11+0,71 3,02+7,8 g/d

SLM SDO, mm 30,6+0,75 49,8+0,76 49,4+0,84 48,2+0,86 q/d

SM SDO,mm 31,2+0,13 30,7+0,13 3,03+0,07 2,9+0,03 q/d

Cadval 3-don goriindiiyii kimi III KFS-o aid olan destruksiya ilo miisayiot olunan xronik
agciyor vorami olan xastolords oxsar dinamika miisahido edilir. AAST enmosi soklinds agciyor
hipertenziyasinin azalma dorocesi daha ¢ox metoprololun gabulu zamani hor iki qrupda qeyd
edilir. Beloliklo, AAST nozarat qrupunda 10,2% (p<0,05), asas qrupda 15,1% (p<0,001) azalmisdir,
qruplar arasinda forq diiriistdiir.

Cadval 3.
11 KFS-o aid olan xastalorin miialico fonunda exokardioqrafik gostoricilari.
Gostoricilor Osas qurup Nozarat qrupu Forqin
miialicodon | miialicodon | milalicodon | miialicodon | durtistllyd
avval sonra avval sonra (p)
AF, % 52,9+1,4 60,2£3,5 53,8+£1,2 57,3£15 q/d
AAST, mm.c.siit | 31,41+1,1 28,2+0,9* 31,32+1,2 29,2+1,03 g/d
MA arakosmonin | 5,8+0,02 5,7+0,01 5,6+0,02 5,5+0,02 g/d
galinligi, mm
SLM SSO,mm 35,710,1 35,1+0,06 35,3+£0,09 34,9+0,08 g/d
SLM SDO,mm 51,8+0,09 51,1+0,1 50+0,08 49,1+0,07 q/d
SM SDO,mm 31,5+0,05 30,6+0,02 31,7+0,06 31,2+0,04 q/d

Urayin ultrasas miiayinasi zamani III KFS-o aid olan xastalorda dyronilon digar parametrlorin
doyismasi az ohomiyyatli olmusdur. Nozarot qrupu vo metoprolol gobul edon qrupun xostolori
arasinda diiriist forq olmamisdir. Hor iki qrupda miialice fonunda bronx kegiriciliyinin yaxsilagsmasi
va agciyorlords restriktiv doyisikliklorin mohdudlagmasi tendensiyast yer tutur. Beloliklo, nozarat
qrupunun xastolorindo MEF75 14,9% (p<0,05),Tiffno indeksi 14% (p<0,05) yiiksolmigdir.
metoprololla miialico zamanmi Tiffno indeksi 10,6% (p<0,05) yiiksolmisdir. Agciyorlorin
ventilyasion  xlsusiyyatlari-obstruktiv vo restriktiv pozulmalar daha ¢ox nozoro garpan bu
xostolordo XTF parametrlori miialico fonunda no asas, no do nozarot qrupunda pislogsmomisdir.
Oksing, gostaricilorin coxu yaxsilasmisdir: MEFso0 kontrol qrupdan olan xastalords 24,5% (p<0,05)
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artmigdirsa, metoprololun gobulundan sonra 8,6% (p<0,05) asagi diismiisdiir. Eloco do bu
xostolordo XTF gostoricilori arasinda diiriist forq qeydo alinmigdir.

Miialico fonunda bizim torafimizdon agkarlanan XTF gostoricilorinin bir qodor yaxsilasmasi
bir monali olaraq, PB-blokatorlarin farmakoloji effekti ilo bagli olmayib, miisahido d6vriindo ilk
ndvbado bronxolitik terapiya, onun adekvatligi vo miitomadiliyi iizorindo tam vo ciddi nozaratin
olmasi ilo izah edilir.

Natica: apardigimiz todqigat noticosindo destruksiya ilo miisayiot olunan xronik agciyor
voromli xastolords yaranan madacik vo moadaocikiistii aritmiyalar zamani1 metoprololun yiiksok
antiaritmik effekti miioyyon edilmisdir. Metoprololun istifadesi zamani II vo III KFS-5 aid olan
xastolordo bronx kegciriciliyinin pislosmosi va restriktiv pozgunluglarin dorinlogsmosi miisahido
olunmamusdir ki, bu da preparatin kardioselektivliyi ilo izah olunur. Destruksiya ilo miisayist
olunan xronik agciyar vorami olan Xastalorin mualica sxemina selektiv B-blokator metoprololun
daxil edilmasi antiaritmik tosir etmoklo yanasi, morkozi hemodinamikaya da mdishat tosir
gOstormigdir. Bu da homin kateqoriyadan olan xostolords xronik agciyar-trok catismazliginin
yaranmasina va progressivliosmasinag tokan veron faktorun, agciyar hipertenziyasinin saviyyasinin
asag1 diismasilo 6zinu biruzs vermisdir.
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XULAS®O: Miirokkob bioloji maye kimi tiipiircok agiz boslugunda bas veron proseslorde miihiim
rol oynayir. Bu maye hozm prosesinds miiayyan rol oynamagqla yanasi, bir sira vacib funksiyalari
da yerino yetirir. A1z yaxalayicis1 bakterisid, baryer, antitoksik, minerallagdirict xtisusiyyatlora
malikdir. Agiz yaxalayicisinin torkibinde 50-don c¢ox ferment, hormon, immunoqlobulin, aktiv
bioloji maddolor, minerallar, elektrolitlor vo s. var. Agiz boslugu hemostazinin vacib
gostaricilorindon biri ag1z yaxalayicisinin pH-dir. Bufer sistemlori do agiz yaxalayicisinda foaliyyat
gostarir va onlarin vasitasile agiz boslugundaki pH soviyyasi sabit qalir.

Ag1z yaxalayicisinin zongin torkibi bu mayenin bir ¢ox xastaliklorin diagnozunda laboratoriya
milayinosi li¢iin istifadosini zoruri edir. Alternativ miiayino metodlar1 ilo miiqayisodo agiz
yaxalayicist miiayinasinin bir ¢ox tistiinliiklori var.

Belaliklo, metod invaziv deyil, agrisiz vo atravmatikdir, hor hansi bir infeksiya ilo yoluxma
riski yoxdur vo biomateriali gotliirmak vo dyronmok asandir. On vacib Ustiinliiklorindon biri digor
laboratoriya testlorindon daha informativ olmasidir.
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As a complex biological fluid, saliva plays an important role in the processes occurring in
the oral cavity. In addition to playing a certain role in the digestive process, this fluid also performs
a number of important functions. Mouthwash has bactericidal, barrier, antitoxic, mineralizing
properties. Mouthwash contains more than 50 enzymes, hormones, immunoglobulins, active
biological substances, minerals, electrolytes, etc. One of the important indicators of oral cavity
hemostasis is the pH of mouthwash. Buffer systems also function in mouthwash, and through them
the pH level in the oral cavity remains stable.

The rich composition of mouthwash makes it necessary to use this fluid for laboratory examination
in the diagnosis of many diseases. Compared to alternative examination methods, mouthwash
examination has many advantages.

Thus, the method is non-invasive, painless and atraumatic, there is no risk of infection with any
infection, and it is easy to take and study biomaterial. One of its most important advantages is that
it is more informative than other laboratory tests.
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PE3IOME
Pouib moka3aresieid poTOBOM KHIKOCTH B IMATHOCTHKE MHOTHX 3200/1eBAHU I
I'am3aeB b. M., I'yceiinoBa P. H., A0OacoBa P. A., JlemupuneBa M. B.
A3epOaillxkKaHCKUH MeIUIIUHCKUH YHUBEPCUTET
Kadenpa nededHoii cromaTosnornu u kageapa 1eTcKoi cTOMaTOJOTHH

Kak crnoxHas Owojorudeckas XKHJIKOCTh, CIIFOHA WTPacT BaKHYIO pOJIb B IIpoIeccax,
MMPOUCXOAAIIHNX B IMOJOCTH PTa. ITomumo y4acTusa B MUIIECBAPUTCIIBHOM IIPOLECCE, 3Ta KUIKOCTb
TaKXKe BBIOJHSICT Psijl BAXKHBIX (QyHKIMNA. ONOTacKUBaTeNb JUIsl pTa 001agaeT OaKTepUIHIHBIMHY,
O0apbepHBIMU, AHTUTOKCUYECKHMHU, MHUHEPATU3YIOIUMHU CBOMCTBaMH. OmOJacKUBaTelb Uil pTa
conepxut Oosee 50 (GepMEHTOB, TOPMOHOB, UMMYHOIJIOOYJIMHOB, AKTUBHBIX OHMOJIOTUYECKUX
BEIIIECTB, MHHEPAJIOB, JIEKTPOIUTOB U Jip. OJTHUM M3 BaXKHBIX MOKa3aTesiei reMocTa3a B MOJOCTH
pra sBusercs pH omomackuBatens. B omomackuBaTene Takke (QYHKIMOHUPYIOT OydepHbie
CUCTEMBI, OJ1arofaps KOTOPBIM ypoBeHb pH B MOIOCTH pTa OCTAeTCS CTAOMIBHBIM.

Borateiii coctaB omojiackuBaTeds JUIsl pTa JAejlaeT HEOOXOIUMMBIM HCIOIb30BAHUE 3TOU
KHUJIKOCTH Ui J1ab0OpaTOpPHOTO MCCIIEIOBAHMSA NPU IMArHOCTHKE MHOTHUX 3aboseBanuii. [lo
CPaBHEHHIO C AJIbTCPHATUBHBIMU METOJAMHU HCCIICIOBAHUS, HCCICIOBAHUE OTMOIACKUBATEIS IS
pTa UMeeT MHOTO TIPEUMYIIICCTB.

Takum 00pa3oMm, METOJ| SBISICTCS HEHMHBA3HBHBIM, 0€300JIC3HEHHBIM M aTpaBMATHYHBIM,
OTCYTCTBYET PUCK HH(PHUIIMPOBAHUS, & TAKXKE JICTKO MOJYYUTh U U3yuuTh OMoMaTepuas. OTHUM U3
ero HauOoJiee BaXKHBIX MPEUMYIIECTB SBJISIETCS TO, YTO OH Oosice MH(POPMATUBEH, YeM JPYTHE
1ab0paTOPHBIE TECTHI.

Acar sozlar:Agiz suyu, qarisiq agiz suyu, hiposalivasiya, hipersalivasiya, tiipiircoyin biokimyovi
gostaricilori

Key words: oral fluid, mixed mouthwash, hyposalivation, hypersalivation, biochemical parameters
of saliva

KawueBble cjioBa: poToBasi )KHUIKOCTh, CMEIIAHHBIA OIOJIACKABATEINb ISl PTa, TUIIOCAINBAITHS,
THIIEpCaIUBaIvs, OMOXUMHUECKUE TOKA3ATEIN CIFOHBI

Aktualhigi. Molumdur ki, agiz suyu insan orqanizminds ¢ox bdyiik rol oynayir vo ona gora
do, onun funksiyalarinin dyronilmosi noinki stomatologlarin, eloco do digor miitoxassislorin digqgot
morkoazinds olub. Bu bioloji mohlul insanin biitiin hoyat1 boyu agiz boslugu orqanlar ilo tomasda
olmagqla, homeostasin saxlanilmasinda osas faktorlardan biri kimi foaliyyat gostorir [1].

Ag1z suyu organizmin bir ¢ox vacib funksiyalarinin, o climlodon hozm prosesinin idars
olunmasinda vacib rol oynayir. Agiz suyunda 50-0 godor ferment var vo bu fermentlorin tosiri
naticasindo miixtalif kimyavi proseslor bas verir.

Belo ki, amilazalarin tosiri noticesinde agiz suyunda mono va disaxaridlorin, ureazanin
tasirindon isa bir sira ziilal vo amin tursularinin metabolizmi bas verir. Bundan basqa, ag1z suyunda
miidafio funksiyasini yerino yetiron lizosim, mutisin kimi tobii antibiotiklor, eyni zamanda
bikarbonat, fosfat bufer sistemlori foaliyyot gostorir [2,3] .

Bufer sistemlori agiz boslugunda tursu-golovi tarazliginin stabil galmasini tomin edir, agiz
boslugunun selikli qisasin1 daima nom voziyyotdo saxlayaraq onlar1 qurulugdan vo miixtolif
mexaniki zodolonmolordon qoruyur [4].
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Bundan basqga, agi1z suyunun torkibindoki mutsin ziilalinin hesabina udma akti1 zamani qida
loxmasinin siiriskonliyi ¢oxalir vo qida rahat udulur,eyni zamanda dilin tizorindoki dad reseptorlari
aktiv olur, qidanin dad1 vo konsistensiyasi daha rahat hiss olunur [5] .

Ag1z suyunun torkibindoki minerallar disin sort toxumalarinin minerallasmasinda, homin
toxumalarin mineral torkiblorinin stabil qalmasinda halledici rol oynayir.

Ag1z bosluguna kompleks mikroekosistem ndqteyi-nozorindon baxildiqda,
bu sistema xaricdon tosir edon sosial, fordi, bioloji faktorlarin agiz boslugundaki daxili faktorlarla
(selikli qisa, parodont, dislor, lokal immun sistem, rezident mikroflora, habels agiz suyu ilo) six
olagoads oldugunu gérmok miimkiindiir [6].

Ag1z suyunun ¢oxsayli funksiyalar1 hom onun maye formasinda olmasi, hom do torkibindoki
zoruri va spesifik komponentlorin olmasi ilo slagodardir. Ona goro do, agiz suyuna bir ¢ox
xastaliklorin diagnostikasinda miiayina obyekti kimi baxilir vo bu istiqgamotde miixtalif diagnostika
metodlarinin islonib hazirlanmasi toklif olunur [7].

Tadgigat isi1- orqanizmdo bas veran bir sira patoloji vo fizioloji proseslor zamani agiz
suyunun bu proseslorls olagesini dyronmok mogsadilo aprilmisdir.

Agiz suyunun todqiqi bozi klinik-biokimyavi gostoricilorine gors, qanin laborator
diagnostikas1 metodlari ilo miiqayisade daha iistiin hesab olunur. Qeyri- invaziv yolla slds edilon bu
biomaterial noinki klinik praktikada, eloco do gigiyenik, toksikoloji, immunoloji miiayinolorda,
habelo miixtolif elmi mogsadlorlo aparilan xiisusi todqiqat islorindo vo dorman vasitolorinin
farmakodinamikasinda genis istifads olunur [7,8].A81z suyu onun torkibinde dorman vasitslori,
hormonlar, toksinler, ganin endogen va ekzogen komponentlorinin olmasina goérs tadqiq olunur [9].
Miigayiso li¢iin qeyd etmok lazimdir ki, gliikozanin ganda vo agiz suyundaki dinamik gostoricilori
eynidir, ona gora do, usaqlarda karbohidratlara qarsi tolerantligin pozuldugu hallarda agiz suyunda
qliikkozanin dinamikasin1 ganda oldugu kimi toyin etmok miimkiindiir.

Stomatoloji praktikada tomiz agiz suyu va qarisiq agiz suyu (tiipiircok) terminlorindon
istifado olunur. Tomiz agiz suyu dedikdo, birbasa iri agiz suyu vozlorindon (qulaqalti, ¢conosaltt vo
dilalt1) xaric olan maye nozords tutulur. Qarisiq agiz suyu iso mikroorqanizmlordon, qida qaliglari,
olmtis epitel hiiceyrolori vo s. qarisigindan ibarat bioloji mayedir [ 10 ].

Qaris1q agiz suyunun torkibindo bunlardan basqa, qanda oldugu kimi miixtalif ziilallar,
fermentlor, hormonlar, lipidlor, karbohidratlar, vitaminlor, qan zordabinin torkibino uygun
minerallar, duzlar vardir[11].

Bozi miislliflorin gonasting gora, ag1z suyunun asas funksiyasi tokco hazm prosesinda istirak
etmasi deyil, eyni zamanda ag1z boslugu orqanlarinin miidafis funksiyasinin yerina yetirilmasindon
ibaratdir. Son dovrlordo aparilmis todqiqatlar noticosindo molum olmusdur ki, agiz suyu tokco
zongin antibakterial, antiradikal miidafio qabiliyystli fermentlordon togkil olunmayib, eyni zamanda
bu mayenin torkibindo qan vasitesilo daxil olan geyri-ferment asasli miixtalif aktiv birlogmolor do
movcuddur[12 ].

Ag1z suyu agiz boslugunun daimi komponenti olaraq qidanin hazm olunmasinda, pH-in
stabil saxlanilmasinda, baryer funksiyasinin yerino yetirilmasinds, selikli gisanin miixtalif neqativ
tosirlordon (bakteral, fiziki, kimyovi, texniki) qorunmasinda, disin sort toxumalarinin
minerallagsmasinda vo s. hoalledici rol oynayir. Gliman edilir ki, ag1z suyu hom do, “dis daslarinin”
yaranma prosesini vo siiratini do tonzim edir [13].

Ag1z suyunun torkibi vo xiisusiyyatlori hematosalivar baryerin foaliyystindon asilidir. Bu
proses osas stomatoloji xostoliklorinin yaranmasi vo inkisafinda ohomiyyatli rol oynayir.
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Hematosalivar baryerin is¢i strukturuna, kapillyarlarin endoteli, mioepitelial, sekretor hiiceyralor vo
agiz suyu vozlori axacaqglarinin hiiceyrolori daxildir.

Hal-hazirda orqanizmds makro vo mikroelementlorin rolu heg bir giibho dogurmur. Bunlar
hom saglam insanlarda, hom do bozi sistem xostoliklori fonunda dyronilmokdadir [14] .Aparilmis
todqiqatlar naticasinds miisyyan edilmisdir ki, bu elementlarin tolob olunan soviyyads orqanizmo
daxil olmamasi biitovliikde orqanizmin normal faaliyyat gdstormasine neqativ tasir gostorir, onun
miidafio potensialini asagi salir.

Arasdirmalar gostorir ki, sakit vaxti qarisiq agiz suyunun ziilal torkibi giiniin vo ayin eyni
intervalinda stabildir. Ortodontik aparatlardan istifado edon usaqlarda agiz suyu ifrasi1 azalir, pH
tursuluga dogru yonoslir, ziilallarin miqdar1 ¢oxalir, xloridlorin miqdar1 azalir vo qolovi fostaza
fermentinin aktivliyi zaifloyir.

Turs va golovi fosfataza fermentlori mineral miibadilssinin tonzim olunmasinda miistosna
rol oynayair.

Kalsium va fosfor digin sort toxumalarinin mineral torkibinin stabil qalmasinda istirak
edirlor.

Ag1z suyunda bir nego effektiv buffer sistemlori do foaliyyst gostorir vo bunlarin vasitasilo
agiz boslugunda pH-in soviyyasi stabil qalir. Normada agiz suyunun pH-1 5,6-8,0 intervalinda
doyisir. PH-1n gostoricilori no godor ¢ox olarsa, agiz suyu vozlorinin foaliyyoti do ¢oxalir vo
sekresiya artir.

Ag1z boslugu mikroflorasit ve tiiplircok hom agiz boslugunun, hom do tmumilikde
organizmin an informativ gostoricilordon biri hesab olunur. Usaq diinyaya golon ilk giinlordon
etibaron mikroorqanizmlor agiz boslugunda moskunlagmaga baslayirlar. Dislor ¢ixdigdan sonra
mikroorqanizmlar dislorin tizorindo toplasirlar. Bozi miiaslliflorin gqonastino goro agizda 500-don
artiq mikrob novlori maskunlasib.

Ag1z suyunun torkibinds bir ¢cox mikrobaleyhine komponentlor vardir (lizosim, laktoferrin,
histamin, peroksidaza vo s. Ona goro do, agiz suyu vozlorinin sekresiyasi azaldiqda patogen
mikrofloranin orqganizma daxil olma riski yaranir.

Ag1z suyunun torkibinde vazoaktiv maddolor, neyrotrofik faktorlar, epidermisin bdyilima
faktoru (yaralarin sagalamasini tezlogdiron, toxumalarda regenerasiyant siiratlondiran) kimi bioloji
aktiv maddolor tonzimlayici rol oynayirlar. Agiz suyunun torkibindo gan tochizatini yaxsilagdiran
endotelial boylimo faktoru, sagalmani tozlosdiron eritropoetin, mezenximal toxumalarin boyliimo vo
inkisafina tasir edon parotin kimi faktorlar da mévcuddur.

Yasdan asili olaraq agiz suyunun sekretor funksiyasi zoifloyir. Tohlillor gostorir ki, agiz
suyunun maksimal ifraz olunma gostoricisi ham gadinlarda, hom do kisilorde 21-30 yas dovrlorinds
miisahido olunur.

Aparilmis elmi-tadqiqat islorinin naticalorine asason, miixtolif stomatoloji vo imumi sistem
xastaliklori zamani, tliplircoyin biokimyavi torkibinde nozerocarpacaq doyisikliklor bas verir. Olda
olunmus bu gostariciloro gora, homin xosaliklorin diaqnostikasinda vo prognozunda olave
molumatlar toplamaq olar. Bufer tutumu asagi olan cavan adamlarda kariyesin intensivliyi asagi
olur.

Ag1z boslugunda miixtalif xastaliklorin diagnostikasinda tursu-qgolovi (hidrogen gostoricisi-
pH) gostoricilorinin dinamikas1 daha informativdir. Bu gostorici agiz boslugunda karbohidratlarin
qliikolizi zamani oamalo golmis {izvi tursularin dinamikasini ¢ox hassas formada oks etdirir.
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Parodont xastoliklori zamani da tiipiircoyin morfoloji markerlori doyismis olur. Aparilmis
todgiqatlar noticasindo molum olmusdur ki, agiz suyunda misin miqdar1 1,4 dofo, sinkin miqdari 2
dofs coxalir vo bu, disotinds oksidlogsma-barpa proseslorinin aktivlogmosini gostorir.

Hozm sistemindo yaranmis patoloji proseslor agiz suyu ifrazinin artmasina sobab olur.
Kserostomiyanin saviyyasi, habelo agiz suyunun morfoloji xiisusiyyatlori yasli insanlarda kalkuloz
xolestitin oldugunu gostarir.

12-barmaq bagirsagin xorasi zamani agiz suyunun kristallograminda 77,4% qiisurlu
kristallar agkar olunur.

Mado xorasi, xroniki qastrit zamani kristallik aqreqatlar yeni xarakterli sorbost qruplar
yaranir. Kristallogramin digor siniflorindo (xroniki pankreatit, xroniki xolesistit) bu molumatlar
diagnostik baximdan az informativdir.

Xroniki aktiv hepatitli xostolords agiz suyu vozlori vo agzin selikli qisasinda funksional
aktivliyin zoiflomasi, tiiplircoyin 6zliililyiin artmasi vo onun ion torkibinin doyismosi askar edilir
[5].

Xroniki boyrok ¢atmamazliginin terminal marhalasinds agiz suyunda sidik covharinin vo kreatinin
miqdar1 oshomiyyatli doracds artir vo bu fakt bir daha tosdiq edir ki, ag1z suyu vozlori sanki boyroklor
torofindon itirilmis ifrazat funksiyasini 6z lizorins gotiirmiis olur.

Usaqglarin agiz suyunda laktoferrin, piroiliziim tursusunun vo superoksiddismuzanin
aktivliyinin doyismo soviyyasi, neyrosirkulyator, distoniyanin ilkin tozahiirii kimi qobul edilir [11]

Stomatoloji xastaliklorin emosional gorginlik fonunda alfa-amilazanin yiiksok aktivliyi geyd
edilir va bu faktorun stress voziyyatlora qarsi yiiksok hossasliq gostormasini tosdiq edir.

Agiz suyunun immunoloji gostaricilori usaqlarda atopik dermatitin respirator allergiya ilo
miistorak geyri-invaziv laborator monitorinqg metodu kimi istifads olunur [13].

Qarisiq agiz suyunun kristallogen xiisusiyyatlori prostat vozi xor¢onginin ilkin
diagnostikasinda istifads olunur.

Lizosimin aktivliyi vo agiz suyunda sekretor immunoqlobulin A-nin konsentrasiyasinin

azalmasi, habels tiipiircoyin bufer tutumunun zaiflomasi, salivasiyanin siiratinin doyismasi, Stefan
oyrisinin dayismasi, mikrofloranin kolonizasiyasinin yiiksok hadds olmasi somatik saglamligin
stomatoloji meyar1 kimi baxila bilor.
Yekun Belalikla, togdim olunan malumatlar onu demayas asas verir ki, agiz suyunun biofiziki vo
biokimyavi komiyyot vo keyfiyyot gostoricilori miixtolif xostoliklorin vo patoloji voziyystlorin
dinamikasinda geyri-invaziv laborator miiayino metodu qismindo istifado oluna bilor. Digor
laborator diagnostik metodlarla miiqayisodo, agiz suyunun todqiqi bir sira Ustiinliiklori ilo forglonir:
agiz suyunun gotiiriilmasi heg bir ¢otinlik torotmir, asandir, prosedur agrisiz vo atravmatikdir,
biomaterialin alinmas1 zaman1 yoluxma riski yoxdur, ehtiyac olduqda proseduru dofslorlo tokrar
etmok olar.

On osas1, ag1z suyunun laborator todqiqi digar laborator vo diagnostik metodlarina nisboton
daha real va informativdir.
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XULAS®O: Bu mogalode metabolik vo fizioloji sistemlorin integrasiyas: endokrin tonzimloma
baximindan kompleks sokilds tohlil edilmisdir. Gostorilmisdir ki, organizmds metabolik proseslor
va fizioloji funksiyalar qarsiligli alagali vo ¢oxsaviyysli mexanizmlor vasitosilo hoyata kegirilir. Bu
inteqrasiyanin morkozindos hormonlarin vasitagiliyi ilo bas veron endokrin nazarst dayanir vo
miixtalif orqan va sistemlar arasinda koordinasiyani tomin edir.

Todqiqatin noticalori gostorir ki, metabolik homeostazin qorunmasinda insulin—qliikagon
sistemi, neyroendokrin alagalar, xiisusilo hipotalamo-hipofizar-adrenal ox, hamginin mitoxondrial
bioenergetika miihiim rol oynayir. Orqanlararasi signal miibadilasi, o ciimlodon qaraciyar, 0zalo vo
pily toxumasi arasinda qarsiligli tosir metabolik sabitliyin saxlanmasina xidmot edir. Piy
toxumasinin endokrin funksiyasi vasitosilo adipokinlorin ifrazi enerji balansinin vo insulin
hassasliginin tonzimlonmasinds shomiyyatli rol oynayir .

Bundan slava, sirkadiyan ritmlorin hormonal sekresiya vo metabolik proseslorlo six alagado
oldugu vo bu ritmlorin pozulmasiin metabolik disbalansa sobab oldugu miioyyon edilmigdir.
Hiiceyra soviyyasinds iso hormonal tasirin membran potensiali va ikinci xabarg¢i sistemlar vasitasilo
reallagdig1 gostorilmisdir.

Umumilikda, oldo olunan noticolor metabolik vo fizioloji sistemlorin vahid funksional
soboko kimi foaliyyot goOstordiyini vo bu inteqrasiyanin pozulmasinin miixtalif endokrin vo
metabolik xostoliklorin inkisafina sobob oldugunu gostorir. Mogalo metabolik—fizioloji
inteqrasiyanin daha dorindon Oyronilmesinin hom fundamental elm, hom do klinik totbiglor
baximindan vacibliyini vurgulayir.

ABSTRACT.
The Complex Role of Endocrine Factors in the Formation of Metabolic Activity
and Physiological Stability
Mashadiyeva-Bayramova S. 1, Aliyeva 1.1, Ismayilov T. 2, Ismayilova K. 1,
Guliyeva R.2, Bayramov A.2
1 Department of Internal Medicine Il, Azerbaijan Medical University
2 Department of Normal Physiology, Azerbaijan Medical University
E-mail: endokrinolog.72@mail.ru
ORCID: 0000-0001-5796-9005

This article presents a comprehensive analysis of the integration of metabolic and
physiological systems from the perspective of endocrine regulation. It is demonstrated that
metabolic processes and physiological functions within the organism are carried out through
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interrelated and multilevel regulatory mechanisms. At the core of this integration lies endocrine
control mediated by hormones, which ensures coordination among various organs and systems.

The findings indicate that the maintenance of metabolic homeostasis is primarily governed
by the insulin—glucagon system, neuroendocrine interactions—particularly the hypothalamic—
pituitary—adrenal axis—as well as mitochondrial bioenergetics. Inter-organ communication,
including interactions among the liver, skeletal muscle, and adipose tissue, plays a critical role in
sustaining metabolic stability. The endocrine function of adipose tissue, through the secretion of
adipokines, significantly contributes to the regulation of appetite, energy balance, and insulin
sensitivity.

Furthermore, circadian rhythms are shown to be closely associated with hormonal secretion
and metabolic processes, and their disruption is linked to metabolic imbalance. At the cellular level,
hormonal effects are mediated through membrane potential changes and second messenger systems.

Overall, the results demonstrate that metabolic and physiological systems function as an
integrated network, and disruption of this integration contributes to the development of various
endocrine and metabolic disorders. The study emphasizes the importance of further investigation
into metabolic—physiological integration for both fundamental science and clinical applications.

AHHOTAIIUAL.
KommiexkcHast posib 3JHIOKPHHHBIX (PAKTOPOB B (POPMHPOBAHNH MeTA00IMYECKOI
AKTHMBHOCTH H QU3NO0I0THYECKOH CTa0NIBLHOCTH
Mamanuesa-baitpamosa C'., Anmnea W', Ucmaiisiios T2, McmaiibuioBa K, I'ynuesa P2,
baiipamoB A2
E-mail: endokrinolog.72@mail.ru
ORCID: 0000-0001-5796-9005
' Kadenpa BuyTpennux 6omnesneit I, AzepOaiixanckuil MEIUITMHCKUIM YHUBEPCUTET
2 Kaenpa HopmanbHO# pusnonoruu, AsepoaipkaHCKUi METUIIMHCKUN YHUBEPCUTET

B naHHOW cTarbe MpEACTAaBIEHO  KOMIUIEKCHOE  HCCIIEIOBAaHME  MHTETPALUU
MeTa00THUECKUX U (PU3HOTOTHUESCKUX CUCTEM C TIO3HUIINH SHIOKPHHHOU peryisiuu. [TokazaHo, 4To
MeTa0OJIMYeCKre TMpoIecchl U (u3uosiorndyeckue GyHKIUA B OPraHU3ME pPeau3yrTCs
MOCPEJICTBOM B3aMMOCBSI3aHHBIX M MHOTOYPOBHEBBIX PETYJSTOPHBIX MeXaHU3MOB. LleHTpambHOE
MECTO B 3TOIl WHTErpanu 3aHMMAaeT SHIOKPUHHBIN KOHTPOJb, OMOCPEIOBaHHBIA TOpPMOHAMH,
o0ecreynBaronIfi KOOPIAUHAIMIO AEITeIbHOCTH PA3IMYHBIX OPTaHOB U CHCTEM.

Pe3ynbTathl uccieoBaHus CBUAETEIHCTBYIOT O TOM, YTO MOAIePKaHUe METa00INIEeCKOTrO
rOMeocTa3a B 3HAUUTEIbHOW CTETMEeHM omperensercs (GyHKIIMOHMPOBAHHEM CHUCTEMBI WHCYIWH—
TJIFOKaroH, HEMPOIHIOKPUHHBIMH B3aMMOJICUCTBUSIMHU, B YACTHOCTH THIIOTaIaMO-TUNO(U3APHO-
HAAMOYCUYHUKOBOH OCBIO, a TakKKe MHTOXOHAPUATHHOW OWO3HEepreTHKod. MeKopraHHoe
B3aMMOJICHCTBYE, BKIItOUast (DYHKIIMOHAIBLHBIC CBS3M MEXKY MEYCHBIO, CKEJIETHBIMU MBIIIIAMU H
KUPOBOW TKaHBIO, WUTPAET KIIOUEBYIO POJb B OOCCIECYCHUH METa0OJIMYECKOW CTaOMIBHOCTH.
DHIOKpUHHAS (QYHKIMSA OJKUPOBOM TKaHHW, peau3yeMas uepe3 CEKPeIHi0 aJUNOKHHOB,
CYILIECTBEHHO YYacCTBYET B PETYJIALIMU alleTUTa, YHEPreTUYECKOro OanaHca U 4yBCTBUTEIBHOCTH
K UHCYIIUHY.

Kpome Toro, ycraHoBieHO, YTO LMPKaJHBIE PUTMBI TECHO CBSI3aHbl C TOPMOHAJIBLHOMN
CeKpernuel 1 MeTaboNMYECKUMHU TMPOILIeCCaMi, a WX HApPYIICHUS aCCOIMUPOBAHBI C Pa3BUTHEM
MeTaboIMUeCKUX JucOaancoB. Ha KI€TOYHOM ypOBHE TOPMOHAIBHBIE dPPEKTH peaH3yIOTCs
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IIoCpEACTBOM N3MEHEHUH M6M6paHHOFO INOTCHIKMalla MW aKTUBAlMU CHUCTEM BTOPHUYHBIX
MCCCCHIKCPOB.

B LCJIOM IOJYYUYCHHBIC JAHHBIC IMTOATBCPIKAANOT, YTO MeTa00IHYECKUE U (1)I/I3I/IOJ'IOFI/I‘IGCKI/IC
CHUCTEMBI Q)yHKHHOHI/IpyIOT KaK €INHasA UHTCITPUPOBAHHAA CCTh, 4 HAPYHICHUC HUX COIJIaCOBAaHHOM
paboThl CIOCOOCTBYET Pa3BUTHIO PA3IMYHBIX JHAOKPUHHBIX U METAOOIMYECKUX 3a00JIeBaHUU.
[TomuepkuBaeTcss HEOOXOIUMOCTh JalbHEHIIEr0 YIUIyOJIEHHOTO W3YYCHUS METa0O0JMKO-
(1)I/I3I/IOJ'IOFI/I‘~IGCKOI\/II HWHTErpalu KaK B Q)YHHaMCHTaJ'IBHLIX, TaK 1 B KIMHUYCCKUX UCCICAOBAHUAX.
KuroueBble cjioBa: mertaOosinyeckass UHTETpaLUs, SHIOKPUHHAS PETYJALUs, PU3NOIOTHYECKUN
roMeocCTas, FOpMOHaHBHBIﬁ KOHTPOJIb, HeﬁpOC)H,Z[OKpI/IHHBIe BSaHMOHeﬁCTBHH
Acar sozlar: metabolik integrasiya, endokrin tanzimlomo, fizioloji homeostaz, hormonal nozarat,
neyroendokrin slage
Keywords: metabolic integration, endocrine regulation, physiological homeostasis, hormonal
control, neuroendocrine interaction

Giris. Canli orqanizmin funksional biitovliiyli onun miixtolif soviyyelordo toskil olunmusg
sistemlorinin qarsiliqlt alagasi vo uygunlasdirilmis faaliyyati ilo tomin edilir. Metabolik proseslor
va fizioloji funksiyalar bu biitov sistemin iki osas torofini togkil edir vo onlarin inteqrasiyasi hoyat
foaliyyotinin davamliligimin fundamental sortidir. Miiasir fiziologiyada artiq aydin sokildo qobul
olunur ki, orqganizmdo bas veran proseslor ayri-ayri sistemlor ¢or¢ivasindo deyil, ¢oxsoviyyali vo
qarsiliqlt asili olan tonzimlomo mexanizmlori vasitasilo hayata kegirilir [1,2] . Bu mexanizmlorin
moarkozinds iso endokrin sistem dayanir vo o, kimyovi signallar vasitosilo miixtolif orqan va
toxumalarin faaliyyatini koordinasiya edir [3].

Metabolizm dedikds, hiiceyra vo toxumalarda bas veron biitlin kimyavi reaksiyalarin
mocmusu nazards tutulur. Bu reaksiyalar enerji istehsali, maddslorin sintezi vo parcalanmasi kimi
proseslori ohato edir. Fizioloji funksiyalar iso bu metabolik proseslorin naticasi olaraq orqanizmin
biitdv foaliyyatini tomin edon mexanizmlari ifads edir. Bu baximdan metabolik va fizioloji proseslor
arasinda sorhod sorti xarakter dasiyir vo onlarin qarsiligl tasiri dinamik bir sistem toskil edir. Bu
sistemin osas moqsadi orqanizmin daxili miihitinin sabitliyini qorumaqdan ibaratdir ki, bu da
homeostaz prinsipi ilo izah olunur [4].

Endokrin sistem bu inteqrasiyanin asas tonzimloyici mexanizmi kimi ¢ixis edir. Hormonlar
ganda dasinaraq uzaq toxumalara tosir gostorir vo hiiceyrodaxili signal Otliirma yollarini
aktivlogdirorok metabolik reaksiyalarin istiqgamotini doyisir. Insulin vo qliikagon gliikkoza
miibadilasini tonzimloyir, qalxanabanzor vozi hormonlar1 bazal metabolik siiroti miisyysn edir,
kortizol iso enerji resurslarinin saforbor olunmasinda istirak edir [5,6]. Bu hormonlarin tasiri yalniz
ayri-ayrt metabolik reaksiyalarla mohdudlasmir, eyni zamanda biitov fizioloji sistemlorin
foaliyyating tosir gostorarok inteqrativ cavab formalasdirir.

Metabolik vo fizioloji inteqrasiyanin miihiim xiisusiyyatlorindon biri oks alage (feedback)
mexanizmlorinin mévcudlugudur. Bu mexanizmlor vasitosilo orqanizm bas veron doyisikliklora
operativ reaksiya verir vo hormonal sekresiyani uygun sokildo tonzimloyir. Xiisusilo morkozi sinir
sistemi ilo endokrin sistem arasinda olan six alago bu prosesds miihiim rol oynayir. Hipotalamus
soviyyasindo miixtolif daxili vo xarici signallar inteqrasiya olunur va bu signallar Hipotalamo-
hipofizar ox vasitasilo hormonal cavablara gevrilir [7]. Noticado metabolik proseslor va fizioloji
funksiyalar arasinda yiiksok soviyyali koordinasiya tomin olunur.

Son illards aparilan todqiqatlar gostorir ki, metabolik inteqrasiya yalniz hormonal vo sinir
tonzimlonmasi ilo mohdudlagmir. Hiiceyro soviyyasindo bioenergetik proseslor, xiisusilo
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mitoxondrial foaliyyat, bu inteqrasiyanin miithlim komponentidir. Mitoxondrilor enerji istehsal
etmoklo yanasi, hiiceyrodaxili signallagsma vo oksidlogdirici balansin tonzimlonmasindos istirak edir
[8]. Bu iso metabolik proseslorin fizioloji cavablarla uygunlagdirilmasini tomin edir. Bundan slavo,
miixtolif orqanlar arasinda metabolik signallarin miibadilosi — mosslon, qaraciyor, ozalo vo piy
toxumasi arasinda — sistem saviyyosinds inteqrasiyani daha da giiclondirir [9].

Digor miihiim aspekt sirkad ritmlorin metabolik vo hormonal tenzimlomado roludur.
Organizmds hormonlarin sekresiyasi vo metabolik aktivlik giinlin miixtslif saatlarinda dayisir va bu
doyisikliklor xarici mihitin ritmlori ilo uygunlasdirilir. Bu uygunlasma enerji istifadasinin
optimallasdirilmasina vo fizioloji funksiyalarin effektivliyino xidmaot edir [10]. Ritmlorin pozulmasi
159 metabolik disbalans vo miixtalif xostoliklorin inkisafi ilo olagolondirilir.

Beloliklo, metabolik vo fizioloji sistemlorin inteqrasiyasi ¢oxkomponentli vo dinamik

xarakter dasiyan bir prosesdir. Bu proses molekulyar soviyyadon baglayaraq orqan vo sistem
saviyyasina godar uzanan genis bir tonzimloma sobokosini ohato edir. Endokrin sistem bu sobokonin
morkoazinds dayanaraq metabolik reaksiyalarla fizioloji funksiyalar arasinda slageni tomin edir. Bu
inteqrasiyanin dorin Oyronilmasi normal fiziologiyanin asas qanunauygunluqlarini anlamaqla
yanagsi, metabolik vo endokrin pozulmalarin mexanizmlorinin izahi {i¢iin do miihiim elmi baza
yaradir [11-15].
Material vo metodlar. Todqiqat isi miiasir elmi odobiyyatin analitik icmal1 asasinda hazirlanmisgdir.
Muasir illori shato edon magalalor PubMed, Scopus vo Web of Science kimi niifuzlu bazalardan
secilmigdir. Axtaris zamani “metabolik inteqrasiya”, “endokrin tonzimloms”, “fizioloji homeostaz”,
“hormonal nozarat” vo “neyroendokrin alaqe” kimi acar s6zlordan istifade olunmusdur.

Se¢im meyarlarina normal fizioloji mexanizmlori vo metabolik—endokrin qarsiliqlt tasirlori
aragdiran todqiqatlar daxil edilmisdir. Hom eksperimental (in vivo va in vitro), hom do nozari vo
modellogdirma yoniimlii islor tohlilo colb olunmusdur. Yalniz patoloji hallar1 arasdiran vo normal
fizioloji asaslara istinad etmoyan maqalalar istisna edilmisdir.

Molumatlarin tohlili zamani hormonal signal Otiiriilmasi, geri olago mexanizmlori,
orqanlararas1 qarsiliqhi tosir vo hiiceyra soviyyoasindo enerji miibadilosi kimi osas inteqrasiya
mexanizmlori miioyyon edilmigdir. Xiisusi diqqet morkozi sinir sisteminin endokrin nazaratdo
roluna, xiisusilo Hipotalamo-hipofizar ox vasitasilo hoyata kegirilon koordinasiyaya yonoldilmisdir.

Noticalor va onlarin miizakirasi. Aparilmis elmi monbolorin sistemli tohlili gostarir ki,
metabolik va fizioloji sistemlorin inteqrasiyast iyerarxik quruluga malik olub, molekulyar, hiiceyrs,
toxuma vo orqan saviyyalorinds paralel sokildo hoyata kegirilir. Bu inteqrasiyanin asasini togkil edon
mexanizmlor hormonal signallasma, neyron tonzimlomo, bioenergetik proseslor vo organlararasi
qarsiligh tosir sabokalori ilo six slagolidir. ©lds olunan naticalor gostarir ki, bu sistemlor arasinda
koordinasiya pozuldugda homeostatik tarazliq zsifloyir vo metabolik disfunksiyalar yaranir [1,2].

Metabolik tonzimlomonin moarkazinde hormonlarin qarsiligh tesirine osaslanan dinamik
balans dayanir. Xiisusilo insulin—qlilkaqon sistemi gliikkoza homeostazinin qorunmasinda asas rol
oynayir. Analiz edilon todqiqatlar gostorir ki, bu hormonlarin sekresiyasi yalniz qida gebulundan
asil1 deyil, eyni zamanda sinir sistemi vo diger hormonal signallar torafinden do modulyasiya olunur.
Insulinin tosiri ilo qliikozanin hiiceyralora dasinmasi vo glikogen sintezi artir, qliikaqon iso oksing,
glikoneogenez vo qlikogenolizi stimullasdirir [3]. Bu qarsiligli tosir metabolik sabitliyin
gorunmasinda klassik, lakin halo do aktual olan bir model kimi qiymatlondirilir.

Neyroendokrin inteqrasiya metabolik proseslorin koordinasiyasinda xiisusi oshomiyyat
dasiyir. Hipotalamus miixtalif metabolik signallar1 — glitkoza soviyyasi, hormon konsentrasiyasi vo
periferik toxumalardan golon afferent impulslar1 — qobul edorak onlar1 endokrin cavablara gevirir.
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Bu proses Hipotalamo-hipofizar-adrenal ox vasitasilo hayata kegirilir vo kortizolun sekresiyasi ilo
noticalonir [4]. Kortizolun tosiri altinda gliikoza istehsali artir, lipoliz aktivlasir vo enerji resurslari
mobillosir. Bu iso metabolik vo fizioloji sistemlorin adaptiv inteqrasiyasinin mithiim niimunosidir.

Hiiceyro soviyyasindo oldo olunan noticolor gostorir ki, metabolik inteqrasiyanin asas
komponentlorindon biri mitoxondrial funksiyadir. Mitoxondrilor yalmz ATF sintez eden
orqanoidlar deyil, hom do metabolik signallasma proseslarinin aktiv istirak¢ilaridir. Onlar reaktiv
oksigen novlorinin (RON) generasiyas1 vo redoks balansin tonzimlonmasi vasitasilo hormonal
signallarin hiiceyrodaxili cavablarin1 modulyasiya edir [5]. Miiasir todqiqatlar gostorir ki,
mitoxondrial disfunksiya insulin rezistentliyi vo metabolik sindromun inkisafinda miihiim rol
oynayir [6].

Orqanlararast qarsiligli  tosir metabolik inteqrasiyanin sistem soviyyesindo asas
xiisusiyyatlorindon biridir. Qaraciyar, skelet azalosi, piy toxumasi vo madoalt1 vozi arasinda davaml
signal miibadilasi bag verir. Qaraciyar glitkoza metabolizmasinin morkozi orqani kimi ¢ixis edir vo
insulinin tosiri altinda glikogen sintezini artirir, qlitkaqonun tesiri altinda iso qliikoza istehsalini
stimullagdirir [7]. Piy toxumasi iso endokrin orqan kimi foaliyyat gostorarok leptin, adiponektin vo
digor adipokinlori ifraz edir. Bu molekullar istahin, enerji balansinin vo insulin hossasliginin
tonzimlonmasindas istirak edir [8].

Metabolik vo fizioloji inteqrasiyanin digor miihiim komponenti sirkadiyan tonzimlomadir.
Tohlil edilon manbalor gostarir ki, hormonlarin sekresiyasi sutkaliq ritmlore uygun olaraq doyisir vo
bu doyisikliklor metabolik proseslorin zaman iizra togkilini tomin edir. Masalon, kortizolun sshor
saatlarinda yliksok olmasi enerji mobilizasiyasin artirir, geco saatlarinda melatoninin yiiksalmasi
iso metabolik aktivliyin azalmasina sobob olur [9]. Sirkadiyan ritmlorin pozulmast insulin
rezistentliyi va piylonmo kimi metabolik patologiyalarla slagolondirilir [10].

Hormonal tosirin hiiceyro soviyyasindo reallasmasi membran potensiali, ion axinlart vo
ikinci xaborgi sistemlor vasitosilo hoyata kecirilir. Hormon—reseptor garsilight tosiri naticosindo
cAMF vo Ca?" kimi signal molekullarinin aktivlosmosi fermentativ reaksiyalar1 tonzimloyir vo
metabolik cavabin formalagsmasina sobab olur [11]. Bu mexanizmlor metabolik proseslorls fizioloji
funksiyalar arasinda molekulyar soviyyado korpii rolunu oynayir.

Olds olunan naticolorin limumilogdirilmasi gostarir ki, metabolik va fizioloji sistemlorin
inteqrasiyast ¢coxkomponentli va qarsiligli alagali sabake soklinds togkil olunmusdur. Bu sabokoda
hormonal signallar, sinir impulslari vo hiiceyrodaxili proseslor vahid funksional sistem Kkimi
foaliyyot gostorir. Bu inteqrasiyanin pozulmasi sokorli diabet, metabolik sindrom vo digor endokrin
xastaliklorin patogenezindo asas rol oynayir [12—15].

Beloliklo, miizakiro edilon naticolor siibut edir ki, metabolik vo fizioloji sistemlorin
harmonik foaliyyoti yalniz ayri-ayr1 komponentlorin diizgiin islomosi ilo deyil, onlarin qarsiligl
olagasinin optimal soviyyads toskil olunmasi ilo miimkiindiir. Bu baximdan inteqrativ yanagma hom
fundamental fiziologiyanin, ham do klinik todqiqatlarin osas istiqgamotlorindon biri kimi
qiymatlondirilmalidir.

Yekun

Metabolik va fizioloji sistemlorin inteqrasiyasi normal fiziologiyanin fundamental prinsiplorinden
biridir vo organizmin daxili sabitliyinin qorunmasini tomin edir. Endokrin sistem bu inteqrasiyanin
morkozi tonzimloyici mexanizmi kimi ¢ixis edorok hormonal signallar vasitosilo miixtalif organ vo
sistemlorin foaliyystini olaqgolondirir.
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Bu inteqrasiya geri olago mexanizmlori, orqanlararasi qarsiliqli tosir, mitoxondrial

funksiyalar vo sirkadiyan ritmlor vasitosilo hoyata kegirilir. Bu mexanizmlorin hor biri metabolik vo

fizioloji proseslorin uygunlasdirilmasinda miihiim rol oynayair.

Golocok todqiqatlar metabolik vo endokrin sistemlorin inteqrasiyasini daha dorindon

Oyronmak li¢lin biofiziki modellogdirmo vo sistem biologiyas1 yanagmalarina asaslanmalidir. Bu
istigamotdo aparilan arasdirmalar hom normal fiziologiyanin daha yaxsi anlasgilmasina, hom do
xostoliklorin erkon diagnostikasi vo miialico strategiyalarinin inkisafina tohfo veracokdir.
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AHHOTALUSA

B cratbe npescTaBieHbl pe3ybTaThl KOPPEISALMOHHOTO aHaIN3a (PakTOPOB, BIMSIOIIUX HA
peLUIMBHUpYIOLEe TEUEHUE OTOMUKO3a y 156 manueHToB. Y CTaHOBIEHO, YTO Hanboiee 3HAYUMBbIM
MUKpPOOHOJIOTHYECKUM TIpeIMKTOpoM peruauBa siBisiercs Candida glabrata (r = 0.367; p <0.01).
BolsiBieHBl 3HAUMMBbIE KOPPEISLUU MEXAY 4YacTOTOH IMOBTOPHBIX SMU300B M BOBJIECUECHUEM B
nporecc 0apaOaHHOM MEPEeNoOHKH U KOKH Hapy>KHOTO CIyXoBOro mpoxoaa. IIpoananusupoBaHb
BO3PACTHO-TI0JIOBbIE OCOOEHHOCTH BOCIIPHUATHS CHMITOMOB U MX CBSI3b C 3THOJIOTHEH 3a001€BaHUsI.

JomnonuurenbHO B paboTe 000CHOBaHa HEOOXOAUMOCTH UG (HepeHIIMPOBAHHOIO MOAX0Aa K
MOHUTOPHUHIY IALMEHTOB, YUYUTHIBAIOIIEIO BO3PACTHBIE U IIOJIOBBIE DPA3JIMYUA B BOCIPUATUHU
CHUMIITOMOB, TAKUX KaK 3y 1 00Jib. Y CTAHOBJICHO, YTO COXpPAaHEHUE HHTEHCUBHOTO 3y/1a K 7-My JHIO
Tepanuu SBJISETCS NPOTHOCTUYECKH HEONAronpUsATHBIM MapKepoM, YKa3bIBAIOIIMM Ha PHCK
XPOHM3ALUHU TIpollecca M MOTPEOHOCTh B JOMOJHUTEIBHBIX CaHAIMAX. Takke IMOKa3aHO, YTO
oTpunarenbHas Koppemsius Mexnay uHpeknumeirr C. albicans W KpaTHOCTBIO JIEYEOHBIX
MaHUITYJISALUN CBUAETEIBCTBYET O 00JI€€ BBICOKOM UyBCTBUTEIBHOCTH 3TOTO BUAA K CTAHIAPTHBIM
CXeMaM JIeUeHHs 0 CPaBHEHHIO C pe3ucTeHTHbIM naToreHoM C. glabrata.

ABSTRACT
Predictive Clinical and Microbiological Factors of Recurrent Otomycosis.
Poladova L.R.

The article analyzes the factors influencing the recurrence of otomycosis in 156 patients
using Spearman correlation analysis. Candida glabrata was identified as the most significant
microbiological predictor (r = 0.367). Significant correlations were found between recurrence rates
and the involvement of the tympanic membrane and external auditory canal.

Additionally, the study substantiates the necessity of a differentiated approach to patient
monitoring those accounts for age and gender-related differences in the perception of symptoms
such as pruritus and pain. It was established that the persistence of intense itching by the 7th day of
therapy serves as an unfavorable prognostic marker, indicating a risk of chronicity and the need for
additional debridement. Furthermore, the negative correlation found between C. albicans infection
and the frequency of medical interventions suggests a higher sensitivity of this species to standard
treatment regimens compared to the more resistant pathogen C. glabrata.
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XULASO
Residivlason otomikozun prognostik klinik vo mikrobioloji amillori.
Poladova L.R.

Maogalods 156 xostodo otomikozun residivlogsmesino tosir edon amillorin  Spirmen
korrelyasiya analizi toqdim olunur. Miioyyen edilmisdir ki, residivin an shamiyyatli mikrobioloji
prediktoru Candida glabrata-dir (r = 0.367). Residivlorin tezliyi il tobil pordssinin vo xarici qulaq
kegacayinin zadolonmasi arasinda ciddi korrelyasiya askar edilmisdir.

Bundan olava, 13do xastalorin monitoringine fordi yanasmanin zoruriliyi asaslandirilmais,
gasinma vo agri kimi simptomlarin qavranilmasinda yas vo cinsiyyat forqlori nozoro alinmigdir.
Miioyyon edilmisdir ki, miialiconin 7-ci giinlindo intensiv qasinmanin davam etmosi prosesin
xroniklosmo riskini vo olave sanasiyalara ehtiyact goOstoron qeyri-qonastboxs prognostik
gostaricidir. Homginin, C. albicans infeksiyas: ilo miialicovi manipulyasiyalarin say1 arasindaki
moanfi korrelyasiya, bu ndviin rezistent patogen olan C. glabrata ilo miiqayisade standart miialico
sxemlorina daha ytiksak hassasliq niimayis etdirdiyini siibut edir.

KuroueBsble ciioBa: oToMuko3, peruaus, Candida glabrata, KoppensiMOHHBIN aHATH3, IPEIUKTOP.
Keywords: otomycosis, relapse, Candida glabrata, correlation analysis, predictive factor.
Acar sozlar: otomikoz, residiv, Candida glabrata, korrelyasiya analizi, prognostik amillor

OTOMHKO3 OCTaeTCs OJJHOI M3 aKTyaJIbHBIX TPOOJIEM COBPEMEHHON OTOPHHOJIAPUHTOJIOTHH.
HecMoTps Ha MIMPOKKI CHEKTP aHTUMHKOTHYECKHX IPEMapaToB, 4acTOTa PELUINBOB 3a00IeBaHUS
B pa3NMYHBIX peruoHax coctaBisier oT 7% mo 20%[1]. I'puOkoBbie mopa)keHHs] yXa YacTo
OPUHUMAIOT 3aTSDKHOM  XapakTep, 4YTO CBS3aHO C HapylIeHHeM MECTHOr0 HMMYHHTETa,
OECKOHTPOJILHBIM PUMEHEHNEM aHTHONOTHUKOB U U3MeHeHueM pH cpenbl ciryxoBoro mpoxoaal2].
Oco0y10 CIOXHOCTh TMPEACTABIAIOT CIy4dad, KOorjJa MH(EKIHsS 3aTparuBaeT HE TOJBKO KOXY
HapyxHoro ciyxoBoro mnpoxoaa (HCII), no u Oapabannyio mnepenonky (bII), a Takxe
nociyeonepanuonHble noyuoctu [3,4]. [lonnmanue ¢pakTopoB, ciOCOOCTBYIONINX EPEXOY OCTPOTO
nporecca B PEHUIMBHPYIOMINH, HEOOXOAMMO Ui pPa3padOTKH IEPCOHANIN3UPOBAHHBIX CXEM
mouutopurra. Candida glabrata (panmee wm3Bectmas kak Torulopsis glabrata) B mocmemnue
JeCSITUIETUS TPHOoOpesia CTaTyc OTHOTO U3 HanboJiee 3HAYMMBbIX ONIMOPTYHUCTHYECKUX TPHOKOBBIX
NaToreHoB yesoBeka. OHa 3aHMMAaeT BTOPOE MJIM TPETbE€ MECTO 10 YacTOTE BBIICICHUS CPEAu
rpuboB poxa Candida, ycrymnas nums C. albicans [6,7].

Heas wuccaenoBaHusi: BBISIBUTH W NPOAHATU3UPOBATH  KIMHUKO-TA00OpAaTOpHbBIE
MIPEAUKTOPHI PEIUAUBUPYIONIETO TEUSHUS OTOMHUKO3a.

Martepuansl U Metoabl: B uccienoBanue ObulOo BKIIOYEHO 156 mManMeHToOB ¢
BepUUIIMPOBAHHBIM JTUArHO30M OTOMHKO3a. [ orneHKH (haKTOpoB, BIMSIOMIUX Ha TEYCHHE
3a0oneBaHusl, ObUT MPOBEAEH KOPPESIUOHHBIN aHAU3 KIMHUYECKUX U JaOOPaTOPHBIX TaHHBIX.
YuuThiBass ~ HErayCCOBCKOE  paclpelelieHHe 3Ha4yeHHWid B BBIOOPKE,  HCIOIB30BAJICS
HenmapaMmeTpuueckuii  kodpduiment koppensuuu  CrnupMmMeHa.  AHAIM3HPOBAINUCH  TaKUe
nokasarenu, kak WHTeHCHBHOCTh O0onu (IIIB) m 3ynma mo uumdpoBo-ananorosoit mkame (NRS),
JIOKaJM3alMs MOpaXeHUs, BUA BO30yIUTeNss U KpaTHOCTh caHarmidi. Ctatuctuyeckas oOpaboTka
MIPOBOIWIIACH C UCTIOIB30BaHMEM makera SPSS-16.

PesyabTarsl U ux o0cy:kaeHue: cpeau 156 manMeHTOB, BKJIIOYEHHBIX B HCCIIEIOBAHUE,
HanOoJiee 4YacTo BO3OYIUTEISIMH OTOMHMKO3a BBICTyNmaiau TpuOku poma Aspergillus spp. —
50,0+4,0%, 9TO MONHOCTHIO COIIACYETCA C JAaHHBIMU MHUPOBOM JIMTEPATYpbl, YKa3bIBAIOIIUMH Ha
JTOMHHHUPOBAHKE JaHHOTO POJa MPH HApy>KHBIX TPUOKOBBIX OTUTAX B CYOTPONMMYECKUX PETHOHAX.

