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REPRODUKTIV FUNKSIYALARIN TONZIMINDO
HIPOTALAMUSUN BIOGEN AMINLORININ ROLU

Bagirova H.F., Mehtiyeva D.A., Qarayeva S.Q.

ATU-nun II Mamaliq va Ginekologiya kafedrast,
ATU-nun Elmi-Todqiqat Morkazi.

Qadin orqanizminin reproduktiv funksiyasinin tonzimi mosslosi muasir
ginekologiyanin vo neyroendokrinologiyanin on aktual problemlorindon biri olaraq
galmaqdadir. Bu istigamotdo coxsayli todqiqatlarin aparilmasina baxmayaraq
reproduktiv funksiyanin tonziminin patofizioloji mexanizmi tam aciglanmamaisdir.
Problemin hollino mane olan osas amil adenohipofizin sintez etdiyi
gonadotropinlori vo digor hormonlari stimulo edon cinsi tsiklin ssas tonzimloyicisi
olan qonadoliberinlorin sintezino vo sekresiyasina nozarot edon hipotalamus
s6bolorinin teskilinin morfofunksional murskkabliyidir (16, 19, 21). Bunun bariz
numunesi son doévrlerds verilon statistik molumatlardir. Bu moelumatlarda cinsi
yetiskonlik dévrinde yeniyetmo qizlarda ginekoloji xostoliklor icorisinde
reproduktiv potensialin azalmasi diqqgote ¢atdirilir ki, bu da ilkin sonsuzlugunun
koskin artmasina zomin yaradir. Belo patologiyalarin formalagsmasinda aparici
amil kimi morkozi tonzimlomods bas veron doyisikliklor ssas yer tutur. Coxsayl
kliniki muisahidslor vo elmi todqiqgat isleri stibuta yetirmisdir ki, hor hansi bir
amilin tesirindon reproduktiv sistemin foaliyystinin pozulmasinin baslica sobabi
hipotalamo-hipofizar-qonad muitonasibliyinds bas veraon dayisikliklordir (3, 12, 13).
Bu sistemin funksional fealiyystinds bas veron bu ve ya digor doyisikliklor
gonadoliberinlorin sintez vo sekresiyasinin sutkaliq ritminin pozulmasina vo hotta
hipotalamusda onun sintezini vo sekresiyasini tonzimloyon biogen aminlorin vo
digor bioloji foal maddolorin qarsiliglt slagelorinin pozulmasina sobab olur.
Qadinlarin reproduktiv funksiyasinin normal fsaliyyoti hipotalamus-hipofiz
xottinin nozarsti altinda bas verir. Bu sistemin diizgiin funksiyalasmasi yumurta
hiiceyrolorinin tam yetismosini vo mayalanmadan sonra hamilsliyin basa
catmasini tomin edir Ona gbéro do reproduktiv funksiyanin hipitalamo-hipofizar
xottinin tonzinminds katexolaminlorin-noradrenalin vo dofaminin, eloco do
serotoninin rolunun tadqiqi yalniz nazori maraq dogurmur, eyni zamanda muxtalif
patoloji voziyystlords, otraf muhitin qeyri-olverisli soraitinin orqanizmo tesirinin
reproduktiv sistemin normal funksiyalasmasi mexanizminin pozulmasini dork
etmokdo do boyltk shomiyyati vardir. Eloco do otraf miihitin qeyri-slverisli soraitinin
tosiri zamani bu sistemin normal fealiyystinin pozulmasinin reproduktiv
funksiyalarda yaratdigi patologiyalarin korreksiya yollarinin islonib hazirlanma-
sinda da vacibdir.

Bu istigamotdo aparilan eksperimental todgiqatlardan oldo edilon
molumatlarda katexolaminlorin vo serotoninin reproduktiv funksiyalarin
tonziminds, xUsuson do preovulyasiya pikinin formalasmasindaki rolu
aciqlanmisdir (12, 23). Sicovullarda estral tsiklin muxtolif morholslorinds
dofaminin, noradrenalinin vs serotonin hipotalamusda miqdar1 vo eloco do
yumurtaliglarin funksiyasini (follikulogenez) todqiq edon bir sira alimlorin fikrinco
monoaminergik sistem follikulogenezi longidir (2, 4, 12, 15, 27).
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Cinsi yetiskonlik dévrinds reproduktiv potensialin azalmasina vo
sonsuzlugunun formalasmasina tokan veron amillor arasinda menstrual tsiklin
pozulmasi1 xtisusi shomiyyot kosb edir (2, 4, 14, 15, 20, 21).

Kecon osrin coxsaylli todqiqatlarinda go6storilmisdir ki, reproduktiv
funksiyanin hipotalamik tonzimi prosesinds beyinin monoaminlori vo onlarn
inaktivasiya edon fermentlorin béytk rolu vardir (24). Bu sistemds serotonin daha
foal neyromediator olub, monoaminergik sistemin koordinasiya prosesins vo
hipotalamus — hipofiz — qonad sistemin foaliyyatinoe tosir gostorir (14).

R.B.Parimbekovaya (18) gb6ro hipofizin qonadotrop funksiyasinin
tonzimindos monoamin sirasindan olan mediatorlarin — xtisuson do dofaminin,
noradrenalinin vo serotonin rolu boylukdiur. Bu musllifin gbésterdiyine gors
reproduktiv funksiyanin tonziminds iki nozarst sistemi mévcuddur. Daxili sistemo
hipotalamus, hipofiz vo qonad aid edilir. Xarici sistemo afferent signallar — gérmso,
iybilms vo taktikal ekstrosensor stimullar daxil edilir ki, nozarst bunlarin vasitesi
ilo hoyata kecir (18, 34).

Orqanizmin reproduktiv funksiyasinin morkozi tonzimi prosesinin
koordinasiyasinda osas rolu vahid neyroendokrin sistemi yerins yetirir. Bu
prosesin tonziminds cinsiyyst hormonlar1 araliq madds rolunu oynayir (13).

Coxsayli todqgiqatlarla tosdiq edilmisdir ki, reproduktiv funksiyanin
tonzimindo katexolaminergik vo peptidergik sistemlorin qarsiligh olagolorinin
boytk rolu vardir (12, 13, 35). Lakin gin orzinds (sutka) hipotalamus
strukturlarinda qonadotropinlorin sintez vo sekresiyasina cavabdeh olan
hipotalamus strukturlarindaki neyromediatorlarin miqdarinin doyismosi holo do
kifayot qodor dyronilmomis qalir (12, 13). Qeyd etdiyimiz kimi qadin organizmindas
reproduktiv foalliq murokkeb vo garsilighh olageli neyroendokrin mexanizmlorlos
tonzimlonir vo hor bir reproduktiv tsiklin baslamasi1 orqanizmin bir sira hormonal
statusunun doyismosi ilo bas verir. Bunun da osasini qonadotropin lelizing
hormonun hipersekresiyasi naticesinds hipofizin qonadotrop hormonlarinin ganda
sekresiyasinin soviyyesinin koskin artmasi toskil edir (12, 34). Qonadotropin
relizing hormon ovulyasiya tsikli dévri orzinds FSH vo LH sintezini artirr,
noticods cinsiyyet steroid hormonlarinin sintezindon cox ifrazi artir vo ovulyasiya
prosesini yaradir (37, 38, 47). Butin bunlarla borabor muxtslif neyromediator
sistemlori arasinda coxsayli qarsiligli slagonin hesabina qonadotropin relizing
hormonun sintezi vo sekresiyasinin tonzimi yerins yetirilir (32, 44). Hesab edirlor
ki, noradrenalin, dofamin, qlutamin tursusu, neyropeptidlor, azot oksid bu
neyropeptidin sekresiyasini stimulyasiya, indolaminlor, qamma amin yag
tursusu, opioid peptidler vo s. onun sekresiyasini longidir (31). Butin bunlarla
yanast gostorirlor ki, tuberoinfundibulyar sistemds yerloson dofamin, bu
neyropeptidin sintezino, hom do longidici tesir gostoro bilir (42, 45). Bu vaxt
indolaminlor qonadotropin sistemine suproxiazmatik htundurlik vasitesi ilo tosir
gostorir. Son odobiyyat molumatlarinda qonadoliberinlorin sintez vo sekresiyasinin
tonzimino cavabdeh olan biogen aminlorin miqdarinda sutkaliq ritm muoyyon
edilmisdir. Eloco do estral tsikldo neyromediatorlarin miqdar1 artir, cinsiyyot
hormonlarin saviyyosi stimulyasiya olunur (13).

Bozi muolliflor iso menstrual funksiyanin pozulmasinda hipofizin
mikroadenomasinin az shomiyyst dasimadigini géstorirlor (9, 11, 16, 17). Hipofizin
adenomasi1 zamani bas veron patologiyalardan biri prolaktinoma olub,
mikroprolaktinomiyaya sobaob olur (9, 16, 17, 29). Bu halda menstrual tsikl
pozulur, piylonmas bas verir (10, 26). Hiperprolaktinemiyanin muialicesinds iso asas
yeri dofaminergik sistemin antoqonistlorinin totbiqi vacib rol oynayir. Cunki,
prolaktinin hipotalamik tonzimi dofamin sisteminin funksional voziyystindon
asilidir. Digor molumatlar da gostorilir ki, menstrual tsiklin pozulmasina osas



SAGLAMLIQ — 2015. Mo 5. 13

sobob beyin daxili sislor olub, ginekoloji xastoliklor arasinda genis yayilmis vo cox
hallarda bunun osasini hipofizin adenomas: (mikroprolaktinoma) teskil edir (6,
13, 16, 17, 22, 25). Bels ki, hipofizin mikroprolaktinemiyas1 olan qadinlarin 90%-
do xutisusi klinik simptomlar —qalaktoreya, menstrual tsiklin pozulmasi, mulayim
piylonmsos bas verir (6, 13, 16, 17, 235).

Son doévrlordo qonadotropinlorin sintezinin vo sekresiyasinin tonzimindo
morkozi sinir sistemi, xisuson do hipotalamusun ayri-ayri nahiyyolorinin rolunun
vacib oldugu go6storilir (19, 32). Belo ki, FSH vo LH sintezi vo sekresiyasi
tonzimindo hipotalamusun arkuat ntvelorinds lokalizasiya olunmus neyronal
elementlor torofindon tonzimlonir (19, 32). Bozi muoslliflor hipotalamusun bu
nahiyyasini “tsiklik morkozi’do adlandirirlar. Bu 6n hipotalamik nuvealordir (12,
19, 32). Hipotalamusun azad etdiyi lyuliberin hipofizin portal sistemindon
hipofizins catdiriliraq qonadotrop hormonlarin sintez vo sekresiyasini stimulo edir
(19, 32). Subut edilmisdir ki, hipotalamusun preoptik nahiyssindon, orta
hindurliytindon ve supraxiazmatik nuvslordon 6tirtlon signallarin tesirindon
gonadoliberinlorin sintezi vo sekresiyas1 doyisir. Bu nahiyslor reproduktiv
funksiyalarin tonzimi mexanizmini muoyyon edir. Muoyyon edilmisdir ki, bu
prosesdo biogen amillor vo opioid peptidler vacib rol oynayir. Bunu eksperimental
modellords qocalmada vo reproduktiv funksiyalarin sorfi zamani sutkaliq ritmlorin
itmosi prosesi ilo stbut etmislor. Gostorilmisdir ki, hipotalamusun preoptik
nahiyassi, supraxiazmatik nuvesi vo orta hundurliyld cinsi yetiskonliys catmis
sicovullarda biogen amillorin sutkaliq ifrazinin dinamikasini musyyon edir. Lakin
bu proses ekstermal soraitin vo neyrotoksik maddoslorin tosirindon pozulur (13,20).
Bununla yanasi odobiyyat molumatlarinda proestral tsikldo qonadotropinlerin
formalasmasinda bu mediatorlarin sutkaliq ritminin muxtslif istigamotli oldugu
hipotezini do gostorirlor (34).

Coxsayli kliniki muisahidslorlo muisyyon edilmisdir ki, otraf muihitin qeyri
olverisli amillori hotta hamils olmayan qadin orqanizmins tesirindon reproduktiv
sistemin pozulmasinin baslica sobsbi hipotalamo - hipofizar - qonad
mutonasibliyinin doyismoesi ilo yaranir (13, 32). Bu prosesin pozulmasinda
gonadoliberinin sekresiyasinin sutkaliq ritminin pozulmasi ilo vo homc¢inin hipo-
talamusda onun sekresiyasina nozarot edon neyromediatorlarin qarsiliqh
olagolorinin pozulmasidir (43). Gostorirlor ki, qonadoliberin vs ltiqtunizs relizing
hormon hipofizin qonadotropinlerinin adenohipofizdon omolo golmosini stimuls
edir, bu hormonlar iss 6z ndévbssinds yumurtaliglarin foalligini tonzimlayir vo bu
proses oks olago prinsipi ilo cinsiyyot hormonlarinin foalligl vasitesilo yerino
yetirilir (44). Reproduktiv sistemin osas molumat gdstoricisi ovulyasiya olub,
hipotalamo - hipofizar — qonad sistemin foaliyyoti ilo tonzimlonir (44, 45).
Hipotalamus-hipofiz-qonad sisteminds bas veron garsiliqli slagenin ssas prinsipi
oks olage mexanizmidir (44, 45).

Son dovr odobiyyat molumatlarinda goOstorilir ki, estrogenlor oksor
neyromediator sistemin foalligini modullasdirir (3,8,36). Estrogenlorin neyrome-
diator sistemin funksional foalligina genis spektr tosirine diqqget yetirsok hipofizar
— ovarial sistemin anormal funksiyalasmasi zamani cinsi pik doévrinds
monoaminlorin muibadilesinin doyismoesinde endogen estradiolun rolunu askar
etmok mumkundur (23). Bununla yanasi bozi muoslliflor gostorirlor ki, ovulyasiya
prosesinin bas vermosi orqanizmin bir sira hormonal sisteminin doyismosi ilo
xarakterizo olunur ki, bunun ossasini hipofizin qonadotrop hormonlarin qandaki
soviyyesinin  koskin artmasi ilo yanasi suproxiazmatik  huiceyrolordo
gonadoliberinlorin hiperseksiyasinin bas vermosidir (13, 41). Digor muolliflor iso
gostorirlor ki, reproduktiv funksiyanin tonziminds hipotalamusun digor
strukturlar1 — mediobazal sahos, orta hundurlik, arkuat ntve istirak edir.
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Buradan sintez olunan biogen aminlor reproduktiv funksiyanin tonzimlonmosindos
cinsiyyst hormonlarina nozarst edirlor (39).

Hipotalamusun disfunksiyas1 olan qadinlarda yumurtaligin voziyyatini
Oyronorkon muoyyon edilmisdir ki, progestoronun soviyyesi enmis, bu vaxt FSH
bazal soviyyesi norma haddinds olmusdur. Bu iss hipotalamo — hipofizar sistemin
pozulmasini subut edir. Belo doyisikliklor 185 qadindan 86%-do anovulyator
tsiklin formalasmasina sobob olmusdur. Ekoqrafiyanin moslumatlar: géstormisdir
ki, onlarin hor 5 noforindon birinds yumurtaligin multifollikulyar transformasi-
yasina gotirib cixarmisdir (1, 10, 28, 30).

Hiperandrogen metabolik monsaoyi ilo olagodar olan ginekoloji endokrin
sindrom arasinda on genis yayilmisi neyromubadilo - endokrin sindrom vo ya
hipotalamusun disfunksiyasi olub, buitiin reproduktiv sistem xoastoliklori arasinda
3%-da 5%-o godorini toskil edir (1, 10, 20, 21). Bu sindromun bas vermasinin asas
sobobi menstrual tsiklin pozulmasi, abdominal piylonms, androgendon asil
dermopatiya ve sonsuzluqdur (21, 22). Abdominal tip piylonmonin markerlori
hiperinsulinemiya vo insulinden asililigdir. Insulin androgenlerin metabolizmini
artirir, bu 6zUnu estrogenin miqdarinin artmasinda goéstorir (10, 26). Androgenlor
follikulogenezi longidir vo vaxtindan ovval follikulalarin atrezi baslayir ki, bu da
yumurtaliglarin 2-cili polikistozuna sobsb olur (10, 30). Bu vaxt ultrasss
muayinssi ilo 25% qadinlarda endokrin metabolik pozulmalarin diagnozunda
yumurtaliglarin polikistozu sindromu kriteriyasi, 44,3%-ds iso sisobonzor téromoni
muoyyon etmislor (1, 7, 8). Bozi muolliflor goéstorirlor ki, muasir praktikada
follikulyar ehtiyatin qiymotlondirilmesinde onenovi markerlorlo yanasi ingibin [3-
don istifado edilmosi cox vacibdir. Bu marker FSH-nun bazal sekresiyasini
muoayyon edir (5).

Apardig1 todgiqatlarin noticesine osaslanan J.V.Jukoves (10) gOstormisdir
ki, hipotalamo-hipofizar sistemin disfunksiyasi vo homc¢inin hipotalamo-hipofizar
sindromlu insulins rezistent olan hor 4 qadindan biri follikulalarin yetismosinin
pozulmasina sabob olur (predominant morholodo).

Son illor coxsayli todqiqatlarla muoyyon edilmisdir ki, qadinlarda
reproduktiv funksiyalarin hipotalamik tonziminds beyinin monoaminlsrinin béytik
rolu vardir (8, 10, 23, 30, 35). Qonad vo hipotalamus arasindaki monfi oks
olageonin osasinda liberinlorin azad olmasinda (xtisuson do lyuliberinin) dofaminlor
torofindon blokada durur (10,21,45). Estral tsiklin morholslorinds noradrenalin vo
dofaminin miqdarinin dinamikasinda bas veron doyisikliklorin béyltk diagnostik
ohomiyyoti vardir (45). Belo ki, hipotalamus-hipofiz-qonad sisteminin foallasdig:
dovrde hipotalamus strukturlarinda dofamin ve noradrenalinin miqdar:1 azalmis
olur (45, 46). Gostorirlor ki, noradrenalin LH vo ovulyasiyani igo salan osas
mexanizmlor Gicin vacib komponentlordon biridir (19). Bunu adrenoblokatorlarin
vo noradrenalinin beyins yeridilmosi tosdiq edir (19). Bu istiqamotds sicovullar
Uzorindo aparilan eksperimental todqgiqatlarda katexolaminlorin vo serotoninin
reproduktiv  funksiyalarin tonziminde xUGsuson do preovulyasiya doévra
gonadotropinlorin pikinin formalasmasindak: rolu aydinlasdirilmisdir. Muollif
xususi vurgulayir ki, disi sicovullarda bels todgigatlarin aparilmasi adekvat model
hesab edilir (19, 23).

Muoyyon edilmisdir ki, tsiklik doévrlorde hom dofaminin, hom do
noradrenalinin hipotalamusdaki soviyyosi doyisir. Eloco do dofaminin soviyyasinin
doyismosi LH gandaki soviyyasini do doyisdirir (18, 44, 45). Monoaminlorin estral
tsiklin gedisinds doyismsosi hipofizin qonadotropinlorin funksiyasinin hipotalamik
morkozlorinin noradrenalinin, dofaminin vo serotoninin hossas neyronlarinda
onlarin omolo golmolorinin yerinin doyismosino sobab olur (18, 44). Hor bir
monoamin estral tsiklin muixtoalif intervallar1 zamani tonzimlomos prosesins qosulur
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vo muxtolif tonzimlomo sistemi soviyyosinds istirak edirlor. Cinsi tsikl dévrii cinsi
yetiskonliyo catmis sicovullarda serotoninin soviyyesi hormonal sistemls
korrelyasiya edir. Belo ki, onun proestrus vo estrus fazalarinda soviyyosi yuksok,
metestrus vo diestrus fazalarda iso asagi oldugu muoyyon edilmisdir (18, 45).
Digor bir tadgigatda muisyys etmislor ki, normal estral tsiklin proestrus fazasinda
sicovullarin hipotalamusunun 6n vo mediobazal hissosindo serotoninin saviyyosi
etibarli olaraq azalir. Bu vaxt lyuliberinin hipotalamusda vo LH hipofizdo miqdar:
artir vo qana ifrazi ytksolir (14).

Gostorirlor ki, serotonin vo cinsiyyst sistemi arasinda muoyyon qarsiliql
olago mévcuddur. Daima estrus vaziyystindo olan yash sicovullarda serotoninin
hipotalamusdak: miqdarinin geco vo ginduiizds olan muxtolifliyi yox olur. Bu
musahidolor onu subut edir ki, yasla olagodar olaraq reproduktiv sistemin
disfunksiyas1 beyinds serotonin metabolizminin glndslik doyismosinin
dizorqanizasiyasindan asilidir (14, 18). Serotonin mediobazal hipotalamus
kosiklorinin inkubasiyasinda lyuliberinin ifrazina longidici tesir gostorir.

Yumurtaliqlarda serotoninin miqdarini muoyyon etmislor vo bu
indolaminin pikinin estrus morholosinds bas verdiyi aydinlasdirilmisdir. Homin
todqgiqatc1 ki, qonadotropinlo islonmis cinsi yetiskonliys catmamis sicovullarda
serotoninin muoyyan edorok godstormisdir ki, bu neyrotranssmetter periferiyada
ovulyasiya prosesindos istirak edir, yumurtaliglara diison yumurta huiiceyralorinin
sayina tosir edir (14, 18).

Muoyyon edilmisdir ki, yash sicovullarda cox giman ki, 2 serotonins
hossas zona moévcuddur. 1-si beyindo yerlosir, digori iso yumurtaliqda yerlosir.
Lakin bu hossas zonalardan ssasi beyinin serotoninergik sistemidir. Ona goérs do
serotoninin antoqonistini yeritmok yolu ilo beyinds serotonini tam aradan
goturdukds ovulyasiyanin longimosi bas verir (42, 43, 44, 48). Ovulyasiya vo LH
tsiklik ifrazina noezarstds serotonin ytingullssdirici rol oynayar.

Muoyyon edilmisdir ki, LH stimulsedici amilin ytiksok saviyyasi reproduktiv
tsiklin ovulyasiya doévrinds on maksimal saviyyesinde olur. Onun bu saviyyesi
axsam saatlarinda proestrus morholosinds daha yuksok pikds olur. Bu pikin
formalasmasinda vacib olan sortlordon biri cinsiyyst steroidlorin qgandaki
miqdarinin yuksslmosidir. Digor vacib sortin - birincisi hipotalamusun
suproxiazmatik nuveolorine daxili muhitdon gundslik olaraq signallarin daxil
olmasi1 olub, steroidlor torofindon suproxiozmatik nuveonin funksiyasinin
modulyasiya olunmasi (19, 33), digeri iso sicovullarda qonadoliberinergik
neyronlarin bas beyinin preoptik nahiyyssinin mediobazal hissssindo on c¢ox
lokalizasiya olunan neyronlarin terminallarinin cox hissesi hipotalamusun orta
hiundurliytnds yerlosir ki, buradan lyuteneliberinin qana sekresiyasi1 bas verir
(19). Bununla yanasi LH liberinin sintez vo sekresiyasi prosesi coxsayl
neyromediatorun nozarsti altinda olur (3). Bunlar icorisinds peptidergik vo
monoaminergik sistemlor osas rol oynayir (3). Monoaminergik sistemdon
medobazal preoptik ntivads (xtisuson do noradrenalin) noradrenalin vo dofamin
LH liberinin pozitiv tonzimloyicisi kimi c¢ixig edir. Bozi hallarda iseo dofamin
noradrenalinin oksins olaraq LH liberinin neqativ tonzimloyicisi kimi istirak edir.
Bu vaxt serotonin onun ingibs edici amili kimi foaliyyot gostorir (19). Proestrus
morholosinde muxtolif monoaminlorin mediobazal hipotalamusda sintezi va
sekresiyast LH liberinin pikinin formalasmasi1 (xUisuson do axsam saatlarinda)
mosalasinds vacib rol oynayir (11).

Eloco do muxtolif todqgiqatlarda biogen aminlorin hipotalamik strukturlarda
(orta hundurlik daxil olmaqla) miqdarinin azalmasi musahido edilmisdir. Bu
reproduktiv sistemin yas xUisusiyystindo hipotalamik nozarstin disfunksiyasinin
inkisafinin osas sobobini gostorir (19, 21, 36). Yasla olagodar olaraq bu
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neyromediatorlarin deqredasiyast (monoamin oksidaza ilo) getdiyindon LH
liberinin preovulyasiya pikinin formalasmasi pozulur (30). XtGisuson do parqilinin
yerildilmosi serotoninin miqdarini artirmaqla sicovullarda LH preovulyator pikini
doyisdirir. Bu vaxt ovariektomik sicovullarda serotonin ehtiyatinin azaldigi vaxt
5,7-dehidroksitriptaminin hipotalamusun preoptik medial nahiyyesine yeritdikdo
LH sekresiyasini yuksoldir. Homgcinin estradiol vo progestonla islonmis
ovariektomik sicovullarda da analoji noaticalor oldo edilir (47).

Qeyd etmok lazimdir ki, ovulyasiya prosesi hor bir reproduktiv tsiklin asas
xobordaredici hesabatinin baslaanmasinin goéstoricisidir. Bu prosesdo bir sira
hormonun organizmds dayisikliklorine sobab olur ki, bunlar icorisinds sicovullarda
proestrus morholosinds adenohipofizin sintez etdiyi FSH vo LH qonadotropin
hormonlarinin koskin ytiksslmosi vacib rol oynayir. Bunlar icerisinds preovulyator
LH qandaki soviyyssinin yuksolmosidir. FSH vo LH adenohipofizdon sintezi vo
sekresiyasi hipotalamusun preoptik nahiyyossindo yerloson qonadotropin relizinq
hormonlar terafindon tonzimlonir.

Odobiyyat molumatlarinda gosterilir ki, qonadotropinleri omsols gotiron
neyronlarin kutlosi xtGisusi nuvalor formasinda béylk yiginlar omolo gotirir vo
bunlar orta arakesmoyo, hipotalamusun orta ventromedial vo preoptik nahiyyossino
daxil olur vo burada onlarin ssas miqdari toplanir (21, 46). Sintez olunmus
gonadotropinlor aksonlar vasitesilo hipotalamusun orta htindtrltiytine dasinir. Bu
neyropeptidin hipofizin portal gan-damar sisteminos sekresiyasina cavabdeh olan
osas neyrondur. Qonadotrop hormonlarin adenohipofizdon sekresiyanin piki
gonadoliberinergik neyronlarin terminalindan estral tsikldo hipersekresiyasi
baslayir. Bu prosesdo muxtolif sayda neyromediatorlar hom longidici, hom do
stimuloedici tosiro malik rol géstorirlor (21, 46). Longidici amillor daha vacib rol
oynayirlar. Bels ki, neyrohormonun lazimi an muisyysn nahiyysds toplanmasina va
onun stimulyasiya aninda tezliklo qana ifraz olunmasini tomin edir. Bu
neyropeptidin sintezinin tonziminds ssas 3 neyromediator qrupu istirak edir: -
monoaminlor, amintursular (gamma amin yag tursusu, qlutamin vs aspirin) va
peptidlor (endogen opioidlor, neyropeptid vo s.). Bluitin bunlarla yanasi muasir
doévrds qonadotropin relizing hormonun sintezins nozarstds vahid neyronal soboko
istirak etdiyi gostorilir (35).

Katexolaminlor estral tsiklin formalasmasinda istirak edon ilk
neyromediator kimi tesdiglonmis vo muoyyon edilmisdir ki, sicovullarda a -
adrenergik antoqonistlor ovarial tsikli longidir vo LH preovulyator ifrazinin
garsisini alir (24,46). Estrogeno hossas neyronlar iso orta hipotalamusda
(perivental ntivado) yerlosir.

Muoyyon edilmisdir ki, monoaminergik sistemin qonadotropin relizinq
hormonun sintez vo sekresiyasina tosiri qanda cinsiyyot hormonlarin fon
soviyyesindon c¢ox asilidir. Qanda cinsiyyot stereoid hormonlarin soviyyesinin
estral morhslonin muxtolif soviyyesinds bir neyromediator sistemin funksiyasini
stimuls etdikds, digorinin funksiyasi longiyir. 9ksor muolliflor noradrenalinin bu
neyropeptidin sekresiyasina stimuloedici tosir gOstordiyini tesdiqloyirlor (24).
Hesab edirlor ki sohor cagi proestrus morhoslosinds uzunsov beyinin xuisusi
zonasinda estrogeno hossas noradrenergik neyronlar foallasir (24). Muxtolif
muolliflor dofaminin qonadotropin relizing hormona hom stimulosedici, hom do
longidici tosir gbstordiyini qeyd edirlor. Dofaminergik sistemi bu proseso ssason
stimulsedici tosir gostororok hipotalamusun muxtalif sébslorindon gliniin muasyyan
saatlarinda qonadotropinlerin sekresiyasina nozarot edon dofamin daxil olur.
Qeyd olunan tonzimdos suproxuazmatik ntivo do muisayyon rol oynayir (yb).

Ovarial signallarin MA-ergik sistemin foalliga tesiri, proestrus morholosinds
steroid hormonlarin soviyyssinin yluksslmosi mosalosi son dévriin intensiv tadqgiqat
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predmetino cevrilmisdir. Preovulyasiya prosesindo dofamin vo serotoninin
doyismosi ilo LH arasinda doqiq korrelyasiyasinin olmasi, hololik bu pikin
formalagsmasinda homin neyromediatorlarin rolu barads yekun fikir séylomok
mumkin deyildir. Serotonin qonadolibirinlorin sekresiyasina daha cox guclua
longidici xarakterds tosir edir. Belo ki, serotoninin beyninin III maoadaciyins vo
hipotalamusun mediobazal nahiyssins yeritdikds qonadotropinlorin sekresiyasinin
azalmasina sobab olur (3, 12, 13, 14). Lakin bozi todgigatlar zamani serotonin
gonadolibiluribinlorin sekresiyasini stimulyasiya etdiyi barodo do muayyon
molumatlar mévcuddur (32, 36).

Muoyyon edilmisdir ki, preovulyasiya pikindo qonadoliberinlorin vo
gonadotropinlerin sekresiyasi ticiin 2 qarsiliqli signal lazimdir: ovarial- 4-5 giinds
bir dofo yumurtaligdan daxil olan vo suproxiazmatik ntivodon giindslik daxil olan
sirkadiv (40). Ovarial signal giin orzinde inkisaf edon folikullardan proestrusda
ganda cinsiyyst hormonlarinin - estradiol vo progesteronun sekresiyasinin
yuksolmosins gotirib cixarir.

Qeyd etdiyimiz kimi cinsiyyot stereoidlorinin oks oslage mexanizminin
hipotalamo-hipofizar manqasinin reproduktiv funksiyasinin tonzimi yaxsi
Oyronilmisdir. Cinsiyyst hormonlarinin qandaki soviyyesinin artmasi monfi oks
olago prinsipi ilo qonadoliberinlorin vo qonadotropinlorin soviyyesini azaldir.
Bununla yanasi eyni zamanda musbot oks olage LH ifrazinin soviyyesini
preovulyasiyada artiran mexanizm vardir. Cinsiyyot sterotidlorinin proestrus
morholosindo soviyyesinin artmasi qonadoliberinlorin sintez vo sekresiyasini
tonzimloyon neyronal sobokonin foalligini spesifik olaraq doyisir.

Ogor biz o hipotezi qobul etsok ki, hipotalamusun MA-ergik sistemi
cinsiyyot hormonlardan slave suproxiazmatik nuivelors daxil olan signallara da
tosir gostorir. Ona gbro do daima fon soraitinde biogen amillorin saviyyesinin
sutkaliq doyismoesi ganda cinsiyyst hormonlarin da gandaki soviyyesi doyisilir.

Ovaroektomik disi sicovullarda dofamin vo serotoninin mediobazal
hipotalamusda mtubadilesinin glindslik intensivliyini doyismesini muoyyon
etmislor. Lakin estradiol yeritdikdon sonra bu proses saxlanilir (40, 41). Aparilan
todqgigat belo bir noticoys golmoys imkan verir ki, biogen amillorin soviyyesinin
sutkaliq doyismosi yumurtaligda bu hormonlarin (cinsiyyst hormonlar) fsalligini
doyisir (48). Eloco do homin bu todqigatlarda goésterilmisdir ki, yasla slagedar
olaraq muxtslif nuvolordo serotoninergik vo noradrenalinergik sistemlorin
foalliginin sutkaliq doyismoesi aradan qalxir. Bunu cavan heyvanlarin hipotalamus
nuvealorinds alds edilmisdir.

Belolikls, oadobiyyat icmalina yekun vuraraq geyd etmok lazimdir ki, gadin
reproduktiv sisteminin funksiyasi neyrohumoral sistemin kompleks sokilds
koordino olmus fealiyyostindon asili olaraq tonzimlonir. Bu tonzimlomo
hipotalamusun biogen aminlori vo neyropeptidlori arasinda olan garsiliql six slaqge
torofindon nizamlanir. Hipotalamusun muxtolif nuvsalorindon sintez olunan
dofamin, noradrenalin vo serotonin qonadoliberinlorin ifrazina nozarst edorok,
hipofizin qonatrop hormonlarinin vs cinsiyyst steroidlorinin omols golmoesine tosir
gostororok yumurtaliq htceyralorinin funksiyasini tonzimloyir. Bu tonzimlomods
oksor hallarda katexolaminlor sinergik tosir gbstorsolor do, bir sira hallarda iso
antoqonist  foaliyyostdo  olurlar.  Serotonin iso reproduktiv  foaliyystin
tonzimlonmosinds oks slagads olur. Umumiyystlo qadin organizminin reproduktiv
foaliyyotinin tonzimindo biogen aminlor qonadoliberinlorlo gqarsiliqli slagods
foaliyyot gbstorir.
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9BEHTPAIIUHA: IIPHYHUHBI, IIPOPHAAKTHKA H
XAPYPTHYECKOE AEYEHHUE

Zaxidov Z.T., Camalov F.H., Camalova C.P.

Azarbaycan Tibb Universitetinin pediatriya fakiiltasinin corrahi
xostoliklor kafedrast, Baku.

Knrouesuvle cnoga: sgeHmpayust, NpuuUuHbl, NPOPUNLAKMUKA, XUPYP2UUECKOoe
JleueHue.

HecMmoTpsa Ha HCHOAB30BaHHE HOBBIX CHHTE3UPOBAHHBIX A€KAPCTBEHHBIX
IpernapaToB, COBEPIIEHCTBOBAHHE XUPYPTHYECKUX METOMAOB ITPOPUAAKTHUKH U
A€YEeHUS] PaHEeBOM HH(MEKINH, UH(PUABTPATHI U HATHOEHUS ITOCAE ONEPAITMOHHBIX
paH B HEOTAOXKHOW abOOMHHaAABHOW XUPYPrUHM HE HUMEIOT TEHACHIHH K
CHUKEHUIO, IIPOJAOAKAIOT 3aHUMAThb IIEPBOE MECTO CPEAU BCEX TOCIHUTAABHBIX
OCAOXKHEHUH U TPEThE MECTO CPEeAN OCHOBHBIX IPUYHH A€TasbHOCTH [2, 4, 7, 20,
30, 39]. Tak, yacToTa IIOCAE€OIIEPAIlMOHHBIX THOMWHOBOCHAAUTEABHBIX pPAaHEBBIX
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OCAOKHEHUH CO CTOPOHBI AQIIAPOTOMHBIX paH Koaebaercda ot 2,7 mo 38,5 % [1, 8,
9, 11, 43]. Ilocae peaarrapoTOMHH, BBIIIOAHSIEMBIX B OCHOBHOM IIO IIOBOLY
IIEPUTOHUTA, IIPOLIEHT THOMHBIX OCAOXKHEHUU CO CTOPOHBI paH B 3aBHCHMOCTU OT
IIATOAOTHM OPraHOB OPIOIIIHOM IIOAOCTH Haxomutrcs B npenesax 20,8-100 %, a
A€TaABHOCTBL mocturaet 45 % [2, 3, 28].

Harnoenue nocaeoneparyioHHON paHbl 4acTO IPUBOAUT K BO3HHKHOBEHUIO
9BEHTpalui, (POpPMHPOBAHHIO BEHTPAABHBIX TI'PBIK, AUTATYPHBIX M KHIIEYHBIX
CBUILIEH, TeHepaAu3aluu HHQEKIUU U Pa3BUTHIO PA3AHMYHOIO poaa TOKCHKO-
AAAEPTHYECKHUX peakIHil, dYTo eIle OoAbIlle yXyAlllaeT pPe3yAbTaTbl A€dYeHUSs,
YBEAHYHMBAET IIOCAEOIIEPAIIMOHHBIN IIEPHO] U CTOMMOCTH IIPeOhIBAHUSA OOABLHBIX B
cranmoHape [7, 15, 18, 33, 4].

HebaaronpusaTHOM B [AaHE [IPOTHO3a U HauboOAee TIAXKEAOH SBAIETCH
KaTeropus O0OABHBIX IIOCAE PEAATIaPOTOMHUH U C 9BeHTpanuamu [34, 42], y KOTOPhIX
HECOCTOSTEABHOCTb IIIBOB M peuuauBbl gocturarotr 30-45 % [11, 22, 40, 43],
KHUIlleyHble cBUm — 23-61 % [5, 36, 45], a AeTaAbHOCTb BapbUpPYET B IIpeaesax
20-86 % [38,45]. OBeHTpanuel caeayeT CUUTATh OCTPO Pa3BUBLINMICSH AedeKT B
OpIOIIMHE M MBIIIIEYHO-aIIOHEBPOTUYECKOM CAO€, BCAEICTBHE 4Yero CO30al0TCs
YCAOBHS OAS Pa3repMeTH3alINU OPIOITHOM ITOAOCTH U BBIXOZIa BHYTPEHHOCTeH 3a ee
mpeneas! [35]. OTo omHO M3 Hamboaee ONACHBIX OCAOXKHEHHH B abIoMHHAaABHOHU
XUPYPTHH, IIPU PA3BUTHH KOTOPOTO OTMEYaeTCsd MOBOABHO BBICOKAsl AETAABHOCTD,
pocturaromiag 20 % W maske, MO0 HEKOTOPBIM OAaHHBIM, 65 % [44]. OcobeHHO
BEAMKA A€TAABHOCTH B CAyYadX 3BEHTpPAllUM IIPU HaAUYUU THOMHOM paHbl — 40-65
% [32, 38, 44]|. B aTHUX )€ cAy4dasxX BbICOKA 4YacTOTa U IIOBTOPHBIX 3BEHTPAIIUH,
KOTOpble HabaromaroTcs B cpegHeM y 12,5 % [12]. BrlcokuM HpOILEHT rubeAn
OOABHBIX OOBSICHAETCS COILYTCTBYIOIIMM HAM PAa3BUBAIOIINMCS IIOCA€OIIEePAITHOH-
HBIM II€PUTOHUTOM, KHUIINEYHBIMU CBHUIIAMU, HEIPOXOAMMOCTBIO KHIIIEYHUKA [4,
17, 27, 36].

ITo pansbiM B. U. FOxTuHa u coaBt. (1989) u R.G. Finch et al. (2003) [29,
35|, gacrora 3BeHTpannii koaedbaercda ot 0,5 mo 2,35 %. OroT (pakT oTMEUEeH U
APyTUMHU xupypramu (9, 34, 44].

[IpenaozxkeHbl pa3AndHble KAaccuUKanuu aBeHTpanui [28, 30, 36|, umero-
1€ OJWH OOIIMI HEeIOCTATOK: OHU 3arpy>KeHbl BTOPOCTEIIEHHBIMHU AETAASIMU, YTO
He II03BOoASeT BBIpaboTaTb Ha WX OCHOBE IIPUHIUIIEI AH(depeHIINPOBaHHON
XUPYPTUYECKOH TaKTUKH B KaK/IOM KOHKpeTHOM cAydae. OCHOBBIBasCh Ha
pe3yabTaTax MHOTOAETHHX HCCAENOBAHUM, MBI CYHTaeM Hauboaee IIeAecOo-
00pa3HBIM U NIPAKTUYECKH BaXKHBIM PA3AWYATDH CACAVIOIIHE CTEIIEHU 9BEHTPAIINH:
— IMIOAKOXKHAas 3BEHTpPAllNd, IIPU KOTOPOH HabAIOgaeTCs pacxoKIeHUE BCEX CAOEB
riepeqHel OPIOIITHON CTEHKH, KPOMe KOXKU;

— 4YacTU4Has JBEHTpalus, KOoraa [THOM paHbl IepenHeidl OpPIONIHOM CTEHKH
ABASIIOTCH KUIITKA, JKEAYZOK UAU CaAbHUK;

— IIOAHad SBEHTpPALUS: PACXOXKIEHHE BCEX CAOEB IMepemHeld OpPIOIITHOM CTEeHKH,
3alI0AHEHUE PaHbl OOABIITHUM CAABPHHUKOM U METAIMHU TOHKOH KHIIIKH;

— MCTHHHAad 5SBEHTpallus, HAWU O3BHCILIEpallysi, XapaKTEepPHU3YIOIIadcsa BbIXOIOM
BHYTPEHHOCTEH 3a IIpeieAbl OPIOIITHON CTEHKH.

O0mMu pakToOpamMu, MHPEApPaCIOAATAIONIMMU K Pa3BUTHIO 3BEHTpAaIUH,
ABASIOTCS TaKHe HapylleHus TIoMeocTas3a, KaK THUIONPOTEHMHEMUsd, aHEeMUs,
aBUTAMHHO3, ITHEBMOHMS, TUIEPTAHMKEMHSI, KOaryAollaTHUsl, Ha (POHE KOTOPBIX
3aKUBACHUE paH OpIOIIHOM CTEHKU IIPOTEeKaeT MEIAEHHO, yIOAWHAeTcd dasza
BOCITaA€HUSI, HapyllaeTcs CHUHTE3 KOAAareHa, CHUXKaeTCd IMIPOYHOCTh paHbl Ha
paspeIB. [laHHBIM (PaKT HOATBEPKAAIOT PE3YABTAThl KAMHUYECKHUX HCCAEIOBAHUMI
[23, 32, 41], B koTophIx Hauboaee YacToe BO3HUKHOBEHHE 3BEHTpalNH
HabAIOAaAOCh YV OOABHBIX C IIEPUTOHHUTOM, KPOBOTEUYEHUSIMH, 3A0KAUYECTBEHHBIMU
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HOBOOOpAa30BaHUAMH, IIUPPO30OM II€YEeHH M MeXaHH4YecKol keaTyxod. Boaee
4acTo€ BO3HUKHOBEHHE OJBEHTpPAILlM¥ B IIOXKHAOM M CTap4YeCKOM BO3pacTe
OTMEYalOT MHOTHE XUPYPTH, CBA3bIBasd 3TO C AET€HEPATUBHBIMU HU3MEHEHHIMHU B
TKaHgaX IepenHedt OproimHo# creHku. B.B. XKupenkum (2012) Takske BbIIBA€HA
3aMeTHas TEHAEHIIUA K YBEAHWYEHHIO YacTOThbl OSBEHTpPAllMii B II0XKHAOM H
CTap4YeCcKOM BO3pacTe, OJHAKO OHU MIOBOABHO 4YacTO HaOAIOMAIOTCA U B APYTHUX
BO3PACTHBIX TPYIIIAX, V OCAAOAEHHBIX OOABHBIX C TIKEABIMH IIOCAEOIIEePAIHOH-
HBIMH OCAOXKHEHHSMH M TAYOOKUMHU HapyUIIEHUSMH PEaKTUBHOCTH OpraHu3Ma
[13].

Bazknuelmel ODpUYWHON 3BEHTPAlUM CYHUTAETCd HATrHOEHHE II0CAeoIlepa-
IIMOHHOM paHbl. B CcBA3UM C 3THM AOTHUYHO, UYTO ITHOAOTHYECKHE (PaKTOPhI
HArHOEHHUS B O0OABIIEH CTEIleHH SIBAFIOTCS UM O3THOAOTHYECKHUMH (PaKTopaMHU
sBeHTpauuii (41, 42]. Bmecte ¢ TeM, HarHO€HHE PaHbl — O4YEHb BaKHBI MOMEHT,
IIPEeapPacCIIOAQTAOIIMY K Pa3BUTHUIO 3BEHTpPAllMM¥, HO CYHUTATh €ro OCHOBHBIM
3THOAOTHYECKUM (pakTOpoM Heab3d [7, 31, 32].

[TpousBogauMu akTopaMu AOOH (POPMEBI 3BEHTPAILUN SIBAFIOTCS
ype3MepHble (PHU3NUYECKHe Harpy3KH Ha elle He chopMUpoBaBIIniics pyden. OHU
IIPUBOAAT K A€TOYHBIM OCAOXKHEHUSM, BBI3BIBAIOIIUM [OAUTEABHBIH KallleAb W,
COOTBETCTBEHHO, pPe3KHe KoAebaHUs BHYTPHOPIOIIHOIO MaBAEHUS, IIOBBIIMIEHHOMY
BHYTPUOPIOIITHOMY [OaBA€HUIO IIPU I1ape3e KUIIIeYHUKa, MEeTEeOpPH3Me, PEe3KUM
COKpAIIIEeHUSM IITHPOKHUX MBIIII] OPIOIITHON CTEHKHU IIPHU PBOTE, aKTe Ne(peKalllH.

PacxoxkpneHre paHbl OPIOIIHOM CTEHKU B IIOCAEOIIEpPAIlMOHHMOM IIEPHO/IE
MOXKET BO3HHUKHYTH IIPH TI'PBIZKECEUYEHHUHU I10 IIOBOAY THUTaHTCKHUX T'PBIK KHUBOTA,
KOT/Ia C YCHAWEM CTATHBAIOTCA IIBOM Kpas paHbl IIpU 0O0ABIIIOM aedeKTe
OPIOIIHOM CTEHKH.

BaskHBIM (paKTOPOM, CIIOCOOHBIM BAUATEH HA YACTOTY THOMHBIX OCAOKHEHUH
paH, SBAdETCS VIIWBaHHE IIOCAEAHUX B KOHIle omnepamuu [1, 16, 30, 37].
3aKOHOMEPHO, YTO OT KadecTBa, XHUMHYECKOI0 COCTaBa, CTPYKTYpPbl MaTepuasa
3aBHCUT peaklyd TKaHEW Ha €ro MMIIAAHTAllUI0, a B KOHEYHOM CYETE€ HEPEAKO U
HUTOT OIlepariuu.

[To muenuio aBTopoB [30, 40|, yMEHBUIUTH YHUCAO IIOCAEOIIEPAIIMOHHBIX
OCAOXKHEHHH BO3MOIKHO 3a CYET IPHUMEHEHHS IIIOBHOTO MaTepuasa, KOTOPbIH

*IIpUYMHAET HaUMEHbIIIEe pa3pyllleHHe B IPOKOABHOM KaHAaAE;

*LIMEEeT I'AaIKYIO IIOBEPXHOCTD;

*He BIIUTBIBaeT B cebd JKHAKOCTb, He pa3byxaeT W He IoABepraeTrcs
OPOKEHHUIO;

*IIPU OOCTATOYHOH IMAOTHOCTH U TATYYECTH TOHOK U T'MOOK, He 00BEMHCT U
HE CKAEUBAETCS CO CTEHKaMH IIPOKOAA.

Kpowme Toro, mo MHeHHIO aBTOpPOB [19, 25|, naeaabHbIH HIOBHBIM MaTepHaa
J[OAYKEH 00Aa1aTh:

*0HMOCOBMECTHMOCTBI0O — OTCYTCTBHEM TOKCHYECKOI'0, aAAEPTEHHOTO,
TEePaTOr€HHOI'O AeHCTBHSI;

*Ouogerpaganuell — CIIOCOOHOCTBIO MaTepHasa pacnagaTbCs U BbIBOAUTH-
Cd U3 OpraHu3Ma,;

*aTpaBMaTHUYHOCTEHIO.

OkoHYaTEeABHO HE pelleH BOIIpoC BbIOOpa Hauboaee 3pPeKTUBHOTO MeToAa
CIIMBAaHUS 3aBEIOMO MH(PUIIMPOBAHHBIX OIIEPAIIMOHHBIX paH OPIOIIHON CTeHKHU. B
LIEAIX YMEHBIIIEHUS KOAMYECTBaA IIOCAEOIIEPAIIMOHHBIX OCAOXKHEHHH U YCKOPEHHUI
3a3KUBACHUS PaH PsSI0M aBTOPOB IIPEIAOKEHDBI pa3ANYHbIE IIIBbI.

Jlo HacTo411lero BPEMEHH HE PEILEH BOIIPOC O XUPYPTUYECKON TaKTHKE IIPU
5BEHTpPAILMHU. OTO CBA3aHO C PA3AMYHBIMHU B3TA9/IaMU Ha €€ IIPOUCXOXKIECHUE.
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Opnuu aBTopse! [30, 33, 44, 42] OCHOBHOM IIPUYUHON 3BEHTPAIIUM CUUTAIOT
HECOOTBETCTBUE Pa3PbIBHOM MPOYHOCTH 3allIUTOH paHbl OPIOITHOM CTEHKHU (MAU
pyOlia) BO3meHCTBYIOIIMM Ha Hee Harpys3kam, a gpyrue [14, 32] cuurarior
9BEHTPAIIUHN OCAOKHEHHEM 3a’KHUBAEHUS paHbl IepemHed OpromrHoi creHKH. 1o
MHeHUo B.B. KebpoBckoro (2002), aBeHTpallys MIPOUCXOAUT B pe3yAbTaTe AeHCT-
BUd pda IPUYUH, CPEAN KOTOPBIX BbIAEAGIOTCH FAaBHBIE U BTOPOCTEIIEHHBIE [12].

Ho Bce 3TH HpUYMHBI TECHO CBF3aHBI C IIPOIIECCOM 3a’KHUBAECHHS PaHbBI
OpIOIIHOM CTEHKU U OKa3bIBAIOT OTPUIIATEABHOE BO3AEMCTBHE Ha T€ UAU WHBIE €ro
cTopoHbl.  Xupyprudeckue 3aboseBaHHs  OpPraHoB  OpIOIIHOM  IIOAOCTH,
COIIPOBOKIAIONINECT TAYOOKHMMU HapPYUIEHHUIMH MeTaboAM3Ma U PeaKTHUBHOCTHU
opraHu3Ma, HecyT B cebe IIPEeAIIOChIAKH [AS 3BEHTpPAaIlUH B IIOCAEOIIEPAIIMOHHOM
repuone [24].

Takoro ke MHEHHUd IIPUAEPKUBAIOTCA U MHOTrUe aApyrue xupypru [20, 25,
42]. B.B. XKeOpoBckuit (2002) paspabotas crocod IIPEeBEHTHBHOH IIAACTHUKU
OpIOUIHOM CTEHKU y OOABHBIX C HMEIOUIMMHCS [IPEAIIOChIAKAMH K 9BEHTpPAIlUH,
HakAanbiBass [l-o6pasHble MIBEI Ha MBIIIEYHOAIIOHEBPOTHYECKUH CAOH C
co3aHUEM AyOAMKaTyphl [12].

B.B. PogroHoB ¢ coaBt. (1979) npu OHKOAOTHYECKHUX OIIEPAIUSIX Y OOABHBIX
IIO3KMAOTO U CTApPYECKOr0 BO3pacTa yIINBAIOT AAIIapOTOMHYIO PaHy Yepe3 BCE CAOU
OTIOEABPHBIMH ITIEAKOBBIMH AUTATYpPaMH, HCIIOAB3Yd PE3UHOBBIE TPYOKH, KOTOPBIE
pacrmoaaraloT MNEPHEHAUKYAIPHO HAW IapasreAbHO KpadaM panbl. E.B. Kyaemion
(1990) y OOABHBIX caxapHBIM OHUAOETOM HCIIOAB3yeT CKBO3HBIE II€pMAaHEHTHBIE
IIBbI, IIPOBOAMMBIE C OTCTYIIOM OT KpaeB paHbl Ha 2-3 CM 4Yepe3 BCE CAOHU
OproirHoit cTeHKH [18]. Auratypbl, OTCTOSIINE APYT OT APyTra Ha paccrodHuu 1-1,5
CM, 3aBS3bIBAIOT B y3eA depe3 ogHy. CBOOOOHO OCTaBIIHECS HUTH (PUKCHUPYIOT Ha
MapA€BBIX BasuKax. Uepe3 7-8 CyTOK IHIpope3arolIuecd AUraTypbl YOaAdioT, a
3aracHble 3aBA3bIBAIOT.

FO.B. Kyunn u coaBT. (2004) y OOABHBIX C Pa3AUTBIM THOUHBIM IIEPUTO-
HUTOM IIpH VIINBAaHUU AallapOTOMHOM paHbl IIPU 53BEHTPAIlUN HCIOAB3YIOT
MeTasanmdeckue crnuilbl KupinHepa-lManzapoBa, HIpoBOAMMBIE 4Yepe3 Baarasumia
IPSMBIX MBIIII] JKHBOTA [IapasA€ABHO KpasM paHbl C OTCTYIIOM OT HUX Ha 3-4 cM,
YTO CIOCOOCTBYET CHHXKEHUIO JaBA€HUS HUTHU Ha TKAHU OPIOITHON cTeHKU B 60
pa3, B cpaBHeHuu c [l-oOpa3HBIMH IIIBaMH, 3a CYET PaBHOMEPHOIO €ro
pacripeneseHus [19].

A.A TledepoB u coaBT. (2009) TakKe PEKOMEHAYIOT MCIOAB30BaHHE
METAAAMYECKHX IIPOTEKTOPOB B A€YEHHUM HSBEHTPALUN [OAS  YAYYILIEHUI
KAMHUYECKHUX PE3yAbTATOB UX AedeHHUs [21].

Oco0y10 CAOKHOCTH ITPEACTABASIET YIIMBAHUE PAHbBI IIOCAE PEAATIaPOTOMUH.
AammapoTOMHYI0O pPaHy IIOCAE pPeAarlapoOTOMHH CTapalTCd BPEMEHHO 3aKphITh,
YaCTUYHO HAM IIOAHOCTBIO, C IIOMOIIBIO HaAOXKeHUd HaBoxgammx [22, 30],
OTCPOYE€HHBIX AU ITPOBU30PHEIX [1, 29, 40] mBOB.

BpeMeHHOe 3akpbITHE OpPIOIIHOM IIOAOCTH BO3MOXKHO OCYLIECTBASTH
OOBIKHOBEHHOM MOAHUEH-3aCTEKKOM, MOAM(PUIIMPOBAHHON MOAHHEH-3aCTEKKOMH,
AaIIapoCTOMHYECKUM amnmnaparoM [5, 6, 38]. OgHUM H3 HEZOCTATKOB ITPOTPaMM-
MHUPOBAHHBIX pPE€AAIapOTOMHH INIpU IIPHUMEHEHHH OTKpPBITOTO XKHBOTA WU
IIPOBU30PHOIO IIBA ABASIETCH BBICOKAas OIIACHOCTH PA3BUTHA ITOCAEOIIEPALIMOHHBIX
OCAOXKHEHUM, B YAaCTHOCTHU 3BEHTpPALIUM, KHUIIEYHBIX CBUILECH, THOMHBIX PAHEBBIX
OCAOKHEHHH, KoTopble cocTaBasioT 10-20,6%.

B ycAOBHSX NEPUTOHUTA M IIOAHOM 3BEHTpPAIlMU B THOMHYIO paHy 4YacTo
pas3BHUBaETCS IIOBTOPHOE HATHOEHHE AAIIapPOTOMHOM pPaHbl, YTO 3aCTaBASIET BHOBb
pPa3BeCTU pPaHBbl U IIPOHU3BECTH €€ PEBHU3HIO, B 3TOM CHUTyallUd HaKAaIbIBAIOT
cOoamkarommme mBHL [43, 17]. OcoOyio CAOXKHOCTH IIPEACTaBALET 3aKpbITHE
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OBIIIMPHBIX I'PAaHYAHUPYIOIIUX paH KOXKHU U ITOJKOXKHOM KAETYATKH, B YaCTHOCTHU B
obaactu mnepenHelt OpromrHo# cTeHKU. I[laacThyeckue U PEKOHCTPYKTHBHBIE
oIlepalliy IIpU THOWHBIX 3a00A€BaHUSX MSATKHUX TKaHEH IIPEeCcAeqyIOT CAELYIOIIHe
zanaqu [16, 25, 43]: 3akpbITHE OOMIMPHBIX PaH W 3aMellleHHe Ne(PeKTOB MSITKHUX
TKaHel; BOCCTAHOBAEHUE IIOAHOIIEHHBIX KOXKHBIX IIOKPOBOB HaJ aHATOMHYECKHU
BasKHBIMH 00pa30BaHUAMH U B (PYHKIIMOHAABHO aKTHUBHBIX 00AACTIX.

OO0enpru3HaHo, YTO HaMWAyYIIHe (QYHKIIMOHAABHbBIE M KOCMETHUYEeCKHe
PEe3yABTATBI IIPU 3aKPBITUH OOIIIMPHBIX paH MATKUX TKaHel 3apUKCHPOBAHBI IIPU
HCIIOAB30BAHUM PA3AMYHBIX BapHaHTOB IIAQCTUKH IIOAHOCAOMHBIM KOXKHBIM
AOCKYyTOM, B IIEPBYIO OYEpPEAb MECTHBIMH TKAaHAMH, IIOCKOABKY AOCKYT U3
OAm3AeRaIUX TKaHed OAM30K M0 CBOEH CTPYKTYpPE, TOAIIIMHE U OCOOEHHOCTAM
KpOBOCHAOXKeHUS K TKaHAM jaedeKTa U KaK HEAb3d AYYIle CIIOCO0€H BOCIIOAHUTH
UMeUmiicsa u3psH [7, 11].

Hawnboaee mpOCTBIM M OOCTYIHBIM CIIOCOOOM 3aKpbITHUHA TPaHyAHPYIOIIEH
paHbl TIOAHOCAOMHBIM AOCKYTOM SIBASI€TCS BTOPHYHBIM 110B. ONBIT MHOTHX
XUPYPTrOB IIOKA3BIBAET, YTO OCHOBHBIM TPeOOBAHUAM, KOTOPbIE IPEIBIBAIIOTCS K
IBaM I[IPU COE€AUHEHUM KpPaeB THOMHBIX PaH, COOTBETCTBYET IIPOCTOM Y3A0BOM
moB. C MOMOIIBIO IIBA TAKOT'O BHAA CO30AIOTCS YAOBAETBOPUTEAbHAS aallTallld
KpaeB paHbl B XOpOIllee COIOCTaBAEHUE ee CTeHOK. OmHako mpu rayOoKoil panHe
HAM paHe C BBIPpa’KEHHBIM HaTIXKEHHEM KpaeB MaHHBIH IIIOB MOXKET OKa3aThCHd
HE/IOCTATOYHBIM, YTO U OOYCAOBAWBAET IIOCTOSHHBIE IIOMCKHM HOBBIX CIIOCOOOB
coeuHEHUs KpaeB paHbl (36, 37, 41].

B umncae TeXHMYECKHUX IIpoOA€M  BaXXHBIM  BOIIPOCOM  OCTaEeTCs
COBEPIIIEHCTBOBAHHE CIIOCOOOB Te€pMETH3aIlNU OPIOITHONM CTEHKH, UCIIOAB3YyeMbIX
IIPU IIPOTPAaMMHUPOBAHHBIX pPEAAIIAPOTOMHAX U OBEHTpalUSX. TpagullOHHBbIE
METOJVUKH VIIMBAHUS 3BEHTPAIIMHM dYacTo Hed(P(EeKTHBHBI, a 3BEHTpAIUsS B
couyeTaHUH C (PAETMOHOM OpIOITHON CTEHKU OCTaeTCs Hauboaee TIKEABIM
OCAOXKHEHHEM IT0OCAEOIIEPAIIOHHOTO IEPUTOHUTA.

3HaHUE A3THUOAOTHYECKHX (PAKTOPOB U MATOT€HETHYECKHX MEXaHH3MOB
PasBUTHUSI 3BEHTPAILIMM BO MHOTHX CAydasX II03BOASET IIPOTHO3UPOBATH €€
obpazoBaHme. PesyabTaThl [POBEAEHHBIX HaMH HCCAENOBAHUH UM [JaHHBIE
AUTEPATYPBI ITOKA3bIBAIOT, YTO 3BEHTpPAIlUd HUKOT/A HEe BO3HHKAaeT 0e3 BUAUMOMI
IPpUYHHBL. [IpakTHYeCKUY XUPYPT AOAKEH OOHAPYKUTH NPEABECTHHUKHU I'PO3HOIO
OCAOXKHEHHS U IIocTapaTbCd MNpeaylpeauTb €ero pasBuTHe. B ocHoBe
IPO(PHUAAKTHUKH SBEHTPAIUN Ae€KaT MEPONPUATHS, HAIIpaBACHHbIE Ha ITOBBIIIIEHIE
HUMMYHOAOTHYECKOH  pPEaKTHBHOCTH  OpPTraHH3Ma, KOPPEKIUI0  OOMEHHBIX
HapyIIeHUH, CO3MaHHe OITUMAaAbHBIX YCAOBUU OAd 3a3KUBAECHUS paHbl, a TaK¥XKe
obecrieyeHre JOCTATOYHOH IPOYHOCTH ITIOCAEOIIEPAIIMOHHBIX IIIBOB.

B HacrTosIIIee BpeMsl XUPYPTHsd paclioraraeT O0ABIIIMM apCeHaAOM CPELCTB,
IIOBBIIIAIONIUX PEAKTHBHOCTH OpraHu3Ma U  HOPMAaAU3yIOUIUX OOMEHHBIE
IIPOIIECChI: II€pPeAnBaHNE KpPOBH, OEAKOBBIX IIperapaToB U PaCTBOPOB COAEH,
IIPUMEHEHHEe OHOT€HHBIX CTHMYASITOPOB M HMMYHHBIX CBIBOPOTOK. [IOCKOABKY
9BEHTpPAIIUIO pacCMaTpUBaIOT KaK CAEICTBHE IIaTOAOTHYECKOTO, 3aMEIA€HHOTO
3a’KUBAEHUSI PaHbI, HEAB3d OOOUTH MOAYAHUEM IIEPCIIEKTHBBI B IPOPUAAKTUKE
9TOTO OCAOXKHEHUs, KOTOpPbIE ITOSIBUANCH B CBA3H C IPUMEHEHUEM A€KapPCTBEHHBIX
BEIIECTB, II03BOASIIOIINX PEryAHpPOBaTh BOCIIAAUTEABHBIE U pPeEreHepaTOpHbIE
poiieccbl B TKaHaX. [lonq MX BAMSHHEM 3HAYUTEABHO YBEAHWYHBAETCH IIPOYHOCTH
IIOCAEOTIEPAIIMOHHBIX PYyOIoB OpromiHo# creHku [15, 27, 32, 33]. IlocrossHHOE
COBEPILIEHCTBOBAaHUE XUPYPTUYECKOH TEXHUKH, HCIOAB30BaHHE COBPEMEHHBIX
IIIOBHBIX MaTepHaAOB, IIPENOXPaHEHHE paHbl OT 3arpd3HEHHd Ha BCEX I3Tarax
oIepaluy, a TakKe I[IOAHOLIEHHBIN yXo/ 3a pPaHOH B IIOCAEOIIEPAIIIOHHOM IIEPHOIE
II03BOASIIOT IIPEAOTBPATUTh Pa3BUTHE HATHOEHUS U CO34aTh TE€M caMbIM Hamboaee
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OAarorpusaTHBIE YCAOBHUS OAS PEreHEPATOPHBIX IIPOIECCOB. ¥ GOABHBIX, y KOTOPBIX
OoTMeYaeTcd IIPEAPACIIOAOKEHHOCTh K 3BEHTpPAlLlUM, HEKOTOpPbIE XUPYPrHd
INPHMEHSIOT pa3AW4YHbIE TEXHUYECKHE IIPHEMBI, IIOBBIIIAIOIIME I[IPOYHOCTH
IIOCAEOIIEPAIIMOHHBIX MIBOB. [lAd TIpeaynpeskAeHUs OSBEHTpanuu y OOABHBIX C
pe3Ko¥ UWHTOKCUKalued, aHeMuel, OTEeYHOCTBHIO OpIOUIHOM CTEHKH, IIpHU
IIOBTOPHOM YpPEBOCEYEHHUH, OXKHPEHUU HAHW, HA0OOPOT, HCTOIIEHHUH B IIEPHUOL
3a3KUBAEHUS OPIONTHONM CTEHKH PEKOMEHIYIOT MOIOAHHTEABHO HAaKAAIbIBATDL Yepe3
BCE CAOH TPH-YETHIPE Y3AOBBIX IIIEAKOBBIX IIIBA.

[TomoOHBIM ke 00pa3oM IIOCTYHAIOT MHOTHE XUPypru. IIpy BbIpasKeHHBIX
IIPEIIOChIAKAX K OBEHTPAIlMM CYUTAIOT HEOOXOAUMBIM Cpaly VIIUBATH pPaHy
BocbMHOOpasHeIM 1IBoM [20, 37].

Hekoropble 3apybeskHbIEe XUPYPTH TaK¥Ke PEKOMEHIAYVIOT HaKAaObIBaTb
pereHiioHHble INBBEI [38, 40, 45] MAM gaske y pPe3KO OCAa0AEHHBIX OOABHBIX
VKPEIASITE 00AaCTh IIOCAEOIIEPAIIMOHHBIX IIIBOB C IIOMOIIBIO JAaKPOHOBOM CETKH.
[ag nOpopHAAKTHKH 53BEHTpAlllii B IIOCAEOIIEPAIIMOHHOM IIEpUOAE y [AeTeH
IIpegAaraloT BBIOMpaTh Hamboaee pallMOHAABHBIH OOCTYII, IIPOBOAUTH IIOCAOMHOE
CMEIIIEHHNEe AMHHUHU pas3pe3a B IPOLECCE AAlapOTOMHUH, HHOIAA [IPHUMEHATH
pas3rpy304Hble KOXKHO-aIlOHEBPOTHUYECKHE IIBHI [18, 28].

OCHOBHBIMH  HEAOCTAaTKaMH IIPHUBEAEHHBIX TEXHHUYECKHUX IIPHEMOB
ABASETCS TO, YTO YKPEIIAIETCS HE BCS AMHUS IIIBOB IIOCAE€OIIEPAIIMOHHON paHbI, a
TOABKO OTAEABHBIE y4acCTKH. KpoMe TOro, HanOXKEHHE JOIIOAHUTEABHBIX IIIBOB Ha
Kpas arnoHeBpo3a YXYAIIaeT KPOBOCHAOKEHME CIIHMBAEMbIX TKaHeld U II03TOMY
HUKaK HE MOIKET CIIOCOOCTBOBATBh YAYYIIIEHHIO pPEreHepaTOPHBIX IIPOIIECCOB. A
Belb 3BEHTpAllMs Yallle BCEro HacTylaeT Ha 7-8-e CyTKH, KOorja HaAOXKEHHBbIE
BBl y>K€ HaA4YWHAIOT IIPOPE3bIBATHCS U HE BBINOAHAIOT TOH POAH, KaKyl0 OHH
BBIIIOAHSAM B II€PBbIE IISITHh CYTOK IIOCAE€ OIlepalluu. 31ech OCHOBHasa (pHU3NdecKas
Harpy3ka IIPUXOOUTCS yKe Ha cdopMmupoBaBmuiicsa pybdern. [IpuMmeHeHme ke
JOIIOAHUTEABHBIX ITAACTHYECKHUX MaTE€PHAAOB 3HAYUTEABHO YCAOXKHSIET OIIEepallHIo,
OTPAaHUYEHO YCAOBUAMHU OSKCTPEHHOM XUPYpPrHUH, MOXKET [NPUBOAUTH K
006pa30BaHUIO CEPOM, AUTATYPHBIX CBUILEH, BOCIIAAUTEABHBIX HH(PHUABTPATOB.

Meroauka yKpemAeHUS IepeaHel OPIOITHOM CTEHKH ITOAHIIPOIIHAEHOBBIM
ceT4aThbIM HMMIIAQHTOM, pa3paboraHHada B.A. AtayeBbIM U coaBT. (2010) y 60ABHBIX
C PaKOM MOYEBOTIO IIy3bIPs IIOCAE€ BBIIIOAHEHHUS PAAUKAABHOH IITUCTAKTOMHUH, II0 UX
MHEHHUIO, IPAKTHUYECKH ITIOAHOCTBIO MCKAIOYAET U MNPEeayNpekaAaeT BO3MOXKHOCTB
Pa3BUTHUS 3BEHTPAIlMH OpPraHoB OpIOITHOM IIOAOCTH B paHHEM IIOCA€oIlepa-
ITMOHHOM IIEpHOEe y IIallMEHTOB C HaAWYHEM IIpeapacliorararmonmx (pakTopoB U
BBICOKUM pHCKOM. Criocob T1103BOAsIET He€ [OIIYCTHUTb YMEHBIIIEHHs 00BbéMa
OPIOIIHOM TIOAOCTH U IIOBBIIIEHUS BHYTPHUOPIOIIHOTO MOABACHHS W 00ECHedYUTh
BO3MOXKHOCTh pPaHHEH aKTHUBH3allUHU, YTO TaKiK€ BaXXHO [Ad IIAllUEHTOB C
OXKHUPEHHEM, ITOXKHAOIO BO3PaCTa, C HAAUYHEM CEPAEYHO-COCYAUCTON HEAOCTATOY-
HOCTH [2].

OCOOGEHHOCTH II0CAEOIIEPAIIMOHHOTO BeAeHHUd OOABHBIX C SBeHTpaliueit
00yCAOBAEHBI T€M, YTO OHA BO3HUKAaeT Ha (POHE TAKEABIX MaTO(PU3UOAOTHUECKUX
CABUIOB B OpraHu3Me, BbI3BaHHBIX OCHOBHBIM 3aboaeBaHHEM, U Pe3KO
yBeanunBaeT ux. CoCTogHHE TaKHUX OOABHBIX HEOOXOAMMO pacleHHUBATh Kak
KpaliHe TdaKeAoe, II03TOMY HYXKHO HNPUMEHUTb HIMPOKHUH KOMIIAEKC Ae4deOHBIX
MEPOIIPUATHH, IIPH 3STOM IIPELyCMOTPETH KOPPEKIIHI0O OOMEHHBIX IIPOIIECCOB,
IPO(PUAAKTHUKY  IIOCAEOIIEPAIlMOHHOIO  IIOKa,  OE3UHTOKCUKAIIMOHHBbIE U
AHTUIIAPETUYECKHE MEPOIIPHUATHUS, HOPMAaAHU3AIIUI0 CEPAECYHON MOEATEABHOCTH H
ObIXaHUSsI, IPOPHUAAKTHKY PELIUANBA 3BEHTPALINH.

YacTo, 0COOEHHO IIPHU COIIYTCTBYIOILEM IIOCAEOIIEPAIIMOHHOM IIE€PUTOHUTE,
BO3HHKAaET HEOOXOAMMOCTh B HMHTYDAIIMMU KHIIIEYHHKA. B COBpeMEHHBIX YCAOBHUAX
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A€YeHHEe TaKUX OOABHBIX HEOOXOAMMO IIPOBOAUTH B PEAHHMAIIMOHHOM OTIEA€HUH
WAM ITaAaTe UHTEHCUBHOM Tepariuu.

TakuMm o00Opa3oMm, ompenescHHe (AKTOPOB pPHCKA B BO3HHUKHOBEHUU
IIOCAEOIIEPAIIMOHHBIX  OBEHTpalui, yCTAaHOBAE€HHE OCHOBHBIX KpPUTEPHUEB,
OIIPEIEATIONTNX  BO3HUKHOBEHHE  MECTHBIX  IIOCAEOIIEPAIITMOHHBIX  T'HOMHO-
BOCITAAUTEABHBIX OCAOXKHEHUH y OOABHBIX C XHUPYPTUYECKHUMHU 3a00AeBaHUIMU
OpraHoOB OPIOIIIHOH IIOAOCTH, OIIpeAeA€HHEe IIOKAa3aHUH K Pa3AMYHBIM METoAaM
XUPYPTHUUYECKOTO A€YEHHUd IIOCAEOIIEPAIIMOHHBIX 3BEHTpalluil, masbHeiIiee
COBEPIIIEHCTBOBAaHNE TEXHUKH HAAOXKEHHsS IIBa, CO3JaHHE U BHEIApPEHHE B
KAWMHHUYECKYIO ITPaKTUKY HOBBIX WUHCTPYMEHTAABHBIX  TE€XHOAOTHH c
HCIIOAB30BAHHUEM COBPEMEHHBIX aAAOIIAACTHYECKHX MAaTEepHUaAOB, OCTAIOTCS
aKTyaAbHBIMU TE€MaMU HUCCAEIOBAHUH.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1. AwmmpacaamoB 10. A., CBeryxua A. M., KapaoB B. A. u ap PeKOHCTPYKTHBHBIE U BOCCTAHOBHUTEALHBIE
oIepanuy B rHOMHOM xupypruu // Xupyprus. — 1990.— Nel2. — C. 85-96.

2. Arnyes B.A., Mamenos X.M., lllyros B.B., MecTo ceT4aThIX UMIIAAGHTOB B IIPO(PHUAAKTUKE SBEHTPALIUH
OpPraHoOB OPIOIITHOM ITOAOCTH IIOCAE PAAHUKAABHOM IUCTIKTOMUH // MemunuHckuil aabManax. 26"10. Ne4 (13). -
C.238-241.

3. AxmepoB A. B. K Bompocy 06 aHTHOHOTHKOIIPOPHAAKTHKE THOMHOCENTHYECKHUX II0CAEOIIEPAIIMOHHBIX
ocaoxkHeHu#. II CoBpeMeHHBIe NIPOOAEMBI Pa3BUTHA PETHOHAABHOIO 3ApaBOOXpaHeHHus: cb. Hayd. TPYHOB,
nocsai. 50- aeruto PKB M3 PT. — Ka3zaunsb, 2003. — 472 c.

4. BaupoB TI'.A., Maukumna H. C., Au6a 3. U., Baumpos B. TI. IlocaeomepaliioHHAss 3BeHTpALHA Y
HOBOPOXKAEHHBIX // BecTHuK xupypruu. — 1985. — Nel. — C. 101-104.

S. Baiimeines E. C. IMocaeonepanyioHHas SBeHTpalys ([IATOreHe3, KAMHHMKA, IPO(PHAAKTHKA U A€YEHUE):
ABToped. nuc. n-pa men. Hayk. — Ilepmb, 1989. — 40 c.

6. Boxpos A. A. CoBepIIEHCTBOBAHNE TEXHOAOTHH YIIIUBAHUS [IOCAEOIIEPALIMOHHEIX PaH IepeaHeil GPIOUIHOH
CTEHKH (3KCIEePHMEHTAALHOKAMHHYECKOE HKCCAeloBaHMe): ABTOped. AuCCEpT.KaHA. Men. Hayk. — H.
Hosropon, 2001. — 25 c.

7. BorakoB A. A. MexaHudeckre CIIOCOObI B KOMIIAEKCHOM A€YE€HHH THOMHBIX paH MSITKUX TKaHeH
(3KCIIEpUMEHTAABHO-KAMHUYECKOE HCCAEOBaHUE) : aBToped. AuC. KaHA. Meld. HayK. — Kaszans, 2008. — 26 c.
8. Bapmaer A. M. KoMIlAeKCHOe AedYeHHE THOMHBIX paH C HCIIOAB30BAHHEM PAHEBBIX IIOKPBITHH C
aHTHOKCHIAHTHOM, aHTHOaKTepHaAbHON U COPOILIMOHHON aKTUBHOCTBIO: aBToped. AUC.KaH. Meld. HayK.— M.,
2005. — 23 c.

9. TamxkueB [Ixx. H. AntubarrepuasbHas IpodHAAKTHKA B abIOMHHAABHONM XUPYPruu. [/ AKTyasbHbIE
IpobAeMBI COBPEMEHHOH XUPYPTHH : TPYAbl MEXKAYyHAP. XUPYPTUIECcKOro KoHrpecca.— M., 2003. — C. 79.

10. I'ymenmok C. E., Taankuii E. 0., I'youtr A. B., u ap. IlpodrasakTHKa 9BEHTPALIUH U IIOCAEOIIEPAIIMOHHBIX
BEHTPAABHBIX I'PBIK IIPH VINHUBAHHK OpPIOIIHOH moaocTH.// KyOaHCKHE Hay4YHBIH MEIUIIMHCKHH BECTHHK.
2013. - Ne3, (138). - C.52-54

11. dauenko B. M., Beaos C. I'., Tamm T. U. I'notinag pana. — K.: 3qopos’d, 1985. —136 c.

12. 2KebpoBckuii B.B., Moxammen Tom Oapbamrup. Xupyprus IpblxK *KHUBOTA U 9BeHTpalnil. CHMQepoIoas:
Busuec-HMudopm, 2002. 400 c.

13. XKupnenxuii B.B. [IpodhusakTHKa U XUPYPTHYECKOE ACUEHHE IT0CACOIIEPAIIMOHHBIX 9BeHTpauui. // Menu-
IIMHa CEerofHs M 3aBTpa. - XapbKoB, 2012. - Ne2 (55). - C. 145=151.