Ha BTOpOM MecTe 1o 4acToTe BCTPEYaeMOCTH CTOSUIN APOKxKenoqo0HbIe TpruObl poaa Candida spp.
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— 29,5£3,7%. Pexe B cocTaBe accolualiuii BBIABISUINCH Takue BHUIBI, Kak Aspergillus niger,
Candida glabrata, Penicillium notatum u npeacrasutenu nopsiaka Mucorales, 4To moaTBepxaacT
BBIPQXKECHHYIO TMOJIMATHOJIOTUYHOCTh 3aboseBanus. [logoOHoe pacmpeneneHue BoO30yauUTENeiH
00OCHOBBIBAET HEOOXOIUMOCTh O00S3aTEIILHOTO MHUKOJIOTHYECKOTO KOHTPOJS, TaK KaK CIEKTp
YYBCTBUTEIHLHOCTHU PA3IMIHBIX IPUOOB K AHTUMUKOTHYECKIM CPEJICTBAM 3HAYUTEILHO BaphUPYET.
Knunndeckas kapTuHa 3a00J€BaHMs BKIIOYAlla BEIyIIHAE KAJIOOBI: OTANTHs, 3y[, OIIYIEHUE
3aJI0)KEHHOCTH yXa, a TaKXKe HAJIWYHE IMMaTOJIOTHYECKOTO OTACIIIEMOT0 M3 CIIYXOBOTO IMPOXOJa.
[TpoBen€nubIi aHATH3 TIO3BOJWI YCTAHOBUTH PSIJI 3HAYMMBIX 3aKOHOMEPHOCTEH, OTPEICIISTIOMINX
MIPOrHO3 3a00JIeBaHMUS.

LenTpansHOoe MECTO B CTPYKTYpe MPEAUKTOPOB PEUUAMBA 3aHST MHKPOOHOIOTMYECKHIA
¢dakrop. Perunue 3a00neBanHus MpoAEMOHCTPUPOBAT HAUOOIIEE CUIBHYIO MOJIOKHUTETBHYIO CBS3b C
HanmmuueM rpubkoBoit daoper Candida glabrata (r = 0.367; p <0.01). DTot BiI IpOXKEOI00HBIX
rpuOOB YaCTO aCCOIMUPYETCS ¢ YCTOMYMBOCTRIO K CTAHIAPTHON TEpANTUH a30J1aMH U CKJIOHHOCTHIO
K MEPCUCTCHIINU.

AHaToMHUecKas pacpOCTPAHEHHOCTh MPOIECCca TAKXKE MPSMO KOPpeITupoBaja ¢ 4aCTOTOM
pPEIMINBOB. YCTAHOBJICHA 3HAYUMas CBSI3b MEXKIy IMOBTOPHBIMH SIH30JIaMU H IOPAKECHUEM
O6apabannoit nepenonk (r=0.267; p <0.01), a Taxxe rimyookux otaeno HCII (r=0.281; p <0.01).
OTO MOATBEPKIAET TE3UC O TOM, YTO BOBJICUEHUE AaHATOMMYECKU 3HAUMMBIX CTPYKTYp M 30H C
3aTpyIHEHHOMW a’palueit co3aeTr pe3epByap Uit UH(EKIUH.

BrlsiBneHa ymepeHHas MOJI0OKUTETIbHAS KOPPEJAIHI MEXAy PelUINBAMUA U YPOBHEM O0IH
B 1-i1 nenp oOpamenus (r=0.207), a Tak)ke MHTEHCUBHOCTBIO 3y1a Ha 7-1 AeHb Tepanuu (r = 0.249).
CoxpaHeHue BBICOKOTO YpOBHA 3yJa uYepe3 HENeNi0 II0Cie Hayaua JICYeHHUS SBISETCS
HEOJIArONPUATHBIM MPU3HAKOM, YKA3bIBAIONIMM Ha HEAOCTATOYHYIO JPATUKAIUI0 BO3OYHUTES.
3yn Ha 7-W NE€Hb TaKXKe TOJOXKHUTEIbHO KOPPEIHpPOBal C HEOOXOIWMOCTHIO TPOBEICHHS
JOTIOTHUTENBHBIX caHanui (r = 0.284).

WHuTepecHble naHHBIE MOTY4YEHBI MpU aHalu3e AeMorpaduyeckux mokasareneil. Bospact
MAIMEHTOB HE BIUSUI HAMIPSIMYIO Ha YacTOTY PEIMINBOB, OJTHAKO TOKa3aJl OTPULIATENIBHYIO CBA3b C
ypoBHeM 3yaa Ha 3-ii (r = -0.203) u 7-it gau (r = -0.227). DT0O MOXKET CBHIETEIHCTBOBATH O
CHIDKCHUU PEaKTUBHOCTHU TKaHEH U MEHEe BBIPAKEHHOM CYObEKTHBHOM BOCTIPUSTHU CUMIITOMOB y
JIMI CTApIIUX BO3PACTHBIX TPYMII, YTO TpeOyeT OoJiee TIIATEIHHOTO 0OBEKTUBHOTO KOHTPOIIS CO
CTOPOHEHI Bpaya.

[Ton manpeHTa KOppENMPOBa C HHTEHCUBHOCTHIO 3y/a Ha 3-i aeHsb (r = -0.274; p <0.01): y
MY>KYUH JIAHHBIA CUMIITOM OBLT BBIPAXKECH JOCTOBEPHO MEHBIIE. B TO ke BpeMs yCTaHOBJICHA CBS3b
MEXIy MYXCKHM II0JIOM U 0oJiee 4acThIM MopakeHneM Oapabannoi nepenonku (r = 0.252), 4ro
MOXXET OBITh CBS3aHO C OCOOCHHOCTSIMH TMTMEHHYECKOTO TMOBEIEHUS WM aHATOMUU CIyXOBOTO
Mpoxoja.

Tabéamnna 1.
Koppensiuonnsle CBSI3M MEXKIy 4YacTOTOM pPEUUAMBOB M KIMHUKO-MHKPOOHOIOTHYECKUMHU
nokazareiasimu (1o CnupmMeny)

IToxaszarens 1 | Ilokazarens 2 Is p
Peuunus C. glabrata +0.367 <0.01
Peunnus [Topaxkenne OapabaHHOM MEPEITOHKH +0.267 <0.01
Perus [Topakenue rirybokux oraenos HCII +0.281 <0.01
C. albicans YacroTa caHauuii -0.219 <0.05
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B ortmmuune ot C. glabrata, undexnus, BezBannas C. albicans, umena oTpuriareabHyio
KOPPEJAIHNIO ¢ HEOOXOAMMOCThIO YacThiX caHaruil (r = -0.219), yTo yka3siBaeT Ha €€ JIydlIyro
qyBCTBUTEIBHOCTh K CTaHIApTHON Tepanuu. IlmecHeBbie rpudbl A. flavus wame BbI3bIBaN
BBIPAKCHHYIO OTAJITHIO Ha PAHHKX 3TaIax, 4To, BEPOSTHO, 00YCIOBICHO MPOAYKIHEH arpeCCHBHBIX
(bepMeHTOB U OBICTPHIM MEXaHUYECKUM JAaBJICHHEM MUIIETHS HAa CTEHKU IPOX0/Ia.

Bakawuenne: DOpPMUPOBAHHE  PEIMIAMBHUPYIOIIETO TEYEHHS OTOMHKO3a  HOCHT
MyJTbTH()AKTOPHBIA XapakTep. KifoueBBIMH TpeAuKTOpaMu SBISIIOTC WHOummuposanue C.
glabrata, BoBieuenne 6GapabaHHOMN MEPEMOHKH U COXPAHEHHE 3y/a K 7-My JIHIO jeucHus. [laHHbIe
KOPPEJISIUOHHOTO aHaJM3a HOATBEPKIAAIOT HEOOXOAUMOCTh HCIIOJIb30BAHUSI
CTEUATU3UPOBAHHBIX KapT-OMPOCHUKOB JUII MOHHUTOPUHra CyOBEKTUBHBIX JKAI00, TaK KaKk HMX
JMHAMHKA (MM OTCYTCTBHE TAaKOBOMW) CIIY’)KUT PaHHUM MapkepoMm Hed()(HEKTHBHOCTH TEPaITHH.
VyeT BO3pAaCTHO-TIOJNOBBIX PA3IHYUii B BOCHPUSATHH CHMIITOMOB IIO3BOJSIET Bpadyy Oosee
00BEKTUBHO OIICHUBATh KJIMHUYECKYIO KapTHHY U IPEI0TBPAIAaTh XPOHU3AIMIO MIPOLIecca.
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ANADANGOLMO MORKOZI SINIR SISTEMI VO MODO-BAGIRSAQ SISTEMI
ANOMALIYALARI OLAN KORPOLORDO KLINIK VOZIYYOTIN DIAQNOSTIK VO
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XULASO: Anadangalmo morkozi sinir sistemi (MSS) vo modo-bagirsaq sistemi (MBS)
anomaliyalar1 neonatal dovrds yuksok Xastalonmo va alverissiz klinik naticalarlo alagali mihim
patologiyalardir. Bu todqigatin moaqgsadi Kritik vaziyystdo olan, anadangslma MSS vo moads-
bagirsaq sistemi anomaliyalari, eloca do garin 6n divari defektlori olan korpalords neyrotrofik va
intestinal biomarkerlorin klinik shamiyyatini giymotlondirmak olmusdur.

2019-2022-ci illordo K.Y. Forocova adina Elmi-Todqigat Pediatriya Institutunda aparilmis
todgigat gargivasinds bir yasadok korpalords anadangsalma patologiyalarin nozoloji strukturu tahlil
edilmig, serum BDNF vo plazma I-FABP saviyyslori ELISA Usulu ilo misyyon edilmisdir.
Todgigata anadangalmo MSS va MBS anomaliyali korpalar, homginin yas uygun saglam nozarot
grupu daxil edilmisdir.

Noticalor gostormisdir ki, anadangalmo MSS anomaliyali korpalordo BDNF saviyyasi
nozarst grupu ilo miigayisado statistik cohatdon shomiyyatli doracads asagi, moada-bagirsaq sistemi
anomaliyalar1 vo garin On divar1 defektlori olan korpalords iso I-FABP saviyyasi ohomiyyatli
doaracads ylksok olmusdur (p < 0,001). I-FABP saviyyasinin ylksalmasi carrahi miidaxils ehtiyaci
Vo klinik agirlasmalarla alagoli olmus, BDNF azalmasi iso neyrotrofik disfunksiyani oks etdirmigdir.

Belaliklo, BDNF vo I-FABP biomarkerlori anadangalmo MSS vo MBS anomaliyali
korpalords patofizioloji doyisikliklorin erkon giymotlondirilmosinds potensial klinik shomiyyato
malik ola bilar. Bununla bels, onlarin diagnostik va prognostik dayarinin tasdiglonmasi t¢lin daha
genis todqigatlara ehtiyac vardir.

AHHOTANUA
BposkaeHHble aHOMAIUM HEHTPAJIbHOI HEPBHOM CHCTEMBbI U 5KeJIY/I0YHO-KHIIEYHOI 0 TPAKTa
y AeTeii: JMAarHOCTHYeCKAs U MPOrHOCTHYECKAS OLeHKA KJIMHUYECKOIr0 COCTOSTHUS
Asusosa H.
HayuHo-HcCiIe10BaTebCKUil MHCTHTYT neauatpun umenn K 1. dapamkesoii, Baky,
AzepOarimxaH
Kadenpa I nerckux 6omne3neii AzepOaii1KaHCKOTO METUIIMHCKOTO YHHBEPCUTETA

ORCID: 0000-0002-4512-4790
E-mail: dr.narmin.azizova@gmail.com

Bposxnennslie anomanuu neHTpaibHoil HepBHOU cucteMsl (LIHC) u xeny109HO-KUIIEYHOTO
tpakta (OKKT) oOTHOCATCS K 4YHMCIy 3HAUYUMBIX [aTOJIOTMH HEOHATAJIbHOTO IEPHUOJA,
aCCOLIMMPOBAHHBIX C BBICOKOMN 3a00J1€BAEMOCTbBIO M HEOJIArONPUATHBIMU KJIMHUYECKMMHU UCXOAaMU.
[enpro  HACTOAIErO  HMCCIENOBaHUSA  SIBUJIACh  OLIEHKA  KIMHMYECKOM  3HAYMMOCTH
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HEHPOTpOoUYECKUX U UHTECTUHAIBHBIX OMOMapKEPOB Y MJIA/ICHIIEB B KPUTUYECKOM COCTOSIHUHU C
BpoxkneHHbiMu anomanusmu LIHC, XKKT u gedexkramu nepenne OproniHOi CTEHKH.

B pamkax uccnenoBanus, nposeaeHHoro B 2019-2022 rr. B HayuHo-uccnegoBaTenbckom
uHCTUTYTEe nieauatpuu uM. K 5. ®@apamxoBoi, OblT MPOaHATU3UPOBAH HO30JOTHYECKHM CHEKTP
BPO’KJICHHOM ITaTOJIOTMH Y JIeTEel B BO3PACTE 10 OJHOI0 rojia. Y POBHHU ChIBOPOTOYHOTO MO3TOBOIO
Heiporpopuueckoro ¢akropa (BDNF) u miia3sMeHHOr0 MHTECTHHAIBHOTO OEIIKa, CBSI3BIBAIOIIETO
xupnbie kucnotel (I-FABP), onpenensnuce metogom nmmynodepmentaoro ananusza (ELISA). B
UcclleIoBaHue ObUIM BKJIIOYEHBI MiaieHLbl ¢ BpoxkaeHHbIMU aHomanusaMu [THC u XKKT, a taxxke
BO3pacT-CONOCTaBUMAs IPyIa MPaKTUYECKH 30POBBIX AETEH.

Pesynbrarel mokasanu, 4yTo y MilaJieHUEB ¢ BpoxkaeHHbIMU aHomanusmu [{HC ypoBenb
BDNF Ob11 cTaTUCTHYECKH 3HAYUMO HUXKE MO CPAaBHEHMIO C KOHTPOJIBHOM IPYyMIOi, Torjna Kak y
nereit ¢ BpoxxaeHHbIMU aHOManusaMu JKKT u nedexramu nepenHeit OprolHOM CTEHKH ypOBEHb -
FABP 0Obu1 nocroBepno Beime (p < 0,001). IoBeimenne ypoBus [-FABP accouuupoBanocs ¢
HEOOXOJUMOCTBIO XUPYPIUYECKOTO BMEIIATEIbCTBA M PAa3BUTHEM KIMHUYECKUX OCJIOKHEHHH,
toraa kak cHmkenue BDNF orpakano Hapyiienne HeWpoTpopUIecKuX MEXaHU3MOB.

Taxum o6pazom, onomapkepst BDNF u [-FABP moryT umeTs nmoTeHInanbHoe KIIMHAYECKOE
3Ha4YeHHE Ui paHHEH OLEHKU MaTo(U3HOIOTHUECKUX U3MEHEHUH Y MIIaJIEHIIEB C BPOXKIECHHBIMU
anoManusamu [THC u J)KKT. OnHako 171 NoATBEPKACHUS UX IMAarHOCTUYECKOU M TPOTHOCTUYECKOM
LEHHOCTU HEOOXOMMBI AalIbHEHIIINE UCCIIEIOBAHMS C OOJIBIINM 00bEMOM BBIOOPKH.

ABSTRACT
Diagnostic and Prognostic Assessment of Clinical Status in Infants with Congenital Central
Nervous System and Gastrointestinal Anomalies
Azizova N.
K.Y. Farajova Scientific Research Institute of Pediatrics, Baku, Azerbaijan
Department of Pediatrics I, Azerbaijan Medical University, Baku, Azerbaijan

ORCID: 0000-0002-4512-4790

E-mail: dr.narmin.azizova@gmail.com

Congenital anomalies of the central nervous system (CNS) and gastrointestinal tract (GIT)
are among the major neonatal pathologies associated with high morbidity and unfavorable clinical
outcomes. The aim of this study was to evaluate the clinical significance of neurotrophic and
intestinal biomarkers in critically ill infants with congenital CNS and GIT anomalies, as well as
anterior abdominal wall defects.

Within the framework of a study conducted between 2019 and 2022 at the K.Y. Farajova
Scientific Research Institute of Pediatrics, the nosological structure of congenital pathologies in
infants under one year of age was analyzed. Serum levels of brain-derived neurotrophic factor
(BDNF) and plasma intestinal fatty acid-binding protein (I-FABP) were measured using enzyme-
linked immunosorbent assay (ELISA). The study included infants with congenital CNS and GIT
anomalies, together with an age-matched healthy control group.

The findings demonstrated that BDNF levels were significantly lower in infants with
congenital CNS anomalies, whereas I-FABP levels were significantly elevated in infants with
congenital GIT anomalies and anterior abdominal wall defects compared with controls (p < 0.001).
Elevated I-FABP levels were associated with the need for surgical intervention and clinical
complications, while reduced BDNF levels reflected impaired neurotrophic mechanisms.
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In conclusion, BDNF and I-FABP may serve as potentially valuable biomarkers for the early
assessment of pathophysiological changes in infants with congenital CNS and GIT anomalies.
However, further studies with larger sample sizes are required to confirm their diagnostic and
prognostic value.

Acar sozlar: anadangolmo moarkazi sinir sistemi anomaliyalari, anadangalma mado-bagirsaq sistemi
anomaliyalari, qarin 6n divar1 defektlari, biomarkerlor.

KiroueBble cjioBa: BPOXXICHHBIE aHOMAJIHHM EHTPAILHOW HEPBHOW CHUCTEMBI, BPOXKICHHBIC
AHOMAJIUH JKEIYJOYHO-KHUILIEYHOI'O TPAKTa, JePEKThI epeiHel OPIOIIHON CTEHKH, OMOMapKephI.
Keywords: congenital central nervous system anomalies, congenital gastrointestinal anomalies,
anterior abdominal wall defects, biomarkers.

Giris

Anadangalmo morkazi sinir sistemi (MSS) vo moda-bagirsaq sistemi anomaliyalar1 neonatal
dovrda yiiksok xastolonma, letalliq vo uzunmiiddatli olillikls slagali mithiim patoloji vaziyyatlor
sirasindadir. Bu anomaliyalar embriogenezin erkon morhololorindo yaranan struktur inkisaf
pozgunluglar1 naticasinds formalasir vo klinik baximdan agir gedis, yiliksok hospitalizasiya tezliyi
va olverissiz prognoz ilo xarakterizo olunur [1,2]. Anadangoslmo MSS anomaliyalarinin miixtolif
populyasiyalarda rastgolmao tezliyinin 1000 canli dogusa 1-10 hal arasinda doyisdiyi, mads-bagirsaq
sistemi anomaliyalarinin iso neonatal corrahiyyado on ¢ox rast golinon inkisaf qiisurlarindan biri
oldugu bildirilmisdir [3].

Anadangolmo MSS anomaliyalar1 sinir borusu defektlori, hidrosefaliya, corpus callosum
ageneziyasi, Arnold—Chiari vo Dandy—Walker malformasiyalar1 kimi genis klinik spektri ohats edir
vo tez-tez digor sistem qilisurlart ilo birlikdo miisahido olunur ki, bu da letalliq vo nevroloji
naticalorin agirligi artirir [4]. Eyni zamanda, anadangalmo made-bagirsaq sistemi anomaliyalari
vo garin On divar1 defektlori bagirsaq obstruksiyasi, perfuziya pozgunlugu, epitelial stress vo
mukozal baryerin zodslonmasi ilo xarakterizo olunur ki, bu da qidalanma pozgunlugu, infeksiyalar,
uzunmiiddatli hospitalizasiya vo corrahi miidaxilo ehtiyacina sobab ola bilir [5,6].

Son illordo neonatal patologiyalarda biomarkerlorin erkon diagnostik vo prognostik
ohomiyyati xiisusi diqgot markazindo olmusdur. Beyin monsali neyrotrofik faktor (Brain-Derived
Neurotrophic Factor, BDNF) neyrogenez, sinaptik plastiklik va neyron maturasiyasinda miihiim rol
oynayan neyrotrofik biomolekul hesab olunur vo miixtolif neyroinkisaf pozgunluglari ilo
olagolondirilir [7]. Digor torofdon, intestinal yag tursusu baglayici ziilal (I-FABP) nazik bagirsaq
enterositlorindo ekspressiya olunan vo epitel zodolonmosi zamani qisa miiddotdo qan ddvranina
daxil olan biomarker olub bagirsaq hipoperfuziyasi vo mukozal zodslonmonin gostoricisi kimi
giymotlondirilir [8].

Bununla bels, kritik vaziyyatds olan va reanimasiya sobasina qobul edilon anadangslmo
MSS, mads-bagirsaq sistemi anomaliyalar1 va qarin 6n divar1 defektlori olan korpalords BDNF va
I-FABP biomarkerlorinin klinik shamiyyati barods molumatlar mohduddur. Bu baximdan, toqdim
olunan tadqiqatin magsadi bir yasadok anadangalmo MSS vo mado-bagirsaq sistemi anomaliyali
korpalordo BDNF vo I-FABP saviyyalorini qiymotlondirmok, onlarin klinik gedis vo prognostik
gostoricilorlo alagosini aragdirmaq olmusdur.

Materiallar vo metodlar

Todqiqat 2019-2022-ci illordo K. Forocova adina Elmi-Todqiqat Pediatriya Institutunun
Reanimasiya vo Intensiv Terapiya sobosindo aparilmis klinik miisahido xarakterli todgiqat
olmusdur. Tadqiqat ¢or¢ivasinds bir yasadok kritik voziyystdo olan korpalor arasinda anadangslmo
markazi sinir sistemi (MSS), made-bagirsaq sistemi anomaliyalar1 va qarin 6n divar1 defektlorinin
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nozoloji strukturu tohlil edilmisdir. Biomarkerlor miixtolif patofizioloji istigamotlori oks
etdirdiyindon, onlarin qiymotlondirilmasi miivafiq klinik alt qruplar tizro ayrica aparilmisdir.
Anadangolmo MSS anomaliyalarinin  struktur tohlili mogsadilo BDNF biomarkerinin
qiymatlondirilmasi {li¢iin anadangalme MSS anomaliyal1 70 kritik voziyyatli kdrps vo yas uygun 20
praktik saglam korpadon ibarat nozarot qrupu daxil edilmisdir.

Bagirsaq zodslonmasinin qiymatlondirilmasi magsadils anadangalmoe mado-bagirsaq sistemi

anomaliyalar1 vo garin 6n divar1 defektlori olan 79 pasiyent (74 mada-bagirsaq sistemi anomaliyasi,
5 qarin 6n divar1 defekti) vo 20 klinik stabil praktik saglam korps nozarst qrupu kimi todqiqata daxil
edilmisdir.
Daxil edilmo meyarlarmma 0-12 ayliq yas, anadangolmo patologiyanin klinik vo instrumental
tisullarla tosdigqlonmesi, hamg¢inin reanimasiya sobasine hospitalizasiya aid edilmisdir. Nozarot
qrupuna nevroloji va ya carrahi patologiyasi, kaskin infeksion vo agir somatik xastaliyi olmayan yas
uygun korpolor daxil edilmisdir. Sepsis, agir goxorgan ¢atismazligi, intensiv terapiyada 24 saatdan
az qalma, eloco do qan nlimunosi gotiiriilmozdon ovval corrahi miidaxilo olunmusg xostolor
todqiqgatdan xaric edilmisdir.

Bioloji interpretasiyanin tomin olunmasi moaqgsadilo modo-bagirsaq sistemi anomaliyalari
ayrica nozoloji vahidlor kimi deyil, bagirsaq kompromisi vo mukozal zadolonmas ilo slagali ortaq
patofizioloji mexanizmlor ¢or¢ivasindo qiymatlondirilmisdir.

BDNF vo I-FABP soviyyolorinin miioyyonlosdirilmosi ii¢lin venoz qgan niimunolori
hospitalizasiyanin erkon maerhalesinds, klinik qiymotlondirme zamani gotiiriilmiisdiir. Serum vo
plazma niimunolori standart laborator prosedurlara uygun islonmis vo —20°C temperaturda
saxlanilmigdir. Biomarker soviyyolori ELISA {isulu ilo miioyyon edilmisdir. Statistik emal IBM
SPSS Statistics 26 proqraminda aparilmis, molumatlarin paylanmasi Shapiro—Wilk testi ilo
giymotlondirilmisdir. Noticolor orta qiymot + standart sapma vo ya median (IQR) soklinds togdim
edilmis, qruplararasi miiqayiselordo Mann—Whitney U va Pearson ¥* testlori totbiq olunmusdur.
Diagnostik ohomiyyot ROC analizi ilo qiymetlondirilmis, p < 0,05 statistik ohomiyyatli qobul
edilmisdir.

Naticalar

Tadqiqat dovriinde 2019-2022-ci illorde kritik voziyyetds olan anadangalmo MSS anomaliyali
korpoalordo serum BDNF soviyyasinin qiymatlondirilmoasi mogsadilo 90 korps todgigata daxil
edilmigdir: 70 xasto va 20 praktik saglam nozarat qrupu. Osas qrupda serum BDNF soviyyosi (1,47
+ 0,10 ng/mL) nazarat qrupu ilo miiqayisads (7,42 £ 0,10 ng/mL) statistik cohotdon ohomiyyatli
doracads asagi olmusdur (p < 0,001). Alt qrup analizinds on yliksok BDNF gostoricilori Dandy—
Walker malformasiyasi (2,0 ng/mL) vo Arnold—Chiari sindromunda (1,7 ng/mL), an asag1 gostorici
1s9 meninqomiyelosel zamani1 (1,2 ng/mL) geyds alinmigdir. Xasto say1 mohdud olan alt qruplarda
naticalar ehtiyatla interpretasiya edilmisdir (Sakil 1).
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Sakil 1. Anadangoalmo MSS anomaliyalari {izro serum BDNF soviyyslorinin paylanmasi

Sag qalan vo letal notico geydo alinan xostolor arasinda BDNF soviyyoslorinds forq miisahido olunsa
da, statistik ohomiyyot miioyyon edilmomisdir (p > 0,05). Homg¢inin BDNF gdstaricisi ilo gestasiya
yas1, Apgar skorlari, mexaniki ventilyasiya ehtiyaci, reanimasiya sobasinds qalma miiddati vo klinik
naticalor arasinda statistik ohomiyyatli korrelyasiya askar edilmomisdir (p > 0,05).

Bagirsaq zodolonmosinin giymatlondirilmasi mogsadilo 99 korpado I-FABP analizi aparilmisdir.
Mados-bagirsaq sistemi anomaliyalar1 olan pasiyentlorin oksariyyati neonatal dévrds hospitalizasiya
olunmus, 97,3%-da struktur, 2,7%-ds iso struktur-funksional anomaliyalar miioyyon edilmisdir.
Mexaniki ventilyasiya 59,5%, corrahi miidaxilo 86,5% hallarda totbiq edilmis, letalliq 12,2% toskil
etmigdir. Qarin 6n divar1 defektlori olan biitiin pasiyentlords corrahi miidaxile aparilmisdir.
Made-bagirsaq sistemi anomaliyalar1 olan korpalords plazma I-FABP soviyyasi (2,3 ng/mL; IQR:
2,0-2,5) nazarat qrupu ilo miigayisados (0,80 ng/mL; IQR: 0,65-0,88) statistik cohatdon ochomiyyatli
doracads yiiksok olmusdur (p < 0,001). On yiiksok gdstaricilor bagirsaq obstruksiyalari, atreziyalar
va Ledd sindromunda miisahide edilmis, oksor diaqnostik alt qruplarda saglam nazarot qrupu ilo
miiqayisado statistik ohomiyyatli forglor miioyyon olunmusdur (p < 0,05). Corrahi miidaxilo totbiq
edilon pasiyentlordo median I-FABP soviyyasi konservativ miialico alanlarla miiqayiseds daha
yiiksok olmusdur (2,4 vo 1,90 ng/mL; p < 0,001). ROC analizi biomarkerin corrahi miidaxilo
ehtiyacinin miiayyon edilmasinds yiiksok diskriminativ qabiliyyato malik oldugunu gostormisdir
(AUC = 0,825; 95% ETI: 0,729-0,921; p < 0,001) (Sakil 2).

ROC Curve
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Sokil 2. Anadangalma moada-bagirsaq sistemi anomaliyalart va garin on divart qiisurlart olan
korpalarda carrahi miidaxilo totbiq edilmis va edilmomis pasiyentlor arasinda ROC ayrisinin
miiqayisali analizi.
Beloliklo, alds olunan naticolor gostormisdir ki, anadangolmo MSS anomaliyalarinda BDNF
soviyyesinin azalmasi, mado-bagirsaq sistemi anomaliyalar1 vo garin 6n divar defektlorindo iso I-
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FABP soviyyosinin yiiksolmosi xostoliyin agirligin1 vo patofizioloji doyisikliklori oks etdiron
potensial biomarker gostoricilori kimi qiymatlondirilo bilor.

Miizakird

Anadangalmo morkoazi sinir sistemi (MSS) vo mods-bagirsaq sistemi (MBS) anomaliyalar:
neonatal dovrde yiiksok xastolonma, letalliq vo uzunmiiddatli funksional pozgunluglarla slagali
miihiim patologiyalar sirasindadir [9]. Bu tadqgiqatda neyrotrofik funksiyani oks etdiron BDNF vo
bagirsaq epitel zodolonmasini xarakterizo edon I-FABP biomarkerlarinin paralel qiymotlondirilmasi
kritik voziyystli korpslordo miixtalif patofizioloji mexanizmlorin inteqrativ tshliline imkan
yaratmisdir.

Oldos olunan naticalor gostormisdir ki, xostalorin oksariyyoti neonatal dovrds hospitalizasiya
olunmus, asag1 Apgar gostoricilori, prematiirliik vo multipl sistem zodolonmolori ilo xarakterizo
edilmisdir. Bu xiisusiyyatlor prenatal vo perinatal risk faktorlarinin neonatal klinik naticalora
tosirini, homginin multidissiplinar yanagmanin vacibliyini gostarir.

Anadangolmo MSS anomaliyali korpalords serum BDNF soviyyosinin saglam nozarat qrupu
ilo miiqayisoda statistik cohotdon shamiyyatli dorocodo asagi olmasi neyrotrofik mexanizmlarin
pozulmasii oks etdiro bilor. BDNF-in neyrogenez va sinaptik plastiklikds miihiim rolu nazara
alindiqda, onun azalmasi1 erkon neyrobioloji inkisaf pozgunlugu ilo olagoli hesab oluna bilor.
Bununla belo, BDNF soviyyasi ilo klinik agirliq gostoricilori arasinda statistik olagonin agkar
edilmomaosi kritik voziyyotin multifaktorial xarakterini gostorir.

Maodoa-bagirsaq sistemi anomaliyalar1 vo qarin 6n divar1 defektlori olan kdrpalorde I-FABP
soviyyasinin yiiksalmosi bagirsaq epitel zodslonmasi, mezenterial hipoperfuziya va intestinal stress
ilo uygunluq toskil etmisdir. Miixtolif anatomik vo patofizioloji xiisusiyyotlors malik
anomaliyalarda biomarker soviyyosinin yiliksolmosi I-FABP-nin spesifik nozoloji marker deyil,
bagirsaq kompromisini oks etdiron inteqrativ biomarker oldugunu gostormisdir. ©ldo olunan
naticalorin avvalki toadqgiqatlarla uygunlugu bu biomarkerin neonatal intestinal zodolonmonin erkon
giymatlondirilmasinds klinik potensialini dastokloyir [10-12].

Yekun

Todgiqat naticalori gostermisdir ki, anadangalma MSS anomaliyali kdrpalords serum BDNF
soviyyesinin azalmasi, mado-bagirsaq sistemi anomaliyalari vo qarin 6n divar qiisurlart olan
pasiyentlordo iso I-FABP soviyyasinin yuksalmosi kritik voziyystlo olagsli patofizioloji
dayisikliklori oks etdirir. BDNF neyrotrofik disfunksiyanin, I-FABP iso bagirsaq epitel zodalonmasi
Vo perfuziya pozgunlugunun potensial biomarkeri kimi giymatlondirils bilar.

Bununla bels, biomarkerlorin klinik agirliq vo prognostik gostaricilorlo slagesi mahdud
olmusdur. Bu sobobdon onlarin diagnostik vo prognostik dayarinin tosdiglonmoasi ti¢iin daha genis,
coxmarkazli tadgiqatlara ehtiyac vardir. Umumilikda, hor iki biomarker neonatal intensiv terapiyada
erkon risk giymatlondirilmasini tamamlayan perspektivli gostaricilor hesab oluna bilar.
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DAGINIQ SKLEROZ HOMLOLORININ IDARO9 EDILMOSI VO SIMPTOMATIK
MUALICONIN KLINIK OHOMIYYOTI: 24 AYLIQ I1ZLOMO NOTICOLORI
Oliyev R.R.
Azorbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azorbaycan
drrahimaliyev@gmail.com https://orcid.org/0000-0003-4035-2986

XULASO: Dagimiq sklerozun (DS) kompleks idaro olunmasi xostaliyin gedisini doyison miialico
(XGDM) ilo mohdudlagmir; homlslorin vaxtinda miialicasi vo simptomlarin davamli korreksiyasi
xastalorin funksional voziyyati li¢lin miithiim shomiyyat dasiyir.

Magsad. DS xastalorinds ehtimal edilon ilk hamlo va ya aktiv dovr zamani totbiq olunan miialico
taktikasin1 Dovlot Programindan avval vo sonra qiymoatlondirmok, homginin klinik izolo olunmus
sindrom (KIS) vo residivveran-remittik daginiq skleroz (RRDS) xostolorindo 24 ayliq izloma
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miiddatindo simptomlar1 vo simptomatik miialiconi XGDM statusu vo Genislondirilmis Olillik
Statusu Skalasinin (Expanded Disability Status Scale, EDSS) baslangic soviyyasi ilo alaqgoli tohlil
etmok.

Material vo metodlar. Todqiqat uzunmiiddstli klinik-epidemioloji miisahido materiallarina
osaslanmisdir. Homlo vo aktiv dovriin idaro edilmasi <2013 vo >2013 dovrlori iizro miiqayiso
edilmisdir. Simptomatik miialico diagnozdan sonraki 24 ay arzindo KiS vo RRDS xostalorinda tohlil
olunmusdur. Statistik miiqayisalar ti¢iin Pearson )2 testi va zoruri hallarda Fisher—Freeman—Halton
exact testi totbiq edilmisdir.

Noticalor. ilk miiraciotlorin oksariyyati aktiv dévre tesadiif etmisdir. Dévlot Programindan sonra
steroid miialicasinin totbigi KIS vo RRDS qrupunda 67,9%-don 80,9%-9, progressiv formalarda isa
67,3%-don 81,0%-o yiiksolmisdir. Plazmaferez hor iki dovrds secilmis hallarla mohdud galmisdir.
XGDM almayanlarda yorgunluq, spastiklik, yeris pozulmasi vo orta/agir hayocan daha c¢ox rast
golinmigdir. Baslangic EDSS soviyyasi artdiqca simptomatik miialica yiikiinlin yiiksalmasi
miisahido edilmisdir.

Yekun. DS-in effektiv idars olunmasi XGDM, homlo miialicesi, simptomlarin sistemli
giymotlondirilmosi, fordilogdirilmis simptomatik miialico vo reabilitasiyani birlogdiron kompleks
yanasma tolob edir.

SUMMARY
Management of multiple sclerosis relapses and clinical significance of symptomatic
treatment: 24-month follow-up results
Aliyev R.R.
Department of Neurology, Azerbaijan Medical University, Baku, Azerbaijan

Comprehensive management of multiple sclerosis (MS) is not limited to disease-modifying therapy
(DMT); timely treatment of relapses and continuous correction of symptoms are important for
patients’ functional status.

Aim. To evaluate the treatment tactics applied during the presumed first relapse or active period in
patients with MS before and after the State Program, and to analyze symptoms and symptomatic
treatment during 24-month follow-up in patients with clinically isolated syndrome (CIS) and
relapsing-remitting multiple sclerosis (RRMS) in relation to DMT status and baseline Expanded
Disability Status Scale (EDSS) level.

Material and methods. The study was based on long-term clinical and epidemiological observation
materials. Management of relapse and active disease period was compared between the <2013 and
>2013 periods. Symptomatic treatment was analyzed during 24 months after diagnosis in patients
with CIS and RRMS. Pearson’s §? test and, when necessary, the Fisher—Freeman—Halton exact test
were used for statistical comparisons.

Results. Most first presentations occurred during the active period. After the State Program, the use
of steroid therapy increased from 67.9% to 80.9% in the CIS and RRMS group and from 67.3% to
81.0% in progressive forms. Plasmapheresis remained limited to selected cases in both periods.
Fatigue, spasticity, gait impairment, and moderate/severe anxiety were more common among
patients not receiving DMT. An increase in baseline EDSS level was accompanied by a higher
burden of symptomatic treatment.
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Conclusion. Effective management of MS requires a comprehensive approach combining DMT,
relapse treatment, systematic symptom assessment, individualized symptomatic treatment, and
rehabilitation.

PE3IOME
Beanenne o6ocTpeHHil paccesiHHOrO CKJIEpP0o3a U KINHNYECKOoe 3HaYeHue
CHUMIITOMATHYECKOI0 JIeYeHHsI: Pe3yabTaThl 24-MecIYHOr0 HA0J/II01eHUs
Aunues P.P.

AzepOaiiKaHCKH METMIIMHCKUN YHUBEPCUTET, Kadenpa HeBposorun, baky, AzepOaiimkan
KommnekcHoe Benenue paccesnHoro ckiepoza (PC) He orpanumumBaercs mpenaparamu,
M3MEHSIOIUMHU TeueHue paccessHaoro ckieposa (IIMTPC); cBoeBpeMeHHOE NledeHre 000CTpEeHU
Y MIOCTOSIHHAS KOPPEKIIUS CHMIITOMOB UMEIOT BaKHOE 3HaUEHUE /I (YHKIIMOHATBHOTO COCTOSTHUS
MALMEHTOB.

Heab. OueHnTs Je4eOHYI0 TAKTUKY, IPUMEHSBIIYIOCS TPH MPEINoIaraéMoM IepBoM 000CTPEHUHN
WU aKTUBHOM mnepuojie y nauueHtoB ¢ PC no u nocne ['ocynapcTBeHHON MPOTpaMMBbI, a TaKxKe
MIPOAaHAIU3UPOBATh CHUMIITOMBI M CHMIITOMATUYECKOE JIEUEHUE B TEYEHUE 24-MECSUHOTO
Ha0JII0/IeHNUs Y MALIUEHTOB C KIIMHUYECKU U30JupoBaHHbIM cuHAapoMoM (KW C) u pemurtupyroumm
paccessaabIM ckiiepo3oM (PPC) B cBsizu co crarycom [IMTPC u ucxomusim ypoBHeM PacimpenHoin
mkanel nHBanuan3anuu (Expanded Disability Status Scale, EDSS).

Marepuan u Metoabl. lccienoBaHue OCHOBAHO Ha Marepuanax JIJIUTEIbHOTO KIMHUKO-
SMMJIEMHOJIOrHYecKoro HabmoieHus. Begenue 000cTpeHns 1 akTUBHOIO TMEpHOJa CPAaBHUBAIOCH
3a nepuoabl <2013 n >2013. CuMnToOMaTHYECKOE JIEYEHHE aHATIM3UPOBAIIOCH B T€UEHUE 24 MECSIIEB
nocie ycraHoBieHus auarHo3a y mnamueHtoB ¢ KMC u PPC. JIns cTaTUCTHYECKUX CpaBHEHUU
npuMeHsich kputepuit x> Ilupcona u, mpu HeodbxoaumocTu, TouHbl Kputepuit Fisher—Freeman—
Halton.

Pe3yabTarbl. BoNbIIMHCTBO MEPBBIX OOpAIIEHWH MPUXOIUIOCH HAa akTUBHBIA mepuoi. [locie
lN'ocynapcTBeHHOM TporpaMMbl TPUMEHEHUE CTEPOUAHON TEPANUU yBEIHUUIoCh ¢ 67,9% 1o 80,9%
B rpymme KUC u PPC u ¢ 67,3% no 81,0% npu nporpeccupyromux popmax. [Inazmadepes B od6a
Meproia OCTABaJICS OTPAHUYCHHBIM W30pPAHHBIMHU CIy4asMH. Y TAIMEHTOB, HE MOJYYaBIIUX
[INTPC, w4ame BeTpeyalnuch YTOMIIIEMOCTb, CHACTHUYHOCTb, HapyLIEHHUE TOXOAKH U
yMepeHHas/Tshkenast  TpeBora. IloBeimenue wucxomHoro ypoBHs EDSS  compoBoxkmanoch
YBEJIMYEHUEM HATPY3KU CUMIITOMATHYECKOTO JICUEHUSI.

3akiouenune. DpdextuBHoe BenaeHue PC TpebyeT KOMITIEKCHOTO TMOAXO0/Aa, OOBEIUHSIONIETO
[TUTPC, nedyenne 000CTPEHUIA, CHCTEMAaTHUECKYIO OIIEHKY CUMIITOMOB, HHIUBUIYaTU3HPOBAHHOE
CUMITOMAaTHYECKOE JICUeHUE U peabUITUTAIIHIO.

Acar sozlar: dagimiq skleroz, hamlo, steroid terapiyasi, plazmaferez, simptomatik miualico,
xastaliyin gedisini doyison miualics, yorgunlug, spastiklik, yeris pozulmasi.

KiroueBble cjioBa: paccesHHBI CKIIEpo3, 00OOCTpeHHEe, CTEepOHAHAs Tepamus, Iasmadepes,
CUMITOMAaTUYECKOE JIEYEHHUE, IIpernapaTsl, HM3MEHSIOUIME TEYEHHE PACCESHHOIO0 CKIIepo3a,
YTOMJISIEMOCTb, CHACTUYHOCTD, HAPYIIEHNUE TOXOIKH.

Keywords: multiple sclerosis, relapse, steroid therapy, plasmapheresis, symptomatic treatment,
disease-modifying therapy, fatigue, spasticity, gait impairment.

Royei: t.e.d., professor R.K.Sirsliyeva
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Giris. Daginiq skleroz (DS) morkozi sinir sisteminin xroniki, autoimmun iltihabi-
demielinizoedici xastaliyi olub, klinik gedisindo homlolor, remissiyalar, alilliyin todricon artmasi vo
miixtolif nevroloji simptomlarin formalagmasi ilo xarakterizo olunur [1]. DS-in miasir mialico
strategiyasinda xastoliyin gedisini doyison miialico (XGDM) asas istiqgamatlorden biri hesab edilsa
do, xostoliyin kompleks idars olunmasi yalniz XGDM-1lo mohdudlagmir [2, 3]. Koskin homlslorin
vaxtinda vo adekvat miialicasi, eloco do yorgunluq, spastiklik, yeris pozulmasi, kigik canaq
organlarmin disfunksiyasi, agri sindromlari, hoyacan vo depressiya kimi simptomlarin davamh
sokilda idara olunmasi xastonin funksional vaziyyatina va hayat keyfiyyatina birbasa tosir gostorir
[4].

Azorbaycanda DS tizro Dévlot Programinin totbiqi xastoliyin diagnostikasi, miialicasi, dorman
tominati vo ixtisaslagsmig tibbi yardimin togkili baximindan miihiim morhoalo yaratmisdir [5-8].
Dovlat Programi corgivasindo DS-1i xastolorin diagnostikast vo miialicesinin yaxsilagdirilmast,
agirlagsmalarin qarsisinin alinmasi, olillik vo o6liim hallarinin azaldilmasi, spesifik dorman
preparatlar1 ilo davamli tominat vo barpa miialicesinin togkili prioritet istigamatlor kimi miioyyan
edilmigdir [6]. Bu baximdan, DS homlolorinin idaro olunmasi taktikasinin Dovlst Programindan
ovval vo sonraki dovrlordo miiqayisali qiymatlondirilmasi, homginin simptomatik miialiconin 24
ayliq izloma dovriinds klinik shomiyyatinin tohlili praktik sshiyyas ii¢lin miihiim aktualliq dastyir.

Tadqgigatin magsadi DS xostolorinds ehtimal edilon ilk homlo vo ya aktiv dovr zamani totbiq
olunan miialico taktikasin1 Dovlot Programindan ovval vo sonraki dovrlorde qiymaotlondirmok,
homginin klinik izolo olunmus sindrom (KiS) v residivveran-remittik DS (RRDS) xostolorindo 24
ayliq izlomo miiddotinde simptomlarin rastgelinme tezliyini vo simptomatik miialiconin tatbiq
xiisusiyyotlorini XGDM statusu va baslangic Expanded Disability Status Scale (EDSS) skalasi
saviyyasi ilo alaqoali sokilds tohlil etmok olmusdur.

Material vo metodlar. Todqiqat Azorbaycan Respublikasinda DS {izro aparilmis
uzunmiiddatli klinik-epidemioloji miisahido materiallarina osaslanmisdir. Xostolorin diagnostikasi
Azorbaycan Respublikasi Sohiyyoa Nazirliyinin DS-in diagnostika vo miialicosine dair klinik
protokoluna vo miivafiq beynoalxalq diaqnostik meyarlara uygun aparilmisdir [9—12]. Tohlilds KIS,
RRDS vo DS-in progressiv formalar1 olan xastolorin molumatlarindan istifado edilmis, xostoliyin
klinik gedis formalarinin tosnifati beynolxalq fenotip tosnifatt prinsiplorine uygun
qiymatlondirilmisdir [13].

Homlos vo ya aktiv dovriin idars edilmasinin qiymatlondirilmasi zamani xastalorin ilk miiraciot
dovrii, xostoliyin aktiv vo ya geyri-aktiv morholodo olmasi, yiiksok dozali venadaxili steroid
miialicosinin vo plazmaferezin totbiqi arasdirilmisdir. Koskin DS homlolorinin miialicosindo yiiksok
dozali metilprednizolon osas miialico yanagmalarindan biri kimi gobul edilir; plazmaferez iso
steroidlora qeyri-kafi cavab veron agir homlslords ikinci sira miialico varianti kimi nozordon kegirilir
[4, 14]. Miiqayiso Dovlot Programindan avvalki dovr (<2013) vo Dovlot Programindan sonraki dovr
(>2013) iizro aparilmisdir [5].

Simptomatik miialiconin tohlili diagnoz qoyuldugdan sonra 24 ayliq izlomo dovriinii shato
etmisdir. KIS vo RRDS xostolori osas analitik qrup kimi gétiiriilmiisdiir. Bu qrupda 24 ay orzindos
XGDM alan vo XGDM almayan xostolor miiqayisa edilmisdir. Progressiv formali DS xastolorinin
sayl az olduguna goro bu altqrup osas miiqayisoli tohlilo daxil edilmomis, deskriptiv sokildo
giymotlondirilmisdir.

Simptomlar diagnozdan sonraki 24 ay orzinds on azi1 bir dofs qeyds alinma prinsiping asason
giymotlondirilmisdir. Tahlilo yorgunluq, ki¢ik ¢anaq organlarinin disfunksiyasi, neyropatik agri
va/va ya paresteziyalar, 0zals tonusunun spastik tip yliksalmasi, tremor, yerisin pozulmasi, orta/agir
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hoyacan vo depressiv simptomlar daxil edilmisdir. Depressiv simptomlarin qiymoatlondirilmosindo
Beck Depression Inventory (BDI) — Bek Depressiya Skalasi vo Patient Health Questionnaire-9
(PHQ-9) — Xasto Saglamliq Anketi-9, hoyocan saviyyasinin qiymatlondirilmasinds iso Generalized
Anxiety Disorder-7 (GAD-7) — Generalizo olunmus Narahatliq Pozuntusu-7 naticolori nazora
alimmugdir [15-17]. Olillik soviyyasi Expanded Disability Status Scale (EDSS) skalasina asason
yiingiil doracali olillik (EDSS=0,0-3,5) vo orta doracali alillik (EDSS=4,0-6,5) qruplari lizra tohlil
edilmisdir [18]. Statistik miigayisalar ti¢iin Pearson y? testi, zoruri hallarda Fisher—Freeman—Halton
exact testi totbiq edilmis, p<0,05 statistik oshomiyyatli gobul olunmusdur [19].

Naticalar va miizakira. Xostolorin ilk miiracioti zamani DS-in dovriiniin qiymatlondirilmasi
gostormisdir ki, hom Do6vlot Programindan ovval, hom do sonra miiraciotlorin bdyiik hissosi
xostaliyin koskinlogsmo, yoni aktiv dvriine tosadiif etmigdir. KIS vo RRDS qrupunda <2013-cii il
dovrunds hamlos va ya aktiv dovr 62,6%, remissiya va ya qeyri-aktiv dovr isa 37,0% toskil etmisdir.
>2013-cii il dovrinde miivafiq gostoricilor 60,2% va 39,4% olmusdur. DS-in progressiv
formalarinda da oxsar manzara qeydo alinmigdir: <2013-cii il dovriinds aktiv dévr 60,8%, remissiya
39,2%, >2013-cii il dovriinds iso aktiv dovr 63,3%, remissiya 36,7% toskil etmisdir. Bu naticolor
gostormisdir ki, ixtisaslasmis nevroloji yardima miiraciot daha cox klinik aktivlik fonunda bas
vermis, Dovlot Programindan avval vo sonra miiraciot strukturunda osaslt doyisiklik olmamisdir.

Ehtimal edilon ilk homlo vo ya aktiv dovr zamani osas miialico taktikasi1 yiiksok dozali
venadaxili steroid terapiyasi olmusdur. Dévlet Programindan ovval KIS vo RRDS xoastolorindo
steroid miialice alanlarin pay1 67,9%, DS-in proqressiv formalarinda ise 67,3% olmus vo qruplar
arasinda statistik shamiyyatli forq askar edilmomisdir (p=0,928). Dévlat Programindan sonra steroid
miialiconin tatbiqi her iki qrupda artmisdir: KiS vo RRDS grupunda 80,9%-2, proqressiv formalarda
iso 81,0%-o ¢atmusdir. Bu artim hor iki klinik qrupda statistik baximdan shomiyyatli olmusdur: KiS
vo RRDS qrupunda p<0,001, progressiv formalarda iso p=0,025. Bununla yanasi, eyni dovr
daxilinds klinik qruplar arasinda steroid miialiconin totbiqino goro forq askar edilmomisdir. Bu,
koskin aktivliyin idaro olunmasinda yanasmanin fenotipdon daha ¢ox klinik aktivliklo miioyyon
edildiyini gostormisdir [4, 13].

Plazmaferez totbiqi hor iki dovrdo nisboton asagi soviyyado olmusdur. <2013-cii il dovriindo
plazmaferez KiS vo RRDS xastolorinin 10,2%-da, progressiv formali xastolorin 9,9%-do totbiq
edilmigdir. >2013-cti il dovriinds bu gostaricilor miivafiq olaraq 9,2% va 10,5% toskil etmisdir. Hom
dovrlor, hom do klinik qruplar iizra statistik shomiyyatli forq miigahids edilmomisdir. Bu natico
plazmaferezin se¢ilmis, daha agir vo ya steroidlora geyri-kafi cavab veron hallarda istifads olunan
olavo miialico iisulu kimi saxlanildigini géstormisdir [14].

KIS vo RRDS xastolorinds 24 ayliq izloma dovriinde simptomlarin rastgalinmosi XGDM alan
vo almayan qruplar iizra miigayiso edildikdo bir sira forglor miioyyon edilmisdir (Cadval). XGDM
almayan xastalorde yorgunluqg XGDM alanlarla miiqayiseds daha ¢ox miisahide edilmisdir (79,7%
va 70,4%; p=0,032). Eyni meyl azalo tonusunun spastik tip yiiksalmasi iizra do qeyde alinmisdir
(64,8% vo 54,4%; p=0,034). Yerisin pozulmast XGDM almayanlarda daha yiiksok olmusdur
(42,3% vo 21,7%; p<0,001). Orta/agir hoyocan da XGDM almayanlarda daha ¢ox rast golinmisdir
(47,3% vo 23,5%; p<0,001). Bunun oksino olaraq, BDI {izro miilayim/ifadosli/agir depressiya
XGDM alanlarda daha yiiksok geyds alinmisdir (41,6% va 30,2%; p=0,018). Ki¢ik canaq
organlarinin disfunksiyasi, neyropatik agr1 vo/vo ya paresteziyalar, tremor vo PHQ-9 iizro depressiv
simptomlar baximindan qruplar arasinda statistik shomiyyatli forq askar edilmomisdir.
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Cadval 1

KIS vo RRDS xastolarindo 24 ayliq izlomo dévriinds simptomlarin vo simptomatik miialiconin
XGDM statusuna gors miiqayisosi

Simptom Umumi, | XGDM XGDM p XGDM XGDM p
n=408, | alanlar, | almayanlar, alanlarda | almayanlarda
n (%) | n=226,n n=182, n simptomat | simptomatik
(%) (%) ik miialico, miialicy, n
n (%) (%)
Kicik canaq 184 104 (46,0) | 80 (44,0) 0,677 | 91(87,5) 56 (70,0) 0,003
organlarinin (45,1)
disfunksiyast
Yorgunlug 304 159 (70,4) | 145(79,7) | 0,032 | 132 (83,0) 100 (69,0) 0,004
(74,5)
Neyropatik 271 150 (66,4) | 121 (66,5) | 0,981 | 122 (81,3) 88 (72,7) 0,092
agr vo/vaya (66,4)
paresteziyalar
Ozolo 241 123 (54,4) | 118(64,8) | 0,034 | 96 (78,0) 78 (66,1) 0,039
tonusunun (59,1)
spastik tip
yiiksolmasi
Tremor 212 112 (49,6) | 100 (54,9) | 0,279 | 74 (66,1) 57 (57,0) 0,175
(52,0)
Yerisin 126 49 (21,7) 77 (42,3) <0,00 | 30(61,2) 44 (57,1) 0,650
pozulmasi (30,9) 1
Orta/agir 139 53 (23,5) 86 (47,3) <0,00 | 39(73,6) 59 (68,6) 0,532
hayacan, (34,1) 1
GAD-7
Miilayim/ifado 149 | 94 (41,6) 55 (30,2) | 0,018 62 (66,0) 37(67,3) | 0,870
li/agir (36,5)
depressiya,
BDI
Orta 126 | 77 (34,1) 49 (26,9) | 0,120 62 (80,5) 37 (75,5) | 0,504
ifadoli/ifado (30,9)
olunmus/agir
depressiya,
PHQ-9

Qeyd: XGDM - xastaliyin gedisini dayison miialico; KIS — klinik izols olunmus sindrom;
RRDS - residivveran-remittik daginiq skleroz; GAD-7 — Generalized Anxiety Disorder-7; BDI —
Beck

Depression Inventory; PHQ-9 — Patient Health Questionnaire-9. Simptomlarin rastgalinmasi
iizro faizlor miivafiq XGDM qrupunun iimumi sayina gors hesablanmisdir. Simptomatik miialico
izrs faizlor iso yalniz homin simptomu olan xastolor arasinda hesablanmisdir. P-doyorlori Pearson
¥ testi osasinda verilmigdir.

Simptomatik miialiconin totbiqi baximimdan da miisyyen forqlor izlenilmisdir. Ki¢ik ¢anaq
orqanlarinin disfunksiyast olan xostolor arasinda simptomatik miialico XGDM alanlarda daha ¢ox
apartlmisdir (87,5% va 70,0%; p=0,003). Yorgunlugu olan xastolords simptomatik miialico XGDM
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alanlarda 83,0%, XGDM almayanlarda isa 69,0% toskil etmisdir (p=0,004). Ozalo tonusunun
spastik tip yiiksolmosi olan xostolordo do simptomatik miialico XGDM alanlarda daha ytiksok
olmusdur (78,0% vo 66,1%; p=0,039). Digor simptomlar lizro simptomatik miialiconin totbiq
tezliyindo statistik ohomiyyatli forq miisahide edilmomisdir.

Baslangic EDSS soviyyosino gora aparilmis tohlil gostormisdir ki, orta doracali olilliyi olan
xostolordo bozi simptomlar daha ¢ox rast golinmisdir. Xiisusilo yerisin pozulmasi orta doracali
olilliyi olanlarda 90,0%, yiingiil doracali olilliyi olanlarda iso 24,5% toskil etmisdir (p<0,001).
Yorgunluq da orta doracali olilliyi olanlarda daha yiiksok qeydo alinmisdir (92,5% vo 72,6%;
p=0,006). Digor simptomlarin rastgolinmasi vo ayri-ayri simptomlar iizro simptomatik miialiconin
totbiq tezliyi EDSS qruplar1 arasinda statistik ohomiyyatli forqlonmomisdir.

Bununla yanasi, xosto lizro simptomatik miialico ndvlerinin imumi say1 baslangic EDSS
soviyyasi ilo alagali olmusdur. XGDM alan vo almayan xastolor arasinda simptomatik miialico
ndvlorinin sayia gors shomiyyatli forq askar edilmomisdir (p=0,665). Lakin ylingiil vo orta doracali
olilliyi olan xastolor arasinda bu gostorici statistik baximdan forqlonmisdir (p=0,014; Monte Carlo
p=0,017). Orta doracali olilliyi olanlarda simptomatik miialico almayan xasto qeyds alinmamis, 2
vo 5 nov simptomatik mialico alanlarin pay1 daha yiiksok olmusdur. Bu natico alillik soviyyasi
artdiqca simptomatik miialico yiikiiniin do artmaga meyilli oldugunu gostormisdir [4, 18].

DS-in progressiv formalarinda deskriptiv tohlil daha yiliksok simptom yiikiinii niimayis
etdirmisdir. Bu altqrupda yerisin pozulmas1 biitiin xastalords qeyds alinmisdir (100,0%). Yorgunluq
95,0%, kicik ¢anaq orqanlarinin disfunksiyas1 va neyropatik agri/paresteziyalar har biri 70,0%, BDI
lizro depressiv simptomlar iso 75,0% toskil etmisdir. Simptomatik miialiconin totbiqi simptomdan
asilt olaraq doyismis, xostolorin shomiyyatli hissasinds 24 ayliq izlomo ddvriinds bir ne¢o ndv
simptomatik miialicoys ehtiyac yaranmisdir.

Yekun. Tadgiqatin naticolori gostormisdir ki, DS xastolorinds ilk miiraciot oksor hallarda
xostoliyin aktiv dovriine tosadiif etmisdir. Ehtimal edilon ilk homlos va ya aktiv dovr zamani osas
mialico yanasmasi yiiksok dozali venadaxili steroid terapiyasi olmusg, Dovlot Programindan sonra
bu taktikanin totbiq tezliyi statistik baximdan ochomiyyatli sokildo artmisdir. Plazmaferez iso har iki
dovrdo secilmis hallarla mohdud qalmis vo onun totbiq tezliyindo ciddi doyisiklik miisahido
edilmomisdir.

Simptomatik miialico DS-in uzunmiiddotli idars edilmosindo miistoqil vo davamli shomiyyat
dastyan istiqgamot kimi 6ziinli gostormisdir [4]. XGDM almayan xastolords yorgunluq, spastiklik,
yeris pozulmasi vo hayacan simptomlarinin daha ¢ox rast golinmasi bu qrupda funksional va
psixoloji yikiin daha ifadsli ola bilocoyini gdstormisdir. Bununla yanasi, XGDM alanlarda bozi
simptomlar {izro simptomatik miialiconin daha ¢ox totbiq edilmosi bu xastolorin daha six izlonmaosi
vo kompleks miialicoyo daha ¢ox colb olunmasi ilo alagoali ola bilor. Baglangic EDSS soviyyasi
artdigca simptomatik miialico yiikiiniin yiliksolmasi iso alilliyin yalniz funksional mahdudlagma
deyil, hom do coxkomponentli klinik miidaxils ehtiyaci ilo miisayist olundugunu gostormisdir.

Belalikla, DS-in effektiv idars olunmasi yalniz XGDM-in erkon vo davamli totbiginden ibarat
olmamali, koskin homlslorin vaxtinda miialicesi, simptomlarin sistemli qiymatlondirilmasi,
fordilosdirilmis simptomatik miialico vo reabilitasiya vahid kompleks yanagma c¢orgivosindo
aparilmalidir.
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3HAYEHHME 3CTETUYECKHX HOPM B OPTONEIUYECKON CTOMATOJIOT UM.
Maxmynos T. I'., Mycaes J.P., Kepumosa I'.J.
Kadenpa oproneqnyeckoii cromarooruu AMY.

PE3IOME.
Tofigmahmudov130@gmail.com
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DCTeTHYeCKU pe3ysIbTaT B OPTONEINYECKON CTOMATOIOIMH 3aBUCUT OT MHOTHX (DaKTOPOB.

OTO TOYHBIM MOJOOP OTTEHKOB pECTaBpalMii, MPO3PAYHOCTh MaTepualia, HWMHUTALUsS
JIECHEBOM yacTu, pa3mepsl U GopMbl 3y00B, POMOPIMH JIUIA U MHOTOE JIPYTOE.

Oco0eHHO Ba)KHO HEOOXOIMMOCTb JIOCTHKEHHUSI HE3aMETHOT'O MIEPEX0/1a OT pecTaBpalluii K
€CTECTBEHHBIM 3y0aM.

NuauBuayanbHble 0COOEHHOCTH MAIlMEHTOB - BapHallUU JIMLIEBON aHATOMHH, OKKIIIO3UU U
JUHAMHUKH ~MSTKMX TKaHeW YCIOXHSAIOT CTaHJIApPTU3AIMI0 3CTETUYECKHX  pe3yJbTaToB.
Copemennbie mudpossie TexHogorun CAD/CAM, HMCKYCCTBEHHBIM WHTEIUICKT, JOCTHIKCHHS
MaTepHaoBeICHHs IPUBEIH K MOBBILICHNUIO S3CTETUUECKUX PE3YIIbTATOB.

JlocTub OTJIIMYHBIX ACTETHUYECKHUX pecTaBpaldii BO3MOXKHO COBMECTHOM paboToii
OpTOIIEI0B-CTOMATOJIOT OB, IAPOJOHTOJIOTOB, OPTOJOHTOB U JIaX€e CIIELIMAIMCTOB 10 MaTepHaIaM.
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XULASO.
Ortopedik Stomatologiyada Estetik Standartlarin 9hamiyyati.
Mahmudov T. G, Musayev E. R., Korimova G. E.
Ortopedik Stomatologiya Kafedrasi, AMY.

Ortopedik stomatologiyada estetik naticolor bir ¢ox amillordon asilidir. Bunlara
restavrasiyalarin doqiq rong se¢imi, materialin soffafligi, dis otinin toqlidi, dis 6l¢iisii vo formasi, iiz
proporsiyalari vo daha ¢ox sey daxildir. Restavrasiyalardan tobii diglora sorunsuz kegido nail olmaq
xtisusilo vacibdir. Fordi xosto xiisusiyyatlori - iiz anatomiyasinda, okkliiziyada vo yumsaq toxuma
dinamikasinda doyisikliklor - estetik noticalorin standartlagdirilmasini ¢otinlosdirir. Muasir
rogamsal CAD/CAM texnologiyalari, siini intellekt vo materialsiinasliqdaki iroliloyislor estetik
naticalarin yaxsilagmasina sobob olmusdur. Ola estetik restavrasiyalara ortopedik stomatologlarin,
periodontistlarin, ortodontistlorin vo hotta material miitoxassislorinin omokdaslig1 sayasinds nail
olmagq olar.

ABSTRACT.
The Importance of Esthetic Standards in Orthopedic Dentistry.
Makhmudov T. G., Musaev E. R., Kerimova G. E.
Department of Orthopedic Dentistry, AMY.

Esthetic results in orthopedic dentistry depend on many factors. These include precise shade
selection of restorations, material transparency, gingival imitation, tooth size and shape, facial
proportions, and much more. Achieving a seamless transition from restorations to natural teeth is
especially important. Individual patient characteristics—uvariations in facial anatomy, occlusion, and
soft tissue dynamics—complicate the standardization of aesthetic results. Modern digital
CAD/CAM technologies, artificial intelligence, and advances in materials science have led to
improved aesthetic results. Excellent aesthetic restorations can be achieved through the
collaboration of orthopedic dentists, periodontists, orthodontists, and even materials specialists.
Acar sozlar: estetika, restavrasiyalar, rogomsal texnologiyalar, materiallar, sirkonyum.
KuroueBble cjioBa: 3cTeTHKA, pECTaBpallii, HUPPOBbIE TEXHOJIOTHH, MaTEPUAIIbI, TUPKOHUH.

Key words: aesthetics, restorations, digital technologies, materials, zirconium.

OcTeTH4ecKuil pe3yapTaT B OPTONEAMYECKON CTOMATOJIOTMM 3aBUCUT OT MHOXECTBA
(dakTOopoB. ITO TOYHOCTH MOAOOpPA OTTEHKOB 3YOHBIX pecTaBpaluii, MPO3pavyHOCTh MaTepHana,
KAa4eCTBO MTOJIMPOBKU IIOBEPXHOCTEN U UIMUTALIMS IECHEBOM 4acTU. B COBpEMEHHON CTOMATOIOTUU
muQpoBasi CTOMATOJIOTUS W WMCKYCCTBEHHBIM HMHTEIJICKT 3HAYUTENBHO IOBBICHIIM KadeCTBO
rutanupoBanus JedeHusi, a CAD/CAM-TeXHOIOTHH YIIyYIIHIN TOYHOCTh M MHIMBHLY aJTU3AIHIO
pecTaBpanuid.

MarepuanoBenueckue JOCTHKEHHsI, TaKHME€ KAaK MHOTOCIIOMHAs IIMPKOHHMEBAas KepaMUKa,
JTUTUHIMCUINKATHBIE KEPAaMHUKH W OHMOAKTHUBHBIE KOMITIO3UTHI, CIIOCOOCTBOBAIM YIyUIICHHIO
ACTETUYECKUX XaPAKTEPUCTUK.

HecmoTpss Ha JOCTUTHYTBIH MPOTPECC, OCTAIOTCS CIOXKHOCTH, CBSI3aHHBIC C OOJIBIIUMHU
OKUJIAaHUSIMHU TIAlIUCHTOB, OOECICYEHUEM JIOJITOCPOYHON CTAOMIIBHOCTH IIBETa, M KOPPEKLHUEi
ACTETUKM MATKUX TKaHel. OrpaHu4eHHOCTh METO/JOB OLIEHKM CyOBEKTHBHOE BOCIIPHSITHE
MAIMEHTOB TaKXe YCIIOXKHSIOT MPOLECC IMIAHUPOBAHUS JICUEHUs], TOTUEPKUBasi HEOOXOIUMOCTb
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pa3paboTku Oojiee HAASKHBIX HMHCTPYMEHTOB OIICHKH. OCTETHYECKas OpTomenus Tpedyer
MYJIBTUIUCIHUIUIMHAPHOTO TIOAX0/a, OOBEAUHSIONIME COBPEMEHHbIE MaTepHalibl, IU(POBHIE
TEXHOJIOTHH U TIPUHIIUIIBI, OPUEHTUPOBAHHbBIE HHIUBUAYaIbHO Ha manuenTa (1,2,3).

BaxxHocTh 3cTeTndeckoil opToneanu 0COOCHHO MPUOOpPETaeT B COBPEMEHHOM OOIIECTBE,
I7ie BCE UeIOBEUYECTBO PA3IMUHBIX TPOPECCU U CTaTYyCOB MIPUIAIOT OTPOMHOE 3HAYCHHUE 3I0POBBIO
U YXOKEHHOCTH 3yOOB. DCTETHUECKUE PECTaBPALlMU MIPU 3TOM OIpeaesieT MpohecCHOHATEHOCTh
OpTOIIEI0B-CTOMATOJIOTOB.

DcTeTuka IMEepPeBOJUTCS € IPEYECKOro Kak YyBCTBYIOIIMN, YYBCTBEHHbIH. B mmpoxom
CMBICIE 3CTETHKa- 3TO0 (Qumiocodckas Hayka 00 OOLIMX MPHUHIMIIAX, TBOPYECTBA IO 3aKOHAM
KpacoThl, O reHe3e, 3aKOHOMEPHOCTAX Pa3BUTUS U QYHKIIMOHUPOBAHUS ICTETHUECKOTO OCO3HAHUS,
B TOM YHCJI€ U UCKYCCTBa, Kak crenuduyeckoil opMbl OTpaxeHus: AeUCTBUTEIBLHOCTH (3).

IIpenMer MEIUIIMHCKOM 3CTETUKHU OXBAThIBAET 3aKOHOMEPHOCTU CTPOEHUS YEIOBEYECKOTO
TeNa, MPOCTPAHCTBEHHYIO OpPraHMU3alMI0 YacTeW Teja, UX COPa3MEpPHOCTh B IOKOE M JAMHAMUKE,
LIBETOBYIO FapMOHUIO, BOIIPOCHI CUMMETPHUI U aCUMMETPHH, Pe€Ub, BO3PACTHBIE U3MEHEHUS U T.1.
Paznennom MEIUIIMHCKOM 3CTETUKH OCOOCHHO B OPTONEINYECKON CTOMATOJIOTUH, SBIISICTCS TEOPUS
XY/JI0’K€CTBEHHOT0 MOJIEJMPOBAHUS. DTO OTHOCUTCS KO BCEM BHUJAM MPOTE30B. Y HUBEPCAIbHBIMU
MpU3HAKaMU KpacoThl CUUTAIOTCS Mepa, rapMOHUS, NPOHopius, cuMMeTpus. KonnuecTBeHHBIMU
METOJlaMi B MEIUIMHCKOM JCTETHKE SBIAIOTCS AHTPONOMETPUUECKUM, OHOMETpUYECKUH,
KMHO(OTOCTATUUECKU U  TelepeHTreHorpadguueckuii. B opromeanueckoil cromMaToIOruu
IIPEIMETOM M3YUYEHUS SIBISETCS JIMLO 4elOBEeKa. APXUTEKTOHHMKA JIMIA YEJO BEKa, 3aBUCHUT OT
CJIEIYIOIINX MOMEHTOB:

1. BbICOTHI TuLa (yAJIMHEHHBIN, CPEAHUM, YKOPOUEHHBIH THII)

2. OpUEHTAIH YEIIOCTEN B IPOCTPAHCTBE

3. yrjia HUKHEW YeItOCTH.

PaznuuaroT Tpu THMa nMIa, B 3aBUCUMOCTH OT CTPOEHHUS 3yOOUeTIOCTHON CUCTEMBI (4).
Brpiaenstor cMHAPOM yIJIMHEHHOTO JMla. Y MalMeHTOB 3TOW T'PYIIIbI, BHICOTA JIUIA YBEJIWYEHA,
Pa3BEPHYT YroJl HIXKHEHN YENIOCTH, YBEIUYEH yTOJd MEXKIy OCHOBAHHEM YEIIOCTEH U OCHOBAaHUEM
yeperna. B3auMooTHOIIeHHWE 3YOHBIX PSJIOB  MOXET ObITh  paszauuHbiMU. CBOOOIHOE
MEXOKKITFO3MOHHOE MPOCTPAHCTBO MHUHUMalbHO uiau paBHO 0. Bropas rpymnma Oo0JbHBIX
MIPE/ICTAaBIsET CUHAPOM YKOPOUEHHOro Juia. BbeicoTa auia y HUX yMEHbILEHA, Yrojl HUXKHEH
wemocty npubmmkaercs k 90° ,0cHOBaHMA ueMIOCTeH M OCHOBAHMS uepena NapaslIelbHBL.
CB00OOHOE MEXKOKKIIO3UOHOE MPOCTpaHCTBO 6 u Oosee MM. TpeTbio Tpynmy HalUeHTOB
COCTaBJISIFOT JIFO/IH C ,,lIPaBUIIbHBIM" JTHIIOM. Bee anTpornomeTpruyeckue TenepeHTreHorpapuieckme
MaHHble y HUX cpeaHue. I[IpocTpaHCTBeHHas opraHuzaiys JHWla WIK ero ¢opmMa TakkKe
MPEeACTABIAET HHTEPEC I yueHHbIX. Buibsamc (1913) ycranoBui 4 ¢popMel Jirna:

1. xBagpaTHOe. 2. TpeyroibHOe 3. oBaJbHOE 4. OBasibHOE JuIa (OoJiee MHPOKHE pa3Mephl
o rnazamu) (3).

Briensior Takke BBIITYKJI0€ JIUIO, MpsiMoe U BoruyToe (1).

®opma nHIa UMEeT MpSIMYI0 CBs3b ¢ (hopMoii ero 3y6oB. OHM MOTYT OBITH HPU ITOM
IIPEMOYTOJIBHOM, KBaJIPATHON KJIMHOBUHOU, OBAJIbHOM.

Baxknyto ponp B KpacoTe JMlla UMEIOT KOHEYHO k€ 370poBble 3yObl. Ilockombky oHUM
SBIISIIOTCS OMOPOit 17151 Ty0, TO AaKe B TIOKOE OT MOJIOKEHUS 3yOOB U MX B3aUMOOTHOIICHUN 3aBUCUT
TOHYC, B3aUMOTIONIOKeHUE U MPOoib ry0. OHU MOTYT BBITTIAAETh HAMPSHKEHHBIMU WUIIH CBOOOTHO
MOKOSILIMMUCS, BBICTYNATh WJIU 3amajaTh HAXOAUTHCS Ha OAHOM ypoBHE. Bce 3To oTpaxaercs Ha
BBIPQ)KCHUU JIUIA, €r0 MHIUBUAyalbHON KpacoTe. Eme Oosblne Bo3pacTaeT UX 3HAYUMOCTh MPHU
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JTMHAMHYECKOM COCTOSTHUY JIMIA BO BPEMs Pa3rOBOPOB, YIIBIOKH, cMexa. OOHaxas 3yObl 1 3yOHbBIS
PAABL, MO aKTUBHO (opMHUpYyeT OOJUK, AOMOJHSS JUIEBYIO rapMOHUIO 100 paspymas e€. Ux
1BeT, opMa, pazMepsl, MONOKEHUE, penbed, HeT0CTHOCTh, B3aUMHOE PACIONIOKEHUE B 3yOHOM
pSAY OTHOCUTEIHHO CBOOOJHBIX KpaeB I'y0d U APYTUX YacTel JuIa, MPOMOPIHUOHATEHOCTh MEXTY
co00ii, BceMy JIUILy ¥ MHOTOE JIpyroe GOpMHUPYIOT KPACOTY yIIBIOKH.

[TosTOoMy 3CcTETHKA B OPTOMEINYECKON CTOMATOJIIOTUN OXBATHIBACT KAaK BH3YyaJlbHbIC, TaK U
NEPLENTHBHBIC aCMEKThl 3yOHBIX pecTaBpanuii. OHU CIIOCOOCTBYIOT CO3/IaHUIO €CTECTBEHHOTO M
rapMOHUYHOTO BHEIIHETo BHaa. Heo0XoauMo ydecTs 1enslid psi (hakTopoB MPH OPTOTIETUICCKOM
CTOMATOJIOTMYECKOM JIedeHUH (MoJ00p LBeTa W OTTEHKAa, CTENEeHb IPO3PavyHOCTH, TEKCTypa
MOBEPXHOCTH, AaHATOMUYECKasi TOYHOCTh M HHTETPalHsl IPOTE3HBIX KOMIIOHEHTOB C OKPY>KaIOLUMHU
MSTKMMM U TBEPJIBIMU TKaHSAMU. Y CIICIIHOCTD JICYEHHS B HACTOSIIIIEE BPEMS OLIEHUBACTCS HE TOJIBKO
C MO3UIMHU (PYHKIMOHAIBHOM 3P PEKTUBHOCTH, HO U MO CIIOCOOHOCTH PECTaBpallMii UMUTHPOBATH
€CTECTBEHHBIC 3yObl U yIIydIIaTh OOIIYIO ICTETUKY JIMIIA TTAI[UCHTA.

B3anMopeicTBiE CBETOBOIO OTPa)KEHHUs, COCTAaBA MAaTEPUAIIOB U IU(PPOBBIX TEXHOJIOTHH
3HAYUTEJIBHO PACHIMPHIIA BO3MOKHOCTH JOCTH)KEHHUS BHICOKUX ICTETUYECKUX IMOKa3aTesel Kak B
CHEMHBIX, TaK U B HECHEMHBIX OPTOTICIUNICCKUX PECTaBPAIIHSX.

Hudpossie paboune npoueccel, Bkmodas texHoaorun CAD/CAM, obecneunBarot 6osee
IpeJicKa3yeMble U MHANBUAYAIU3UPOBAHHBIE 3CTETHUECKHE PE3yIbTaThl, COKPALIAIOT KOJIHMYECTBO
KIIMHUYECKUX KOPPEKTUPOBOK M MOBBIIIAIOT YAOBIETBOPEHHOCTH ManueHToB (1). JlonoaHurensHo
UCTOJIb30BAaHUE HAHOMATEpPHAJIOB B OPTONEIUYECKHUX PECTaBpalUsIX MO3BOJIWIO JOOUTHCS
MOBBIIIEHHONW MPO3payHOCTH M OHOMETPUUYECKUX CBOMCTB, MAaKCUMAaJIbHO MNPHOIMKEHHBIX K
ecTecTBeHHbIM 3y0Oam (2). Knmamueckas paboTa OCTaeTcsi Cephe3HBIM 3TallOM B IMPOBEICHUU
ACTETUYECKUX pPeadUINTAllMil B OPTOIMEIMYECKOW CTOMATONOTHH. JlOCTH)KEHHE HE3aMEeTHOTrOo
nepexo/ia pecTaBpalnii K eCTECTBEHHBIM coceTHUM 3y0am. TpeOyeT TIaTeapHOro iaHupOBAHUS
Y BBICOKOH TEXHWYECKOW TOYHOCTH. Jla’ke MCIOB30BaHHE IIBETOBBIX IIKAT U MU(POBBIX CHCTEM
noxbopa OTTEHKa JOOUTHCS HIEANTBHOTO COOTBETCTBHS OBIBAET JIOBOJBHO CJOXHO H3-3a
WHAMBUAYAIbHBIX Bapualluii I[BeTa €CTECTBEHHBIX 3yOOB. 37eCh MMEET 3HAUeHHE U BO3pacT,
YPOBEHb FUIpaTalliy ¥ TONIIMHA SMaJIK nanuenTa. Omudku caMoro yesoBeKa pu BbIOOpE OTTEHKA
WIA Tpu Ja00OpaTOPHOM HU3TOTOBICHUM pECTaBpalluié MOTYT TPHUBECTH K 3CTETHYECKUM
HECOOTBETCTBHSIM, YTO TpeOyeT MIOMOJHHUTEIHHOTO BPEMEHH Ui MOBTOPHOTO HW3TOTOBIICHHS
KOHCTPYKIIUH.

WNupuBrayanpHbIe OCOOCHHOCTH TAIMEHTA, - BapUAIMN JIMIIEBOW aHATOMHH, OKKJIFO3UU H
JTUHAMUKH MSTKHUX TKaHEeH ere OOJIbIe YCIOKHSIIOT CTaHIaPTU3AINIO SCTETHYECKIX PE3yIbTaTOB.
[TonsiTve «uaeanbHOM YABIOKU» CHIIBHO BapbUPYET: TO, YTO SCTETHUECKH MPUEMIIEMO IS OJTHOTO
MaIUeHTa, MOXKET HE COOTBETCTBOBATh OXKHIAHUSAM JAPYroro. Tak y MalnueHTOB ¢ KOMIJIEKCHBIMU
YEIIOCTHO-JIUIEBBIMU  JleopMalusIMu WM 3a00JIeBaHUSAMM  (HAarpUMep, HECOBEPIIECHHBII
OCTEOreHe3) BO3HMKAIOT JIOMOJIHUTENbHBIE TPYIHOCTH B JIOCTHKEHHUU YAOBJIETBOPUTEIBHBIX
ACTETUYECKUX PE3YIbTAaTOB U3-3a CTPYKTYPHBIX HAPYILICHUH, BIUSIOUINX HA IU3aliH U UHTETPALHIO
npotesa (3,4). B Takux ciydasx 4acto HeOOXOAMM MYJIbTUAUCIUILTUHAPHBIN MOIXO0/ C Y4aCTHEM
OpTOIIEIOB -CTOMATOJIOTOB, OPTOIOHTOB U YEIIIOCTHO-JIMIIEBBIX XUPYProB, YTOOBI ONTUMU3UPOBATH
KaK (YHKIIMOHAIbHbIE, TAK U 3CTETHUECKHUE MTOKA3aTENH.

OpHako KOOpAMHALMS CIEUUATNCTOB U IOATAHOE JeueHue TpeOyeT 3HAUMTEIbHBIX
BPEMEHHBIX U (PMHAHCOBBIX 3aTPaT, YTO OTPAHMYUBACT MPAKTUYECKYIO TOCTYITHOCTh ACTETUUECKOM
peabunutarmu. Hano oTMETUTH, YTO JOATOCPOYHOE MOJACPKAHUE U CTAOUIBHOCTD ACTETUYECKUX
NPOTE30B TAKXKE MPEACTABIAIOT COO0H akTyanbHbIE Mpobsiemsbl (5). Co BpeMeHeM pecTaBpaluu
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MOABEPTAIOTCS MEXAHMYECKOMY H3HOCY, OKPAaIIMBAHMIO M HM3MEHEHHAM MSITKUX TKaHEW. JTO
MOXET M3MEHUTh WX TEPBOHAYAJIBHBIN BHEMIHWN Bua. McciemoBanmst (6, 7) mokaszaid, 4YTO
KepaMHYECKUE  pecTaBpallid, HECMOTPS Ha  BBICOKYIO  JIOJITOBEYHOCTh, IOABEPKEHBI
MMOBEPXHOCTHOM Jerpaialiiy MO BIUSHUEM TakuX (aKTOPOB Kak BO3ACHCTBHE KUCIIOT, OpyKcH3Ma
Y HEHAJUIEKAILEr0 yX0/1a.

Kpome Toro, peueccusi neceH WIM HM3MEHEHMs] NEPUMMILIAHTAHTHBIX TKaHEH MOTYT
YXYALIUTh «PO30BYIO 3CTETUKY" MMILIAHT - OMOPHBIX pecTaBpanuil. OTO MPUBOJIUT K OTOJIEHUIO
METaJNINYECKUX MM LUPKOHUEBBIX A0ATMEHTOB, YTO HApyIIaeT TAPMOHHUIO YJIBIOKH.

XoTs mporpecc B 00JACTH HAHOMOKPBITUH M METOJOB BBICOKOIJISHIIEBOM IOJUPOBKU
YIIYUIIWIA JOJITOBEYHOCTh ICTETUYECKUX PECTaBpalliid, HEOOXOAUMBI JalbHEHIIINE UCCIIEIOBAHUS
JUIS CO3/1aHUSI MATEPHAJIOB, CIIOCOOHBIX COXPAHATh 3CTETHMUYECKYIO LIEJIOCTHOCTh Ha MPOTSHKEHUHU
JUINTEIHOIO BPEMEHH.

HecMmoTpst Ha 3TH CIOKHOCTH, MOCTOSIHHBIE JOCTHKEHHS B 00JaCTH MaTepHallOBEICHHUS,
IU(PPOBBIX TEXHOJOTUH W MEXAUCHUIUIMHAPHBIX MOJIXOAOB IOCTENIEHHO YCTPaHSIOT MHOTHE
OTPaHUYECHUSI ACTETHYECKOM OPTOINEAMYECKOW CTOMATOJNOTHH. HMHTerpanus HMCKyCTBEHHOTO
MHTEJJIEKTA B IPOLIECCHl CTETUYECKON OLIEHKH, pa3paboTka OMOMETPUUECKUX MaTepUaoB HOBOTO
IIOKOJIEHUSI M COBEPILIEHCTBOBAHUE LIU(PPOBBIX CHUCTEM 110/100pa, OTTEHKOB MO3BOJISIIOT MOBBICUTD
peckazyeMocTh U 3 (HEeKTUBHOCTh CTETHUECKUX PE3yJbTaToB B OyaymieM. OIHAKO 1eTOCTHBIN
MOJIXOJI, YUUTHIBAIOIINNA KaK OOBEKTHBHBIC KIMHUYECKUE MapaMeTphl, TaK M WHAMBHyalIbHbIC
ACTETUUYECKNE BOCIIPUATHUS MALIMEHTA, OCTAIOTCS KIOYEBBIM YCIOBUEM JTOCTHKEHUS ONTUMAJIbHBIX
pe3yJbTaToB.

Pemass mpoOieMbl OXWAAHWUN TAMEHTOB, OTPAHUYCHUN MaTEPUANIOB, KIMHHYECKOTO
WCIIOJIHEHUSI U UHCTPYMEHTOB OLIEHKH, OPTOIEAbI-CTOMATOJOTH MOTYT COBEPIIEHCTBOBAaTh CBOU
METO/IbI 1 TIOBBIIIATH YCIIEX 3CTETUUECKUX pecTaBparuii (8,9).

Passutne uudposoir cromaronorun, CAD/CAM-texHONOrMH UM HMCKYCCTBEHHOTO
WHTEJJIEKTA 3HAYUTENFHO TPAaHCPOPMHUPOBATIO ICTETUUYECKYIO OPTOIEIUYECKYI0 CTOMATOJIOTHIO,
OTKpBIBasi HOBbIE BOBMOKHOCTH JIJIsI TOBBIILIEHUS TOYHOCTh, MHIANBUAYATH3AINH U 3PPEKTUBHOCTD
TUTAHUPOBAHMS U BBIMIOJTHEHU JeueHus (9).

[Tpumenenne WM B opronenuueckoit cromartonoruu (10) Tarke oO6IErymIIO
ABTOMATHU3MPOBAHHBIM aHAJIN3 KIMHUYECKUX CIy4yaeB, I103BOJISII CTOMATOJOraM CpaBHUBATH
pe3yabTaThl JIEUCHHS C KPYMHBIMM 0Oa3aMM YCHEIIHBIX CIydaeB. JTO CIOCOOCTBYeT Ooliee
000CHOBAHHOMY KJIMHHYECKOMY MPHUHATHUIO PEIIEHUH U ONTUMU3ALNU IS TOCTUKEHUS! BHICOKUX
JCTETUYECKUX PE3YJIbTATOB.

Bonpmioe 3HaueHuwe sl TOCTUKEHUS ONTHMAIIbHBIX 3CTETHUYECKHX PE3YJIbTaTOB HMEET
WCCIIeIOBaHNE Pa3IMYHBIX MOAX0A0B. KitoueBas poib MpH 3TOM HrpaeT U BHIOOP MaTepHaloB,
KOTOpbIE 00eCcneunBatoT 6agaHc MEXIY ICTETUKON U (PYHKIMOHAIBHON 3HAYMMOCTBIO.

[TupKOHMI ¥ TUTUIANCHINKAT CTaJId HauboJiee 4acTO MCIOJIb3YEeMBbIMU KepaMHUECKUMHU
MaTepuallaMH, KaXJblii M3 KOTOPBIX 00JaJal0T CBOMMHU NPEUMYIIECTBAMH U OTPaHUYCHUSMHU.
JlutuiiiucunukaTHas ~Kepamuka, Omarojapss OTJIMYHOM IPO3PAayHOCTH M CIHOCOOHOCTH
MMUTUPOBATh ONTHUYECKUE CBOICTBA 3MajM, OCTAeTCs MPEANOYTUTEIbHBIM MaTEpUaIoM JUIs
ClIy4aeB, IJie 5CTeTUKa BakHee mpoyHocTu. OnHako e€ 6ojiee HU3Kask yCTOMYUBOCTD K MIEPEIOMaM
OTPAaHUYMBAETCS MPUMEHEHHE B 30HaX C BBICOKOW KEBAaTEJIbHOM Harpy3kou. BakHeiuryro poib
WUTrpaeT TaKXke MalueHT-OpUEHTHpPOBaHHOe Bocmpusatue sctetuku (11). Ecnu Bpaum dyacto
OMUPAIOTCS HAa OOBEKTUBHBIE MapaMeTphbl, CYObEKTHBHOE YOBIETBOPEHHE MAlMEHTa YacTo
ompeneNsgeT ycmnex —opromeaudeckoro JyiedeHus. OkumaHus — QOpPMUPYIOTCS  JIMUHBIMH
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MPEIMOYTEHUSIMU, KYJIbTYPHBIMH OCOOCHHOCTSIMH M COLManbHbIMU (akTopamu HekoTopsie
MAlMeHTHl  MPEANOYUTAIOT HACAIbHO Oenble  3yObl, Jpyrue- 0ojieeé E€CTECTBEHHBIE C
WHAVBUAYAIbHBIMU BapHUalldsIMU I[BETAa M Mpo3payHOCTU. lIcuxomornyeckne acmeKThl TaKxke
UTPaIOT OOJBIIYI0 POSIb. DTO BKIIOYAET CAMOOIICHKY U YBEPEHHOCTh B cebe. Bc€ aTo cBsizaHo ¢
BOCITIPUSITHEM JIMYHOM 3CTETHKH, a TaKXkKe 3CTeTUKH 3y0oB. LlIMpoko mcmomp3yercss B mocienHee
BpeMsl KOHIICTILUS, «30JI0TOTO CEUCHHs», OMHUCHIBAIOIIAs TAPMOHUYHOE COOTHOUICHUE IIHWPHHBI
HEHTPAILHBIX OOKOBBIX PE3IOB M KJIBIKOB. OJHAKO WHAMBHYaJbHBIC aHATOMHYECKHE Pa3IHIUs
TpeOYIOT nepcoHanu3npoBaHHoro moaxosa (12). [{udposbie TeXHONIOTHHN TAHUPOBAHUS YIIBIOKH
MO3BOJIAIOT TOYHO MOJIEIIUPOBATH MPOMOPLMH U 00CYKIaTh UX C MAIllUEHTaMH JI0 Havasla JeYeHUsI.
Takum 00pa3om, 3cTEeTHKA B OPTONEINYECKON CTOMATOJIOTUH - 3TO MHOTOKOMITOHEHTHasi 00J1acTh,
TpeOyromas rIyOOKOro MHOHMMaHMS HAyKM O I[BET€, CBOHCTB MaTepUalioB, OCOOEHHOCTH
MOBEPXHOCTHU pecTaBpaluii U MPUHIMIIOB Ju3aiiHa yiabpi0ku. CoBpeMeHHbIe IU(PPOBBIE TEXHOJIOTUI
(CAD/CAM, mmdpoBoii mogdop OTTEHKOB, HU(POBOE MPOEKTUPOBAHHUE YIJIBIOKM) 3HAUYUTEIHLHO
MOBBICHJIM  TIPEJICKAa3yeMOCTh  JCTETHMYECKMX  pe3ynbraToB. JlocTmxkenus B 00macTa
MaTepUAIOBE/ICHHs, OCOOCHHO pPAa3BUTHE LUPKOHUS U JIMTUHAMCWINKATA, PACHIMPHIN
BO3MOYKHOCTH JJISl CO3/JAaHUS PECTaBPAIMif, MAKCHMAaJIbHO MPHOIMKEHHBIX K €CTECTBEHHBIM 3y0am.

[TooTOMy OTIMYHBIX OSCTETUYECKHX PE3YJIbTaTOB MOXKHO JOOWUTBCS COBMECTHOH H
CIIayKeHHOM paboTo rpymnmoil npodeccuoHanoB-CHEIUATNCTOB, TECHBIM COTPYIHUYECTBOM KakK -
OpTOIEI0OB CTOMATOJIOTOB, TaK M IapOJIOHTOJOIOB, OPTOAOHTOB M Ja)K€ CIEHUAINCTOB IO
MmaTepuanam. HemanoBaxxHyto poib UIparoT U 3yOHbIE Ta00paTOpHH ¢ podhecCHoHaIbHON paboToi
3yOHBIX TEXHHUKOB.
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PE3IOME

B nocnennue rompl OomnbIIOe 3HAUEHHWE MMEET HOBBIE TEXHOJIOTMH 00pabOTKH
cTomMaTosorndeckoil kepamuku. CyIIecTBYIOT JBa THUIA TEXHOJOTUH IS MPOHU3BOJCTBA
pectaBpanuii Mmetogom CAD/CAM:

1. O06paboTka pectaBpanuu U3 06JI0Ka CIIEYEHHOTO MaTepHuaa.

2. O6paboTka 010Ka B YaCTUYHO-CIIEYEHHOM COCTOSIHUU C MOCJIEYIOIINM OKOHYATEIbHBIM
CTIEKaHHEM B CIICIIUAIHON TIeUH.

Ob6a meTona yCHEenrHO HCIOJIB3YIOTCS B cToMaTtojoruu. Kaknplii M3 HUX WMEET CBOU
MPEUMYIIECTBA U HEJJOCTATKH.
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XULASO
Dis barpalarimin hazirlanmasi iiciin yeni emal texnologiyalari.
Sahmuradov R.R., Caforli I.E., Orxmammoadova G.M., Hiiseynova C.B.
Ortopedik Stomatologiya kafedrasi.

Son illordo dis keramikasinin emali tgiin yeni texnologiyalar boylik ohomiyyat kasb
etmisdir. CAD/CAM istifads edarak barpalarin istehsali {igiin iki nov texnologiya mévcuddur:

1. Sinterlonmis blokdan barpanin emali

2. Qismon sinterlonmis blokun emal1 vo ardindan xiisusi sobada son sinterloma. Har iki tisul
stomatologiyada ugurla istifado olunur. Har birinin 6z {istiinliiklori vo ¢atismazliglar: var.

SUMMARY
New processing technologies for the fabrication of dental restorations.
Shakhmuradov R.R., Jafarli I.E., Arkhmamedova G.M., Huseynova C.B.
Department of Orthopedic Dentistry.

In recent years, new technologies for the processing of dental ceramics have gained great
importance. There are two types of technologies for the production of restorations using
CAD/CAM:

1. Machining of a restoration from a sintered block

2. Machining of a partially sintered block followed by final sintering in a special furnace.
Both methods are successfully used in dentistry. Each has its own advantages and disadvantages.
Acar sozlar: emal, yeni keramika, kompiiter dostokli dizayn, istehsal, texnologiyalar.

KuoueBble cjioBa: 00paboTka, HOBasi KEpaMHKa, KOMITBIOTEPHOE IPOSKTUPOBAHNE, H3TOTOBJICHUE,
TEXHOJIOTHUH.
Keywords: machining, new ceramics, computer-aided design, manufacturing, technologies.

DBONIONUS KOMIBIOTEPU3UPOBAHHBIX CHUCTEM I HM3TOTOBICHUS 3YOHBIX pecTaBpalluii
TECHO CBsI3aHa ¢ pa3pabOTKOIl HOBBIX MUKPOCTPYKTYpP KEpaMHUYECKUX MaTepHuajoB. B cBs3u ¢ 3Tum
IIPOUCXOAT BaXKHbIE M3MEHEHHUS B KIMHMUYECKHUX PaOOuYMX Ipoleccax Kak CTOMATOJIONOB, TaK U
3yOHBIX TEXHUKOB. MI3MEHSIOTCS ¥ BapUaHThI JICUEHUsI KOTOPBIE MIpeIaratoTcs nanueHTaMm.

CoBpeMeHHOE MPOU3BOICTBO CTOMATOJIOTHUYECKUX MaTepUalioB pa3padaThiBaeT HOBEUIIINE
MUKpPOCTPYKTYpPBI, KOTOpbIE MpeJularaeT KepaMHuecKHe M KOMIIO3UIIMOHHBIE MaTepHalbl C
ONTUMU3UPOBAHHBIMUA CBOWCTBaMU. OTO O3HA4yaeT yIydlleHHEe MEXaHUYECKUX CBOWCTB
MaTEepUasoB, MOAXO A H3HOCOCTOUKOCTh U MPUEMIIEMBIE 3CTETUYECKIE XapaKTePUCTHKH.

Bonbmioe 3HadeHWe uMMeeT B IOCIEAHHME TOJbl HOBBIE TEXHOJOTMH 0OpabOTKM HOBOM
cTOMaToJornyeckor kepamuku. CTomMaTosornyeckas KepaMuka, Kak U TeXHOJIOTHH ee 00paboTKH
3HAYUTEJIBHO U3MEHMIIACH 32 MTOCIIEIHUE JAECATH JIET, IPHYeM OOJIbIIas YacTh € HBOJIIOLMH CBsI3aHa
C HOBBIMU MHUKpOCTpykTypamu u Metogamu CAD/CAM.

CAD/CAM OTHOCHTCS K KOMITBIOTEPHOW CHCTEME, KOTOpas HCIOIB3YyeTCsl KaK JUIs
MPOEKTUPOBAHUSA, TaK U JIJIs1 UK3rOTOBJIECHUS CTOMATOJI0OTHUecKoi pectaBpanuu. M3sectno, uto CAD
UCIIONIb3YEeT NMPOrpaMMHOE oOecreueHue s ompeneieHus (Gopmbl U pa3MepoB pecTaBpalvul.
Texnonoruss CAM nepenaeT NpoeKT Ha MAIIUHY C YUCIOBBIM MporpaMMHBIM yipasieHueM (CNC)
JUTSL M3TOTOBIIGHUSI pecTaBpali. JTO olecredynBaeTcs OOBIYHO OJIOKOM, CIEIaHHBIM W3
CTOMATOJIOTMYECKOT0 MaTepHaia (CyOTpaKTUBHOE TIPOU3BOJICTBO).
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B nocnegHue roapl CTaJ0 MHTEPECHBIM IPUMEHEHHE KOMIIO3UTHBIX MaTepHajioB
CTOMATOJIOaMU BO BCEM MHUpE. DTO CBSA3aHO C TEM, YTO OHU UMEIOT NPOMEXKYTOUYHBIEC CBOMCTBA
MEX]ly KepaMHKo# 1 monumepamu. OHM Jerde ppe3epyroTcs U MOIUPYIOTCS.

Hcnonb3oBanue CAJI-CAM cuctem B CTOMATOJOIMM 3HAUUTENBHO YBEIMYHIIOCH YTO
CBSI3aHO ¢ 0oJiee MIMPOKHUM OXBATOM MAaTEPUAIOB, CO3JAaHHBIX 3a MOCIEAHUE ToAbl. M3Ha4ampHO
CAJl/CAM O6butn pa3zpaboTaHbl JUIsl TPOM3BOJICTBA TOJIBKO KEPAMHUYECKHX PECTaBpalMid, a yxke
nociyie OblIM pa3paboTaHbl OJOKU U3 MPEABAPUTEIBHO MOJIMMEPU30BAHHBIX KOMIIO3UTHBIX CMOJI.
Opnako mpoOsieMbl, CBSI3aHHBIE C STUMH MaTepuasaMu Bc€ emé TpeOyIOT pEelIeHUs TaKk Kak
MEeXaHUYeCKHUEe CBOMCTBA UX elle HecoBepileHHb! (1). OOuH M3 MOCIEeTHUX HOBBIX MaTepUaJIOB
pa3paboTaH HEeMelKOW KOMIaHHeH. DTO noaumep, HHOUWIBTPUPOBAHHBIA B OPUCTYIO KEPAMUKY,
00pasys IPOHUKAIOILYIO ceTh (OJIMMEpPHO- MHPUILTPHPOBAaHHAs KepaMuueckas ceTh win PICN)
(1).

Ha nanubpiii MOMEHT pa3pabaThIBalOTCS HOBBIE MHUKPOCTPYKTYPBI C LIEIBIO MPEATIOKHUTD
KepaMH4YeCKHe UM KOMIIO3UTHBIE MaTepUabl ¢ ONTHMU3UPOBAHHUMH CBOWCTBaMH. OHU JTOJIKHBI
00J1a1aTh XOPOIIUMH MEXaHUYECKUE XapaKTePUCTHUKAMH (TIPOYHOCTH U 3CTeTHKa). K TaKMM HOBBIM
MarepuajaM MOKHO OTHECTH CTEKJIOKEpaMHKy Ha OCHOBE JIUTHI-CUIMKATOB, apMHUPOBAHHbIE
UpKOHUEM. B mocieaHue Toapl MHUPOKYI pPAaCHpOCTPAHEHHOCTh MOJMYYHIM M KOMITO3UTEHI,
COCTOALINE U3 MOJIUMEPHOW MaTpuUllbl, HHPUIBTPUPOBAHHON B MOPUCTYIO KepaMHKy. biaronaps
MHHOBAIIMOHHBIM TEXHOJIOTUSAM 00pabOTKH, €ro U OpicTpee 00padaThIBaTh C HOMOILBIO TEXHOJIOTUI
CAJZl/CAM. IlpuueM BakHBIM SIBJISETCS U TO, YTO MOAYJb YIPYTOCTH CTAHOBUTCS MOYTH TaKUM,
KaK y 3yOHBIX TKaHEH.

Oo6mensBectHo, uto cucteMbl CAD/CAM wucnonb3ytoTest B ctoMaToioruu 0omsie 30 jer
(2) 1 3a 3TOT Nepro/1 OBLIO BBITYIIEHO HECKOJIBKO MAILNH, TAK KaK 3TH TEXHOJOTHYECKUE CHCTEMBI
MIOCTOSIHHO Pa3BUBAIOTCS M MPOU3BOJAT PECTaBpalil ¢ ropasfo JydyiuMmu crocodamu. Kpome
TOTO, KaK OTMeJaJIoch paHee, sBomorus cuctembl CAJI/CAM mo3Bosmiia UCTIOIB30BaTh X IS
MIPOM3BOJICTBA PECTaBpallMii M3 JPYyrUX MaTepHaloB, TAKMX KakK KepaMHuKa JUis OOJIMIIOBKH,
KOMIIO3UTHBIE CMOJIBI U METAJUIMYECKHE CIUIaBHI (3).

Cpenu cromaronorudeckux cucteM CAD/CAM cyiecTByeT /Ba THIA TEXHOJOTHH s
MIPOM3BOJICTBA PECTABpAIIMii: pecTaBpaLuii:

1. IlepBsIii THI - 3T0 00paboTKa pecTaBpalny U3 OJI0Ka CIIEYEHHOTO MaTepraa.

2. Bropoii Tam cocTouT B 00paboTKe 0J10Ka B YaCTHYHO-CIICYEHHOM COCTOSTHUY TICUH.

O6a meToJa yCHENIHO UCIOB3YIOTCS B CTOMATOJIOTMH U KaXKJIbli U3 HUX UMEET CBOU Kak
MPEUMYIIECTBA, TaK U HEIOCTATKH.

O06paboTka 6J10Ka U3 CIEUEHHOT0 MaTepuana o0ecreynBaeT Ipex/ie BCero 60see BHICOKYIO
TOYHOCTh KOHTYPOB M (OopMbI pecTaBpali. Kpome TOro 3ToT MeToja Takke 3KOHOMHUT BpeMms,
MOCKOJIbKY pecTaBpalus He TpeOyeT TepMuyeckoit 00padboTku. OgHako npu 00paboTke MaTepuaia
C BBICOKOW MPOYHOCTHIO (KaK, HAlpUMep, IOJUKPUCTAINYECKas KepamHKa), MpPOHCXOIUT
OBICTpBIA M3HOC WHCTpyMeHTa Uit o00paboTku. Kpome TeXHHYECKOro H3HAIIUBAHHS
YBEIMYMBACTCS 3HAYUTEIHHO U BpeMsi 00pabOTKH.

OTOT METOJ1 HEyAaueH U B 00pabOoTKe XPYNKUX MaTepUaIoB, TAKMX KaK CTOMaTOJOTHYECKas
kepamuka. OH MOXKET MPUBECTU K 00Pa30BaHUIO0 MUKPOpa3pyIIEHUH U 1e(EKTOB OBEPXHOCTH.

Jpyroii MeTon 00pabOTKH - KOTrJa pecTaBpalys MPOU3BOAUTCS U3 YACTUYHO CIIEYEHHOTO
O6moka. Ero mnpeumymiecTBO 3aKIO4aeTcss B TOM, 4YTO IPOUCXOAUT BOCCTAHOBIICHHE
MHUKpPOpa3pyleHHi, 00pa3zoBaBInecs Mpu 00padoTke. DTOT MpolLecc NPOUCXOJUT yKe B Ipoliecce
710 CIICAYIOUIETO CHEeKaHWs. DTOT METOJ HpeAronaraetT u 0ojee KOpOTKoe BpeMsi 00pabOTKU s
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MeHee IJIOTHOro Matepuasna. OJHAKO HEOOXOOUMO TaKkKe YUYHMTHIBaTh, YTO OKOHYATEIbHOE
CIIEKaHHE NPUBEET K N3MEHEHHIO pa3MEepOB M3-3a YCaIKU. JTOT ke (PaKTOp MOXKET, ECTECTBEHHO,
IPUBECTH YK€ K HECOOTBETCTBUIO pectaBpauuu (5). HecMorps Ha TO, uTo cucrembl CAD/CAM,
OIMCAHHBIE BHIIIE, YK€ XOPOILIO 3apEKOMEH/I0BAIM ce€0sl Ha CTOMATOJIOTHYECKOM PBIHKE Y HUX
MMEETCSl 3HAYUTENIbHBI HEJAOCTAaTOK. OJTOT HEAOCTaTOK CBS3aH C OOJBIIMMU IOTEPSIMHU
M3PaCcX0JJOBAHHBIX MAaTEPUAIIOB IIpU 00paboTKe.

[Totepu 3tu cocraBistoT npumepHo 90% OT MperBapUTENILHO U3TOTOBIEHHOTO OJIOKA JIJIs
TUNUYHOM pectaBpanuu (6). OcTtaTku Ke 3TUX CTOMATOJIOTMYECKHUX pECTaBpaluil Helb3st
UCIOJIb30BaTh MOBTOPHO. [103TOMY OBUIH pazpaboTaHbl HOBBIE TEXHOIOTUHU JUISl IPEOIOJICHHS ATON
npobaemsl. HekoTopsle U3 HUX - IPOM3BOJACTBO PECTaBpaLUN C HMCIOJIb30BAaHUEM J00aBJICHUS
ciloeB, a He LUIM(OBAHUSA NPEIBAPUTEIBHO HW3TOTOBJICHHBIX OJIOKOB TaKXe Ha3bIlBaeMOe
aJIMTUBHOE ITPOU3BOJICTBO.

Cucremsl CAD/CAM ¢ go0OaBiIeHHEM CIIOEB, HHOI[A, TAKKE Ha3bIBaAEMBIE «CBOOOIHOE
(dbopmMHpOBaHKE» WM CUCTEMa TBEPIOTO CBOOOTHOTO (POPMHUPOBAHUS, MPOIOJIKAIOT OCTABATHCA
00BEKTOM HCCIEIOBAHUN M Pa3padOTOK I MOTUKPUCTALTHYECKUX MAaTEPHAIIOB.

B ocHOBHOM BBIIENSIOTCS TPU TEXHUKH B COBpPEMEHHOM mpousBojacTse (6,7,8). K HuUM
OTHOCSITCSL:

1. BeiGopouHoe J1a3epHOE ClIeKaHUE WM IUIaBJICHHUE

2. [Ipsimoit 3D-nieuathb

3. Crepeonutorpadus

Bri6opouHoe na3epHoe CrieKaHWEe WK TUIABJICHUE - 3TO YK€ XOPOILO 3apeKOMEHI0BaBIIIAs
ce0s TeXHMKa JJIsl METAJUIMYECKUX CIUIABOB, HO OHA €Ille HAXOAWUTCS B CTAAUU Pa3pabOTKU JUISA
nonukpuctammaecknx kepamuk (BEGO Medifacturing Sistem, BEGO Medical GmbH, Bremen,
I'epmanus).

B 5TOil TexHMKEe sa3epHBId JIyd CIEKAeT TOHKHE CIIOM KEpaMUKH H3 KOHTEHHepa,
3aIl0JIHEHHOT'O TOPOIIKOM, JJIs1 CO3/IaHMsI €IMHOI0 KapKaca MM OCHOBBI. Kaxkplil ciioif npu 3Tom
npeacTaBisieT coboit momnepeunoe ceueHue CAD-momenu (6). Ilpsmas 3D- meyaTh moxoxka Ha
TpaJMLIMOHHBIN CTPYHHBINA IPUHTEP, BBIIOJIHSASA MPSIMYIO MIEUaTh KEPAMUUECKON CYCIIEH3UH. DTO U
MO3BOJISIET F€HEPUPOBATh IUIOTHHIE 3€JIEHBIE Tella C BBICOKOW pasperiaronieil criocoOOHOCThIO U
co3aaBath cioxkHbIe hopmsl (9,10).

Crepeonutorpadusi B HaCTOSIIEE BPEMS YaCTO HCIIOJB3YETCA U YK€ JOCTATOUYHO Pa3BHUTA
JUIsL TIPOM3BOJICTBA 0OJiee CIIOKHBIX KepaMUYecKuX u3lenuil. B To ke BpeMs, Haj0 OTMETHUTH,
YHOOMSIHYThI€ paHEEe METOJIbl HaXOASTCS Ha PAHHUX CTaAMSIX pa3pabOTKU /ISl CTOMATOJIOTMUECKUX
MIPUITIOKEHHUH.

Crepeonutorpadus cxoxa ¢ 3D-nedarsio. OJHAKO MPU 3TOM HCIOJB3YETCS CYCIEH3HsL.
JlaHnHas cycmeH3us COACPKUT (AaKpuiaaThl WIM OSMOKCHAHBIE MoHoMepbl) (7,8). Drta cmona
MOJMMEPHU3yeTCsl BO BpeMsl neuyaTH A (opMupoBaHHsS TBEpAOro 0oOBEKTa, KOTOPBIM 3aTeMm
yAAIAETCs B IPOLIECCE CIIEKAHUS KEPAMUKH.

OrpomMHO€ NPEUMYLIECTBO BCEX AJAUTHBHBIX METOJOB 3aKJIOYAeTCsl B TOM, YTO OHHM
o0ecreynBalOT MUHUMAaJIbHBIE WM HyJIEBbIE IOTepH Marepuayia. OIHAKO CYLIECTBYET emé OAuH
HEIOCTaTOK BCEX aJJIUTUBHBIX METOAOB - 3TO Ipy00O€ KadyecTBO IMOBEPXHOCTH pecTaBpaluil U
IU10Xask TOYHOCTh MIPUJIETaHUsl WM Kpasl.

YuureiBasg 3TH YNOMSIHYTHIE HENOCTAaTKH aJJUTUBHBIX METOAOB, mpsMas 3D -nedarts
BBIJICJIAETCS. 10 MPEBOCXOJCTBY. OTO OOBACHAETCA M TeM, 4TO O0OOpyJIOBaHME [UIsl Hee
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OTHOCUTENIBHO JocTynHo. Kpome Toro, 3D-medaTe MO3BOJSET NPOU3BOAUTH YXKE IUIOTHYIO
3€JICHHYI0 MacCy, TOTOBYIO JUIsl CHIEKaHMSL.

Emte 8 2009 roxay (10) ¢ ucnonp3zoBaHneM MOAU(DUIIMPOBAHHOTO CTPYWHOTO MPUHTEpa OblLiia
U3rOTOBJIEHA KOPOHKAa U3 LHUPKOHUSA C JIOCTATOYHO MEXaHWYECKHMMM CBOMCTBAMH  JUIS
WCTOJIB30BAHUS B MOJIOCTU pTa. OTHEYaTOK MPH 3TOM 33HEH 3yOHOI KOPOHKH OB BBIIOJIHEHA C
HCTIOJIB30BAHUEM KaTPUIDKA, 3aII0JIHEHHOTO 27% 10 00beMy TBEPBIM COJCPKUMBIM CYCIICH3UHN Ha
OCHOBE LUPKOHHUA. bbUIM MCCIEA0BaHBI TAKKE BapHAHTBI NpsAMoN 3D-medartu, Tak Ha3bIBa€MbIN
«Robokasting» (11). Oba MeToma MOYTH HIACHTHYHBI, OYCHb MOXOXKH M PA3IMYACTCS JIHIIb
crioco0OM HaHECeHHUs] KepaMuuecKoii cycrnensun. «Robokasting» (11) ucnonb3yer ke mpu 3ToM
9KCTPY3UpPOBaHHbIE HUTH BMECTO BBIOpAChIBA€MbIX Kallelb Ul IPOU3BOACTBA 00bekTa. OTHUM U3
IJIABHBIX MPEUMYIIECTB pecTaBpalfii, KOTOpbIe ObLIM MPOMU3BEAEHBI C MCIIOJIB30BAHUEM CHCTEM
CAD/CAM sBasiercs TOT (akT, 4TO OJIOKH, MCIIOJIb3yeMbI€ Ui MPOU3BOJCTBA OOJIMIIOBOYHOTO
CJI0s1, UCXOJAT U3 ONITUMU3UPOBAHHBIX ITpOLIECCOB (Tipoienyp) crekanus. Ilpyuem oHu mpoBoAsITCS
CaMHUM IIPOM3BOJUTENIEM B HJCAIBHBIX IPOMBIIUIEHHBIX YCIOBUSAX. JTO YCIOBUE U NMPUBOJIUT K
MEXaHUYeCKd Oojiee MPOYHBIM OJIOKAM C MEHBLIMM KOJUYECTBOM JedekToB. OCOOEHHO 3TO
3aMETHO O CPAaBHEHUIO C OOJIMLIOBOYHBIMM CIIOSIMH, TOJIYYEHHBIMU C HCIIOJIb30BAHMEM paHEe
OIHMCAaHHBIX METOJIOB.

B cBA3M ¢ 1OpoABMKEHMEM U Pa3BUTHEM KOMIIBIOTEPHOTO IPOEKTUPOBAHUS -
kommbroTepHOTo mpoun3BojcTBa (CAD/CAM) MONBITKM yMEHBIIEHHs 00pa30BaHUsI OCTAaTOYHBIX
TEPMHUUECKUX HANpSHKEHUH B ABYXCIIOMHBIX LEJIBHOKEPAMHUYECKHX PECTAaBpalUsX WU IPUBEIO K
pa3paboTKe HOBBIX METO/10B UX 00paboTku. OHu BKIitoyaroT ppeseposanue 610koB CAJ[-CAM kak
JUISL OCHOBBI, TaK U JIJIs1 OOJIMIIOBOYHOTO cJ10si. Kak M3BECTHO, Ha CIIEAYIOIIEM yKe 3Tare 3TH CIOU
CKJICMBAIOTCS Oy1aro1apsi HIEMEHTY Ha OCHOBE CMOJIBI MJIM JK€ CIIUSIHUEM CTeKIoKepaMuku. [loatomy
9Ta TeXHUKA Ha3bIBaeTcs TexHukoi Rapid Layer (Vita). On BkitouaeT ¢pe3epoBaHre Kak OCHOBBI
KepaMUYEeCKOW, TaK M OOJIMIIOBOYHOTO CJIOSI C TMOCJEIYIOIIUM 3TalloM IIEMEHTHUPOBAaHUS C
UCIOJIb30BAHUEM CMOJI, 3aTBEPAEBAIOLINX IIPU OTBEPKACHUU.

Hpyroit meron wHaspiBaembli CAD-on (Ivoclar Vivadent, Schaan, JluxTtenmreitn -
¢bpesepoBanue yxe obmuroBoyHoro cios u3 CAD /CAM 06noka W3 JTUTUEBOTO TUCUIMKATHOTO
CTEKJIOKEpaMUYECKOr0 MaTepuana. ITOT METOJ €€ HA3bIBAETCS «Press-on» B JIMTEPATYpE, MPHU
KOTOpPOM OOJIMIIOBOYHBII MaTepual HAHOCUTCS C TIOMOIIIbIO BOCKOBOW TEXHOJIOTHMH B COUETAHUH C
TOPSIYUM TIPECCOBAHMEM. JTO YIIydlIaeT KayeCTBO OOJUIIOBOYHOTO CJOS 332 CUET YMEHBIICHUS
KoJimdecTBa mop. 'oBopst 006 06paboTKe CTOMATOIOTHYECKUX PECTaBpaIluii, OTMETUM, YTO BaKHAs
poiib MMeeT U 00paboTKa MOBEPXHOCTEH, BIUSIOLUIME Ha HM3HOC aHTaroHucra. KinmHuueckoe
uccnenoBanus (10) oleHUBAIO W3HOC OKKIFO3MOHHOM MOBEPXHOCTH MOHOJIUTHBIX LIUPKOHUEBBIX
KOPOHOK Ha Ipemouigipax U MoJjsipax. CrenaHbl OTTHMCKM B Hauajle HCCIIeOBaHUS M uepe3 24
Mecsna. [IpoBeneH KayeCTBEHHBIH JIOCKOHAJIBHBIM aHajdu3 TOBEPXHOCTH C IIOMOIIBIO
CKaHUPYIOLIEH JJEKTPOHHOW MMKPOCKONMM UM  KOJMYECTBEHHBIM  aHalNW3  ONTHYECKOU
npodpmiomerpueid. Pe3ynbraThl MoKa3ald YTO pecTaBpallMd MOHOJIMTHOTO IIMPKOHMS BBI3BAJ
MIPUEMJIEMBIM YPOBEHb M3HOCA OKKJIIO3MOHHOW MOBEPXHOCTH aHTAaroHUCTa (€CTECTBEHHOM 3Maju
WA KepaMHUYECKOro MaTepualia), dyepe3 JBa rojaa. TakuMm oOpa3oM, pa3BHTHE HOBBIX 00pabOTOK
CTOMATOJIOTMYECKUX PECTaBpalMii MOCIEIHEr0 MOCIEIHEro IMOKOJEHHUS OYeHb BaXKHbI JUIS UX
KayeCTBEHHOI'O U3TOTOBJICHUS U YIy4IIEHHs CTETUYECKUX NTapaMeTPOB.