14. UamatinoB A. T. IIpodHaaKTHKa THOHHO-BOCIAAWUTEABHBIX PAHEBBIX OCAOXKHEHHH y OOABHBIX OCTpPOi
CIIaeYHOH KHIIIEYHOH HEIIPOXOAHMOCTBIO: ABTOpEd. AUCCEPT. HA COMCKAHHE y4. CTEIIEHH KaHI. Mel. HayK. —
Kazaup, 2008. —22 c.

15. Kopeiiba K. A., Ubatyaaun U. A., Tapacko A. [1., Tapabapun C. A. KOMIIAEKCHBIH MeTOA IPOPHAAKTHKH U
A€YEHHUS ITOCAEOIIEPAIIMOHHBIX OCAOKHeHNH. — Kaszansb : M3n-Bo KI'MA, 2000. — 28 c.

16. KpuBopyuko M. A. PeaamapoToMusg U AQIIapOCTOMHS IIPHU BHYTPUOPIOIIHBIX OCAOXKHeHHsxX. II HoBrwle
TEXHOAOTHH B XUPyprum: Martep MekayHap. XUpPyprudeckoro Kourpecca. — Pocros-ua-/lony, 2005. — C. 126.
17. KpuBomekoB E. II., I'puropreB C. I'. OBenTpanusa npu neputoHutTe. I AKTyasbHbIE BOITPOCHEI THOMHOM
xupypruu: C6. Hay4H. TpyaoB. — Kyii6rimieB, 1988.— C. 150-157.

18. KyaemoB E. B. MeToa nmpopHAaKTHKH ITIOCAEOIIEPAIIMOHHOM 3BEHTpaluil npu caxapHoMm auabete. II CoB.
MeaunuHa. — 1990. — Ne5. — C. 91-94.

19. Kyuun }O. B., KyrykoB B. E., Mycradun P. [., I'pamenko O. B. YmmBaHue OpPIOIIHON CTEHKH IIPU
IPOTPAaMMHUPOBAHHON peAariapoTOMHUH U ACYEHHH 3BEHTpPAINY Ipu rHOMHOM IeputoHuTe. // KazaHuckuii men.



26 SAGLAMLIQ — 2015. No 5.

xypHaa. — 2004. — T. 85, Ne4. — C. 253-255.

20. Maakos U. C., IMakupor M. U., IluzamyrouuoB E. 3. m gp HuTpaomepaimioHHas IpodHAaKTHKA
paHeBBIX THOMHO-BOCIIAAUTEABHBIX O0CAOKHeHUH. // Kaszanckui men. xxypHaa. — 2006. — No 2. —C. 108-110.
21. ITeyepoB A.A.,Kyuun 10.B., Aeune U.Y., Kurnamsuau U.3. Mcnoap3oBaHHEe METAAANYECKHX IIPOTEKTOPOB
B A€YEHHHU dBEeHTpalui.// BeCTHUK HOBBIX Mea. TeXHOATHH — 2009 - T. XVI, Ne 2 - C. 129- 130.

22. Ilomauyma II. B. TexXHOAOTHH AaIapOCTOMHH W PEKOHCTPYKIIMK OPIONIHOM CTEHKH IIPH STAITHOM
XUPYPrUYeCKOM AedYeHUH ItlepuToHuTa. //HOBbBIEe TeXHOAOTHH B XHPYpruu: Te3 MeKAyHapoa. XUPYPTrUIeCKOro
KoHrpecca. Pocros-Ha-ony, 2005. C.29.

23. IloayokoBa I'. B. Xupyprudeckas npodHAaKTHKA H A€dYEeHHE SBeHTpanui: ABToped. aHCCEpT. Ha
COHMCKaHHUE yd4. CTEIIeHU KaHA. Me[. HayK. Boponex, 2000. 31 c.

24. TloabrHcku#i A.A., YepnspimmoB T.M. Oentpanmsa. [IpuHIUDBI AUArHOCTHKH U AedeHus. // 2KypHaa
I'pogHEHCKOrO rocyJapCTBEHHOTO Mel. YHUBeEpcHUTeTa. - I'poaHo, 2014. -Ne2 (46). - C.10-15

25. Tlpukymerr B. A., 3ano3uH 0. &®. OBeHTpalMs HOPHU OCTPOM XOACLIHMCTHUTE y OOABHBIX IIOKHAOIO U
crapuyeckoro Bo3pacTa. Il Kamandyeckaqa xupyprus. — 1988. — Ne9.— C. 46-47.

26. PozamoB B. C., Cunopuyk 1. 1. O6 ycaoBHSX, CIIOCOOCTBYIOLIHX 9BEHTPAIIU ITOCAE OIIEpaIllMHi Ha OpraHax
renaTo-naHKpeaTo-AyoieHaABHOH 30HEI. // BecTHUK xupypruu. — 1971. — No4. — C. 38-41.

27. PricbexoB M. M., TaxxumyparoB P. T., EcupkenioB M. M. u ap. O Ae4eHUHU U NIpeaynpeRIAEHUN ITIOBTOPHBIX
aBeHTpanuii Il HoBble TEXHOAOTHU B XUPYypruu: Matep MeXayHap. XUPYPrudecKoro KoHrpecca. — PoctoB-Ha-
Hony, 2005. —C. 135.

28. PricbekoB M. M., MykanoBa Y. A., EcupkenmoB M. M. u nap. AedeHue OOABHBIX CO CBHIIAMH Ha
9BEHTPHUPOBAHHBIX ITETAIX KUIIOK. // Xupypruga. 2007. 8. C. 43-47.

29. Caenbix H. U. ITocaeoneparioHHble paHeBble MH(MEKIIUU: IPUYUHBI U ITocaencTBud. // KazaHckuil men.
xypHaa. — 2001. — Ne3. — C. 186-190.

30. TumomuH A. [., [llecrakoB A. A., Torora E. A. Pe3yAbTaThl XUPYPrUYECKOI'0 A€UEHHS ITOCAEOIIEPAaIIHOH -
HBIX BEHTPaABHBIX TPhIK/ /epHuosorusa. 2007. No2. C.33-36.

31. Tumenko A. M., Tapabau U. A., Maaomrras A. B. u ap. OnTUMH3aIIHsg XUPYPrUdeCKod TAKTHKH Y OOABHBIX
C MHUIIMPOBAHHBIM TAHKPEOHEKPO30M.

// XapKoBcbKa XUpyprudHa mkosa.— 2008. —Nel.— C. 26-28.

32. duaumonoB M. U., Teabcann B. P., Ilomaumn II. B. Peaamaporomus: PyKOBOACTBO II0 HEOTAOXKHOM
XUPYPTHH OPraHOB OpIolrHo# noaoctu / mox pen. B. C. CaseavreBa. — M.: Tpuama-X, 2005. — C. 495-522.

33. IIxait B. ®. IIpodhraakTHKa U AedeHHe dBeHTpanui. // Xupypruga. — 1988. — Ne5. —C. 102-105.

34. Olankua B. C., XopeB I'. H. TakTudeckne ¥ TEXHHUYECKHE BOIPOCHI A€YEHHS OBeHTpauui. [/
Kannanyeckasa xupyprusga. — 1977. — Nel.— C. 52-56.

35. FOxtuH B. Y., YamaeB A. II., Opuaticpo O. E. u gp. ®akTopbl pHCKa U IIPOTHO3HUPOBAHUE DPAa3BUTHUI
9BEHTPAIINH I10CAe aOJOMHHAABHBIX onepanuii. I Xupyprusg. — 1989. — Ne4. — C. 157.

36. dArymua M. K. UHCcTpyMeHTaABHBIE METOABI JUATHOCTHKH U IIPOPHUAAKTHKH PAHEBBIX OCAOKHEHHH IIocAe
TEPHHUOIIAACTHKH IT0CACOIIEPAIIMOHHBIX BEHTPAABHBIX I'PBIXK : aBTOped. AUC. HA COMCKaHUE V4. CTeIIeHHU KaH/I.
Mmen. Hayk. Kazans, 2005. 23c.

37. Burger J. W., Jeekel J. Abdominal incisions: techniques and postoperative complications. // Scand. J.
Surg. — 2002. — V. 91. —P. 315-321.

38. Dunne J. R., Malone D. L., Tracy J. K. et al. Abdominal wall hernias: risk factors for infection and
resource utilization. // J. Surg. Res. — 2003. — V. 111. P. 78-84.

39. Finch R. G., Greenwood D., Norrby S. R., Whitley R. J. Antibiotic and chemotherapy. — Philadelphia:
Churchill Livingstone, 2003. — 280 p.

40. Hotobkiss R. S., Kazl I. E. Surgical intra-abdominal infections. // J. Med. 2003. — V. 342. —P. 138-150.
41. Mazuski J. E., Sawyerc R. G., Nathens A. B. et al. The surgical infection society guidelines on
antimicrobial therapy for intraabdominaljnfections an executive summary. II Surg. Infect. — 2002. — No3. —
P. 161-173.

42. Myles P. S., lacono G. A., Hunt J. O. et al. Risk of respiratory complications and wound infection in
patients undergoing ambulatory surgery: smokers versus non-smokers II Anesthesiology. — 2002. — V. 97.
— P. 842-847.

43. Sorensen L. T., Nielsen H. B., Kharazmi A. et al. Effect of smoking and abstention on oxidative burst and
reactivity of neutrophils and monocytes // Surgery. — 2004. — V.136. — P. 1047-1053.

44, Subramania K. J., Mohit S., Sasidharan P. R. et al. «Sure closure» skin stretching system, our clinical
experimence I Indian Iplast. Surg. 2005. V.38, issue 2. P.132-137.

45. Wald D. S. Wound healing under pathological conditions. II Inf. Medicina Propraxi. —2002. — V. 10. —
P. 6-10.

Daxil olub: 14.04.2015.



SAGLAMLIQ — 2015. Mo 5. 27

CPABHUTEABHBI AHAANU3 BAUXKANIINX PE3YABTATOB
XAPYPTHYECKOT O AEYEHHSA BOABHBIX IIPH AHEBPHU3MAX
ITIEPHPEPHYECKHX APTEPHH.

Taruzane I'.T.
Hayunosli uenmp xupypauu um axao.M.A. Tonuubawesa.

B Hacrodiiee BpeMs HaAKOIIAEH OOABIIION OIIBIT XUPYPTrUYECKOI0 A€YEHUS
aHEeBPHU3M NepUPEPUUECKUX apTEepUM pPas3sAUYHOM AOKaAM3allMM KU 3THOAOTHH. B
IIOCAEIHEE BpeMs BCe dYallle I[OABASIOTCS COOOIIEHHS O CcAydasaX aHeBPHU3M
nepudepuydeckux aprepuii (1,2,5,8,10,13). Boabmioe BHEUMaHMe IPUBAEKAIOT BOITPOCHI
JUAarHOCTUKM U aCIeKThl XUPYPTUYECKOIO A€deHMs. [IpenaoskeHO MHOIO METONOB U
MOOU(MPUKAIINN A€YeHHsl. AHAAM3 UCCA€IOBAaHUNM MHOTHX aBTOPOB II0Ka3aa, YTO
XUPYPTUUECKOE BMENIATEABCTBO SBASETCS €IUHCTBEHHBIM 3(P(EKTUBHBIM METOA0M
AedyeHus aHeBpusM(3,4,7,9,12,18). Tem He MeHee, Bc€ BO3pacTalolllee KOAU-
4YeCTBO CaMUX aHEBPU3M (TpaBMaATHUUECKHX, aTEPOCKAEPOTHIYECKUX, MUKOTHIECKUX)
TpeOyeT HeOOXOAMMOCTH IIEpecMOoTpa psna KOHIEHIUH B IEAdX YAyYIIeHUS
KadecTBa MOUATHOCTHUKU U XUpPyprudeckoro aedenws(1,6,11,15,17,19,20). Kpowme
TOTO, HECMOTPd Ha MOOCTUTHYTBHIE YCIIEXH B pa3paboTKe OaHHOM IIpoOAeMBbI, 1O
HACTOSIIETO0 BPEMEHM HET €IWHONM KAacCH(PUKAIMU aHEBPHU3M IepUdEePHUIECKUX
aprepuii. He pa3zpaboTaHbl IIPUHIUIIEI TONWYECKOH AHUATHOCTUKH . HeT eguHBIX
TaKTUYECKUX I[IOAXOM0B K BOIIPOCAM XUPYPTrUYECKOIO A€YE€HUS, KaK HN30AHNPOBaH-
HBIX aHEBPH3M, TaK U B COYETAHUM C I[IOPaKEHUSIMH [APYTUX MaruCTpaAbHBIX
cocynoB (2,3,5,14,16,18,19). [loAOKUTEABHBIX PE3YABTATOB A€UYEHHd IIPU [AaHHOHU
IIATOAOTHH MOXKHO OOOUTBCH ITyTéM MoAOOpa ONTHMAABHBIX JUATHOCTUYECKHX U
A€YeOHBIX METOZOB, KOTOPBIE II03BOAAT UYETKO OIIPEAEAUTH AOKAAU3AIIUI0 U
apTepuaAbHBIN OacceliH aHEeBPU3MEI, €€ COOTHOIIEHHE K OAM3AEKAIIMM OpraHaM
U TKaHdM, COCTOdHHE IIPUBOLLIIEH UM OTBOALIIEH apTEepUi, II0AOCTH CaMOM
aHEBPU3MEI (CTeIleHb TPoM003a) U B COOTBETCTBHUH C 3THM I0100pPaTh OIITHMAABLHBIN
METO[ XUPYypPrudeckoro aeuenusi(1,3,4,11).

ApTreprasbHble aHEBPU3MBI IEPHU(PEPUIECKIX COCYI0B OITaCHbI BO3MOXKHOCTBIO
Pa3BUTHS TPO3HBIX OCAOXKHEHHH - pa3pbIBbl, KPOBOTEYEHHsS, TPOMOSMOOAVMH B
OUCTaAbBHOE apTepHaAbHOE PYCAO C IIOCAEAYIOINEeM HineMu3alnueid TKaHEH,
HEBPOAOTHYECKHE PACCTPOMCTBA, BCAEACTBUE CHABACHHS OKPYXKAIOIIUX TKaHEU
(HEPBHBIX CTBOAOB)(2,7,11). Ilo5TOMy CBOEBPEMEHHOE BBIIBACHHE H XUPYPTHIECKOE
A€YEHHE aHEeBPHU3M INepU(EepHUYeCKUX apTepUuid gBASETCS BaXXHBIM acIIeKTOM
COCyouCTON Xupypruu. Benaymmee wmecTo, IO OaHHBIM pPa3AWUYHBIX aBTOPOB, B
YHCA€HHOCTH IIepudepUIeCKUX aHEBPU3M 3aHUMAIOT TPaBMaTHYE€CKHE aHEBPHU3MBbI.
[ToaToMy, aKTUBHOE HabOAIO/IeHHE U BBIIBAEHUE aHEBPU3M IIPU TpaBMaxX COCYIOB,
HUMeeT BayKHOE 3HAaYeHHE B MIPOPUAAKTHKE BO3HUKHOBEHHHI OCAOKHEHUU
BbI3bIBA€MbBIX aHEBpU3MaMU cocyaoB (1,14,17,19,20).

€ABIO ICCAEIOBAaHUA SBHAOCH H3Yy4YEHHE pPE3yABTATOB MOHUATHOCTHUKH U
XUPYPrUYECKOT0 A€YEHHS aHEBPHU3M IIEpU(PEPHUUECKUX apTepuii, C BHEAPEHUEM
OIITUMAABHBIX [OHUArHOCTHYECKHMX METOAOB M a[e€KBATHBIX BHOB OII€PATHBHOIO
BMENIATEABCTBA.

MaTepHaAbl H METOAbI HCCAEAOBAHHA. B 0CHOBY pabOThI IIOAOXKEHBI
pe3yAbTaThl 00CA€IOBaHUS UM XUPYPrU4YeckKoro aAedeHus 211 0GoabHOro c
aHEeBPHU3MATHUYECKUMHU ITOPaKEHUSIMHU apTepuil repudepriecKoro pycaa.

B xome Halllero McCCA€ZOBAHUU BBIIBAE€HO, YTO OCHOBHBIMH NPUYHHAMH
Pa3BUTUS aHEBPU3M IIePHU(PEPUUECKUX aHEBPH3M SIBUAWCH: TpaBMa - B 139 cayuasax
(65,9%); arepockaepos - B 36 caygasax (17,1%); nudekimu - B 22 caydasax (10,4%). B
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MEHBIIINX CAy4YasaX aHEBPH3MbI BbIIBAECHBI IIPHU: HECIIEIIM(PUIECKOM aopTO-apTEPUUTE
- B S cay4agax (2,4%); cuHOpoMe BBIXOAA U3 I'PyIHOM KAETKH - B 9 caydaax (4,3%).

YacroTa aHeBpU3M MOCTTPABMAaTUYECKOTO IeHe3a cocTaBuaa 65,9% u 3aHsara
BeyIlle€ MECTO CPEeOH BCEX aHEBPU3M IepPHU(PEPUIECKUX apTepUli, YTO COOTBETCTBYET
JaHHBIM OTE€YECTBEHHOM M MHUPOBOH AUTepaTypbl MOXKHO OTMETUTH, 4YTO B
IIOCAEIHUE TOAbl HabAIOJAaeTCs CHHKEHHE KOAWYEeCTBa IIOCTTPaBMAaTHYECKHUX
aHEBpPH3M, 4YTO, B CBOIO OYepenb, CBA3aHO C pPAOOM BO3MOIKHBIX IIPHUYUH:
KOAWYECTBO TOCIIMTAAM3allUii B IOAOBHOE YYPEKAEHHE YMEHBIIIAETCH, B CBA3U C
BO3MOKHOCTBIO ITPOBENEHHS MOAOOHBIX oneparmii Ha MecrtaxX.. Ho B koHIe 80-x U B
90-x romax wuMeAach TEHIAEHIMA K PE3KOMY VBEAHMYEHHIO dYHCAA TpaBM H B
4aCTHOCTH TPaBM COCYIOB.

YacroTa aTepoCKAEpPOTHIECKHX aHEBPHU3M B Halllell pabore cocraBuaa 25,5%,
cpenu Bcex NepudepHyecKux aHeBpu3M. [lo JaHHBIM pa3AMYHBIX aBTOPOB dYacToTa
aTepPOCKAEPOTHYECKUX aHEeBPHU3M cocTaBadeT or 16,8% mo 17,1% U HMeEeT
TEHACHIINIO K Bo3pacTaHuio no 28 - 30%. YBeamdeHHE 4acCTOTbI aT€POCKAEPOTH-
YEeCKHX aHEBPHU3M CBS3BIBAIOT C BO3pacTaHHEM OOIIEero YHcAa aTepPOCKAEPOTH-
4yecKHUX 3aboaeBaHHM. HacToTa MHUKOTHYECKHX aHEBPH3M B HallleM HCCA€NOBaHUU
cocraBuaa 10,4 % oT uncaa Bcex NepHEePHUUECKUX aHEBPU3M. Y PA3AUYHBIX aBTOPOB
JaHHad JacroTa Koaebaercs ot 6,9% mo 12,5%, HO 1o maHHBIM MaH4YecTepcKoH
KAVHUKH IIPOLIEHT MHUKOTHYECKHUX aHeBpHU3M cocraBageT 34,4%, oT 4ucaa
reprupepuIecKuX aHEBPHU3M, UTO OHU CBS3bIBAIOT CO CIEIM(PUKON CBOETO MHCTUTYTA
(bonee yrayOn€HHOE M3ydeHHE MOAaHHOM HOpoOAeMbl, cOOp OOABHBIX C JAHHOM
IaTOAOTHEH).

Hauboaee crapmiuii Bo3pacT B HAIlEM HCCAEIOBAHUM IIpeobaazaeT IIpH
aHeBpU3MaX aTEePOCKAEPOTHYECKOTO IIPOUCXOKAEHUS, Hanuboaee MOAOZIOH BO3paCT
OPpU IIOCTTPAaBMAaTHUYECKUX U MHKOTHYECKHX aHEBPH3MaxX, 4YTO COOTBETCTBYET
JAHHBIM [OPYTHUX HCCAEIOBAaTEA€H (MaKCHMaAbHBIM BO3pacT IIPH aTepPOCKAEPO-
THU4YecKoil aHeBpuaMe 78 aetr). HAA HabaozaeTcd o OJAaHHBIM Pa3ANMYHBIX aBTOPOB
4yalre BCETro Yy MaIllMeHTOB XKEHCKOIo I10Aa, B HAIlleM HCCA€QOBAHWH BCE HAOAIOIECHUS
aHEBPH3M IIPH HECIIEIH(PUIECKOM aopTO-apTEPUUTE BCTPEYAAUCH TOABKO y KEHIITUH
(2 cayuas). [Ipuyem aHeBpH3Ma B 00EHX CAy4YasdX pacliorarasach B OOIIEH COHHOM
apTepUHU C IIePexo/I0M Ha HAPYKHYIO COHHYIO apTepHio. UTo B OOIIEM COBHIAIaeT C
MHEHHEM JPYyTUX HccaegoBaTesed. [IpenMylniecTBeHHasT AOKaAM3allld aHEBPU3M B
DacceiiHe apTepHil HUKHHX KOHEYHOCTEM, ImpHU3HaHA OOABIIITMHCTBOM HCCAELOBA-
Teael. [IpUYMHBI 3TOrO OO KOHIIA HE $CHBI, HUMEIOTCSI TPU BEAyIIME TEOPHUU.
[lepBag Teopus TrpaBUTALMOHHAS: OOABIIAs KOHIIEHTPAIUS MHUKPOTABIOOK U
MHKPO3MOOAOB B apTEPUSIX HIDKHUX KOHEYHOCTeH. Bropas Teopus yTBepKaaeT: 4eM
BBIIIIE apTepHaAbHOE MOaBA€HHE B apTepUusX, TEeM OOABbIIe BEPOSTHOCTD
BO3HUKHOBEHUSI Ae(PEKTOB Ha COCYAHCTOH CTEHKE C 00pa30BaHUEM BBINISTYUBAHUS (HA
paHee oOcAabA€HHOM CTeHKe - arepockaepo3, HAA, HH(EKIIMOHHBIE apPTEPHUUTHI).
Tperbss Teopusi: YeM MOUCTaAbHEE HAXOAUTCH apTepHs, TEM BBIIIIE BEPOATHOCTH
BO3HHUKHOBEHUS AePEeKTOB Ha apTepuasbHOU creHKe. Kpome Toro, mmerorcss aApyrue
TEOPHHU II0 II0BOAY BO3HUKHOBEHUS INepudepHYecKUX apTepuii, HO B OCHOBHOM IIO
KasK/I0U IpyIiie aHEBPHU3M OTHAEABHO.

HeobxoauMo OroBOpPUTECS, YTO HAIle UCCAENOBAHHUE OXBATBHIBAET IIEPHOJ C
1988 ropa, moaTOMy B [AWArHOCTHUKE aHEBPU3M MepudepUdecKHUX apTepui,
HCIIOAB30BAaAHCh HEKOTOPbBIE NUATrHOCTHYECKHE METO/bI, KOTOPhIE B HaIlle BPEMS yzKe
HE HCIIOAB3yIOTCHa (ocuuaasorpadpud, ¢oHoaHruorpadgus, peoBasorpadus).
OCHOBHBIMHU IMATHOCTUYECKUMHU METOIaMHU, Ha KOTOPbIEe Mbl OPUEHTHPOBAANCH, ObIAU
aHruorpacduss U YABTPaA3BYKOBBIE HCCAE€NOBaHUA. Bpicokad HWHGPOPMATHBHOCTE,
HEMHBa3UBHbIM XapaKTep, BO3MOXKHOCTb MHOTOKPAaTHOTO U MHOTIOIIPO(QOUABHOTO
IIPUMEHEHUS (B IIPEAOIIEPAIIMIOHHOM II€PUOE, MHTPAOIIEPALIMOHHO U IIOCAE OIIEPAIIHH)
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[IEAQIOT YABTPA3BYKOBOE HCCAEIOBAHUE IIPAKTUYECKH HE3aMEHUMBIM B COBPEMEHHBIX
ycaoBUgaX. B Harelt paboTe yAbTPa3ByKOBBIM METOZIAM HCCAEIOBAHMS II0/IBEPTANCH
85,5% manmeHTOB, U3 HUX YHCAA IIOAHOMEPHOE YABTPa3BYKOBOE OOCA€LOBaHUE
npormian 71,3% OoabHBEIX. B pesyabraTe HMccAemOBaHUIT yCTAHOBAEHO, YTO ITPOIIEHT
abCOAIOTHOTO COBIIaAEeHUs AuarHo3oB Hpu Y3U cocraBua 99,4+0,6 (p<0,05);
YyBCTBUTEABHOCTD - 96,1+1,9% (p<0,095); cnermuduyaHocTs - 98,3+1,1% (p<0,05). Ilo
maHabIM KyankoBa M II0 HaAIlUM [aHHBIM, IIPOIIEHT a0COAIOTHOTO COBIAIeHHUSd
muarHo3oB  Y3U cocraBaser 92,4%4,6; YyBCTBUTEABHOCTHL - 86,1 * 5,9%;
crieuudHOCTE - 91,3+5,7%. [Ipu anHruorparuyecKux HCCAEIOBAHHUAX B HaIllel
paboTe [OCTOBEPHOCTL mauarHosza cocraBuaa 96,5 + 1,5%, YyBCTBUTEABHOCTH
76,4+3,6%, cneuudpudHocTh 78,5+3,5%. Ilpu wuHTepHpeTaluu pPe3yAbTaTOB
PEHTT€HOKOHTPACTHBIX aHTHOI'pa(PHUYeCKUX HUCCAELOBAHUMN apTepHuil, 10 JaHHBIM
Jager, auarHosbsl coBnagaioT B 70.4% caydaeB, 4UyBCTBHTEABHOCTH IIPH OTOM
nocrturaer 97.8%, cnenudpuyHOoCT - 68%. B Hamem uccaemoBaHUH S
OTPULATEABHBIX CAy4YaeB IIPU aHruorpaduu OOBSICHSAUCEH IIOAHBIM TPOMOO30M
IIOAOCTH @HEBPHU3MBI, UYTO 3aTPYAHHAO 3allOAHEHHE KOHTPACTHBIM BEIIECTBOM U
BH3yaAHU3allll0 Ha PEHTI€HOBCKHUX CHHUMKaxXx. KpoMme 3THX MOBYX CAydYaeB,
BCTPEYAAUCh CHUTyallMU MIPH KOTOPBIX C IIOMOIIBI0 aHTHOTI'padUUeCKUX METOI0B
HEAB3d OBIAO TOYHO OITPEAEAUTBUCTUHHBIE pa3Mepbl, TOYHYIO AOKAAM3AIIUI0 U
TOomorpapuiYecKoe pPaclOAOKEHHUE HCCAENYyEeMbIX aHeBpu3M. OTMEYaAuCh CAy4YaH C
YaCTHUYHBIM TPOMOO30M aHEBPHU3MBLYTO JAAO AOXKHBIE PE3YABTATHI pa3MepoB (B
13 cayuaax), aAokaausanuu (B 2-xcaydassx) u Tomorpadum (B 6 caydadax) 1o
OTHOIILIEHUIO K OAM3AEKAIIUM aHATOMHUYECKHUM CTPYKTYpPaM.

Takum oOpaszoMm, HaWOOABIIAT [OOCTOBEPHOCTH BEPH(MUKAIIMHN AHEBPU3M
reprpepUIeCcKUX apTepril HabAI0IaAaCh IIPU YABTPA3BYKOBBIX METOAaX AHATHOCTUKU
(mpakTuyecku no 100%). Kpome Toro, yApTpa3ByKOBBIE METOAbI ITO3BOALIOT Ooaee
TOYHO CYyJUTH O XapaKTepe U AOKAAWU3AIIMH aHEBPU3M, O HAAWYHU U CTEeIeHH TpoM003a
aHEeBPU3MEBI, 00AQAIOT HEUHBA3UBHOCTBIO U CPaBHUTEABHOM AETKOCTBHIO B
IIOITOTOBKE DOABLHBIX.

[Ipy cTaTUCTUYECKOM aHaAW3€ AAaHHBIX HCIIOAB30BaAaCh CHCTEMa CTaTHUCTU-
yeckoro aHaamza SAS - Statistical Analysis System. [IpumeHsaAuCH cTaHOapTHBIE
METOAbl BapPHUAIIMOHHON CTATHUCTUKH: BBIYUCAEHHE CPENHUX, CTAHAAPTHBIX OIIHNOOK;
JIOCTOBEPHOCTb Pa3AWYUH OIIpeneAsrach C IoMolIbio Kpurepud t CTeioneHTa, XU-
KBazapar, Kpurepus F dumiepa, KpureprueB MHOTOMEPHOIO CTATUCTHYECKOIO
aHaauza. [IpoBemeHHBIE HCCAEIOBAHHA II03BOAMAM HaM pa3padoTaTb aATOPUTM
JUaTHOCTHKHU U A€YEHUsI OOABHBIX C aHEBPU3MaMH NepUPEPUIECKUX apTePHH.

B HamieM mccaemoBaHHWH, 110 KAMHHYECKUM JaHHBIM, YETKO ITPOCAEXKHBAETCS
HaAW4YHUE€ TpPeX OCHOBHBIX CHMIITOMOB (HaAW4YHE OKPYTAOTO IIYABCHUPYIOIIIETO
obpazoBaHusa - B 94,5%, 60oAu B 00AAQCTH PACIIOAOKEHHS aHEBPU3MEI - B 71,5%,
HapylleHhe (QYHKIIUY B OPOEKIIMU pPaCIIOAOKEHHS aHeBPU3MbI - B 63,5%) y
boapmmHCTBa manueHToB (B 50,5%1,5% - p<0,02). MBI HecoraacHBI C MHEHUEM
HEKOTOPBIX aBTOPOB, KOTOPBbIE CUYHUTAIOT, 4YTO OOABIIMHCTBO CHMIITOMOB
IIPOSIBASIETCSI TOABKO IIPHU pa3pblBe aHEBPU3MEBI. Pa3pbIBbl aHEBPHU3MaTHUECKOU
KallCyAbl, OTMEYaAHCh TOABKO B 2,8%, nOpud4éM OOWH CAyda¥d IIPOU3OMIEA
HHTPAaOIIEPAIFIOHHO.

Tax Has3pIBaemasa "Tpuaga cuMIITOMOB' (B 48 - 64%), onucbiBaeTcd B
HCCA€JOBAHUSAX MHOTHX aBTOPOB: - HaAW4YHE OKpPYTAOTO IIYABCHPYIOILIETO
obpazoBaHus - B 89,3 - 97,8%, 60Au B 06AaCTHU PACIIOAOKEHHT aHEBPU3MEI - B 63 -
76,5%, HapylIeHHe OBUTaTEABHBIX (DYHKIIUH B IIPOEKIIUH PACIIOAOKEHUS aHEBPU3MBbI
- B 49 - 58,5%.

B nameit pabore Bce 141 mamueHT OpooreprupoBaHHbI. [Ipu 3ToM coraacysich
C MHEHUEM OOABIIIMHCTBA HCCAENOBaTeA€H BH/BI Ollepalluii HaMU IIO/IEA€HBI Ha IBe
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TPYHIIBL: - OIIEPAlIMM HaIIpaBAECHHBIE Ha PE3EKIHI0 aHEBPHU3MBI C COXPAHEHHEM HAU
BOCCTAHOBAEHHEM apTepuasbHOro pycaa (91,5%); - omepanmu HalpaBA€HHBIE Ha
AUKBUIAIUIO IIPOXOAUMOCTHU IIPUBOALAIIEN U OTBOALIIEH apTepHil IIHUTAIOIIMX
aHeBpPU3MY (AUTHpYyIOIME oIepalivu - B 8,5%). CooTHOLIEHNE ABYX I'PYIIl V pa3HbIX
aBTOPOB pasanyHoe. B uccaemoBanuax Ooasee panHHero nepuoga (80-90-e ronaei),
IIPOLEHT "AWTHpYIONMX' onepanuii cocraBasger ot 14,1% mo 21,4%; B Ooaee
COBpeMeHHBIX paborax (80-e, 90-e rompl) dYacroTa "AUTATYPHBIX' OIIEpALIHi
cocraBager or 2,3% mo 7,2%. [JocraTodyHO OOABIIION IIPOLEHT "AUTATYPHBIX'
oIlepalyii B Hale padbore oOBICHIETCI TEM, YTO UCCAeOBaHUe 3axBaThiBaeT 80-
e 1 90-e ronpl. B xupypruun aneBpusM nepudeprudecKux apTepuit, Mbl ocTaeMcs
IIPUHIIUIIHAABHBIMH CTOPOHHUKAMH PaaUuKaAbHOM PEKOHCTPYKIIUH, HallpaBA€HHOMN
Ha HCCE€YEHHE aHEBPHU3Mbl M BOCCTAaHOBAEHHHA aHATOMHYECKOU IIEAOCTHOCTHU
apTepUaABHOTO pycAa, KaK C IIPHMEHEHHEM ayTOBEHbI U (HMAM) IIpoTe3a (IIyHTa) B
KadecTBe BCTaBKH, TaK U C aHACTOMO30M "KOHell B KOHeIT'.

Barzkaiiine  pesyAbTaTbl XUPYPTUYECKOro AedeHHss B 62,4%  Oblam
xopomiuMH, B 37,2% BBIIUCAAUCH C yAOBAETBOPUTEABHBIMH I10CAEOIIEPAIIMOHHBIMU
pesyabrataMu U B 0,4% II10CA€OIIEpPALlMOHHBIN IIEPHOL 3aKOHYHACS aMIlyTaluen
KOHeYHOCTHU. [1o maHHBIM AUTEpAaTypPhl IIPOLIEHT HEYAOBACTBOPUTEABHBIX PE3YABTATOB
cocraBasgeT oT 1,2% mo 2,7%, ¢ unBaaugusaimeii go 1,8% .

TaxkuMm 06pa3oM, ITOAyYEeHHbIE HAMU JaHHbIE CBUAETEABCTBYIOT 00 YBEAMYEHUU
KOAWYECTBA AaHEBPH3M IepUPEPUIECKHUX apTepUui 3a CYET yBEAHWYEHHd dYHCAA
TpaBMaTHYECKHUX aHEBPU3M U YMEPEHHOI'O YBEAMYEHUS UHCAA aTE€POCKAEPOTHYECKUX
a"eBpusM. CBprlnre S0% 00ABHBIX, 3TO AOIH MoaoxKe 30 aer. Mcxonss M3 MOAYYEHHBIX
PE3YABTATOB, CAEAYyET pacCMaTpPUBaTh KaK BBICOKYIO 3PEKTUBHOCTh YABTPA3BYKO-
BbIX METO/IOB HCCAE/IOBaHUs, KOTOpPbIE MOTYT SBASITECS METOAOM BBIOOpa IIpU
[QUAarHOCTHKE apTEepPHaAbHBIX aHEBPHU3M MNepHU(EePHUIECKUX COCynoB. Pe3yabTaThl
HaIllUX HCCA€JOBAaHUU IBUANCH €II€ OAHHUM IIOATBEPKIAECHHEM MOAaHHBIX AUTEpA-
TYpPBI O TOM, YTO PEKOHCTPYKTHUBHBIE OIEPAIINHN SIBASIOTCH HANOOA€e OITHMAaABHBIM
METO/I0OM XHUPYPTHYIECKOTI'0 A€UEHH aHEBPU3M MepH(PepUdeCKUX apTepPHi.
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CHHAPOM CYXOTI'O I'NA3A B PASANYHBIX KAHMATHYECKHX
YCAOBHSIX

AaueBa A.D.

dedepanvHoe 2ocyoapcmeeHHoe 6ro0icemHoe yuperncoeHue
«Hay4Ho-uccnedoeamensckuii HHcmumym 2na3Hulx 6onesHeilr,
Mockea, Poccusi.

CunnpoMm «Cyxoro T'aaza» (CCI)- 32TO KOMIAEKC HIPHU3HAKOB IOPaKEHUST
POTOBUYHOIO U KOHBIOHKTUBAABHOTO 3MUTEANSI BCAEACTBUE CHUIKEHUS KadyecTBa U
/ HAM KOAWYECTBa CA€3HOM KUAKOCTH. HoBelIilinme 3HaHUS W TEXHOAOTHH B
3HAYUTEABHON CTENeHH H3MEHUAW IIPEACTAaBACHUS 00 3THOAOTHHU U MATOTEHe3e
IIpoliecca, CBSI3aHHOIO C HapyIIeHHEM CAe30IPOAYKIIMH. Tak, A0 HemaBHETrOo
BPEMEHU CUHUTAAOCH, YTO OCHOBHOM ITPUYUHON pas3BUTUS CHHApPOMAa CyXOro raasa
dBASIETCS HaAW4He CHCTEMHBIX 3aboaeBaHUM, IHPHU KOTOPBIX HapyllaeTcd
IPOAYKIINI BOAHOTO KOMIIOHEHTA CA€3HOM IA€HKHU. B HacTodlee BpeMsl U3BECTHO,
4YTO CHHIAPOM «CyXOTO TAa3a» OOBEOUHSET I[EeAyI0 TPYIILy ITaTOAOTHYECKUX
cocTodgHUH (5, 7, 8).

dakTopsl pucka paszButud CCI, kKak u A000# ApPyro#i IaTOAOTHH,
noapas3fieAstoTcss Ha BHyTpeHHHe u BHemHue (C. YHuyeHko u coaBt., 2000).
Brigeagror 2 OOABIIIME TPYHOBL: IIONYASIIMOHHBIE (DPAKTOPBI, AEHCTBYIOIIHE HAa
MIOIIYASITHIO, ITPOKUBAIOIIYIO HA OpeneA€HHON TepPUTOPHUH, U UHAUBUAYAABHEIE.

K BuyTpennuMm dgakropam pucka CCI' oTHOCAT Haaudne ayTOHMMMYHHBIX
3aboaeBaHui, cuHapom lllerpeHa, peBMaTOUAHBLIA apTpPUT, ApPyrue 3aboseBaHUS
COEIMHUTEABPHON TKaHU, SHAOKPUHHAs OoPTaABMOIATHS, caxapHbId auabet (3, 4).
[Io omyOAMKOBaAHHBIM MOAaHHBIM (PaKTOPaMH PHCKA «CyXOTO TAa3a» SBASIOTCH
KEHCKHUH I10A, ITOXKUAOH Bo3pacT, AecpuiniuT BuTamMuHa A, renatut C B aHaMHe3e
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(5). A Tarske 3aboaeBaHUU IlepeqHEN IIOBEPXHOCTH TIAa3a, BKAIOYAs CAE3HBIE
JKeAe3bl, BEKH U MelboMueBble Keae3bl [6].