Heo6xonuMo OTMETUTH, YTO CTOMATOJIOTMYECKas KepaMHMKa W TEXHOJOIMH 00paboTKH
3HAYUTEIBHO 3BOJIIOLIMOHUPOBAIIN 32 MOCIEeIHUE AecsTh jeT. [Ipuuem Oosnblias yacTh U3MEHEHUH,
HEOCIIOPUMO, CBsI3aHa C HOBBIMU MUKpPOCTpYyKTypamu u Metogamu CAD/CAM.
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HoBbie Texnomorun o6padoTku kommno3utHeix MarepuanoB CAJ[-CAM crnocobom cramu

MHTEPECHBIM BapUAHTOM, SIBJISIOIIUMCS MPOMEXKYTOUYHBIM MEXKIYy KepaMUKOW M MOJUMEPAMHU, a

TaKKEC

jgerdye mojjaroTcs (pes3epoBke M MOMUpoBKe. Bce 3T MeToabl TpeOyroT AaibHEHIIMX

HAYYHBIX U KIMHUYCCKUX WUCIIBITAHUH.
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PE3IOME

OCTEOHEKpPO3 4YeNIOCTH - TsDKENoe 3a00JIeBaHUE, XapakKTepesyelieecs OMEPTBICHHEM
(HEeKpO30M) KOCTHOI TKaHH.

OH acconuupyercs C OHKOJIOTMYECKHMHU J103aMHU TMapeHTepaIbHOW aHTUPE30POTUBHOM
Tepanuu Ouchocponaramu u aeHocymadbom. HawOompimas yacToTa OCTEOHEKpO3a YENIOCTH
HaOJII0/IaeTCs y OHKOJOrHYeckux marueHtoB (1-15%), riae mpuMeHSIOTCS BBICOKHE JT03bI 3THUX
MPETmapaToB ¢ YaCTHIMU HHTECPBATAMH.

VY OGOJBHBIX C OCTEOMOPO30M YacToTa ocTeoHekposa oreHuBaercs B 0,001-0,01%, yto
HE3HAYMTEJILHO BhIINIE Moka3atess B oomen nmomyssamun (<0,001%).

OmnwucaHbl NPUYHHBL, JHATHOCTHKA, TATOMU3UOJIOTHS OCTCOHEKPO3a YESITFOCTEH.

XULASO
Cans Osteonekrozunun Sabablari, diagnozu va patofiziologiyasi
Arxmammadov A.M., Babayeva N.N., Bagirov A.A.,Okboarli L.B.
Ortopedik Stomatologiya kafedrasi.

Cononin osteonekroz xastaliyi stimiik nekrozu ilo xarakterizo olunan agir bir xostolikdir. Bu,
bisfosfonatlar vo denosumab ilo parenteral antirezorptiv terapiyanin onkoloji dozalari ilo
olagalondirilir. Conanin osteonekrozunun an yiiksok hallar1 xor¢ong xastolorindo (1-15%) miisahido
olunur, burada bu dermanlarin yliksok dozalari tez-tez intervallarla verilir. Osteoporozlu xastolordo
osteonekrozun hallar1 0,001-0,01% olaraq qiymsatlondirilir ki, bu da timumi populyasiyadaki
gostaricidon (<0,001%) bir qoder yiiksokdir. Conanin osteonekrozunun sabablori, diagnozu va
patofiziologiyasi tosvir edilmigdir.

ABSTRACT
Causes, Diagnosis, and Pathophysiology of Osteonecrosis of the Jaws
Arkhmamedov A.M., Babaeva N.N., Bagirov A.A., Akbarli L.B.
Department of Orthopedic Dentistry.

Osteonecrosis of the jaw is a severe disease characterized by bone necrosis. It is associated
with oncological doses of parenteral antiresorptive therapy with bisphosphonates and denosumab.
The highest incidence of osteonecrosis of the jaw is observed in cancer patients (1-15%), where
high doses of these drugs are administered at frequent intervals. In patients with osteoporosis, the
incidence of osteonecrosis is estimated at 0.001-0.01%, which is slightly higher than the rate in the
general population (<0.001%). The causes, diagnosis, and pathophysiology of osteonecrosis of the
jaws are described.

KuroueBrle ciioBa: OCTCOHCKPO3, YCIIFOCTH, OHKOJIOTHUs, OCTCOIIOPO3, IEPCIIOMBI.
Acgar sozlar: osteonekroz, ¢onslor, onkologiya, osteoporoz, siniglar.
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OcTeoHEeKpOo3 YENIOCTH —3TO TshKeJIoe 3a00JeBaHue, XapaKTepe3yIoleecss OMEPTBICHUEM
(HEKpO30M) Y4aCTKOB KOCTHOM TKaHU YENIOCTH U3-3a HAPYIICHUS UX KPOBOCHAOKEHUSI.

B nanHO# cTaThe Mbl XOTUM IPEACTABUTH JIAHHBIE TI0 OCTEO HEKPO3Y YENIOCTEH ONUpasiCh
Ha PEeKOMEH/IAIlH TI0 TMarHOCTUKE U €T0 BeICHUIO M0 TaHHBIM 0030pa JINTepaTyphl MOCIEIHUX JIET
U 3asBJICHUIO KOHCEHCYCA 0 BEACHUIO ocTeoHekpo3a yemtoctu - ONJ (1,2).

OcTeoHeKkpo3 YenoCTH, CBA3aHHbIN ¢ npuMeHeHueM oucdocdonatos (BP), onpenensercs
AMEpHUKaHCKAM OOIINECTBOM II0 H3ydeHHIO KocTed u wmuHepanoB (ASBMR) kak yd4acTok
00Ha)XEHHOW KOCTU B YEJIOCTHO-JIHMIIEBOW 00JIaCTH, KOTOPBIA HE 3a)KUBAeT B TEUCHHE 8 HENENb
nocjae oOHapyKeHHUsl y MalUeHTa, MOoIy4alolero Wi paHee MnojydaBuiero 6ucgocponaTsl U He
o0y4aBiero odiaacTs yepena u auna (2).

AMepUKaHCKasi acCOLMAIMS  YeJIFOCTHO-TUIEBbIX XupyproB (AAOMS) yrounumia
ompesielieHne MEIMKaMEHTO3HO 00YCIIOBIIEHHOTO OCTeoHeKpo3a uemtoctu (OHY):

1. Texymiee WM  paHee MPOBEACHHOE  JIEYCHHWE  AHTU-PE3OPOTHBHBIMH  HIIU

AHTHMAHTMOTE€HHBIMHU ITperapaTamH.
2. OOHaXeHHAs KOCTh WJIA KOCTh, JIOCTYITHAS Yepe3 BHYTPUOPAIBHBIA MM BHEOPATbHBIN
CBUIII B YEJIIOCTHO-JIULIEBOM 00JIacTH, COXpaHsmoIascsa 6ojee 8 Heleb.

3. OTCYTCTBHE B aHAMHE3€ JIy4eBOU TEpaNuu YeII0CTEH U SIBHBIX METACTA30B B YEIIOCTSX.
[TepBoe coobiienue 06 ocTeoHekpo3e uentocteit mosisuiock B 2003 roay (3), a yxe B JalbHEUIIEM
ASBMR omnpenennnio ero kak y4acTok OOHaXEHHOM KOCTH B YENIOCTHO-JIMIEBOW 0OJIacTH, HE
3a)KMBAIOLMI B TEYEHHUE > 8 HE/EIb M10CIIE BbIBICHUS y MALMEHTA, OJy4YaBIIEro UM KOraa-To
npuHuUMaBIero ouchocdonaTsl, 6e3 myyeBoi Tepanuu TuieBoi odnactu (2). IuddepennmanbHbiit
JIUarHo3 BKJIIOYAeT paHee OIMCAaHHbIE COCTOSIHUS, HEKOTOpble (POPMBI I1IEMEHTHO-KOCTHOM
TUCIUIa3uu ¢ BTOpUYHOM cekBectpauueil. Ilpu 3amymenom OHY 00bIYHO MHPHCYTCTBYIOT
BOCHaJIeHHue ¥ MH(EKIUST KOCTHU, HO OHH, MTO-BUIUMOMY, SIBJISIOTCSI BTOPUYHBIMHU.

B skcniepumenTanbHOM MoJieu y cobak (Ouriei) ¢ pacTymmMu jg03amMu oucdochoHaToB
30HBl MATPUKCHOTO HEKpO3a YBEJIWYMBAIUCH  0€3 mnpu3HakoB uHGeKkiuu. OAHAaKO Mo3xkKe
oOHa)kKeHHAast KOCTh U OKPY)KAIOILINe TKaHW MH(UIIUPOBAIUCH, CO3/aBasi KIMHUYECKYIO KapTHHY,
CXOXkylo ¢ octeomuenutoM (4). Hamo oOTMeTHUTh, YTO THUCTOJIOTMUYECKUN aHAIU3 PEIaKO
JEMOHCTPUPYET  KJIACCUYECKHE TMPU3HAK OCTPOrO WJIM  XPOHMYECKOTO  OCTEOMMEIUTa
(HeKkpoTHUecKas KOCTh C OaKTepualbHBIMU OCTaTKaMU W BOCHAJIUTENbHOM WHOUIbTpaLei).
Pu3NYEeCKre CBOMCTBA CEKBECTPOB, U3BICUEHHBIX M3 oyaroB OHY, Takxke HE MarT YHUKAIbHBIX
MapKepoB, O3BOJISIONINX HAJIE)KHO TUarHOCTUPOBATh ocTeoHeKkpo3 yemoctu (OHY) (5).

AHaMHe3 M KIMHUYECKHH OCMOTp OCTAalOTCS HauOojee 3HAYUMBIMU U OOBEKTHBHBIMU
MeTOAaMU JuarHoctuku. Hannume oOHa)keHHOW KOCTH BO PTy >8 Hezlenb 0e3 pe3ysbTaTHBHOM
peakiuy Ha aJeKBATHYIO TEpalMIO - MOCTOAHHBIM AuarHoctuuyeckui npuszHak OHY. Vyactku
00Ha)XKEHHON M HEKPOTHYECKOM KOCTH MOTYT OCTaBaThCsl OECCUMITOMHBIMH B TE€UEHUE HEEb,
MECSIIIEB WM Jake jieT. CUMITOMBI OOBIYHO TOSIBIISIOTCS MIPH BOCHAJICHHH OKPY KAIOIINX TKAHEH:
0011b, MOABMXKHOCTH 3yOOB, OTEK CIM3MCTOH, 3pUTEMa, S3BEHHbIE NE(PEKThbI, MAPECTE3UN WU
AQHECTE3MH COOTBETCTBYIONICH BETBM TPOMHHYHOTO HepBa (6). Y HEKOTOPHIX IallMEHTOB
M3MEHEHHAs YYBCTBUTEJIHHOCTh BO3HHMKAeT M3-32 KOMIIPECCHHM HEHPOBACKYJISIPHOIO IMydKa
BOCHAJICHHBIMH TKAHSIMH.
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OTU NPU3HAKK MOTYT MOSIBISITHCS CHOHTAHHO WJIM Yallle - TOCJe YENIOCTHBIX M 3YOHBIX
BMEIIATENIbCTB. BOIBUIMHCTBO CIIy4aeB OMUCHIBAIOT OCTEOHEKPO3 YEIIOCTH B MECTaX MPEIblTyIINUX
XUPYPTrUYECKHUX OTepaIii, 0COOEHHO Yallle - MOcie SKCTPaKIHil 3y0oB (6).

Takxe omucaHbl CIIOHTaHHBIE ciydau Oe3 MpeABapUTEIbHONW TpaBMbl WM B 0€33yOHBIX
30HaX M HaJ HK30CTO3aMH y OHKOJOIMYECKHX MalueHToB. lIpu BTOpUYHON HMHQEKIHMH MOTYT
00pa30BBIBATHCS BHYTPU- W BHEOpaJbHbIE CBUIIM. [Ipy mMOpakeHUM BEpXHEH YemOCTH
XpOHUYECKHI raitMopuT c/0e3 Opo(ppOHTATHLHOrO CBHILA MOKET OBITH HNEPBBIM MPOSBICHUEM
octeonekposa (7).

Jannbix o onpexaenenuto cragupoBanus OHY Mano v pekoMeHJaliu Mo CTaiusM CleayeT
paccMmaTpuBaTh Kak KOHCEHCYCHBIE, a HE CTPOTO JI0Ka3aTebHbIe.

Knuauueckast cucrema OO0JIe3HHM MO CTaiusIM, NMPHUHATasS AMEpPUKAHCKOW accouuaruei
YeJIOCTHO-JIUIEBBIX XUPYPIoB, pa3paboTaH aBTopamMH (8) U BKIIIOYAET:

-Cranus 1: oOHakeHHast KOCTh, 0e3 Ooiu u 6e3 MPU3HAKOB BBIPAKEHHOTO BOCTANICHUS /
uH(peKInH;

-Cragust 2: oOHa)XeHHasi KOCTb, ¢ OONBI0 M NpPU3HAKAMU BOCHAJICHHS WIM BTOPHYHOU
MHDEKIHH.

-Ctagua 3: mpu3Haku CTaguud 2 IUIIOC TATOJOTMYECKHM IepenoM, BHYTpU- WIIHU
BHEOpaJIbHBIN CBUII, UJIU PEHTICHOJIOTHUYECKHE - TPU3HAKK OCTEOJIH3a 10 HUHKHETO Kpast YeITIOCTH
WJIM JTHAa TaiMOPOBOM TMa3yXH.

AAOMS rakke ucnonbiyer ,,Craguto 0" 1s HecnenmupuIecKuX CUMITOMOB (00Jb B KOCTH,
CBUILH, a0cLiecc, HapyIIeHUe YyBCTBUTEIbHOCTH, PEHTI€HOJIOTHYECKHUE aHOMAIUN ) 6€3 OOHAKEHUS
koctd (1). OnmHako ecTb OMAceHHs, YTO 3TOT TEPMUH MOXKET IPUBECTU K MEPEIUarHOCTHKE
OCTEOHEKPO3a YENIIOCTH, TaK KaK T€ )K€ CUMIITOMBI MOTYT UMETh JAPYTYIO IPUUYHHY.

Henasuee uccnenosanue (9) aBTopoB, mokaszano, uto Bapuantel OHY 6e3 o0Hax)eHUsT KOCTH
MIPEICTaBISAIOT CO00M Ty ke 60JIe3Hb U PEKOMEHI0BANIN KIIACCU(PUIIMPOBATH UX B cTaAuio 1, 2 umm
3 B 3aBUCHMOCTH OT UX TSKECTH.

OHI' (ocTeoHekpo3 dYeNnocTH) yalle JoKalIu3yercs B HIDKHeW udemtoctu (65%), yem B
BepxHeii (28,4%); ocranpHbIe 6,5% - 00e uentocth, 0,1% - npyrue odnacru.

Jlokanu3anus B 30HaX C TOHKOW CIM3UCTOM HaJ BBICTYNaiH (TOpac, SK30CTO3bI, IpeOCHb
mylohyoid) 6onee mpeapacnonoxensl k OHY. PasMepsl ouaroB BapbHpYIOT OT HE3a)KHUBAIOIIECH
JTYHKHU TIOCTI€ SKCTPAKIMK IO OOLIIMPHBIX 30H HEKPO3a BEpXHEH U HIDKHEH uemoctu. OOHakeHHas
KOCTh OOBIYHO OKpY’K€Ha BOCHAJIEHHOM, spuTeMaTo3HON ciau3uctoi. [Ipu BropuuHoil MHeKn
MO>KET Ha0JII0/1aThCs THOMHBIE OoTesieMble. MUKPOOHBIE KYJIbTYPhI IPEUMYILECTBEHHO BBIJEISIOT
OOBIUHO OpanbHble MHUKPOOBL. [lpu BBIpaKEHHOM BOCMAJIECHUH BBISBISIOT JIOMOJHUTEIbHBIE
MATOTEHBI C IENIbI0 MTOA00pa aHTUOMOTHKOB.

WuTtepeceH (akt, YTO XOTS MO OMPEEICHIIO OCTEOHEKPO3 YETIOCTH JIOKATU3YETCs B KOCTIX
YeNoCTe, OmucaHbl TO (AaKThl M CIy4ad OCTEOHEKpO3a HApYXKHEro CIyXOBOIO MpoXoja y
nanueHToB Ha 6ucdochoHaTHI.

PacnipoctpaneHHOCTh 3a00JIeBaHUSI OCTEOHEKPO30M IIPH TakKoW 3a00JeBaeMOCTH Kak
octeornopo3 kpaitHe Hu3ka (Bcero 0,001%-0,001). Onkosornueckue MaMeHThl ¢ KOCTHBIMHU
MeTacTa3aMu TMOJIy4aroT OoJjieeé MHTEHCHMBHOE II0/IaBJIEHHE OCTEOKJIACTOB, IO3TOMY pPHCK
OCTEOHEKPO30B YeNIoCcTel 3HaunTeNbHO BhIle. [Ipu npueme 6ucdocdonaros; 0-0,186% (10), mpu
npueme aeHocymat- Nel-2% manueHTos.

Puck octeoHekpos3a uenroCTe yBEIMYMBAETCS C JT030M U JIUTENBHOCTBIO MpHUEMa ITHUX
MpernaparoB, a TAaKKe 3aBUCUT OT BHJA OHKo3abosieBaHUs. VICHOIb30BaHUE JIOMOIHUTEIBHBIX
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npenapaToB (TIIOKOKOPTUKOUIbI, aHTHAHTUOTEHBI) MOBBIIIAET MOBBIIIAET PUCK MTPH KOMOUHAIINH
oucodoHaTOB + aHTHAHTHOTEHHBIX areHTOB (OeBaruM3ymMad, CYHUTHHHO) PacIpOCTPaHECHHOCTH
OHI nocturana 16%, Torna kak npu npueme Toibko 6ucdocponaros Toabko 1,1% (10).

@DakTopel pUCKAa U COMYTCTBYIOIIME 3a00JeBaHUS MPU OCTEOHEKpOo3e dentocTed 3T1o: 1)
OHKOJIOTUYECKUE NAIMEHThl: NPUMEHEHHE JeHOocymMad U 30JE€APOHOBOM KHCIOTHI, JIydeBas
Tepanus; XUMHOTEpanus, XUPYPrUUYECKHe BMEINATENbCTBA - yJaJieHHEe 3yOOB, MapOIOHTHT,
JIOKaJIbHAs THOWHas MH(eKus, opaibHble ouchocdatel, caxapHblil 11adeT, MIIOKOKOPTUKOUIDI,
KypeHHe, THIIEPTUPE03, TUAIN3, BO3PACT U HEKOTOPHIC APYTUE IPHIUHBI.

2) OCTeONnoOpOTHYECKHE MALIUEHTHI: JIOKaJIbHas THOMHAs nHpekuus, ouchocdaTtHas Tepamnus,
yaaneHue 3yooB, aHeMus. OTMETHM, YTO XOTS OHU U HE BBIJCNICHBI OTICIbHBIM (DaKTOPOM B
OOJIBLIIMHCTBE MCCIIEJOBAHUSAX, HO IO CBOEM  MEXaHMKE M HWHIMIEHTHOCTH OCTEOHEKPO3a
aHajioruueH ouchocdoHaTaM U MO3TOMY TaKKe CUMTACTCS pUCKOM 3aboneBanus. [laropusnonorus
OHU 1o xoHna He nzydeHa. CpaBHUTEIBHO HEAABHO TOJIBKO 0OHAPYKEHO, UTO U OucdochoHaTH U
JEHOCYMal TOBBILIAIOT PUCK OcTeoHeKpo3a uentoctel (OHY), uro moguepkuBaeT HEOOX0IUMOCTh
MOKCKA OOIIUX MEXaHU3MOB.

OcHOBHBIE TUIIOTE3bI CIAKIYIOIINE -

1. Undexuus u BocnajieHue.

OpanpHble O0akTepun 00pa3zylOT OMOIMIEHKY Ha HEKPOTHYECKOW KOCTH U CTUMYJIHPYIOT
pesopoumio. bucdocdonarsr HapymaroT npoaudepanno KepaTHHONMUTOB ciau3nuctol (11), a Takxke
aKTHUBHPYIOT W HcTomaloT ybT-kiIeTku, dYTo MeHsSeT BbIPAOOTKY HPOBOBOCHAIUTEIbHBIX
IIUTOKUHOB.

2. TopaBieHue peMoeJHPOBAHNUS KOCTH.

Mo1iHoe TOPMOKEHHE OCTEOKIAacTOB KoppenupyeT ¢ puckom OHY; B mogmensx cobax
JIe4YeHUE BBICOKMMH J103aMH OMCHOCHOHATOB BBI3BIBAET HEKPO3 KOCTH C HEXKH3HECITOCOOHBIMU
ocreorutami (12). Onnako y nanuentoB ¢ OHY Huzkuii ypoBeHbs HaOII04aeTCs HE BCEr/a.

3. AHTHMAHTHOTeHHBII.

bucdochonaTsl UMEIOT aHTHAHTHOTEHHBIE CBOWCTBA, CBOMCTBA, HO JeCyHAO TaKOBBIX HE
JIEMOHCTPHUPYET, a HOpMaJlbHasl BaCKyJIsipu3anus Hao00opoT oOHapy kuBaetcs vamie B ogarax OHY
(112).

4. T'eneTnmueckas.

[Mommmopdusmer B hepmente faznesyl pyrophosphate synthase u CYP2C8 MoryT noBsimaTh
puck OHY (12).

Takum 00pazoM, MOKHO CKa3aThb YTO OCTEOHEKPO3 YENIOCTH - SBISETCS KIMHUYECKUM
IuarHo3oM. Paauosnorudeckue Mpu3HAKU HecHelU(PUUHBL: paHHHe cTaguu He BUAHBI Ha OIITT,
MO3/HEE MOSBIISIIOTCS JIOKAJIbHBINA CKIIEPO3, OCTEOIN3, CEKBECTPHI, IEPUOCTANIbHAS PEAKIIHSL.

[IpoBeneHne peHTreHOrpaMMbl (MPHULIEIbHOE WJIM MAHOPAMHOE) JIOCTYIHBI, JEIIEBHI C
HU3KOHM 11030# 00syueHus. Bbicokoe KauecTBO pEeHTTeHOrpaMM IOMOTaeT BBISBUTH YTOJILEHHUE
lamina dura, moBBIIIEHHE MJIOTHOCTH KOCTHOW TKaHM, PACHIMPEHHE NEPUOJOHTAIBHOW IIEIH.
Tarxoke BaKHBI 7151 OIIGHKH Kapueca, TapoJOHTUTA M NepUANMKAIBHBIX 04aroB - (paKTOpOB pHCKa
octeonekposa uemtocteir (OHI'). Jlyumme 3/] maHHbple O KOPTHKaJIbHOM W TyO4aToW KOCTH,
CEeKBecTpax, peakuusax mnepuocta mnokaxeT KT. DTo mo3BosiseT miIaHUpOBaTh ONEpPaTUBHbBIC
BmemarenscTBa. KJIKT naer cpaBHIMY0 HH(DOpMAIIHUIO TPU MEHBIIEH TydeBOM HArpy3Ke HO UMEET
c1a0yl0 KOHTPACTHYIO YYyBCTBUTEIBHOCTh U IUIOXYIO BH3yallM3alldio MSTKuX Tkaned, MPT -
CUJIbHEE BBISIBIISIET M3MEHEHUSI KOCTHOTO Mo3ra (cHiwkenue curtana T1, nossimenue T2/STIR) u
coT-TKaHHbIE pEakIuu B paHHed craamu. B mosmHeit xe cragmu curHan T2/STIR moxer
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BapbUpOBATHCS: OOHAKEHHAsI KOCTh JaeT HU3KUI CUTHAJl, OKpy’Karomas — BbICOKHH. CeKBecTpbl
BBINVISIAT KaK HU3KUI CUTHAJ B LIEHTPE C APKUM 00OJKOM.

Cuunrurpagpus u  PET - mnokasbiBaeT MOBBIMIEHHBIH TpPEHCHHIOBBIM 3axBaT B
npeaKiIMHndeckoi ¢asze octeoHekposa yemtocteid. SPECT/CT yTouHseT JIOKalIM3aluio O4yaros.
OnHako HecnenU(pUYHOCTh BBICOKAs: IPYTHE MPOIECCHl (IIEPUOJOHTUT MHIIM OIyXOJIb) TaKXkKe
JIAlOT TOBBIIIEHHBIH 3aXBaT oyara.

[Tanmentam Ha HU3KHUX g03ax OucdochonaroB/meHocymad 6e3 cumnromoB OHY
JIOCTaTOYHO CTAaHIAPTHOTO CTOMATOJOTM4ecKoro KOHTposs. [lanmeHTam ke Ha BBICOKHMX J/103aX
9TUX IIpernapaTtoB Iepe] HayajJoM Tepaluud pPEKOMEHIYeTCsl NpULENIbHbIE [TaHOpaMHbIE
pEHTreHOrpaMMBl BceX 3yOOB; NMpHU TOCTYMHOCTH-Bbicokopazpemaromas KJIKT manpix mosnei
o630pa. IIpu cumnromax 6e3 oOHaxenus koctu npexnnouyturenbHbl KIIKT wnu KT; MPT mpu
HE00X0IUMOCTH YTOUHEHHUSI CO(PT-TKAHEBOI'O KOMITOHEHTA.

[Tpu xknuaMuyeckoi xe Gopme ocreonekposa yentoctH [-1I cranuit KT/ KJIKT no3Bomsier
OLICHUTh OXBaT, INopaxeHuss U cocrosHue 3y0oB. [lpm Il-lll cragusx mig 1numanupoBaHMs
XHPYPTUYECKUX BMEIIATEIBCTB JOMOTHUTEIBHO MOXKHO Hcnoib3oBat MPT, cuunturpaduro mwim
PET.

[Tpu u3yuenun Borpoca OHY mHTEepecHbIM okazaics (haKT-MOKa3bIBACT JIU OHMOMapKepbl
BBISIBJICHHE 3a00JI€BaHMU.

CTX (C-tenbHble TENONENTUABI KOJUIOTE€HA) OTPAXKAeT YPOBEHb KOCTHOI'O pe30pOMpOBaHUs
U CHIWXaercs noj BiusHueM Oucdocponaros. IlepBonauansHo (13) aBTOpHI COOOIIMIM, YTO
nanuentsl ¢ CTX >150 pg/ml nocne 6 mecsueB npuema OuchochoHaTOB UMEIOT HU3KUN PHCK
OHUY, o/1HaKO 3T BBIBOJIbI HE MIOJKPEIUIEHBI CPABHUTEIBHBIMU JaHHBIMU. B KpOCC - CEKIIMOHHBIX
uccinenoBanusx CTX He COOTHOCHICS C TSKECTbIO 0OJIE3HHM WM McXoaoM JiedeHus. IlokazaHo
Takxke, yTo 43% nanuentoB ¢ CTX < 100pg/ml (Bricokuit puck) He umenu nosbimieHHoro OHY no
cpaBHeHH0 ¢ Tutare6o. Jpyrume mapkepsl pemoaenupoBanms (NTX, memnounas ¢ocdarasa,
OCTEOKAJIBIIMH) TaKXke He cBsizaHbl ¢ puckoM OHY. Takum o0pa3oM, HM OAMH U3 OMOMapKepoB HE
JI0Ka3all KJIMHUYECKOM MOJb3bl B ONPEIENEHHMM OCTEOHEKpo3a uenrocTh. HeoOxommmo Takxke
3aTpoHyTh Temy mnpodunaktukn OHY. Cuwnrarorcss Mepamu NpodHIAKTUKU 3a00JI€BaHUS
cienyromee (11, 12, 13):

1. 3aBepumieHHe BceX HEOOXOIUMBIX [JEHTAJbHBIX BMEIIATENbCTB JIO Hayaja IpHeMa
o6uchocdonaToB mim reHocymada

2. [IpodunakTryeckue Mepbl aHTUOMOTHKAMH TIepel/ Mocie BMENIaTeIbCTBa.

3. HagexHoe ylmmrBaHue MOCIIe SKCTPAKIUU.

4. Ilopnep>kaHue ONTUMaIbHON TUTHEHBI TIOJIOCTH PTa.

Jlis  OHKOJOIMYECKMX [MAIMeHHTOB Ha BBICOKMX /033X BBIIICYNOMSHYTBIX JIEKAPCTB
peKOMEHAyeTCsT TpU HEOOXOJUMOCTH HMHBAa3UBHBIX JCHTAJIBHBIX IPOLEAYpP BPEMEHHO
IIPUOCTaHABIMBATh AHTU-TEPAIIUIO 10 3aKUBJICHUS CIU3UCTON. J[aXke HECMOTps Ha HAJIMYUE KaKUX
—TO J10Ka3aTeabCTB 3((HEKTUBHOCTH M3 3a JUIMTENFHOIO HAKOIUIEHUs1 OuchocoHaToB B KOCTHOM
TKaHU.

st 0cTeOnOopOTHYECKUX MALMEHTOB C HU3KUM PUCKOM OCTEOHEKpO3a YEIIOCTH OTMEHa
nepopaibHbIX OucocPoHATOB mMepen OSKCTPAKIUAMH HE PEKOMEHAYETCS, TOCKOJIBKY 3TO
yYBEITUYMBAET PUCK TiepesioMoB (12, 13).

Pemenue o 3aBUCMMOCTH (TIPUBBIKAHUH) K JIEKAPCTBOM U €T0 BPEMEHHON OTMEHE JIOJKHO
YUUTBIBaTh COOTHOILIECHHE PUCKOB OCTEOHEKPO3a YENIIOCTH U PHCKa MEePEeIOMOB (IIPH OCTEONOPO3e)
WJT KOCTHBIX OCJIOKHEHUN METacTa30B (IIPU OHKOJIOTHH).
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Knuandeckoe o0CyX)aeHNE U IPUHATHS PEIICHUH HE0OXO0AMMO, OCOOEHHO Y MAIlMEHTOB C
MHOXECTBEHHBIMHU (PaKTOPAMHU PUCKA OCTEOHEKPO3a YEITIOCTEH.

Taxkum O6p8.30M, Ha BpavyC-KIMHHUIHUCTC (OHKOJ’IOFG, YCJIIOCTHO- JIHUIOCBOM MHIH O6H.I€M

XUpypre, TpaBMaToJIOIC U ,I[p) JISKUT OOdbIIass OTBETCTBEHHOCTH Kak IIpU Ha3HAYCHUU

MpernapaToB, TaK U MPH UX OTMEHE (J1a)Ke BPEMEHHOM). YUHTHIBas UX CBS3b C OOJBITUMU PUCKAMH

IIepPEIOMOB KOCTHOM TKaHU IIPU TAaKOM 3a00JIEBAaHUH KaK OCTCOHEKPO3.
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XULASO

Sohiyya sahasinds barabarsizlik sosial-igtisadi, siyasi vo ekoloji amillorin tasiri naticosinda
formalasir vo ohalinin saglamliq gostaricilarina genetik xususiyystlordsn vo tibbi yardima ¢ixis
imkanlarindan daha giiclii tasir gostorir. Galir barabarsizliyinin artmasi, sosial miidafis sistemlorinin
zoifliyi, struktur diskriminasiya, yoxsul 6lkslarin yuksak borc yikd, iglim doyisikliyi vo macburi
migrasiya hassas ohali qruplarmin saglamliq voziyyastini vo yasam torzini shomiyyatli doracodo
pislosdirir.
Bir ¢ox Olkalorda regionlar vo sosial qruplar arasinda gozlonilon 6miir uzunlugu vo xastalonma
soviyyasi Uzra ciddi forglor miisahids olunur. Daha yiksak tohsil va rifah soviyyasi daha yaxsi
saglamliq gostaricilori, saglam yasam torzi va uzun émdr ilo slagalidir.

SUMMARY
The impact of social factors of health on lifestyle
Humbatova A.N., Mustafayeva A.l., Hajiyeva M.R., Alizade L.I., Babayeva G.A.
Azerbaijan Medical University, Department of Family Medicine, Baku, Azerbaijan

Healthcare inequality is shaped by social, economic, political and environmental factors and
has a stronger impact on population health indicators than genetic characteristics or access to
medical care. Growing income inequality, weak social protection systems, structural discrimination,
high debt burdens in low-income countries, climate change and forced migration significantly
worsen health outcomes and negatively affect the lifestyle of vulnerable population groups.

In many countries, substantial differences in life expectancy and morbidity rates persist
between regions and social groups. Higher levels of education and socioeconomic well-being are
consistently associated with better health indicators, healthier lifestyles and longer life expectancy.

PE3IOME
Bausinne connanbHbIX (aKkTOPOB 310POBBsI HA 00pa3 KU3HHU
I'ymbaroBa A.H., MycradaeBa A .H., 'axxxueBa A.U., Anuzage M.P.,
ba6aeBa I'.A.
AzepOaiipxanckuii Meauunnckuii Yausepeuret, Kageapa Cemeiinass MeauuuHa,
Bbaky, Azepbaiimxan

HepaBenctBo B 3apaBoOXpaHeHUU (QOpMHUpYEeTCsl TMOJA BO3ACHCTBHEM COLMAIBHBIX,
SKOHOMHUYECKUX, TIOJTUTHUECKUX U SKOJOTHYECKHX (PAKTOPOB M OKa3bIBAET 0OJiee 3HAYUTEIHHOE
BJIMSIHUE HA TMOKa3aTeldu 370POBbs HACETIEHHS, YeM T'€HETHYECKHE OCOOCHHOCTH WM JOCTYI K
MEIUIIMHCKONM momomi. PocT HepaBeHCTBa IOXOM0B, Clabble CHCTEMBI COLMATBHOW 3allUTHI,
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CTPYKTYpHasi JUCKPUMUHALK, BBICOKAs JOJrOBasi Harpy3Ka B CTpaHax ¢ HU3KUM YPOBHEM J0X0[a,
HN3MCHCHHUEC KJIIMMAaTa U BBIHYXKJACHHAA MUTpallyia CYIICCTBCHHO YXYAIIAIOT MMOKAa3aTCInu 3J0POBbS U
HEraTuBHO BJIMAIOT Ha 06pa3 JKU3HU YA3BUMBIX I'DYIIT HACCIICHU.

Bo MHOTHUX CTpaHax COXPAHAIOTCHH 3HAYUTCIbHBIC pa3ianuunsa B O)KHHaCMOﬁ
MMPOAOJDKUTCIIBHOCTU KU3HU WU YPOBHAX 3200J1€BaEMOCTHU MCXKIAY PCruOHaMH U COLUAJIbHBIMU
rpynmnamu. bosee BRICOKHI YpOBEHb 00pa30BaHUS U COIMATBHO-3KOHOMUYECKOTO 0J1aromnonyydus
CcTaOMIILHO ACCOMUPYECTCA C JIYUIIUMH IMOKA3aTCJIIMU 30J0POBbA, Ooitee 310pOBbBIM 06pa30M JKHU3HU
1 OOJIBIIIEH TIPOIOJDKUTEILHOCTHIO KU3HH.

Acar sozlar: sosial-igtisadi, siyasi, ekoloji amillor, saglamliq vaziyyat, barabarsizlik, yasam torzi
Keywords: socio-economic, political, environmental factors, health status, inequality, lifestyle
KiaoueBble cioBa: COIIMAJIBHO-3KOHOMHMNYCCKUEC, IIOJIUTHUYCCKUC, JKOJOIMYCCKHUC (I)aKTOpLI,
COCTOSAAHUC 310POBbs, HCPABCHCTBO, o6pa3 KU3HU

Miiasir hoyat torzi boyiik doracodo siiratli texnoloji toraqqi, urbanizasiya vo sosial
normalardaki doyisiklorlo miioyyan olunur. Bu amiller rahatliqla sociyyalonaon, lakin eyni zamanda
saglamliq ticlin ohomiyyatli risklor yaradan siirotlo doyison bir miihit formalasdirmisdir. Miiasir
hoyat torzini formalasdiran osas amillore asagidakilar daxildir [1, 2].

Texnologiyalar vo rogomsal alaqo

* Rogomsal kommunikasiyalarin vo sosial sobokolorin inkisafi “24/7” modoniyyaotini
formalasdirmisdir ki, bu da isdon ayrilmag: ¢otinlosdirir vo xroniki stress, emosional tiikonmos vo
tosvis hallarina sobab olur.

» Avtomatlagdirma. Texnologiyalar giindslik hayatda fiziki amayo olan ehtiyaci azaltmus,
noaticado oturaq hoyat torzinin yayilmasina gorait yaratmisdir.

» Mavi i5181n tosiri. Ekranlardan vo geco vaxti siini isigqlandirmadan artan istifado yuxunun
tobii rejimlorini va sirkadiyal ritmlori pozur ki, bu da piylonmo vo onkoloji xastaliklorin inkisaf riski
ilo olagolondirilir.

Oturaq hoyat torzi vo fiziki passivlik

* Masa arxasinda is. Miasir is miihiti osason oturaq xarakter dasiyir, bu isa enerji
sorfiyyatinin azalmasina vo metabolik xastoliklorlo slagaya sabaob olur.

* Aktiv noqgliyyat novlorindon istifadonin azalmasi. Avtomobillordon vo avtomatlagdirilmis
naqliyyat sistemlorindon asililigin artmasi gilindolik tobii fiziki aktivliyin azalmasina gotirib
cixarmigdir.

Qidalanma rasionunda dayisikliklar va pahriz

* Emal olunmus qgidalar. Miiasir qidalanma rasionu emal olunmus mohsullar, zaororli yaglar
va sokorlo zongindir ki, bu da piylonmo, sokorli diabet vo iirok-damar xastaliklorinin inkisafina sorait
yaradir.

* Qida maddolorinin ¢atismazligl. Fastfudun istilinliik toskil etdiyi rasionda vacib qida
maddalarinin ¢atigsmazlig1 xroniki xastaliklorin yayilma tezliyinin artmasina sobob olmusdur.

Stress va psixi saglamliq

« Is vo soxsi hoyat arasinda disbalans. Gorgin vo dinamik is miihiti, eloco do omok
mohsuldarlig1 ilo bagli geyri-real gozlontilor xroniki stress, depressiya vo emosional tiikonmoyo
sabab olur.

» Sosial izolyasiya. Ragomsal slagalorin movcudluguna baxmayaraq, bir ¢ox insan canli
linsiyyotin azalmasi sababindon artan sosial tocrid ilo tizlosir.

Yuxu catismazligi
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Sirkadiyal ritmlorin pozulmasi. Gec saatlara qodor islomok vo ekran garsisinda kecirilon vaxt
xroniki yuxu ¢atismazligina gatirib ¢ixarir ki, bu da kognitiv funksiyalara vo psixi saglamliga monfi
tosir gostorir.

Otraf miihit amillari va sosial-iqtisadi status

» Otraf miihitin c¢irklonmosi vo urbanizasiya. Sohorlorin siirotli inkisafi otraf miihit
cirklondiricilorine moruz galmanin artmasina sobab olmus, bu iso respirator vo tirok-damar
xostoliklorinin yaranmasina sorait yaratmisdir.

« Iqtisadi tozyiq. Golir soviyyasi vo masgulluq statusu kimi sosial-iqtisadi amillor saglamliga
birbasa tosir gostorir; daha asagi golirli ohali qruplar1 stress vo mohdud resurslar sobabindon tez-tez
daha geyri-saglam sec¢imlor edirlor.

Zoararli vordislor

Psixoaktiv maddalorin istifadosi. Tiitlin momulatlari, alkoqoldan haddinden artiq istifads vo
narkotik vasitolordon sui-istifado vaxtindan avval 6lim vo xroniki xastoliklorin asas risk amillori
olaraq qalir. Bu amillar bir-biri ilo six alagali olub, rahatliglar yaratmasina baxmayaraq, tirok-damar
xastaliklori vo xor¢ong kimi geyri-infeksion xastoliklorin artimina sobab olan “miiasir hoyat torzi’ni
formalasdirir [1, 3, 4].

Saglamligin sosial determinantlari

Saglamlhigin sosial determinantlar1 insanlarin dogulduqlar, boyiidiiklori, islodiklori,
yasadiglar1 vo qocaldiqlar1 soraitlori, eloco do gilindolik hoyat goraitini formalagdiran daha genis
amillori ohato edir. Oksor hallarda saglamligimiz xostoliklorin geyri-tibbi ilkin sabablori ilo
miioyyon olunur. Bunlara keyfiyyatli tohsils ¢ixis, qidali vo tohliikesiz orzaq tominati, eloco do
layiqli yasayis vo amok soraiti daxildir.

Daha genis amilloro iqtisadi siyasat va sistemlar, inkigaf proqramlari, sosial normalar, sosial
siyasot vo siyasi sistemlor aiddir. Saglamligin sosial determinantlarinin nozoro alinmasi tokco
xostoliklorin garsisinin alinmasina komok etmir, hom do saglam hoyat torzinin formalasmasina vo
sosial barabarliyin tomin olunmasina tohfo verir.

Ohalinin saglamlig1 sosial qradiyents tabedir: insanlarin yasadiglar1 arazi na qador sosial-
iqtisadi baximdan olverissizdirsa, onlarin goaliri bir o qader asagi, tohsil illorinin say1 az, saglamliq
vaziyyati iso daha zaif olur va saglam yagamaq imkanlari mohdudlasir.

Idaroetmo proseslori har bir insanin saglam va loyaqotli hoyat {iciin zoruri olan soraitdon
yararlana bilmasini tomin edon siyasat vo sistemlorin hazirlanmasini va totbiqini tomin etmolidir [5,
6].

Saglamligin geyri-tibbi aspektlori

Sosial adalatsizlik hom yiiksak, hom do asagi galirli 6lkalords genis miqyasda insan hayatini
itirmoys davam edir, ¢iinki diinya saglamligin zoif olmasinin geyri-tibbi asas sobablarinin
6hdasindon lazimi saviyyada galo bilmir. Sohiyyads barabarlikls bagli sosial determinantlar miialico
naticalorina genetik amillardon va ya tibbi yardima ¢ixis imkanlarindan daha boytik tasir gostarir.

~Olkodaxili soviyyado gozlonilon hoyat middati yasayis regionundan vo sosial qrupa
monsubiyyatdon asili olaraq onilliklarla forglonir. Malumatlarin mévcud oldugu hallarda 6lkalor
daxilinda sahiyys sahasinds barabarsizliklorin tez-tez artdigi miisahids olunur.

—Saglamliq voziyystindo sosial gradiyent o demokdir ki, saglamliq gostoricilori sosial
mudafiasizlik doracasi ilo six alagalidir.

—Yerli (aboregen) shali ham zangin, hom ds kasib 6lkalordo geyri-yerli ohali ilo mugayisods
daha asag1 gozlonilon 6miir uzunluguna malikdir.
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—Asag golirli Olkalordo dogulan usaqglarin 5 yasina ¢atmamis vofat etmo ehtimali yiiksok
golirli 6lkalords dogulan usaqglara nisbaton 13 dofo goxdur.

—Hor 100 000 canlit dogusa gora 197 ana dogusla alagadar saboblordan vofat etmisdir (2023-
cu ilin molumatlarina asasan).

Sohiyya sahasinds barabarsizlik

Sohiyya sahasinds barabarsizlik comiyyatin resurslar1 vo imkanlari neca boliisdiirmasindan
irali galir vo bu vaziyyat siyasi gorarlar va rohbarliyin foaliyyati noticasinds daha da darinlosir.

« Son iki onillikdo 6lkalor daxilinds galir barabarsizliyi demak olar ki, iki dofo artmis vo
hazirda 6lkslor arasindaki ciddi barabarsizlik saviyyasini belo Ustolomisdir [7]. Bu amil sahiyya
sahasinda borabarsizliyin asas sobablarindon biri hesab olunur [8]. 201 6lkads shalinin an varli 10%-
I orta hesabla on kasib 50%-don 15 dofo ¢ox galir aldo edir [7].

« Zoif vergi sistemlori universal dovlat xidmatlari tigiin resurs ¢atigmazligina sobab olur va
naticods diinyada 3,8 milyard insan saglamligi yaxsilasdiran sosial miidafia mexanizmlarindan, o
cumladan usaq miiavinatlarindan va ddanisli xastalik mozuniyystinden mohrum galir [9].

« Irqeilik vo gender borabarsizliyinin kesismasi kimi struktur diskriminasiya naticasindo
omok qabiliyyatli yasda olan 2,4 milyard qadin barabar igtisadi imkanlardan mohrumdur [10]. Bu
vaziyyat ham onlarin 6z saglamligina, hom dos ailalorinin rifahina moanfi tosir géstorir.

* Diinyanin oan kasib 6lkalarinin borc yiki sohiyyads borabarliyin sosial determinantlarina
yOnalmis zoruri investisiyalarin maliyyslosdirilmasini daha da g¢atinlosdirir. Son on il arzinds
diinyanin 75 an kasib 6lkasinin 6dadiyi faiz mabloglarinin Umumi hacmi dord dofo artmisdir [11].

« iqlim doyisikliyi saglamliga birbasa tosir gostorir vo sosial determinantlara, eloco do
dolanisiq vasitalorina geyri-barabar miqyasda zarar vurur. On asagi galirli insanlar daha ¢ox tabii
resurslardan asihidirlar. Asagi galirli 6lkalords qizlar vo qadinlar ¢ox vaxt su va yanacaq toplamag
mosuliyyatini dastyir vo bu magsadlo uzun masafalar got etmoays macbur olurlar [12].

» Miinaqisolor, iglim doyisikliyi vo orzaq catigmazligi noticasindo yaranan macburi
kockinlik an kasib vo on marginal qruplara daha ¢ox tesir gostorir. 2008-2024-cu illor arasinda
zorla kogiiriilmiis soxslorin say1 ii¢ dofo artaraq 122 milyona ¢atmisdir [13]. Qabul edan Olkalorda
migrantlar tez-tez xidmatlora ¢ixisda borabarsizlik, diskriminasiya va ailo dastayinin itirilmasi ilo
uzlasirlar ki, bu da onlarin fiziki vo psixi saglamligina monfi tasir edir.

Umumdiinya Sohiyyo Toskilati (UST) milli vo yerli hakimiyyst organlarmi, eloco do
sohiyyo, akademik vo elmi dairalorin, vatondas comiyyatinin vo 6zal sektorun nimayandalarini
Saglamligin sosial determinantlar1 iizro Umumdiinya Hesabatinda gdstorilon istigamotlor
carcivasinds birgs foaliyyato cagirir:

« igtisadi boraborsizliyin aradan qaldirilmas: vo sosial infrastrukturun, hamginin universal
dovlot xidmatlorinin inkigafina investisiya qoyulmast,

* struktur diskriminasiyanin, miinaqiso Vo fOvgoalado hallart miiayyon edon amillorin vo
mocburi miqrasiyanin sabab vo naticalorinin aradan qaldirilmasi, o ciimladon macburi kdgkinlarin
tibbi va sosial xidmatlora ¢ixiginin tamin edilmasi;

* iqlim doyisikliyi vo rogomsal transformasiya kimi megatendlorin yaratdigi c¢agiris vo
imkanlarin sahiyyada barabarliyin tosviqi magsadilo idars olunmasi;

« yerli hakimiyyat orqanlarina maliyya va Salahiyyatlorin verilmosini, icmalarin vo vatondas
comiyyatinin istirak imkanlarinin genislondirilmasini, hamginin sahiyys sahasindo barabarliyin
sosial determinantlarinin aradan qaldirilmasina yonalmis todbirlorin dovlstlorarasi vo sektorlararasi
siyasat platformalarinda prioritetlosdirilmasini tomin edan idarsetma mexanizmlorinin yaradilmasi.

osas faktlar
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eArtan sohiyys borabarsizliyi muxtalif 6lkalords ohalinin saglamligina vo rifahina zorar vurur
vo &miir uzunlugunu azaldir. Olkolor arasinda gozlonilon omiir uzunlugu fargi 33 ilo catir.
Molumatlarin moévcud oldugu 6lkalords sosial qruplar arasinda saglamliq farglori tez-tez
artmaqdadir.
eDaha yuksok tohsil soviyyasinoe malik soxslor ohali soviyyasindo daha yaxsi saglamliq
gOstaricilorina vo daha uzun 6mir muddatine malikdirlor [14, 15].
eAsagi vo orta golirli 6lkalords rifahla bagl borabarsizliyin aradan galdirilmasi hor il 1,8
milyon usagin hoyatini xilas eda bilar.
eUDM-in comi 0,1%-i hacminda sosial miidafia, omaok bazari, monzil siyasati vo sosial siyasot
sahalarina investisiyanin artirilmasi shalisi 40 milyon olan bir 6lkads dord il arzinds 150 000 nafarin
saglamliq vaziyyatini shamiyyatli doracods yaxsilasdira bilor.
eiqtisadi borabarsizlik, struktur diskriminasiya, miinaqisolor vo iglim doyisikliyi problemlori
hall edilmadikca sahiyys sahasinds barabarsizliyin aradan qaldirilmasit miimkiin olmayacaq.
UST-nin Saglamhigin Sosial Determinantlart (SSD) iizra asas konsepsiyalar
Umumdiinya Sohiyys Toskilatinin (UST) konsepsiyasma goroe, saglamligim sosial
determinantlar1 insanlarin dogulduglari, boyiidiiklori, yasadiglari, islodiklori vo qocaldiglar
soraitdir. Bu sorait golir, tohsil, monzil soraiti vo dovlot siyasoti kimi daha genis iqtisadi, sosial vo
siyasi amillor torofindon formalasdirilir vo sohiyya sahosindo sosial gradiyents uygun olaraq
borabarsizliys sobab olur. Yoni daha pis hoyat soraiti saglamligin pislosmosino gotirib ¢ixarir. Bu
iso giindolik hoyat soraitinin yaxsilagdirilmasi, resurslarin qeyri-borabor boliisdiiriilmasi
probleminin halli vo goriilon tadbirlorin naticalorinin qiymatlondirilmasi {iglin biitiin hékumaot
soviyyalorinds todbirlor goriilmasini tolob edir.
Osas amillora yagam torzina tasir edon asagidakilar aid edilir:
« Iqgtisadi sabitlik: golir soviyyasi, mosgulluq, arzaq tohliikosizliyi, yasayis soraitinin
sabitliyi.
» Tohsilin alcatanligi vo keyfiyyati: erkon usaqliq inkisafi, savadliliq, moktob tohsilinin
keyfiyyati.
* Sosial va ictimai miihit: sosial dostok, diskriminasiya, votondas istirak¢iligi.
* Yasay1s orazisi va infrastruktur: monzil keyfiyyati, tohliikesizlik, naqliyyat, saglam qidaya
¢ixi1s, otraf miihitin ¢irklonmasi.
» Sohiyys xidmatlorinin olgatanligl vo keyfiyyati: keyfiyyotli vo miinasib qiymaotli tibbi
yardima ¢ixis.
UST-nin yanasmas: CSDH hesabatina asasan yasam torzinin adekvat idara edilmasi iiciin
tovsiyalorina aid edilir:
* Giindolik hoyat soraitinin yaxsilasdirilmasi.
* Maliyyo va resurslarin geyri-borabor boliigdiiriilmasi ilo miibarizo aparilmasi.
* Problemin miqyasinin qiymatlondirilmasi ve goriilon tadbirlarin tasirinin monitoringinin
hayata kegirilmasi.
UST vurgulayir ki, saglamliq yalniz fordi segimlordan vo ya tibbi yardima ¢ixisdan asili
deyil; o, asason insanlarin yasadig1 sosial-iqtisadi miihitin keyfiyyati vo comiyyatdo mévcud olan
odalot soviyyasi ilo miioyyon olunur.
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DAYANIQLI SOHIiYY® MODELLORININ FORMALASMASINDA EKOLOJI
AMILLOR
Gaoyiisova N.C., Cumayeva R.A.
Azarbaycan Tibb Universiteti, Ictimai Saglamhq va sahiyyanin taskili kafedrasi
gyova58@inbox.ru orcid:0009-0008-9971-9635

XULAS®: Miiasir dovrdo iglim doyisikliklori va ekoloji problemlor qlobal sohiyya sistemleri iigiin
ciddi ¢agiriglar yaradir. Sohiyye sektoru shalinin saglamligini qorumagqla yanasi, yiiksok enerji
sorfiyyati, tullantilar vo karbon emissiyalari vasitasilo otraf miihito monfi tosir gostorir. Bu baximdan
sohiyya sistemlarinin ekoloji dayaniqliliq prinsiplori ilo uygunlasdirilmasi miihiim elmi vo praktik
ohomiyyat dasiyir.

Moagalonin moqgsadi ekoloji dayaniqli sohiyyo sistemlorinin formalagsmasinda ekoloji
amillorin rolunu tohlil etmak vo Azarbaycan sohiyye sistemi kontekstinds bu yanagmalarin sahiyya
menecmenti prizmasindan mdveud voziyyetini qiymotlondir-mokdir. Todqiqat keyfiyyat
metodologiyasina osaslanaraq beynolxalq vo yerli adobiyyatin sistemli analizino sOykanir. Noticolor
gostarir ki, Azorbaycanda miioyyan islahatlara baxmayaraq, ekoloji dayaniqliliq holalik sistemli
siyasot prioriteti kimi formalagmamais, asas problemlor institusional totbiqin zaifliyi vo sohiyyo—
ekoloji siyasat arasinda mohdud koordinasiya ilo slagadardir. Moqaloads sohiyya siyasatindo ekoloji
yanagmanin giliclondirilmasinin vacibliyi vurgulanir vo golocok todqgiqatlar {igiin tdvsiyolor iroli
suraldr.

SUMMARY
Ecological factors in the formation of sustainable health models
Goyushova N.C., Cumayeva R.A.
Azerbaijan Medical University, Department of Public Health and Health Organization

Climate change and environmental problems pose serious challenges to healthcare systems, which,
while protecting public health, simultaneously exert a negative impact on the environment. The
article analyzes the role of environmental factors in shaping sustainable healthcare systems and
assesses the situation in Azerbaijan from the perspective of healthcare management. It shows that
environmental sustainability has not yet become a systemic policy priority, which is associated with
weak institutional implementation and insufficient intersectoral coordination. The need to
strengthen the environmental approach and conduct further research is emphasized.
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PE3IOME:
Jkojiornyeckne GaxkTopol B ((OPMHUPOBAHUN YCTONYUBBIX MO/IeJIeil 3PaB0OXPaHeHUs
I'oromosa H.C., Kymaena P.A.
A3sepOaiilzkaHCKMd MeIMIIUHCKUI YHUBepcUTeT, kKadeapa o01ecTBEHHOr0
3PAaBOOXPAHEHUS U OPraHM3aLUM 3PABOOXPaHECHUSA

N3MeHeHns KiIMMaTa M YKOJIOTHYECKHUE HpO6J’I€MI:I CO31ar0T CepBéSHBIG BBI3OBHI J1JIA CUCTEM
3[paBOOXpPAHEHMS, KOTOpblE, 3allMIasi 3J0pOBbE HACEJIEHUS, OJHOBPEMEHHO OKAa3bIBAIOT
HEraTUBHOE BO3JIEHCTBHE HA OKPYKAIOILYIO cpefly. B cTtaThe aHanm3upyeTcst pojb SKOJIOTUYECKUX
¢bakTopoB B (OPMUPOBAHUU YCTONUMBBIX CHCTEM 3JPABOOXPAHEHUS U OLCHUBACTCS CUTyalusl B
AzepOaiipkaHe ¢ TO3MIUI MEHEeKMEHTa 3apaBooxpaHeHus. [lokazaHO, YTO HKOJOrHMUYECKas
YCTOWYMBOCTh IMOKa HE CTajlla CUCTEMHBIM MPHOPUTETOM MOJIUTHKH, YTO CBSI3aHO CO claboit
WHCTUTYLMOHAJIBHOW  peaJ3auued M  HEJOCTaTOYHOM  MEKCEKTOPHOM  KOOpJAMHALUEH.
[Tomu€pkuBaeTcsi HEOOXOAUMOCTh YCWICHHS JKOJIOTMYECKOTO TMOAXOAa U JadbHEHIINX
HCCIICIOBAHUM.

Acar sozlor: ckoloji dayaniqgliliq, sohiyyo siyasoti, sohiyyo sistemlori, keyfiyyot todqiqgati,
Azorbaycan sohiyyasi

KiroueBbie  cioBa: 9KOJIOTUYECKAass  YCTOMYMBOCTb, CUCTEMa  3/paBOOXPAaHEHUS,
3[[paBOOXpPAHUTENbHAS MTOJIUTUKA, TTI00ATBHBIN OIBIT, U3MEHEHHE KIIUMaTa.

Key words: ecological sustainability, healthcare system, health policy, global practices, climate
change.