HecmoTpss Ha TO, YTO aBTOPBHI COOOMIIAIOT O BAUSHUH KAUMATHYECKHUX
aKTOpPOB Ha TAa3HYIO IIOBEPXHOCTh M Ha CAE30IPOAYKIIUIO, B BBINIEYIIOMSHYTBIX
HCCAEIOBAHUSX HE OLIEHWBaAM BAWSHHE OTUX (PaAKTOPOB Ha BCTPEYAEMOCTH
[OAaHHOUW IIaTOAOTHMH M Ha KAMHHWYECKyIo KapTuHy CCI.

TpyaHOCTH IIPU U3YYEHUU SMHUAEMHOAOTHH «CYXOTO rAa3a» 3aKAIOYAIOTCH B
TOM, UTO HE€ CYIIECTBYET €IMHOTO AUATHOCTHUYECKOI'0 TeCTa, KOTOPHIM IT03BOAUA OBI
C YBEPEHHOCTBIO AUMDPEPEHIINPOBATh HAIIMEHTOB C CHHIAPOMOM «CyXOro raaszar. B
KAMHHUYECKOH IIPaKTHKE IIHPOKOE PACIPOCTPAHEHHE IIOAYYHAH CaMble pa3HbIE
OUarHOCTHUYECKHEe MEeTOAVWKMN (OCMHUEBBIH TeCT, THAaCKOIHUsd, KOH(pOKasbHAA
OHMOMHKPOCKOIIHS U IP., [T03BOALIIOIINE OIIEHUTH COCTOSIHUE TAA3HOM ITOBEPXHOCTH,
CA€30ITPOAYILINPYIOIINX KEAE3 U CTPYKTYPY CA€3HOM IIA€HKH), HO 0 CUX IIOp HET
€IUHOT'0 MHEHHUS OTHOCHUTEABHO TOTO, KaKHe U3 HUX JOAXKHBI OBITH HCIIOAB30BaHbI
A9 BepUUKAIIUNH AUarHo3a HUAW IIPOBENEHHUS HCCAeqOoBaHUM. [[aHHBIE METOIUKU
HEJIOCTYIIHBI A aMOyAQTOPHO-TIOAMKAWMHHYECKON ITpaKTHKH, Ha 3Tare KOTOPOH,
4Jalle BCEro, BO3MOXKHO IIPOBEAECHHE 3MNHUAEMHOAOTHYECKHUX HCCACJOBAHUM.
[loaTOMy NpPHUMEHEHHE HOBBIX METOOHK [OAd CKPHUHHHIOBOM [OHUArHOCTHKH B
3HAYUTEABHOU CTEIleHN 00AETYHAO ObI 3a/1a9y UCCAENOBATEAEH.

TakuM 00pa3oM, BBISBA€HHE BAUSHHA KAUMATHYECKUX YCAOBHH Ha
BCTpedyaeMocTb W KamHmdeckue ¢opmbel CCI, pazpaboTka HOBBIX JUATHOCTH-
YEeCKHUX METOUK, ITO3BOASIONINX OOBEKTHBHO U AU(MP(EPEHIINPOBAHHO OIIEHUBATD
(PYHKIIHOHAABHOE COCTOSHHE CA€3000pa3yIoNINX IKEA€3, M, B 3aBHUCHMOCTHU OT
IIOAYYE€HHBIX DPE3YABTATOB, OIIPEAEACHHE I[IATOT€HETHUYECKH HAIIPaBACHHBIX CXEM
A€YEHUS SIBAFIOTCS aKTyaAbHBIMHU 3a/ladaMUu OPTAABMOAOTHH.

Hapymenne (QpyHKIIMOHAABHOTO COCTOSIHHS MelboMueBbIX keae3d (M2K) —
aucyHKIINS MerooMueBhIX Keae3 ([IM2K) - He TOABKO IPHUBOAUT K OBBIIIIEHHOMY
HCIIAPEHHUIO CA€3HOM IIA€HKH, CA€IOBATEABHO, ITO3TAITHOMY Pa3BUTHIO POTOBHUYHO-
KOHBIOHKTHBAABHOTO KCEpPO3a, HO U HIBASIETCd OCHOBHONM NPHUYUHON pa3BUTHUS
cuggpoma CCI. [IM2XK BbI3BIBA€TCS B IMEPBYIOD O4Yepenapb 3aKyIOPKOM
TE€PMHHAABHBIX IIPOTOKOB 3aryCTEBIINM HEIIPO3PadHBIM CEKPETOM, COAEpzKaIlUM
KEepaTHUHHU3UPOBAHHBIM KAETOYHBIM MaTepuaa [7,8]. 3akynopka, B CBOIO O4Y€pelb,
obycaoBA€HA H30BITOYHOM KepaTWHH3AIlMeH SMHUTEeANs IIPOTOKOB U IOBBIIIEHHOH
BA3KOCTBIO CEKpeTa. 3aKylopKa MOXKeT HNPHUBOAUTH K KHCTO3HOMY PaCIIHUPEHHIO
XKeAe3, aTpopuy MeHOOIHTOB, BBINAAECHHUIO JKEA€3bl W TOHHXKEHUIO HHTEHCUB-
HOCTU CEKPEIINH; BOCIAAHUTEABLHBIE KAETKH OOBIYHO HE IPHHUMAIOT y4JacTHs B
9TUX mOpolleccax. MeHOOMHEBBI 3IKEAe3bl SBAIIOTCA KPYITHBIMH CAABHBIMH
JKeAe3aMHU. DTHU XKeAe3bl aKTUBHO CHHTE3UPYIOT U CEKPETHUPYIOT AUITHUALI U OEAKH.
B pesyabrate MK cHHXaeTCd AOCTYIIHOCTb CEKpeTa MeHOOMHEBBIX XKeAe3 K
CA€3HOU IIA€HKE Ha rpaHulle Beka. CaeIcTBHEM HEAOCTATKa AHUIIUIOB MOXKET CTaTh
YCKOpPEHHOE HCIIapeHHe, THUIIEPOCMOAIPHOCTb U HECTAOHABHOCTEL CAE€3HOHM IIA€HKH,
YCKOPEHHBIH pocT GakTepuil Ha rpaHUIle BeKa, BbI3BaHHAs UCIIAPEHUEM CyXOCTh
raa3, a TaKKE€ BOCIIAACHHE U IIOBPEXKIECHHE IIOBEPXHOCTHBIX TKaHEM raasa.
Hecmotps Ha mocTaTodHO 60OABIIOE YHCAO CTAHAAPTHBIX METOMAUK, ITO3BOASIOIINX
BbIIBUTH IIpusHaku J[MX wu cBg3aHHOrOo C HeW pgeduUlUTa AWUIIHAOB, OO
HACTOMILET0 BPEMEHH HE CYIIECTBYET IIPOCTOrO0 METO[AA HCCAEAOBAHHUL, B XOIE
KOTOPOTro OBIAO OBI BO3MOIKHO OOBEKTHBHO OIEHUBAThH 00BeM M CTPYKTYypy M2K B
ITIOAMKAMHHYECKHUX YCAOBUAX. O1ieHuBaTh (PyHKIINI0 M2K MOXKHO II0 COCTOSIHHIO UX
ycrheB [9]. KanHndecku cocrosiHue ycTheB M2K OIleHHBaIOT IIPHU OMOMHKPOCKOITHHU
C TIOCAEOYIOIIMM IIPOBEIEHHEM KOMIIPECCHOHHOM IIpoOBI, KOTOpasi COCTOHUT B
BbIZIaBAUBaHUU CeKpeTa U3 YCTheB ITPoToKoB M2K 1mmpu nx komrirpeccuu [10].

B xome wuccaemoBaHUsS pa3paboTasd OPUTHHAABHYIO METOOUKY OI€HKH
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MOpPOPYHKIIHOHAABHOTO cocTosiHusT M2K - Owmomerpmio M2K - mpoctoii B
IIPUMEHEHUH OUAarHOCTUYEeCKHUM MeTon. lMccaemoBaHue IPOBOAHWAM C IIOMOIIBIO
IIIEAEBOY AaMIIBbI, OCBETHUTEAb 0e3 (UABTpa C MAaKCHMAaAbHO BBICOKOH IIIEABIO
CpeOHEN MHIMPUHBI OTKAOHAAW oA yraoM 30° 1o OTHOLIEHHIO K MHKpOCKomy. B
KadecTBe CTAHAAPTU3UPOBAHHOTO H3MEPUTEABHOTO IIpubopa HCIO0AB30BaAU
IIPO3PavYHyI0 [TAAQCTUKOBYIO AMHEHKY C MHAAMMETPOBBIMH PHCKaMU YE€PHOIO 1IBETA,
obpaboranuyio 95%-pIM criupToM. [Ipm mpoBeAeHMM OHMOMETPHUU OILIEHHUBAIOT 4
IIOKa3aTeAsI:

1. CpenHee paccTogHUE MEXAY YCThIMHU IIPOTOKOB cocenuux M2K, koTopsle
OTKPBIBAIOTCH Ha pedepHOM Kpae Beka (d);

2. CpenHee COOTHOILIEHHE MEXKAY pa3MepoM ycTbd IHOpoTokKa MK u
paccTosTHHEM MEXKAY YCThIMHU IIPOTOKOB cocenHux MXK (manpumep, 1:5; 1:4 u
T.0.) (id);

3. Cpennuii pasmep MK, KOTOpblE BH3YAAHU3UPYIOTCH IIPU BBIBEPHYTOM
KHapy>KH" Beke (g);

4. CpenHee COOTHOIIEHHE MEXAYy paccrosHueM Mexay M2K u pasmepom
M2X (manpuwmep, 1:4; 1:3 u t.4.) (ig).

HccaemoBanue mnpoBomdaT B 2 a3tana: 1-plii aTam. B moae o00630pa
MHKPOCKOIIa BKAIOYAIOT peOepHBIH Kpall HUXKHEro BeKa C OTKPBIBAIOIIMMHCH Ha
HEM yCThIMHU NPOTOKOB MK, mpu 3TOM HHXKHUM Kpall BeKa CAETKa OTTATHBAIOT
KHH3Y U KHapyzKHU.

Puc.1. Cxema 6uoMUKpPOCKO-
nuueckou KapmuHol npu
EvomeTpua medbomuesbix menes (M) - cxema npoeedeHuu 6uomempuu MX

[Ipo3payHyl0 IIAACTUKOBYIO AUHEN-

.............. 4_Pacnol;n::;T:l;uﬂj.::H:}“ e Ky ClZ)I/IKCEIpyIOT Ha IIepeHoculle, a

ee Kpalli C MHAAUMETPOBBIMH

 pUCKaMH [OABOAAT K pebdepHOMY

= mf’é'.;.ﬂ?ﬂ&";ﬁm . Kpalo HHXHEIo Be€Ka B 30HY

CBETOBOI'O IIy4YKa IIIEAEBOM AaMIIBI

U HU3MEPdIOT PAaCCTOSHHE MEXIAY

YCTBIMH COCEONHUX ITPOTOKOB M2K

(d), 3aTemM oIpeneAdiOT CpeaHEe COOTHOIIIEHHE MEXKAYy pPa3MepoOM YCTbs IIPOTOKAa

MX u paccTrogHUEM MeXAYy YCThIMHU INPOTOKOB cocenHux MK (id). 2-oit aram. B

1oAe 0030pa MHKPOCKOIIA BKAIOYAKOT Kpail HUKHEr0 BeKa, KOTOPBIH OTTATUBAIOT

CHUABHEE, YEeM B IIE€pPBOM dYaCTH MCCA€NOBAHHUS, KHH3Yy M KHapyKH, TIe

BU3yasusupyworcsa MX (skeatoBaTtoro 11Beta). [Ipo3dpayHoil mAaCTUKOBONM AMHEWKOM

U3MEPSIOT cpenHuid pasmep MXK(g); 1ocae Uero OIIPEemeAsioT CpeaHee

COOTHOIIIEHHE MEXKY PACCTOSTHHUEM MeXKIy MeHOOMUEBBIMHU KEeAe3aMU U pazMepoM
MX (ig).

BruomeTpuio mpoBOAST MEXKAY TPeMd, APYT 3a APYIOM pPaCIIOAOKEHHBIMHU
ycTbaMu IpoTokKoB M2K u camumu M2K Ha KaxkzioM raasy, pe3yAbTaThbl YCPEOHSIOT
U IIePEeBOAAT B 0aAAbl, PacCUHUTBHIBAIOT OmoMeTpudecKud mHAeKC M2K, KoTopbIi
xXapakTepusyetr Mmopdo-dpyHKIImoHaAbHOe cocTossHue M2X (puc.1, 2, 3).

Hamu paspaborana caenyromiass 0OaabHad OLIEHKA OHOMETPHUYECKUX
IIoKasaTeAel MeHOOMHEBBIX KEAE3:

Beanyuna g - 0.8-0.9 mMm coorBercTByeT 2 6aasram; meHee 0.8 mm — 1

1. PaccToRHWEe memay yCTeAMA npoTonos M d

baaay.
Beanyuna d - 0.8-0.9 MM coorBercTByeT 2 0Oassam; meHee 0.8 mm — 1
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Gaaay.

Beanunna id - 1:4 coorBetcTByeT 2 0aaram; 6oaee 1:4 — 1 Hanay.

Beanuwnna ig — 1:3 coorBercTByeT 2 6aaram; 6oaee 1:3 — 1 Ganay.

Ha ocHoBaHuHM 6aabHOI OIIEHKH PACCUHUTHIBAIOT OMOMETPHUYECKUN HHAEKC
M2 110 (hopmyae:

BuomeTpuyeckuii mHAEKC MeHboOMUEBBIX keae3 = d +id + g + ig

[Ipu BeAnunHe MHAEKCA B 7 - 8 6AaAAOB OLIEHUBAIOT MOPQO-PYyHKIITMOHAAB-
Hoe cocTtogHue M2K Kak HOpMaABbHOE.

[Ipu BeamunHe WHOEKCA B 5 — 6 6aAAOB — KaK YaCTHUYHYIO OUCHYHKIIHIO
M2K. IIpm BeAmdmHe MHAEKCA B 4 0assa - KaK BbIPAasKEHHYIO aucyHKI0 M2K.

[IpoBeneHHOE HCcAelOBaHUE OBIAO HAIIPABAEHO Ha H3y4YeHHE BAUSHUSA
Pa3AMYHBIX KAUMATHYECKHUX YCAOBUY A3epbatliqzkaHa Ha BCTpedaeMoCTh,Ha popMy
CCT, ua BpIgBAeHHE (pakTopoB pucka paszButud CCI. BriepBbie B 0pTaabMOAO-
T'MYeCKOM IIpPaKTHKe Ha OCHOBE KOMIIAEKCHOT'O O0OCA€IOBAHUSA U KOPPEATIIMOHHOIO
aHaAM3a BbIIBAEHA 3aBHCHUMOCTDL BeTpedaeMocTu CCIN oT pexxmma TeMrepaTrypbl U
0CaIKOB B COOTBETCTBHUH C KAUMAaTHUYECKUMH 30HaMU A3epOaiimkana. [loxg Hamum
HabAIOAEeHHEeM HaxXoauAoCch 178 mamueHToB (356 raas) B Bo3pacte oT 18 mo 76 aer,
cpenuuit nokaszateab 40,2 * 16,5 aer, m3 wux 112 xeHUWMH, 66 MYy>K4HUH,
o0paTHUBIIUXCA K OQTAABMOAOTY Ha MEPBUYHBIM MTOAUKAMHWYECKUH IIPHUEM B
IIIECTH HAaCEeAEHHBIX IIyHKTaxX AzepbatimkaHa.

Puc.2. Buomukxkpockonuueckas
KapmuHa npogedeHust buomem-

puu M2K

Bce obcAeI0OBaHHEBIE
IaIlUEeHThI, HCXO/Is U3
KaacCcH(PHUKAIIUU KAUMAaTOB
Kémnmena, OCHOBaHHOMH Ha

y4éTe pexuMa TEMIIEpaTypbl U
0CaJKOB B COOTBETCTBHHU C
KAMMAaTH4YEeCKUMH 30HaMH, B

KOTOPBIX pacrioAaraAmucCb
HaCEA€HHBIC IIYHKTBI u
IIPO2KXKHUBaAAU ITIaITUEHTHI,

noapasaeseHel Ha 4 rpynmnel: [lepBag rpynma — DanueHThI, ITPOXKUBAIOIINE B
YCAOBHLX KAMMAaTAa IIOAYIIYCTBIHb M CyXHX CTeIIeH C YMEPEHHOM 3MMOH U CyXUM
XapkuM aAetoMm — TI. baky wu dpaepimaer; Bropaa rpynna - HOalMeHTHI,
IIPOKUBAIOIIHME B YCAOBHAX YMEPEHHO TEIIAOTO KAMMATa C YMEPEHHOM 3HMMOH -
HaCeAeHHbIM HyHKT r.I'aHmka; Tperbsa rpynma - IalUeHTbI, IIPOXHBAIOIIHE B
YCAOBHLIX YMEPEHHO TEMNAOTO KAWMATa C CyXHUM AETOM - HACEAE€HHBIH IIYHKT
[>xaannaban; YerBepras rpynna - IHaIUEeHTHI, IIPOXUBAIOIIHE B YCAOBHAX
YMEPEHHO TEMAOrO0 KAMMATa C PaBHOMEPHBIM pPACHPEAEACHHEM OCaOKOB —
HaceAeHHBIH IyHKT Kyba m Macaaawbl. B xome mccaemoBaHUS YCTAHOBAEHO, YTO
cpenudas BcrpedaeMocTb CCIT Bo BcexX KAMMATHUYECKHX 30Hax cocraBuaa 43% u
caMmaga BbIcoKass BcrpedaemMocTh CCI' ormeudeHa B pervoHe Macaaabl (cocTaBuAa
62%), a camaa HH3Kad - B peruoHe 'apmaxka (26%).
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Puc.3. buomukpockonuueckas
KapmuHa npogedeHust buomempuu
M2K.

AHaAW3 JaHHBIX, ITOAYYEHHBIX
opu orrpoce IaIlUEeHTOB,
HAIIPaBA€HHOM Ha BbISIBACHUE
OCHOBHBIX  JKan00, XapakTepHusy-
oimux CCI, mnokasaa, 4YTo dallle
BCETO MAIlMEeHTHI JKAAOBAaAWUCH Ha
CA€30TEeYEeHUE U IIOKPACHEHHE TAa3 -

27 " 19%, COOTBETCTBEHHO.
I[TokazaHo, dYTO B  HAaACEAEHHBIX
IyHKTaxX, PaCIIOAOKEHHBIX B
YCAOBHUSIX yMEpPEHHO TEIIAOTO

KAMMaTa C pPaBHOMEPHBIM pPaCIpPENeACHHUEM OCaAKOB, MaAIlMEHThl 3HA4YHUTEABHO
qalle IIPeIbSIBASIAU KAaA00bl Ha CYXOCTh, AUCKOM@MOPT B raazax, a TaKKe
CA€30TeYeHHEe, YeM IIallMeHThI, IIPOXKUBAIOIINE B yYMEPEHHO TEIAOM KAHUMATE C
yMepeHHoM 3umoH. W3 aToro MOXKHO CA€eAaTh BBIBOMA, 4YTO CYIIECTBYET
3aBHCHUMOCTb MexXay BcerpedaemMocTbio CCIT M KAMMATHYECKHM  PEXKHMOM.
BrigBaeHa KOppeAdIlMOHHAasl CBS3b MEXAy KAUMATHYeCKUMHU (QakKTopaMu U
KarobaMu manueHToB, xapakTepusytonmMu CCIL. Tak, ycraHoBaeHa obpartHas
3aBHCHMOCTb MEXK/Yy BBIPa’KE€HHOCTBHIO KaA00 Ha OLIyIlleHHe AUCKoMdopTa U
OAM30CTBIO PACIIOAOKEHHsS 30HBI K MOpPCKoMy Hobepexkrpio (p=0,0401), mpu aToM
MMeEeT MECTO BBICOKAad [JOCTOBEPHOCTH B OTHOIIIEHUM YMEHBIIIEHHsS XKaao0 Ha
cae3zoreueHue (p=0,0002), a Taxkxke arokTyupytoiee 3peHue (p=0,0089) o mepe
yaaseHuss oT Iobepexkbd. A TakiKe ydallleHUsd >XKaao0 Ha CAE30Te€UYeHHE IIpU
BBICOKHX IIOKa3aTEASX CPEIHETroI0OBOM MaKcHMaabHOUM Temmepatrypbl (p=0,0143).
Bo3MOKHO, ycHAeHHE XKaao0 IIallMeHTOB Ha AUCKOM@MOPT, (PAIOKTYHUPYIOIIee
3peHHe, CAe30TeYeHHEe II0 Mepe MPHOAMXKeHUd K Iobepekbio Kacrmiickoro mops
MOXKHO OOBICHUTH 3KOAOTHUYECKHMH (paKToOpaMU U PO30i BETPOB, XapaKTepPHOU
OA9d [aHHOM MECTHOCTH. YCHAEHHE CAE€30T€YE€HHd IIPH BBICOKHX II0OKa3aTeAdX
MaKCHMAaABHOH CpeaHETOA0BOM TeMIIepaTypbl BIIOAHE YKAAObIBAETCS B KapPTHHY
pPeAEKTOPHOTO CAE30TE€YEHUsI, BO3HHUKAIOUIETO B OTBET Ha XPOHUYECKOE
BO3/1eHCTBHE Ha TAA3HYIO IIOBEPXHOCTDH BBICOKOT'O TEMIIEPATYPHOTO peKUMa.

CoeBpemenHada auarHoctuka CCI' MoxeT CriocoOCTBOBATH ITPOBEIECHUIO
aJIeKBaTHOU aTOT€HETHYECKHU 000CHOBaHHOM Teparuu, IIOBBILIIEHUE
9(PPEKTUBHOCTH IIPOBOAUMOIO A€YEHUS M YAYYIIEHHEM KadecTBa KHU3HU
nmanueHToB. BHenpeHne B aMOyAaTOPHO-TIOAMKAMHHYECKYIO ITPAKTHUKY MeEToda —
ouomerpusas MXK - T1I03BOAMT pEIINTb OAWH U3 AaKTYaAbHBIX BOIIPOCOB
OpaKTU4YEeCKON MeaunuHbI-/{uarnocruka M.
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XULASO

MUXTOLIF IQLIM SORAITIND® QURU GOZ SINDROMU

Oliyeva A.E.
Federal dévlot biidcali-muisssisesi “elmi todqgiqat géz xostoliklori Institutu”, Moskva,
Rusiya.

Aparilan todqiqat Azorbaycanda muxtolif iqlim soraitinin sindromun
rastgolmo tezliyino, QGS formasina, QGS inkisaf riski faktorlarinin muoyyon
olunmasina yoénlondirilmisdir. Muisahidomiz altinda 17 yasindan 76 yasa kimi,
orta hesabla 40,2 + 16,5 yasda olan, 112 qadin vs 66 kisi olmaqgla Azorbaycanin 6
yasayls montogesinde poliklinikaya oftalmoloqun ilkin muiayinesi Uc¢clin muracist
etmis 178 pasient (356 go6z) olub vo QGS rastgelmo tezliyi ilo iqlim amillori
arasinda asililiq, ilgim amillori vo QGS xarakter olan sikayotlor arasinda
korrelyasion olage askarlanib. Todqiqat zamani MV morfo-funksional voziyyotini
giymotlondiron original metod- MV biomikroskopiyasi- istfadods sade olan
diagnostik metod islonilib.

Acar sozlor: Quru gbz sindromunun rastgolmo tezliyi, risk faktorlari, iglim
amillori, Meybom vozilorin disfunksiyasi, MV-biometriyasi, MV biometrik indeksi.

SUMMARY
DRY EYE SYNDROME IN DIFFERENT CLIMATIC CONDITIONS

Alieva A.E.
Federal state budgetary institution "scientific research Institute of eye
diseases",Moscow, Russia.

The study was aimed at examining the influence of different climatic
conditions of Azerbaijan on the occurrence, in a form of dry eye syndrome, to
identify risk factors for dry eye syndrome. Under our supervision there were 178
patients (356 eyes) aged from 18 to 76 years, average of 40.2 £ 16.5 years, 112
women, 66 men, who applied to the ophthalmologist for primary outpatient
reception in six settlements of Azerbaijan. From this we can conclude that there
is a relationship between the occurrence of dry eye syndrome and climatic regime.
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Identified correlation between climatic factors and complaints of patients,
characterizing DES. The study has developed an original methodology for the
evaluation of morphofunctional state of MG - biometrics MG - easy-to-use
diagnostic method.

Key words: the influence of DES, form of dry eye syndrome, climatic
conditions, dysfunction of the meibomian glands, biometrics MG, Biometric index
MG.

Daxil olub: 16.05.2015.

3k & 3

3% ORIJINAL MOQALOLOR # OPUTMHAJIBHBIE CTATBM 3%
#ORIGINALS 3

SIMPATIK TONUSUN USTUNLUYU OLAN XOSTOLORDO
KOMBINOOLUNMUS INTUBASION EPIDURAL ANESTEZIYANIN
KLINIK GEDISININ XUSUSIYYOTLORI

Aslanov A.A., Hosonov F.C.

Azorbaycan Respublikast Sohiyys Nazirliyi akad.
M.A.Topcubasov adina ECM-nin Anesteziologiya-reanimasiya
sobosi

Acar sé6zbr: vegetativ sinir sisteminin tipbri, kombinoolumus intubasion
epidural anesteziya, abdominal corrahiyys.

Kntouessle cnosa: munsl eeeemamueHoll Hep8HOU cucmembl, KOMOUHUPOBAH-
Hast UHMYybayuoHHAs aNUOYpateHast aHecmesust, Ab0OMUHANLHASL XUPYP2USL.

Key words: vegetative nervous system types, combined intubation epidural
anesthesia, abdominal surgery.

Giris. Vegetativ sinir sisteminin (VSS) operasion travma vo farmakoloji
aqressiyaya qarsi olan kompensator reaksiyasi onun hansi hissasinin tstinlik
toskil etmosindon asili olaraq muxtalif olur [1, 2, 3] Umumi anesteziyanin organ veo
sistemlorin funksiyalarina, homcinin anestetik preparatlarin morkozi sinir
sistemino go6stordiyi osas tesirlordon (ataraksiya, neyrolepsiya, analgeziya,
anesteziya vo s.) basqga, olave tosirlori do mévcuddur. Bunlar 6zinu simpatik vo
parasimpatik tonusun doyisilmosi, ganglionar blokada, energetik vo temperatur
balansinin pozulmasi kimi géstorir [3, 4, 5, 6].

Urok-damar sisteminin (UDS) neyrohumoral requlyasiyasina anestetiklorin
tosiri vegetativ homeostazin muxtolif variantlarinin, onun simpatomimetik vo
vaqotonik xUsusiyyotlorinin Ustinliylndon asili olaraq forqli olur [1, 2, 3]
Vegetativ homeostazin voziyyotindon asili olaraq imumi anesteziyanin gedisi do
muxtolif olur [1, 2, 3]. Anesteziya zamani islonon preparatlar, homcinin agn
stimulyasiyas1 vo xastoliyin 6z ¢ox vaxt VSS gostoricilori vasitesilo 6ztinui biruzo
veran yanasi tosirlor yaradirlar [1, 2, 6].
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Insan organizminin bilitlin organ vo sistemlori hom simpatik vo hom do
parasimpatik sinir sisteminin tosiri altinda faaliyyst gostorir. Bu sistemlorin
noticosinds orqanlarin stabil foaliyysti vo homeostaz tomin olunur. Hor iki sistem
bir-biri ilo six qarsiliglt slageds foaliyyst gostorir [2, 8]. Lakin bir sistemin digori
Uzorinds funksional tistlinliiyd olan hallar da ¢cox tesaduf edir (7).

Bu baximdan kombinosolunmus intubasion epidural anesteziyanin (KOIEA)
gedisinin VSS-nin funksional tipi ilo slagesine hosr olunmus elmi-todqiqat islorine
rast golmodik.

Isin mogsadi simpatik tonusun Ustiinliik toskil etdiyi xostolorde garin
boslugu orqanlar1 Uzorinds aparilan genis hocimli corrahi omsoliyyatlar zamani
tatbiq olunan KOIEA gedisinin xtisusiyyetlorini 6yronmok olmusdur.

Material vo metodlar. Elmi todqiqgat isi 2007-2014-cu illorde akademik
M.A.Topcubasov adina Elmi Corrahiyyo Morkozinin Anesteziologiya-reanimasiya
sObasinds muxtolif agir abdominal patologiyalara gbéro boytuk hocmli corrahi
omoliyyatlara moruz qalmis 69 xosto tizorindo aparilmisdir. Vegetativ sinir sistemi-
nin tipindeon asili olaraq xastalor tic qrupa: I - normotoniklor-17 xasts (24,6+5,2%),
II - simpatotoniklor-25 xastos (36,2+5,8%) vo III - vaqotoniklor- 27 xasta (39,1+£5,9%)
bolinmuslor. Xostoloro amoliyyatdan 45-60 doqigo avval azslo daxili premedikasiya
aparilaraq, 500-800 ml hocminds preinfuziya edilmis vo sonra epidural bosluq
kateterizo olunmusdur. Epidural kateterin ucu yuxari abdominal amosliyyatlarda
Thvw,-Thyu , gqarin boslugunun orta vo asagi hissolorindo aparilacaq coarrahiyys
zamani isd Thyw - Thx saviyyesinds yerlosdirilmisdir.

Epidural bosluga test-doza olaraq 2-3 ml 0,5%-li naropin vo ya markain
vuruldugdan sonra Umumi anesteziya baslanmisdir. Narkoz Ug¢lin dormanlar
timumi gobuledilmis dozalarda istifads edilmisdir. Intubasiyadan 5-7 doqiqo sonra
yerli anestetikin tam dozasi (50-60mq) epidural bosluga hisso-hisso olmagqla,
hemodinamikaya noszarst altinda yeridilmisdir.

Ompoliyyatdan sonraki dévrds agrisizlasdirma moqgsadilo perudural bosluga
bolyus soklindo naropin 20-30 mq vo ya lidokain 80-120 mq olmagqgla hor 6-8
saatdan bir, 3-4 glin orzinds vurulmusdur. Xastolorin agr1 vo diskomfort sokilinda
sikayotlori qaldigda iss slave olaraq narkotik ve geyri narkotik analgetiklordon
istifado edilmisdir. Omoliyyatdan sonraki doévrde do xostolorin narkotik vo geyri
narkotik analgetiklors olan telabati VSS-nin tipi nozors alinaraq tohlil edilmisdir.

Qanda adrenokortikotrop hormonun (AKTH) vo kortizolun (K2
konsentrasiyasi 3 morholoda: I -omoliyyatdan svval, II - omosliyyatin travmatik etapia,
III - omoliyyatdan sonra I glin dyronilmisdir.

Hemodinamik gostoricilordon sistolik arterial tozyiq (SAT), diastolik arterial
tozyiq (DAT), orta arterial tozyiq (ATorta), Girok vurgularinin sayi (UVS), tonoffiistin
1 doqigolik say1 (TDS), miokardin oksigens olan telabati (MOT), homc¢inin ganda
sokorin miqdari vo digor gostoricilor 5 morholoda: I-omoliyyatdan ovval, II -
omoliyyatin travmatik etapi, III - omosliyyatdan 20 daqigs sonra, IV -omosliyyatdan I
gln sonra vo V - omoliyyatdan II giin sonra 6yronilmisdir.

VSS-nin tipini toyin etmok mogsodilo bir qayda olaraq smoliyyatdan 1-2
gin ovval aparilmis elektroensefalografik (EEQ) muayine ve funksional
sinaqglardan o cimlodon, soyuq sinagr Asner—Danini refleksi, Solyar refleksi,
Ortokliostatik refleksi, dermoqrafizmdon istifads edilmisdir.

VSS-nin tipinin toyini prosesindo anesteziya vo omboliyyatin gedisindo
meydana c¢ixan vissero-visseral, vissero-somatik vo vissero-sensor qiciqlarin
xarakteri do nozora alinmisdir. Bu moqgsodlo arterial gan tezyiqi, nobz, ganda bas
veron biokimyasvi vo metabolik doyisikliklor osas olaraq gétirtlmuis, miokardin
oksigens olan tolabati (MOT) asagidaki disturla toyin edilmisdir:

MOT= SAT x UVS /1000 (sarti vahid)
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Buitiin xostolords VSS-nin tipinin toyini ictin Kerdonun Vegetativ indeksi
(KVI) vo Xildebrant Koffisenti (XK) do asagidaki dusturlarla hesablanmisdr:

KVI =(1 - DAT / UVS) x 1000;XK= UVS / Tenofftistin dogiqgalik say1 (TDS).

Xoastolorin gqaninda K* vo Na* ionlari, imumi zulal, arterial vo ya kapilyar
ganin gaz torkibi vo golovi-tursu muivazinoati (QTM), anesteziya zamani anesteziya
preparatlarinin, omsoliyyatdan sonraki dévrde iso narkotik vo qeyri-narkotik
analgetiklorin sorfiyyati 6yronilmisdir.

Todqgigatin gedisinds alinmis butlin rogom gostericilori, muiasir tévsiyslor
nozors alinmagqla, statistik tohlil olunmusdur. Statistik analizin ilkin morhoslesindo
parametrik Usullardan istifads edilmisdir. Sonradan, qruplardak: géstoricilorin
sayini noazoro alaraq, alinmis noticolori doqiqlosdirmok mogsadilo geyri-parametrik
Usullar totbiq olunmusdur. Butin hesablamalar EXCEL elektron codvelinda
aparilmisdair.

Tadqigatin naticalori vo onlarin miizakirssi. Simpatomimetik tstinlikls
olan 25 xostodon: hemikolektomiya, Hartman tipli omoliyyat - 8 (32%); duz
bagirsagin 6n rezeksiyasi - 1 (4,0%); pankreatoduodenal rezeksiya (PDR) - 10
(40,0%); qastroektomiya-2 (8,0%); subtotal kolektomiya vo ileosigmoanastamozun
goyulmas: - 2 (8,0%); duz bagirsagin qarin-araliq ekstripasiyas: - 2 (8,0%);
foaliyyot g6storon kolostomanin logvi - 1 (4,0%) veo garnin 6n divarinin
alloplastikas1 omoliyyat1 1 xostoys (4,0%) icra olunmusdur. Yanas: xostoliklordon
sokorli diabet - 5 (20,0%), II-III deracali piylonmo -1 (4,0%), UXIX vo hipertoniya
xastaliyi - 6 (24,0%) xostodo mulsyyon edilmisdir.

Simpatotonik olan 25 xostodon 17-0 (68,0%) ganda AKTH vo Kz
konsentrasiyas: dinamik olaraq morhololor Uizro Oyronilmis ve bu doyisikliklor
cadval 1-do 6z oksini tapmisdir. Cadval 1-don gérundiyt kimi simpatotoniklords
todqigatin I morholosindo Kz-un miqdar1 771,3+36,7 ng/ml toskil edorok, I qrupla
muqayisads 1,3 dofs (31,8%) (p1<0,01) cox olmusdur.

II moarhoslods Kz miqgdar1 dinamikada 1301,8+64,0 mmol/1-o godor artmas, I
morholo ilo mtigayisado 1,7 dofs (68,8%) (p0<0,001) va I qrupla mutigayisoedo iso 1,2
dofs (16,2%) cox olmusdur. Bu morhoslodo Kz xastolorin 14-ds do (100%) normadan
yuksok olmusdur. III morhslodo qanin plazmasinda Kz dinamikada 869,2+38,4
mmol/l-0 qodor azalsa da, I morholo ilo muigayisedo 1,1 dofo (12,7%), I qrupla
muqayisads 1,5 dofs (45,4%) (p1<0,001) cox olaraq qalmisdair.

Cadval Ne 1.
Simpatotoniklordo AKTH va kortizolun migdarinin dinamikast
Naticalor (n=17)
Hormonlar
I morhoalo II morhala III morhals
Kortizol 771,3+36,7** 1301,8+64,0"N 869,2+38,4***
(07:00-10:00) 171-536 (452,7-964,5) (999,8-1837) (538,1-998,5)
ng/ml
(16:00-22:00) 64-327 ng/ml
AKTH 7,2-63,3 pg/ml 84,3+4,3*** 175,211,8/A 75,942, 2%%*
(34,62-98,3) (137,2-306,8) (62,2-90,6)

Qeyd: Géstoricilbr arasinda farqgin statistik diirtistliyt:
I morholb ib miiqayisada: "MN- pO < 0,01.
I grup ib miiqayisoda: ** - pl1 < 0,01; *** pl < 0,001.

Simpatik tonusun ustinltik toskil etdiyi (II qrup) 25 =xostonin 17-do
(68,0%) ganin plazmasinda AKTH-in konsentrasiyasinin dinamik dayisikliklori
Oyronilmisdir. I morholodo AKTH 84,3+4,3 pg/ml toskil edorok, I qrupla
muqayisads 2,1 dofs (p1<0,001) cox olmusdur. II morhoslodo AKTH 175,2+11,8
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pg/ml-0 qodor armis, I morholo ilo muqayisodo 2,1 dofo (p0<0,001), I qrupla
muqayisads 1,3 dofs (25,7%) cox olmusdur. Bu morholodo AKTH xostolorin 14-do
do (100%) normadan yuksok olmusdur. III morholods bu konsentrasiya 75,9+2,2
pg/ml-o godor azalmis vo I morholo ilo muiqayisods 1,1 dofs (9,9%) az, I qrupla
mugqayisads iso 1,2 dofs (20,6%) (p1<0,01) cox olmusdur.

II grup xostelorde hemodinamik goéstericilorin dayisikliklori cadval 2-do 6z
oksini tapmisdir. Bu xostolordo SAT-in soviyyesi I morholodo 136,3+4,6 mm.c.st
olaraq I qrupla muqayisads 1,0 dofs (3,7%) (t1=0,827) azliq toskil etmisdir. SAT-1n
soviyyesi II morholodo 151,7%£4,9 mm.c.st toskil edorok, I morhals ilo mtiqayisads 1,1
dofo (11,3%) (p0<0,05) (t0=2,303), I qrula muqayisods iss 1,0 dofo (2,5%)
(t1=2,303) cox olmusdur.

SAT-1in soviyyosi III morholodo 137,4+3,3 mm.c.st olaraq, I morhoalo ilo
muqayisads 1,0 dofs (0,8%) (t0=0,2) cox, I qrupla muigayiseds ise 1,0 dafa (2,7%)
(t1=1,198) az olmusdur. SAT-1n soviyyssi IV morholods 131,4+3,2 mm.c.st olub, I
morhols ilo mligayisads 1,1 dofs (3,6%) (t0=0,865) va I qrupla muiqayisoda

Cadval Ne 2.

Simpatotoniklbrds bazi hemodinamik gdstoricilorin dinamikast

Hemodinamik II qrup (n=25)
gostoricilor I morholo II morholo III morhoalo IV morholo V morholo
SAT (mm.c.st) 136,3+4,6 151,7+4,97 137,4+3,3 131,4£3,2 127,4£3,2
(100-180) (120-200) (110-170) (100-160) (95-158)
DAT (mm.c.st) 75,2£2,1%* 85,8+£2,1/ AN 75,2%1,3%** 70,3£1,3A%** | 5,411, 1N\ N*x*
(60-100) (70-110) (65-90) (60-85) (60-80)
ATorta 107,0+3,3 119,7+3,3/A 107,6x2,1 102,1+2,1 97,612,1/**
(mm.cv.st) (80,8-141,6) (96-152) (88,4-129,2) (83,2-121,6) (78,2-118,6)
Uvs 96,4£3,0* 107,612, 8N *** 97,0+2,0%** 91,4+1,6%** 87,2+1,6""N*
(1 dogiqgado) (65-130) (90-138) (82-124) (80-116) (70-108)
MOT (sorti 13,3+0,7 16,5+0,8/A** 13,4+0,5* 12,0+0,4 11,0+0,4~N
vahid) (7,15-21,6) (11,25-24,8) (9,84-17,98) (9,43-16,24) (8,05-14,7)

Qeyd: Gostoricilor arasinda farqgin statistik dtirtistltiyti:
I morholb ib miiqayisada: N-p0O < 0,05; " - pl < 0,01; "MAN-p0<0,001
I grup ib miiqayisads: *- pl1 < 0,05; **-pl <0,01; *** pl < 0,001.

1,0 dofs (1,8%) (t1=0,517) az olmusdur. SAT-in soviyyesi V morholods
127,4+3,2 mm.c.st olub, I morholo ilo muligayisads 1,1 dofs (6,5%) (t0=1,596), I
grupla muiqayisads 1,0 dofs (4,2%) (t1=1,198) az olmusdur.

II qrup xostolordo DAT-1n ilkin soviyyesi 74,8+2,1 mm.c.st. olub, I qrupla
muqayisads 1,1 dofs (10,5%) (p1<0,01) (t1=3,099) az olmusdur. Bu gostorici I
morholodo 75,222,1 mm.c.st olmus vo I qrupla muqayiseds 1,1 dofo (10,6%)
(p1<0,01) (t1=3,154) azhiq teskil etmisdir. DAT II morholods 85,8+2,1 mm.c.st
olmus, I morhoslo ilo muqayisede 1,1 dofo (14,1%) (p0<0,001) cox va I qrupla
muqayisads iso 1,0 dofs (4,0%) az olmusdur.

DAT-in soviyyesi III morholodo 75,2+1,3 mm.c.st olub, I morholo ilo
mugqgayisode 1,0 dofo (0,1%) cox, I qrupla muqayisedo iso 1,1 dofo (10,4%)
(p1<0,001) az olmusdur.DAT-1n soviyyesi IV morholodo 70,3+1,3 mm.c.st olub, I
morhols ilo muqayiseds 1,1 dofs (13,0%) (p0<0,05) va I gqrupla muigayisados iso 1,1
dofo (10,2%) (p1<0,001) azdir. DAT-in saviyyosi 24 xoastodo (96,0+3,9%) norma
daxilindo, 1 xastodo (4,0+£3,9%) normadan yuksok olmusdur. DAT-in saviyyosi V
morholodo 65,4%f1,1 mm.c.st olub, I morholo ilo muqayisoedo 1,1 dofo (13,0%)
(p0<0,001), I grupla mtigayisads iss 1,2 dofs (15,8%) (p1<0,001) az olmusdur.
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II grup xoastolordo ATorta I morhoslods 107,0+3,3 mm.c.st. olub, I qrupla
muqayisads 1,1 dofs (6,1%) az olmusdur. ATorta II morholods 119,7+3,3 mm.c.st
olub, I morhals ilo mtigayisads 1,1 dofo (11,9%) (p0<0,01) ¢cox, I grupla muqayisads
iso 1,0 dofs (0,1%) az olmusdur. Bu gostorici III morholods 107,6£2,1 mm.c.st
olub, I morhoals ilo mligayisads 1,0 dofs (0,6%) cox, I qrupla muiqayisads 1,1 dofs
(5,4%) az olmusdur. IV morhslods ATorta 102,1+2,1 mm.c.st saviyyesinds olaraq, I
morholos ilo muiqayisads 1,0 dofs (4,6%) (p0<0,05), I qrupla mutigayisados iso 1,0 dofo
(4,7%) az olmusdur. V morholodo ATorta 97,6+2,1 mm.c.st. olub, I morhals ilo
mugqayisodo 1,1 dofo (8,7%) (p0<0,05), I qrupla muqaqyisodos iso 1,1 dofs (8,3%)
(p1<0,01) az olmusdur.

II grup xostelorde UVS I morhalods 96,4+3,0 olaraq, I qrupla muigayisoda
1,1 dofo (10,3%) (p1<0,05) cox olmusdur. UVS II morholode 107,6+2,8 olub, I
morhoals ilo muqayisads 1,1 dofs (11,5%) (p0<0,05) va I qrupla muqayisads iss 1,2
dofo (18,7%) (p1<0,001) cox olmusdur. UVS III morhoalods 97,0+2,0 olub, I morhalo
ilo muiqayisads 1,0 dofs (0,6%), I qrupla mutqayisads iso 1,1 dofs (14,1%) (p1<0,001)
cox olmusdur. UVS xostolorin 25-do do (100%) normadan ytiksok olmusdur (I
grupla miiqayisads (p1<0,05). UVS IV morholode 91,4+1,6 olub, I morhalo ilo
muqayisads 1,1 dofo (5,2%) az, I qrupla muiigayiseds 1,1 dofo (11,4%) (p1<0,001)
cox olmusdur. UVS xostolorin 1-ds (4,0£3,9%) norma daxilindas, 24-ds (96,0+3,9%)
normadan yiiksok olmusdur (I grupla mitigayiseds p1<0,01). V morholode UVS
87,2+1,6 olub, I morhsals ilo muiqayiseds 1,1 dofs (9,5%) (p0<0,01) az, I gqrupla
muqayisads iso 1,1 dofs (6,9%) (p1<0,05) cox olmusdur.

Simpatik tonusun Ustlnliytl olan xoastolorde MOT I meorhoslods 13,3%0,7
(sorti vahid) toskil etmis vo I qrupla muqgayiseds 1,1 dofs (6,9%) cox olmusdur.
MOT II morhoslodo 16,5+0,8 olub, I morholo ilo muqayisods 1,2 dofo (24,0%)
(p0<0,01), I qrupla muqayisads 1,2 dofs (22,5%) (p1<0,01) cox olmusdur. MOT III
morholodo 13,4+0,5 olub, I meorholo ilo muqayisedo 1,0 dofo (0,7%), I qrupla
muqayisads 1,1 dofo (11,0%) (p1<0,05) cox olmusdur. MOT IV morholods 12,0+0,4
olub, I morhoalo ilo muigayisads 1,1 dofs (9,9%) az, I qrupla muiigayisedo 1,1 dofo
(8,8%) cox olmusdur. MOT V morholods 11,0£0,4 olub, I morhals ilo muiqayisada
1,2 dofs (17,0%) (p0<0,01) az, I qrupla muqayisads iss 1,0 dofo (1,5%) cox
olmusdur. MOT butiin morhslslords xastolorin 25-do do (100%) normadan ytiksok
olmusdur.

II qrup xostolords (simpatotoniklor) qanda sokerin konsentrasiyasinin
morholor Uizro dinamik dayisikliklori codval 3-ds 6z oksini tapmisdir.

Cadval Ne 3.

Simpatotonikbrds qanda sokarin konsentrasiyastun dinamikast

Simpatotoniklordo ganda Moarholslor Qanda gakor (mmol/]) (n=25)
sokorin miqdar:1 I moarholods 6,06+0,42 [ 6,0610,42  (4,2-12,04)
mmol/1 olub, I grupla muiqayiseds 1,0 I 7,2240,54  (4,4-13,0)
dofo  (3,9%) cox, II  morholodo 111 6,53£0,55  (4,0-13,5)
7,22+0,54 mmmol/l togkil edorok, I v 592046 (3,8-12,8)
’ ’ ) v 5,35:0,42  (3,6-11,6)

morholo ilo muqayisede 1,2 dofo
(19,1%), I qrupla muqayisads 1,2 dofo (15,9%) ytksak olmusdur. III morhslods bu
gostorici 6,53+0,55 mmol/1 olub, I moarhals ilo mtigayisads 1,1 dofs (7,8%), I qrupla
muqayisado 1,2 dofo (18,3%) cox olmusdur. Sokerin miqdari IV morhoalods
5,92+0,46 mmol/]l olub, I morholo ilo muqayiseds 1,0 dofo (2,3%) az, I qrupla
muqgayisads iso 1,2 dofo (17,2%) cox olmusdur. Xastolorin 17-do (68,0+9,3%)
norma daxilinds, 8-do (32,019,3%) normadan yuksok olmusdur (I qrupla
mugqayisads (p1<0,05). V morhoslods ganda sokor 5,35+0,42 mmol/1 olub, I moarhals
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ilo mtigayiseds 1,1 dofs (11,6%) az, I qrupla muqayisads ise 1,1 dofs (11,2%) cox
olmusdur.

Beloliklo, ganda kortizolun, AKTH-un, sokorin soviyyesi, hemodinamik
gostaricilorde olan doyisikliklor KOIEA altinda garin boslugu organlari tizerinda
aparilan boylk hocmli corrahi amoliyyatlara moaruz qalmis xoastolorde VSS-nin
funksional tipindon asili olaraq muxtolif olur. Odur ki, bu xoastolordo corrahi
omoliyyatdan vo Umumi anesteziyadan ©6nco aparilan kompleks muayine
todbirlorine VSS-nin funksional tipini musyyonlosdirmok mogsadilo sads testlorin
(dori dermoqrafizmi, soyuq sinagi, solyar, Asner-Danini, ortoklinostatik reflekslor)
vo EEQ muayinonin ds slavs edilmosi mogsodouygundur.

Noticoloar

1. Sado testlorin noticolori, EEQ muayins, Kerdonun vegetativ indeksi,
Xildebrand koeffisienti gostoricilorini kompleks sokilds giymotlondirmokls vegetativ
sinir sisteminin foaliyyotindo tUstinliik toskil edon tipi muloyyonlosdirmoak
mumkindir ve bu anestezioloji praktikada muhim ohomiyyst kosb edon
faktorlardandir.

2. Simpatik sinir sisteminin Ustinltk toskil etdiyi xostolords, vegetativ
sinir sisteminin digor tiplori ilo muiqayisods, istor ilkin veoziyyotdo vo istorso do
butlin perioperasion morhololordo kombinosolunmus intubasion epidural
anesteziyanin gedisinds kortizol vo AKTH-nin saviyyesinin, statistik durtist olaraq
(P<0,01), yuksok olmasi adekvat anesteziya tomini Uc¢ln yerli vo Umumi
anestetiklorin dozalarinin artirilmasi tolob edir.

3. Boyuk hocimli ve travmatik abdominal corrahi omsoliyyatlarin
anestezioloji tominatinda kombinoolunmus intubasion epidural anesteziya cox
goruyucu vo optimal anesteziya variantlarindan biri olmaqla genis totbiq oluna
bilor. Bu zaman VSS-nin tipinin nozors alinmasi mtihim ohomiyyst kosb edir.
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PE3IOME
OCOBEHHOCTH TEYEHUSA KOMBHMHUPOBAHHOUW MHTYBALIMUOHHOM
AITUAYPAABHOM AHECTE3UU Y BOABHBIX [TIPEOBAAIAIOIIMX
CUMITIATUYECKHUM TOHYCOM
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B crarbe ocB4AIleHBI 0COOEHHOCTH KAMHHYECKOTO Te4eHHs KOMOMHHPOBaH-
HOM snuaypasbHOM wuHTyOarmoHHoM aHecre3duu (KOUA) y 25 -1 OOABHEBIX,
IIpeobAaIaoNUX CHMIIATUYECKHM TOHYCOM BETreTaTUBHOM HEPBHOM CHCTEMBI
(BHC) u mnoaBepriuxcsd paclIMpPeHHBIM OII€pPaTHBHBIM BMeEIIATEABCTBAM Ha
opraHax OpromrHo#t 1oarocTu. Pabora Oblaa BBIIIOAHEHA B OTIAEACHUU
Anecre3nosorum-peasumanmu HIIX wmm. akaxn. M.A.TomuybammeBa MwuH3gpaBa
Azepbaiimkanckoit Pecriybamku. Tun BHC 0Obia  ompemeaeH Ha OCHOBaHUU
HeHPOPU3NOAOTHYECKHUX TECTOB, OAEKTpPOdHIledpasorpaMMbl, BereraTwuBHOTrO
Nupekca Kepmo u Koadpdpunmenra XuaneOpanra. B 3aBucumoctu ot tTuna BHC
O6oAbHBIE OBIAM ITOApa3neseHbl B 3 rpymnmbel: | — HopmaTroHUKH - 17 (24,7%), 11 -
cumniatoToHuku - 25 (36,2%) u Il — BaroroHuku - 27 60AbHBIX (39,1%). Bbian
OIIpeNeA€Hbl  KOHIIEHTpAIlUU  aIpPEHOKOPTHUKOTpomHoro ropmoHa  (AKTI),
KOPTHU30Aa, TAIOKO3bl B KPOBH, IIOKa3aT€AHM T'€MOAWHAMUKM, KHCAOTHO-OCHOBHOTO
cocTogHUS U NoTpebHOoCcTh Muokapaa B Kucaopoze ([IMK). Bbiao BbIIBAEHO, YTO ¥
CUMIIATOTOHUKOB KaK B HCXOJe, TaK M NpHU Apyrux aranax ypoBeHb AKTI u
KOPTH30Aa, TAIOKO3bI, a TaKxXKe remMoguHaMudeckue nokasareau u IIMK okaszaaucs,
CTaTHUCTUYECKH NOCTOBEPHO, BEICOKUM, CPABHUTEABPHO Baro- ¥ HOpMaTOHUKOB, YTO
MOZKHO OOBSCHUTH HUMEIOITUMCS BBICOKUM CHMIIATOMHUMETHYECKHUM TOHYCOM Y
9TOU KaTeropuu OOABHBIX.

SUMMARY

CHARACTERISTICS OF THE COURSE OF COMBINED ENDOTRACHEAL
EPIDURAL ANESTHESIA IN PATIENTS WITH PREVAILING SYMPATHETIC TONE

Aslanov A.A., Hasanov F.J.
The Azerbaijan Republic Ministry of Health SSC named after acad. M.A.
Topchubashev Anaesthesiology-Reanimation Department

Key words: vegetative nervous system types, combined intubation epidural
anesthesia, abdominal surgery.

This article covers clinical characteristics of combined epidural anesthesia
endotracheal (CEEA) in 25 patients with prevailing sympathetic tone of the
autonomic nervous system (ANS), and exposed to extended surgical interventions
on the abdominal organs. The work was performed at the Department of
Anesthesiology and Resuscitation of the NSS named after acad.
M.A.Topchubashev of the Ministry of Health of the Republic of Azerbaijan. The
type ANS was determined based on neurophysiological tests, electroencephalo-
gram, vegetation Kerdo index and Hildebrand coefficient. Subject to the VNS type
patients were divided into 3 groups: I - normatonics — 17 patients (24,7%), II -
sympathotonics - 25 patients (36.2%) and III - vagotonics - 27 patients (39.1%).
Concentrations of adrenocorticotropic hormone (ACTH), cortisol, glucose levels,
hemodynamics, acid-base balance and myocardial oxygen demand (MOD) were
determined. It was found that in sympathotonics ACTH and cortisol the levels,
glucose, and the hemodynamic parameters and MOC both at the end and at
other stages turned out to be significantly higher as compared with normatonics
and vagotonics, which can be explained with high sympathomimetic tone in this
category of patients.

Daxil olub: 1.07.2015.
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UST VO ALT CONO SINIQLARININ KLINIKI VO
BIOMEXANIKI XUSUSIYYOTLORI

Seyidboyov O.S., Bunyatov M.O., Hosonova G.F.

0.9liyev adina Azarbayacan Dovlht Hokimbri Tokmilbsdirmo
Institutunun stomatologiya vs liz-cona corrahiyyssi kafedrast

Acar sbézbr: tist va alt cona zodolonmobri , biomexanika.
Knrouessle cnosa: nogpexoeHust epxHell U HUXKHel uesnrocmeti, buoMexaHuKa.
Key words: maxillary and mandibular jaw lesions, biomechanik

Muasir diinyada omok qabiliyyoti olan ohali arasinda muxtolif mexaniki
travmalar vo ondan téronon 6lim hallar1 aparici yerlordon birini tutur (9,3,12).

Hazirki dovrde Uz-cono sUmuklorinin  zadolonmosi butlin  skelet
stmuklorinin zadslonmolorinin 2,5-4,5%-ni toskil edir (1,2,7,10).

Oldo olunan molumatlar gostorir ki, hokim-stomatologlar zodo alan
soxslordon zodonin yaranma soraitini vo zorbonin lokalizasiya yerini 0yronmayo
cohd etmirlor (3).

Zoracgokonlords alt cononin zadslonmsolorinin 6yronilmesi zamani aydin oldu
ki,onlardan 19,1%-i travmanin yeri haqqinda mslumatlari, xostolik tarixinde 75%i
moisot travmanin mexanizmi, 26,1%- travmanin ns ilo yaradilmasi, 39,2%-i asag1
cononin travmalari zamani zorboslorin qoyulma yeri, 90% hallarda zorboslorin say:
gostorilmir (1,4,5,9).

Yuxarida deyilonlordon belo tosssuirat yaranir ki, Uiz-cons corrahiyesi va
mohkomo tibbi ekpertiza alt cononin kut alostlorin tesirindon muxtolif siniqlarin
yaranmast mumkunltiyinti praktiki olaraq hor soraitds istisna etmir. Stibhossiz,
cons travmalarinin biomexanikasina hal-hazirki yanasma ekspertin sohv notice-
lorins gotirib cixara biloar.

Material vo metodlar Akademik Mir-Qasimov adina R.K.X.-nin iz-¢cons
corrahiyys so6beasindo mualico olan xostolorin xostolik tarixlorinin analizlorinds
gostorildiyi kimi, alt vo Uist ¢ono siniqlarinin yaranmasinda travmanin bas vermo
soraiti, xarici tosirlorin xUsusiyyotlori haqqinda duzglin, hortorofli molumat
verilmir. Buna bozi hallarda, gicli spirtli icki ilo sorxos hallarn va ya
zoror¢cokonlorin husunun dorhal itmesi noticesindo kollo beyin travmalar:i sobob
olur. Bununla yanasi, soraitdon asili olaraq zororcokonlor diistinerokdon travmanin
bas vermo soraitinin hoqiqgetini gizlodorok, sinigin yaranma mexanizmini sshv
tosvir edirlor.Hokimlorin alt ¢ono siniglarinin biomexanikasi haqqinda izahi bels
hallarda siniglarin haqiqi soraitini aydinlasdirir vo mohkomo-tibbi ekspert islorindo
bu formali travmatik tesirlorls slagoli ekspertiza islorinin aparilmasinda kémoklik
gostorir.

2010-2014 cu illor orzinde bizim musahidslorimizds Uiz-cons nahiyyslorinin
zadoslonmolori ilo tohlil olunan xastolorin say: 100-dur.

Olds olunan molumatlara goérs, Uiz cons nahiyssinin zadolonmeolorinin xtisusi
cokisinin artmasi1 daha cox omok gqabiliyystino malik olan kisilor arasinda
musahido edilir. Belolikls, togdim olunan molumatlara gbéro Uiz ¢ons nahiyssinin
zodolonmolorinin xtisusi ¢okisinin artmasi daha cox omok qabiliyyotino malik olan
kisilor arasinda muisahids edilir.

Gorunur, kigilor arasinda Uz zodolonmsolorinin yukssk olmasi onlarin
istehsalatdaki rolu, eyni zamanda oksor hallarda sorxos olduqglari zaman moisatdo
aldiqlar1 zorbs vo déyulmolorls slagadardir. Bir qayda olaraq, sorxos halda qarisiq
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zodolonmolor ilo daxil olan yol-noaqliyyat gozalarindan zororgcokonlorin sayinin
artmasi da diqqgoti colb edir.

Uz skeletinin stimtiklorinin zadslonmolorine daha cox 30 yasa goder olan
pasiyentlordo rast golinir. Materiallarin tohlili gostorir ki, kisilor arasinda
zadolonmolor (93 xostods), qadinlar arasinda zodslonmolors (16 xostods) nisboton
coxdur.

Oldo olunan soxsi muisahidolors asason, alt ¢cons siniglarina daha cox 21-30
yas arasinda olan xastolor arasinda rast golinir. Belo ki, 21-30 yas arasinda olan
xastolor icarisinds 32 nofor (80%) alt cons simigi ilo gqeyd olunmusdur.20 yasdan
kicik, 31-40 yas arasinda olan pasiyentlor arasinda 18 noforin alt conosi
zodolonmisdir. 50 yasdan yuxari olanlarda iss alt ¢onos sinig1 ilo zadslonmonin sayi
azalmisdir. Belos ki, 6 nofor (85,7%) bu yas qrupuna daxildir.

Ust cono siniglarinda, alt ¢ons siniglarinda geyd olundugu kimi, 21-30 yas
grupu arasinda olan xastolordo daha cox, 9 nofords (22,5%) UGstiinlik toskil edir.
41-50 yas qrupu olan xoastolords nisbston az, 6 nofor (27,3%) toskil edir. Qeyd
olundugu kimi 20 yasdan kicik, 31-40 yas arasi, olan pasiyentlorde 2 nofords
(10%) geyd olunmusdur. S0 yasdan tuxari olan xastolords 2 nofords (28,6 %) toskil
edir.

8 2
7,3% 1,8%
20 64
18,3% 58,7%
2 Moisat
1,8% Is
Idman
13
11,9% éVto
, atrogen
Namolum

Sokil 1 Travmalarin etiologiyast

Mustorok siniglarda molumat daha az verilmisdir. Belo ki, 20 yasdan
kicik, 31-40, 41—50 yas arasinda olan mustorok siniqlara rast golmoyib. 21-30
yas qrupu olan xostolords 1 nofords (2,5%) , 50 yasdan yuxari olan pasiyentlordo
mustorok siniqlarda, eyni zamanda 1 nofords (14,3%) rast golinib.

Travmalarin néviine gérs zororcokonlor hadise baximindan sokil 1 do qeyd
olundugu kimi qruplasdirilmisdir.

Musahidslorimizin analizins ssasan, 20 nofor (18,3%) nogliyyat travmalarin
payina diisiir. Istehsalat etiologiyali xostolorin say1 nisboton az, 13 nofor (11,9%)
toskil edir. 8 nofor (7,3%) yatrogen etiologiyali pasiyentlordir. Idman etiologiyali
xostolor 2 nofor (1.8%) toskil edir. Soxsi muisahidolorin tohlillorino osason 2 nofor
(1,8%) molumat vermomisdir.

Bizim musahidslords geyd olundugu kimi, moisot etiologiyali xastolora 54
nofor (84,4%) alt ¢ono siniglari aid edilmisdir. Ust cons siniglar: 11 nafords (17,2%)
rast golinib, mustorok siniqlar iso comi 1 nofords (1,6%) rast golinmisdir.
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Istehsalat etiologiyali xostalords alt cons siniglarina nisboton az 11 nofords
(84,6%) qeyd olunub, Ust cons siniglarinin sayir daha az, 2 nofor (15,4%) toskil
edib. Mustorok siniqlara rast golinmayib.

Idman etiologiyali xostolords yegans olaraq, alt cono siniglarina rast golinib
ki, 2 nofor (100%) aiddir.

Noqgliyyat etiologiyali xastolordon, 16 nofor (80%) alt conos siniglarindan, S
nofor (25%) Ust cono siniglarindan, 1 nofor (5%) ise musterok siniqlardan zods
almisdir.

Yatrogen etiologiyali xastslordon 5 nofor (62,5%) alt cons siniqglari, 3 nofor
(37,5%) Ust cono sini1 siniqlari trvmaya moruz qalmisdir. Mustorok sinigalara rast
golmoyib.

Musahidslorimizin noticolorine osason, Uz skeleti siniglarinin icerisinds
lokalizasiyasina gbro alt cono siniglari daha cox travmaya moruz qalmisdir. Belos
ki, alt cona horokstli olduguna gors daha cox travmaya moruz qalir.
Zodolonmolorin Uiz-¢ons nahiyyesinds lokalizasiyasina gors béltinmosi asagidaki

2

19
1.8%
17 4% ’

88
80,7%
Altcona Ust cana Miistarak

Sokil 2. Sinuglarnn lokalizasiyast

(sokil 2.) kimidir: Sokil 2-do geyd olundugu kimi, alt cono zodolonmuolori digor
zadslonmolordon daha tez-tez rast golinir. Belo ki, 88 (80,7%) toskil edir.

Ust cono siniglarina 19 (17,4%) halda, musterok siniglara iso comi 2
nofords (1,8%) rast golinib.

Qeyd olundugu kimi, yerdoyismo ilo alt cono siniqlarina daha cox 75
pasiyentdos (85,2 %), Ust cono siniglarina 16 nofords (84,2%), mustorok siniglara
iso 1 nofords (100%) rast golinib.

Siniglarin yerini doyismosi travma yaradan predmetin tosirindon stimuk
toxumasinin hissolori arasinda birlosmis molekullarin aralanmasindan yaranir.
Kutlo no godor béytik vo suratli olarsa, zorbs do cox olar. Sinigin yerini dayisib vo
ya doyismomayi travma yaradan ossyanin sumuys toqqusmasi aninda horokostinin
strotindon asili olaraq yaranir. ©ger zorbs zamani surot sifira kecirse, sinigda
yerdayismo bas vermir.

Eyni zamanda, yerdoyismo diizglin mualico aparilmayanda, xasto diizgin
dasinmayanda, azolonin vo glictin dartinmasindan da yarana bilor.

Sinigin xarakterini toyin edon vacib anlardan biri xarici quvvenin
tosirindon vo yigilan ozololorin dartilmasi noticesinde sUimuk fragmentlorinin
yerdoyismosidir. Ozslolorin dartilmasindan yaranan yerdoyismo , daha cox alt ¢cona
siniqlari zamani rast golinir.
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Toplanilan molumatlarin analizlorino osason, osason siniqlarin yerini
doyismomosi ilo 13 (14,8%) alt ¢ono siniqlarina, 3 nofor pasiyentds (15,8%) iso Ust
conos siniqlarina rast golinib.

Alt cononin toqribon 4,5% -i zorbonin alt ¢onos cismi nahiyssindon, 5,3%-i
mental nahiyssindon zarbs aldigini qeyd edir.

Zorbonin yumruq vo ya silahli ol ilo olmasi zadslonmo U¢lin saciyyovidir.
Belos ki, 4,8% halda zorbs yumrugla qoyulmusdur.

Siniglarin biomexanizmasinin Oyronilmesinds zorbolorin sayinin &yronil-
mosi ¢ox Onomlidir. Apardigimiz musahidlordon aydin olur ki, ilkin sonodlords
(xostolik tarixi vo ekspertin noticolori), toossuf ki, tam olaraq obyektiv molumatlar
olds olunmayib.

Belos ki, tist va alt cons zadslonmaloari ile zorarcokonlorin hal-hazirki anamne-
zinin muqayisesindon vo zodolonmolorin biomexanizmindon aydin oldu ki,
xostolordon travma zamani spirtli ickilorlo sorxos hallari, anamnez toplayan va
komok gbstoron zaman spirtli icki hali, travma noticosinds husun itmoesi hallar:
oldugundan xoastolorin bozilori doqiq melumat vers bilmomislor.

Miizakiry

Corrahi stasionarda mualico olunan bu cur xostoloro tibbi yardimin
gostirilmosi vo c¢ono siniglarinin mualicosi zamani yol verilon sohvler wvo
agirlasmalar lazimi qodor arasdirilib Syronilmisdir. Ust c¢ons siniglari, xtisusilo
zadolonmolor coxlu va qarisiq xarakterli olduqda, insan skeletinin agir zodolonmolor
kateqoriyasina aid edilmolidir. Belo munasibot onunla izah olunur ki, bu
xostolorin bir gayda olaraq uzun muddost stasionar vo ambulator muialico ehtiyati
olur vo uzun muddot omok qabiliyystlorini itirmis olurlar, bozon iss onlara »lillik
verilir.

Aragdirilan problems dair coxsayl islerin hesr edilmosine baxmayaraq, iz
skeletinin vo bodonini digor hissolorinin qarisiq zodolonmolori ilo daha agir
kateqoriyali zororcokenlorin mualico taktikasinda bir cox mosalslorin hollinds
manes yaranir.

Bu gqrupdan olan xastelorin imumi corrahiyys stasionarina daxil olmasz ilo
olagodar olaraq onlara ixtisaslasdirilmis tibbi yardim cox zaman gecikmis halda
gostorilir. Cunki, adoton corrah stomatoloqun rolunu diizglin qiymstlondirmirlar.

Yekun

Kliniki musahidslorin analizi zamani alt vo Ust cono zadolonmolori ilo
zoror¢okonlors aid olan problomlords osas diqqgoti bels ayirdiq:

- Uz-¢onos corrahlarinin zerarcokonlorin travmanin qoyulma seraiti haqqinda
keyfiyystli vo tam olaraq moslumat toplamalari.

-Alt vo Ust ¢onos siniglarinin yaranma biomexanizminin doqiqlosdirilmaesi

Beloliklo, zodolonmolorin xUsusiyystlori haqqinda obyektiv vo tam
molumatlarin toplanmasi travmalarin qoyulma soraiti vo mexanizmini toyin etmok
Ucln cox shomiyyatlidir. Bu iso diizgin mualice taktikasini se¢cmays vo mohkomo -
tibbi ekspertlorine dlizglin roy vermolorine yardim edir.
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PE3IOME

KAMHUYECKHWE U BUOMEXAHUYECKUE OCOBEHHOCTHU INEPEAOMOB
BEPXHEW U HUXHEMN YEAIOCTEM

CeunnbekoB O.C.., Bynaro M.O., 'acanoBa I'.®.
Azepbaiimkanckuii ['ocymapcTBeHHBIN MHCTHTYT YCOBEpPIIEHCTBOBAHUS Bpadel
um. A.AaueBa

OkazaHHe MEIUIIMHCKOM IIOMOIIM OOABHBIM C YEAICTHO-AHIIEBBIMH
TpaBMaMH B XHUPYPrUYECKOM CTallMOHape, a TaKXKe OIIHOKH U OCAOXKHEHHUS
BO3HHUKAIOIIHME IPU A€UEHHUH IIEPEAOMOB YEAIOCTEH OBIAM HM3Y4YEeHbI Ha JOCTATOYHOM
ypoBHe. [lepeaoMbI BepXHEH YEAIOCTH, B OCOOEHHOCTH B CAy4Yae MHOXKECTBEHHBIX U
CMEIIIaHHBIX IIEPEAOMOB, [OAXKHBI OBITH OTHECEHBI K KAaTETOPUH TSIKEABIX
IIOBPEXKIEHUN CKeAeTa YeAoBeKa. Takoe OTHOILIeHHE OOBSICHSETCS TEeM, YTO TaKHe
OOABHBIE OHO3HAYHO TPEOYIOT OJAWTEABHOE CTAIIMOHAPHOE U JAUTEABHOE A€YEHUE,
TEPSIT pPaboTOCHOCOOHOCTH HAa  JAHUTEABHBIH CPOK U [aXKe IIOAyYaroT
WMHBaAUIHOCTD.

BBuay Toro, 4ro Takue OOAbHBIE IIONAAAIOT B OTAEA€HHE OOIled XUpypruu
cTalioHapa B OOABIIMHCTBE CAy4YaeB OKa3aHHE CIEIHNaAu3UPOBAHHON ITOMOIIU
3a4acTyl0 OIa3AbIBaeT TaK KaK POAb XHUPypra CTOMAaTOAOTA OOBIYHO HEIOOIEHHU-
BaeTcsd.

SUMMARY

CLINICAL AND BIOMECHANICAL PECULIARITIES OF MAXILLARY AND
MANDIBULAR FRACTURES

Seyidbayov O.S., Bunyatov M.O., Hasanova G.F.
AZERBAYJAN STATE ADVANCED TRAINING INSTITUTE FOR DOCTORS
NAMED AFTER AZIZ ALIYEV
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The provision of medical care to patient with maxillo-facial traumas in
surgical clinics, as well as mistakes and complications apprearing during
treatment were studied sufficently. Maxillar traumas, especially when multiple
and complicated, should be referred to the category of severe human skeleton
traumas. Such approach is justified with the fact that these patient require long
term in-patient and out-patient treatment, long term post-treatment
rehabilitation and sometimes even get the status of disablement.

Due to the fact of admission of such patients in to general surgery
department, the specialized care to such patients is frequently provided late, as
the role of maxillar surgeons is underestimated.

Daxil olub: 10.03.2015.

MUXTOLIF MONSOLI ENDOMETRIOZU OLAN SONSUZ
QADINLARIN MUALICOSINDO AZINVAZiIV TEXNOLOGIYA VO
HORMONAL MUALICONIN MUSTOROK TOTBIQININ EFFEKTIVLiYi

Axundova N.N.
Azrbaycan Tibb Universiseti, Mamahgq-Qinekologiya kafedrasi, Baku.

Omoliyyat Uc¢ln corrahi taktikanin secilmosi hokimin  tocriibesindon,
klinikanin texniki tominatindan, omsoliyyatin aparilmasi soraitindon, xostoliyin
yayillma dorocosindon vo prosess gonsu organ vo toxumalarin calb olunmasi, eloca
do xostonin Umumi somatik vaoyystindon asilidir. Kifayst qodor sorait olduqda
genital endometrioz (yumurtaliq, garin boslugu, blzdim-usaqliq oynaqlar)
zamani ompliyyatin aparilmas: Uclin mogsadouygun metod endoskopik
omoliyyatdir (2,3,4). Retroservikal endometrioz zamani laparoskopik omoliyyat
endoemtriozun hom muayinesindo, hom do corrahi mualicesinds béyltk rol
oynayir (5,6,9). Bu omoliyyat zamani yaxin Uzvlordo inkisaf edon patoloji
prosseslordo aradan qaldirila bilinir (1,7,8). Bu moqalods bizim soxsi
musahidoslorimizdon alinmis noticoalor verilir.

Material vo metodlar. [ qrupa Endocorrahi mualico (adgeziolizis,
salpinqoovariolizis, fimbrioplastika, salpinqostomiya vo s.), eloco do usaqliq
borularinin proksimal okkliziyasi zamani selektiv salpinqoqrafiya vo katetr
vasitesilo usaqliq borularinin  rekanalizasiyas1 aparilmis 312 (77,6%) xosto
daxil edilmisdir. Boru- peritoneal sonsuzluqlu qadinlarin endocarrahi
mualicesinin effektivliyi giymotlondirildikds qadinin yasi, sonsuzlugun davametms
muddati, usaqlig borusunda iltihabdan sonraki doyisikliklor vo bitismo prosesinin
doracasi nozors alinmisdir (cadval 1.).

Corrahi omoliyyatin hocmi, xastonin yasi, sonsuzlugun davametmo muiddati
vo bitismo prosesinin dorascesindon asili olaraq boru-peritoneal sonsuzlugun
endocarrahi korreksiyasindan sonra usaqligdaxili hamilsliklorin bas vermo tezliyi.
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Codval Nel.
bitismo prosesinin doracasi
Miayinoys [ doracs Mdoracy  III-IV
Corrahi mitdaxilslerin daxil olan . — . |Qadinlarin yasa
n(‘gjvlgri als qadinlarin Sonsuzlugun davametmos muidati 061 bolinmosi
say1 3 ilo 5 ilo 6 il vo
qodor godor daha cox
Salpinhoovariolizis 51 24
(28,8%) (13,0%) 25yasa qoader
Salpinhoovariolizis 121 43 30 vasa asdor
+ adgeziolizis (65,7%) (23,4 %) yasa q
Salpinhosotmiya va
ya fimbriolastika (1 6250/) (21 6,7%) 30 yasdan yuxari
+plastika+ adgeziolizis o) 070
184 Hamilloyin bas
Comi (100%) vermos tezliyi
° 64 (34,8%)

Musahidoslor zamani yas hoddi 30 godor, I vo II doracali bitismo prosesi olan
184 xastodon 64 (34,8%) noforinds hamilslik endovideoskopik korreksiyadan sonra
1-5 il muddestindo bas vermisdir. Onlara salpinqoovariolizis vo fimbriolizis
aparilmigdir. 30 yasdan yuxar: olan III vo IV doracsli bitismos prosesli 12 gadinda
usaqliq borusu keciriliyi barpa olunmusdur, onlardan 2 (16,7%) nofordo hamilslik
bas vermisdir. Endocarrahi muialico 25 yasa qodor olan 51 qadinda daha effektiv
olmusdur, onlardan 31 (68,9%) nofordo hamilolik bas vermisdir. Boru-peritoneal
sonsuzluqgla gadinlarin endocorrahi mualicosindon sonra hamilslyin bas vermo
sayimnin com gostoricisi S5 illik musahidslorde 64(34,8 %) nofor olmusdur. Onlara
salpinhoovariolizis aparilmisdir.

Muxtolif formali endometriozlu qadinlarda fertilliyin borpa olunmasi
patoloji prosesin koskinlik derocesi, usaqlig borularinin yanasi gedon
patologiyalari, corrahi korreksiyanin aparilmasinin mimkuinliyt, eloco do sonra
aparilan adekvat hormonal mualicodon asilidir. Qeyd etmok lazimdir ki, usaqliq
borusunda ikitorofli endometrioid kistlori olan, muxtolif dorocoli retroservikal
endometriozlu, usaqliq borusu endometriozu olan 25 qadindan yuxarida
sadalanan butin patoloji proseslor imUmkin hocmli endocorrahi mualicaler
aparildigdan sonra III vo IV doracoli spayka proses ilo musayiot olunmusdur.
Homc¢inin muayinslordon hormonal terapiyaya garsi hossas olmayan adenomiozlu
6 qadin vo III doracoli adenomiozlu 2 qadin xaric edilmisdir. Belsliklo, 91 muisahids
zamani ikimorhololi mtialiconin effektivliyi toyin olunmusdur.