GIRIS: Miiasir dovrdo sohiyyo sistemlorinin dayaniqligi qlobal vo milli soviyyodo strateji
prioritetlordon biri kimi ¢ixis edir. ©hali artimi, xroniki xastaliklorin yayilmasi, sohiyyo xorclorinin
ylksalmasi vo resurslarin mohdudlugu fonunda sohiyyo sistemlorinin yalniz tibbi deyil, eyni
zamanda sosial, iqtisadi vo ekoloji amillor baximindan davamliligr miihiim ohomiyyat kosb edir.
Xiisusilo ekoloji doyisikliklorin insan saglamligina tosirinin artmasi sohiyyo sistemlorinin
formalasdirilmasinda ekoloji amillorin nozers alinmasini zoruri edir.

Moévcud elmi odabiyyatda bu yanagma “yasil xoStoxanalar,” “vahid saglamliq”, resurs
somoraliliyi vo karbon emissiyalarinin azaldilmasi kontekstindo mizakiro olunsa da, sohiyya
sistemlorinin idaroetmo va siyasat saviyyasinda ekoloji masuliyatin formalagmasi masalosi nisbaton
az arasdirtlmigdir. Xisusilo inkisaf etmokds olan Olkalordo dayanighigin sshiyys sistemins
inteqrasiyasi ciddi bosluq kimi galmaqdadir.

29 ¢

Azorbaycan sohiyya sistemi son illords struktur islahatlar1 marhslosinds olsa da, bu doyisikliklorin
ekoloji dayaniqliq baximindan sistemli sokilds qiymatlondirilmasi zoifdir. Bu sobabdon togqdim
olunan moaqalonin moqsadi ekoloji dayaniqli prinsiplor osasinda sohiyys sistemlorinin
formalasmasinda ekoloji amillorin rolunu menecment prizmasindan tohlil etmok, mdvcud
problemlori sistemlogdirmok vo sohiyya idarosiliyi li¢iin konseptual yanagmalar iroli siirmokdir.
Miiasir dovrds sohiyys miiassisalarinin foaliyyati yalniz tibbi xidmatlorin keyfiyyati ilo deyil, eyni
zamanda otraf miihito tosir gostordiyi do qiymotlondirilir. Burada sohiyya sistemlori yalniz tibbi
xidmot gostoron struktur kimi deyil, ictimai saglamliq tohliikosizliyinin strateji elementi kimi
qiymotlondirilir (1).

Ekoloji dayaniql sahiyya sistemlorinin aktuallig bir neca asas amillo miiayyn olunur. ilk névbado,
iqlim doyisikliklari ilo alagodar xastalik yiikiiniin artmasi sahiyyas sistemlorinin {izarins slava tozyiq
yaradir. Hava cirkliliyi, istilik dalgalari, su ¢atismazlig1 vo infeksion xostoliklorin yayilmas: kimi
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faktorlar ohalinin saglamlig: iigiin ciddi risklor formalasdirir.ikinci miihiim amil sohiyya sektorunun
global karbon emissiyalarindaki payidir. Qlobal todqiqatlar gostorir ki, sohiyyos xidmotlori
naticasinds yaranan emissiyalar iimumi qlobal emissiyalarin ochomiyyatli hissasini toskil edir (2).
Todqgiqatin  iimumi dizayni qarisiq metodologiyaya osaslansa da ekoloji dayaniqli sohiyyo
sistemlorinin qlobal soviyyado shomiyyatini vo totbiqini arasdirmaq maqsadils, mogalods yalniz
keyfiyyot metodu ilo aparilmis molumatlar yer almigdir. Keyfiyyot yoniimli elmi todqiqat
yanasmasinin se¢ilmasi onunla asaslandirilir ki, ekoloji dayaniqli sohiyyo sistemlori koseptual
¢orcivo, siyasot sonadlori, strateji yanagsmalar vo institutsional tocriibolor osasinda formalasir (4).
Bu mogqalodo todgiatin keyfiyyat yoniimlii metodologiyasi asasinda oldo olunan ilkin naticolor
togdim olunur. Moagsad ekoloji dayanigligin nozari asaslarin1 miioyyonlosdirmak, qlobal tocriibalori
tohlil etmok vo Azorbaycan sohiyyosindo movciid tosobbiislorlo miiqayiso edorok sohiyys
menecmenti tizro elmi asasli tovsiyyalar toqdim etmokdir. Todqiqatda istifads olunan metod ii¢ osas
istigamati ohato edir: Odoabiyyat icmali- Beynolxalq elmi adobiyyatin sistemli icmali, Diinya
Sohiyys Toskilat1 beynoslxalq qrumlarin rosmi hesabatlarina osason tohlili aparilmisdir(3). Bu rosmi
sonadlor ekoloji dayaniqliligin nazori osaslarini miioyyanlogdirir. Qlobal tocriibolorin miiqayisali
analizi — miixtalif 6lkolords ekoloji dayaniqligin totbiq mexanizmlori, yasil xostoxana modellori vo
beynolxalq standartlar1 miigayiso edilmisdir.
Milli kontekst analizi — Tadgiqat gor¢ivasinds keyfiyyat metodologiyasi ilo yanasi sorgu anket
iisulundan da istifado edilmasi nozords tutulmusdur, lakin bu maqale yalniz keyfiyyat todqigatinin
naticalorini ohato edir.
Azorbaycanda dovletin sohiyys siyasati soviyyasinds ekoloji dayaniqliliq telimi, maariflondirme
foaliyyati, akademik togobbiislor vo menecment miizakirolori vasitasilo togviq olunur. Tibbi personal
ticlin tullantilarin idaro olunmasi, enerji vo suya qonaost vo otraf miihitin qorunmasi iizro kegirilon
tolimlor, homg¢inin sohiyyo idarogilori {i¢iin toskil olunan konfranslar milli strategiyalarin
formalagmasina tohfo verir vo pesokar kadrlarin hazirlanmasini dostokloyir.

Tohlil naticesindo miioyyon edilmisdir ki, ekoloji dayaniqli sshiyye sistemlori yalniz otraf
mihitin qorunmasi Ui¢iin deyil, hom do sohiyys xidmatlorinin keyfiyyatinin artirilmasi, xosto
tohliikasizliyinin tomin olunmasi vo sistemin fovqalads hallara qars1 davamliliginin yiiksoldilmasi
liciin oshamiyyatlidir.

Ekoloji dayanigliliq sohiyyo miiossisolorinin  otraf miihito monfi tosirini minimuma
endirmok vo resurslardan somaorali istifadoni tomin etmok mogsadilo karbon emissiyasi, tibbi
tullanti hocmi, enerji va su sorfiyyatim1 azaldaraq xostslorin vo isgilorin saglamligin1 qorumagi
hadoaflayir ( cadval-1).

Cadval- 1.
Qlobal sohiyyo sektorunun otraf miihito tosir istigamatlori

Gostarici Statistik malumat

Qlobal karbon emissiyasinda sohiyyanin pay1 Qlobal karbon emissiyasinin 4 — 5 %-i

Xastoxanalarin enerji istehlaki Umumi amaliyyat xarclarinin toxminon 30%-i
Tibbi tullantilarin tohliiksli hissosi Tibbi tullantilarin toxminon 15-25 % hissosi
Ortalama su istehlaki Digor ictimai obyektlorlo miiqayisado toxminon 30—

35 % daha ytiksokdir

Mbanba - WHO & UNICEF (2025), Essential services for quality care
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Codvol-1 gostorir ki, sohiyyo sektoru insan saglamligimi qorumaqla yanasi, enerji
intensivliyi, tibbi tullantilar vo oczagiliq ¢irklonmasi kimi ¢oxsaxali ekoloji tosirloro malikdir. Bu
gostoricilor ekoloji dayanigli sohiyyo sistemlorinin formalagdirilmasinin  vo  menecment
soviyyasinda strateji inteqrasiyasinin vacibliyini tosdigloyi (6).

Qlobal sahiyya sistemlari COVID-19 pandemiyasi, ekstermal temperatur, tabii folakatlor vo
igtisadi doyisikliklor naticasinds ciddi sinaqlarla tizlogmisdir (8). Hazirda miixtolif 6lkslarin totbiq
etdiylr miiasir modellor vo innovativ hallor dayamiqliligin tomin edilmasinds asasli niimunalor
yaradir. Se¢ilmis Olko vo regional tocriibslor miiqayisali tohlilin aparilmasina vo praktik
niimunalorin dyronilmasine imkan vermisdir.

Qlobal tacriibalor gostarir ki, fovgolads hallara davamli infrastruktur sohiyyo xidmatlorinin
fasilosizliyini tomin etmok {i¢iin osas amildir. Masalon, Yaponiya zslzoloys davamli xostoxana
modeli bu sahado niimunas olaraq xiisusi miithondislik standartlar1 ils insa edilir. Tokyodak1 “Nippon
Medical Center” binanin harokatli tomal sistemi sayasinds 9 bal giiclinds bels igini dayandirmir. Bu
sistemlor avadanligin zodolonmaosinin garsisini alir vo xidmaotin fasilosizliyini qoruyur(4).

Yaponiyadan forqli olaraq ABS-da iso xostoxanalarin davamliligi daha c¢ox fovqelade
hazirliq va ehtiyat resurslarinin tominati tizorinds qurulub.ABS-da bir ¢ox ayalatdo xastoxanalarda
ehtiyat generatorlar , genis toxliyo yollari, fovgalado omaliyyat moarkozlori qurulmusdur. Masslon,
Kaiser Permanente sistemi tobii folakot zamani 72 saatliq miistoqil foaliyyat ii¢lin lazimi su, dorman
vo avadanliq ehtiyatina malikdir.

Fovgelado hallara davamli infrastruktur sahasinde Yaponiya vo ABS tacriibalori miithiim
niimunalar taqdim etss do, bu ciir strategiyalarin effektivliyi homginin ixtisash vo hazirliqlt insan
resurslarindan asihidir. Infrastrukturun davamlilig yalniz texniki imkanlarla deyil, eyni zamanda
tibb personalinin tocriibasi vo fovgolado hallara hazirligt ilo do tomin olunur (9). Bu baximdan,
Almaniya vo Conubi Koreya tocriibalori insan resurslarinin inkisafi sahasindo forqli, lakin
tamamlayict yanagsmalar taqdim edir (6,). Almaniya tibb personalinin hazirliginda tohsil+ praktiki
tolim modelindon istifads edir. Hokimlor vo tibb bacilar1 hom universitet, hom do xostoxanada
paralel tocriibo kecir vo fovgolado hallar {izra miintozom simulyasiya tolimlorinoa calb olunur.

COVID-19 tocriibesindon sonra Koreyada “Emergency Medical Reserve” sistemi
yaradilib.Bu sistem ¢orgivosinda: kontilli hokimlor, tibb tolobolori, toqaiiddo olan hokimlor xiisusi
siyahiya alinir vo bohran zamani dorhal igo colb olunur (6). Yaponiya vo ABS fovgolado hallara
davamli infrastruktur, Almaniya vo Conubi Koreya iso hazirligh insan resurslari ilo sshiyys
sistemlorinin davamliligini tomin edirso, idaraetmo vo togkilati strukturlar bu davamlilig1 effektiv
sokildo yonoltmok tigiin vacibdir. Fovgolado hallar vo pandemiyalar zamani yalniz infrastruktur vo
personal kifayat deyil; gorarverma proseslori, resurslarin bolgiisli vo amoliyyatlarin koordinasiyasi
da eyni doracods dnomlidir. Bu baximdan ingiltars va Singapur niimunalori idarsetmo va taskilati
davamliliq sahasinds forqli, lakin tamamlayici yanagmalar toqdim edir. Boyiik Britaniyanin NHS
(National Health Service — Milli Saglamliq Xidmaoti) sistemi dayanigqliligin idars edilmosindo
niimunovi model hesab olunur. Hor bir xastoxananin ayrica Business Continuity Plan (Biznes
Davamliligr Plani1) sonodi mdvcuddur (9). Krizis zamani gorarlarin verilmasi morkozlogdirilmis
sokildo aparilir, icrasi iso yerli saviyyado hayata kegirilir. Rogomsal panel vasitosilo 6lko tizro real
vaxt gostoricilori izlonilir ki, bu da resurslarin vo xidmatlorin operativ idaro olunmasina imkan
yaradir.

Sinqapurda iso saglamliq bohranlarinda National Infection Prevention and Response Center
(Milli Yoluxucu Xastoaliklorin Qarsisinin Alinmasi vo Cavab Markozi) faaliyyet gdstorir. Bu moarkoz
xostoxanalara yonlondirma aparir, resurs bolgiisiinii tonzimlayir vo real vaxt molumatlart ilo
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idaraetmoni hoyata kecirir. Bu yanasma fovgolado hallarda qorarvermo siiratini artirir vo xidmaotlorin
dayanigliligini tomin edir (9).

Infrastruktur, insan resurslari vo idaraetmo saholorinds dayamiqliliq tomin edildikdon sonra,
sohiyya sistemlorinin davamli faaliyyeti {igiin maliyyo dayaniqhigi da vacib amildir. Févgolads
hallarda vo uzunmiiddotli planlasdirmada maliyyo sabitliyi olmadan digor resurslarin somarali
istifadasi miimkiin deyil. Kanadada universal sohiyya sigortas1 sayasindo xastoxanalarin maliyyasi
daha sabitdir (7). Dovlat torafindon daim maliyyalosdirma olduqda févqgolads hallarda miiossisalorin
faaliyyotinin dayanmasi1 riski azalir. Isvecrodoki  sohiyyo miiossisolori iso illik soffaf
hesabatlar,xidmot qiymaotlorinin dévlot torafindon monitoringi, sigorta fondlari ilo balanslagdiriimis
maliyys modeli vasitasilo dayaniqliligi tomin edir.

Sohiyyae sistemlorinin davamliliginda rogomsal texnologiyalarin totbiqi holledici rol oynayir.
Rogomsal saglamliq sistemlori yalniz molumatlarin idare edilmosini asanlagdirmir, hom do
fovgolads hallar vo pandemiyalar zamani xidmetlorin fasilosizliyini tomin edir. Estoniya vo Israil
bu sahodo xiisusi forglonir. Estoniya e-saglamliq sahosindo diinya liderlorindondir-elektron
saglamliq kartlar1, E-resept sistemi, roqomsal xostolik tarixgolori vo s. Bu sistem bohran zamant
xidmotlorin uzaqdan davam etdirilmasino sorait yaradir. Israildo iso COVID-19 ddvriindo
xostoliklorin ilkin diagnozunda tele- tibb osasli sistemlordon istifads edilib. Tele-tibb xidmatlorinin
pay1 pandemiyada 14%-don 70%-2 yiiksalib (5,).

Qlobal tocriibalor gostorir ki, sohiyyo sistemlorinin dayaniqlili§i yalmiz infrastruktur vo
resurslarla mohdudlagmir (2 ,8). Eyni zamanda tohliikesizlik vo ictimai saglamliq tedbirlorinin
effektiv togkili, fovgoelads hallara cevik reaksiya vo infeksiyalarin qarsisinin alinmasi sistemin
davamliliginda halledici rol oynayir. Avstraliya xastoxanalarinda infeksiyaya nazarat {izro xiisusi
komitolor foaliyyot gostorir. Onlar: sterilizasiya,qoruyucu vasits istifadesi,dezinfeksiya standartlar
iizro monitoring aparirlar.Bununla yanasi COVID-19 dovriindo Cin 10 giin orzindo tam tochiz
edilmis miivoqqgoti xastoxanalar (Huoshenshan vo Leishenshan) insa etdi.Bu niimuno fovgolads
infrastruktur yaratmaq baximindan diinya tocriibasindo ilkdir (3 ).

Avropa Ittifagma {izv dévletlor iiciin ortaq tibbi ehtiyat anbarlar1 qurub.Burada qoruyucu
geyimlor, respiratorlar,dorman ehtiyatlar1 saxlanilir vo béhran zamani bolgiilori morkozlosdirilmis
sokildo aparilir. Hindistan isa yerli dorman istehsalinin geniglondirilmasine yonalib. O “Pharma
Vision 2020 strategiyast ilo dorman vo tibbi vasitolorin daxili istehsalini artirdi. Bu addim
pandemiya zamani 6lkonin 6ziinii tominetma soviyyasini shomiyyatli doracods yiiksaltdi (7).

Bu cadval gostarir ki, miixtalif 6lkslords sahiyye miiassisalori enerji vo su somaraliliyi, tokrar
istifads edilo bilon tibbi materiallar vo ragomsal idarsetma kimi tadbirlarlo ekoloji dayaniglilig
artirir. Bu praktikalar karbon emissiyasinin, enerji vo su xarclorinin, homginin tibbi tullantilarin
azalmasina va resurslarin somorali idars olunmasina tohfs verir.

Azorbaycanda sohiyyo sistemindo ekoloji dayanmighigin inkisafi, problemlorin analizi,
tokmillosdirmao istiqgamatlori:

Hazirki morholods Azorbaycanda sohiyys miiossisalorini foaliyyetini ekoloji dayanigliq
prizmasindan kompleks sokildo tonzimloyon xiisusi normativ sonod mévciid deyildir. Otraf miihitin
gorunmasi lizro imumi qanunvericilik sohiyyo sektoruna dolay1 tosir gostorsa do, tibbi foaliyyot
noticosindo  yaranan  spesifik  risklorin  idaro  olunmasi  {g¢lin  kifayot  qodor
spesifik hadoflonmis mexanizmlor formalas-mamisdir. Beynolxalq hesabatlarda geyd olundugu
kimi, inkisaf etmokdo olan Olkolordo tibbi tullantilarin tohliikoli hissolorinin diizgiin idaro
olunmamasi ekoloji vo sanitariya risklorini artirir911).
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Cadval 2.
Qlobal Ekoloji Dayaniqli Sshiyys Tacriibslori
Niimuno Qlobal tocriiba Go6zlonilon fayda
Yasil enerji istifadosi Isveg xostoxanalar1 giinos vo Karbon emissiyasinin
kiilok enerjisi ilo islayir azaldilmasi, enerji xorclorinin
optimallasdirilmasi
Yagis suyunun Hindistan xostoxanalarinda Su istehlakinin azalmasi, su
toplanmasi yagis suyu sanitar magsadlor resurslarinin somorali istifadosi
ti¢lin istifads olunur
Tokrar istifado edilo Almaniya klinikalarinda Tullantilarin azaldilmasi, xorc
bilon tibbi materiallar | sterilizasiya olunmus alotlor vo gonaati
sarg1 materiallar1 tokrar istifado
olunur
Enerji somorali Kanada vo Niderland Ener;ji xorclorinin 20-30%
xostoxanalarinda enerji azalmasi, karbon izinin
somarali isitma vo ventilyasiya azaldilmasi
sistemlori totbiq olunur
Elektron dorman vo Avstraliya xostoxanalari Tibbi tullantilarin azaldilmasi,
avadanliq idaroetmaosi roqomsal sistemlo dorman vo resurslarin somarali idarasi
avadanliq tullantilarini 40%
azaldir

Mbonbs- World Health Organization. (2020). WHO guidance for climate resilient and
environmentally  sustainable health care facilities. World Health  Organization.
https://iris.who.int/handle/10665/335909 (6).

Azorbaycanda ,xiisusiilo regionlarda yerlogon tibb miiossisalorinds tibbi tullantilarin ¢esidlonmaosi
va utilizasiyas1 sahasinds texniki va kadr ¢atgmamazliglart miisahids olunur. Mévcud problemloarin
aradan qaldirilmast magsadilo sohiyya sistemindo ekoloji dayaniqliligin strateji inkisaf istiqgamati
kimi gobul edilmosi zoruri hesab olunur. Beynolxalq tocriibo siibut edir ki, yasil xostoxana
modellorinin totbiqi yalmiz texnoloji yeniliklorlo deyil, eyni zamanda institusional idareetmo
mexanizmlarinin tokmillagdirilmasi ilo miisaiot olunmalidir (WHO, 2021).

Menecment aspektindon yanasdiqda, sohiyye miiassisalorinin rohbar heyatinin ekoloji
idaroetma iizrs bilik vo bacariglarinin artirilmasi vacib sort kimi ¢ixis edir.

Son illords aparilan islahatlar ekoloji amillorin dolay1r sokildo nozore alinmasma imkan
yaradib, xiisusilo infrastrukturun yenilonmosi, tibbi xidmaotlorin regionlarda olgatanliginin
artirilmasi vo rogomsallagma sahosindo menecment saviyyoasindo ekoloji yanagmalar osason sanitar-
gigiyenik standartlarin totbiqi, tibbi tullantilarin idars olunmasi, epidemioloji nozarst vo otraf
miihitls bagl risklorin saglamliq programlarina inteqrasiyasi istigamatinde 6ziinii gostorir. Dovlot
xostoxanalarinda tibbi tullantilarin idare olunmasi bioloji, kimyovi, farmasevtik vo radioaktiv
tullantilar iizrs xiisusi protokollar vasitasilo hoyata kegirilir vo yiiksok temperaturlu sterilizasiya vo
avtomat-lasdirilmis ¢esidloms sistemlori totbiq olunmasi ilo ekoloji dayaniqliq artirilir. Ragom-sal
saglamliq sistemlori, o ciimlodon e-reseptlor vo elektron xostolik tarixgolori, kagiz istifadosini
azaldaraq molumatlarin idars olunmasini asanlasdirir, sohiyyo xidmot-lorinin keyfiyyatini yiiksoldir
va ekoloji tosirin azaldilmasina dastok verir (10,11).

Yekun:Taklif olunan tdvsiyalorin marhalali sokildo hoyata kegirilmosi Azorbaycanda sohiyyo
sisteminin ekoloji riskloro davamliligini artiracaq, ictimai saglamligin qorunmasinda menecment
soviyyeasindo daha effektiv vo dayaniqli yanagsmalarin formalasmasina tohfo veracokdir.
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XULASO. Siiratlo inkisaf edon rogemsal texnologiyalar digor saholorde oldugu kimi sohiyyo
sahosindo do marketing yanagmalarinin yenidon formalasmasina sobab olmusdur. Tibbi
miossisolorin  giinii-glindon artmasi vo naticads raqabetin giliclonmosi, pasiyent molumatliliq
soviyyasinin artmasi, gostorilon tibbi xidmaotlorin keyfiyyatinin artirilmasina olan tolobatin
yiiksalmasi, hamginin sosial media platforma istifadagilorinin giinii-giinden artmasi raqomsal vo
innovativ marketinqg tisullarindan istifadoye zarurot yaratmisdir.

Bu moqalads rogomsal va innovativ marketing iisullariin ohali iizorinds tosiri, onun asas
istigamotlori vo praktik ohomiyyati arasdirilmisdir. Aparilan todqiqat ¢orgivesindo sosial media
platformalar1, miixtalif tibbi miiassisalorin veb-saytlari, onlayn reklamlardan,onlayn konsultasiya
sistemlori vo digor teletibb alotlori vasitasilo pasiyentlora togdim olunan informasiya vo xidmatlorin
onlarin gorarvermo prosesino tosiri tohlil edilmisdir. Arasdirma naticolori gostorir ki, roqomsal vo
innovativ marketing Usullart pasiyentlorin tibbi xidmatlor barade moslumatliliq soviyyasinin
artmasina, xidmatlorin soffaf vo ol¢atan sokilds togdim olunmasina, eloco do tibbi miiossisoya olan
etimadin formalagsmasina miihiim tosir gostorir. Eyni zamanda, sosial media vo rogomsal
platformalar vasitasilo aparilan kommunikasiya pasiyentlorin fordi ehtiyaclarina uygun molumat
oldo etmoasing, hokim vo miiossiso haqqinda ilkin roy formalasdirmasinda vo natico etibarilo tibbi
miiassisa se¢ciming birbasa tosir edir. Rogomsal marketing alatlori pasiyentlorlo davamli va interaktiv
olagonin qurulmasina imkan yaradaraq pasiyent momnuniyyatinin vo sadiqliyinin artmasina, tibbi
miiossisalords iso roqabot miihitinds iistlinlilk gazanmasina sorait yaradir.

PE3IOME.
Ouenka BiausiHUS cTpaTeruii HMGppoBOro MapKeTHHIa HA 1eATEJIbHOCTh
MeIUIMHCKHUX YYPe:KIeHUd 1 BbIOOP MAIIMEeHTOB
Jluptuen P.b., MycaeBa C.H.
Kadenpa o0mecTBeHHOr0 31paBOOXpaHeHUs] H OPraHU3aluH 31PaBOOXPAHCHUA
A3epOaiixKaHCKOro MeMIIHHCKOr0 YHUBepcuTeTa, baky

Brictpoe pa3BuTHE HU(POBBIX TEXHOJOTHH MPUBEIO K MEPEOCMBICIEHUI0 MAapKETHHTOBBIX
MOJIXOJIOB B CEKTOPE 3[paBOOXPAHEHMs, a TaKKe B APYrux obnactsx. ExxeHEBHBIN pocT uncia
MEIULMHCKUX YUYPEXKICHUH M, KaK CJIEICTBHE, YCWIEHHE KOHKYPEHIIMH, MOBBIIICHUE YPOBHS
OCBEJJOMJICHHOCTH MAaI[MEHTOB, PACTYIIMHA CHOPOC Ha YJIy4lIIEHHE KadecTBa IMPENOCTABISIEMBIX
MEIULIMHCKUX YCIYTr, a TaK)K€ €KEAHEBHBIM POCT YHCIA IOJb30BaTENEd COLUAIBHBIX CETEH
CO3/1aJIM HE0OXO0AUMOCTh MCII0JIb30BaHMsI LU(POBBIX U HHHOBAIMOHHBIX METOJIOB MAPKETHHTA.

B nmanHO# cTarthe paccMaTpuBaeTcs BIUSHHE LU(QPOBBIX M MHHOBAIIMOHHBIX METOJIOB
MapKETHHIa Ha HACEJEHHE, €r0 OCHOBHBIC HAIPABJIEHUS M NpaKTUUYeCKoe 3HaueHue. B pamkax
MPOBEICHHOTO HCCIEOBaHUS OBUI TMpoaHAIM3UPOBaH dPQPeKT UHPOPMALUU U YCIYT,
MIPEIOCTABIIIEMbIX NAIlMEHTaM 4Yepe3 COLMaJbHbIE CETH, BEO-CalThl Pa3IMYHBIX MEIULUHCKUX
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VUPEKIACHUN, OHJIAMH-pEKIaMy, CHCTEMbl OHJIAMH-KOHCYJbTALMH W JIPyTHE€ HHCTPYMEHTHI
TeJIEeMEIUIMHBI, Ha MPOLECC MPUHATUA UMU perieHuid. Pe3ynbpTaTsl uccienoBaHus MOKa3bIBaloT,
YTO HMU(PPOBHIE U MHHOBAIMOHHBIE METOJIbI MAapKETHUHTa OKa3bIBAIOT 3HAUMTENIBHOE BIIMSHUE Ha
MOBBIIIICHUE OCBEIOMJICHHOCTH TMAIlMEHTOB O MEIUIIMHCKUX YCIyraX, MpeIOoCTaBICHUE YCIyT
npo3padyHbiM U OOCTYIIHBIM O6p2130M, a TAaKXXC Ha YKPCIUICHHUC HOOBCPUA K MCAULUHCKOMY
yapexIeHu0. B To ke Bpemsi, OOIlIeHHE uYepe3 COLUalIbHBIE CETH U IUPPOBBIE TIATHOPMEI
HaIpsAMYIO BJIMACT HA JOCTYII ITIAIUCHTOB K I/IH(l)OpMaIII/II/I, aHaHTHpOBaHHOﬁ K UX HHAWBUAYAJIbHBIM
noTpeOHOCTAM, (OPMHUPYS IEPBOHAYAIEHOE MHEHHUE O Bpaye M YUPEIKICHUHU U, B KOHCUHOM UTOTE,
X BbBIOOp MEIULMHCKOTO yupexaeHus. WHcTpyMeHTh LHU(POBOro MapKeTHHra MO3BOJISIOT
yCTaHABIIMBATh HETIPEPHIBHBIE U UHTEPAKTUBHBIE OTHOIICHHUS C MAllMEHTaMH, TEM CaMbIM MTOBBILIAS
YAOBIIETBOPEHHOCTh U JIOSUIBHOCTD MAIIMEHTOB, a TAKXKE CO37aBas KOHKYPEHTHOE MPEUMYIIECTBO
JUTSL MEAUIIMHCKUX YUPEKIACHUI.

SUMMARY.
Assessment of the Impact of digital marketing strategies on the performance of
healthcare institutions and patient choice
Liftiyev R.B., Musaeva S. N.
Department of Public Health and Healthcare Organization,
Azerbaijan Medical University, Baku

Rapidly developing digital technologies have led to a reshaping of marketing approaches in
the healthcare sector, as well as in other areas. The daily increase in the number of medical
institutions and the resulting strengthening of competition, the increase in the level of patient
awareness, the increasing demand for improving the quality of medical services provided, as well
as the daily increase in the number of social media platform users, have created the need to use
digital and innovative marketing methods.

This article examines the impact of digital and innovative marketing methods on the
population, its main directions and practical significance. Within the framework of the research
conducted, the impact of information and services provided to patients through social media
platforms, websites of various medical institutions, online advertisements, online consultation
systems and other telemedicine tools on their decision-making process was analyzed. The research
results show that digital and innovative marketing methods have a significant impact on increasing
patients' awareness of medical services, providing services in a transparent and accessible manner,
as well as building trust in the medical institution. At the same time, communication through social
media and digital platforms directly affects patients' access to information tailored to their individual
needs, forming initial opinions about the doctor and the institution, and ultimately their choice of a
medical institution. Digital marketing tools allow for the establishment of continuous and interactive
relationships with patients, thereby increasing patient satisfaction and loyalty, and creating an
advantage for medical institutions in a competitive environment.

Acar sozlor: Ragomsal marketing, tibbi mdiassisalorin seg¢imi, pasiyent davranisi, Sahiyyado
innovativ texnologiyalar.

KaroueBbie cioBa: I[{udpoBoit MapkeTHHT, BBIOOP METUIIMHCKHX YUYPESKICHHH, TOBEIACHUE
MManfMCHTOB, THHOBAIITMOHHBIC TCXHOJIOTUHU B 3IJpaBOOXPAHCHUH.

Keywords: Digital marketing, choice of medical institutions, patient behavior, innovative
technologies in healthcare.
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Giris: Miiasir dovrdo rogomsal texnologiyalarin siirotlo inkisafi sosial-iqtisadi miinasibotlorin
biitlin sahoalorindo oldugu kimi sohiyyo sektorunda da idaroetmo vo marketing mexanizmlorinin
transformasiyasina sobab olmusdur.[6]Sohiyys xidmaotlorinin gostorilmasi zamani informasiya
miibadilosi imkanlarinin artmasi, eloco do pasiyentlorin tibbi xidmaotlor almaq {i¢iin sohiyyo
miiossisalorine yanagmalarinda bag veran bir cox dayisikliklor tibbi miiossisalarin faaliyyetindos yeni
yanagmalarin formalagmasina zorurat yaratmisdir.[7]

Ononovi marketing yanasmalart miiasir sohiyyo mihitindo tibbi miiossissolorin rogabot
stlinliiyii oldo etmoasi baximindan hor zaman effektiv olmur.[2] Pasiyentlorin tibbi xidmatlori oldo
etmok, tibbi miiossisoni segmok vo ya hokimi se¢gmok barodo gorarvermo prosesindo onlayn
informasiya monboaloring, rogomsal platformalarda yerlosdirilon roylora vo miiossisonin timumi
imicing artan digqati tibbi marketinqin mahiyyastini shomiyyatli doracads artirmigdir[3] Naticoda
tibbi miiessisalor pasiyentlorlo qarsiliqli miinasiboatlorin qurulmasinda daha cevik vo rogemsal
marketing strategiyalarina listiinlilk vermaya baslayiblar.

Rogomsal vo innovativ marketing lsullarinin totbiqi tibbi miiassisolorin xidmaotlorinin
togdim olunma formasini optimallagdirmaq , kommunikasiya proseslorini tokmillogdirmok vo
pasiyent momnuniyyatinin yiiksoldilmoesino nail olmaga imkan yaradir. [4] Sosial media
platformalari, rosmi veb-saytlar , onlayn konsultasiyalar vo molumatlandirma sistemlori, eloco do
innovativ texnologiyalara asaslanan hollor sohiyys sektorunda marketing foaliyyatinin effektivliyini
artiran osas vasitolor kimi ¢ixis edir.[1,5]

Tadgigatin maqsadi. Rogomsal vo innovativ marketingin tibbi miiassisalords totbiginin
nazari va praktiki aspektlorini aragdirmaq , bu yanagmalarin sshiyys miiassiselorinin foaliyyatine ,
ohalinin tibbi miiossisolori vo xidmatlori se¢iming tosirini qiymatlondirorok oldo olunan naticolor
osasinda miivafiq imumiloesdirmalor aparmaqdir.

Tadqgiqatin obyekt vo metodlari. Todqiqat Baki orazisindo ohali arasinda anonim sokildo
sosioloji todqgiqat osasinda aparilmigdir. M.Hunter torofindon toklif olunan  beynolxalq
standartlasdirilmis WHQ sorgusu osasinda yerli soraito uygunlasdirilmis sorgu varagoesinin
Azorbaycan dilindos versiyasi hazirlanmisdir.

Anket 4 blok 20 sualdan ibarstdir. Ayri-ayr1 bloklarda ohalinin rogomsal vo innovativ
marketinq iisullarindan tesirlonmalori vo bu {isulla tibbi miiassiso se¢imino tasirina dair suallar
mdvecuddur. Har bir sual maksimum 5 balla giymotlondirilmisdir. Umumillikde 70 baldan yuxari
alan pasiyentlor tibbi miiassisalorin rogamsal vo innovativ marketing startegiyalarindan tosirlonir ,
30 baldan asag1 alanlar is9 az tasirlonir va ya tasirlonmir kimi qiymatlondirilmisdir. Sorgular Bakinin
Nizami , Xotai, Sobail rayonlar1 orazisindo ohali arasinda anket voroqlori paylanaraq hoyata
kecirilmigdir. Anket voraqlori azorbaycan vo rus dilindo paylanmisdir. Anket sorgularinin
istirakinda ohali boyiik maraq gostormis va tadqgigatin hoyata kegirilmasi tigiin digor yaxinlari ils do
paylasmusdir. Umumillikds 700 anket sorgu varaqi paylanmis, onlardan 580-i geri toplanmigdir. 580
sorgu voragesindon 530 tam cavablandirilmigdir. Sorguda istirak edon soxslorin yas araligi
cinsindon asili olmayaraq 18-65 yas arasinda olmusdur vo hamsi Azorbaycan votondasidir.
Noticolorin statistik gdstoricilori Excel programindan istifado edorok hoyata kegirilmisdir.
Tadqgiqatin noaticasi. Sorguda olan blok suallarinin tam izahina ehtiyaclarinin olmasi vo yaxud
interneta ¢1x1s1 olmayan vo ya mohdud olan soxslorde sorgunun noticosi asagi soviyyado olmusdur.
Respondetlorin yas va cins qruplarina asason sorguda istiraki codval 1- do gostorilmisdir.
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Cadvall.
Respondentlorin cins vo yas qruplarina gors bolgiisii (n=530)
Yas qrupu(il) Qadin n(%) Kisin (%) Comi n (%)
18-25 68(21.8) 44(20.2) 112(21.1)
26-35 102(32.7) 66(30.3) 168(31.7)
36-45 74(23.7) 52(23.9) 126(23.8)
46-55 46(14.7) 36(16.5) 82(15.5)
56-65 22(7.1) 20(9.1) 42(7.9)
Comi 312(100.0) 218(100.0) 530(100.0)

Cadval 1-don goriindiiyli kimi todqiqgata colb olunan 530 noforin yas qruplar iizro bolgiisii
gostorir ki, istirakgilarin asas hissasi 2635 yas qrupuna aiddir — 168 nafor (31,7%). Bu yas qrupunda
ham qadinlar (102 nafar; 32,7%), hom da kisilor (66 nafar; 30,3%) istiinliik toskil edir.

Ikinci on ¢ox tomsil olunan yas qrupu 3645 yas araligidir — 126 nofor (23,8%). Bu grupda
qadmlarin pay1 23,7%o, kisilorin iso 23,9% toskil edorok demok olar ki, borabardir. 18-25 yas
grupunda olan istirak¢ilarin say1 112 nafar (21,1%) olub, qadinlar (21,8%) kisilora (20,2%) nisbaton
azaciq ustiinliik toskil etmisdir. 46—55 yas qrupu lizro imumi gostorici 82 nafor (15,5%) olmus, bu
yas qrupunda kisilorin pay1 (16,5%) gqadinlardan (14,7%) bir qodar yiiksok olmusdur.

On az tomsil olunan yas qrupu 5665 yas araligidir — 42 nofar (7,9%). Bu qrupda da kisilarin
nisbati (9,1%) qadinlara (7,1%) nisbaton daha ylksokdir.

Umumilikda noticolor gostorir Ki, todgiqat istirak¢ilarmimn bdyiik oksoriyyati omok
gabiliyyatli vo orta yas qruplarinda (1845 yas) comlonmisdir ki, bu da segmanin asason aktiv omoak
va sosial faaliyyatds olan shalini ohats etdiyini gostorir. Cinslar Uzra yas qruplarinin paylanmasi iso
asason oxsar struktur niimayis etdirir va ciddi disbalans miisahido olunmur.

Anket sorgusunun 2-ci blokundaki suallara asason respondentlorin tibbi muassisalori
secorkon daha ¢ox hansi kanallara iistiinliikk verdiyi statistik olaraq qiymotlondirilmisdir.

Bu statistik gostoricilor agagidaki sokildo gostorilmisdir:

Respondentlarin cavablari(%)

m 1.Tanislarin tovsiyalari
2.Sosial sabakalar
3.0nlayn raylar
4.Google axtarigl

B 5. Klinikanin veb-sayti

Sakill. Respondentlorin(n=530) tibbi miiossiso se¢imino tasir edon informasiya monbalori

Sokilo osason respondentlorin boylk hissasi  156(30%) tanislarin tovsiyasi ilo tibbi
miiassisa secimina stunluk vermisdir. Sadaca 9%(49) respondent isa klinikalarin veb-saytlari ilo
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tibbi miiassiso segmisdir. Sosial sobokoalordan tasirlonan respondent sayi iso 124(23%) , onlayn
roylor vasitasila tibbi miiassio secon respondentlarin say1 118(22%), google axtaris: vasitosilo tibbi
miuassisalor miraciot edon respondentlarin say1 isa 83(16%) nafor olmusdur. Naticalor onu gostarir
ki ohali “agizdan-agiza” marketingina daha ¢ox tsttinlik verir. Respondentlor ragomsal vo innovativ
marketing Gsullart olan sosial sobakalor vo onlayn royloro boylk shomiyyast vermoklorina
baxmayaraq Klinikalarin veb-saytlarina ¢ox ©6nam vermirlor. Noticalora osason rogomsal
marketingin totbigini artirmag ve ohalinin maragint gazanmaq ugin tibb miassisalori 6z veb-
saytlarina daha ¢ox digqgst yetirmali va genis ohali kiutlasina ¢ata bilmak Ugiin bir sira addimlar
atmahdar.

Anket sorgusunun 3-cii blokunda rogomsal vo innovativ marketing tisullarinin
respondentlorin se¢iming tosiri Likert skalasi osasinda 6l¢iilmiisdiir. Suallar 1=tam raz1 deyilom,
2=raz1 deyilom, 3=neytral(orta), 4=raziyam, 5=tam raziyam ballar ilo qiymotlonirilmisdir. Anket
sorgularinin naticolori codval 2-do tam sokildo gostorilmisdir;

Cadval 2.

Suallar OrtaxSD

Sosial sabaklor tibbi miiassiso secimima tasir | 4,05£0,81

edir

Onlayn raylor etibar yaradir 4,20+0,69

Klinikamin ~ veb-sayti  pesokar  dizaynli | 3,90%0,77

olamalidir

Sosial mediada aktiv olan klinikalar daha | 4,10+0,74

etibarlidir

Roagamsal marketing Klinika-pasiyent alagasini | 4,15+0,68

giiclondirmaya kémak edir

Roagomsal va innovativ marketing tibbi | 4,32+0,64

miiassisalor ticiin vacibdir

Roagomsal marketingo dair Likert tipli suallar tizrs orta gostoricilor(n=530)

530 respondent arasinda aparilan tohlilo asason rogomsal marketing tosirini 6lgon 6 Likert
tipli sual iizro gostoricilor 3,90-4,32 arasinda olmusdur. Bu, respondentlorin sosial media, onlayn
roylori vo timumillikdo tibbi miiassisolor iigiin rogomsal marketingi shomiyyatli hesab etdiyini
gostorir. Olgiiniin daxili etibarlilig1 0,83 olmusdur ki , bu da yiiksok gdstaricidir.

Anket sorgusunda istirak edon respondentlorin Likert gostoricilorinin yas vo cinsa goro orta
qiymatlari Coadval 3-do gostorilmisdir .
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Cadval 3.
Rogomsal marketingo dair Likert gostoricilorinin yas vo cinso gors orta qiymatlori (n=530)
Yas qruplan
Suallar 18-25 26-35 36-45 46-55 56-65
Qadin ‘Kisi Qadin ‘Ki§i Qadin ‘Kisi Qadin ‘Kisi Qadin ‘Kisi
(ortaxSD) (ortaxSD) |(ortaxSD) (ortaxSD) (ortaxSD)
Sosial gobokolor tibbi| 4,50 |4,30| 4,35 |4,15| 400 [385| 3,70 |3,55| 3,40 |3,30
miiossiso  se¢imind + * * * + * + * + *
tosir edir 055 |060| 060 |065| 0,70 [0,73| 0,78 |0,80| 0,82 |0,85
Onlayn roylor etibar| 455 |[435| 445 |425| 410 |3,95| 3,85 |3,70| 3,60 |3,45
yaradir * * * * * * + + + +
052 |058| 05 |062| 068 [0,70 0,75 |0,78| 0,80 |0,82
Klinikanin veb-sayti| 4,10 [3,95| 4,05 |390| 385 |3,70| 3,65 |[355| 3,45 |3,35
pesokar olmalidir + + + + + + + * + *
065 |068| 067 |070| 0,72 [0,75| 0,78 |0,80| 0,82 |0,85
Sosial mediada aktiv| 4,40 |4,20| 430 |40 | 400 |[385| 3,75 [3,60| 3,50 |3,35
olan klinikalar daha * + + + + + * + + +
etibarhidir 0,58 |062| 060 |065| 0,70 [0,73| 0,78 |0,80| 0,82 |0,85
Rogomsal marketinq| 4,45 (4,25 435 |4,15| 405 |390| 3,80 |3,65| 3,55 | 3,40
klinika-pasiyent + + + + + + + + + +
olaqosini giiclondirir 056 (060 058 |063| 068 [0,72| 0,75 |0,78| 0,80 |0,82
Rogomsal vo| 445 |420| 440 |4,18| 410 |3,95| 3,85 |3,70| 3,60 |3,45
innovativ - marketing + + + + + + + + + +
tibbi miisssisolor igtin| 0,58 |0,62| 0,60 |065| 0,70 |0,72| 0,75 [0,78| 0,80 |0,82
vacibdir.

Cadvals asason yas vo cinso gora aparilan tohlil gostorir ki, 18-35 yas qruplar1 arasinda
rogomsal marketingo miinasibot daha yiiksok olmusdur. Yas artiqca orta gostroricilordoki tendensiya

azalmigdir. Biitiin yas qruplarinda qadin respondentlorin orta gdstoricilori kisilora nisboton daha
yliksok qiymaotlondirilmisdir.

Noatica vo tovsiyalar. Tadqiqatin noticalorine asason tibbi miiassisalor sosial sabokolorde
daha aktiv foaliyyot gostormali, pasiyentlorlo onlayn olagolori giiclondirmali vo klinikalarin veb-
saytlar yaradilmali , daima yenilomolorin edilmasina ehtiyac var. Eyni zamanda rogomsal marketing
strategiyalar1 hazirlyarkon miixtolif yas qruplarinin maraqlari nozars alinmalidir.
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SUMMARY
Comprehensive Assessment of Urban Population Satisfaction with the Quality of Primary
Health Care in Azerbaijan
Jabbarova N.R., Sklyar E.
Azerbaijan Medical University. Department of Public Health and Health Care Organization.
Baku, Azerbaijan.

The article evaluates the level of satisfaction of the urban population in Azerbaijan with the
quality of primary healthcare services. The aim of the study was to assess patient satisfaction with
the accessibility and quality of medical services and to identify existing problems encountered
during healthcare utilization. Data were collected through an online survey conducted via the
Google Forms platform. The questionnaire was developed in accordance with WHO methodology
and covered non-clinical aspects of healthcare services.

A total of 237 respondents aged 14—75 years participated in the study. The results showed that
patients generally gave positive evaluations regarding the respectful attitude of medical staff,
confidentiality, and doctor—patient communication. However, certain problems were identified
related to service promptness, psychological support, and patient involvement in decision-making.
Overall, the findings indicate that the healthcare system in Azerbaijan demonstrates a satisfactory
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level of patient-centeredness, although further improvements in organizational and communicative
aspects of healthcare services are needed.
XULASO
Azarbaycanda sohar ohalisinin ilkin tibbi-sanitar yardimin keyfiyyatindon momnunlugunun
kompleks qiymoatlondirilmasi
Cabbarova Narmina Razim qiz1, Sklyar Emil

Azorbaycan Tibb Universiteti. Ictimai saglamliq vo sohiyyenin toskili kafedras1. Baki, Azorbaycan.

Mogqalodo Azorbaycanda sohor ohalisinin ilkin tibbi-sanitar yardim xidmatlorinin
keyfiyyotindon momnunluq soviyyasi qiymatlondirilmisdir. Todqigatin moagsadi tibbi xidmatlorin
olcatanlig1 va keyfiyyati ilo bagli pasiyent momnunlugunu vo movcud problemlori miisyyon etmok
olmugdur. Molumatlar Google Forms platformas1 vasitosilo kecirilmis onlayn sor§u osasinda
toplanmisdir. Sorgu UST metodologiyasina uygun hazirlanmis vo sohiyyo xidmotlorinin qeyri-
klinik aspektlorini ohato etmisdir.

Todqiqatda 14-75 yas arasinda 237 respondent istirak etmisdir. Noticolor gostormisdir ki, tibbi
personalin  pasiyentloro  miinasibati, moxfillk vo  kommunikasiya osason  miisbot
qiymatlondirilmigdir. Bununla yanasi, xidmotin operativliyi, psixoloji destok va pasiyentlorin
gorarvermada istiraki ilo bagli miioyyan problemlor askar edilmisdir. Umumilikde, Azarbaycanin
sohiyya sistemi pasiyent yoniimliiliiyli baximindan gonastbaxs qiymetlondirilsa do, toskilati vo
kommunikativ aspektlorin tokmillogdirilmasing ehtiyac qalir.

Acar sozlar: sohiyyo sistemi, tibbi xidmaotin keyfiyyati, pasient, momnunluq soviyyosi
KiroueBble cioBa: cuctema 3ApaBOOXpaHEHMs, OLEHKa 3(P(GEKTUBHOCTH, COIUOIOTUYECKOE
HccleIoBaHNe, OHJIaH-aHKETUPOBAHUE, YAOBIETBOPEHHOCTD MAIUEHTOB.

Keywords: services, healthcare system, primary health care services

BBenenue. [Ipoucxosiiee B mocieHue TOAbI B SKOHOMUKE A3epOaiiikaHa aKTUBHOE pa3BUTHE
CIOCOOCTBOBAJIO 3HAYUTEIIBHOMY POCTY TOCYJAapPCTBEHHBIX PacxXoJI0B, HAINpaBlisieMbIX B chepy
3napaBooxpaneHus [6,7]. OxpaHa 310pOBBS HAcelICHHUS W JaJbHEWIee YIIy4IICHHE KadecTBa
MEIIUIIMHCKOTO  OOCIY»XKWBaHHUsSI ~ OCTAlOTCA OJHMUMH W3  TPUOPUTETHBIX  HaIpaBJICHUUN
rOCY/IapCTBEHHOW COIMAIbHO-dKOHOMUYECKOW monauTuku [11]. MeauuuHCKOe cTpaxoBaHHE B
AzepOaiimkane sBiseTcs oOs3atenbHbIM ¢ 2021 roma [15]. Bee rpaxkmaHe cTpaHbl OXBadeHbI
YHUBEPCAIBHON CUCTEMOM 3/IpaBOOXpAHEHUs, BKIIOYAIOIIEH MEPBUYHYI0 MEAUIIMHCKYIO TTOMOIIb,
¢bu3noTepanuoo, HEOTIOKHYIO TOMOII, U BakiuuHanuioo. CTpaxoBaHWE U MEIUIIUTHCKOE
o0cimy>)KMBaHUE OCYIIECTBISIOTCS «COI030M  yOPABJICHUS MEAUIIMHCKUX TEPPUTOPHATBHBIX
equnuiy (TABUB) [1].

B AsepOaiimkane peanu3yroTcss macmTaOHble pedOopMbl, HaMpaBlI€HHbIE Ha MOJECPHU3AINIO
MH(PPACTPYKTyphl, BHEIPEHHE O00S3aTeTLHOTO MEIUIIMHCKOTO CTPAaXOBAaHUS W TIOBBIIIICHUE
KauecTBa MeIUIMHCKON momomu [4]. B pesynbrare pedopm ObLTH MPUHATHI TOCYJAPCTBEHHBIE
MpPOrpaMMbl IO OXpaHEe 3/I0pOBbS HAaceJeHHs M YJIydllleHa MaTepHalbHO-TeXHUYeckas Oa3za
MeIUIMHCKUX yupexkaeHuii [13]. Bmecre ¢ Tem 06e3 COBEpIICHCTBOBAHHS MEXaHH3MOB
(MHAHCUPOBAHUSI CUCTEMBI 3/IPABOOXPAHEHUS HEBO3MOXKHO OOECHEYUTh IMKEIAeMbIl YpPOBEHb
KadecTBa MEAUIIMHCKUX ycuyT [12,13].

D dexTHBHOCTD (PYHKIIMOHUPOBAHUS MEAUIIMHCKUX YIPEKIACHUH, JOCTYITHOCTh YCIYT M YPOBCHb
YIOBJIETBOPEHHOCTH HACENIEHUsl SBISIOTCS BaXXHBIMU HHAUKATOPaAaMU  Pe3yJIbTaTUBHOCTH
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TOCYJIapCTBEHHON TMOMUTUKH B cdepe 3apaBooxpaHeHus [14]. OgHako OOBEKTHBHAs OIICHKA
MPOBOAMMBIX TMpeoOpazoBaHuil TpeOyeT HE TOJBKO aHalu3a CTAaTUCTHUECKUX JaHHBIX |
HOPMATUBHBIX JIOKYMEHTOB, HO M U3YyYCHHS MHEHHUS TMAalMEHTOB KaK HEMOCPEICTBEHHBIX
notpebureneil MmenuuuHCKUX ycayr [2]. MccnenoBanue BOCTIPUSATHS HACENEHUEM JOCTYMHOCTH
MEIUIIMHCKOW TIOMOIIM, Ka4ecTBa OOCITYXMBaHHUS M PadOThl MEPBUYHOTO 3BEHA IMPEICTABISCT
3HAYUTENbHBIN npakTudeckuii uatepec [3]. CyObeKTHBHAS OIEHKA TPaXKIaH MO3BOJISET BBISBUTH
MpoOJEMHBIE 30HBI CHCTEMBI 3PAaBOOXPAHEHUS, HE BCErJa OTPAKCHHBbIE B O(UIMAIBHON
otueTHocTH [8—10]. B cBSi3U ¢ 3TUM OHIaH-aHKETUPOBAHUE SIBIISIETCS AKTYaJIbHBIM HHCTPYMEHTOM
MOJTyYeHHUsl IEPBUYHON MH(OPMALIUY U OLEHKU (HYHKIIMOHUPOBAHUS CUCTEMBI 3paBOOXPAaHEHUS C
MO3UIUU HACETICHUSI.

Heanb wucciaenoBaHusi - KOMIUIEKCHAsh OLICHKA YJOBJIETBOPEHHOCTH TOPOJICKOTO HacCEIeHUs
KaueCTBOM OKa3bIBA€MOI MEIUIIMHCKOM MOMOIIH JJIsi PA3IMYHBIX TPYIIN HACEICHUS.

MartepuaJy 1 MeTObI HCCJIeI0BaHUsA. B OCHOBY TaHHOTO UCCIIeI0BAHMSI OB IOJI0KEH OMPOCHHUK,
paspabotansabiii BO3 B 2000-2002 romax. Hacrosimiee wuccieqoBaHWe HOCHIO aHAIMTHUKO-
OMIUPUYECKUN XapakTep M OBLIO OCHOBAHO Ha JaHHBIX, TMOJYYEHHBIX METOAOM OHJIANH-
AHKETHPOBaHUsA 237 MYy)KUMH M )KEHIIKH B Bo3pacte oT 18 1o 75 et 6maromaps Google Forms [16].
Onpoc npoBoauscs B nepuoj ¢ HosiOps 2025 roga no ¢gespans 2026 B ropoaax baky, Cymraur,
Mumnrevayp, ['sampka, Cabupaban u [llamkup. CTpyKkTypa ONpoCHUKA BKIIOYAIa 9 TEeMaTHYECKUX
OJIOKOB: YBaXXCHHE U JIOCTOMHCTBO; KOH(UICHIIMATFHOCTD; aBTOHOMUS MAlIMeHTa; KOMMYHUKALINS;
CKOPOCTh 00CITyKUBaHUS;, yA00CTBO HHPPACTPYKTYPHI; COLMANBbHAS MOEPIKKA; CBOOOAa BEIOODA;
o011as y10BIeTBOPEHHOCTh. KaXkaplii TeMaTH4eCKHii 6JI0K Coiepikal Mo 2 BOIpoca, YTO MO3BOIHIIO
obecreynTh 00iee OOBEKTUBHYIO OIICHKY Ka)XIOTO MMOKA3aTelss U CHU3UTh BIUSHUE CIy4YailHBIX
0oTBeTOB. AHKeTa OblTa pazpaboTaHa C y4€TOM COBPEMEHHBIX MOIXOJOB K OILEHKE KadyecTBa H
OpPUEHTUPOBAHHOCTU CHUCTEMBI 3/IpaBOOXPAHEHNUs Ha ManueHTa. TakuM 00pa3oM, coJiepKaTenbHast
YacTh aHKETHI BKJIOYana 18 OCHOBHBIX BOIPOCOB, HANPABJICHHBIX HA BBISBICHHUE BOCIPHATHS
PECTIOHJICHTAMH PA3IUYHBIX aCMEeKTOB (DYHKIMOHUPOBAHUS CUCTEMBI 3/ipaBooxpaHeHus. OreHka
MPOBOAMIACE TIO MATUOANIBFHOM amanTHUpoBaHHOW mikane Jledikepra, rae 1 — MuUHUMAaIbHas
OIICHKa, 5 — MakcuMalibHasi. Pe3ynbTarhl HccleaoBaHus 00pabaThIBATNCh CTaTHCTHYECKUMHU
MeTOo/IaMH. BbITH HCTOIh30BaHbl A0COTIOTHBIE M OTHOCHTEIbHBIC BEJTHUNHBI.

PesyabTaThl uccienoBanuss W uUX o0cyxkaeHme. lccienoBaHue IMOKa3alo BO3MOXKHOCTD
OTIEPATUBHOTO OXBaTa PECMOHJCHTOB PA3JIMYHBIX BO3PACTHBIX W COLMAIBHBIX TPYMI, a TaKKe
obecrieueHreM aHOHMMHOCTH OTBETOB, 4YTO CIHOCOOCTBYET TOBBIIICHUIO JOCTOBEPHOCTH
nosydaeMoil nHpopmanuu. ColManbHBI CTaTyC PECHOHJIEHTOB paclpeieNnuics CIeayIOUM
obpazom (cM. rpadux 1).

| MeHcnoHep
Be3paboTHbIl 2%

16%

CrypeHT
42%

TpyLoyCTPOEHHbIN
38%

u CTypeHT TpyLOYCTPOEHHbIN be3paboTHbIn MeHcnoHep
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I'paduxk 1. Pox JlestenpHOCTH

Hanuune MenuimHCKOro ctpaxoBaHus oTMetwiu 64,5% pecnoHneHToB, Toraa kak 35,5%
yKazalu Ha ero oTcyTcTBue. KpoMe Toro, pecrionieHTam ObLT 3a[jaH BOTIPOC O THIE MEIUITUHCKUX
yUpeXJIeHUH, KOTOpble OHM TocenaroT vaiie Bcero. [lo pesynpraTam ompoca, 65% y4acTHHKOB
yKa3aji, 4YTO MPEUMYIIECTBEHHO OOpallatoTcs B TOCYAapCTBEHHbIC MEIUIIMHCKHUE YUPEKICHUS,
Torga Kak 35% pecrnOHAEHTOB 4alle IOJb3YIOTCS YCIyraMHM YacTHBIX KIMHUK. Takoe
pacrpeielieHle MO3BOJIMIIO OXBATUTh PA3JIMYHBIE COIMAIBHBIC TPYIIBI HACEJICHUS U MPOBECTH
CPaBHUTEJIBHBIN aHAIN3 BOCIIPUATHS CUCTEMBI 3IPaBOOXPAHEHUS B 3aBUCUMOCTH OT 3aHATOCTH U
HalIu4uus CTpaxoBoro mokpeiTus. CoOpaHHblE JaHHbIE ObUIM CHUCTEMAaTU3HPOBAHBI U
MPOAaHATU3UPOBAHbl C HCIOJIb30BAHUEM METOJOB OINUCATEIbHONW CTATUCTUKH. [l OIEHKHU
MOKa3aTesel MPUMEHSJICA pacdyeT OTHOCHUTENbHBIX BEJIMYMH, a TAaKK€ CPAaBHUTENIbHBINA aHaINU3
MEXKy IpYyNIaMHu PECIIOHIEHTOB.

AHanu3 MPoBOWICS TI0 KAXKIOMY TEMAaTUIECKOMY OJIOKY OTAEIBHO, YTO MO3BOJIUIIO BBISIBUTH
CWJIBHBIE U TIPOOJIEMHBIE CTOPOHBI CUCTEMBI 3/IPABOOXPAHEHUS ¢ TOYKU 3PCHHUS MAITUEHTOB. TakuM
00pa3oM, HCIOJIB30BAHHBI METOMOJIOTHUECKUNA TOIX0J OOECHedns IMOTyYCHHE MEePBUYHBIX
SMITUPUIYECKUX JAHHBIX, OTPAKAIOIINX CYOBEKTUBHYIO OIICHKY TOPOJICKOTO HACEICHUS KITFOYEBBIX
XapaKTepUCTHK CUCTEMBI 31JpaBoOXpaHeHus A3epOaiiikaHa.