Kicik formali endometriozlu ve sonsuzlugun davametmo muddsti 3 il olan
22 (29,2%) qadindan 7 nofordo hormonal mualico aparilmamisdir (bu halda
endometrioid ektopiya elektrodestruksiyasi ilo mohdudlasdirilmisdir), 13 nofor
hormonal muialice almisdir (giinds 2 dofo 10 mq olmagqla dtifaston, aybas: siklinin
5-ci gintndon 25-ci ginline qodor vo ya go6storislor Uizro 4 vo ya 6 ay). Butun
hallarda hamilslik bas vermisdir.

Muxtolif formali endometriozlu vo I-II doracali bitismo prosesi olan va
kombinsolunmus mualico alan 24 qadindan 8 (33,3%) nofordo hamilslik bas
vermisdir. I- II adenomiozlu 38 gadin olmusdur ki, onlardan 21 (64,0%) nofor
adenomioz muxtolif formali xarici endometrioz ilo yanasi olmusdur, 9 (23,6%)
gadinda hamilslik bas vermisdir. Onlara endocorrahi muialicodon basqa hormonal
mualica (gOstorislor tizro 28 glindon sonra 3,75 mq olmaqla azolodaxili diferelin) do
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aparilmisdir. Hormonal mualico (maddi imkan baximindan) I vo I-II dorocsli
adenomioz olan 11 gadina aparilmisdir. Qeyd etmok lazimdir ki, btitlin xostolords
yanast gedon xarici genital endometriozun muxtolif formalar1 endocorrahi
korreksiyaya moruz galmisdir (elektrodestruksiya, sitektomiya vo s.). Gostorislor
Uzro 4 vo ya 6 inyeksiya olmaqla hor 28 glindon bir 3,75 mq diferelin toyin
olunmusdur. MRT-in yuksok doyori vo aydin goérintisi nozoro alinaraq
sonuncudoan istifads edorok muiayins qruplarinda hormonal muiayinonin effektivliyi
nozarat altinda olmusdur. Maqgnit- rezonans tomogqrafiya diferelinin sonuncu
infeksiyasindan 2 hofto sonra (4 ve ya 6) yerino yetirilmisdir. 6 ayliq mualice
kursundan sonra endometrioid ocaqlarin 89,2+1,2% reqressi 11 qadindan
5(45,5%) nofordo qeydo alinmisdir. Adenomiozun 61,8+1,7% reqressi 4 aylq
mualicadon sonra 3(27,3%) qadinda muisahids olunmusdur. Hormonal mualicoys
gars1 rezistentlik 3(27,3%) qadinda teyin olunmusdur, bu zaman II dsracali
adenomioz formali ocaq usaqligin asagi seqmentinds yerlosmisdir. Diferellin alan
[-II doracoli adenomioz olan 11 qadindan 6(54,5%) nofordo hamilslik geydo
alinmisdir. Ikimorhololi mualicodon sonra muxtalif formali endometriozlu
gadinlarda S il orzindo bas veron hamilsliklorin imumi comi 64 (54,2%) toskil
etmisdir.

Cadval Ne 2.

PKYX-n endoacorrahi miialiconin miixtolif metodlarinin naticolbri

I-IT doracsli spayka prosesi
PKYon endocorrahi Miiayine Sonsuzlugun davametms muddati
mualico metodlar :ZIEISEEEH S yasa qader S5 vo daha artiq
say1 ngf'loilrl;lrlm§ Hamiloliyin| aybas:1 tsikli | Hamilsliyin
bas vermasi| barpa olunmus |bas vermasi
[ qrup A
Eyni zamanda pzavari 12 14 6 7
rezeksiya ve polikistoz 38 o o o o
L umurtahqlarin (79,3%) (68,4%) (77,7%) (21,1%)
kauterizasiyasi
II qrup B
Polikistoz 14 4 3 5 2
yumurtaliglarin pazvari (66,6%) (33,4%) (81,8%) (44,4%)
rezeksiyasi,
III grup C
kauterizasiyasi
polikistoz 12 8 4
yumurtaliglarin
rezeksiyasi,

Belolikls, histero- vo laparoskopiyanin kompleks sokildo aparilmasi
muxtolif formali endometriozu muayins etmoys vo onun endocarrahi
korreksiyasini aparmaga imkan verir, daha sonralar hormonal mualiconin
aparilmasi reproduktiv funksiyanin effektiv borpa olunmasina soriat yaradair.

Reproduktiv funksiyanin borpa olunmasi hom corrahi mualiconin
effektivliyindon, hom do  borabor dorocods  ovulyasiyanin  hormonal
stimulyasiyasinin effektivliyindon, eloco do boru-peritoneal faktorlu sonsuzlugun
gabariqliliq doracesindon asilidir. Endocarrahi mualiconin muxtelif metodlarinin
muqayisesi Ucln torofimizdon III qrupda (PKYX) mualiconin noticolori tohlil
edilmisdir (seorti olaraq A gqrupu kimi geyd olunmusdur), burada eyni zamanda
pazvar: rezeksiya vo polikistoz yumurtaliqlarin kauterizasiyasi ilo yanasi B-14
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gruplarina  polikistoz =~ yumurtaliglarin kauterizasiyasi, C-12 qrupda
yumurtaliglarin pazvari rezeksiyasi aparilmisdir.

A grupuna daxil olan 8 xostodon 3-do- tekamatoz, 5-do kicik canagin III-
IV doracoli spayka proseslori vardir. Onlar EKM-o géndorilmislor. Beloliklo, 38
xostonin endocorrahi mualicasinin noaticalori tohlil olunmusdur. Sonsuzlugun
davametmo muddoti S ilo godor olan, lakin boru-peritonael faktorlu sonsuzlugu
olmayan 29 gadinda 23(79,3%) nofords aybas: tsikli borpa olunmus, 26 (59,0%)
nofordo usaqliqdaxili hamilslik bas vermisdir. A qrupunda I-II deorocali spayka
prosesi vo sonsuzlugun davametmo muiddosti S il vo daha ¢cox olan 9 xostodon 7
(77,7%) halda aybasi sikli borpa olunmus, 8 (55,5%) nofords usaqliqdaxili
hamilolik bas vermisdir. PKYX olan gadinlarda eyni pazvari rezeksiya vo
polikisztos yumurtaliglarin kauterizasiyasindan sonra hamilsliyin bas vermosinin
Umumi comi 34(89,5%) toskil etmisdir.

B qrupunda sonsuzlugun davametmo muddsti 5 ilo godor olan vo boru-
peritoneal sonsuzluq ilo musayiot olunmayan 11 qadindan 9 (75,0%) nofordo
ovulyator aybasi sikli borpa olunmus, 4 (33,3%) usaqliqdaxili hamilslik bas
vermigdir. C qrupundan I-II dorocoli spayka prosesi olan vo sonsuzlugun
davametmo muiddoti S il olan 11 qadindan 9 (81,8%) nofords ovulyator aybasi sikli
borpa olnmus vo 4 (44,4%) nofords usaqligdaxili hamilslik bas vermisdir.

Yuxarida geyd olunan gostericilordon molum olur ki, eyni pazvar: rezeksiya
vo  polikistoz  yumurtaliglarin  kauterzasiyasinin  aparilmasi  doyismis
yumurtaliglarin morfosturkturunu éyronmoys vo PKYX olan xastolords reproduktiv
funksiyanin effektiv borpa olunmasina imkan verir. Bu zaman yalniz pokistoz
yumurtaliglarin pazvar: rezeksiyasi aparildigda sonuncularin adekvat azaldilmasi
mumkuin deyildir, yalniz kauterizasiya aparildigda iss onlarin morfostrukturunu
Oyronmok muUmkuln deyildir. Beloliklo, eyni zamanda pazvar1 rezeksiya vo
polikisztoz yumurtaliglarin kauterizasiyasi PKYX olan gadinlarin endocearrahi
mualicosi tictin secim metodu hesab olunur.

Sonsuzluq problemi ilo mosgul olan bir cox todqiqatcilarin goéstericilorine
osason kecmis SSRI 6lkelorinds sonsuz ailalerin tezliyi 15-17% toskil edir vo artim
tendensiyas:t qeyd olunur. Molumdur ki, sonsuz nikahin tezliyi 15% olduqda
(kritik soviyys) sonsuzluq problemi dévlot ohomiyystli mosaloys cevrilir. Umumi
sonsuz nikah strukturunda gadin sonsuzlugu 47,5% - 53,5% (AaunoB B.U~ u
ap., 1986) toskil edir. Sonsuzlugun mualicesinin effektivliyi praktik sohiyyado
30%-don yuksok deyildir (KyaakoB B.HM., 1994; OsBcaHHuHKOBa TB, 199595).
Sonsuzluq mualico olunduqda bas veron hamiloliklorin orta tezliyi 18-35%
olmusdur. Kompleks muayinadon sonra 5-10% ailo cutliiklorinds sonsuzlugun
soboblori aydinlasdirilmamis olaraq qalmaqdadir. Tibbi-sosial muayinslordon
molum olmusdur ki, 93% qadinda sonsuzluq psixi, sosial diskomforta gotirib
cixarir, sosial adaptasiyani, professional aktivliyi asagi salir, bosanmalarin sayini
artirir. Beloliklo, sonsuzluq fordler ticiin shomiyyot kosb etmir, hom do iimumilikds
ohalinin bu qrupunun sosial vo professional aktivliyini azaldaraq comiyyosto tosir
gostorir. Reprodutiv saglamligin qorunmasi vo barpasi tibbi vo dévlet ohomiyyati
kosb edir, onun musbst holli genofondun név baximindan yaradilmasi vo
gorunmasini toyin edir. Qadin sonsuzlugunun osas faktorlarina usaqliq
borularinda keciriciliyin pozulmasi, kicik canaqda spayka proses ilo (vo ya onsuz)
muxtolif formali endometrioz, endokrin sonsuzluqg-ovulyasiya pozulmasi-nin
butin noévleri aiddir. Todqgigatlardan sonsuzlugun iltihabi faktoru ve patoloji
pozuntulari haqqinda molum olmusdur ki, onlar (spayka prosesi, usaqliq
borularinin kegciriciliyinin vo yigilmasinin pozulmasi) boru-peritoneal sonsuzlu-
gun bas vermosino sobab olur. Sonsuzlugun endokrin formlar1 teziyino gore
gadinlarin reproduktiv funksiyalarinin pozulmas: strukturunda ikinci yeri tutur,
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oksor xostolordo anovulyasiya, nadir hallarda natamam Iltein faza qismindo
6zUinu goOsterir. Bu kontingent arasinda polikistoz yumurtaliqlar1 olan xastolor
xususi maraq kosb edir. Sonsuzlugun yaranmasinda hom daxili (adenomioz), hom
do xarici genital endometrioz béytuk rol oynayaraq, 40-48% toskil edir. Bununla
yanast muayins olunan gadinlarin yaridan coxunda patoloji voziyyst ilo yanasi
spayka prosesi, boru vo endokrin faktorlu sonsuzluq olur. Sonsuzlugun mimkuin
faktorlarindan biri usaqligdaxili patologiyadir. Usaqliqdaxili patologiyanin rast
golmo tezliyi gadin sonsuzlugu klinikasinda kifayst qodor genis miqyasda teraddud
edir: muxtolif muolliflorin moelumatlarina ssasin 8,5-62% arasinda. 9debiyyat
gostoricilori vo sonsuzluq problemi ilo moaggul olan morkozlorin islorinin tohlilindon
molum olmusdur ki, endoskopik muayine metodlarinin diaqnostik vo corrahi
laparoskopiya vo histeroskopiyanin ginekoloji praktikaya genis totbiq olunmasina
baxmayaraq onlar tam olaraq gadin sonsuzlugu klinikasinda 6z yerlorini
tapmamisglar. Sonsuzluq problemi ilo mosgul olan mualliflori usaqlig borular:
keciriliyinin toyin olunmasinda muasir metodlara muinasibotlori birmonal
deyildir: Hiterosalpinhoqrafiya (HSQ), kontrast ultrasss histerosalpinhoqrafiya
(KUHSQ), laparoksopik xromosalpinhos-kopiya (LSXS), selektiv salpinhoqrafiya
(SSQ).

Beloliklo, endoskopik rekonstruktiv- plastk omoliyyatlar boru- peritoneal
sonsuzlugun effektiv korreksiyasini aparmaga imkan vermisdir. BPS-un
endocorrahi  mualicesinin qadinin  yasindan, sonsuzlugun davametmo
muddoatindon, ilihabdansonraki doyisikliklorin qabariqliliq doracosindon vo yerino
yetirilon mudaxilolorin  névindon asili  olaraq qiymotlondirmok daha
mogsadouygundur. Basqa so6zlo desak, bu nosticalori toyin etmok U¢lin yuxarida
sadalanan gotoricilor Uzroe yarimqruplarda endocorrahi mualiconin noticalori
giymotlondirilmolidir. Usaqliqdaxili hamiloliyin bas vermosi Uzro Umumi com
gostoricisine osason BPS zamani endoskopik osmoliyyatlarin potensiali haqqinda
fikir iroli stirmok olar.

Bir cox muolliflorin fikrince, bir metod digorini tamamlamair, oksines istisna
edir. Histeroskopiya vo laparoskopiyanin eyni zamanda aparilmasi mosolosi 6z
hollini tapmamisdir, bu muxtslif formali sonsuzlugun mualicesinin effektivliyinin
artirilmasina imkan yaratmis olarda.
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PREEKLAMPSIYANIN AGIRLIGINA VO BASLAMA VAXTINA GOR®
DOL CiFTINDO AKVAPORINLORIN EKSPRESSIYASI.

Aslanova R.A.
Trakya Universiteti Tibb Fakiiltssi, Edirne, Tiurkiys.

Muasir tibbdo preeklampsiya hamilsliyin on agir fosadlarindan biri olaraq
qgalir. Islonib-hazirlanmis ve aparilan profilaktik todbirloro baxmayaraq,
preeklampsiyanin tezliyi azalmir vo bozi musliflorin molumatlarina ssason 7-27%
togkil edir [1, 2].

Preeklampsiyanin etiologiyasi holodo molum deyil [3]. Preeklampsiya kimi
plasental patologiya, sothi implantasiya vo artmis apoptoz ilo xarakterizo olub, ana
vo dol arasinda nisbi hipoksiyaya sobob olur. Bu sobobdon, akvaporinlorin (AQP)
preeklampsiyanin enerji muibadilosindoki doyisikliklords vo apoptozun patofiziolo-
giyasinda rolunun olmasi ehtimal edilir [4, 5, 6]. Akvaporinler inteqral membran
zlUlallar1 ailesine aid olan su kanal ztilallaridi, momoli hliceyra membranlarinda
porlar soklinds yerlosirlor [7].

Tadqgigatin moagsadi — saglam vo preeklampsiyali hamilslorin baslama vaxti
vo agirliq doracosine goro dol ciftdo akvaporin 3, 8, 9 ekspressiyasini dyronmok,
perinatal vo neonatal noticalorls olan slagesini musyyon etmokdir.

Todgiqatin material vo metodlari. Turkiyo Cumhuriyysti Trakya
Universiteti Tibb Fakuiltesinin Qadin Xastsliklori vo Dogum s6basinds 01.11.2012 -
01.05.2014 tarixlori arasinda 105 saglam (kontrol) vo 105 preeklampsiyal
hamilslorin dol cifti arasdirildi. D6l ciftdon alinan toxuma kosiklori Trakya
Universiteti Tibb Fakultosinin Patologiya So6besinds tokrarlanan parafin
proseduruna totbiq olundu, parafinds fikss edildi, daha sonra buitiin nimunslords
immunohistokimysvi muiayins ilo AQP 3, 8 vo 9 arasdirildi vo immunreaktivitin
giymotlondirilmesi aparildi.

Alinmis noticalorin statistik islonmosi Uc¢lin qruplar arasinda kategorik
doyisikliklorin qarsilasmasinda Ki-Kare analiz tisullundan istifade olunmusdur.

Todgiqatin naticalori vo onlarin miizakirssi. Todqgiqatin birinci hissoesinds
immunohistokimyovi arasdirma ilo AQP 3, 8 vo 9 lokalizasiyas: yungul
preeklampsiya, agir preeklampsiya vo HELLP sindromu qruplari arasinda doél
ciftin apikal, bazal vo sitoplazmatik saholorindo arasdirildi (Cadval 1).

Yuingul preeklampsiyali hamilslorin plasentalarin 60-da (98,4%), agir
preeklampsiyali plasentalarin 26-da (96,3%), HELLP sindromu olan hamilslorin
iso plasentalarin 16-da (94,1%) AQP 3 apikal yerlosmodo muoyyon olundu.
Akvaporin 3 bazal lokalizasiyas: yunguil preeklampsiyali ntimunslorin 33-do
(54,1%), agir preeklampsiya qrupun numunolorinin 13-do (48,1%), HELLP
sindromu olan hamilolorin iso plasentalarin 4-do (76,5%) izlondi. Yungul
preeklampsiya qrupun 49 (80,3%), agir preeklampsiya qrupun 21 ( 77,8%),
HELLP sindromu olan hamilolorin ise plasentalarin 16-da (94,1%) AQP 3
sitoplazmada tesbit edildi. HELLP sindromu olan xasteslorin plasentalarinda AQP 3
bazal yerlogsmosi ylingul preeklampsiya qrupa nisboton bir monali (p <0,001) daha
cox izlondi.
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Cadval Nel.
Kontrol grupununda, Yungll preeklampsiya, Agir preeklampsiya ve Hellp Sindromu olan do/

ciftbrind> akvaporin 3, 8, 9 lokalizasiyasumn qarsilagsdinlmas (n, %)

Lokalizasiya Kontrol Yungul Agir HELLP
(n=105%) Preeklampsiya | Preeklampsiya | Sindromu

(n=61) (n=27) (n=17)
AQP 3 Bazal 0 (0) 3 (54,1) 13 (48,1) 4 (76,5) p<0,001
Sitoplazmatik | 42 (40) 9 (80,3) 21 (77,8) 16 (94,1) p<0,001
Apikal 80 (76,2) 0 (98,4) 26 (96,3) 16 (94,1) p<0,001
AQP 8 Bazal 42 (40) 9 (63,9) 19 (70,4) 12 (70,6) p=0,001
Sitoplazmatik 105(100) 56 (91,8) 26 (96,3) 16 (94,1) p=0,038
Apikal 1 (48,0) 7 (93,4) 23 (85,2) 17 (100) p<0,001
AQP 9 Bazal 6 (24,8) 1 (50,8) 16 (59,3) 10 (58,8) p<0,001
Sitoplazmatik 8 (74,3) 6 (32,4) 24 (88,9) 15 (88,2) p=0,022
Apikal 2 (59) 6 (91,8) 25 (92,0) 15 (88,2) p<0,001

Qeyd: AQP: Akvaporin,
HELLP : Hemolysis Elevated Liver enzymes Low Platelet,
Ki-Kare testi ile hesablanmsdir.

Yungul preeklampsiyali plasentalarin 57-do (93,4%), agir preeklampsiya
plasentalarin 23-ds (85,2%), HELLP sindromu olan hamilslorin plasentalarin iss
17-ds (100%) AQP 8 apikal yerlosmods musyyen olundu. Akvaporin 8 bazal
lokalizasiyast yungil preeklampsiya plasentalarin 39-da (63,9%), agir
preeklampsiya hadisolorin 19-da (70,4%), HELLP sindromu olan hamilslorin
plasentalarin iso 12-ds (70,6%) musahido olundu. Yingul preeklampsiya qrupun
dol ciftin 56-da (91,8%), agir preeklampsiyali dol ciftin 26-da (96,3%), HELLP
sindromu olan hamilslorin 16 (94,1%) doél ciftinds iso AQP 8 sitoplazmada tasbit
edildi. AQP 8 U¢ qrup arasinda apikal, bazal vo sitoplazmatik yerlogsmolordo
durtst forq (p> 0,05) tosbit edilmaodi.

Yungul preeklampsiyali plasentalarin 56-da (91,8%), agir preeklampsiyali
plasentalarin 25-ds (92,6%), HELLP sindromu olan hamilslorin plasentalarin 15-
do (88,2%) AQP 9 apikal yerlosmodo muoyyon olundu. Akvaporin 9 bazal
lokalizasiyas1 yungul preeklampsiyali hadisolorin 31-do  (50,8%), agir
preeklampsiyali hadisslorin 16-da (59,3%), HELLP sindromu olan hamilslorin dél
ciftlorinin 10-da (58,8%) izlondi. YlUngul preeklampsiya qrupun ntimunolorinin
56-da (32,4%), agir preeklampsiya dol ciftlorinin 24-ds (88,9%), HELLP sindromu
olan hamilslorin plasentalarin iso 15-do (88,2%) AQP 9 sitoplazmada tosbit edildi.
AQP 9 Uc¢ qrup arasinda apikal, bazal vs sitoplazmatik yerlosmolor baximindan
durtst forq (p> 0,05) tosbit edilmaodi.

Todqgigatin ikinci hissosinds AQP 3, 8 vo 9 lokalizasiyas1 kontrol (erkon
preterm, gec preterm vo term) vo preeklampsiya (erkon vo gec baslamis) qruplan
arasinda dol ciftin apikal, bazal vo sitoplazmatik sahoslorinde arasdirilaraq cadvel
2 gostarilib. Cadveldon gértiinduyu kimi, erkon baslamis preeklampsiya ntimunoe-
lordo bazal vo sitoplazmatik yerlosmis AQP 3, erkon preterm kontrol qrupuna
nisbaton (p<0,001) cox izlonilmisdir. Ge¢ baslamis preeklampsiya niimunslords
apikal, bazal vo sitoplazmatik yerlosmis AQP 3, gec preterm vo term nozarot
grupuna nisbston bir monali (p <0,001) cox izlonilmisdir.

Gec baslamis preeklampsiyali plasentalarda apikal vo bazal yerlosmis AQP
8, gec preterm vo term nozarot qrupuna nisboton bir monali (p <0,001) cox
izlonilmisdir. Sitoplazmatik AQP 8 gec preterm vo term nozarot qrupunda, gec
baslamis preeklampsiya qrupa gore bir monali o (p <0,001) cox izlondi.

Erkon baslamis preeklampsiya ilo erkon preterm nozarst qrupu arasinda apikal, bazal va
sitoplazmatik yerlosmis AQP 9 baximindan durtst forq (p> 0,05) tosbit edilmoadi. Gec baslanmis
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preeklampsiya hadisslorinde apikal vo bazal yerlosmis AQP 9, gec preterm vo term nozarst qrupuna
nisboton bir monali (p <0,001) daha ¢ox izlonildi.
Codvol Ne?2.
Erkon Preterm, Ge¢ Preterm ve Term Kontrol grupunda, Erkaon baslamis
preeklampsiya va Geg¢ baslamis preeklampsiyanin dél ciftbrinds akvaporin 3, 8, 9
lokalizasiyasin qarsdasdirdmast (n, %)

Lokalizasiya Erkon Geg Erken Geg
Preterm Preterm ve baglamis baslamig
Kontrol Term Preeklampsiya Preeklampsiya
(<34hafta) Kontrol (<34 hafta) (234 hafta)
(n=9) (234hafta) (n=43) (n=62)
(n=96)
Dél cifti

AQP 3 Bazal 0 (0) 0 (0) 23 (53,5) 27 (43,5) p<0,001
Sitoplazmatik 3(33,3) 39 (40,6) 38 (83,4) 48 (77,4) p<0,001
Apikal 5(55,6) 75(78,1) 41 (95,3) 61 (98,4) p<0,001
AQP 8 Bazal 1(11,1) 41 (42,7) 32(74,4) 38 (61,3) p<0,001
Sitoplazmatik 9 (100) 96 (100) 42 (97,7) 56 (90,3) p=0,009
Apikal 2(22,2) 49 (51) 42 (97,7) 55 (88,7) p<0,001
AQP9 Bazal 1(11,1) 25 (26) 27 (62,8) 30 (48,4) p<0,001
Sitoplazmatik 7(77,3) 71 (74) 38 (88,4) 57 (91,9) p=0,02
Apikal 3(33,3) 59 (61,5) 42 (97,7) 54 (87,1) p<0,001

Qeyd:AQP: Akvaporin statistik tohlil Ki-Kare testi ilb aparilmisdir

D6l ciftinde akvaporinlorin imunreaktivitin giymetlondirilmasinds (IRS):
ylingul preeklampsiyali plasentalarda AQP 3 IRS doyerinin ortalamasi 8,4+ 3,0
oldugu halda, agir preeklampsiyali plasentalarda 11,9+0,6, HELLP sindromu olan
hamilolorin plasentalarda 10,5 + 2,9 miioyysn olundu. AQP 8 IRS doyorinin ortala-
masi1 yungul preeklampsiyali plasentalarda 11,9 + 0,7, agir preeklampsiya hadiso-
lords 9,3+3,0 HELLP sindromu olan hamilslorin plasentalarda 8,9 + 2,6 olaraq
izlondi.

AQP 9 IRS doyorinin ytingtil preeklampsiyali plasentalarda ortalamasi 9,5
* 3,0, agir preeklampsiya niimunoslords 10+2,9, HELLP sindromu olan hamilslorin
plasentalarda 9,4+3,6 hesablandi. Agir preeklampsiyali plasentalarda AQP 3 IRS
doyori ylingul preeklampsiyalilarla muiqayisods bir monali (p <0,001) daha ytksok
oldugu muoyyon olundu. AQP 8 vo 9 IRS doyeri baximindan ti¢ qrup arasinda
durtst forq tapilmada.

Erkon preeklampsiyali plasentalarda AQP 3 IRS doyerinin ortalamas: 11,8
+ 0,9 oldugu halda, erkon preterm kontrol plasentalarda 4,313,2 AQP 8 IRS
doyorinin ortalamasi erkon preterm hadisolords 7,4%£2,4, erkon preeklampsiyal
plasentalarda 11,0+1,6, AQP 9 IRS doyarinin erkon preterm faktlarda ortalamasi
7,1+£3,4, erkon preeklampsiyali plasentalarda ise 11,1+£1,2 olarak hesablandi.
Erkon preeklampsiyali plasentalarda AQP 3, 8 vo 9 IRS doyori, erkon preterm
nozarst qrupuna goéro bir monal (p <0,001) daha ytiksokdir.

Gec baslamis preeklampsiya plasentalarda AQP 3 IRS doyorinin ortalamasi
8,2 + 3 oldugu halda, gec preterm va term plasentalarda 5,4+3,3, AQP 8 IRS
doyorinin ortalamasi gec preterm vo term hadisslordo 7,6%£2,4, gec baslamisg
preeklampsiya qrupun plasentalarda 7,+2,6, AQP 9 IRS doyorinin gec preterm vo
term faktlarda ortalamasi 7,2+3,3, gec baslamis preeklampsiya plasentalarda
8,313,2 olaraq hesablandi. Ge¢ baslamis preeklampsiya qrupunda AQP 3 vo 8-in
IRS doyoeri gec preterm vo term nozarot qrupu ilo miiqayisade bir menali (p <0,001)
daha yuksokdir.

Beloliklo, apardigimiz todqigat isindo 105 saglam vo 105 preeklampsiya
diagnozu qoyulmus hamilolorin doél ciftlerini arasdiraraq akvaporinlorin
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ekspressiyas1 preeklampsiyanin baslama vaxtina, agirliq doracosine gors dél cifti-
nin hansi sahssinds daha cox oldugu muiayyan olundu.

Hamiloliydo preeklampsiya zamani akvaporinlorin ekspressiyasinin
xUsusiyyatlori doél ciftdo faktiki olaraq O6yronilmomisdir. Preeklampsiyanin
inkisafinda akvaporinlorin rolunun muoyyonlosdirilmoesi, preeklampsiyanin
effektiv mtialicoesini tapmaqda kémok eds bilor.

(rahshanda@yahoo.com)
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PE3IOME

OKCIIPECCUA AKBAITIOPUHOB B ITAALIEHTE ITO BPEMEHUW HAYAAA U
CTEIIEHU TAXKECTHU ITPESKAAMIICHN.

AcaaHoBa P.A.
Menunuuckuii PakyarTeT YHUBEpcUTeTa Tpakad, OaupHe, Typrusa

Pestome. IIpeskaaMmrmicuss CYHTaeTCd OOHHUM €3 Hauboaee TIKEABIX
OCAOXKHEHUI OepeMEeHHOCTH, NPUBOAAIINX K BBICOKOH MAaTEPHUHCKOH U
IepUHaTaAABHOMU 3ab60AeBaE€MOCTH u CMEPTHOCTH. TounbIH maToreHes
IIPEdKAAMIICUHM, K COXKaA€HHIO, OO0 KOHIIA He YCTAaHOBAEH. Y OepeMeHHBIX IIpU
IPE3KAAMIICUU (PAKTUYECKH B IIAALIEHTE He U3Y4YeHbl 0COOEHHOCTH SKCIPECCUU
aKBaIllOPpUHOB. B CBA3M C 53TUM IEABIO HCCAEJOBaHUS HIBUAOCH H3yYEHUE
S5KCIIPECCHM aKBalopvHOB 3, 8, 9 B maalleHTE y 300POBBIX POAUABHUIL H
OepeMEeHHBIX C TIIpPedKAaMIICHell II0 BpPEMEHH Hadara ¢ CTENEeHH TIXKECTH.
OmnpeneseHue POAM aKBAIIOPWHOB IIPU PaA3BUTHHU MHPESKAAMIICUHM TIOMOXKET HaWTH
3¢ PeKTUBHBIA METOA A€UEHUS.

KaroueBbie cAOBa: IMpedKAaAMIICHUd, TAAILIEHTA, aKBAIllOPUHBI, UMMYHOTHCTO-
XUMHYECKOE UCCAEJOBAHUE.

SUMMARY

EXPRESSION OF AQUAPORINS IN THE PLACENTA DEPENDING ON THE
BEGINNING TIME AND THE SEVERITY OF PREECLAMPSIA.
R.A.Aslanova
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Resume. Preeclampsia is one of the most serious complications of
pregnancy, leading to high maternal and perinatal morbidity and mortality. The
exact pathogenesis of preeclampsia, unfortunately, has not been fully
established. There is no comprehensive study exploring expression of aquaporins
In placentas of pregnant women with preeclampsia. Therefore, the aim of the
study was to investigate the expression of aquaporin 3, 8, 9 in the placenta of
healthy pregnant women and pregnant women with preeclampsia depending on
the beginning time and the severity of preeclampsia. Defining the role of
aquaporins in the development of preeclampsia can help us find out an effective
treatment.

Keywords: preeclampsia, placenta, aquaporins, immunohistochemical
study.

Daxil olub:15.01.2015.

HAMILOLIYIN GEDiSINDO HIPERTENZIV POZUNTULAR
Rohimova L.I.

0.0liyev adina Azorbaycan Dovbt Hokimbri Tokmillbsdirmo
Institutunun Mama-ginekologiya kafedrast

Acar sé6zbr: arterial hipertenziya, hestasion, xroniki, hamilb, hamibliyin agur-
lasmast, dogus

Hamilolik zamani arterial hipertenziya vaxtindan qabaq dogus, ana vo
doltin xastolonmosi vo bir sira mamaliq agirlasmalalarinin osas saboabidir [5]. UST-
nin molumatina gors hor il diinyada hamilolik doévru arterial hipertenziya (AH) ilo
bagli agirlasmadan 50.000 qadin dunyasini dayisir [9]. AH ilo bagli hamilslords
preeklampsiya riski 36%-don 86%-o qodor artir [2,4,7,11]. Anada musahido
olunan hipertenziya doliin voziyyotino do monfi tosir edir. Belo ki, normal arterial
toyziq gostorici olan hamilslords perinatal itki 7,1% xroniki arterial hipertoniyasi
olanlarda 13%-o qalxirsa, hestation arterial hipertenziyada bu gostorici 24.7%
olur [4,10]. Hamilslik dévriinds AH ils slagoadar bas veron ana 6lumu vo agirlasma
hallarinin klinik analizinin noticosi gostorir ki, inkisaf etmis 6lkolordo belo
standart tibbi kémok oldugu halda da bu gdstorici 46-62% arasi toskil edir. AH ilo
preempleksiya arasinda tarazligl pozan preeklampsiyanin hiperdiognostikasidir.
Bundan basqa, AH vo preeklmpsiyanin tez -tez askar olunan slamotlori tam
olaraq Oyronilmomisdir ki, bu sobobdon labarotor vo kliniki molumatlarin
interpretasiyasi zamani aralarinda coxlu mubahissli suallar yaranir [3,6].

Butlin yuxarida goéstorilon mosalolori nozoro alaraq hamilslik zamani AH
Oyronilmosi vacib masololordon biri hesab olunur.

Todgiqatin moagsadi xroniki vo hestasion AH olan gadinlarda hamilsliyin
klinik gedisini va noticesini dyronilmoesidir.

Toqdigatda istifads olunan iisul vo materiallar: Todgigatda 117 hamils
istirak etmisdir. Arterial hipertoniyali hamilslorin qruplara bélinmosi vo
musahidosi Ug¢un arterial hipertoniya Uzro Avropa comiyyotinin vo Avropa
kardiologlar1 comiyyotinin (2003) tdvsiyyelorindon istifads etmisik. Bu tosnifata
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osason hamilolor iki qrupa bolinmusdur. I qrupa hamilliklo bagli, hamilsliyin 20-
ci hoftosindon sonra amols golmis hestasion arterial hipertoniyali 95 (81,2%) qadin
aid edilmisdir. II qrupa daxil olan 22 (18,8%) gadindan arterial hipertoniya
hamilslikdon avval (xroniki) (15 gadin) ve ya bu hamilsliyin 20-ci haftesine qador (7
gadin) askar olunmusdur.

Butlin muayins olunanlar tibbi texnoloji standartlara uygun olaraq
kompleks tibbi klinik - laborotor mtiayinslordon ke¢misdir.

Tadqigatin noticasi vo onun miizakirssi: Mlayino olunanlarin yas hoddi
20-don 40 yasa godor, ortalama olaraq 27,8+5,1 yas vo 29,6+4,4 yasarasi qadin I-
ci vo II-ci qrupa boélunmuslor. Hamilolordo muisahido olunan hestasion vo AH
butin yas hoddinds rast golinmis (I qrup), xroniki AH iso hamilslorin (32.5%),
osason 36-40 yas arasinda (II qrup) musahids olunur.

117 muayins olunan gadinin 23 (19,7%) orta tohsilli, 61 (52,1%) natamam
ali tohsili, 33 (28,2%) ali tohsilli olub. Tohsil soviyyesi qruplar arasinda bir o qodor
do forgo dolalot etmomisdir. Yalniz orta tohsili olan qadinlarda hestasion AH 1,6
dofs digorlorine nisboton cox rast golinir.

117 hamils qadinin sosial statusunu analiz etdikdos, evdar qadinlar 48,7%
(57), xidmat edonlor 34,2% (40), texnikum vo ali mokteb tolobalori 17,1 (20) teskil
edir. Telobolorin hamilsliyi daha cox xroniki AH (4,3 p«0.01) toskil edir ki, bunu da
evdar vo xidmot edon qadinlarla muiqaise etdikds onlarda muisahids olumur.

Codval Nel.
Qruplarda miiayine olunmus qadinlarin mamaliq anamnezi

Mamaliq anamnezi A grupu (n=905 ) B grupu (n=22)

say1 %) say1 %
11k hamilslik 47 49,5 7 31,8
Tokrar hamilslik 48 50,5 15 61,2
i1k dogus 47 49,5 7 31,8
Tokrar dogus 28 29,5 6 27,3
Tokrar hamilslik, ilk dogus 20 21,0 9 40,9*

Qeyd: * - gruplar arasinda sahih forq (p<0,05)

Muayins olunmus 117 qadinda ilkin hamilslik 46,1% (54), tokrar hamilalik
53,9% (63) gqadinda olmusdur. Ik dogan 48,7% (57), tokrar dogan 51,3% (60)
gadin olmusdur. Tokrar hamilslorin 33 (28,2%) ilkin dogan olmusdur. Muayins
olunmuslarin mamaliq anamnezi codval 1- do taqdim olunub.

Codvoldon goérunur ki, xroniki arterial hipertoniyali gadinlarda tokrar
hamilslik daha cox hallarda (20% c¢ox, p<0,05) dogusla noaticolonmayib.

Anamnez ssasinda somatik patologiyanin analizi aparilmisdir (sok.1)

Muqaiso olunan qruplar cox forqlonmoyib, lakin xroniki arterial
hipertenziyali gadinlar arasinda hestasion arterial hipertenziyali gadinlarda
anemiyalarin sayir daha cox olub (p<0,05). Artiqcokililorin cox olmasi hor iki
gqrupda nozoracarpan idi. A vo B qruplarida muvafiq olaraq 55 vo 9 hamilonin
badon ¢okisinin indeksi ytiksok olub (>30).

Askar olunmus ginekoloji xostoliklor arasinda menstrual tsiklin muxtolif
pozulmalarini qeyd etmsoliyik ki, masslon, hipermenoreyya, menorragiya va oli-
gomenoreya kimi sikayatlor A qrupunda 30 (31, 6%), B qrupunda iss 9 (40,9%)
gadinda olub.
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Sok. 1. Hestasion va xroniki arterial hipertenziyali hamilbbrin klinik-anamnestik
xassabri

Anamnestik molumatlara géro muayino olunmus qadinlar reproduktiv
dovrds bir cox iltihabi xasteliklor keciriblor. A qrupunda 26 (27,4%), B qrupunda 6
(27,3%) qgadinin anamnezindo kecirilmis xroniki adneksit askarlanib. A vo B
gruplarinda muivafiq olaraq 11 (11,6%) va 3 (13,6%) anamnezdo metroendometrit
olub.Cinsi yolla 6tlartlon infeksiyalar A qrupunda 40 (42,1%), B qrupunda
6(27,3%) qadinda askarlanib. Cinsi yolla 6tlirtlon infeksiyalarin strukturunda
mikoplazma infeksiyas1 hestasion arterial hipertenziyali qadinlarda 15,8%,
xroniki arterial hipertenziyali qadinlarda 13,6% idi, ureaplazmaya yoluxma 10,5%
(A qrupu) va 9,1% (B qrupu) hamilslords olub.

Bu hamilsliys qodor 20 qadinin anamnezinds stni abort olmusdur,
onlrdan 16 A qrupunda, 4 B gqrupundadir. Spontan abortlarin sayr 16(13,7%)
olmusdur ki, onlardan 9 A qrupunda, 15 (12,8) gadinda vaxtindan svval dogus
bas vermisdir, bunlarin 10-u A gqrupundan, 8 noafori B qrupundan olub. Bundan
basqga 30 (25,6%) hamils (A qrupundan 20 qadin) usaqlig boynunun ektopiyasina
gbéro mualico almisdir. Coadvel 2- do todqiq olunan hamilsliyin agirlasmalar:
goOstorilib

Cadvol Ne?2.
Todqiq olunan hamibliyin agirlasmalart
Mrtiayino olunmus arterial hipertenziyali hamiblbrdo agirlasmalar (n=117)

- A gqrupu(n=95) B qrupu (n=22)

Agirlasma say1 % sayi %
I yarinin preeklampsiyasi - - 7 31,8
II yarinin preeklampsiyasi 53 55,8 12 54,5
Hamiloliyin pozulma tohltikesi 37 38,9 9 40,9
Yungtil vo agir dorocoali preeklampsiya - - 3 13,6*
Preeklampsiya + fetoplasentar catismamazliq 10 10,5 3 13,6

Qeyd: * - qruplar arasinda sahih forq (p<0,05)

Togim olunmus molumatlardan goértunur ki, hor iki qrupda hamilsliyin
ikinci yarisinda preeklampsiya, preeklampsiya ilo mtisahids olunan fetoplasentar
catismamazliq vo hamilsliyin pozulma ehtimali eyni tezliklo inkisaf edir. Lakin,
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xroniki arterial hipertenziyali hamilslords (B qrupu) hamilslik daha cox hallarda
preeklampsiya ilo agirlasib. Preeklampsiyali hamilslorin ikisinds ytngul doracali,
birinds iss agir doracali preeklampsiya olub.

Stasionara qobul olunarkon hamilolor imumi voziyyotlorinin doyismosine

goro muxtolif sikayotlor ediblor (cad. 3).
Cadval Ne 3.

Arterial hipertenziyali hamilbbrin sikayatbri

. . A grupu (n=95) B grupu (n=22)
Sikayotlori say1 % say1 %

Bas agrisi 58 61,0 14 63,6
Basgicollonmo 25 26,3 6 27,3
Yuxunun pozulmalari 26 27,4 6 27,3
Yorgunlugq 41 43,1 9 40,9
Ohval-ruhiyyonin asagi diismosi 21 22,1 5 22,7
Omok gabiliyystinin azalmasi 20 21,0 5 22,7

Noticolor gostorir ki, arterial hipertenziyali hamilslor osason bas agrisindan
vo yorgunluqdan sikayost ediblor. Qruplar arasinda sohih forq askarlanmayib.

Arterial tozyiq muiayine olunmus qruplarda geyrimtitomadi ytiksolmis olub,
vo 140/90 mm Hg siit. dan 160/100 mm c sit. arasinda doyiserok periodik olaraq
normal gdstaricilors gador enib.

Arterial hipertenziyali 117 hamilodo hamilslik 66,7% qadinda vaxtinda
dogusla sona catib. Vaxtindan ovvol dogus musahidolorin 21,4% bas verib.
Qeysariyys amosliyyat: arterial hipertenziyali gadinlardam 12,0% aparilmisdir.

80,0%

70,0%

60,0%

50,0%
e A qrupu(n=95)
afig= B grupu (n=22)

40,0%

30,0%

20,0%

10,0%

0,0%

Sokil 2. Qruplar tizro hamibliyin naticolbri

Qeysoriyyo kosiyi omliyyati ilo dogus A qrupundan 10 gadinda, B qrupunda
4 gadinda olmusdur, arterial hipertoniyanin olmasi hec¢ bir halda qeysariyys koasiyi
omoliyyatina go6storis olmamisdir. Qeysoriyyo omoliyyati gostoris olaraq usaqliq
Uzorindo ovvalki geysoriyys kosiyindon sonra capiq, dolin canaq golisi, iri dél
olmusdur.

B qrupunda statistik sohih olaraq, vaxtindan avval doguslar 2 dofs (p<005),
geysoriyyos omoliyyatlars iso 1,7 dofo (p <0,05) A gqrupuna nisboton daha cox olub.
Vaxtindan ovval doguslar hestasion arterial hipertenziyali hamilslords statistik
sohih olaraq xroniki arterial hipertenziyali hamilolordon 26,2% (p<0,05) daha cox
olub. Butin usaqlar diri dogulub, o6lidogulmalar olmayib. Dolin inkisafinin
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longimosi sindromu (DILS) 117 arterial hipertenziyali hamilonin 53% mitisahido
olunub. Onlardan 1-ci deracali DilS ilo 50 (42,7%) usaq, 2-ci doracsli DILS 9(7,7%),
3-clii dorocoli DILS 3 (2,6%) anadan olmusdur. Daha az boyun geyds alinmasi
xroniki arterial hipertenziyali analarin évladlarinda olmusdur.

Gorinduyd kimi, xroniki arteral hiertenziyali qadinlardan dogulmus
usaqglarin Apgar skalasi ilo doyorlonmosinds daha cox (1,6 dofs, p<0,06) 7 don az
bal olmusdur. Bu qrupda hom ds azgokili (2,500 qr) usaglarin cox olub vo DILS
daha cox askarlanib. Belosliklo, aparilmis muayinoslor vo hamilsliyin noticolori
gostorir ki, xroniki arterial hipertenziyaya nisboton hestasion arterial hipertenziya
daha ytngul kecir.

Bizim olds etdiyimiz nosticolor K.Bramham et al. molumatlar ilo eynilosir.
Belo ki, hamiloslords yas hoddi ytiksosldikds xroniki AH bas vermo riski do yuksoalir.
Muayino olunan xostolords irsi olaraq fosadla kecon AH xostoliyindon basqa
homc¢inin, modifikasiya olunan AH xostoliyinin risk faktoru hamilsliyo qodor
artiq cokisi vo varikoz damar genislonmosi olan gadinlarda da mtisahids olunur.

Odobiyyatda gostorilon molumatlarda ve soxsi aparilmis musahidslorin
noticosine asason muoyyan etmok olar ki, bizim torafdon muiayins olunmus hamils
gadinlarda hestasion AH inkisafinin osas faktoru irsi fosadlidir ki, hamilsliys qodor
AH vo piylonms, damarlarin varikoz genislonmosidir. M.M. Sextman torofden
muoyonlosdirilmis dogus ve hamilolik riskinin doracesine uygun (7) muayine
etdiyimiz xostolor 2 - 3 doracali risk qrupuna aiddir. Bunlara uygun olaraq bizim
olds etdiyimiz molumata asason AH hamils qadinlar xtisusi diqqgot, lazimi mtayins
vo hamiloslik dévriinds dinamik muisahids do olunmalidir.
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PE3IOME

T'NMITIEPTEH3VBHBIE HAPYIIEHWA 1 TEHEHUE BEPEMEHHOCTU

Parumosa A.U.
Kadenpa akymepcrBa 1 ruHeKoAoruH AzepbaiizkaHcKkoro ['ocymapcTBEHHOTO
HHCcTHUTyTa yCOBEPIIEHCTBOBAHUA Bpadel uM. A. AaueBa

C 1eABbI0 U3yYeHUsT KAMHHYECKOI'0 TeYeHHs 6epeMEeHHOCTH 1 UCXOI0B POJOB Y
JKEHIIMH C TIeCTallMoOHHOM u XpoHudeckoii Al obcaemoBaHo 117 OepeMeHHBIX,
KOTOpble ObIAM pasaeseHbl Ha 2 rpynmsl. B I rpynmmy Bomian 95 (81,2%) 6GepeMeHHBIX
c recrarimoHHoH AT, Bo Il rpymimmy - 22 (18,8%) nanueHTKH ¢ XpoHHUYECKOH AT

Bospact obcaenyemprx koaebaacs ot 20 mo 40 aer ¥ B CpemHEM COCTaBHA
27,8%15,1 aer u 29,61t4,4 aer coorBercTBeHHO B | U Il rpynmme. Bo Bcex Bo3pacTHBIX
rpynmnax OTMEYaAOCh OOUHAKOBOE KOAWYECTBO XKEHIIMH C recraioHHoM Al (I
rpynmna), a 6epeMeHHBIX ¢ XpoHH4Yeckod Al mocroBepHo uarre (Ha 32,5%) 6b1A0 B
Bo3pacTe oT 36 1o 40 aer.

BepeMeHHOCTh MpoTeKasa C OCAOXKHEHHsSMU. B obeux rpymnmnax, MO4YTH C
OMWHAKOBOM YaCTOTOM OTMedYaACs TeCTO3 BO BTOPOH IIOAOBHHE OepeMEeHHOCTH, a
TaKXKe yrpos3a IMpepbIBaHUd OEpPEMEHHOCTH U TeCTO3 B COYETAaHHUHM C (peToraalleH-
TapHOM HemocTaTO4YHOCThIO. OnHAaKo, y OepeMeHHbIX ¢ XpoHudeckoit Al (II rpyrmma)
JJOCTOBEPHO dYalrle 6epeMEHHOCTh OCAOKHHAACH Hedporiatueii. Tak, 13 3 mmarueHToK
1 crenieHb OTMEYaAaCh Y 2-X U 2-asi CTEIeHb - ¥ 1 OepeMeHHOH.

BepemenHocts y 117 OGepemeHHbIXx ¢ Al 3aKOHYHMAACh CBOEBPEMEHHBIMH
pomamu y 66,7% o0caemoBaHHBIX, OOCPOYHOE pomopasperreHue - y 21,4% wu
orieparusi KecapeBa cedeHus - y 12,0% OepemeHHBIX. Bce meTy poauANCh KUBBIMH,
MEePTBOPOXKAEHUN He Obino. CuHApOM 3amepskkU pasButuda naoaa (C3PII) BeiaBAeH B
53,0% Habaromenusax. 3 uux pommauck aetu ¢ C3PII 1-it crennenu 50 (42,7%), 2-#
crenesu - 9 (7,7%), 3-# crennenu — 3 (2,6%). Perucrparms 6oaee HU3KHUX ITIOKa3aTeAeH
pocTa ObIra XapaKTepHa IOAd AeTed, POAUBIINXCHA OT MaTeped ¢ XpoHudeckoi Al Y
HaIMEHTOK C XpOHUYECKOM Al' HOBOpOXKAEHHbIE UMEAHN JOCTOBEPHO 4darle (B 1,6 pas,
p<0,05) oneHKy mo mKase Anrap meHee 7 6asaroB. B 3Toi ke rpymme ObIAO BBIIIE
YHCAO MAaAOBECHBIX HOBOPOXKAEHHBIX (2500,0 1), a Takxke dyalle AUATHOCTUPOBAH
C3PII.

TakuMm o0pa3oMm, IOAY4YE€HHBIE HaMHU pPe3yAbTaTbl H3Yy4YEeHUS TeYeHUd U
HCXOOOB OepeMeHHOCTH y KeHIMMH ¢ Al moarBepsKaaroT, 4yTo recranuoHHass Al
IIpoTeKaeT 0oaee OAATOIPUATHO B CPABHEHUH C XPOHUYECKOH AT

Knouesvle cnosa: apreprasbHasi TUIIEPTEH3US, T'eCTallMOHHAs, XPOHUYeCKasd,
OepeMeHHbIEe, OCAOKHEHHsI OepEMEHHOCTH, POAOPaA3PEIIEHIE.

SUMMARY

HYPERTENSIVE DISORDERS DURING PREGNANCY

Ragimova L.I.
Department of Obstetrics and Gynecology of the Azerbaijan State Doctors
Improvement Institute named. A. Aliyev

To study the clinical course of pregnancy and delivery outcomes in women
with gestational hypertension and chronic examined 117 pregnant women who
were divided into 2 groups. Group I included 95 (81.2%) of pregnant women with
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gestational hypertension, group II - 22 (18.8%) patients with chronic hyperten-
sion.

Age surveyed ranged from 20 to 40 years and averaged 27,8 + 5,1 years
and 29,6 + 4,4 years, respectively, in groups I and II. In all age groups had the
same number of women with gestational hypertension (I group), and pregnant
women with chronic hypertension were significantly more frequently (32.5%) were
between the ages of 36 to 40 years.

Pregnancy complications. In both groups, with almost equal frequency
preeclampsia was observed in the second half of pregnancy, as well as the threat
of termination of pregnancy and preeclampsia in combination with placental
insufficiency. However, pregnant women with chronic hypertension (II group)
were significantly more pregnancies complicated by nephropathy. Thus, out of 3
patients grade 1 was observed in 2-D and second degree - in 1 pregnant.

Pregnancy in 117 pregnant women with hypertension over timely delivery
in 66.7% of patients, early delivery - at 21.4% and cesarean section - from 12.0%
of pregnant women.

All the children were born alive, stillbirths were not. Fetal growth
retardation syndrome (FGR) was detected in 53.0% of cases. Of these children
were born with FGR 1st Class 50 (42.7%), 2 nd degree - 9 (7.7%), grade 3 - 3
(2.6%). Register a lower growth rate was characteristic of children born to
mothers with chronic hypertension. Patients with chronic hypertension newborns
had significantly higher (1.6 times, p <0.05), Apgar score less than 7 points. In
the same group was higher than the number of low birth weight (2500.0 g), as
well as increasingly diagnosed FGR.

Thus, our results of studying the course and outcome of pregnancy in
women with hypertension suggest that gestational hypertension proceeds more
favorably in comparison with chronic hypertension.

Keywords: hypertension, gestational, chronic, pregnant, pregnancy
complications, delivery.

Haxun ony6: 04.06.2015.

PACITIPEJEAEHHE I'EHOTHIIOB 'EHOB-KAHIIHUAATOB Y
BOABHBIX CAXAPHBIM NHABETOM II THITIA, OCAOXXHEHHOI'O
JUABETHYECKON HE®POIIATHEH B A3EPBAHI[}KAHE

AxmenoBa 3.I'., AxmenosBa Y.A.
Pecnybnuxancrxui Llenmp HOoKpuHoONO2UU.

Caxapupiit guaber II Tuna (CO2T) g9BAgeTcs OAZHUM M3 CaMBIX
pacrpocTpaHeHHBIX 3aboAeBaHHWM Halllero BpeMeHH. B A3zepbaiimzKaHCKOM
Pecnnybanke, KakK U BO BCEX CTpPaHaxX MHpa, OTMEYAIOTCSH BBICOKHE TE€MIIbI POCTa
3zaboaeBaemoctu C2T [1,2,3].

OCHOBHOM MNPUYMHOM WHBAAHUOU3AIMU U CMEPTHOCTH OOABHBIX C[]
ABAFETCS Pa3BUTHE OCAOXKHEHHUH [4,5,0]. OMHUM U3 Cepbe3HBIX OCAOKHeHHM CI]
aBadgeTcsa auaberwmdeckasa Hedponatud (JHD), gacTrora KOTOPOH IO pasAUdIHBIM
naHHbIM, coctaBasger 20-30% [7,8], a pUCK pa3BUTUS XPOHUYECKOH IOYEUHOH
HenoctaTouHocTH (XITH) mpu sto#t popme C B 25 pas Bblllle II0 CPAaBHEHHIO C
auliaMu 0e3 guadera [9].
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Nuabetudyeckasda He(dporaTus SIBAGETCS OJHOM M3 BaXXHBIX IIPobAEM
auabeToAOTHMH W OOHOM U3 Cepbe3HbIX ocaoxkHeHud CA2T1. VccaemoBaHud
II0Ka3aAH, YTO y paaa OOABHBIX C HAAMYHEM KAACCHYECKHX (PakTopoB pucka JHD,
T.€. C THUIIEPTAMKEMHEMN, TUIIEPAUIIUAEMHUN, apTepPHUaAbHOM TUIIEPTEH3UEN U [Op.
OTMEYaeTCd MHUHHMAABHOE IIOPa’KE€HHE II0YE€K HMAHW K€ OHO IIPOAOHTHPOBAHO, Y
apyrux mnanueHToB [H®P pasBuBaercss OBICTPO, XOTH H IIPOBOAUTCS KOHTPOAB
MeTabOAMYEeCKUX M TIeMOAWHAMHYECKHX I1apaMeTpoB. Takue IPOTUBOPEYHS
CBUIETEABCTBYIOT O BaKHOM 3HAQYEHHUHU I'€HETHYEeCKHUX (PAKTOPOB B OIIPEAEACHUU
JH® [10,11,12].

B Hacrogdiee BpeMs O0OABIIIOE BHHMAaHHE HCCAEIOBATEAEH YOEA€HO Tak
Ha3bIBA€EMbIM TI'€HaM-KaHOuAaTaM, KOTOpble KaK IIPeAIloAararT, MOIYyT HIpaTh
oIrpeeAeHHYI0 poAb B pa3Butnu [JH® y 60apHBIX ¢ CI2T.

IleAb HCCAENOBAHHSA - OIIPEAECACHHE YAaCTOThl BCTPEYAEMOCTH I'€HOTHIIOB
F€HOB AENTHHA, (PakKTopa HEKpo3a OIIyXOAH-d, aAUIIOHEKTHHA M II€POKCHCOM-
ramMma.

MaTepHaa H MeToabI. Bcero o6caeqoBano 127 yeaoBeK B Bo3pacTe oT 40
no 81 aer, cpeqHUM Bo3pacT coctaBUA 63,516,12 aet. MyskumH Ob1ao - 68 (53,5%),
XKEHIIWH - 59 (46,5%).

OOcaenoBaHHBIEe OBIAM pasmeseHbl Ha 3 rpymmbel: [ rpymma -72 (56,7%)
nanueHTa, crpagatomnme CA2t u JHP, II rpynmy-35 (27,6%) O0OABHBIX,
crpagarommx C/A2 tuma 6e3 [AH®, III rpynma - 20 namuenToB (15,7%) c
HedporaTueit 6e3 CA2t. Boaruble ¢ CA2T 6e3 [JHP u GoarHble c HedpornaTHei
6e3 C/I cocTaBUAM KOHTPOABHYIO rpyriry. JanteabHocTh C/2T OblAQ OT 1 TOoma mo
22 aer.

[Tpu rogbope GOABHBIX B HCCA€IOBaHUE YUHUTHIBAAU CAEOYIOIHE KPUTEPUH
BKAIOYEHHUH U UCKAIOYEHHS.

Kpurepusamu BrarodueHus Obiam: CH2T1, JH®P (cragnu MAY, I1Y, XBII),
azepbalizKaHCKasT HAIlMOHAABHOCTb. I[IpHMHAIAEKHOCTE K asepbaiiazKaHCKOM
HAIITMOHAABHOCTH CYHUTAaAHU, €CAM pPOOHTEAHM U 0OalymmKa ¢ OeOyUIKOM ObIAn
azepbabimkaHnamMu. KpuTepun HCKAIOYEHUd - HaAWdHhe caxapHoro amabera 1
TUIIA, IIEpBUYHBIE 3a0oAeBaHUA IIOYEK (XPOHHYECKUU TAOMEPYAOHEPHUT,
MoOYeKaMeHHasd 00A€3Hb, XPOHUYECKHUH THUEeAOHEe(PPUT, aHOMaAUN PA3BUTUS II0YEK
U [Opyrye); CHUMIITOMaTH4YeCcKasd TUIEPTEH3Hd, XpPOHHUYEeCKas cepaedyHad
HEIOCTATOYHOCTb.

[Ipu mccaemoBaHHUM HCIIOAB30BAaHO CTAaHAAPTHOE KOMIIAEKCHOE KAWHHUKO-
AabopaTopHOe 00cAeiOBaHUE, BKAIOUATOIllee B cebsa cOop aHaMHe3a, (PU3HUKAABHBIHN
ocMOTpP OOABHOTO, AAOOPATOPHBIE U T€HETUYECKHE UCCAEIOBAHUS.

OmpeneseHne KpeaTHHHHA B CBIBOPOTKE KPOBHU IIPOBOAUAU (DOTOKAAOPH-
METPHYECKUM METOOM C IIOMOIIbI0 TecT-Habopa Creatinine liquicolor (Human,
[epMmaHus), TAMKUPOBAHHOIO TIeMOrAobMHa - (POTOMETPUUYECKHUM METOIOM, C
noMoIpio Habopa Glycohemoglobin (HbAlc liquidirect) (Human GmbH,
F'epmanusg).

Pacuet nunpekca maccel Teaa (MMT) npoBoanau o popmyae Kerae:

m
UMT = PE
TIe: m - Macca Teaa B KHAorpamMMmax, h - poct B meTpax, UMT u3smepsercs
B KI'/ M2,
Ckopocth KAyOOukoBo#l duabrpaniu (CKd) ompeneasam 1o dopmyae
Kokpodra-T'oara (D.W. Cockcroft, M.H. Gault, 1976 r):
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(140 - Bospact) x Bec x K
CK®d (ma/MuH) =

0,814 x KpeaTUHUH CBIBOPOTKH (MKMOAE/A)

rae: K - koadppuiiueHT, paBHbBIN aasa keHIWH — 0,85, nag My>K4uH — 1.

Bcem obcae0BaHHBIM IIPOBEIEHO MOAEKYASIPHO-T€HETHYECKOe
HCCAEIOBaHUE IIOAMMOP(HBIX BapHaHTOB dYeThIpeX TIe€HOB: IeHa aKTuBaTopa
npoaudepainu nepokcrucom PPARG2 Prol2Ala (rs1801282), rena aentuHa Lep,
(g65911626G>A) (rs7799039), mpoBocniaauteabHoro rea ®HO-a (c-233+8274C>T
£.4682G>A) u reHa agunonekTuHa ADIPOQ (g.93054571A>G) (rs4994).

Omnpeneaenne noaunMopdgpusma reHoB npoBoauau metronoM MALDI-TOF na
amnmnaparte Macc-crekrpomerpe pupmbl Seguenon (CLIA).

[ToayyeHHBIE pe3yAbTaTbl 00paboTaHbl OOMIEIPUHSTHIMHU  METOJdaMU
BapHUaIlMOHHOM CTATUCTHUKU C HCIIOAB30BaHueM Iporpamm «Microsoft Excel for
Windows». Hcmoab3oBaau cTaHAApPTHBIE METOABI OIHCATEABHOH CTaTHCTHUKH
(BBIYMCAEHHE CPEOHHX CTaHOAPTHBIX OTKAOHEHHH) u t-Kpurepuit CrTblogeHTa B
KadecTBe KpUTepHUs 3HAYMMOCTH. [laHHbIe IIpenacTaBAeHbl B Buae M+SD, rne M —
cpenHee 3HadeHHe (average), SD — craHmapTHoe OTKAOHeHUe cpenHero (Standard
Deviation). Pazanuyua cuutasu nocToBepHbIMHU IIpu 3HadveHUU p<0,05.

YacToTy BCTPEYaEMOCTH OTAEABHBIX T€HOTHUIIOB OIPENeAsAN  KakK
IIPOIIEHTHOE OTHOIIIEHWEe UWHAWBHUAOB, HECYIIMX TE€HOTHUII, K OOIIeMy YHCAY
obcaemoBaHHBIX B rpymme o dopmyae: f=n/N, rme n - KOAWYeCTBO pa3s
BCTpeYaeMOoCTH reHotura, N — 94HucA0 00CAeJOBaHHBIX.

[As Ka4eCTBEHHBIX JAaHHBIX ONPEAEASIAN YaCTOThlI BCTpedaeMoCTH B %.

Pe3yAbTaTHI H HX 00cyxkaeHHe. XapaKTEePUCTUKA 00CAEIOBAHHBIX TPYIIII
OOABHBIX IIpeACTaBAeHAa B Taba. 1.

[ToaydeHHBIE pPE3YABTATHI MCCAEAOBAHHA IIoOKasaAHu, 4dTo y 51 (70,8%)
boapHOTO ¢ CA2T+/IH® OBbIAA CTAagUd MHKPOAALOYMUHYPUH, V 14 (19,4%) - cranusa
OPOTENHYPUH UV 7 (9,7%) mmaimeHToB - cTaausa IIoYedyHoM HemocTaTouyHocTH. B III
rpymnrie wu3 20 mammeHToB ¢ Hedpomatuedr y 05 0 (25,0%) 6oABHBIX
auardoctupoBasack 1 cragusa XBII, y 2-x (10,0%) - 2 cragus, y 4-x (20,0%) - 3
cragus, y 7-x (35,0%) - 4 cranua u y 2-x (10,0%) nuarHocTupoBasach S-g CTagus
[9].

PesyabTaThl IIpOBENEHHOTO HaAMM aHaAW3a 4YacTOT I€HOTHUIIOB H3y4YE€HHBIX
reHOB KaHIUIATOB ITPEACTAaBAEHBI B TAa0A.2.

e aenruHa (265911626G>A) HaxoguTca Ha 7g31.3 xpoMocome, COCTOUT
13 3 3K30HOB M 2 UHTPOHOB u Koaupyetrcs 4,5 kb MmPHK. I'en skcripeccupyercs B
OeAoll XKUPOBOHW TKAHH, JKEAYOAKE, IAAIlEHTE M, BO3MOXKHO, B MOAOYHOM JKeAe3e.
NAETITUH CEKPEeTUPyeTcsd KUPOBOW TKAHBIO H IIOCTYIIAaeT B KpoBooOpallleHHE B
OCHOBHOM B HO4YHOe Bpemsi. OH HUTpaeT BasKHYIO POAb B PETYAUPOBAHUH MAaCChI
TeAa, CTUMYAUPYET pacxon sHepruu. Myraimu reHa Lep H3MEHIIOT CEKPEILUIO
rOpMOHa AEIITUHA, YTO BBIZBIBAET HACAEACTBEHHOE OXKHUPEHHE M, KaK CAE/ICTBUE,
pa3AUYHBIE TATOAOTHH, CBA3aHHBIE C OKHPeHHueM. Bo3aMoxkHbIe TeHOTUIIBL: AG, AA,
GG [13].

[TpoBeneHHBIN aHAANW3 YAaCTOThl BCTPEUYAEMOCTH ITOAUMOP(HBIX BapHUaHTOB
reHa aerntuHa (g65911626G>A) cpemu mnammeHToB ¢ CA21+/JH®P mo3BoAHA
YCTAHOBUTDB OOABIIYIO YAaCTOTY BbIIBAeHUd reHotuna AG (62,5%) 1 HAUMEHBIIIVIO -
regoruna GG (16,7%). Bo II rpynme 6oapHBIX ¢ C2T 6e3 [IH® renoruns: AG u AA
BCTPEYAANCh C OAHMHAKOBOM dactoToil - 40,0%. Cpenu 60ABHBIX C HedpomaTuei
(III rpyminia), Takske Kak U cpeau 00abHBIX ¢ CA2T1+/IH® yaire BcTpedascs TeHOTHUII
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AG (65,0%). Cpeau obcaegoBaHHBIX ¢ HedporaTueil reHotunl GG He BcTpedaacd, a
yacToTa reHoruna AA Oblaa CXOXa C aHAAOTHUYHOM 4YaCTOTOM 3TOro reHOoTUIA Y
nareruToB ¢ CI2T1 6e3 [JHD.

CpaBHUTEABHBIN aHAAWU3 YaCTOThI T€HOTHUIIOB IIOKAa3aA, YTO Y OOABHBIX BCEX
obcaeOBaHHBIX TI'PYHII BCTPEYAANUCH [ABa TI'€HOTUIIA IIOAUMMOPGHOI0 MapKepa
AernrtuHa - AA u AG, a redotun GG - auinp v naredToB ¢ CA21+/IHP u C2T 6e3
JH®. Bapuaut reHoturnia AA y 6oabHBIX ¢ C/A2T M HedpoIllaTHER BCTpedaAcs
IIOYTHU C OAUHAKOBOM 4YACTOTOM U IIpEBBINIAA TAKOBOM y obcaemoBaHHBIX | u II
rpyrarr Ha 19,2 u 14,2% coorBercTBeHHO. CAemoBaTEABHO, A OOABHBIX C
HedponaTueil azepbaiiakaHCKoON monyadaiyu reHotunn GG He XapaKTepeH, a OAd
6oapHbIX CA2T B coueTanuu c [AH® xapakrepeHn reHotun AG.

l'en ¢dpakTopa Hekposza omnyxoau (PHO-a) - kapTupoBaH Ha 6-1 Xpomocome
(6p21.3) B raAaBHOM KOMIIAEKCE THCTOCOBMECTHUMOCTH. B IIpoOMOTOpPHOHN 30HE reHa
PaCIIOAOKEHBI HECKOABKO TTOAUMOP(HBIX BAPHUAHTOB, OIIPEAEASTIONINX SKCIIPECCUI0
reHa. Pasmep rena 2 762 mn.o. Cuntresupyembii PHO-a cocroutr un3z 233
aMHHOKHCAOTHBIX OCTATKOB MOAEKYAIPHOH Maccoit 25 644 [Ja. OOHOHYKAE€OTHI-
Had 3aMeHa TIyaHHMHa Ha aJaeHuH B noaoxkeHuu -308 mnpomoropa (G-308A)
OPUBOAUT K yBeamdeHuio npoaykiuu ®HO-a [14]. Bosmoxkuble reHotunsl: GG,
AG, AA.

I[Ipu wMccAegoBaHUHM YaCTOT TE€HOTHUIIOB IHoauMopdusMa reHa PHO-a
pacmpeneseHHUe 0Ka3aA0Ch CAEAYIOIIMM: yV Bcex 60ApHBIX ¢ CA2T+/IH®P BcTpedascsa
AWIITbE TOMO3UTOTHBIM BapHaHT noaumopdmusma 3toro reHa - GG, y OGoAbBIIMHCTBA
naimeHToB ¢ C/I2T TakxKe BCTpedaacd 3TOT reHotun - 88,6%, a B OCTaAbHBIX
11,4% caygaeB B 93TOH TpyIIl€e BBIIBAEH TIeTepO3UroTHBIM BapuaHT AG. Kak
BUAUM, reHOTHUN AA y 60ApHBIX ¢ C2T, TakKe KakK U y ITallUeHTOB | rpynmnbl He
BCTpPEYaACH.

l'en amunonektuHa ADIPOQ (g.93054571A>G) - 3To OEAKOBBIM TOPMOH
Maccoii 26 k/la, KOTOPBIH 3KCIIPECCUPYETCSI TAABHLIM 00pa3oM B 3KHUPOBOM TKaHH,
Yy4acTBYEeT B PETYASIIIMU KaTaboAu3Ma >KHUPHBIX KHCAOT, YYBCTBUTEABHOCTH K
HMHCYAUHY, YPOBHSI TAIOKO3bl B KPOBU M OPYTHUX HpolieccoB. I'eH umeer ganHy 16
ThICAY IIap OCHOBAHHUM, PACIIOAOXKEH Ha XpoMocoMme 3q27 U COCTOUT U3 3 DK30HOB
1 2 uHTPoHOB. Bo3MmozkHbie reHoTunnl: AA, AG. GG [15].

CoraacHO NOAYYEHHBIM HaMH pe3yAbTaTaM, U3 3-X BO3MOXKHBIX I'€HOTHIIOB
IOAUMOP(HOr0 MapKepa aauIlOHEKTHHAa Cpeau OOABHBIX OOCAEMOBAHHBIX TpPEX
TPYIIII BCTPEYaACd TeHOTHUII AA, HOpPHUYEM C [OBOABHO BBICOKOM M IIOYTHU
ONWHAKOBOH yacToTOH. ['eTepo3uroTHIl BapuaHT IIOAUMOpPdHU3Ma aaUuIIOHEKTUHA
AG BpIgBA€H AUINb y 60ApHBIX ¢ CA2T-AH®P(+) u CA21-AHD(-), mpudeMm cpemu
naneHToB ¢ CA271-[IHP(-) auila ¢ 3THUM T'€HOTHIIOM BCTPEYAAHUCH JOCTOBEPHO
gare (B 3,0 pas, p<0,01), uem cpeau obcaemoBaHHbIx ¢ CA2T-IH®D(+). ¥ 6G0ABHBIX
c HedponaTtueii HoAUMOP(HU3M TeHa aIUIIOHEKTHHA OBbIA IPEACTABAEH AHIID
reHoTurioM AA. T'omoszurotusnlii BapuaHT GG y OOABHBIX 00CA€LOBAHHBIX TPEX
TPYHII HE BCTPEYAACS.

I'en ramma-pernienrropa PPARG (Prol2Ala)/ PPAR-gamma2 pacroAoxkeH B 3-eit
XPOMOCOME B IIOAOKEHHUH 3P2S, KOAUPYET raMMa-perenTop, KOTOPbIH B OCHOBHOM
MIPOAYLIUPYETCS B XKUPOBOM TKaHU U WHAYLIUPYET HpoAHcepalivio IIePOKCHCOM,
OTBEYAIOIIMX 34 OKHCAEHUHE JKUPHBIX KHUCAOT. Takske M[OaHHBIA peLenTop
peryaupyer muddepeHIIIPOBKY aaUIIOIIUTOB M T'OMEOCTAa3 TAIOKO3bI (oIpenesder
HOTPEOHOCTh MBILIEYHOH TKAHU B TAIOKO3€ U €€ UYBCTBHUTEABHOCTH K HHCYAUHY),
CTUMYyAUPYET CHHTE3 U BBIOPOC II€4YeHBIO IIapaoKCOHa3bl, CBS3bIBAET
TUIIOAUITHIEMHUYECKHE IIpernapaTbl U XXKUPHBbIE KHUCAOTBI, YIaCTBYE€T B PETyASIINH
KocTHOro wMetaboausMma. Iloaumopdpusm Prol2Ala (rs1801282), ymMepeHHO
CHUXKAIOUNH (PYHKIIMIO 3TOr0 peLeITopa, IBASETCS IIoKa3aTeAeM CHHXKEHUS
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pucka pazButud C/2T, TUIOEPUHCYAUHEMHU, HWHCYAUHOPE3UCTEHTHOCTH M
aTepockaepo3a. YacToTa TIeTEPO3UTrOT B IIOINyAdIIMEIX €BPOIIEHCKOro THIIA
pocruraet 20%, romo3urot, Hocuteaeil renoruna GG (uro coorBercTByeT Ala/Ala)
— 110 2%. Bosmoxusle reHoTunel: CC, CG, GG [16].

PacnpeneaeHrie reHOTHIIOB 3TOro nmoaumMopdgHoro mapkepa Prol2Ala cpenu
obcAeqOBaHHBIX HaMH OOABHBIX ObIAO caemyrommM. Cpemu OOABHBIX BCEX TpPeEX
TPYIII BCTPEYAAHCH AWUIINL ABa THUIIA T'€HOTHUIIOB - T'OMO3UTOTHBIM BapuaHT CC u
reTepo3uroTHeisi BapuaHT CG, c nmpeobaamaHueM IiepBoro. dacrora HamueHTOB-
Hocutreaeti reHoruna CC cpenm 0OoapHbIXx ¢ CA21-IHP(+), CHA21r-AH®P(-) u c
HedporlaThue MpPaKTUYEeCKH He oTAudasack. Heckoapko wuHade OblaO C
HocuTeAbcTBOM reHotuna CG. MUHHMaAbHOE KOAWYECTBO IAIINEHTOB C HAAUYHEM
9TOr0 T€HOTHUIIAa BBIIBAEHO cpenau O0oapHBIX ¢ CA2T-IHD(-) - 5,7%, cpemu
nanueHToB ¢ CA21-IJH®(+) renorun CG Bcrpedaacd B 7,0% caydaeB U Cpeay AUIL
c Hedponatueit - B 10,0% caydaeB. Kak BUAMM, CPaBHUTEABHO Hallle HOCHUTEAU
3Toro reHotuna crpanasu H® u pexe - CIA2t, a npu coderanuu CUA2T+JHP sToT
T€HOTHUII BCTPEUAACS Y CPEAHET0 YHCAQ AHIL.

Taoauma Ne 1
Xapaxmepucmurxa 06cnedo8aHHblLX 2pynn 60/1bHbLX

ITokaszaTteab I rpynna (n=72) II rpynna (n=35) III rpynima (n=20)
[Toa, M/, n (%) 36 (50,0)/36 (50,0) 17 (48,6)/18 (51,4) |15 (47,4)/5 (52,6)
BospacT, aeT 61,4t6,94 59,6+7,24 57,8+t12,24
[anTeabHOCTb CA2T, AT 11,3+6,57 5,9+3,03 -
¥YpoBens HbAlc, % 9,5+2,17 9,4+2,35 -
R A 90,4+40,23 127,5+32,24 51,7+37,28
puabTpaly, MA/MUH
KpeaTHHUH, MKMOAB/A 82,8+11,2 94,5+15,3 250,5+74,0
UMT, xr/m?2 32,0+5,50 32,3+4,16 25,0+6,04

Taoauua Ne 2
YJacmoma 2zeHOMuUNo08 NOAUMOPPHUIMA 2eHO8-KAHOUOAmMOo8 Y 06Cc1e008aHHbLX 2pynn

60/16HbIX 8 a3epbaliOKAHCKOU NONYAAUUU

e HOTHIL 'pynnsl o6caegoBaHuS
I rpynma (n=72) | II rpynna (n=35) | III rpynma (n=20)
noAMMOPdU3M reHa AenTuH (rs7799039)
AA 15 (20,8%) 14 (40,0%)* 7 (35,0%)**
AG 45 (62,5%) 14 (40,0%)* 13 (65,0%)
G 12 (16,7%) 7 (20,0%) -
noauMopdusm rena PHO-a (rs1800629)
GG 72 (100%) 31 (88,6%)
AG - 4 (11,4%)
AA - -
TOAMMOP(MU3M reHa auIroHeKTHHa (rs16861194)
AA 70 (97,2%) 32 (91,4%) 20 (100%)
AG 2 (2,8%) 3 (8,6%)* -
GG - - -
noauMopdHbI¥ Maprep Prol2Ala rera PPARG2 (rs1801282)
cCC 67 (93,0%) 33 (94,3%) 18 (90,0%)
CG S (7,0%) 2 (5,7%) 2 (10,0%)
GG - - -

INpumeuarue: cmamucmuueckasi 00CmMoO8epHOCMb PA3AUUUL MexX0Y spynnamu: * -
mexoy I u Il epynnamu; ** - mexoy I u Il epynnamu (p<0,05-0,01)

Taxkum obpasom, aHaAN3 pacnupeneseHUs YaCTOTBI T€HOTHIIOB
moAuMOp(gHU3Ma T€HOB-KaHAHAATOB BBIIBHA y 00ABHBIX ¢ CA2T1-[IH®P(+) uwactyro
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BcTpedaeMocTh reHotuna AG (62,5%) rena aentuHa, reHotuna GG (100%) rena
®HO-a, renmoruna AA (97,2%) rena agunoHekTnHa u reHotuna CC (97,0%)
nnoaumopdHoro mapkepa Prol12Ala PPARG2.
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XULASO

AZORBAYCANDA DIABETIK NEFROPATIYA FOSADLI SOKORLI DIABET TiP2
XOSTOLORINDS NAMIZOD-GENLORININ GENOTIPIK PAYLANMASI

Ohmodova Z.Q,,Ohmoadova U.D.
Yas1 40 dan 81-0 gqodor olan, 68 kisi (53,5%) vo 59 qadindan (46,5%) ibarst

127 nofords leptin geni , TNF (SNF)- alfa adiponektin vo gqamma-peroksisom-un
genotipik rastgolmo tezliyinin askarlanmasi moqgsodilo arasdirma aparilmisdir.
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Muayinolor 3 qrup Uzerinds aparilmisdir : [ grup — Hom sokorli diabet tip2,
hom dos diabetik nefropatiyadan oziyyot cokon 72 (56,7%) xasts; II qrup — Yalniz
sokorli diabet tip 2-don oziyyot cokon 35 (27,6%) xosto ; III qrup —Yalniz diabetik
nefropatiyadan oziyyot ¢cokon 20 (15,7%) xosto .Bu muayinado ,yalniz sokorli diabet
tip 2 vo yalniz diabetik nefropatiyali xastolor nozarst qrupunu teskil etmisdir ki,bu
zaman sokorli diabet tip2 xostolorinin diabet staji lildon 22 ilodok olmusdur.