JlanHoe uccienoBaHue BBISIBUIIO, YTO Ha BOMPOC 00 YPOBHE YBaKUTEILHOTO OTHOLICHHS CO
CTOPOHBI METUITUHCKUX PAOOTHUKOB OOJIBIITMHCTBO PECIIOH/IEHTOB JJAJIM BBICOKHE OLIEHKH. OIIeHKY
«5» BeIOpanu 46,3% (107 uenosek), «4» — 32,5% (75 yenosek). Takum 0Opa3omM, cymMapHast O
MOJIOKUTEIBHBIX OLIEHOK (4—5 6amioB) cocraBuna 78,8%. Huskue ouenku («1—2») ykazanu JIuib
4,7% onpomeHHsix. [lonyueHnnbie JaHHbIC, PEICTABICHHBIE B TUarpamme 1, CBUIETEIbCTBYIOT O
MPEUMYIIECTBEHHO TO3UTUBHOM BOCTIPUSITHH MAIIUEHTAMH OTHOIIEHUSI CO CTOPOHBI METUIIMHCKOTO

nepcoHara.

150
100 107 (46,3 %)

75 (32,5 %)
50
38 (16,5 %)
713 %) 4 (1.7 %)
0 — —
1 2 3 4 5

JAuarpamma 1. YBaxxeHue u JOCTOMHCTBO

[Tpu oneHKe COONIOCHUS TPUBATHOCTH BO BPEMsl OCMOTpa WK Tporieayp 53,7% pecrnoHIeHTOB
(124 genoBeka) mMoCTaBUIM MAaKCUMAIIbHYIO OICHKY, 25,1% (58 yenoBek) — 4 Gamna. COBOKYITHO
78,8% ydYacTHUKOB OTMETHJIM BBICOKHH ypOBEHBb COOIIIOJIEHUST KOH(pHIeHImanpbHOCTH. Huskue
onleHkH («1-2») coctaBunu 8,3%. DT0 yKa3bIBaeT Ha TO, YTO 3alUTa JUYHONH MHPOpMAIUU U
COOJTIO/ICHHE IPUBATHOCTH B I[EJIOM BOCTIPUHHMAIOTCS TTOJIOKUTEIIBHO, OJTHAKO OTICIIbHBIC CITydau
HapyIIECHUs BCE )K€ UMEIOT MECTO (CM. Tuarpamma 2).
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Juarpamma 2. KonduaeHunaibHOCTb

B Bomnpoce yuacTust B IpUHATHY PEIICHUI OTHOCUTENBHO JedeHus 46,8% (108 uenoBek) moctaBuin
5 6amnos, 23,8% (55 genoexk) — 4 O6amna. [Ipu stom 14,3% pecrnioHACHTOB OIECHWIN JAaHHBIN
nokasarenb Ha 1-2 Oamia. DTO CBUIETENBCTBYET O TOM, YTO, HECMOTPSL Ha OOLIYI0 TEHACHLUIO K
BOBJICYCHHUIO TAIICHTOB B JICYEOHBIN TpoIiecc, MpoOaemMa MOJHOIEHHON peau3aliy MPHHIUIA
ABTOHOMHU OCTAETCs aKTyalbHOH (CM. quarpamma 3).

150

100 108 (46,8 %)

50 55 (23,8 %)
35 (15,2 %)

16 (6,9 %)

Juarpamma 3. ABTOHOMHS TaIlMeHTa

Ha Bormpoc o moHsATHOCTH 00BsICHEHUS [uarHo3a u miana jgeuenus 50,6% (117 uenoBek) noctaBuian
MaKCHUMAaIbHYIO OICHKY, 22,5% (52 uenoBeka) — 4 Oamma. Cymmapuao 73,1% pecroHIEHTOB
MOJIOKUTEIHHO OICHWIM KOMMYHHKAIMI0 ¢ BpadoM. Hwmskwme omenku («1-2») mamm 10,4%
y49acTHUKOB. [loiydeHHBIC MaHHBIC TOJTBEPXKIAIOT B IIEJIOM YJIOBJICTBOPHTEIBHBIA YpPOBEHB
WHGOPMUPOBAHUS MAIIMEHTOB, OJJHAKO Y YacCTH PECIOHJIEHTOB OCTAIOTCS BOIPOCHI K KauecTBY
pa3zbsicHenuil. [lokazaTtenn 1O CKOpOCTM TpUeMa OKa3aluch Oosiee pacrpeneaEHHbIMU.
MaxkcuMaibHy0 OlleHKY rmocTtaBuiu 25,4% (59 uenosek), 4 6anna — 22,8% (53 uenoseka), 3 6amna
— 26,3% (61 uenoBek). [ons Hm3kmx oneHOK («1-2») cocraBuna 25,4%. B ornunuue ot
MPEIBIIYIINX TOKA3aTeIe, CKOPOCTh OOCITY)KHBAaHHS JEMOHCTPUPYET OoJiee BBIPAKCHHYIO
HEOJTHOPOJHOCTH OIEHOK M MOXET PacCMaTPHUBATHCA KAaK OJHA M3 MPOOJIEMHBIX 30H CHCTEMEI.
[Icuxonoruueckyro NOJAEPKKY CO CTOPOHBI IepcoHaia Ha 5 6amoB oneHunu 34,6% (80 uenosek),
Ha 4 6ana — 13,9% (32 uenoseka). [Ipu 3ToM 3HauUMTEIBHAS 101 YUaCTHUKOB (26%) mocTaBuia
1-2 Gamnma. DTo yKa3plBaeT Ha Hauuyue Ie(UIUTAa SMOIMOHANBLHOM M TCHUXOJOTHYECKOU
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MOAJICPKKH B MPOIECCE OKA3aHUs MEAUIIMHCKON momoiu. B Bompoce ¢ BO3MOXKHOCTBIO BBEIOOpa
HECKOJIbKMX BapHWaHTOB PECTIOHICHTHI yKa3ajiH, KaKWe acHeKThl SIBJISIOTCS JUIsl HUX HamOoJjee
BaXHBIMU TIPU 00paIlleHuy B MEAUIIMHCKOE yUpekaeHue (CM. nuarpamMma 4).

VYBaxkeHue U TOCTOMHCTBO 168
KonpunenumansHocts 7 99
ABTOHOMHSL 34
Kommynukanus 90
Cxopoctb 00CIy:)KuBaHUA 157
VYno6¢cTBO HHQPACTPYKTYpBl 89
CBobopna BeIOOpa 9%
ConumanbHas noguepxka 55
0 20 40 60 80 100 120 140 160 180

Juarpamma 4. OOmiast yaA0BJI€TBOPEHHOCTh

3akmouyenue. Takum oOpa3oM, HanboJee 3HAYMMBIME ISl HACENICHHS SBISIOTCS YBAXKUTEIBHOE
OTHOILIEHUE M OIEPaTUBHOCTb OKa3aHHUsA MEIULUMHCKOM IIOMOIIM. B 1enoM nanueHThb
MOJIOKUTETFHO OIEHUBAIOT COOJIIOJICHHE KOH(PHUICHIMAIHPHOCTH M KauyeCTBO KOMMYHHKAIIWH.
Bmecte ¢ Tem BbIsSBIEHBI MPOOJIEMBbI, CBS3aHHBIE CO CKOPOCTHIO OOCITYXHBaHHUS, YPOBHEM
MICUXOJIOTMYECKON NOIJIEPKKH U BOBJICUEHHOCTBIO MAIIUEHTOB B MPHUHATHE pelIeHUN. Pe3ynbrarsl
CBUJIETEJILCTBYIOT O TOM, YTO CHCTEMa 3/paBOOXpaHeHus AsepOaiiikaHa IEeMOHCTpUPYET
YIIOBJIETBOPUTEIbHBIN ypOBEHb NAallMEHT-OPUEHTHPOBAHHOCTH, OJHAKO TpeOyeT NayibHeHIero
COBEPILEHCTBOBAHUS OPraHU3ALMOHHBIX U KOMMYHUKATUBHBIX ACIIEKTOB.
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XULAS®: Torofimizdon Azorbaycanda vaxtindan avval doguslarin yayilma tezliyi, osas etioloji
faktorlar, diagnostik yanagmalar vo miiasir klinik idareetmo strategiyalar1 sistemli vo ¢oxsaxali
sokildo tohlil edilmisdir. Todgiqatin hazirlanmas1 zamani son on il orzindo Azaerbaycan va ingilis
dillorinde dorc olunmus niifuzlu elmi monbalor, klinik todqiqatlar vo beynolxalq toskilatlarin
hesabatlar1 miiqayisali sokildo arasdirilmis, oldo edilon molumatlar analitik siizgocdon kegirilorok
imumilogdirilmigdir. Bu yanasma mdvcud problemlorin  daha dolgun vo obyektiv
giymotlondirilmasing, eloco do, qlobal tendensiyalarla milli gdstoricilor arasinda paralellorin
aparilmasina imkan vermisdir. Moqalado eloca do, diagnostik yanasmalarin miiasir aspektlori genis
sokildo sorh olunmusdur. Erkon diaqnostikanin ohomiyyati vurgulanaraq, ultrasss miiayinolori,
biomarker analizlori vo klinik miisahido metodlarinin inteqrasiyasi ilo risk qruplarinin vaxtinda
miioyyonlosdirilmosinin miimkiinliiyli geyd edilmisdir. Bununla yanasi, siibutlara osaslanan klinik
idaroetmo strategiyalart — profilaktik todbirlor, farmakoloji miidaxilolor vo fordilosdirilmis tibbi
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nozarot modellori tohlil olunmus, onlarin effektivliyi miixtolif todqigatlarin noticolori asasinda
miiqayiso edilmisdir.
PE3IOME
CraTncTHKA M JIeYeHHe NPeKAeBPEeMEHHBIX POIOB B a3epOaiiaxaHe
Xioceitnzage Bagpa Opynx KbI3bl
JupexTop MeANUMHCKOro HeHTpa Huzamu, kanauaat Hayk

MBI TpoOBENM CHUCTEMAaTHYECKUHA W MHOTOCTOPOHHMHM aHalM3 PAaCHpOCTPAHEHHOCTH
MPEeKIECBPEMEHHBIX  pOJOB B  A3zepOaifjkaHe, OCHOBHBIX JITHOJOTHYECKHX (PAKTOPOB,
JUArHOCTHUYECKUX IOJXOJ0B M COBPEMEHHBIX CTpAaTeTMi KIMHMYECKOro BeleHusa. B xone
MOJIrOTOBKHM MCCIIEZIOBAaHUs OBbLIM CPABHUTEJIBHO WM3YyY€Hbl aBTOPUTETHBIE HAayUHbIE MCTOUYHUKHU,
KJIMHUYECKUE HCCIEIOBAaHMUSA M OTYEThl MEXAYHApOIHBIX OpraHu3aluii, OMyOJMKOBaHHbIE Ha
azepOailPKaHCKOM M aHTJIIMICKOM SI3BIKaxX 3a MOCJEIHUE IECATh JIET, OyuYeHHbIE JaHHbIC OBbLIH
aHATUTUYECKH OT(UIBTPOBAHBI M 0000IIeHbI. Takoil MoAX0/ MO3BOJIWII IPOBECTH OOJIEe MOIHYIO
U OOBEKTHBHYIO OIIEHKY CYLIECTBYIOIIMX MpOOJIEM, a TaKKe YCTaHOBHUTH MApaJUICTH MEXIY
rJ1I00aNbHBIMM TEHACHLIMSAMHU M HAlMOHAJIbHBIMU MOKazaTedsiMu. B craThe Takke MmoapoOHO
00CYKJAI0TCS. COBPEMEHHbBIE aCIEKThl JUArHOCTHUECKUX 1M0AX0/10B. [loguepkuBaeTcss BaKHOCTb
paHHEH IUArHOCTUKM M OTMEYAEeTCs BO3MOXKHOCTh CBOEBPEMEHHOIO BBISBICHUS TPYIIl pHUCKa
MyTeM WHTErpaluu YyJIbTPAa3BYKOBBIX HCCIEIOBaHMM, aHanu3a OWOMAapKepoB U METOJOB
KIMHUYEeCKoro HabmogeHus. Kpome Toro, aHaiaM3upyroTcs CTpaTeruu KIMHUYECKOrO BEACHUS,
OCHOBAaHHBIE Ha JIOKa3aTelbCTBAX — NPOQMIAKTHYECKHE Mepbl, (papMakoIOruyecKue
BMEIIATEIbCTBA U UHAUBUY AIM3UPOBAHHBIC MOJEIN MEIULIMHCKOIO KOHTPOJIS — U CPAaBHUBAETCS
uX 3 (HEKTUBHOCTH Ha OCHOBE PE3YJIHTATOB PA3IMYHBIX UCCIIETOBAHHA.

SUMMARY
Premature birth statistics and management in azerbaijan
Vafa Oruj Hiseynzadeh
Director of Nizami Medical Center, Ph.D.

We have systematically and multifacetedly analyzed the prevalence of premature births in
Azerbaijan, the main etiological factors, diagnostic approaches and modern clinical management
strategies. During the preparation of the study, reputable scientific sources, clinical studies and
reports of international organizations published in Azerbaijani and English over the past ten years
were comparatively examined, the obtained data were analytically filtered and summarized. This
approach allowed for a more complete and objective assessment of existing problems, as well as for
drawing parallels between global trends and national indicators. The article also extensively
discusses modern aspects of diagnostic approaches. The importance of early diagnosis is
emphasized, and the possibility of timely identification of risk groups through the integration of
ultrasound examinations, biomarker analyses and clinical observation methods is noted. In addition,
evidence-based clinical management strategies - preventive measures, pharmacological
interventions and individualized medical control models - are analyzed, and their effectiveness is
compared based on the results of various studies.

Agar sozlar: vaxtindan ovval dogus, ana saglamligi, reproduktiv anamnez, perinatal mortalite
KuroueBbie cioBa: MPEKACBPEMCHHBIC POJbI, 310POBBC MATCPH, pero,HYKTI/IBHHﬁ AdHAMHCE3,
nepuHaTalabHass CMEPTHOCTD.
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Vaxtindan avval doguslar (37-ci hamilslik hoftasindon avval bas veron doguslar) diinya tizro
neonatal 6liim vo xastoliklorin asas sabablorindon biri kimi qobul edilir [6, 7, 8, 22]. Bu problem
hom inkisaf etmis, hom ds inkigaf etmakds olan 6lkalords sohiyya sistemlori iiciin ciddi narahatliq
yaradir [11, 18]. Azorbaycanda perinatal xidmatlorin inkisafi ilo slagodar miioyyon miisbat naticalor
olds olunsa da, vaxtindan avval doguslarin garsisinin alinmasi hals do prioritet masals olaraq qalir
[2, 3, 4]. Problemin aktuallig1 onun yalniz tibbi deyil, hom do sosial-iqtisadi tasirlori ilo izah olunur
[15, 18].

Vaxtindan ovval dogulan korpolordo tonoffiis catismazligi, infeksiyalar, sinir sistemi
zodolonmolori vo uzunmiiddatli inkisaf geriliklori kimi ciddi saglamliq problemlori daha cox
miisahids edilir [10, 11, 13]. Bu hallar ham korpslarin hayat keyfiyyotine manfi tosir gostorir, hom
do ailalor vo sohiyya sistemi tigiin olava yiik yaradir [15, 18]. Erkon doguslarin sabablori ¢oxsaxalidir
vo ana saglamligi, hoyat torzi, genetik faktorlar, infeksiyalar, stres vo sosial sorait kimi amillorls s1x
baghdir [8, 9, 23].

Bununla yanasi, vaxtindan ovval doguslarin garsisinin alinmasi {i¢iin erkon diagnostika,
diizgiin antenatal nozarat vo risk qruplarinin vaxtinda miioyyon edilmasi miithiim shomiyyast kosb
edir [17, 19, 20]. Miiasir tibbi yanagmalar, o ciimlodon profilaktik todbirlor, ana saglamliginin
gorunmasi vo maariflondirme proqramlar1 bu problemin azaldilmasinda asas rol oynayir [17, 19].

Azorbaycanda sahiyyas sisteminin inkisafi, perinatal morkozlorin faaliyystinin giiclondirilmasi
vo hamilo gadinlara gosterilon tibbi xidmatlorin keyfiyyatinin artirtlmasi bu sahado miisbot
doyisikliklora sobab olmusdur [2, 3, 5]. Lakin regionlar iizra tibbi xidmotlors ¢ixis imkanlarinin
barabar olmamasi, bazi hallarda malumathiligin asag1 soviyyada qalmasi va sosial-igtisadi amillor
problemin tam hallins mane olur [1, 15].

Noatica etibarilo, vaxtindan avval doguslarin azaldilmasi tigiin kompleks yanasma tolob olunur.
Bu yanagma yalmiz tibbi miidaxilolorlo mohdudlagsmamali, eyni zamanda sosial dostok
mexanizmlorini, maariflondirmoni vo dovlst soviyyasinds hoyata kegirilon proqramlari1 da ohato
etmolidir [5, 18, 20]. Bu istigamotds davamli tadbirlorin goriilmasi galacok nasillarin saglamliginin
gorunmast baximimdan miihiim shamiyyat dasiyir [11, 15].

E | c.‘u

Tadqiqat sistematik odobiyyat icmali osasinda aparilmisdir. 2015-2024-cii illari ohato edon
elmi mogalolor, Umumdiinya Sohiyya Toskilati (WHO) vo UNICEF molumatlari, homginin milli
statistik hesabatlar tohlil edilmisdir [1, 11, 17]. Analiz zaman1 miiqayisali metod, faiz gdstoricilori
vo dinamik doyisikliklorin qiymetlondirilmasi {iisullarindan istifado olunmusdur. Odobiyyatin
secilmosinda osas meyarlar manbolorin etibarliligi, son illori ohato etmasi, royli (peer-reviewed)
elmi jurnallarda dorc olunmasi vo mdvzu ilo birbasa olagoli olmast olmusdur [6, 7, 10].
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Molumatlarin toplanmasi zamani hom qlobal, hom do regional gostoricilor nozoro alinmis, inkisaf
etmis vo inkisaf etmokdo olan 6lkolar lizra forqlor miiqayiso edilmisdir [7, 16, 18].

Tohlil prosesindo vaxtindan avval doguslarin yayilma gostoricilori, risk faktorlari, neonatal
6liim hallar vo profilaktik todbirlorin effektivliyi sistemli sokilde qiymotlondirilmisdir [10, 11, 20].
Statistik molumatlarin interpretasiyast zamani tendensiyalarin miioyyon edilmosi, illor iizro
dayisikliklorin izlonmasi vo miixtalif 6lkolor arasinda miiqayisoli analiz aparilmasi asas yanagsma
olmusdur [6, 7, 21].

Aparilan tohlil gostorir ki, Azorbaycanda vaxtindan ovval doguslarin tezliyi son illorde
iimumilikds azalma tendensiyasi nlimayis etdirir [1, 2]. Statistik gdstoricilorin dinamik tohlili 2015—
2023-cii illor araliginda bu problemin morholali sokildo doyisdiyini gostorir [1]. Qeyd etmok
lazimdir ki, bazi illords ciizi artim va ya stabillik miisahide olunsa da, iimumi istigamat enma xatti
ilo xarakterizo olunur. Bu iso 6lkade ana vo usaq saglamliginin yaxsilasdirilmasi istigamatinda
hayata kegirilon tadbirlorin miiayyen effektivliyini gostorir [2, 5].

Tohlilo asason, 2015-ci ildo vaxtindan oavval doguslarin faizi 9.8 olmus, sonraki illords iso
doyiskon dinamika miisahido edilmisdir [1]. 2017-ci ildo gostorici 9.2-ys enmis, 2019-cu ilds 8.7,
2021-ciilds 8.3, 2023-cii ilda iso 7.9 saviyyasina godor azalmisdir [1, 2]. Bu dayisikliklor sistematik
olaraq baxildiqda, toxminon 2 faiz bondi civarinda timumi azalma tendensiyasimi gostorir. Bu
azalma hom sohiyyo xidmotlorinin keyfiyyotinin yiliksolmosi, hom antenatal nozarotin
giiclondirilmasi, hom do riskli hamilsliklorin daha erkon morholods agkarlanmasi ilo slagolondirilo
bilor [17, 19, 20].

Eyni zamanda, oldo olunan noticalor gostorir ki, sohiyye sistemindo aparilan islahatlar,
perinatal morkozlorin inkisafi vo hamilo qadinlara gosterilon profilaktik xidmaotlorin
genislondirilmasi bu gostariciyo miisbat tosir gostormisdir [3, 4, 5]. Bununla bela, regionlar arasinda
forqlor, sosial-igtisadi amillor vo bozi hallarda gecikmis miiraciotlor holo do risk faktorlar1 kimi
galmaqdadir [1, 15]. Buna goro do azalma tendensiyasi davam etso do, problemin tam aradan
galdirilmasi {i¢iin kompleks yanagsmanin davam etdirilmosi vacibdir [18, 20].

Qrafik 1-ds illar tizra bu azalma trendi vizual sokilds toqdim olunur vo géstoricilorin imumi
dinamikas1 daha aydin sokildo miisahido edilir. Qrafikdon goriindiiyii kimi, doyisikliklor todrici
xarakter dasiyir vo sabit enis xotti formalasdirir ki, bu da miidaxilolorin uzunmiiddotli tosirini

gostorir.
Faiz (%)
10 | *
9 | * *
8 | * *
7]

2015 2017 2019 2021 2023
Qrafik 1. Vaxtindan avval doguslarin dinamikasi (xatti qrafik tosviri)

Vaxtindan avvol doguslara sobob olan bir sira risk faktorlart mévcuddur vo aparilan sistematik
analizlor gostorir ki, bu faktorlar arasinda klinik, bioloji vo sosial determinantlar kompleks sokildo

tosir gostarir [8, 9, 23]. O©dobiyyatin tohlili naticesinde oan mithiim risk faktorlar1 kimi infeksiyalar
vo prenatal (antenatal) nozaratin geyri-kafi olmasi 6n plana ¢ixir [17, 19]. Bu faktorlar hom inkigaf
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etmokdo olan, hom do inkisaf etmis 6lkolordo vaxtindan ovval doguslarin asas sobab qruplarini togkil
edir [6, 8].

Aparilan imumilosdirilmis statistik qiymotlondirmoys osason, infeksiyalar iimumi risk
faktorlarinin toxminon 35%-ni togkil edir [8, 23]. Buraya sidik-cinsiyyat sistemi infeksiyalari,
intrauterin infeksiyalar vo bakterial vaginoz kimi hallarin daxil oldugu gostorilir [8]. Bu infeksiyalar
usaqliq daxilinds iltihabi proseslor yarada bilor vo naticodo erkon dogus mexanizmini aktivlogdira
biler [23].

Prenatal nozarotin zoifliyi iso toxminan 30% payla ikinci asas risk faktoru kimi miioyyon
edilmisdir [17, 19]. Antenatal miiayinalorin gec baslanmasi, geyri-miitomadi hokim nozarsti vo
riskli hamiloliklorin vaxtinda askarlanmamasi bu kateqoriyaya daxildir [17]. Mduasir elmi
aragdirmalar gostorir ki, miintozom prenatal nozarst erkon dogus riskini ohamiyyatli deracado
azaldir [19, 20].

Digor miihiim risk faktorlarina psixoloji stress, xroniki xastoliklor vo ana yas1 daxildir [8, 9].
Stress faktorunun toxminan 15% paya malik oldugu gosterilir vo bu, hormonal balansin pozulmasi
vo immun sistemin zoiflomasi ilo olagolondirilir [9]. Xroniki xastoliklor (mosolon, arterial
hipertenziya, diabet vo boyrok xastaliklori) vo yas faktoru (xiisusilo 18 yasdan asagi vo 35 yasdan
yuxar1 hamilaliklor) iso imumilikds toxminan 10% paya malik risk qrupu kimi qiymaetlondirilir [8,
23].

Umumilikdo, risk faktorlarmm paylanmasi gostorir ki, vaxtindan ovval doguslar tok bir
sobablo deyil, bir ne¢o faktorun qarsiliqlt tesiri noticesinde yaranir. Buna goro do profilaktik
yanasma kompleks olmali, hom tibbi, hom do sosial miidaxilalari ohato etmalidir.

Infeksiyalar |GGG 35
Prenatal nozarot _ 30%
Stress I 50

Xroniki xastoliklor ||| 10%

Yas faktoru - 10%

Sakil 1. Risk faktorlarinin struktur diaqrami

Dogus hoftasino goro vaxtindan ovval doguslara nozor saldiqda, hamilalik muddatinin
muxtalif morhalalorinds fargli tezliklor miisahido olundugu aydin goriiniir [6, 7]. Aparilan tohlillor
gOstorir ki, erkon doguslarin boyiik aksariyyati 32—34 hofts intervalinda bag verir [7, 16].

Odobiyyat molumatlarina osason, 32—-34 hoftolik doguslarin iistiinliik togkil etmoasi, adoton,
gecikmis infeksiyalar, plasentar catismazliq, hipertenziv pozgunluglar vo digor obstetrik
agirlagsmalarla olagolondirilir [8, 23]. Daha erkon — 28-32 hofto intervalinda bas veron doguslar iso
cox vaxt agir sistem xastoliklori, ciddi infeksiyalar vo ya kaskin obstetrik hallar naticosinds bas verir

[8].

Umumilikda, bu bolgii gdstarir ki, vaxtindan avval doguslar yalniz basverms tezliyino gora
deyil, hom do bagverms vaxtina gore klinik coahatdon forqli risk qruplarina boliiniir [6, 20]. Bu isa
perinatal tibbdo forqli yanagmalarin totbiqini zoruri edir [17, 20]. Xiisusilo 28-32 hofto araliginda
dogulan korpalar tiglin intensiv neonatal baxim va xiisusi tibbi dostok daha vacib hesab olunur [11,
13, 14].

Qrafikds togdim olunan molumatlar bu tendensiyani vizual olaraq tosdiq edir vo dogus
hoftalori Gizro paylanmanin strukturunu daha aydin sokilda gostarir.

28-30 |
30-32
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222 |
227

Qrafik 2. Dogus hoftasino gors paylanma

Aparilan tohlil vo analizlor gostorir ki, vaxtindan ovval doguslarin idars olunmasi yalniz bir
tibbi miidaxils ilo mohdudlagsmir vo kompleks, ¢oxsaxsli yanagma tolob edir [17, 20]. Bu yanasma
hamilsliyin erkon moarhalslorindon baslayaraq risklorin miisyyon edilmasi, profilaktik tadbirlorin
goriilmasi vo dogus bas verdikdo hom ana, hom do yenidogulmus ii¢iin optimal tibbi soraitin tomin
olunmasini ohats edir [18, 20].

Erkon diagnostika bu prosesin osas morhalolorindon biri hesab olunur [17, 19]. Riskli
hamiloliklorin vaxtinda askarlanmasi, usaqliq boynu uzunlugunun ultrases miiayinasi ilo
qiymatlondirilmasi vo infeksiyalarin erkon morholodo miioyyon edilmasi vaxtindan avval dogus
riskini azaltmaga imkan verir [17, 20]. Odobiyyat molumatlarina goro, erkon skrininq vo miitomadi
antenatal nozarot erkon doguslarin qarsisinin alinmasinda miithiim rol oynayir [19].

Tokolitik terapiya vaxtindan ovval baglayan usaqliq yigilmalarinin miivoqqoti dayandirilmast
iiclin istifado edilon osas miialico metodlarindan biridir [20]. Bu yanasma dogusu tamamilo
dayandirmasa da, doliin inkisafi {iclin vacib olan vaxtin qazanilmasina sorait yaradir [17, 20].
Xiisusilo antenatal kortikosteroidlorin totbiqi ilo birlikdo istifado edildikds, doliin agciyor
yetkinliyini artiraraq neonatal agirlasmalarin, xiisusilo respirator distress sindromunun riskini
azaldir [10, 20].

Antenatal kortikosteroidlor 24—34 hoftolik hamilsliklords totbiq olunduqda yenidogulmusun
sag qalma gostaricilorini shomiyyatli deracads yaxsilasdirir [10]. Elmi aragdirmalar gosterir ki, bu
terapiya erkon dogulan korpolords 6liim riskini vo agir neonatal komplikasiyalari azaldan on effektiv
miidaxilslordon biridir [10, 11].

Bununla yanasi, neonatoloji xidmatlorin inkisafi vaxtindan ovval dogulan korpolorin sag
qalma gostaricilorinde miihiim rol oynayir [4,13,14]. Miiasir inkubator texnologiyalari, neonatal
reanimasiya sObolorinin tokmillogdirilmasi, siini tonoaffiis dostoyi vo infeksiyalarin idaro olunmasi
kimi xidmatlor erkon dogulan korpalorin hoyat sansini shomiyyetli doracadoe artirir [13, 14, 21].
Xiisusilo yiiksok risk qruplarinda intensiv neonatal baximin mévcudlugu 6liim gostoricilorini
azaldan osas faktorlardan biridir [11, 14].

Umumilikda, oaldo olunan noticolor gdstorir ki, vaxtindan avval doguslarin idara olunmasi
iiclin inteqrasiya olunmus yanasma — erkon diaqnostika, farmakoloji miidaxilalor vo inkisaf etmis
neonatoloji xidmatlorin birlikds totbiqi on effektiv strategiya hesab olunur [17, 20].

Azorbaycanda vaxtindan ovval doguslarin tezliyindos son illordo miioyyon azalma tendensiyasi
misahido olunsa da, bu problem halo do tam hoall olunmamais v sohiyya sistemindo aktual istigamaot
olaraq qalmaqdadir [1, 2]. Aparilan statistik vo analitik tohlillor gostorir ki, gostericilordo miisbot
dinamika olsa da, miixtalif sosial, tibbi vo iqtisadi amillorin tosiri naticosindo vaxtindan ovval
doguslar holo do miioyyon soviyyado geydo alimir [5, 15]. Bu iso problemin yalniz tibbi
miidaxilalorls deyil, hom da sistemli va coxsaxali yanagma ilo idars olunmasinin vacibliyini gostorir
[18, 20].

Effektiv idaroetmo {i¢iin kompleks yanagma xiisusilo énomlidir [17, 20]. Bu yanagma erkon
diagnostika vo risklorin vaxtinda miioyyan edilmosi, antenatal nozarotin giiclondirilmosi, hamilo
qadinlarin miintozom tibbi miiayinslors calb olunmasi vo profilaktik todbirlorin genislondirilmasini
ohato edir [17, 19]. Eyni zamanda, infeksiyalarin erkon askarlanmasi vo miialicosi, xroniki
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xostoliklorin hamiloslik dovriindo diizgiin idaro olunmasi vo psixososial dostok xidmotlorinin
artirilmasi da miithtim rol oynayir [8, 20, 23].

Sohiyye sisteminin davamli inkisafi da bu problemin azaldilmasinda asas faktor kimi ¢ixis
edir [2, 3, 4]. Perinatal vo neonatoloji xidmatlorin miiasir standartlara uygunlasdirilmasi, regionlarda
tibbi xidmaotlora ¢ixisin yaxsilasdirilmasi, tibb personalinin peso hazirligin artirilmasi vo yeni
texnologiyalarin totbiqi vaxtindan avval doguslarin ham garsisinin alinmasina, hom ds bas verdikdo
naticalorin yaxsilasdirilmasina gorait yaradir [4, 5, 21].

Beynolxalq tocriiba do gostorir ki, vaxtindan avval doguslarin azaldilmasi yalmiz sohiyys
sisteminin giiclondirilmosi ilo deyil, eyni zamanda sosial siyasot, maariflondirmo vo icma
soviyyasindos profilaktik programlarin hoyata kecirilmosi ilo miimkiindiir [15, 18, 20]. Buna gors do
Azorbaycanda bu sahods oldo olunan miisbat naticalorin davamli olmasi {igiin kompleks vo
uzunmiiddatli strategiyanin totbiqi zoruridir [2, 5].

Notico etibarilo, mévcud azalma tendensiyasi miisbot gostorici kimi giymaotlondirilso do,
vaxtindan ovvol doguslarin tam aradan qaldirilmasi iiglin sohiyys sisteminin davaml
tokmillosdirilmasi vo multidissiplinar yanagsmanin giiclondirilmasi vacib olaraq qgalir [18, 20].
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XULAS®O: Azorbaycan Respublikasinda dovlet geydiyyatina alinmis hoam mono, hom do kombino
olunmus beta-laktam preparatlar siyahiya daxil edilib. Masalon, “Triocef”, “Natrox”, “Sulcef”,
“Operazon”, “Sefbaktam”, “Terapin Bid” vo basqalari. Kombino olunmus beta-laktam
preparatlarin genis farmakoloji spektro malik olmasina goro homin birlosmonin toyinindo miiasir
fiziki-kimyovi tisullarin dyronilmoasi aktualdir. Hazirda beta-laktam qurulusa malik antibiotiklorin
todqiqi liclin miiasir analiz tsullar1 totbiq olunur. Bu iisullar hom monokomponentli, hom do
kombino olunmus antibiotiklordo istifado  olunur. Torkibindo beta-laktam halqgas1 saxlayan
antibiotiklorin keyfiyyat vo miqdari toyininds istifado olunan iisullar sirasinda (YEMX, LC-MS,
1Q-,UBspektroskopiya vo s aiddir. Taqdim olunan elmi moqalods bazi beta-laktamlarin miiasir
analiz Usullar1 verilmisdir.

PE3IOME:
COBpeMeHHble METO/AbI aHAJIN3a HEKOTOPBIX oera- JAKTaMHuJ10B
. FO. FOcudoga, X. A. Ucpadpuiiimn
A3epOaillzKaHCKMd MeIMUMHCKUI YHUBEPCUTET, (paKky/JbTeT (papManeBTHUECKOH XMMUM,
baky

B cnomcok BKiIIOUEHBI KaK MOHO-, TaK M KOMOMHHpPOBaHHbIE O€Ta-JTaKTaMHbIE MpenapaThl,
3aperucTpupoBaHHbie B AsepOaitkanckoit PecnyOnmke. Hampumep, «Triocef», «Natrox »,
«Sulcef», «Operazon », «Sefbaktam », «Terapin Bid » u npyrue. [Tockoyibky KOMOMHUPOBaHHBIE
OeTa-lTakTaMHbIE Mpenaparbl 00JIaJaloT MHUPOKUM (PapMaKOIOrHUYEeCKUM CHEKTPOM, aKTyallbHO
U3y4YEHHE COBPEMEHHBIX (PHU3UKO-XUMUYECKUX METOAOB OMNpENENICHUs 3TOro coequHeHus. B
HacTosIee BpeMs JUIsl M3yYeHHUs aHTHOMOTUKOB ¢ OeTa-JIAKTaMHOM CTPYKTYpOW HCIOJIb3YIOTCS
COBpPEMEHHBIE aHATTUTUYECKHE METOBI. DTHU METO/Ibl IPUMEHSIOTCS KaK 11 MOHOKOMIIOHEHTHBIX,
TaKk W JIs1 KOMOMHHMPOBAHHBIX AaHTUOMOTHKOB. Cpenu METO/l0B,  HCHOJBb3YyEMbIX IS
Ka4eCTBEHHOI'0 U KOJMYECTBEHHOT'O OIpeIeIeHNs] aHTHOMOTUKOB, COJIepKAIX OeTa-IakTaMHOe
koub1o (BOXKX, YVOXX u XX-MC, HO-, Yd-cnekTpockormus,) MOKHO BBIIEIUTH CIEyIOIIHUE.
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SUMMARY::
Determination of some beta-lactams by modern analytical methods
Yusifova J.Y., Israfilli K.A.

Azerbaijan Medical University, Department of Pharmaceutical Chemistry, Baku

Both mono and combined beta-lactam preparations registered in the Republic of Azerbaijan
are included in the list. For example, “Triocef”, “Natrox”, “Sulcef”, “Operazon”, “Cefbaktam”,
“Terapin Bid” and others. Since combined beta-lactam preparations have a wide pharmacological
spectrum, the study of modern physicochemical methods for the determination of this compound is
relevant. Currently, modern analytical methods are used for the study of antibiotics with a beta-
lactam structure. These methods are used in both monocomponent and combined antibiotics.
Among the methods used for the qualitative and quantitative determination of antibiotics containing
a beta-lactam ring are (HPLC, LC-MS, IR-, UV-spectroscopy etc. The presented scientific article
provides modern analytical methods for some beta-lactams.
Acar sozlor: Beta-laktam antibiotiklor, xromatoqrafik metodlar, infeksiya, UPLC-MS/MS, LC/MS,
iQ-, UV-spektroskopiya
KuaroueBble ciaoBa: bera-naktamHble aHTHOMOTHKHU, UH(EKIMA, XpoMaTorpapuueckue MeTOo/ibl,
VYOKX-MC/MC, XX-MC, UK-, Y DcriekTpockonus
Key words: Beta-lactam antibiotics, chromatographic methods, infection, UPLC-MS/MS, LC/MS,
IR-, UV-spectroscopy

Giris: Infeksiya patogen mikroorqanizmlarin (bakteriyalar, viruslar, gébaloklor vo parazitlor) insan
orqanizmina daxil olaraq toxuma va ya orqanlarda coxalmasi naticasinds yaranan patoloji-iltihabi
prosesdir. Normal soraitdo immun sistem bu mikroorqanizmlorin tosirini neytrallagdirmaga
qadirdir, lakin immun cavabin zaiflomasi vo ya patogenin yliksok virulentliyi infeksion prosesin
inkisafina sorait yaradir [1].

Bakterial infeksiyalarin miialicasindo istifado olunan, mikroorqanizmlorin inkisafini
dayandiran vo ya onlart mohv edon dorman maddslori kimya-terapevtik maddolordir. Kimya-
terapevtik birlosmolordon olan antibiotiklor tosir mexanizmina gors asason ziilal sintezini, nuklein
tursularinin replikasiyasini, bakteriya hiiceyre divarmin sintezini vo ya metabolik proseslori inhibo
edir. Makrolidlor vo aminoqlikozidlar ribosomal soviyyads ziilal sintezini blokladiglar1 halda beta-
laktam antibiotiklor iso hiiceyra divari sintezini pozmagqla bakterisid tasir gostorirlor [2].

Muasir dovrds beta-laktam halgas: saxlayan antibiotiklor klinik praktikada on genis istifado
olunan antibakterial maddolor sirasinda yer alir. Bu qrupa penisillinlor, sefalosporinlor,
karbapenemlor vo monobaktamlar aiddir. Bu antibiotiklorin asas hissasi beta-laktam niivosidir. Bu
niivonin mdévcudlugu preparatlarin antimikrob tosirinds asas rol oynayir [3].

Beta-laktam antibiotiklori glclondirmok magsadilo mixtalif beta-laktam inhibitorlarla
kombinasiyalar (sulbaktam, klavulan tursusu, avibaktam, relebaktam) yaradilib. Bununla da,
inaktivlogmonin qarsisi alinir.
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Beta-laktam niivasi

Aparilmis tohlillor gostorir ki, torkibindo beta-laktam halgasi saxlayan antibiotiklorin miiasir
analiz tisullarinin islonib hazirlanmasi oczaciliq nazaratinin ayrilmaz bir parcasidir. Xiisusilo miiasir
analiz isullarindan yiiksok effektli maye xromatoqrafiya, ultrabondvsoyi vo infraqirmizi
spektroskopiya, maye xromatoqrafiya kiitlo spektrometriyasi yliksok etibarliliq va doqiqglik tomin
edorok bu preparatlarin keyfiyyatinin qiymotlondirilmosindo osas rol oynayir [4]. Mirjana
Radovanic va bagqalar1 infeksiyani effektiv miialico etmak vo yan tasirlori minimuma endirmok
iclin antibiotiklors terapevtik dorman monitoringi totbiq etmislor. Burada 10 antimikrobun eyni
vaxtda komiyyotinin miioyyon edilmosi T{i¢liin  maye xromatoqrafiya tandem kiitlo
spektrometriyasi(LC-MS/MS) istifado olunmusdur. Antibiotiklordon sefazolin, sefepim,
sefotaksim, seftazidim, vo digarlorinin insan plazmasinda monitoringi hayata kegirilmisdir [5].

Mieke Karlier vo bagsqalari amoksasillin, sefuroksim, seftazidim, piperasillin vo meropenemin
minimal dovriyye ilo eyni vaxtda kemiyyetinin miiayyon edilmoasi magsadils kiitlo spektrometrik
askarlama( UPLC-MS/MS) ila siiratli yiiksok effektli maye xromatoqrafik metodu hazirlayib tosdiq
etmislor. Sefuroksim ii¢ilin 1 ilo 100mq/L arasinda, meropenem va seftazidim ticiin 0,5 ilo 80 mq/L
arasinda, arasinda 6lg¢iilo bilor [6].

Xiang Jiang vo basqalar1 agir infeksiyalar {i¢lin istifado olunan meropenem, linezolid,
flukonazol, vorikonazol, posakonazol vo vankomisin preparatlarinin insan plazmasinda terapevtik
dorman monitorinqini hoyata kecirmislor. Xromatoqrafik ayirma tors fazali sltunda(C18,
30x2,1mm, 2,6 um) su vo mobil faza kimi asetonitrildon istifade etmoklo aparilmigdir [7].

Alaa Riezk vo homiialliflori siiratli vo dayanigh yiiksok effektli maye xromatoqrafiya tandem
kiitlo spektrometriyasi skrininqg metodunu heyvan monsgali gidalarda beta-laktam antibiotiklorin
analiz olunmasi {i¢iin igoyib hazirlamiglar. Metod miixtalif torkibo malik 93 gida niimunasindon
istifado etmoklo aparilmisdir [8].

Juraj Piestansky vo basqalari torafindon 4 beta-laktam antibiotikinin (sefepim, meropenem,
sefotaksim, piperasillin, tazobaktamin vo linezolidin) eyni vaxtda insan plazma niimunalorindo
tayini iiciin UHPLC-MS/MS-in onlayn kombinasiyasina asaslanan ayrilma metodu hazirlanmigdir.
Tohlil iicilin istifads edilmis plazma niimunasinin hocmi 20 puL olmusdur [9].

Tiphain Leqrand va digarlari torafindan, insan plazmasinda sokkiz (3-laktam antibiotikin eyni
vaxtda toyinini aparmaq tii¢iin UB agkarlanmasindan istifado edon sado vo siirotli ultra yiiksok
effektli maye xromatoqrafiya (UHPLC) iisulu islonib hazirlanmigdir. Yiiz mikrolitrlik nlimunalor
daxili standart olaraq tiopental ilo hopdurulmus vo ziilallar 0,1% garisqga tursusu olan asetonitrillo
cokdiirtilmiisdiir [10].

Anil Dubala va bagqalari torafindon insan plazmasinda eyni vaxtda sefpodoksim proksetil vo
klavulan tursusunun eyni vaxtda qiymetlondirilmasi {igiin siirotli, secici yiiksok effektli maye
xromatoqrafiya-atmosfer tozyiqi kimyovi ionlasma-kiitlovi spektrometriya (HPLC-APCI-MS)
tisulu hazirlanmis va tosdiq edilmisdir. Mobil faza kimi metanol vo asetonitril gotiirilmiisdiir [11].
Laksmi vo omokdasglar1 flakonlarda gotiiriilmiis seftriakson natriumun toyini moagsadilo UB sahado
i¢ spektrofotometrik tisul( A,B,C) hagqinda molumat vermislor.Metod A-da 258,8 nm-ds, B-do
266,4 nm-do ultrabondvsoyi siialanmanin intensivliyinin 6lgiilmosino sonuncu metod olan C iso
imidazol tursusunun bir godor qizdirilmasi va civo II tursusu ilo reaksiyasina osaslanirdi [12].

Iria Varela Rey vo basqalar1 ultra yiiksok effektli maye xromatoqrafiya {isulundan(UHPLC-
UV/Vis) istifado edorok plazmada eyni vaxtda alti betalaktamin (sefepim, seftolozan, seftazidim,
meropenem, ampisillin, ertapenem) komiyyatlondirilmasi aparilmigdir [13].
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Abdalla Ol-Bosir vo digorlori torofindon miixtolif dorman formalarinda {i¢ sefalosporin
antibiotikinin — sefiksim, sefaleksin vo sefotaksimin) miqdari toyini magsadilo sada, daqiq bir o
godor do hassas spektrofotometrik {isul islonib hazirlanmisdir. Aparilan todqiqatlar noticosindo
Beer—Lambert ganununun sefiksim ¢tin 0,5-3,0 pg/ml, sefaleksin ii¢iin 0,8-2,8 pg/ml vo
sefotaksim dglin 0,2—1,2 pg/ml konsentrasiya intervalinda 6dandiyi agkar edilmisdir [14]. ©hmad
Xan vo digorlori miixtolif dorman formalarinda sefoperazon natrium ve sulbaktam natriumun
keyfiyyat vo miqdari toyinati li¢iin yliksok effektli maye xromatoqrafiya tisulundan istifado etmislor.
Tors fazali C18 (250 mm x 4.6 mm) 5 um izokratik rejimds harokatli faza kimi tetrabutilamonium
hidroksid mohlulu vo asetonitril (8:3) seyraldilmis fosfor tursusu istifado olunmusdur [15].

Marah Mohammad vo digorlori torofindon “Augmentin”(amoksasillin vo klavulan tursusu)
preparatinda téroma spektrofotometrik analiz isulu islonib hazirlanmigdir. Metod amoksasillin va
klavulan tursusu tiglin miivafiq olaraq
(5-45pg/ml ilo =0.9998) vo (1-10pg/ml ilo =0.9986) diapazonlarinda ohomiyyatli xattilik
gostormisdir [16].

Parra vo basqalar1 sefoperazon vo sulbaktamin inyeksiya dorman formalarinda UB-
spektrofotometriya prinsiplorine asaslanan sads vo etibarli tisul toklif etmiglor [17].

Andreas SL Mendez vo digorlori meropenemin inyeksiya ti¢lin toz halinda dorman formasinda
yiiksok effektli maye xromatoqrafiya vo UB- spektrofotometriya tisullari ilo analizini aparmislar.
Tors fazali siitundan istifads edilorak, ortofosfat tursusu ilo pH 3-0 uygunlasdirilmigdir [18].
Yekun: Aparilan todqiqat naticasinds bazi B-laktam antibiotiklorin toyininda istifads olunan miiasir
analitik tisullarin yiiksok doqiqlik, hassasliq vo tokrarlanma qabiliyyatine malik oldugu miioyyon
edilmisdir. UB-, [Qspektroskopiya, yiiksok effektli maye xromatoqgrafiya (YEMX), maye
xromatoqrafiya kiitlo spektrometriyast kimi metodlarin hor biri analiz magsodindon asili olaraq
mixtolif tistlinliiklor niimayis etdirmisdir. Spektrofotometrik {isullar sads icra olunmasi va iqtisadi
baximdan olg¢atan oldugu halda, xromatoqrafik vo kiitlo-spektrometrik metodlar daha yiiksok
hassaslig,segicilik, doqiglik vo kigik migdar niimunonin kifayot etmosi kimi iistiin cohatlorlo
secilmigdir.Yekun olaraq demok olar ki, miiasir analiz {isullar1 betalaktam antibiotiklorin istor
miixtolif dorman formalarinda, istorso do bioloji mayelordo vo keyfiyyoto nozarot proseslorindo
etibarli sokilds toyin edilmasine imkan yaradir.
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DORMAN MORCANOTU (BETONICA OFFICINALIS L.) BITKiSININ FLAVONOID,
ELEMENT TORKIBI VO BOZI FARMAKOPEYA GOSTORICILORININ TOYINi
Siikiirova A.S.%, Olili S.A.%, Oliyev H.Y.?, Oliyeva S.E.%,
Korimova Z.K.!, Mommoadova V.V., Agamirzoyeva K.A.?
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi*
Azorbaycan Tibb Universiteti, Oczagiliq kimyasi kafedrasi?
asukurova@amu.edu.az ORCID: 0000-0002-9485-0932

XULAS®O: Azorbaycan florasinda yayilan B. officinalis L. bitkisinin fitokimyavi tadqiqi gdstorir
ki, bitkinin otu flavonoidlarlo zongindir. Makroelementlordon K va Ca, mikroelementlordon Mo,
Zn va Cu istiinliik toskil edir. Todqiqat zaman1 metallarin (Pb, Cd, As, Hg) agskar olunmamasi
bitkinin toksikoloji cahatdon zararsiz oldugunu gosterir. Xammalin namlik va kiiliin migdar1 onun
tomizliyi va diizgilin todariikiinii gosterir.

Bu aparilan tadqiqatlar, Azarbaycan florasinda yayilan B. officinalis L. bitkisinin digor fitokimyavi
vo farmakoloji xiisusiyyatlorin todqiq edilmasine imkan yaradir.

SUMMARY
Determination of flavonoid, elemental composition and some pharmacopoean indicators of
betonica officinalis I.
Shukurova A.S.%, Alili S.A.%, Aliyev H.Y .2, Aliyeva S.E.%,
Karimova Z.K.t, Mammadova V.V.}, Agamirzayeva K.A.?
Azerbaijan Medical University, Department of Pharmacognosy*
Azerbaijan Medical University, Department of Pharmaceutical Chemistry?

Phytochemical investigation of B. officinalis L. from the flora of Azerbaijan shows that the
herb is rich in flavonoids. Among the macronutrients, K and Ca predominate, while among the
micronutrients, Mo, Zn and Cu are dominant. The absence of metals (Pb, Cd, As, Hg) during the
study indicates that the plant is toxicologically safe.

The moisture and ash content of the raw material indicate its purity and proper collection. These
studies provide the basis for investigating other phytochemical and pharmacological properties of
the B. officinalis L. plant, which is widespread in the flora of Azerbaijan.
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PE3IOME
Onpenesenne GpaBoOHONI0B, IJIEMEHTHOI0 COCTABA M HEKOTOPHIX (papMaKoNeiHbIX
nokasareJieit betonica officinalis 1.

[ykyposa A.C.., Amuan HI.A.L, Anues X.10.%, Anmesa C.9.1,
Kapumosa 3.K.:, Mamenosa B.B.!, Aramup3aesa K.A.?
Asepbaiimkanckuit Menuunckuii Yausepcuter, Kapenpa dapmakorsosuu’

Asepb6aiimkanckuit Menunuackuii Yausepcutet, Kadenpa dapmanesriueckoii Xumun?
duToXxuMHUECKOE HccaeaoBaHWe pacteHne xumuu B, officinalis L. mmpoxo
pacnpocTpaneHHOro Bo (uope A3zepOaiimkaHa, MOKa3bIBa€T, YTO HAJ3E€MHAs 4YacTb PACTEHUS
conepxxut ¢uaBonousl. [Ipeodnanarot makposnementsl K u Ca, a Takxke MUKpodTieMeHTsl Mo, Zn
u Cu. B pesynbrare uccienoBanuii He oOHapyxeHbl Takue metauibl kKak (Pb,Cd,As,Hg),5To
YKa3bIBAET,YTO PACTCHHUE HE SIBJISICTCS TOKCUYHBIM.
KonnuecTBo BIaXKHOCTH U 30J1bI CBUJETENIBCTBYIOT O YUCTOTE U IIPaBUIIBHON 3arOTOBKE CBIPBSI.
DTH UCCIIeIOBAHUS TAIOT BO3MOKHOCTh H3YUUTh IPYTUe PUTOXHUMHYSCKHE U (PapMaKOJIOTUIECKHUE
cBoricTBa pactenus B. officinalis L. mmpoko pacnpoctpanernHoro Bo ¢uiope Azepbaiimkana.
Acar sozlar. Betonica officinalis L., flavonoid, element torkibi, farmakopeya gostaricilari.
Keywords. Betonica officinalis L., flavonoid, elemental composition, pharmacopoeial data.
Kawuesbie ciaoBa: Betonica officinalis L., ¢piaBoHOMIBI, 31eMEHTHBIN cocTaB, (hapMaKOICHHbBIC
JAaHHBIC.

Giris. Miiasir dovrdo dorman bitki xammallarindan alds edilon doerman vasitalori miixtalif
moangali xostoliklorin miialico vo profilaktikasinda totbiq olunur. Azasrbaycan florasinda genis
yayllmig Lamiaceae - dodaqgi¢okkimilor fasilosine daxil olan cinslordon biri do marcanotu—
Betonica L. cinsi olub, diinyada (Avropa, Araliq donizi atrafi 6lkolords, Qarbi Asiya vo Qafqazda)
15 novii, Azarbaycanda (Boyiik vo Kigik Qafqaz daglari, Naxgivan MR) 4 novii: B. grandiflora, B.
nivea, B. orientalis va B. officinalis vardir [2].

Diinya iizorindo arasdirmalara asason, bu novlordon Betonica officinalis L. ndvu diinyanin
bir ¢cox dlkalorinde xalq tobabatinda, eloco do farmakoloji xiisusiyyatlorina asasen tibbde totbiq
edilir. Homin noviin torkibi fenol birlosmalari, act maddslori, efir yaglari, terpenoidlar, diterpen
saponinlor, minerallar va s. ilo zongindir [4,5,]. Bu molumatlara osason Azarbaycan florasindan olan
B. officinalis L. ndvunun farmakognostik tadqiqatlarin aparilmasina zorurat yaradir.

Tadgigatin magsadi. Todqgigatin magsadi B. officinalis L. bitkisinin quru ekstraktlarinin
flavonoid macmusunu spektrofotometrik tisulla miqdari toyinatini yerino yetirmok, eloco do element
torkibini va bazi farmakopeya gostaricilorini (namliyin vo kiiliin toyini) tadqiq etmokdir.

Material vo metodlar.

Bitki materiali. Toadqiqat ligiin B. officinalis L. novii ¢igokloyon zaman- 27 iyun 2025-ci ilds
Quba rayonun Cek kondi otrafinda (41°12'02.9"N 48°13'22.5"E) hom yeriistii, hom do kok hissosi
toplanmigdir. Bitki noviiniin herbarisi hazirlannus, identifikasiyasmi professor Isayev C.I.
torofindon aparilmigdir.

Avadanhq. Tadqiqatlar Agilent Technologies Cary 60-2 UV-Vis markali spektrofotometr,
ICP MS 7700e va S8 Tiger cihazlari.

Ekstraksiya prosesi. 100.0 q qurudulmus bitkinin otunu ardicil olaraq metanol, xloroform,
etilasetat ilo, sonra iso ayrica olaraq su ilo, kok hissasini metanol ilo (har biri 300 ml olmagla) 24
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saat orzindo 3 gilin miiddotindo maserasiya tisulu ilo ekstraksiya edilmisdir. Ekstraktlar rotor-
buxarlandirici vasitasilo quru qaliga qodor buxarlandirilmisdir.

Flavonoidlarin miqdari toyinati analizi li¢lin niimunolorin hazirlanmas1 zamani ekstraktlarin
quru qaliglarin har birindon 0.1 q goétiiriiliib 95% etil spirti ilo 25 ml hacma ¢atdirilib, hall edilir (A
mohlulu). Hocmi 25 ml olan 6lgiilii kolbaya A mohlulundan 1 ml tokiiliir, iizorino 2 ml aliiminium-
xloridin 95 %-li etil spirtindoeki moahlulu slava edilir vo kolbanin hacmi 95 %-1i etil spirti ila 6lgiiya
catdirilir. Miigayiso mohlulu kimi 25 ml-lik 6l¢iilii kolbaya tokiilmiis 1 ml ¢ixarigdan, 1 dame1 duru
sirka tursusundan vo hacmi 95 %-1i etil spirti ilo Ol¢liys ¢atdirilmis garisigdan istifado olunur [1].

Qeyd. Rutinin standart niimuna mahlulunun hazirlanmasi. 0,05 gr-a yaxin (doqiq ¢oki)
standart rutin niimunoasi gabaqcadan 130-135°C temperaturda 3 saat miiddotinde qurudulur. Hocmi
100 ml olan 6lculli kolbada 85 ml 95 %-li etil spirtinde qizdirmagqla hall edilir. Soyudulur, miqdari
cohatdon 100 ml-lik dlgiilii kolbaya kecirilir, kolbanin hacmi 95 %-li etil spirti ilo 6l¢iiys catdirilir
vo qarigdirilir [1].

Makro- vo mikroelement analizi {i¢lin nozards tutulmus bitki niimunslori (5 q) ilkin olaraq
105°C-do qurudulmus vo platin kasalarda cokilmigdir. Nimunoslorin mineralizasiyast mufel
sobasinda, temperaturun hor yarim saatdan bir 50 °C pillali artim1 ilo (maksimum 500°C-ya godar)
8 saat orzindo yerins yetirilmisdir. Kiillosma prosesindon sonra qalig HNO3s mohlulu ils islonilorak
su hamaminda buxarlandirilmis vo 140°C-do sabit kiitloys ¢atdirilmisdir. Analitik proses zamani
element itkisini minimuma endirmok mogsadilo niimunslor Sineo MBES-86 mikrodalgali
sisteminda avtoklav tisulu ilo moahlula kegirilmis, son 6lgmalar isa ICP-MS 7700e vo S8 Tiger
cihazlarinda aparilmisdir [6].

Agir metallarin analizi {igiin homogenlosdirilmis bitki tozundan 0.25 q gotiiriilorok xiisusi
teflon vesselo yerlosdirilir. Uzorino 5 ml 65%-li qatt HNO3z mohlulu vo 1 ml 30%-li hidrogen
peroksid mohlulu olave edilir (giiclii oksidlosdirici qabiliyyati oldugundan , keonar maddslori
uzaqlasdirir. Yalmz agir metallar qalir). Vesseli qapagi ilo agz1 kip baglanir. Niimunalor 200°C
temperaturda, 45 bar tozyiqde, 55 doqigo miiddstindo mikrodalgali mineralizasiya sobasinda
bisirilir. Sobadan c¢ixarilmis vesselin i¢arisindoki niimunoni sorucu skaf altinda 100 ml hocmlik
kolbaya olavo edilir vo durulasdirilir. Durulagsma deionlasmis su ilo aparilir. Matriks effektini
azaltmaq moqsadile iizorine 1 ml internal standart slave olunub qarisdirilir. Niimunalori viallara
yerlosdirib, Agilent Technologies ICP-MS 7700e cihazina yerlogdirilir [6].

Kiiliin migdar1 tayininds analitik dogigliklo gotiiriilmiis 5 q slonmis bitki xammali ¢ini, kvars
Vo ya platin tigelora zoif gaz alovu va ya elektrik qizdiricis ilo tam kdémirlagona godor qizdirilir.
Tam mineralizasiyanin olmasi ti¢iin komiirlosmis xammal1 mufel sobasina qoyulur vo 350-500°C
temperatur intervalinda ag-boz rongli kiil alinana qodor kdzorilir. Proses zamani kiiliin arimasinin
qarsisini almagq ti¢lin temperatura ciddi nozarst olunur. Yandirma yekunlasdigdan sonra tigel otaq
temperaturunda soyudulur, daha sonra miqdar tayin edilir [1].

Nomliyin miqdar1 analiz zamani bitkinin yeriistii hissasi 3 mm 0l¢iistinds xirdalanmig vo hor
biri 5 q olaraq iki paralel niimunslar biikslors y1gilmisdir. Niimunaler quruducu skafda 100-105°C
temperaturda qurudulur. ilk miqdari analiz 2 saatdan sonra aparilmisdir. Niimunalor eksikatorda 30
daqgigo soyuduldugdan sonra toraziyo alinmisdir; yalniz iki 6lgma 6lgmo forgi 0.01 g-dan ¢ox
olmadiqda o6l¢iisii sabit hesablanmigdir [1].

Notico vo miizakiralor. Flavonoidlorin miqdari toyinati analizindo 40 dog-don sonra
aluminium-xlorid olan mohlulun optiki sixligi spektrofotometrdo 415 nm dalga uzunlugunda,
qatinin qalinligi 10 mm olan kiivetds Olciiliir. Paralel olaraq yuxarida gostorilon gaydada
hazirlanmis rutinin standart niimuno mohlulunun optiki sixlig1 da eyni soraitdo ol¢iiliir [1].
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Sakil 1. B. officinalis L. bitkisinin hom yeriistii hissasinin metanol, su vo etilasetat
ekstraktlarinin, hom do kdkiiniin metanol ekstraktinin udma spektrlori.
Flavonoidlorin rutinin standartina gors faizlo miqdarini asagidaki diisturla hesablanir [3]:

X(%): Dex X mst X Vex X 100
Dst X mex X Vst
Dex: Ekstraktin optik sixligi, Dst: Standartin optik sixligi, mst: Standartin miqdart (qr), Mex: Quru

ekstraktin migdar (qr), Vex: Ekstraktin hacmi. (ml), Vst: Standartin hacmi (ml)

Flavonoidlorin rutino nisboton faizlo miqdart otun metanol ekstraktinda 3.75%, sulu
ckstraktinda 0.312%, ectilasetat ckstraktinda 3.125%, kokiiniin metanol ekstraktinda 0.375%
olmusdur.

Makro- va mikro elementlorin analizi naticasinds xammalin (otun) tarkibinds 17 element
miosyyan olunmusdur. Onlardan 9-u makroelement, 8-i iso mikroelementdon ibarotdir.

Cadval 1.
B. officinalis L. bitkisinin makrokomponentlorin toyini, %-lo
Bitkinin ad K |Ca |P Mg |S Si Al Fe | CI- | Uzvi hisse
B. officinalis 79 216 (032 |0.29 |0.23 |0.15 |0.11 |0.04 |0.85 |87.91
Cadval 2.
B. officinalis L. bitkisinin mikrokomponentlorin toyini, mg/kg-la (ppm)
Bitkinin ad1 Zn Mo Cu Sr Ni Rb Zr Ba
B. officinalis 70 78 63 51 12 8 6 11

Agir metallarin analizi 4 element- qurgusun (Pb), kadmium (Cd), arsen (As) va Civa (HQ) asasinda
analiz aparilmisdir. Cihaz qurgusun (Pb) elementi iiclin 0.013 mq/kq (13 ppb), kadmium (Cd)
elementi t¢lin 0.0036 mg/kq (3.6 ppb), arsen (As) elementi tgilin 0.018 ma/kq (18 ppb), civa (Hg)
elementi Ugdin isa 0.0008 mg/kq (0.8 ppb) migdarlara gador miisahido edo bilir. Analiz naticasinda
dord elementin har biri gostorilon migdarlarda toyin edilmamisdir.

B. officinalis L. bitkisinin bazi farmakopeya géstaricilori (namliyin va kiiliin miqdar1) asagidaki
cadvalds geyd olunmusdur.
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Cadval 3.
B. officinalis L. bitki xammalinda namliyin va kiiliin miqdari.

Bitkinin ad1 Kiiliin migdari, %-lo Nomlik, %-lo

B. officinalis 12.09% 5.61%

Yekun. Aparilan tadqigatlarin naticalorinden malum oldu ki, B. officinalis L. bitkisinin
otunun metanol vo etilasetat ilo ekstraktlarinda flavonoidlorin migdar1 daha ¢oxdur. Flavonoidlarin
rutine nisbaton faizlo migdari otun metanol ekstraktinda 3.75%, sulu ekstraktinda 0.312%, etilasetat
ekstraktinda 3.125%, kokiiniin metanol ekstraktinda 0.375% olmusdur.

Bitki xammalin torkibindo makroelementlordon K (7.9%), Ca (2.16%), mikroelementlordon
Mo (0.0078%), Zn (0.0070%), Cu (0.0063%) digor komponentlordon faiz etibarilo {istiinliik toskil
edir. Agir metallardan 4 element- qurgusun (Pb), kadmium (Cd), arsen (As) vo civo (Hg) askar
olunmamisdir. Bu isa bitkinin toksikoloji baximdan tohliikasiz hesab olunur. Nomlik miqdar bitki
xammalinin qurudulmasi ve saxlanilmasini diizgiin oldugunu gostarir. Kiiliin miqdari ise xammalin
tomizlik doracasini vo mineral zonginliyini oldugunu gostorir.

B.officinalis L. bitkisinin bazi fitokimyovi analizloro osaslanaraq, onun genis kimyovi
torkibo malik oldugu askar edilmisdir. Bu, Azarbaycan florasinda yayilan B. officinalis L. bitkisinin
digar fitokimyavi va farmakoloji xiisusiyyatlorin tadqiq edilmasins imkan yaradir.
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CAY EMALI TULLANTILARINDAN ALINAN QALL TURSUSUNUN BIOLOJIi

FOALLIGI
Lyusifli A.R., 2Pasayeva S.A., *Rasulov N.S, “Mansurova G.9., *Okbarova S.S., ®Sadixova A.I.,
"Huseynquliyeva K.F.
dczacihiq toksikologiyasi va kimya kafedrasi, Azarbaycan Tibb Universiteti, Baki
'https://orcid.org/0009-0008-0575-7850

XULAS®: Mogalods gay emali tullantilarindan alian qall tursusunun miihiim bioloji faal madda
Kimi xususiyyatlori aragdirilmisdir. Cay tullantilarinin tarkibi, bioaktiv komponentlarls zanginliyi
genis sokilda tohlil olunmusdur. Qal tursusunun bioloji faalligi, farmakokinetik xiisusiyyatlori vo
toksikliyi PASS Online, SwissADME, SwissTargetPrediction va Protox 3.0 programlari vasitasilo
in silico Usullarla giymatlondirilmisdir. Naticolor géstormisdir ki, qall tursusu potensial fibrinolitik
aktivliya malikdir, asag1 toksiklik soviyyasi Vo alverisli farmakokinetik gostaricilori ilo secilir.
Yksok sintez olgatanligi va alverisli farmakokinetik xiisusiyyatloro malik olmasi qall tursusundan
yeni dorman molekulu isloyib hazirlanmasina imkan verir. Belaliklo, bu madds aczagiligda olduqca
olverisli bir tamal birlogsma kimi perspektivlidir.

ABSTRACT:
Biological activity of gallic acid obtained from tea processsing waste
Yusifli A.R., Pashayeva S.A., Rasulov N.Sh., Mansurova G.A., Akbarova S.Sh.,
Sadikhova A.l., Huseynguliyeva K.F.

Department of Pharmaceutical Toxicology and Chemistry, Azerbaijan Medical University, Baku
This article investigates the properties of gallic acid obtained from tea processing waste as an
important biologically active compound. The composition of tea waste, richness in bioactive
components have been extensively analyzed. The biological activity, pharmacokinetic properties,
and toxicity of gallic acid were evaluated using in silico methods through PASS Online,
SwissADME, SwissTargetPrediction, and Protox 3.0 softwares. The results demonstrated that gallic
acid possesses potential fibrinolytic activity, low toxicity, and favorable pharmacokinetic
characteristics. Its high synthetic accessibility and usefull pharmacokinetic properties enable the
development of new drug molecules based on gallic acid. Thus, this compound is highly promising
as a foundational substance in pharmaceutical applications.

AHHOTAIUA:
BuoJsiornyeckass aKTHBHOCTD I'AJ1IJIOBOM KHCJIOTHI, NOJIy4eHHOH M3 0TX0/10B NepepadoTKu
yas
KOcudan A.P., [Tamaea C.A., Pacynos H.ILI., Mancyposa I'.A., Ax6aposa C.I1I.,
CagbixoBa A.WU., I'yceitnryiuesa K.®.
Kadenpa papmarnieBTryeckoit TOKCUKOJIOTUN U XUMUH, A3zepOaiiIyKaHCKUI MeAULIMHCKUI
yHUBepcuUrTerT, baky
B [naHHOUM cTaThe wuCCIENOBAaHBI CBOWCTBA TaJUIOBOM KHUCJIOTHI, ITOJIYYEHHOM W3 OTXOJOB
nepepaboTKU  4Yas, KaK BaXXHON0 OHMOJOTMYECKHM aKTHBHOIO coenuHeHus. IloxpoOHo
[IPOAHAIM3UPOBAHBl  COCTaB 4YaillHBIX OTXOJO0B, 0OOrarcTtBoO OHOJOTMYECKH AaKTUBHBIMU
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KOMIIOHEHTaMHU. buojormyeckasi akTHBHOCTb, (hapMaKOKWHETHYECKUE CBOHCTBA W TOKCHYHOCTH
TaJUTOBOM KHCJIOTHI OBLJIM OIIEHEHBI C MCIOJIb30BaHUEM in silico METOA0B ¢ MOMOIIBIO TTPOTrPaMM
PASS Online, SwissADME, SwissTargetPrediction u Protox 3.0. Pe3ynbpTaThl mokaszaiu, 4TO
rajuioBasi KHUCJIOTa oOO0JIafjaeT TOTCHIMAIbHON (PUOPUHOIUTHYECKOW aKTHBHOCTBHIO, HHU3KOH
TOKCUYHOCTBIO W OJAaronpusATHBIMA (apMaKOKMHETUYECKUMHU XapaKTEPUCTHKAaMH. BbIcokas
JOCTYITHOCTh CHUHTE3a M OnaronpusiTHele (apMaKOKWHETHMYECKHE CBOWCTBA MO3BOJISIOT
paccMaTpuBaTh TAJUIOBYIO KHCIOTY KaK TIEPCIIEKTHBHYIO OCHOBY [UIS pa3pabOTKH HOBBIX
JIEKapCTBEHHBIX MOJIEKYJI. TakuM 00pa3om, TaHHOE COSTMHEHHE SIBIISIETCS] BEChMa MEPCIEKTHBHBIM
B KauecTBe 0a30BOTO BelIeCTBa B (papmarieBTUKE.

KiioueBble cjioBa: rauioBas KHCIIOTa, OTXOIbl TepepaboTku das, in Silico, Ouonoruyeckas
aKTUBHOCTb

Acar sozlar: qall tursusu, ¢ay emali tullantilari, in silico, bioloji faalliq

Keywords: gallic acid, tea processing waste, in silico, biological activity

Cay tullantilarina budanmis ¢ay agaclarinin budaqlari, mévsiimi istifadasiz qalan yarpagqlar,
istehsal zamani ayrilmis tumurcuq va qaliglar, elaco do ¢ayin domlonmaesindon sonra qalan hissalor
aiddir. Onlarin somarali idaro olunmasi va istifadasi ¢ay sonayesinin iqtisadi doyarinin artirilmasi
baximindan miithiim shamiyyat dasiyir. Cay emalinin va istehlakinin artmas ils do boyiik miqdarda
tullant1 yaranir [1]. Cay emali tullantilar1 ¢ayin istehsali, yoni fermentasiyasi, qurudulmasi vo
gablasdirilmas1 morholslori zamani yaranan qaliglardir. Bu proseslor naticasindo amals golon biitiin
olavo mohsullar ¢ay emali tullantisi adlanir. Istehsal zamani xeyli migdarda tullanti yaranir vo
onlarin ¢oxu somarsli sokilde doyars ¢evrilmir [2].

Cayin genis emali prosesi zamani omalo golon ¢oxlu miqdarda tullantinin boyiik hissasi
poligonlarda basdirilir, yandirilir vo ya kompostlagdirilir. Lakin bu tullantilar ¢otin par¢alandigindan
otraf miihit ti¢lin ciddi ekoloji problemlor yarada bilor. Diinyada ¢ay istehlakinin genis viisot almasi
ilo olagadar hor il tonlarla istifado olunmus cay yarpagi tullantist yaranir. Cay fabriklorindoki
istehsal tullantilar1 kimi, bu domloma qaliglar1 da adaton poliqonlara atilir vo ya yandirilir, naticodo
hava, su vo torpaq ¢irklonmosi bas verir. Buna goro ¢ay tullantilarinin yiiksok doyorli xammala
cevrilmasi bu sahado aparilan todqiqatlarin osas istigamatlorindon birina ¢evrilmisdir [1, 3].
Hindistan Cay Surasi, 2021-ci ildo ¢ay tullantilarinin vo istehsal olunmus ¢ayin nisbotinin minimum
2:100 olmasini miioyyon etmisdir. Bu hesablamaya gora, 2020—2021-ci maliyys ilindo Hindistanda
toxminon 25 milyon kq cay tullantisi yaranmisdir. Lakin oksor ¢ay fabriklori bu tullantilarin
qaydalara uygun utilizasiyasini hayata kecirmir, bu iso atraf miihitin ¢irklonmasi riskini artirir [3].
Bu tullantilar protein, lif, kofein vo polifenollar kimi qiymatli komponentlorlo zongindir vo forgli
mogqsadlorlo yenidon istifado edilo bilor. Cay istehsalinda asas tullanti novii lifli qaliglardir. Onlarin
az bir hissasi yem vo kompost ii¢iin istifads olunur, lakin boytlik hissasi atilir vo ya yandirilir. Bu iso
su, torpaq vo hava ¢irklonmasina sabab olur. Buna goro do son illords tullantilarin yenidon istifadosi
istigamotindo aragdirmalar artmigdir. “Tullantidan sorveto” konsepti ekoloji baximdan faydali
yanasma kimi inkisaf etdirilir. Bu yanasma tullantilarin dayarini artirir, tomizloma xarclorini azaldir
va davamli istehsal prosesini dostokloyir [2].

Cay tullantilar1 amin tursulari, omeqa-3 vo omeqa-6 yag tursulari, alkaloidlor (teobromin vo
kofein), polifenollar (katexinlor, teaflavinlor, rutin) vo minerallar (Ca, P, K, Mg, Mn) baximindan
zongin torkibo malikdir. Bu komponentlor sonaye vo biotexnoloji istifado ti¢lin potensial resurs
sayilir [1]. Todqiqatlar gostorir ki, ¢cay tullantilar1 da giiclii antioksidant aktivliyo malikdir. Yasil vo
qara ¢ay tullantilarinin miiqayisesi zamani onlarin inhibaedici konsentrasiya (ICso) gostaricilori
miivafiq olaraq 57.5 vo 88.9 pg/mL kimi miioyyen edilmisdir. Umumi fenol torkibi baximindan
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yasil cay tullantisinda 13.18 GAE mg/g (qall tursusu ekvivalenti), qara ¢ay tullantisinda iso 35.77
GAE mg/g fenol birlogsmo olsa da, yasil ¢ay tullantis1 daha yiiksok antioksidant aktivlik gostormisdir.
Bu forq, fenol birlosmalorinin keyfiyyot torkibindon vo bazi fenol birlosmolorinin digoarlorine
nisboton daha giiclii antioksidant tosiro malik olmasindan iroli golir.

Cay tullantilarinin torkibi osason struktur ziilallar, lignin, selliiloza, hemiseliiloza, ikinci
doracoli metabolitlor vo minerallardan ibarotdir. Miixtolif aragdirmalar gostorir ki, yasil cay
tullantilarinin quru madds asasinda orta torkibi toxminon beladir: 27.2% xam zilal, 2.11% lipid,
5.1% kiil, 8.0% nomlik, 6.1% polifenol, 1.14% sorbast amin tursusu vo 14.1% xam lif. Digor
todqiqatlarda iso bu nisbatlor 20.82% ziilal, 5.23% lipid, 4.92% kiil, 13.69% nomlik, 17.06% xam
lif, 4.58% selliiloza, 13.96% hemiseliiloza, 0.54% kalsium, 0.36% fosfor va 0.18% silisium dioksid
kimi geyd edilmisdir. Bu elmi malumatlar gostorir ki, ¢ay tullantilar1 antioksidant potensiala vo
yiiksok fenol torkibine malik olub, bioaktiv komponentlorin miithiim tebii monbayi kimi
giymatlondirilo bilor [2]. Cay emali tullantilarinda rast golinon shomiyyatli maddslodon biri do gall
tursusu hesab olunur. Bu madds otaq temperaturunda rongsiz vo ya aciq sarimtil kristallar soklindo
olur vo taninlorin omoalo golmosinds asas komponent kimi ¢ixis edir. Polyar tobistino gors, o, su,
dietil efir, etil spirti vo gliserin kimi polyar hoalledicilords asanligla hall olur. Qall tursusunun
molekulyar formulu C-HsOs, molekul kiitlosi iso 170,11954 g/mol toskil edir. Onun strukturunda 3’,
4' vo 5" movqgelarinds yerloson ¢ hidroksil (~OH) grupu movcuddur. 210 °C-ds arima ndqtasine
malik olan gall tursusu, 235-240 °C arasinda parcalanaraq karbon qazi (CO2) vo karbon monoksid
(CO) amals gatirir. Maddenin sixlig1 1,69 kq/L, pKa doyeri 4,40, Log P gdstaricisi isa 0,70-dir.
Fenol tabiatli (ikinci doracali) metabolitlor arasinda miihiim yer tutan qall tursusu cay, liziim, sumagq,
ardic vo palid kimi bitkilords genis yayilmisdir [4].

Qall tursusunun miqdari ¢caym emal1 proseslori zamani artir. Qall tursusunun sarbast sokildo
omolo golmosi, asason, taninlorin hidrolizi naticosindo bas verir. Fermentasiya zamanit EGCG
(epigallokatexin qallat) vo ECG (epikatexin gallat) kimi qallat tipli katexinlor pargalanaraq qall
tursusuna (3,4,5-trihidroksibenzoy tursusu) ¢evrilir vo bu maddonin miqdar1 shomiyyatli doeracods
artir. Qall tursusu fermentlosdirilmis ¢ayin osas gostoricilorindon biridir vo antioksidant,
antibakterial, iltihabaleyhina va piylonmoyas qars1 tosirlors malik olmast miihiim oshomiyyast dasiyir.
Homginin, Koreya Qida vo Darman Tohliikesizliyi Nazirliyi “Pu-erh” ¢ay ekstraktini (qall tursusu
torkibli) funksional saglam qida kimi tosdiglomisdir. Bundan olave, ‘“Pu-erh” cayinin
fermentasiyadan sonraki morholasindo (postfermentasiya) mikrob tasiri do qall tursusunun digor
fenol birlogsmolorino ¢evrilmasino sorait yaradir (Sokil 13) [5, 6]. Qall tursusu kimyovi cohatdon
3,4,5-trihidroksibenzoy tursusu kimi taninir vo fenol hidroksil qruplart ilo xarakterizo olunan
Ozlinomoxsus qurulusa malikdir. Bu fenol hidroksil qruplari hidrogen atomlarinin asanligla
ayrilmasina imkan yaradaraq radikallarin delokalizasiyasini tomin edir vo naticodo maddonin giiclii
antioksidant aktivliyini tomin edir. Bir ¢ox in vitro, in vivo va in silico tadqiqatlar gostormisdir ki,
qall tursusu sarbast radikallar1 neytrallagdirmagq, lipid peroksidlosmasini inhibe etmok vo endogen
miidafio sistemlorini qorumaq kimi mexanizmlorls antioksidant potensial niimayis etdirir.

Qall tursusu vo onun toromolorinin antioksidant xiisusiyyatlori miixtolif xostolik
kontekstlorindo genis sokildo arasdirilmisdir. Bundan alave, son todqiqatlar gostorir ki, gall tursusu
vo onun toromolori antidepresant tosir gostoro bilor. Bu bioloji tosirlorin  mexanizmlorino
neyrotransmitter sistemlorinin modulyasiyasi, oksidativ stresin azaldilmasi vo hiiceyradaxili signal
yollarinin tonzimlonmasi daxildir [7]. Qall tursusunun farmakoloji vo terapevtik xiisusiyyatlorino
modo-bagirsaq, iirok-damar, maddslor miibadilosi vo sinir sistemi xostoliklorinin miialicasi,
hamginin dori allergiyalari, yara sagalmasi, piylonma vo revmatoid artrit kimi hallarda faydali tosiri
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aiddir. Bundan olavo, onun antioksidant, antimikrob, iltithaboleyhino, antiapoptotik, xorgong
oleyhino, antiviral, hepatoprotektiv, antidiabetik, antidepressant vo qocalma aleyhino xiisusiyyatlora
malik oldugu elmi monbolords vurgulanir [4].

Qall tursusunun in silico tadqiqi

Cay emali tullantilarindan oldos olunan qall tursusunun bioloji fealligi, toksikliyi,
farmakokinetik vo dormanabonzorlik gostoricilori PASS Online, Swiss ADME, Swiss Target vo
Protox 3.0 programlari asasinda in silico tadqiq edilmisdir.

PASS Online veb-resursu iizvi birlogsmalarin struktur formullarina asaslanaraq onlarin bioloji
aktivlik spektrlorini 4000-don ¢ox miixtolif aktivlik kateqoriyasi iizro prognozlasdirmaq li¢iin
nozordo tutulmusdur. Prognozlar tolim dastindoki 300 000-don ¢ox birlosmonin qurulus — foalliq
olagolorinin tohlili esasinda aparilir vo dorman kosfi, kimyovi sintez vo bioloji sinaqglarin
prioritetlogdirilmasi li¢iin istifads olunur [8]. Qall tursusunun PASS Online prognozlari ilo onun
miixtalif bioloji faalliglart miisyyan olundu. Bunlarin igarisinde yiiksok fibrinolitik xiisusiyyato
malik olmas1 digqot ¢okir (Sakil 1).

0,955 0,002 Avrilasetonitrilaza inhibitoru

0,944 0,002 Qlutation tioesteraza inhibitoru
0,938 0,002 NADPH-sitoxrom c2 reduktaza inhibitoru
0,910 0,003 Antiseptik

0,855 0,009 Antiekzematik

0,823 0,004 Fibrinolitik

0,520 0,006 Antioksidant

Sakil 1. Qall tursusunun PASS Online programu ila todqiqi naticolori.

ProTox 3.0 kimyovi birlogmolorin miimkiin toksik tosirlorini molekulyar oxsarliq, farmakofor
analizlori vo magsin dyronmo modellori osasinda prognozlasdiran onlayn hesablama platformasidir.
Bu alat orqan va sistem toksikliklori, metabolizm va manfi natica yollar1 daxil olmaqla miixtalif
toksikoloji aspektlori qiymatlondirmays imkan verir [9]. Bu program vasitasilo qall tursusunun
toksiklik gostoricilori prognozlasdirildi vo LDso=2000 mq/kq, toksiklik sinfinin iso 4 oldugu
miioyyon oldu (Sakil 2).

Predicted LD50: 2000mg/kg |

Predicted Toxicity Class: 4 |

b e -]-]-]

Average similarity: 84.82% J

Prediction accuracy: 70.97% |

0% 0% R B

| Print Toxicity Report |

Sakil 2. Qall tursusunun Protox 3.0 proqrami ils todqiqi naticalori

SwissADME kicik molekullarin farmakokinetik vo fiziki-kimyovi xiisusiyyatlorini
prognozlasdiran onlayn hesablama platformasidir. Bu alot dorman namizadlorinin ADME
(absorbsiya, paylanma, metabolizm vo ekskresiya) gdstoricilorini, o ciimlodon hollolma gabiliyyati,
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lipofillik vo biomonimsomani qiymaotlondirarok onlarin potensial ugur ehtimalin1 miioyyon etmoya
imkan verir [10]. Qall tursusu Lipinski qaydalarina tam cavab verorok yiiksok modo-bagirsaq
sorulmast vo 0.56 biomonimsomo gostoricisi ilo optimal monimsoms imkanlarina malikdir.
Molekulun yiksak sintez olgatanligi vo farmakokinetik profili qall tursusundan yeni dorman
molekulu isloyib hazirlanmasina imkan verir. Beloliklo, bu madds olduqca olverisli bir tomal
birlogmo kimi perspektivlidir (Sakil 3).

Leadlikeness

Synthetic accessibility

®
te0ex Water Solubility
Log S (ESOL) -1.64
HO o Solubility 3.90e+00 mg/ml ; 2.29e-02 mol/l
FLEX Class Very soluble
Log S (Ali) -2.34
Solubility 7.868e-01 mg/ml ; 4.62e-03 mol/l
Class Soluble
HO OH INSATU Log S (SILICOS-IT) -0.04
Solubility 1.55e+02 mg/ml ; 9.10e-01 mol/l
OH Class Soluble
Pharmacckinetics
SMILES OG(=0)clee(O)e(clc)O)0 Gl absorption High
Physicochemical Properties BBB permeant No
Formula CTHBOS P-gp substrate No
Molecular weight 170.12 gimol CYP1A2 inhibitor No
Num. heavy atoms 12 CYP2C19 inhibitor No
Num. arom. heavy atoms 6 CYP2C9 inhibitor No
Fraction Csp3 0.00 CYP2D6 inhibitor MNa
Num. rotatable bonds 1 CYP3A4 inhibitor Yes
MNum. H-bond acceptors 5 Log Kp (skin permeation) -6.84 cmis
Num. H-bond donors 4 Druglikeness
Molar Refractivity 39.47 . Lipinski Yes; 0 violation
TPSA 97.99 A2 Ghose No; 2 violations: MR<40, #atoms<20
Lipophilicity Veber Yes
Log Pgpy (ILOGP) 0.21 Egan Yes
Log Poyy, (XLOGP3) 0.70 Muegge Noj; 1 violation: MW<200
Log Pgp, (WLOGP) 0.50 Bioavailability Score 0.56
Log Popy (MLOGP) -0.16 Medicinal Chemistry
Log Py (SILICOS-IT) 020 PAINS 1 alert: catechol_A
Brenk 1 alert: catechol
GConsensus Log Pgpy 0.21

Noj; 1 violation: MW<250
1.22

Sakil 3. Qall tursusunun SwissADME proqrama ilo tadqiqi naticolori

SwissTargetPrediction bioaktiv kicik molekullarin miimkiin ziilal hadoflorini moalum
ligandlarla 2D vo 3D struktur oxsarligina asaslanaraq prognozlasdiran onlayn platformadir. Bu alot
miixtalif orqanizmlor iizra hadof identifikasiyasin1 hoyata kecirmoys vo homoloji uygunlasdirma
vasitosilo hodof ziilallar1 miioyyon etmoyo imkan verir [11]. Qall tursusu 80% ehtimalla liaza
fermentlorine qars1 yliksok hadof segiciliyi gostorarak olduqca spesifik bioloji aktivlik potensialt
dasiyir. Aparilan arasdirmlar gostorir ki, cay emali tullantilar1 yiiksok bioloji aktivliyo malik
komponentlarlo zongin mithiim xammal manbayidir. Bu tullantilarin torkibinds olan polifenollar,
xususilo qall tursusu giiclii antioksidant xiisusiyyatlora malikdir [12,13]. Cay emali proseslori
zamant taninlorin hidrolizi naticasinds qall tursusunun miqdarinin artmasi onun sanaye baximindan
oldo olunmasini daha olverisgli edir.

In silico aragdirmalar naticasindo qall tursusunun miixtalif bioloji aktivliklors, o ciimlodon
potensial fibrinolitik tosira malik oldugu, eyni zamanda asag: toksiklik va alverisli farmakokinetik
gostaricilor niimayis etdirdiyi miioyyon edilmisdir. Bu xiisusiyyatlor onu perspektivli tobii bioaktiv
maddos kimi sociyyalondirir.
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Azorbaycanda yerli ¢ay istehsalinin genis yayilmasi vo bu sahonin inkisaf potensiali olduguna
goro cay emali tullantilarinin somorali istifadasi xiisusi ohomiyyat kosb edir. Bu tullantilarin yiiksok
doyorli mohsullara ¢evrilmosi hom ekoloji problemlorin azaldilmasina, ham do yerli sonayenin
iqtisadi somaraliliyinin artirilmasia téhfo vero bilor. Beloliklo, ¢ay emali tullantilarindan qall
tursusunun alds olunmasi “tullantidan sarvats” yanagsmasinin ugurlu niimunasi olmagla yanasi, 61ko
daxilinde davamli istehsal vo innovativ biotexnoloji totbiglor {igiin genis perspektivlar agir.
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BUOCOBMECTUMOCTDb CTOMATOJIO'NYECKUX PECTABPALIMOHHBIX
MATEPHUAJIOB.
I'agxmes /. I'., Capapannen @.P., Adaynazumona I'.H., Mexmanu B.P.
Kadenpa opronennyeckoii CToMaToJ10ruM.
Javanshir@gmail.com
orcid: 0009-0007-4637-5894

PE3IOME
B cratee ommcaHbl OMOJIOTMYECKHE CBOMCTBA, PECTaBPAIMOHHBIX MartepuanoB. Cremyer
YUYHUTBIBATh UX TOKCUYHOCTD, AJUIEPITC€HHOCTD U IPYTHUE BIUSIHUS HA OPTaHU3M MPU UCIIOJIb30BAHUU.
Bce oHM uMEIOT Kak TMOJOXKWUTEIbHBIC, TaK W OTpHUIATEIbHBIE CTOPOHBL. [Ipu paspaboTke
Omomarepuana yYHUTHIBAIOT MPOYHOCTh, ICTETUYHOCTh M (YHKIHMOHAIbHOE 3HadeHue. OmHako
00JbIIOE 3HAUYEHHE HMEET ero OMOocOBMECTMMOCTh. OlleHKa OHOCOBMECTUMOCTH BKIIIOYAET
Ouosnoruueckue, U3NUecKrue XapakTepUCTUKH, a TAKXKE CBOWCTBA CAMbIX €CTECTBEHHBIX TKaHEH.

XULASO
Dis Barpaedici Materiallarin Biouygunlugu.
Haciyev D. Q., Sofaraliyev F. R., Abdulazimova G. N., Mehmani V.R.
Ortopedik Stomatologiya Kafedras.

Bu maqalads barpaedici materiallarin bioloji xiisusiyyatlori tosvir olunur. Onlarin toksikliyi,
allergenliyi vo istifado zaman1 badono digor tosirlori nozors alinmalidir. Biitlin bunlarin hom miisbat,
hom do monfi cohatlori var. Biomaterial hazirlanarkon onun méhkomliyi, estetikas1 vo funksional
doyari nozora almir. Lakin biouygunluq boylik ohomiyyst kosb edir. Biouygunlugun
qiymatlondirilmasina bioloji va fiziki xiisusiyyatlorlo yanasi, tobii toxumalarin xiisusiyyatlori do
daxildir.

SUMMARY
Biocompatibility of Dental Restorative Materials.
Gadzhiev D. G., Safaraliev F. R., Abdulazimova G. N., Mehmani V.R.
Department of Orthopedic Dentistry.

This article describes the biological properties of restorative materials. Their toxicity,
allergenicity, and other effects on the body during use must be considered. All of these have both
positive and negative aspects. When developing a biomaterial, its strength, aesthetics, and functional
value are considered. However, biocompatibility is of great importance. Biocompatibility
assessment includes biological and physical characteristics, as well as the properties of natural
tissues.

Agar sozlar: dis materiallari; biouygunluq; barpalar; toksiklik; konsentrasiya.

KiaroueBble cJIOBa: CTOMATOJIOTMYECKHUE MaTepurajibl; 6I/IOCOBM6CTI/IMOCTL; pecTaBpanmu;
TOKCUYHOCTD, KOHLICHTPpAIU.

Keywords: dental materials; biocompatibility; restorations; toxicity; concentration.
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3a mocienHUWE HECKOJIbKO JECATUIETHH 3HAYUTEIbHO BBIPOC CIPOC HA OLEHKY
0€30MacHOCT ¥ KOHTPOJb CTOMATOJOTHYECKHX MAaTEepUaOB, KOTOpPHIE HCIIOJIB3YIOTCS B
KJIMHUYECKON CTOMATOJIOTHHU. DTa 3aJja4ya OCTaeTcs JOBOJIBHO CI0XKHOM U TpyapoeMKkoid. OcoOeHHO
YUUTBHIBAIOTCS €XKEJHEBHOCTh MX HUCHOJb30BaHUsA. Hano Takke  ydecTb, YTO BIIUSHUE
CTOMATOJIOTMYECKUX  MaTepualoB, HUX TOKCHUYHOCTb, aJUIEPIEHHOCTb MOXET  OKa3aTb
HeOJIaronpusITHOE BO3AEHCTBUE HE TOJIBKO HA MAI[MEHTOB, HO U Ha CAMUX Bpayeii- CTOMaToJIOrOB U
BCEro0 MEAUIIMHCKOIO MepCOHAaIA.

N3BecTHO, YTO CTOMATOJIOTMYECKHME MaTepHallbl, KOTOpbIE SBJISIOTCS MaCCUBHBIMU
(MHEepTHBIMH) W HE B3aUMOJCHCTBYIOT C OKpY)Karolleld cpeiod MmoysiocTu pra, Oyayt Oosee
cTamibHBIMM M oOnazath  Jjyuiied  jponaroseuHocteto  (1).  Ilpemnonaraercs,  uto
CTOMATOJIOI'MYECKHE MaTepHalibl JOJKHBI ObITh YHUBEPCAJIbHO MPHEMJIEMBIMH U HE MPUYUHATH
BpEla WIM HNOBPEXKACHUS OKPYXAIOLIMM CTPYKTYpOM B MOJOCTH pra. OgHAKO TakoM MOAXOA
ABJIAETCA  IIOJIHOCTbIO ~ HETaTUBHBIM B  OTHOIIEHHWUM IIEPEHOCMMOCTH  Marepuaiga |
OMOCOBMECTUMOCTU. DTO MOXHO OOBSICHUTH TE€M, UYTO M3YYCHHE PA3IMYHBIX HOBBIX MaTEpPHAaJIOB
CKPOET BO3MOXKHOCTbh MOJTYUYEHHS ONPEIeIEHHBIX MTOJI0KUTEIbHBIX PE3yJIbTAaTOB.

Ha npotspkeHun pAecsTUIETHI CTOMATONOIHMsl CTPEMHJIACh K CO3/aHUI0 ACTETHUYHBIX
pPECTaBpallMOHHBIX MaTEpUAIOB, CIOCOOHBIX 3aMEHUTh TPAJAULMOHHYIO amajbramy Ipu
BOCCTAHOBJICHHH 3y0OB, HUCHBITHIBAIONIMX KEBaTEeJIbHYIO Harpy3ky (2). OHU JODKHBI ObUIH
BBIJICP)KUBATh BO3JEHCTBHS BIAXXHOW Cpelbl, OBICTpPble M KpPaTKOBPEMEHHBIE W3MEHEHUS
temnepatypsl U pH, abpa3uto nuiield u 3Maiabl0 aHTaroHUCToB. Kpome Bcero 3ToOro, JOJIKHBI
IIPOTUBOCTOATH TAKXKE pa3pylIalONIeMy JEHCTBUIO CIA0OIIETIOUYHOMN CIIIOHBI U BBICOKOKHUCIIOTHOTO
JKEJTYIOYHOTO COAEPKUMOTO (3).

JlaBiieHre MaTepuanioB MOXKET CIIOCOOCTBOBATH MPOHUKHOBEHUIO TOKCUYHBIX KOMITIOHEHTOB
CaMOTIOJIMMEPU3YIOUINXCS KOMIIO3UTHBIX pecTaBpaluii- Takux Kak (ochopHas Kuciora B
CHJIMKATHBIX IEMEHTaX M KHCIOTHl B CTEKJIOMOHOMEPHBIX IIEMEHTax - 4Yepe3 KpaTdaiiue
JNEHTUHHbIE KaHalbIla B Mybity 3y0a. [loaToMy Obliia BelpaboTaHa peKOMEHAIUS UCTIOIh30BaHUS
COOTBETCTBYIOIIHUX MPOKIAJT0YHBIX MAaTEPUANIOB, Takue Kak ruapokcun kaiwims (Ca(OH)2) nepen
BHECEHHEM KOMITO3UTHBIX MaTepHaliOB WIM MIpoBeeHueM pukcanuu (4).

Kpynssle uccnenoBaTenbCKue MHCTUTYThI M MEIMLMHCKHE OpPraHU3alliid HEOJHOKPATHO
3aBepsIM KIMHUIMCTOB M OOIIECTBEHHOCTh B TOM, YTO COBPEMEHHBIE CTOMAaTOJOTHYECKHE
MaTepuaibl 6e3omnacHbl U 3pdexTuBHbl. OHAKO B TUTEpaType, TEM HE MEHEe, TaKKe ONMUCAHbI U
WX TSDKEIbIe peakiuu (5).

Marepuanbl, NOpUMEHSEMble Il TOCTOSHHBIX pECTaBpalluid, MpeJIHa3HaueHbl s
3aMeIeHUs TOBPEXKACHHBIX N Je(eKTHBIX TKaHel 3y0a. [1oaToMy OHU JOKHBI OBITH XUMHUYECKH
CTaOMJIBHBIMU U MHEPTHBIMU B YCJIOBUSX MTOJIOCTH PTa.

B cromarosioruu npuMeHSIIOTCS pa3IMuHbIe pecTaBpallMOHHbIe MaTepuaibl. Panee y Hac B
CTpaHe TMpHUMEHsAJIach cepeOpeHHas amajibrama, KOTOpYH IO NpPUYMHAM TOKCHYHOCTH
BIIOCJIECTBUM 3anpeTwin. OJHaKo BO MHOTMX 3apyO€XKHBIX CTpaHaX OHa IPOJIOJIKAETCS
ucnoib3oBathcs. CepedpsiHHAs amanbrama coaep kKUt cBoOoaHyto pTyTh (HQ) KoTOpast BbI3bIBacT
KOHTAKTHBIA JIepMaTUT y paOOTHUKOB. TecTbl KIETOYHBIX KYJIbTYp MOKa3adl TOKCHYHOCTb
cBOOOTHOM pTyTH B amanbramax. C no6asnenueM Meau (CU) aMmanmbraMbl CTAaHOBSATCSI TOKCHYHBIMU
U JJIs KJIETOK. MIMIUTaHTallMOHHBIE TECTHI TOKA3bIBAIOT, YTO aMallbI'aMbl C BEICOKUM COACPKAHHEM
Cu (20-40%) BBI3BIBAIOT BBIPAXKCHHBIC PEAKIIMH MTPU MPSIMOM KOHTAKTE ¢ TKaHbIO (6). OHAKO TaK
Ha3bIBacMbIe amalibraMbl ¢ HU3KUM cojepxkanuem Cu (2-5% Cu), oTBepkAeHHbIC B TeueHHH 24
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4acoB, Jake HE TMOJABISAIOT POCT KJIETOK. TakuM o00pa3oM, aBTOp YTBEPHKIAET, UTO
MMIUIAHTALIMOHHBIE TECThl TOKa3bIBalOT, YTO aMmalbraMMbl C HHU3KUM cojepxkanueM Cu
nepeHocsATcs: Xxopouio (6).

B kIMHHUYEeCKUX yCIOBUSX pEaKklvs MyJbIbl HA aMaldbraMbl B TIYOOKHX WJIH HErTyOOKHUX
[IPENAapUpPOBaHUAX, ONM3KUX K IyJble, a TaKKe B IPAaBUIBHO H30JIMPOBAHHBIX IOJOCTAX
MuHHMabHA. [103TOMY cuMTaeTCs, YTO aManbrama peaKo BBI3bIBAET HEOOPATUMBIE MTOBPEKICHUS
mynbibl. OgHako Oo0sib BO3MOXKHA IPU  HCIOJIB30BAaHMM €€ B TIYyOOKHX, HEBBICTIAHHBIX
M30JIMPYIOMIMM clioeM NoJocTsax (<0,5MM ciosi IEHTHHA), C Pa3BUTUEM BOCHAIUTEIBHON PeaKuu
yepe3 3 ans. [Ipu tommmue nentuna 0,5-1 MM peKoOMEHyeTCs MCIOIb30BaHUE U30JIUPYIOLIETO
ciosi (MPOKIAJIKK 0 IBYM IPUYMHAM: a) 3alUTa OT TEIJIONPOBOJHOCTH;

0) npeaoTBpALCHNUS MUKPOIIPOHUKHOBEHHS.

Hekoropeie wuccnenoBanusi orMedaror, 4ro aupdysus HQ B smane U JAeHTHH
00paTHOMIPONOPIIMOHAIFHA CTENICHH MHHEpaIU3alul 3y0a KOTOpas OOBIYHO BBILIEC Y TOXKHIIBIX
nanueHToB. OIHAaKO M0Ka3aHo, YTO PTYTh U3 aMajblraM y JIOJed U co0aK HE IOCTUTaeT IIyJIbIIbI.
[Ipennonaraercs, uro HY He pacTBOpsieTcs, a BO3BpAIIAETCsl 0OpaTHO B aMajlbraMy U pearupyer C
paHee He BCTYNMBIIMMM B peakluio yactuuamu civiaBa (7). TeM caMbIM MMeeT OTHOLIEHHE Ha
yJiblIapHble peakuuu. Bo3MoxHa MTUTMEHTAlMU CIM3UCTON M3-3a BHEJIPEHMSI YaCTULl aMaJIbI'aMbl
(Tak Ha3bIBaeMas «TaTyIIKa aMaibrambl»). Peakiius myJabIbl B OCHOBHOM CBsi3aHa ¢ (DU3HMUECKUM
JTaBJICHUEM IMPU KOHJEHCAIIMU MaTepuasa U 0ObIYHO KpaTKOBpPEMEHHHI (7).

CTeKJI0MOHOMEPHBIN LIEMEHT - BIIEPBbIE ONMCaHbl Y WIICOHOM U KEHTOM U HCIIONb3YIOTCS B
ctomaronioruu ¢ 1969 roaa (8). [loMuMo CTOMATONOTHUH, OHU MPUMEHSIOTCS JJIsI BOCCTAHOBJICHUS
CIIyXOBOH IIeTH, (pUKCaluu MPOTE30B CIIyXOBBIX KOCTOYEK, SKOPEHHUS KOXJICAPHBIX MMILJIAHTOB,
00JIMTEepalui COCLIEBUIHOTO OTPOCTKA, U PEMOHTA J€(PEKTOB KOCTHBIX CTEHOK. BHOCOBMECTHMOCTD
1 CTaOUIIBHOCTH CTEKJIOMOHOMEPOB Ba)KHO M JUISl HEHPOXUPYPTHUH.

CBeXenpuroToBJIeHHbIE CTEKJIOMOHOMEPHl YMEPEHHO IUTOTOKCHYHBI, KOTOpas Co
BpEMEHEM CHIDKaeTcs. BpineneHue (pTOpUaoB, BEPOSATHO HUMEIOIINE TEPANeBTHUYECKYIO IOJb3Y,
BBI3BIBAET LIUTOTOKCUYHOCTH in Vvitro (9). BricokoMonekymnsipHas MONHAaKpUIOBas KHUCIOTa He
MIPOHUKAET Yepe3 JCHTUH, YTO OOBICHAET XOPOIIYIO MEePEeHOCHUMOCTh Iyibnol. IlyismapHbie
peaxiu 00bIYHO c1a00BBIPAXKEHBI, a Yepe3 4 HeJenu BOCMAINTEIbHbIE N3MEHEHUSI MUHUMAJTbHBI.
[Ipy mcnonb30BaHMU CTEKIIOMOHOMEPOB KaK pPECTAaBPAIL[MOHHBIX MAaTEpUAJIOB JUIS IYJIBIIBI OHU
6e3omacHbl. OHAKO Kak (PUKCHPYIOILIME pecTaBpalii, OHU MOTYT BBI3BAaTh 00Ji€e BBIPAXKEHHYIO
peaktuio (9). Okcuj MHKA SBTEHONIBHBIA IIEMEHT B - UCCIIEIOBAHMIX 1N VIVO U 1n Vitro mokasain,
YTO 9IBIeHON (UKCUPYET KIETKH, TNOJABISeT KIETOYHOE [bIXaHHE M CHHUXKAET HEPBHYIO
MPOBOAMMOCTE Tipu npsiMoM KoHTakTe (10). DBrenon obiagaer 103a3aBUCUMBIMU dPdekTaMu, a
npu auddy3un yepe3 JeHTHH OH 3HAYUTENbHO pa3dasisercsa. Ero antubakrepualibHoe JeiicTBHE
CHOCOOCTBYET 3a)KUBJICHUIO MYJIIIBI.

IIpu npssiMOM KOHTaKT€ C COEAMHUTEIBHON TKAHBIO IBIEHOJ SBIIAETCS pasapaxurencm. B
WCCIIEIOBAaHUSAX Ha MpUMAaTaxX, IIUHK-IBICHOJBHBIN IIEMEHT BBI3BIBACT CIa00e WM YMEPEHHOE
BOCIAJICHUE B TE€UEHHUE NIEPBON HEJIENH, a 3aTEM MEPEXOJUT B JIETKOE XPOHMUECKOE BOCIIAJIEHUE C
oOpa3oBaHMeM 3amecTuTeiabHOro AeHTuHa (5-8 Hexenb) (10). IlosTomy OH ucnonb3lyeTcs: B
HCCIIEIOBAaHUSIX KaK KOHTPOJIBHBIN MaTepual.

docdaTHbIif IeMeHT - cocTouT u3 ZNO 1 opTodochOopHOM KUCTOTHI U IMUPOKO TPUMEHSIETCS
Ui (pUKcalui HEChEMHBIX KOHCTPYKIUH, OPTOJOHTHUECKHUX KOJEI U Kak 0a30BbIN MaTepual.
TennonpoBoAHOCTH MO00HA SMANH. in Vitro OH BBI3BIBAET BBIPAKEHHYIO IIUTOTOKCUYHOCTh M3-32
BbIiesienus ZnN?* u Huskoro pH, HO TOKCHYHOCTB cO BpeMeHeM yMeHbinaercs (11). B rioy6okux
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MOJIOCTSIX BBI3BIBAET BHIPAKEHHOE BOCHAJICHUE MYJIbIIBI B TEUEHHE 3 THEHN n3-3a HadasibHOro pH 4,2
yepes 48 gacoB pH cranoButcs HelTpaabHbIM. [I03TOMY B TITyOOKHX ITpenaprupoOBaHUsX TpeOyeTcs
npoknaaka Ca (OH)2, HIMHK-3BreHONBLHOTO IeMeHTa wiu aare3usa (11).

[TonuakpunatHelii iIeMeHT ZN-CO3/1aH AJis COYeTaHHs MPOYHOCTU (HochaTHOTO IEMEHTa U
aJITe3MBHOCTH IMHK-OKCH- SBIEHOJBHOTO IleMeHTa. BwicBoOoxmas Zn®* F u mumskuit pH
BBI3BIBAIOT in VItr0 mUTOTOKCHYHOCTh. OIHAKO HCCIECIOBAaHUS B TEUCHUE TOJa HE BBISBUIIN
JOJrOocpoyHON ToKcHuyHOCTU. [lynbnapHble peakiuy aHaIOTHYHbl ZN-OKCHJI-IBI'€HOILY: YMEPEHHOE
BOCHaJIEHUE Ha 3 JIeHb U JIeTKas XpOHUUYecKast peakuus yepes 5 Henens (11).

Cmonoconepskaie Marepraibl (KOMIO3UTHI) - aNIEPrUYecKUe peaklud K KOMIIO3UTam
BCTPEYAIOTCA Kak y IMAalMeHTOB, TaKk W y mnepcoHana. (CBexue KOMIIO3UThI MOTYT BbI3BAaTh
YMEPEHHYIO IUTOTOKCUYHOCTh, CHIDKaIOIIyrocs uepes 24-48 yacoB (6). CBETOOTBEpKAaeMbIe
CUCTEMBI, KaK IIpaBUJIO, MeHee TOKCUYHBL. [Ipyu Hannuuu nentrHa 0,5 MM BOoCHIaJINTENbHAS PEAKLIMS
nyneiiel cnabas. YUepes 5-8 Hemenb (opMupyercss 3aMeCTHUTENbHBIM AeHTHH. C MpUMEHEHHEM
MOJIKJIAJIOYHOTO0 MaTrepualia peakius MUHUMaidbHa. HoBbie koMro3uTel 0e3 Ouc-IMA wumeroT
MEHBUIYI0 TOKCUYHOCTD.

CropHBIM BOIPOCOM OCTAlOTCSI OCTaTo4Hble MoOHOMepbl THma BPA wu bis- DMA,
00Ja1ao1re 3CTPOreHonoA00HOH aKTUBHOCTBIO 1n Vitro, HO ATOT 3P PEKT HE MOATBEPIKICH.

K mnpenonepallMOHHBIM M IOCJHEONEPALMOHHBIM MaTepuagaM OTHOCATCA TpaBUIIbHBIE
areHTsl. 910 opToocopnas kucta (NsPO4), koTopast MOKET BbI3BATh XUMUYECKUE 03KOTH MSTKUX
TkaHeil. MccnenoBanust mokaszanu, yto 40% KHCIOTHOTO TeJsl OCTAlTCS B 3yOe Jaxke Iocie
cmpiBanus (12). IlnaBukoBast KMCIOTa IPUMEHSETCSA TOJIBKO BHE IIOJIOCTH PTAa U3-3a CHIIBHOU
TOKCUYHOCTH.

ANre3uBHBIE CHUCTEMBI- CBA3b C 3MaJbl0 IpOYHEEe, 4YeM C JeHTHMHOM. Ha neHTuHe
MPUCYTCTBYET CMa3aHHBINA CJION TONIIMHON 1-2 MKM, 3aKpbIBaoIiell TpyOOUKH U yMEHbIIAOLIEH
MIPOHUIAEMOCTh. Y lajeHue smear-layer MOBBIIAET PHUCK pa3lpakeHHs MyJbIBL: a) cMoja
KOHTaKTUPYET C IEHTUHOM HAIPSMYIO;

0) yBEJIMYUBAETCS MUKPOIOITEKAHUE;
B) KHCIIOTBI CaMH T10 ce0e pa3/ipakaroT TKaHH.

BonpmmHCcTBO KHMCHAOT He mnpoHukaoT riayoke 100 mxm. OpoHTOOIACTBI MOTYT
MOBPEXKAATHCS, XOTS IyJIbIIa MOXKET OCTaThCsl HEMOBPEKAECHHONW. KOMIOHEHTH! aAre3uBOB MOTYT
npoHuKath 10 0,5MM B JEHTHH W MOJABIATH KJIETOYHBIH mMeTtabonm3Mm 1o 4 mexens (7). HEMA
mpenapaT MeHee TOKcH4eH, ueM Ouc-I'MA, cunaHoBble areHThl 6e3omacHbl (7,8). CHIMKOHOBBIE
MaTepuasbl Takxke 0e30MacHbl.

IIpokiiagoynbie MaTepuanabl W JAKU: K HUM OTHOCSTCS THAPOOKCUI KajdbLusi U
CTEKJIOMOHOMEPHI (MHOTA). ['Mapokeu kanplysa 001aiaeT BHICOKOW IIMTOTOKCUYHOCTBIO in Vitro
u3-3a pH> 12, BBI3bIBaTH MOXKET 30HY HeKpo3a >1 mm. Uepes 5-8 Henenb BocnaneHue HabIoaaeTcs
MUHHUMaJIbHOE U (POPMUPYETCS IEHTUHOBBIA MOCTHK.

CTeKI0MOHOMEpHI, UCTIOIb3YEMbIe KaK JTJaiHEPbI, HE BHI3BIBAIOT MOBPEXKACHUS MybIbI (12).
Ca(OH), xpymnok u MeHee HaJIeKeH B Ka4eCTBE MPOKIaJI0YHOT0 MaTepHara.

®uccypHble TepMeTHKH - IPUMEHEHUE JJAHHBIX CTOMATOJOTHYECKUX MaTEpHUajIoB UMEET
OTpHUIIATENIbHBIE CBOMCTBA.

[Momumepu3arst MOXeT OBITh HE TTOJTHOM, a ocTaTouHble MOHOMEpPHI bis-DMA u bis-GMA
MOTYT BbIMBIBaThes (11, 12).

BPA u bis-DMA o001a1at0T 3cTpOreHHONH aKTUBHOCTBIO in Vitro, HO KITUHUYECKHH 2P ekt
CUMTAETCS IOUYTU HUUTOKHBIM.
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®Topuabl - GTOp, KaK M3BECTHO, UMEET KaK IOJIOKUTENIbHBIE, TaK M OTPHULIATEIIbHbIE
3¢ dexti. TOKCHMYHOCTHP  BO3HUKAET TIPH  HM30BITOYHOM  CHCTEMHOM  YIIOTPEOJICHUHU.
dropconepKaline KOMIO3UTHI BBI3BIBAIOT JIMIIb ciadble peakuuu. OOBIYHO OHHM CUHUTAIOTCA
6uosornuecku 6e3onacHbiMu (12). Huzkuii pH Sn F2 nenatypupyet Oenku nenaukyssl 1 o0pasyeT
CyIb(HUIBI OJIOBA.

Ot0euBalOIIMe areHTbl - B OCHOBHOM HCIOJB3YIOTCS MEPOKCHIBI Kapbamuaa Hu
Bojopoaa. OHM MOTYT MPOHUKATH Y€pe3 IEHTUH B TOKCHUECKUX KOHIICHTpaMsIX in vitro. OOBIYHO
9acTo OTOENMBAIOIINE areHTHI (BEIIECTBAa) BBI3BIBAIOT YYBCTBUTEIHHOCTH 3yOOB. Kpome Toro,
MOTYT BBI3bIBaTb XMMUYECKHE OXKOT'H JECHBI IIPU HENpaBHJILHOM Hcrosib3oBaHuu (5,6). HoBble
COBPEMEHHBIE BEIIECTBA U CUCTEMbl MEHEE TOKCUYHBI.

Taxum 006pazom, paccMaTpHBasl BBIIICONHCAHHBIE CTOMATOJIOIMYECKUE MaTepHUajIbl MOKHO
3aKJIFOYHUTh, YTO BCE OHU UMEIOT KaK MOJO0XKHUTEIbHbIE, TAK U OTPUIIATEIbHBIE CTOPOHBI.

[Tpu pazpaboTke qr060T0 OOMaTEepHaIa HEOOXOIUMO YUECTh €r0 MPOYHOCTh, ICTETHYECKUE
u  (yHKIMOHANBHBIE XapakTepucTHKH. Kpome Toro, OoiplIoe 3HAYEHHE HWMEET HX
OMOCOBMECTHMOCTb.

ObsacTh OMOCOBMECTUMOCTHU SIBJISICTCS MEXKAUCLUITIMHAPHON M ONUpaeTcs Ha 3HAHUS B
o0jactTu Hayku O OuomaTepuanax, OHOUMHKEHEpUH, OMOXMMHH, MOJIEKYJSPHONH OHOJIOrUH,
TKQHEBOW MHXKEHEPUH U JPYTuX TUCHMILIMH. [103TOMy BBEieHHE HOBBIX COBPEMEHHbBIX MAaTEpUaAJIOB
IIPOXOAUT JOBOJIBHO OOJBIION LMKI 3TANoB pa3pabOTOK BIIOTh A0 BHEAPEHHUS B MacCOBOE
HCIOJIb30BAHUE.

bruocoBmecTMMOCTh MaTepuana 3aBUCUT Kak OT (PU3UUECKOM (YHKLIHH, KOTOPYI MBI
OKHJIaeM OT HETO, TaK U OT HEOOXOUMOr0 OMOJIOTUYECKOTO OTBETHOTO Pe3yJsIbTara.

Takum 00pa3oM, OleHKa OMOCOBMECTUMOCTH CTOMATOJIOTHUECKUX MATEpPHaIOB BKIIFOYAET
HE TOJBKO OMOJIOTHUYECKUE M (PU3NUECKUE XapaKTEPUCTUKA HHOPOTHBIX METAJIOB, HO M CBOMCTBA
€CTECTBEHHBIX TKAHEH, KOTOPbIE OHH JIOJKHBI (DYHKIIHOHAIEHO 3aMEHHTh.
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PE3IOME: PaccMOTpeHbl 3THOJIOTHS, SMHAEMHOJOTHS, KIMHMYECKash KapTUHA, JIEYEHUE U
npopuIakTUKa KOpU. BBIACHEHBI OCHOBHBIE NMPUYMHBI U (DAKTOPBI PACIPOCTPAHEHHS KOPH B

MMOCTKOBUJIHOM TIEPUO/IE.

VYBENMYEHUIO JMHIEMUOJIOTHYECKON O00CTaHOBKM CIIOCOOCTBOBAN POCT OTKA30B OT
BAKIIMHAIMHA C YBEJIMYEHUEM KOJIMYECTBA CEPOHETAaTHMBHBIX JIMI. DTO M MPHUBEIO K CKOIUICHUIO
"BOCTIPUUMYUBHIX" JIFO/ICH, OCOOCHHO NIeTel, UYTO W BBHI3BAJIO BCHBIMKH. Llens Hamielr paboTs
MJIaHOBAs M AKCTPEHHAs MPOPIITAKTHKA KOPH, UMMYHHU3AIHS BOCTIPUMMYHUBBIX K KOPH B3POCIIBIX.

XULASO
Qizilcanin postkovid dovriinds alovlanmasi
Korimova G.A., Boaylyarova R.R., Orucova E.Q., Bagirova M.Q., Cavadzads V.N., Nazarova
R.T., Rasidova S.M., Siikiirova N.M.
Azorbaycan Tibb Universiteti Yoluxucu xostoliklor kafedrasi

Qizilcanin etiologiyasi, epidemiologiyasi, klinik monzaorasi, miialico va profilaktikasi nozordon

kecirilmisdir. Qizilcanin postkovid dovriindo asas yayilma soboblori vo faktorlart arasdirilmisdir.
Epidemioloji voziyyatin pislosmosine peyvonddon imtina hallarinin artmasi vo seroneqativ

soxslorin saymin ¢oxalmasi sobab olmusdur. Bu isa, xiisusilo usaqlar arasinda, “hossas” insanlarin

toplanmasina vo noticods alovlanmalarin yaranmasina gotirib ¢ixarmisdir.

[simizin mogsadi qizilcanin planli va tocili profilaktikasi, homginin qizilcaya hossas olan bdyiiklorin

immunizasiyasidir.

Acar sozlar: qizilca, vaksinasiya, klinik monzora, postkovid dovrii.

KuroueBble cjioBa: KOpb, BaKIIMHALIMS, KIMHUYECKas! KapTUHA, TOCTKOBUIHBINA IEPUO.
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SUMMARY
Measles Outbreak in the Post-COVID Period
G.A. Kerimova, R.R. Beylyarova, E.G. Orujova, M.G. Bagirova, V.N. Javadzade,
R.T.Nazarova., Sh.M.Rashidova., Shukurova N.M.
Azerbaijan Medical University Department of Infectious Diseases

The etiology, epidemiology, clinical presentation, treatment, and prevention of measles are
discussed. The main causes and factors contributing to the spread of measles in the post-COVID
period have been identified.

The deterioration of the epidemiological situation was facilitated by the increasing number
of vaccination refusals and the growing proportion of seronegative individuals. This led to the
accumulation of “susceptible” people, especially children, which resulted in outbreaks.

The aim of our work is routine and emergency measles prevention, as well as immunization of adults
susceptible to measles.

HecMmoTps Ha mmpoxuil oxBaT HacesleHUsl BAaKIMHONPOPUIAKTUKON, TpoliiemMa pacpoCcTpaHEHHs
KOpH HE TepsieT akTyaiabHOCTH. B ocobennoctu nocie manaemun COVID-19 (2020-2022 rr) mo
BCEMY MHUPY HA4aJUCh BCIBIIIKU KOPH.

B Tom umcne u B AsepOaimkane ¢ okTa0ps 2023 roma mo mapt 2024 roma HabOIOAAIOCHh
pacnpoctpanenue kopu. Ilo nanueim BO3, B 2023 roay B cTpane ObL10 3aperucTpupoBaHo 28 855
CJly4aeB KOpH, IPUMEPHO MOJIOBUHA U3 KOTOPBIX IPUIIUIACH HA AETEN 10 5 JeT.

B nepssie 3 mecsna 2024 roga 3apeructpupoBano 56 634 HOBBIX citydail 3apakeHus. OCHOBHOM
MPUYMHON pacTpocTpaHeHus 3a00IeBaHMs ABISETCS HU3KUN YPOBEHB BaKI[MHALINH.

[To manabiM BO3 u FOHUCE®, B 2023 roxy AzepOaiimxaH 3aHsu1 BTopoe MecTo B EBporie o unciy
3aperucTPUPOBAHHBIX CIIy4aeB KOPH.

Kopr (Morbilu) — octpas, aHTpomoHO3Has BHpyCHas O00JIe3Hb, XapaKTEPU3YIOIIAsICSA
JUXOPaJKOM, 00IIei WHTOKCHKAITMEH, dHAHTEMOH, SK3aHTEMOH, MOPaKCHHEM KOHBIOHKTHUB W
BEPXHUX OTEJIOB PECIIUPATOPHOIO TpakTa.[1]

ItHnoJorus. Bo3Oynutens Bupyca xopu — PHK conepxamuii MopOumuBupyc U3 cemeicTna
apaMUKCOBHPYCOB, chepudeckoit popmbl nuamerpoM 120-250 HM, COCTOUT M3 HYKJICOKAICHIA,
reMarryiloTUHHHA, TeMOlM3MHa M MeMmOpaHHoro Oenka. OOnanaeT BbICOKOKOHTarvnO3HBIMH
cBOMCTBaMH. [2]

Onuaemuosiorus. VcrounnkoM uWHOEKIUN SBIsSETCAS OOJBbHOM dYeloBeK. MexaHu3M mepeaadn
BO30YIUTEINS a9PO30JIbHBIN, MMyTh Mepeadn BO3YITHO-KAeIbHBIN.

Kops umeeT BbICOKYIO JIeTyuecTh (MOKET Mepe1aBaThCs Jaxke C dTaka Ha 3Tax Mo KBapTHpaM uepe3
BEHTUISILIUOHHBIE XOJIbI).

JU1s TTOJTHOM 3alIUThI OT KOpU HeoOxoauma nuMmyHu3aus 94-97% nereii B 12-mMecssuHOM Bo3pacTe
u B 6 ner. [2]

Ho u y npuBUTHIX TOX€ BO3MOKHO BO3HHKHOBEHHE JIETKUX M aTUIHYHBIX (opM KopH. Tak Kak
rocjie BaKIMHAIMK HANpsDKEHHBIH IMMYHHTET 00Jiee KPaTKOBPEMEHHBIN, COXPAHSETCs 110 S5 JIeT,
3aTeM CHIDKaeTcs U yxke yepe3 10-15 et uenoBek MOKeET 3a00JIeTh KOPBIO.

AKTHUBHOCTh BHpYyCa KOPH 3aBUCHT OT HECKOJBKHMX IMPUYMH. DTO Majlags MMMYHHasl MPOCIOWKa
HAaceJIeHUsl, CKYUYEHHOCTh JIIOAEH, TECHbIE KOHTAKTHI M T.. YXYIUIEHUIO 3MUAEMUOIOTUYECKON
00CTaHOBKM CIHOCOOCTBYET pOCT OTKa30B OT BakIMHALIMA C YBEJIUYECHHEM KOJIWYECTBA
CEpPOHETAaTUBHBIX JIUII. [1]
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Jltonu u3 okpykeHus 3a00JIEBIIETO YEIOBEKa, HE MMEIOLIUE BaKIIMHALIMU WKW MPUOOPETEHHOTO
MMMYHHTETA, OJBEPKEHBI 3a00JIEBAaHUIO B OYEHb BHICOKOM IPOLIEHTE CITy4aeB.

HocurenbcTBO HE BCTpeuaeTcss HU BO BpeMsl 00JIe3HH, HU TIOCIe.

ITaTorene3. Bo30yautens Kopu TPOIEH K CIU3UCTON 00OJIOUKE BEPXHHX JABIXATEIbHBIX MyTEH U
SMHTENNIO0, YTO OOYCIIaBIMBAEeT BOPOTa MH(EKIMH W JajbHEWIIee MOpakeHHe BO30YyIUTEIEM
KOHBIOHKTHBBI, KOXHBIX TIOKPOBOB, CIM3UCTHIX 000JI04€K pOoTOBOM mojocTH. He nckitoven 3anoc
MH(EKINU B LICHTPAJIbHYIO HEPBHYIO CUCTEMY C Pa3BUTUEM KOPEBOIO sHIEhaINTa. A TakKe KOPb
IPUBOJUT K COCTOSHUIO aHEPruUM — HCYE3HOBEHME AJUIEPIMUYECKUX peakuuid (Ha TyOepKyJuH,
TOKCOIUJIA3MHUH U T.JI.).

NMMyHHUTET mOCe TMEepeHEeCeHHONW eCTeCTBEHHOM KOpeBOoW uWH(pEKIuu croikuii. IloBTOpHBIE
3a00JIeBaHUsl BCTPEUAIOTCS KpalHe peako. [4]

KinHuyeckas kapTuHa.

Knaccudpukamus xopu: TUNW4Has (JerKas, CpemHss, TsOHKeNIas CTENEHb TSDKECTH); aTUIIHYHAas
(abopTHBHAsI, MUTUTUPOBaHHAs, CTEPTast, OECCUMITOMHAs MH(EKINs, a TAKKE 3II0KAYeCTBEHHAS:
THIIEPTOKCUYECKUM M FeMOPpParn4eckuM TeueHHeM) GOpMBI.

OcnoXHEHHAas 1 HEOCI0)KHEHHAs! KOpPb.

[To cpokam pa3BUTHUSL OCJIOKHEHUN: paHHHUE (B NEPUOJbl KaTapaJibHbIX SBJICHUN U BBICBHIIIAHUI),
no3AHKE (B IEPUOABI MTUTMEHTAIIUN U PEKOHBAJIECLICHIUH ).

[To knuHMYeckUM mepuojaMm 3a0o0JieBaHUA: WHKYOAllMOHHBIA, HayalbHBIM WM KaTapaJbHBIi,
HEepUOJ BBICHIIAHUM WM SK3aHTEMbI, MEPUOJ NUTMEHTAUUU U wenymeHus. MHKyOanoHHbIHI
nepuosi Kopu cocraBisier B cpeaHeMm 9-11 naueit. [lpu mnpodmiakTuyeckoM BBEIECHUH
UMMYHOTJIOOYJIMHA OH MOXKET PO UIUThCS 10 15-21 nus. [5]

[lepuony Bbickimanuii (Ha 4-8 cyT 0OJIE3HHM) MPEAIIECTBYET WHTOKCHUKAIIMOHHBIA CHHIIPOM U
KaTapaJibHbIE SIBICHUS.

Karapansubiii nepuon coctabisier 2-4 cyT y nereit m g0 5-8 cyT y B3pocibiX. CUMITOMBI:
muxopaaka (mo 40°C), kamienb, HaCMOpPK, KOHBIOHKTUBHUT CO CII€30TE€UYE€HHEM, CBETOOOSI3HB,
sHaHTema (maTtHa @unaroBa-Korumka), yBennueHHe IIEHHBIX JIUMQOY3TIOB. 3aBEpIICHUIO
KaTapaJIbHOTO MEpHOJa MPEALIECTBYET CHUKEHUE TEMIEPATYpPbl, KOTOpPasi BHOBb IOBBIIIAETCS C
TIOSIBJICHUEM CBITIN. [4]

KiroueBoii XxapakTepUCTUKOM CBINU IPU KOPU SABIISIETCA €€ BbIpaKCHHAs ITAITHOCTh:

1 neHp — nuIo, 11es, TYJIOBHUIIE.

2 neHb — pykH, Oefpa.

3 1eHp — T'OJIEHH, CTOIIEI.

XapakTep ChIIM MaKyJO-TAIyJI€3Hasl, JIEMEHTbl ChIIIA HE 3aMETHO BO3BBILIECHBI HAJl YPOBHEM
KOXH, CKJIOHHBI K clusiHuio. K KOHIly 3-ro JHSI BbICBHIIAHUS, CBHINb Ha JIHIlEe OJEAHEET U TaKxkKe
MO3TAIHO CXOJUT OCTABJISIS MOCie ce0sl 0Yark MUrMEHTAlUU U IeTyIeHns.[6]

Ocyo:kHeHusi. Bupyc kopu MOXET MNpHUBECTH K DPa3BUTHIO OpOHXMTA, JOXHOTO KpyTa,
OpOHXMOJINTA, THEBMOHHH, KOHBIOHKTHBHTA U JI0 O0Jiee TSHKETBIX OCI0KHEHUH. OTKa3bIBasACh OT
BaKIMHAILIUY, TTOPAKEHUE BUPYCOM KOPH MOXKET NMPUBECTH K CAMbIM CEPHE3HBIM OCIIOKHEHHUSM:
nopaxasi CepJIeYHO-COCYAUCTYIO, JbIXaTeNbHYI0, HIEHTPaIbHO-HEPBHYIO CUCTEMY, 3pUTENbHBIN U
CIIyXOBOH HEPB, CIMHHOW MO3T U T.J., BIUIOTb JI0 JIETAIBHOI'O UCXO0/A.

JAMarHocTMKa HOCUT KOMIUIEKCHBIM XapakTep: 3MUAEMHOJOTHMYECKHI aHamMHeE3, KIMHUYECKOe
HaOII0/IeHUE B IMHAMUKE U CEPOJIOTHUECKOe 00CIeI0OBaHHE.

Metogom (UDPA) mmmyHODEpMEHTHBII aHaln3a — BBISIBICHUS B CHIBOPOTKE KPOBU OOJIBHBIX
cnenuduyeckux antuten IgM i moATBep K ICHHS TUarHo3a.
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JIOonOTHUTENBLHO MPOBOJUTCS HCCIIEIOBaHUE MapHbIX ChIBOpOTOK Ha IgG. Hapacranme tutpa
cnenuduueckux antuten IgG B 4 paza u 6oree pa3 ABISETCS OCHOBAHUEM Ui MOATBEPKACHUS
nuarHosa «Kope». [5,6]

JuddepennnanbHblii AMArHo3 B mepuoje pasrapa 00Je3HU TPYIHOCTEH He MpeacTaBiser. B
Ha4yaJIbHOM I1€PHO/IE IUAarHO3 OCHOBBIBAETCS HA BBIPA)KEHHOM KOHBIOHKTUBUTE C OTEKOM HUYKHETO
BEKa, KaTape BEPXHUX JbIXaTEJIbHBIX ITyTEH, 3HaHTEME U 0COOEHHO Ha BBISBIICHUU I11TEH benbckoro
-®unarosa - Komnka.

Hau6onee cnoxno nuddepeHmpoBaTh aTUIHYHYIO KOPb Y IPUBUTHIX. MUTUTHPOBaHHAs KOPb —
MPOTEKAET CO cab0 BBIPAXKECHHBIMU CUMITOMAMU MHTOKCUKAIIMU, YKOPOUCHHUEM M HAPYLICHUEM
ATaNHOCTH BbICHIMaHUN. CTepTas KOpb — XapaKTEpU3yeTcs CO cliado BbIPAKECHHBIMU CUMIITOMaMH
3a00JIeBaHUs, @ HHOT/Ia U OTCYTCTBUEM CUMIITOMOB. [3,6]

Jleuenne: PexxuMm. /luera. boabHbIM Ha3HAUEH NOCTENbHBIN pekuM. CBET HE IOJHKEH pa3Apa)kaTh
ria3a. EcTecTBEHHBIN CBET JOJDKEH MaJlaTh CO CIMHBI OOJIBHOIO, HCKYCCTBEHHOE OCBELICHHE —
npuriymestoe. [Iumna gomkHa ObITh TOTHOICHHOM, 60raToii BUTAMHHAMHU, JIETKO YCBAaUBAThCS.
CumMrnromaruueckas Tepanus BKIIOYAET JKAapOIOHMKAIOLIUE CPEACTBA, aJAPEHOMHMMETHKH,
MYKOJUTHKH.

I'mazubie kammu (20% pactBop cynbdanun HaTpus 3-4 pas3a B JeHb.) JlerouHnas peaOuintanus.
JHpixatenpHas rumHacTuka, JIOK, dusundeckue ynpaxuneHnus. AHTHOAKTEpHaIbHas Teparnus Oblia
HazHayeHa OOJIbHBIM ¢ OaKTepHAbHBIM OCJIOKHEHHUEM. [3]

NPOPUITAKTUKA

KopeBas BakiuHa mpenHa3HaueHa JUisl TUIAHOBOM U 9KCTPEHHOM NpoduiakTuKu kopu. [1maHoBbie
MIPUBUBKH TIPOBOASATCS B 12 Mec. u 6 JeT JAeTsiM, He OOJIEBITUM KOPBIO. BOCTIPUUMYHBBIX K KOPH
B3pPOCJIBIX TOXE HaJ0 MMMYHU3MpOBaTh. HeBoCIpUMMUMBBIE JTHOAM — MEpeOOJIEBIINE KOPBIO,
MOJTYYUBITHE 2 JI03bl BaKIMHBI WM WMEIOIIME 3aIIUTHBIA TUTP MTPOTHBOKOPEBBIX AHTHUTEIL.
Bakuunanusi mpoTHB KOpW MPOTHUBOIOKAa3aHA MPH KIETOYHOM HWMMYHOAC(PHUIIUTE, BO BpEeMs
O6epemenHoct U npu amieprudeckux 'HT (rumepuyBCTBUTENBHOCTh HEMEIJIEHHOTO THIA) Ha
SIMYHBIA O€JIOK UM HEOMUIIMH B aHaMHe3e. JIFoAsiM BOCIIPUMMYKBBIM K KOPH B ClIy4ae KOHTaKTa C
00JBHBIM (TP OTCYTCTBUM TMPOTHBOIOKA3aHMI) TPOBOAAT HMMYHHU3AIMIO JKUBOH KOPEBOM
BaKIMHOU. J[eTsM, He MPUBUTHIM MPOTUB KOPH (110 KAKUM-THOO0 MPUIMHAM) HE MO3IHEE 5-TO JTHA C
MOMEHTa KOHTakTa ¢ OOJBHBIM BBOAHWTCS HWMMYHOIJIOOYJIMH 4YelOBEKa, Jjanee —
MMMYHOTJIOOYJTUH.[3]

Baxnunanus npotus kopu B A3epOaiipkaHe mpoBOAUTCA B JiBa 3Tarna B Bozpacte 12-15 mecsues u
B 6 JeT.

Hcnonszyembie Bakuuabl 0700peHbl BO3 u FOHUCE® u COOTBETCTBYIOT MEXTYHAPOIHBIM
cTaHgapTaMm 0e30MacHOCTH U 3P(HEKTUBHOCTH.

Jiis mpoUIaKTHKK KOpY HEOOXOAMMO TOBHIIIAThH YPOBEHb OXBaTa HaceleHus BakiuHaiueil. Ho k
coxanenuto u3-3a manaemun COVID-19, no ganueiM BO3, 2023 1. 6onee 10 muH mozeii 3a0onenu
KOpBIO BO BCEM MHUPE B TOM YHCJIE€ M y HAC B CTPAHE, U 3TO 3HAYUTEIBHBIMN POCT MO CPABHEHUIO C
HpeapLymuMy rogamu.[1,5]

['maBHBIM (aKkTOPOM SIBJIIETCS — MPOOECITBI B PyTHHHON HMMYHHU3AIINN:

— IlpuBUBKM OTKJIABIBAIMCH WIH HE IPOBOJUINCH B OOBIYHOM OOBEME.

— Ilocne manneMun oxBaT BakKIUHAIMEH elle HE BOCCTAHOBWIICS JO YpPOBHS, KOTOPBIM ObLI
3allMILIAJTI0 HACEJIEHHE.

— Bo0300HOBIEHHE MEXIYHAPOAHBIX TMOE3AOK M CHATHE OrPAaHUYCHUH  yBEIUYHIIO
pacrpocTpaHeHre UHPEKIIHH.
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VYBEJINYEHHUIO MUAEMUOIOTHYECKON 00CTAaHOBKU CIIOCOOCTBOBAJI POCT OTKA30B OT BAaKLMHALUHU C
YBEJIIMYEHUEM KOJIMYECTBA CEPOHETATUBHBIX JIUI. DTO U MPUBEJIO K CKOTUIEHHUIO "'BOCTIPUUMYUBBIX "
Jroziel, OCOOEHHO J1eTei, YTO U BBI3BAJIO BCIIBILIKH.

C 2023 1o 2024 rox B cTpaHe, B TOM 4Hcie U B I'. baky ObIJI0 OTMEUEHO 3HAUUTENIbHOE YBEIHMUEHHE
CIIy4aeB KOPH II0 CPABHEHUIO C MPEABIAYLIIMMH IOJjaMH, KOTOpbIe ObUIN 3aBE3E€HBI B CTPaHy M3-3a
pyOexa (U3 COCeTHUX CTpaH).

Bo Bpemsi amOynaTopHOi ciay>kObl (BbI30B Ha J0M) ObLIO BbIsBIEHO 19 O0NbHBIX (B Hepuoje
BBICBHITIAaHUS OOJIE3HH) C JUATHO30M TUITMYHASA (popMa KOpH.

HaGntoneHus u neyeHus NpoBOAMINCH B IOMAIIHUX YCIOBUAX, KPOME OAHOTO O0sIbHOrO 18 j1eT ¢
JIMarHO30M TsDKeJlasi CTENEHb TSXKECTH, TUIMYHOW (OPMBI KOPHU OCIOKHEHHOW SHIE(PATUTOM.
ConytctBytomue 3aboneBanus: (L) nerckuii nepeOpanbHbli Mapainy; CHHIPOM ayTH3Ma.
BosibHOM OBLT rOCIUTATU3UPOBAH B PEAHUMALIMIO MH(PEKIIMOHHOIO OTAeNIeHUs. A ocTajibHble 18
OonpHBIX (0T 5 nmo 14 ner) ¢ TUmMYHOM (OpMOM M CpeaHel CTENeHbIO TSHKECTH TEUCHHUS
HAOJII0JAJIMCh U JICUMIIMCH HA I0MY.

W3 18 HaOmo1aeMbIX OOIBHBIX, Y 5 OOJIBHBIX Pa3BHIIOCH paHHEE OCIOKHEHUE (MHTEPCTUIIMATBHAS
ITHEBMOHUS), y 8 OOJBbHBIX (OPOHXHUT), @ Y OCTAJIbHBIX 5 OOJIBHBIX 0€3 OCIOXKHEHHI.

W3 smuaemuonorndaeckoro anaMaesa (Ioka3aHust pOAUTEICH ) BBIICHIIIOCH, YTO Bee 18 OOJIBHBIX 1O
Pa3HBIM ITPUYMHAM HE ObUTH BaKIIMHUPOBaHHEL.[1,2]

C chIHBIMU OOJNBHBIMU B KOHTaKTe ObLIM 6 OOJIBHBIX, C pecpaTopHbIMU — 10 GOJBHBIX, a Yy
OCTaJIbHBIX 2 OOJIbHBIX MPUYMHY BBISICHUTh HE YJIAJIOCh.

BosibHBIM OBLT MOCTaBIEH JWMAarHo3 KOPUM Ha OCHOBAHUHU >Kajo0, KIMHUYECKOW KapTHHBI,
AMHUIEMHOJIOTUYECKOT0 aHaMHe3a U JIabopaTopHBIX (OOUIMA aHaIW3 KpPOBH: JICHKOIICHHS,
ceiBOpoTKa KpoBu Ha (MDPA) uMMyHHO-(EpPMEHTHBI aHalW3: BBIIBIINCH CIEIH(PHUECKUE
antutena IgM; R-rpadus rpyiHoi KJIeTKH: yCUIIEHHE KOpHEH JIETKUX ) MOKa3aTesei.

Marepuanbl M MeTO/IbI HCCJIEOBAHMS.

Hamu mpoananu3upoBaHa KIMHUYECKasi KAPTUHA U aHAMHECTUYECKHE CBEICHUS.

B mMomeHT ocMmoTpa y Bcex 18 manueHToB MOATBEPKIEH AMAarHo3 Kopu. ¥ 13 u3 HUX pa3BUIOCH
ocnokHeHne. OneHKa npoBeeHa Cpe OCMOTPEHHBIX NAIMEHTOB B Bo3pacTe oT 5 1o 14 ner B
ropoze baky, Ha nomy c okTs6ps 2023 roga no mapt 2024 rona.

[TonTBepxkeHNe nuarHo3a MPOBOAMIOCH Ha (OHE KIMHUYECKHX NpOSBICHUI 3a0osieBaHus,
AIUIEMUOJIOTMYECKUX JAaHHBIX M JlabopaTopHbIX (oOmmii aHamu3 kpou, WDPA —
UMMYyHO(EepMEHTHBIN aHanu3, R-rpadus rpyaHoM KIeTKH) moKazaTenei.

Pe3yabTaTsl U 00CyKICHUS.

OCHOBHBIE aHAMHECTHYECKHE JIaHHble M KIMHUYECKHE CHMIITOMBI TI03BOJIMJIM MOCTaBUTh
NpPaBUIBbHBIM JAMAarHo3. A TakXKe BBIABICHbI PaHHUE M MO3]IHUE Pa3BHUBIIMECS OCIOXHEHUs y 13
OOJIbHBIX.

Bce 18 GonbHBIX HE OBLITM BaKIIMHUPOBAHHI.

BuiBoabl.

YBeNMYeHHIO STHIEMHOIOTHYeCKON 00CTaHOBKH criocobcTBoBana mangemus COVID-109.
YBenuuuiIoCch KOJIMYECTBO CEPOHETaTUBHBIX JIMIL, UTO BBI3BAJIO BCIIBIILIKK KOpH B A3epOaiikaHe, B
TOM 4ucie U B ropoje baky ¢ 6onpiinm npoueHToM (72%) ocnoKHEHUH.
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XULASO
Fon: Od das1 xastaliyi 6d yollarmin motorikasinin pozulmasi, hipersplenizm, hemoliz vo metabolik
dayisikliklor sababindon qaraciyar sirrozu olan xastolorde iimumi populyasiya ilo miiqayisads daha
cox rast golinir. Laparoskopik xolesistektomiya (LX) simptomatik xolelitiazin miialicesinde qizil
standart hesab edilsa da, sirrozlu xastalards tatbiqi anonovi olaraq qanaxma riski, portal hipertenziya
vo amoliyyatsonrasi qaraciyar dekompensasiyasi ilo bagli narahatliglar dogurmusdur.

Magsad: Bes illik dovr arzinds corrahi bdlmomizdo miialics olunmus qaraciyar sirrozu olan
xastolorda laparoskopik xolesistektomiyanin tohliikasizliyini, icraolunma imkanlarini va klinik
naticalorini qiymatlondirmoak.

Metodlar: 2019-2024-cii illor orzindo laparoskopik xolesistektomiya icra edilmis 68
qaraciyar sirrozu olan xastonin retrospektiv tohlili aparilmigdir. Xastalorin demoqrafik gostaricilari,
sirrozun etiologiyasi, Child—Pugh tosnifati, omoliyyatin xiisusiyyatlori, konversiya tezliyi,
perioperativ morbidlik vo mortalite, homginin hospitalizasiya miiddoti tohlil edilmisdir.

Noticalar: Xostolorin orta yas1 61,1 + 14 il olmus vo onlarin 82,3%-i kisi olmusdur. Child—
Pugh tosnifatina asasan xastolorin 76,1%-i Child—Pugh A, 23,8%-i Child—Pugh B va 2,9%-i Child—
Pugh C sinfino aid edilmisdir. Orta omoliyyat miiddoti 80,2 = 30,5 doqige toskil etmisdir. Aciq
corrahiyyayo konversiya 3 xostodo (4,4%) tolob olunmusdur. 2 xostodo qan kogiiriilmosi
aparilmisdir. Umumi omoliyyatsonrasi morbidlik 2,9% olmus, perioperativ mortalite qeydo
alinmamigdir. Hospitalizasiya miiddotinin orta gdstoricisi 3,8 giin olmusdur.

Notica: Laparoskopik xolesistektomiya diqqoetle secilmis qaraciyar sirrozu olan xastalords,
xiisusilo Child—Pugh A va B sinfins aid xastolords tohliikasiz vo effektiv carrahi tisuldur. Miisbot
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noticolorin aldo olunmasi iiglin kifayot qodor corrahi tocriibo vo doqiq perioperativ idaroetmo
zoruridir.

AHHOTALIUA
Oco0eHHOCTH J1ANAPOCKONNYECKON X0JIeHUCTIKTOMIH Y MAIUEHTOB ¢ HUPPO3OM
nevyeHun
3eitnanoB C.M., 3eiinanos b.M., Hamazos A.D., Padgues C.®., ['amaro ®.M., P3aes T.M.,
baitpamos H.IO.

BBenenne: XKenunokamenHasi 00yie3Hb B 0OIIEH MOMYJISIMY Yallle BCTpeYaeTcs y NalieHTOB
C LHUPPO30OM TMEUYEHHU, YTO OOYCIOBICHO HAPYLICHUSIMH MOTOPUKU JKETYHBIX IPOTOKOB,
TUIEPCIUICHU3MOM, Te€MOJIU30M U METa0O0IMYeCKUMU H3MEHEHHSIMH. XOTS JanapOoCKOMHYecKas
xonenucTIkToMust (JIXD) sBnsgercs 30J0THIM CTAaHIAPTOM JICUEHUS CHUMITOMATHYECKOTO
KEITYHOKAMEHHOTO 3a00JIeBaHMs, €€ IMPUMEHEHHE Y TMAalMeHTOB C LUPPO30M TPATUIIMOHHO
BBI3BIBAET OMNACEHUs, CBA3AHHBIE C PHUCKOM KpPOBOTCUEHHS, IMOPTAIbHOW THUNEPTEH3UEH U
MOCJIEONEPALUOHHON IEYEHOYHOU IEKOMITCHCAIIUEH.

Heab: Ouenutb 0€30MaCHOCTb, BO3MOKHOCTh HPOBEICHHS M KIMHUYECKHUE PE3yJIbTaThl
JIAMapPOCKOTTMYECKON XOJEIUCTIKTOMUH y MAIIMEHTOB C IIUPPO30M MEUCHH, TTPOXOIUBIINX JICUCHUE
B HallleM XUPYPTUYECKOM OTAEIICHUH B TEUCHUE IIATH JIET.

MeTtoabl: bbll MPOBEIEH PETPOCIEKTUBHBIN aHalnW3 68 MalMeHTOB C LIMPPO3OM IEYECHHU,
KOTOPBIM MPOBEJH JIAMAPOCKOMMYECKYIO X0JIeHUCTIKTOMUIO B niepuo ¢ 2019 no 2024 roa. beun
MIPOAHATU3UPOBAHBI IeMOTpaduiyecKue JaHHbIE MAIUEHTOB, STHOJIOTHS [IUPPO3a, KIacCU(UKAIIHS
no Yainn-IIpro, XapakTepuCTUKM ONEpallMM, YacTOTa KOHBEPCHM, IepHOIIepaliOHHAs
3a00J1€Ba€MOCTb U CMEPTHOCTb, & TAKXKE MPOJIOJKUTEIBHOCTh PEOBbIBAHUS B CTAIL[IOHAPE.

Pe3syabTaTsl: Cpennuii Bo3pacT namueHToB coctaBuia 61,1 + 14 ner, 82,3% u3 Hux ObUIH
MyxanHamu. CornacHo knaccudukanuu Yaitna-I1eto, 76,1% manueHToB OTHOCHINCH K KJIaccy A,
23,8% — k kiaccy B u 2,9% — k kiaccy C. Cpennee Bpems oneparuu coctasuio 80,2 + 30,5
munyT. KonBepcus morpeboBaack 3 maruentam (4,4%). I'emoTpancdys3us mnpoBommiack y 2
nareHToB. OOl mporeHT 3a0051eBaeMOCTH cocTaBui 2,9%, mepuonepamoHHas CMEpTHOCTD He
BbIsiBIIeHA. CpeHsisl MPOIOJDKUTENILHOCTD MPEOBIBaHUS B CTAIlHOHAPE COCTaBuia 3,8 JHS.

3akiarouyenme: Jlamapockomuueckas — XOJELMCTIKTOMHUS  sIBisieTcd  O€30mMacHO U
3¢ (heKTHBHON MPOILEIypOl y THIATEIHbHO OTOOpPAHHBIX MAIMCHTOB C IUPPO30OM IICUYCHU, B
YaCTHOCTH Y MAIMEHTOB C LUPPO30M medyeHu kimaccoB A u B mo Yaina-IIsro. AnexBaTHBIN
XUPYPrUYECKUN OTBIT U TIIATEIHLHOE MEPUONEPAIMOHHOE BEJICHUE MMEIOT PEIIarolee 3HaUYCHUe
JUTSL TOCTHKEHUS OJIarONpUSTHBIX PE3yJIbTaTOB.

ABSTRACT
Features of laparoscopic cholecystectomy in patients with liver cirrhosis
Zeynalov S.M., Zeynalov B.M., Namazov A.E., Rafiyev S.F., Gapagov F.M., Rzayev T.M.,
Bayramov N.Y.

Background: Gallstone disease is more prevalent in patients with liver cirrhosis than in the
general population, owing to biliary motility disorders, hypersplenism, hemolysis, and metabolic
alterations. Although laparoscopic cholecystectomy (LCE) is the gold standard treatment for
symptomatic cholelithiasis, its use in cirrhotic patients has traditionally raised concerns related to
bleeding risk, portal hypertension, and postoperative hepatic decompensation.

195



SAGLAMLIQ — 2026. No 4

Objective: To evaluate the safety, feasibility, and clinical outcomes of laparoscopic
cholecystectomy in patients with liver cirrhosis treated at our surgical unit over a five-year period.

Methods: A retrospective analysis was performed on 68 cirrhotic patients who underwent
LCE between 2019 and 2024. Patient demographics, etiology of cirrhosis, Child—Pugh
classification, operative characteristics, conversion rate, perioperative morbidity and mortality, and
length of hospital stay were analyzed.

Results: The mean patient age was 61.1 + 14 years, and 82.3% were male. According to the
Child—Pugh classification, 76.1% of patients were class A, 23.8% class B, and 2.9% class C. The
mean operative time was 80.2 + 30.5 minutes. Conversion to open surgery was required in 3 patients
(4.4%). Blood transfusion was necessary in 2 patients. Overall morbidity was 2.9%, with no
perioperative mortality. The mean length of hospital stay was 3.8 days.

Conclusion: Laparoscopic cholecystectomy is a safe and effective procedure in carefully
selected patients with liver cirrhosis, particularly those classified as Child—Pugh A and B. Adequate
surgical expertise and meticulous perioperative management are essential to achieving favorable
outcomes.

Acar sozlor: Laparoskopik xolesistektomiya; qaraciyar sirrozu; portal hipertenziya; Child—Pugh
tosnifati; MELD skoru

KiaroueBblie cJioBa: HaHapOCKOHI/ILIeCKaH XOJICOUCTIKTOMUA, LUPpPO3 IICUCHH, IOPTAJIbHAA
runepteHs3us; knaccudukamnus Yanna-IIsto; onenka MELD.

Keywords: Laparoscopic cholecystectomy; liver cirrhosis; portal hypertension; Child—Pugh
classification; MELD score

Qaraciyar sirrozu uzunmuddatli mixtalif etioloji amillorin tasiri naticasinds inkisaf edon vo
hepatositlorin destruksiyasi, regenerativ diiyiinlorin formalagsmasi vo diffuz fibroz ilo xarakterizo
olunan progressiv xastalikdir. Qaraciyar sirrozunun patofiziologiyasi portal hipertenziya, kollateral
gan dovraninin inkisafi, hepatoselliilyar disfunksiya, 6d axininin pozulmasi va sistem hemodinamik
doyisikliklorlo miisayist olunur. Bu doyisikliklor sirrozlu xastolori corrahi mudaxilalor tiglin yiksak
risk qrupuna daxil edir.

Qaraciyor sirrozu olan xastalords 6d dagi xastaliyinin vo 6d kisasinin iltihabi xastaliklorinin
yayllma tezliyi imumi populyasiya ilo muqgayisads daha yuksokdir [2]. Bu hal 6din litogen
komponentlorinin artmasi, 6d kisasinin  kontraktil gabiliyystinin azalmasi vo metabolik
dayisikliklarls izah olunur. Simptomatik xolelitiaz va kaskin xolesistit sirrozlu xastoalords daha agir
klinik gedislo miisayiat olunur va tez-tez corrahi mualics talab edir [3].

Tarixi baximdan, a¢iq xolesistektomiya sirrozlu xastolords yiksok riskli carrahi amoliyyat
hesab edilmisdir. Portal hipertenziya naticosindo hepatoduodenal nahiyado genis venoz
kollaterallarin yaranmasi, qaraciyor toxumasmin kovrokliyi vo koaqulyasiya pozgunluglari
intraoperativ ganaxma riskini shamiyyatli doracads artirmigdir [4]. Minimal invaziv texnikalarin
inkisafi ilo laparoskopik xolesistektomiya (LX) bu xasto grupunda daha tohliikasiz vo effektiv
alternativ kimi 6n plana ¢ixmugdir [5]..

Qaraciyar sirrozu olan xastolorda corrahi riskin giymatlondirilmasi tuc¢un Child—Pugh vo
MELD skorlama sistemlorindon genis istifado olunur. Child—Pugh skoru garaciyarin funksional
ehtiyatin1 gqiymatlondirir, MELD skoru isa qisamiiddatli sagqalimi dayarlondirir. Hor iki skorlama
sistemi carrahi naticalora shomiyyatli tasir gostaran vacib parametrlor hesab olunur.

Bu todgiqatin magsadi garaciyar sirozu olan xoastalordo laparoskopik xolesistektomiyanin
Klinik  noticalorini  tohlil etmoak, intraoperativ. vo omoaliyyatsonrast risk faktorlarini
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mioyyanlosdirmak, onlarin Child—Pugh vo MELD tosnifatlari ilo alagasini giymatlondirmok va
corrahi strategiyanin optimallasdirilmasi tigiin elmi osaslandirilmis tovsiyalor toqdim etmokdir [6].
MATERIAL VO METODLAR

Bu todqiqat 2019-2024-cii illor orzindo koskin xolesistit sobobilo laparoskopik
xolesistektomiya (LX) icra edilmis 68 qaraciyar sirrozu olan xostonin klinik melumatlarinin
retrospektiv tohliline asaslanir. Xastolorin demoqrafik gostericilori va ilkin klinik xiisusiyyatlori
Cadval 1-ds togdim edilmisdir.

Cadval 1.

Xastalorin demogqrafik xtsusiyyatlori va ilkin klinik gostaricilori

Parametr Dayor

Xastalorin timumi say1 68

Yas (orta = SD) 61,1+ 14,2

Cins (kisi/qadin) 41127

Bodan kiitls indeksi (kq/m?) 274+31

Virus mansali siroz 44.1%

Alkogol monsali siroz 27,9%

Autoimmun/Kriptogen siroz 19,1%

Digor etioloji sabablor 8,9%

Simptomatik xolelitiaz vo ya koskin xolesistit olan xostolords qaraciyor sirrozu diagnozu
klinik giymetlondirme, laborator gostoricilor vo goriintiilloms tsullarinin, o ciimloden ultrases
miiayinasi vo/ve ya kompiiter tomoqrafiyasinin kombinasiyas: asasinda tosdiqlonmisdir. Carrahi
miidaxils ti¢lin daxilolma meyarlarina uygun olmayan xostolor todqiqatdan xaric edilmisdir. Bunlara
dekompensasiya olunmus assiti olan xostoalor, yiiksok riskli Child—Pugh C sinfino aid xastolor vo
yanags1 digor patologiyalar sobabila alavo corrahi miidaxils tolob edon hallar daxil edilmisdir.

Har bir xasta li¢lin omaliyyatoncasi riskin giymotlondirilmasi Child—Pugh vo Model for End-
Stage Liver Disease (MELD) skorlama sistemlori asasinda aparilmisdir. Child—Pugh tosnifati serum
bilirubini, albumin saviyyosi, beynolxalq normallasdirilmis nisbat (INR), assitin movcudlugu vo
garaciyor ensefalopatiyasinin dorocosino osaslanaraq xostolori iic qrupa boliir: A sinfi (ylingiil
xostolik, asagi corrahi risk), B sinfi (orta doracoli xastalik, orta corrahi risk) vo C sinfi (agir xostolik,
yiiksok carrahi risk; corrahiyye yalniz hayati gostorislor oldugda icra edilir) (Cadval 2).

Cadval 2.
Child—Pugh vo MELD gostaricilori
Parametr Dayar
Child—Pugh A 55,9%
Child—Pugh B 39,7%
Child—Pugh C 4,4%
MELD skoru (orta + SD) 12,4+ 3,1

MELD skoru omoliyyatsonrast mortalite riskinin proqnozlasdirilmas: tigiin istifado
olunmusdur. Har iki skorlama sistemi xastolorin se¢imi vo amoliyyatdncasi planlasdirmada asas rol
oynamisdir.

Biitiin xastolords omaliyyatoncosi laborator miiayinalor aparilmisdir; bunlara {imumi gan
analizi (hemoglobin, leykositlor, trombositlor), koaqulyasiya profili (PT, aPTT, INR), qaraciyar

fermentlori (ALT, AST, ALP, GGT), serum bilirubini vo albumin saviyyalori, elektrolitlor (natrium,
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kalium) vo boyrok funksiyasi testlori (kreatinin, toxmini GFR) daxil edilmisdir. Bundan slavs, biitiin
xostolordo garaciyor elastoqrafiyasi vo abdominal ultrasos miiayinosi aparilmis, gostoris olduqda
kompiiter tomoqrafiyasi vo ya maqnit-rezonans tomografiya icra edilmisdir. Portal venin diametri,
splenomeqaliyanin vo assitin mévcudlugu ultrases miiayinasi ilo giymatlondirilmisdir (Cadval 3).

Cadval 3.
Omoliyyatoncasi orta laborator gostoricilor
Parametr Orta dayar Normal diapazon
INR 1,32 +0,21 0,8-1,2
Umumi bilirubin (mg/dL) 19+11 0,3-1,2
Albumin (g/dL) 3,1+0,6 3,5-5,0
Trombositlor (x10*/mm?) 118 + 42 150400
Cadval 4.
Ultrasos vo KT miiayinalorinin naticolorinin xiilasosi
Goriintiilama tapintisi %
Splenomeqaliya 62
Portal venin genislonmasi 58,8
Assit 29,4
Od kisasi divarinin galinlasmasi 48
Od yollarinin genislonmosi 12

Qaraciyar sirrozu olan xoastolordo omoliyyatoncasi optimallasdirma xiisusi ohomiyyat kosb
etmisdir. Bu moqsadlo assitin idaro olunmasi T{i¢lin diuretik mialico tonzimlonmis,
hipoalbuminemiyas: olan xastolords infuzion dostok gdstorilmis, koaqulyasiya pozgunlugu olan
xastolords plazma va/va ya trombosit konsentratlarinin kogiiriilmasi aparilmis, elektrolit disbalansi
korreksiya edilmis, gidalanma pozgunlugu olan xostolordo nutrisional dostok gostorilmis, aktiv
infeksiyalar istisna edilmis vo profilaktik antibiotik terapiyasi totbiq olunmusdur.

Biitiin corrahi miidaxilalor tocriibali corrahlar torafindon standart dérd-portlu laparoskopik
texnika ilo icra edilmisdir. Pnevmoperitoneum 10—12 mm civa siitunu tozyiqindo yaradilmis vo
xostolorin  hemodinamik gostaricilori fasilosiz monitoring olunmusdur. Calot {igbucaginda
disseksiya fibroz toxumanin vo kollateral damarlarin mévcudlugu nozors alinaraq morhslsli vo
ehtiyatla aparilmisdir. Agiq corrahiyyayo konversiya yalniz nozarot olunmayan ganaxma vo ya
anatomiyanin aydin olmadig1 hallarda icra edilmigdir.

Omoliyyatin texniki xiisusiyyastlori vo intraoperativ ¢otinliklor Cadval 5-do, omaliyyatsonrasi
agirlagmalar vo sagalma gostoricilori iso Cadval 6-da togdim edilmisdir.
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Cadval 5.
Omoliyyatin texniki xiisusiyyatlori va intraoperativ ¢atinliklor
Parametr Dayor
Omoliyyat miiddoti 80,2 £30,5 doq
Qan itkisi 70 £ 45 ml
Konversiya faizi 4,4%
Od axarmin zodalonmasi 0
Calot lighucaginda ¢otin disseksiyal 35%
Dren yerlosdirilmasi 41%
Cadval 6.
Omoliyyatsonrasi agirlasmalar vo barpa gostoricilori
Parametr Dayar
Umumi agirlagma faizi 2,9%
Carrahi yara infeksiyast 1 xasta
Assitin artmasi 1 xasto
Agir agirlagsmalar 0
Mortalitet 0
Hospitalizasiya miiddati 2-10 gun
NOTICOLOR

Todqiqgata daxil edilmis 68 xastonin klinik malumatlar1 retrospektiv olaraq tohlil edilmisdir.
Xostolorin orta yast 61,1 + 14,0 il olmus, onlarin 82,3%-i kisi, 17,7%-1 iso qadin olmusdur.
Qaraciyor sirrozunun etiologiyasi asagidaki kimi paylanmisdir: hepatit C virusu ilo slagsali siroz
(38,2%), alkoqol monsali sirroz (30,8%), hepatit B virusu ilo olagoli sirroz (22,1%) va geyri-
alkoqollu yagli qaraciyor xastoliyi fonunda inkisaf etmis sirroz (8,9%). Child—Pugh tosnifatina
asason xastalorin 76,5%-i Child—Pugh A, 20,6%-i Child—Pugh B va 2,9%-i Child—Pugh C sinfina
aid edilmisdir.

Omoliyyatoncosi laborator analizlor orta INR gdstoricisinin 1,32 + 0,21, timumi bilirubin
soviyyasinin 1,9+1,1 mg/dL vo serum albumininin 3,1 £ 0,6 g/dL oldugunu gdstormisdir. Bu
parametrlor qaraciyar sirrozunun agirliq doracasi ilo paralel doyismisdir; Child—Pugh B grupunda
olan xostolordo Child—Pugh A qrupuna nisboton daha yiiksok INR va bilirubin soviyyalori, daha
asag1 albumin konsentrasiyalar1 miisahido edilmisdir.

Abdominal ultrasos miiayinosi xastalorin 58,8%-do portal venin genislonmosini (>13 mm),
62%-da splenomeqaliyan1 vo 29,4%-ds ylingiil vo ya orta doracali assiti agkar etmisdir. Kompiiter
tomoqrafiyast vo maqnit-rezonans tomoqrafiya 6d yollar1 patologiyasinin mdvcudlugunu vo
xoastolorin laparoskopik yanagmaya uygunlugunu tosdiqlomisdir.

Laparoskopik xolesistektomiya biitiin xastolordo standart texnika ilo ugurla icra edilmisdir.
Orta omoliyyat miiddati 80,2 + 30,5 doqigo olmusdur; on uzun amoliyyat miiddstlori Child—Pugh B
qrupunda, on qisa miiddatlor iso Child—Pugh A qrupunda miisahids edilmisdir. Six fibroz toxuma,
portal hipertenziya ilo alagoli genis kollaterallar vo Calot ligcbucagindaki anatomik variasiyalar
omoliyyat miiddatinin uzanmasina sabab olan asas amillor olmusdur.

Orta intraoperativ gan itkisi 70 + 45 ml toskil etmisdir. Qaraciyar sirrozunun agirliq doracaosi
ilo gan itkisi arasinda statistik cohotdon ohomiyyatli korrelyasiya miisahido edilmisdir (p < 0,05);
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konkret olaraq, Child—Pugh B grupunda olan xastolords gan itkisi Child—Pugh A qrupuna nisbaton
toxminan 1,7 dofa ¢ox olmusdur. Carrahi naticolorin miiqayisasi Cadval 7-do toqdim edilmisdir.

Cadval 7.
Child—Pugh sinfino gors carrahi naticalorin miigayisasi

Parametr Child—Pugh AChild—Pugh B|Child—Pugh C
Omoliyyat miiddoti Qisa Uzun Cox uzun

Qan itkisi Minimal Orta Yiiksok

Konversiya faizi 0% 7,4% 33%

Agirlasma faizi 0% 3,7% 33%
Hospitalizasiya miiddoti 2-3 gun 4-6 gun 7-10 gln

Aciq carrahiyyayo konversiya 3 xostodo (4,4%) tolob olunmusdur. Konversiyanin osas
sobablori Calot ligbucaginda agirlasma riski yliksok olan ¢otin disseksiya (n = 2) vo nozarot
olunmayan intraoperativ qanaxma (n = 1) olmusdur. Konversiyalar asasan Child—Pugh B grupunda
geydo alinmisdir. Bu hallarda slave omoliyyatsonrasi agirlagsmalar miisahido edilmomisdir. ©ldo
olunan miisbat naticalor xastolorin diizgiin sec¢ilmosi, adekvat omoliyyatoncasi optimallagdirma vo
corrahi komandanin tocriibasi ilo alagalondirilmisdir.

Umumi omoliyyatsonrasi agirlasma faizi 2,9% olmusdur va buna bir yara infeksiyasi1 va bir
assitin artmasi hali daxil edilmigdir. Biitiin agirlasmalar reoperasiyaya ehtiyac olmadan konservativ
tisullarla mialico edilmisdir. Orta hospitalizasiya miiddsti 2,1 + 0,8 giin olmus, Child-Pugh B
grupunda olan xostolordo daha uzun yatis miiddoti miisahido edilmisdir. Xostolorin oksoriyyati
omoliyyatdan sonra 48 saat orzindo stasionardan xaric edilmisdir.

Bu noticolor gostorir ki, laparoskopik xolesistektomiya uygun sokildo secilmis qaraciyor
sirrozu olan xastalords tohliikasiz va effektiv corrahi miidaxiladir. Asagi agirlasma faizi, minimal
qan itkisi vo asag1 konversiya faizi bu yanasmanin iistiinliiklorini tosdigloyir. Qaraciyar sirrozunun
agirliq dorocosi corrahi miirokkobliyo birbasa tosir gostorso do, tocriibali corrahi komandalar
torofindon icra edildikdo risklor minimuma endirils bilor.

Statistik Tohlil

Statistik tohlil omeliyyat miiddsti, qan itkisi, agirlagsma tezliyi vo Child—Pugh tosnifati
arasinda statistik cohotdon ohomiyyatli alagolorin oldugunu gostormisdir (p < 0,05). On yliksok
risklor Child—Pugh B vo xiisusilo Child—Pugh C sinfins aid xastolordo miisahido edilmisdir; lakin
Child—Pugh C qrupunda xastolorin saymin az olmasi naticolorin daha genis populyasiyalara
iimumilosdirilmasini mohdudlasdirir.

MUZAKIRO

Bu todqigatin naticalori gostorir ki, uygun xosto se¢imi vo optimal omaliyyatoncosi hazirliq
tomin edildikdo laparoskopik xolesistektomiya qaraciyar sirrozu olan xastalar ti¢ilin yiiksok deracado
tohliikasiz vo effektiv corrahi miidaxile kimi qiymatlondirils bilar. Portal hipertenziya, koaqulyasiya
pozgunluglar1 vo genis kollateral gan dovrani kimi risk faktorlar texniki ¢atinliyi artirsa da, miiasir
laparoskopik texnikalar agiq corrahiyys ilo miiqayisads daha tistiin naticalor tomin edir.

ovvollor laparoskopik xolesistektomiya sirrozlu xastolordo yiiksok riskli hesab edilso do, son
todqgiqatlar minimal invaziv yanagsmalarin toxuma travmasini azaltdigini, gan itkisini minimuma
endirdiyini, omoliyyatsonrasi agrini azaltdigin1 vo sagalmani siiratlondirdiyini tosdigloyir — bu
tistlinliiklor sirrozla olagali patofizioloji doyisikliklor fonunda xiisusilo shomiyyatlidir.
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Bu todqiqatda konversiya faizi (4,4%) beynolxalq seriyalarin oksoriyyotinds bildirilon
gostaricilordon daha asagi olmusdur [8]. Konversiya daha ¢ox Child—Pugh B vo C sinfino aid
xostolordo miisahido edilmis vo osason hepatoduodenal bagda genis kollateral damarlarin
movcudlugu, 6d kisosi yataginin six fibrozlagmasi vo identifikasiyani ¢otinlosdiron anatomik
variasiyalarla olagolondirilmigdir.

Omoliyyat miiddatinin uzanmasi va qan itkisinin artmasi daha yiiksok MELD skorlari ilo
olagoali olmusdur. MELD skoru >15 olan xastolords texniki ¢otinliklor shomiyyatli doracods daha
cox miisahids edilmisdir ki, bu da MELD skorunun yalniz amsliyyatsonrasi mortalitenin deyil, hom
do amoaliyyatin miirakkabliyinin prognozlasdirilmasinda faydali gostarici oldugunu tosdigloyir [1,9].

Omoliyyatsonrast agirlasmalarin asagi faizi (2,9%) vo mortalitenin olmamas1 qaraciyar
sirrozu ilo miisayiot olunan xastalords laparoskopik xolesistektomiyanin tohliikasizliyini bir daha
dostoklayir. Child—Pugh A sinfino aid xostolordo agirlasma miisahido edilmomis, Child—Pugh B
grupunda iso yiingiil assitin artmasi vo yara infeksiyasi qeyds alinmigdir. Child—Pugh C sinfino aid
xostolords agirlasma riski ohomiyyotli doerocods daha yiiksok olmusdur ki, bu da amaliyyatsonrasi
naticalords qaraciyarin funksional ehtiyatinin halledici rolunu vurgulayir.

Omoliyyatoncaosi optimallagdirma protokollart (koaqulyasiyanin korreksiyasi, albumin
dostoyi vo assitin nozarot altina alinmasi daxil olmaqla) omoliyyat riskinin azaldilmasinda osas
amillor olmusdur. Assiti olan xastolords rutin dren totbiqi seroma omoalo golmasi vo 6d s1izmasi kimi
omoliyyatsonrasi agirlagsmalarin qarsisini effektiv sokildo almisdir ki, bu da avvallor dorc olunmus
todqiqatlarin naticalari ilo uygunluq toskil edir [9,10].

Qaraciyor sirrozu olan xastolordo Child-Pugh tosnifatinin corrahi noticalora  tosiri
todgiqatimizda aydin sokildo niimayis etdirilmisdir. Child-Pugh A: minimal omaliyyat riski, daha
qisa omoliyyat miiddotlori vo siiratli omaliyyatsonrasi borpa Child-Pugh B: orta doracali texniki
¢otinlik, artmis qan itkisi vo omoliyyatsonrasi agirlasmalar ti¢iin orta risk Child—Pugh C:yiiksak
omoliyyat riski, maksimal texniki ¢atinlik vo ciddi amaliyyatsonrasi agirlasmalarin ytliksok ehtimali.

Bu tapintilar Child—Pugh C sinfins aid xastolords laparoskopik xolesistektomiyanin yalniz
hoyati gostarislor oldugda icra edilmali oldugu prinsipini bir daha destokloyir [11]. Bu grupda
corrahi gorarvermo diqqgatle balanslagdirilmig, multidissiplinar yanagma talab edir.

Tadqiqatimizin digor miihiim miisahidslorinden biri selektiv dren yerlosdirilmasinin faydasi
olmusdur. Disseksiya miistovilori ¢otin olan vo MELD skoru yiiksok olan xastolords dren istifadosi
omoliyyatsonrasi agirlagsmalarin qarsisinin alinmasinda miihiim rol oynamigdir.

Umumilikds, tadgiqatimiz gostorir ki:

Laparoskopik xolesistektomiya qaraciyor sirrozu olan seg¢ilmis xostolordo aciq corrahiyyoyo
nisbaton daha az invaziv vo daha tohliikesiz alternativdir.

Carrahi ugur asasaon diizgiin xasto se¢imi, funksional voziyyastin doqiq qiymatlondirilmasi vo optimal
omoliyyatoncasi hazirligdan asilidir.

Child—Pugh vo MELD skorlar1 amaliyyatin miirokkabliyini vo omaliyyatsonrasi agirlagsma riskini
prognozlasdirmagq tigiin etibarli klinik alstlordir.

Tacriibali laparoskopik corrahi komanda vo standartlagsdirilmis perioperativ protokollar agirlasma
faizlorinin minimuma endirilmasini tomin edir.

Bu noticolor fordi risk profillori  diqgetlo  giymotlondirildikdo  laparoskopik
xolesistektomiyanin sirrozlu xostolordo tohliikesiz sokildo totbiq oluna bilocoyini gostorir.
Golocakda daha genis xasto qruplarini vo uzunmiiddatli naticolori ohats edon tadqiqatlar bu ytiksok
riskli qrupda laparoskopik xolesistektomiyanin rolunu daha da doaqiqlosdiracokdir.
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Bu todqgigatin noticolori gostorir ki, uygun sokildo secilmis qaraciyor sirrozu olan xastolordo
laparoskopik xolesistektomiya tohliikasiz vo effektiv corrahi mialico variantidir. Xostolorin
oksariyyetinin Child—Pugh A vo B siniflorine aid olmasi asagi konversiya faizi vo minimal
omoliyyatsonrasi agirlasmalarla miisayist olunan olverisli corrahi naticalorin alds edilmasins téhfs
vermisdir.

Minimal invaziv yanagma toxuma travmasini, amaliyyatsonrast agrini vo sagalma miiddatini
azaltdig1 ticiin sirrozlu xastolords daha komfortlu amaliyyatsonrasi gedisi tomin edir. Toplanmis
klinik molumatlar aciq carrahiyya ilo miiqayisada iistiinliiklori tosdigloyir; bunlara daha az qan itkisi,
daha qisa hospitalizasiya miiddsti vo yara infeksiyalarinin daha asagi tezliyi daxildir.

Bununla bels, corrahi ugur corrahin tocriibasi, adekvat omoliyyatoncosi optimallagdirma vo
xasta se¢imi meyarlarina ciddi riayat olunmasi il six slagalidir. Xiisusilo Child—Pugh C sinfino aid
xastolords oshomiyyaetli doracads yiiksok amoliyyat riski movcud oldugundan, bu xastalor diqqgatlo
aparilan multidissiplinar qiymatlondirma tolab edir.

Todqgiqatin retrospektiv dizayn1 vo nlimuns hocminin mohdudlugu noticolorin genis
populyasiyalara {imumilogdirilmosini mohdudlasdirsa da, oldo olunan noticolor laparoskopik
xolesistektomiyani qaraciyar sirozu olan xastalar {igiin etibarli corrahi se¢im kimi dastoklayir. Bu
miirokkab xosto qrupunda klinik qorarvermonin daha da tokmillosdirilmasi iiglin golocokds
genismiqyasli, perspektivli vo ¢oxmorkozli todqgiqatlarin aparilmasi vacibdir.
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