Gen polimorfizminin muioyyson olunmasi, Seguenon (ABS) firmasinin mass-
spectrometrindo MALDI-TOF metodu ilo aparilmisdir.

Bu analiz noticosindo diabetik nefropatiya fosadli sokorli diabet tip 2
xostolorinde leptin geninin AG (62,5%), TNF (SNF) - alfa —nin GG (100%),
adiponektinin AA (97,2%) vo Prol2Ala PPARG2 polimorf markerinin CC (97,0%)
genotipinin rastgolms tezliyi askarlanmisdir.

Daxil olub: 02.05.2015.

I TIP SOKORLI DIABET ZAMANI QARACIYORIN
ZODOLONMOSININ OHOMIYYOTLI EXOQRAFIK OLAMOTLORI

Vsliyeva G.O.
Respublika Endokrinoloji Morkozi

Ultrasos miiayinosi (USM) ilo diagnostika istonilon yasda hom normada, hom do
patologiya zamani daxili orqanlarin qurulusunu vizuallagdirmaga imkan veron metoddur [1,
2, 3]. 60-ci1 illorin ortalarindan etibaron bu metod boyiiklor {i¢iin olan klinikalarda garin
boslugu vo kicik ¢anaq organlarinin miiayinosi zamani1 daha intensiv sokildo istifado edilir
[4, 5]. Bir ¢ox sobablordon exoqrafiya olduqca calbedici metoddur [7]. Cox giman Ki,
bunun osas sobabi ionlasdirici radiasiyanin he¢ olmamasidir. Bu metod indiys qodor sanki
ovozedilmoyon bir ¢ox rentgen miiayino iisullarini ¢ox vaxt lUstoloyir vo spesifik klinik
problemlorin todqiqi zamani secim metodu sayilir. Ikinci miisbot mogam - USM zamani
miixtolif kontrast maddolordon tam imtina edilmosidir — onlarin totbiqi he¢ do homiso
insanin orqanizmi U¢iin tohliikasiz deyildir. Exoqrafiyanin {i¢iincii tistiin cshati ondadir ki,
miiayinolor real zaman miiddstinds aparilir ki, bu da horokot edon strukturlar (liroyi, qan
dovrani sistemini, bagirsagin peristaltikasini, qaraciyori) qiymatlondirmoys imkan verir.

USM-diagnostikani digar metodlardan shomiyyatli deracads forqondiron dordiincii
mogam - miixtalif sothlords orqanlarin tosvirlorinin oalds edilmasi imkani sayilir. Bu, ¢ox
vaxt patoloji toromalorin mongoyinin toyin edilmasine vo miixtalif strukturlar arasinda
qarsiligh alagalorin tohliline kdmok edir.

Tadgigat isinin magsadi: I tip SD zaman1 qaraciyarin zodolonmasinin on ohomiy-
yatli exoqrafik slamatlori agkar etmok olmusdur.

Tadgigat isinin_material vo_metodlari: Hazirki todqiqat isindo I tip SD ilo 99
xostonin miayinosi zamani oldo edilon molumatlardan istifado olunmusdur. Xostoliyin
davametmo miiddati 15 ilo godor olmusdur. Kontrol qrupu bir-biri ilo yasa vo cinso goro
miiqayiso olunan 42 saglam soxs toskil etmisdir ki, onlarin otrafli miiayinosi daxili
orqanlarin voziyyotino tosir gostoron hor hanst go6zo c¢arpan doyisikliklori istisna etmoyo
imkan vermisdir.

USM metodu garaciyarin vo 6d kisosinin EXO-monzarasinin dyronilmasi moagsadilo
istifado edilmisdir. Qaraciyorin miiayinosi zamani asagidakilar dyronilmisdir: sag vo sol
paylarin Olgiilori vo galinligi, onlarin sorhadlori, konarlari, exostrukturu, exogenliyi,
qaraciyordaxili vo qaraciyarxarici 6d axarlarmnin, venalarin voziyyeti, damar sokli. Od
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kisosinin todqiqi zamani homginin Oyronilmisdir: iimumi 6d axarlarimin Olgiilori, eni,
divarimin qalinligi, formasi, 6d kisasinin mohtoviyyati.

Olda olunan naticalorin statistik islonmasi Microsoft Excel 2007 kompliter
programinin kdmoayi ilo hoyata kegirilmisdir. 1ki tip gostoricilori miigayisali tohlil etdikdo
Student diristlik meyarindan istifado edilmisdir. p<0,05 oldugda forglor etibarli hesab
edilmisir.

Tadgiqgat isinin_naticalari vo muzakirasi. USM-diagnostika zamani skanlamanin
miioyyan standart sothlordo aparilmasimi yadda saxlamaq lazimdir (mshz bu ¢arcivada
strukturlarin qiymotlondilmasi hoyata kegirilir). 4 asas sothlor ayird olunur:

—kondalon - badan kasiyinin sokli 6n-arxa v lateral-lateral istigamotlords; uzununa
(sagittal) - kosiyin sokli 6n-arxa va kranio-kaudal istigamatlords tosvir olunmusdur;

—koronal -  kosiyin sokli lateral-lateral vo kranio-kaudal istigamatlords tosvir
olunmusdur, yoni faktiki olaraq bu, frontal soth sayilir;

— gopina — kosiyin sokli  ©On-arxa vo medial-lateral istiqamatlordo tasvir
olunmusdur.

Gostorilon sothlori bilmasi hokimo bunlar1 6yronmoyas imkan verir: skanlama sothi
miiayino olunan orqandan neca ke¢misdir vo kasik sothi ekranda neco yerlogsmisdir — bu,
organt doqiq miioyyon etmoyos imkan verir. I tip SD zamam qaraciyorin ultrasos
milayinasinin molumatlar1 codval 1-do tosvir edilmisdir.

Cadval Ne 1.
1 tip SD zamani qaraciyarin ultrasas miiayinasinin malumatlart
Parametrlor | tip SD ilo xastalor (N=99)
Mut. %
Exogenlik: 37 38,0%4,9
normal
yiiksok 62 62,0+4,9
Exostruktur: 3 3,0
hamcins
nisbaton haomcins 54 53,0+5,0
geyri-hamcins 42 44,0£5,0
Sixliq: 30 32,0+4,6
borkimig
borkimomis 69 68,0+4,6
Konturlar vo konarlar: 99 100
doaqiqg, hamar
geyri-hamar - n
Olgiilor: 78 78,0+4,2
Sag pay:
boylimisdiir
Sol pay: 21 22,0+4,2
boylimisdiir
Od axarlar1 vo venalari: 7 7,0
genislonmis
genislonmomis 92 93,0+2,6
Damar sokli: 22 23,04,2
saxlanmis
azalmig 77 77,042

Codval 1-don gOrtnduyl Kimi, qaraciyorin ultrasos milayinasinin aparilmasinin
naticasindo asagidaki doyisikliklor askar edilmisdir. Qarciyarin exogenliyinin miiayinasi
zamani | tip SD ilo xostolorin bOylk hissasindo - 62 (62,0£4,9%) onun artmasi nozors
carpmigdir, normal hacmi SD ilo 37 (38,0£4,9%) xostodo askar edilmisdir. Exostrukturun
todqiqi zamani1 daha ¢ox onun nisbaton hamcins olmasi - 54 (53,0+£5,0%), bir goder az
hallarda onun geyri-homcins olmasit - 42 (44,0+5,0%) xostodo nozora g¢arpmisdir, bu
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parametrin homcinsliyi 3 (3,0%) xostodo askar edilmisdir. Cox vaxt exoqrammanin
moalumatlarina asason 6 (68,0+4,6%) xastods garaciyar barkimomisdir, | tip SD ilo miiayino
olunan 30 (32,0+4,6%) xostads iso qaraciyar barkimisdir. 99 (100 %) xastads garaciyarin
hamar konturlar1 va konarlar1 miioyyan edilmisdir.

Xostolarin bOyuk oksoriyyatindo qaraciyorin Olgiilorinin miiayinosi zamani  bu
orqanin Olg¢iilarinin béyiimasi askar edilmisdir. Organin kéndoalon vertikal 6lclst (KVO)
162,5+1,4 mm toskil etmisdir. Qaraciyarin sag pay1 78 (78,0+4,2) xastads boylimiisdiir. Sag
paymn orta Olcust 14,6+0,5 sm toskil etmigdir. Qaraciyorin Sol payinin Olgllori do
hamginin | tip SD ilo miiayina olunan 21 (22,0+4,2%) xastads boylimiisdiir. Sol payin orta
Olcist 7,8+0,2 sm toskil etmisdir. Bizim miiayinodoe 40 yasdan 50 yasa godor qrupda
xastolarin digar qruplari ilo miiqayisado qaraciyarin 6l¢iilorinin daha boyuk doyisikliklori
askar edilmisdir: sag pay1 - 15,6+0,4 sm, sol pay1 - 8,8£0,3 sm. Hoar paymin daha ¢ox
boyiimasi 10 ildon artiq davam edon S$D ilo xostolor grupunda askar edilmisdir: sag payin
olglsu - 15,2+0,6 sm, sol payin 8,6+0,3 sm toskil etmisdir. Xostoliyin agir gedisindo orta
doracoyos nisbaton qaraciyorin Olgiilori daha yiiksok dorocodo bdylimiisdiir: sag payr -
15,9£0,7 sm, sol payr 8,8+0,4 sm. Od axarlar1 vo venalar1 | tip SD ilo 7 (7,0%) xostoda
genislonmis, 92 (93,0+2,6%) xostods isa genislonmomisdir. Portal venanin orta diametri
12,6£0,4 mm toskil etmisdir. Qaraciyar venalar1 he¢ bir xastodo genislonmomisdir. Damar
soklinin todqiqi zamani miiayino olunan xastolorin bOylk hissosindo | tip SD ilo 77
(77,0£4,2%) xostado onun azalmasi nazora ¢arpmis, 22 (22,0+4,2%) xostodo iso damar
sokli qorunub saxlanmisdir.

Kontrol grupda 42 soxsin USM-nin naticalorino asaslanaraq belo hesab edirik ki,
qaraciyarin normal olgiilori gismindo cinsindon, yasindan vo bodon ¢okisindon asili
olmayaraq asagidaki olgiilori gobul etmok lazimdir — sag payin 12,2 sm-don 13,8 sm-o
qodar, sol paymn 6,1 sm-don 7,6 sm-o godor; qaraciyor paylarinin qalinligi — sag payin
126,2-don 137,3 mm-a gadar, sol paym 62,1 mm-don 73,2 m-a gadar.

Beloliklo, | tip SD zamani qaraciyarin zodolonmasinin on ohomiyyatli exoqrafik
olamatlori bunlardir: toxumanin hiperexogenliyi - 62 (62,0+4,9%), exostrukturun geyri-
homcinsliyi - 42 (44,0£5,0%); onun Olgiilorinin bdyiimosi: sag vo sol paymn - 78
(78,0+4,2%); qaraciyarin borkimosi - 30 (32,0+4,0%), damar soklinin azalmasi - 77
(77,0£4,2%) xosta.

Od kisasinin USM-nin aparilmasi zamam asagidaki doyisikliklor askar edilmisdir
(cadval 2).

Od kisesinin miiayinosi zamani onun olgiilorinin bdyiimosi 22 (22,0+4,2%)
miiayina olunan xastods askar edilmis, onun normal olgiilori isa 77 (78,0+4,2%) xostodo
qeydo alnmisdir. Od kisssinin orta 6lclsti 68,0 x 24,0 mm vo ya 6,8 x 2,4 sm toskil
etmisdir. Od kisosinin divarinm borkimosi 4 (4,0%) xostodo miioyyon edilmisdir, onun
divart | tip SD ilo 95 (96,0+2,3%) xostodo borkimomisdir. Od kisesinin divarinin
qalinlasmas1 41 (42,0+5,0%) xostodo askar edilmis, 58 (58,0+5,0%) xostods iso divarin
qalinligi normal olmusdur. Od kisosinin divarmin orta qalinhigi 2,4+0,6 mm toskil etmisdir.
Umumi 6d axarmin eni 4,8+0,4 mm toskil etmisdir.

| tip SD ilo 16 xostodo 6d kisasinin formasinin miiayinasi zamani (16,0£3,7%)
boyun nahiyasindo onun oyilmis sokildo deformasiyasi askar edilmisdir. Od kisasinin
boslugunun mohtaviyyatt ¢ox vaxt - 92 (93,0+2,3%) miiayino olunan xostodo miixtolif
torkibli, durgun gokildo qeyde alinmigdir, 6d kisosinin ifrazati arasinda tezliyino gors ikinci
yerdo duran konkrementlor 7(7,0+2,3%) xostodo askar edilmisdir. Qeyd olunan oslamatlar,
masalon, 0d kisasinin 6l¢iilorinin boyiimasi - 22,0+4,2% halda, onun formasinin doyismasi
(cox vaxt boyun nahiyssindo oyilmis sokildo deformasiyasi) - 16,0+£3,7% halda, divarin
qalinlagsmasi - 42,0£5,0%, durgun, miixtalif torkibli mohtoviyyat - 93,0+2,3% halda xronik
xolesistitin, hamg¢inin hipotonik tip {izro 06d-ifraz1 yollarin diskineziyasinin inkisaf
etmosindon xaobar Verir.
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Cadval Ne 2.
I tip SD zamant 6d kisasinin USM-nin malumatlart
Parametrlor | tip SD ilo xastolor (n=99) | Kontrol grupu (n=42)
Mt. %
Olgiilori: 22 22,0+4,2 -
boylimisdiir
boylimomisdir 77 78,0+4,2 42
Divarlar: 4 4,0+2,0 -
borkimisdir
barkimomisdir 95 96,0+2,0 42
Qalinlig:: 41 42,0£5,0 -
artmisdir
artmamisdir 58 58,0+5,0 42
Forma: 83 84,0+3,7 42
deformasiyasiz
deformasiya ilo 16 16,04£3,7 -
Od kisasinin 92 93,0+2,3 -
mohtoviyyati:
muxtalif tarkibli,
durgun
konkrementlor 7 7,0+2,3 -

Kontrol grupda olan soxslorde US-monzoroni Oyronarken parenximada oks olunan
signallarin (daxili exo) intensivliyi vo miiayina olunan soxslarin yasi arasinda slagani izlomak olar.
Bundan bagqa, miioyyon edilmisdir Ki, exo-tosvirin xarakteristikasina artiq badon ¢okisi boyuk tosir
gostorir. Darialtt piy qatinin qalinligi ¢ox oldugda noinki qaraciyarin vo 0d kisasinin, homginin
digor daxili organlarin (modoalt1 vozin, dalagin) doqiq vizullasmast miimkiin deyildir.

Organin parenximasinda «daxili exo»nun paylanmasi normada orta doracodo geyri-
barabardir, ona gors do, exohepatogqramma sokli doyismomis qaraciyarin exoskani ilo miiqayisado
daha parlag, danoli tosviro malikdir. SD ilo xostolordo qaraciyardonkonar 6d yollarinin
zodolonmosinin tezliyinin  yiiksolmasinin  sababi, ¢ox giman ki, hepatositlorin funksional
voziyyotindo bas veron doyisikliklor sayilir — onlar sonralar 6din kolloid davamliliginin
doyisilmasina sobab olan disxoliya toradirlar ki, bu da xolesistitlora, 6d daslarinin amola galmasina
gotirib ¢ixarir. Belo hallarda 6d kisasinin zadslonmasina sorait yaradan magamlar 6din durgunlugu
vo 0d ifraz1 yollarmin diskineziyasi sayilir, bu iso 6d kisesi divarinda bas veron durgunluq
doyisikliklori fonunda omoalo golir vo 0z ndvbosindo orada trofik pozgunluglarin vo iltihabi
dayisikliklorin inkisaf etmosina tokan verir ki, bu da diabetin agirliq deracasini artirir.
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PE3IOME

BAXKHEWIIINE 3XOI'PA®NYECKUE ITPU3HAKU ITOPAXKEHUY [TEYEHU I1PU
CAXAPHOM [UVABETE I TUITIA

Beauena I'. A.
PecriyOankaHCKUY OHIOKPUHOAOTHYECKUH IIEHTP

Hamnboaee BasKHBIMH JXOrpaUUYecKUMH IIPHU3HAKAMHU IIPH IIOpasKeHUH
redeHH y 00apHBIX C/I I Tuna SBASIOTCS: HEOOHOPOTHOCTDH 3XOCTPYKTYPHI - § 42
(44,0£5,0%); rUIEpPIXOr€eHHOCTb TKaHU — y 62 (62,0+4,9%), yBeandeHHe eé
pa3MepoB: IIpaBod U AeBoM poaeirt — y 78 (78,014,2%); ynianoTHEHHE IIEYEHU — ¥
30 (32,0+4,0%), obenHeHUE COCyANCTOTO PUCYHKA -y 77 (77,014,2%) OOABHBIX.

[Ipu mccaeqoBaHUM pa3MepPOB IMIE€YEHU y IIOJABASIONIETO YHCAA OOABHBIX
BBIIBAEHO YBEAWYEHHE pa3MEpPoOB MOAaHHOTO opraHa. B HallleM mHccAeqoBaHHUU B
Bo3pactHo# rpymnme oT 40 o 50 AeT BBIIBAE€HEBI OoAee 3HAUYUTEAbHbIE N3MEHEHUS
Pa3MepoB II€YEeHHU II0 CPABHEHUIO C APYTUMH I'PYIIIIaMH OOABHBIX: ITpaBas OAST —
15,6£0,4 cMm, aeBag moasa — 8,8+0,3 cMm. CpemHuii nuamMeTp HOPTAABHON BEHBI
cocraBua 12,610,4 wmMm. IIpum HcCCA€IOBAHHMM COCYAHCTOIO pPHUCYHKaA Y
IIOABALIONIETO OOABIIIMHCTBA 00CAE€MOBAHHBIX OOABHBIX BBIABAEHO €ro O0emMHEHUEe
-y 77 (77,0+4,2%) maiueHTOB, COCYOUCTBIM PHCYHOK OBIA COXpaHeH y 22
(22,0%+4,2%) 6oapubix CI I THma. Kpome TOro, 661A0 YCTAHOBAEHO, YTO OOABIIIOE
BAUSHHE Ha XapaKTEePUCTUKY 3X0-M300pakeHUd OKa3bIBaeT H30BITOYHAs Macca
Teaa. IIpyu 3HAYUTEABHON TOAIIMHE ITOAKOXKHO-KHMPOBOTO CAOH JOCTATOYHO TPYIHO
JOCTHYb YEeTKOW BHU3yaAH3allUHM HE TOABKO II€4YE€HH M JKEAYHOTO IIy3bIpd, HO U
OPYTHUX BHYTPEHHUX OPTaHOB (IOAKEAYJOYHOM JKEeAe3bl, CEAE3EHKH).

SUMMARY

THE MOST IMPORTANT SONOGRAPHIC SIGNS OF LIVER DAMAGE IN
PATIENTS WITH DIABETES MELLITUS TYPE I

Valiyeva G.A.
Republican Endocrinology Center

The most important echographic signs of liver damage in the patients with
diabetes type I are: heterogeneity ehostruktury - 42 (44,0 = 5,0%); hyperechoic
tissue - in 62 (62,0 £ 4,9%), the increase in its size: the right and left lobes - in 78
(78,0 £ 4,2%); seal liver - 30 (32,0 £ 4,0%), depletion of vascular pattern - in 77
(77,0 £ 4,2%) patients.

In the study of the liver in the overwhelming number of patients showed
an increase in the size of the body. In our study, in the age group from 40 to 50
years revealed a significant change in liver size in comparison to other groups of
patients: the right share - 15,6 £ 0,4 cm, the left share - 8,8 £ 0,3 cm. The
average diameter portal vein was 12,6 + 0,4 mm. In the study of the vascular
pattern in the vast majority of patients were diagnosed to its impoverishment - in
77 (77,0 £ 4,2%) patients, vascular pattern was preserved in 22 (22,0 £ 4,2%)
patients with type I diabetes. Furthermore, it was found that great influence on
the characteristic of the echo image having overweight. With substantial
thickness of subcutaneous fat layer is rather difficult to achieve not only a clear
visualization of the liver and gallbladder, and other internal organs (pancreas,
spleen).

Daxil olub: 11.09.2015.
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KAMHHYECKHE ITPOSIBAEHHSA IIEPHHATAABHBIX
IIOPAXXEHHH IIEHTPAABHOH HEPBHOHU CUCTEMBI Y
JOHOIIIEHHBIX HOBOPOXAEHHBIX

I'acauos A.HU., H6axosa T.H.

A3szepbatuioxancrkui 'ocyoapcmeeHHbLl uHCMUMYM
ycoeepuiencmeoeaHust epaueil um. A.Anueea.

[lepuHaTaAbHbIE IIOPasKEHUsS IEHTPaAbHOM HepBHOM cucremb! (LLHC) y
HOBOPOXK/IEHHBIX IIPOMOAKAIOT OCTaBaThCd OAHOM M3 aKTyaAbHBIX HIpobGAeM
HEOHATOAOTHH. CoraacHo COBPEMEHHBIM CTATUCTUYECKHUM JaHHBIM,
nepuHatTaabHble MopaxkeHusa IHHC B cTpykType MOETCKOM HHBaAMOU3AIIUHA
3anuMaroT no 70% [1,2,3]. Ilo mauHbIM 3KcnepToB BO3, nepuHaTasbHBbIE
noepexaeHua [IHC aBagroTca NpuYMHaAMH BO3HHUKHOBEHHYA HEPBHO-IICUXHUYECKHUX
paccTpoiicTB y metett B 80% caydaeB [1,4,5]. OgHUM H3 BeOyLIMX MEXaHHU3MOB
pa3BuTud nepuHaTasbHOro nopaxkeHud [HHC aBAdroTCd THIIOKCUA U HUIIEMHUI KakK
CA€ZICTBHE CUCTEMHOM I'MIIOKCHH U MeTabOAMYEeCKOTo anuao3a [0,7].

Hduarsoctuka nopaskenuit [THC y HOBOPOXKAEHHBIX U pa3paboTKa HOBBIX
METOLOB IIOCTOSHHO B ILIEHTPE BHUMAaHUA HccAeqoBaTeAed. B Hacrosiiee BpemMd
oHa 0a3upyeTcs Ha JAaHHBIX aHAMHe3a, 0COOEHHOCTEY KAMHUYECKUX CHHIPOMOB, a
TakKXKe Ha pe3yAbTaTax HHCTPYMEHTAaABHBIX METOAOB HccaenoBaHui. OmHAKO,
JaHHBIE AUTEPATYpPbl CBUIAETEABCTBYIOT O TOM, YTO BCE 3BEHbd IIaTOTE€HE3a
IIEPUHATAABHOTO ITOPaKEHHS U3y4EHbl HEAOCTATOYHO.

ITeAbr0 HCCAENOBaHMA HBHAACh OILIEHKA XapakTepa THUIIOKCHYECKHX
nopaxenuil [ITHC y foHOIIIEHHBIX HOBOPOXKIEHHBIX.

MaTepHaAbl H MeTOAbI HccAaemoBaHusA. O0caeoBaHo 119 HOHOIIIEHHBIX
HOBOPOXAEHHBIX JAeTed B Bo3pacte oT 3-7 p[OHeM [0 omgHOro roga cC
nepuHataabHbIMU HapymeHuaMmu [IHC. KpurepusMy HCKAIOYeHUS OBIAW: AETH C
HAAMYHEM BHYTPUYTPOOHOM HHEeKIHeld, BPOXKAEHHBIMHU IIOPOKaMH pPa3BUTHUS,
BHYTPHUYTPOOHOU 3a1ep3KKOH U HEIOHOIIEHHOCTHIO.

Cpenn obcaeqOBaHHBIX BCTPEYAAWUCH CAEAVIONIME BHALI IIepPHUHATAABHBIX
OPaKE€HUH MO3Ta: THIIOKCHUYECKHU-HUIIIEMHUYECKOEe IIOPAKEHUE HAU IIEPUBEHTPUKY-
ASIpHasT AeHKoMaadaiud — B 54,6216,17% caydaeB (65 peOeHOK); THIIOKCHUYECKHE
nopaxkeHud — B 16,8114,36% caydaeB (20), HM3 KOTOPBIX TIeMoOpparudeckue
HOpake€HUd BBIIBASIAUCH V¥ 6 (5,04%) mereii; TpaBmarudeckue — y 15,97+£3,40%
(19); mucmeraboanyeckue ImopaskeHus — B 12,60+2,5% (15) cayuaes.

B 3aBUCHMOCTH OT THXKECTH IIepHHATaAbHBIX TnopaxkeHuit [IHC
HOBOPOXK/IEHHbIE ObIAM pas3feAeHbl Ha 3 Trpymnmbl: [ rpynma - OeTH ¢ AerkKoH
CTENEeHbI0 nepuHaTasbHoOro nopazxkenus LIHC — 41,1718,31% (n=49); Il rpynna -
OeTH ¢ nepuHataabHbIM HopaxeHuem [HHC cpennedi Taxkectu — 36,13%8,71%
(n=43); III rpyminia — ¢ T93K€AOH CTENEeHBIO — 22,6916,59% (n=27) netred.

KouTpoarHyto rpynmy coctaBuAn 20 MQOHOIIEHHBIX HOBOPOIKIEHHBIX 0e3
HepuHaTaAbHBIX nopaxkeHuiu [THC.

CratucTudyeckyro o00paboOTKy MPOBOOUAM C HCIOAB30BAaHHEM IIaKeTa
nporpamm «Statistical for Windows». [locTOBEPHOCTb pa3AWdUN ONpeneAsiAu IIpU
IIOMOIILK HeIapaMeTpudeckKoro Kputrepus ManHa-YutHu. Kpurtudyeckoe 3HadeHUeE
YPOBHSI 3HAYUMOCTH CYHTaAU paBHBIM 5% (p<0,05).

Pe3yAbTaThl H 0oOcyxkaeHHEe. 13 00I11ero yrcaa 06CAE€IOBAHHBIX IEBOYEK
6100 42 (35,29+7,37, p<0,001) u maapgukoB - 77 (64,71+5,44, p<0,001). [Jetu B
Bo3pacte oT 3 mo 7 mHed cocraBuam 21,85+6,6% (26), mo 1 mecana — 31,9319,0%
(38), mo 6 mecaneB — 23,53+5,5% (28), o 1 roma — 22,69+6,4% (27). Macca Teaa
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IpU POKAEeHUHU cocTaBuaa B cpegHeM 3108,99+0,83 r (ot 1300 mo 4800 r), poct —
48,76+0,16 cm (ot 33 mo 56 cMm). OmeHka no mKaae Anrap Ha 1 U 5 MHHyTax
JKU3HU cocTaBHuAa 7-8 b6aaroB y 33 (27,73+7,79%, p<0,001) mereir, 6-8 6asr0B - y
48 (40,34+7,08%, p<0,001), 6-7 OansnoB - y 38 (31,93+7,56%, p=<0,001).
XapaKTepHUCTHKa HOBOPOXK/IEHHBIX I10 IPyIIaM IIpeacTaBAeHa B Taba. 1.

Taoauma Ne 1
Kpamrkas xapaxmepucmuka 06c1e008aHHbIX HOBOPOIOEHHBLX

['pynnsl o6caeqoBaHusg
[Tokazareau I rpymnima II rpynima III rpyniia KonTposapHasa
(n=49) (n=43) (n=27) (n=20)
o Maabuuku | 30 (61,2%) 29 (67,4%) 18 (66,7%) 13 (65,0%)
JE€BOYKH 19 (38,8%) 14 (32,6%) 9 (33,3%) 7 (35,0%)
Macca Teaa. T 3900+290,5 | 3400+220,8 2400£250,7 3900+300,2
’ (3200-4800) | (3000-3700) (1300-3200) (3400-4800)
Pocr. oM 52,5+2,22 50,5+1,73 37,2+3,57 53,0£2,48
’ (49-56) (48-53) (33-42) (50-56)
3-7 nueH 12 (24,6%) 9 (20,9%) S (18,5%) 4 (20,0%)
Bospacr go 1 mec. 15 (30,6%) 13 (30,2%) 10 (37,0%) 7 (35,0%)
1o 6 mec. 11 (22,4%) 10 (23,2%) 7 (25,9%) S (25,0%)
go 1 roma 11 (22,4%) 11 (25,6%) S (18,5%) 4 (20,0%)
Arrrap 1 MmuH 6-8 6-7 6-7 7-8
S MUH 7-8 6-8 6-7 7-9

Kak BHAHO M3 IIPUBEAEHHBIX [MAHHBIX, 3HAYUMBIX MEXKTPYIIIIOBbIX
pa3aMdHdi II0 IIOAOBOMY COCTaBy HE BBIIBAEHO, a Macca U pPOCT Teaa y
HOBOPOXKIEHHBIX C TaXeAOH creneHblo InopaxeHuda I[[HC B cpaBHeHuu c
nokazareaaMu gerett | um Il rpynmbr OblAM HH3KHMH, HO pasHHIA HOCHAA
HEJOCTOBEPHBIN XapaKTep.

Y Mmateped oO0caeJOBaHHBIX AeTed C MepHUHATAABHBIMHU ITopaxkeHuaMu [[HC
OTMEYaAUCh pa3AWYHbIE COMAaTUYeCKHe, THHEKOAOTHYecKue 3aboaeBaHUd,
OCAOXKHEHHS  TedYeHHs  Hacrodmneidr  OepemeHHoctH. CpemHuii  Bo3pacT,
TUHEKOAOTMYECKUM U PENpPOAYKTUBHBIM aHaMHe3 Vy KEHIIUWH B TI'pylnnax
CYLIECTBEHHO HE Pa3AHMYaAlChb. DKCTpareHUuTasbHble 3ab0AeBaHNS BbIIBAEHBI y 62
(52,1%) wmarepeii. B cTpyKType OSKCTpareHUTAABHBIX 3aboaeBaHUE B 27,7%
CAy4YaeB OIIpPeeAdANCh 3aboAeBaHHsS CepraedHo-cocyaucToit cucrembl, B 11,8%
caydaeB - 3aboaeBaHHS IO4YEK, B 6,7% caydaeB - 3aboaeBanuss AOP-opraHoB u B
5,9% cay4yaeB OIpeneAsAUCh 3aboAeBaHUS SHAOKPUHHOM cucteMbl. Kak BUIHO,
JOMUHUPOBaAU 3a00A€BaHUS CEPAEYHO-COCYAUCTOH CHCTEMBI, YTO BO3MOIKHO
dBUAOCE (pakTOpoM pucka QopMupoBanus nopaxeHudi [IHC. B koHTpoabHOHU
TpyIIle SKCTpPareHUTaAbHBIe 3aboaeBaHUA oTMedaauck B 35,0% caydaes.
Berpeuaauce Takme 3aboaeBaHHS Kak TOH3WAAUT (15,0%), puaumT (10,0%),
xoaenicTuT (5,0%) m MouekamMeHHas 0oae3Hb (5,0%). OOGOCTpEeHUE XPOHUYIECKUX
3a00AeBaHUY BO BpeMs OEpPEMEHHOCTH Yy KEHIIHUH OOCA€IOBAHHBIX TI'PYIII He
HaOAIOJAAOCE.

Y 70 (58,8%) 3KEHIIMH OTMEYaAUCh THHEKOAOTHYECKHe 3a00AeBaHUSI, B
CTPYKTYpPE KOTOPBIX OBIAM HeCIeIn(UIeCKrue BOCHaAUTEAbHbIE 3a00AeBaHUS
HIZKHETO OTZeAa IIOAOBBIX OpPraHOB U OpraHoB Maaoro Tasa - y 42 (35,3%),
KOABIIUTEI - y 16 (13,4%) u skromusa IIeHKH MaTku - y 12 (10,1%) >KeHIIUH.
YacroTa BCTPEYAaEMOCTH THMHEKOAOTHMYECKHX 3aboAeBaHHM y MaTepeld He HMeaa
JOCTOBEPHBIX PA3AMYHUN MEXKAy IpylIIaMH.

B kouTpOaBbHOH rpynme y 6 (30,0%) 3KeHIITMH BCTPEYAAUCEH BOCIIAAUTEABHBIE
3aboaeBaHus reHutasuit uy 4 (20,0%) - KOABITUTEI.
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B 80,7% caygaeB (96 pommabHHI) HaOAIOJAAOCH OCAOKHEHHOE TedeHUEe
b6bepemeHHOCTHU (pHC.1).

70,00%
60,00%
50,00%

0€3 0CII0KHEHUI

yrposa npepsiBanus Oep. B
40,00% | TpumecTpe 5

yrposa npepsiBaHus oep.
30,00% Bo Il Tpumectpe

20.00% yrpo3a npephIBbIHUS Oep.
’ B |1l Tpumectpe
10,00% aHEeMHUsI |
0,00% recros
| rpymma Il rpymma |l rpynma xoHTpOIB
(n=49) (n=43) (n=27) (n=20)

Puc.1. OcoberHocmu meueHust bepemeHHOCmuU Y poOUSlbHUY,

Kax caegyer w3 pwuc.l, HaubGoasee OCAOXKHEHHBIM OBIAO TeYeHHE
OepeMEeHHOCTH V 3IKEHIWH, POAUBIINX HOBOPOXKIEHHBIX C I[IepUHATAABHBIMU
nopaskenuaMmu LITHC Tsaxkeaoit creneHu. B aToil rpynne 6epeMeHHOCTh IIpoTeKasa
6e3 ocarokHeHUH AuIIb yV 2 (7,4%) KeHIMH, B TO BpeMd KakK y Martepei | rpynmnb:
HEOCAOXKHEHHasl OepeMeHHOCTh oTMedasachk y 13 (26,5%), Bo II rpymme - y 8
(18,6%), uro B cpaBHeHUH c nokazareaeM III rpynmbl 6BIAO TOCTOBEPHO BBIIIIE B
3,6 (p<0,01) u 2,5 (p<0,01) pa3 cCOOTBETCTBEHHO.

AHaau3 TedeHHUs OEPEMEHHOCTH y MaTeped obcaelOBaHHBIX HOBOPOXKIEH-
HBIX IIOKa3aA BBICOKYIO YacCTOTy BCTPEYaeMOCTH (heToIlAalleHTapHOM HemocTaTod-
HOCTH, KOTOpas B I'pyIIlax 00CA€I0BaHHS CYIIECTBEHHO He pa3Andasach.

Yrposa mpepbiBanusa 6epeMeHHOCTH B | u Il TpuMecTpax Oblaa BhIIBACHA Y
10,2% pomuabHUIL | rpyIIIBI COOTBETCTBEHHO, v 16,3 1 9,3% poanabHull Il rpynsl
coorBercTBeHHO U y 18,5 m 11,1% - III rpynmsl COOTBETCTBEHHO. Yrposa
npepbiBaHusa OepemeHHocTH B III TpuMecTpe TakKe dYacTO BCTpedasach y
ponuapHULL III rpymnmel - B 11,1% cay4aes, Toraa kak B I rpymnrne - B 8,2% cay4daes,
Bo II rpynme - B 9,3% cay4daeB. CAy4yau aHEMHH BCTPEYAAHUCH B MEHBIIIEM YHCAE Y
ponuapHUIL | rpynner - 10,2%, Bo II u Il rpynne anemua ormedasach B 11,6% u
11,1% cay4aeB COOTBETCTBEHHO. ['€CTO3BI CPEMHEN CTEIEHU TAXKECTH OTMEYEHBI y
poouabHHUIT Bcex rpytmil. [Ipm aTom B I rpynme GepeMEeHHOCTH COIPOBOXKIAAACH
recto3oM y 14,3% xenmmwH, Bo II rpynme - y 16,3% u B III rpynme - y 18,5%
KEHIIHH.

N3 119 xeHmmH nepBas O6epeMeHHOCTH Obina y 85 (71,4%), moBTOpHAA
bepeMeHHOCTD - y 34 (28,6%) maTepei.

Ponpl pHU3HOAOTHYECKUM IIYyTEM COCTOSIAUCE ¥ 72 (60,5%), abmoMUHAABHBIM
nyteMm - y 47 (39,5%) xkeHIIuH.

HaumMmeHblllee KOAHMYECTBO OCAOKHEHUU OepeMEeHHOCTH BCTPEYAAOCH ¥
POAVABHUIT KOHTPOABHOM TIpymmbl. Tak, recro3 cpegHed TAXKECTH OTMeEYascd B
25,0% caydaeB, aHemus - B 5,0% cay4daeB. I[lepBasg OepeMeHHOCTb Yy POOUABHUIL
KOHTPOABHOM rpynnbel orMedasachk y 11 (55,0%), nmoBTopHas O0epeMeHHOCTDb - y 9
(45,0%) xxenuwH. Y Bcex 20 KEHIIUH POAbl ITPOU30LIAN B CpoK 38-40 Heneab B
FOAOBHOM IIpenAexkaHuu, wu3 Hux 8 (40%) 1mnyreM KecapeBa CedYeHUS.
[TocaepomoBEI¥ mepHOn BO BCEX CAydYadx HpoTeKaa 6e3 ocaoxkHeHHU. CocrosiHue
HOBOPOXK/IEHHBIX IIPU POXKIEHHN U 3a BpeMsd HaOAIOAEHHS B POAHABHOM JIOME
OLIEHMBAAOCh KaK YAOBAETBOPHUTEABHOE. [laTOAOTMH CO CTOPOHBI BHYTPEHHUX
OPTaHOB BBIIBAEHO He OBIAO.
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CaenmoBaTeAbHO, MaTE€pPH, POAUBIINE HOBOPOXKAEHHBIX C IIOPa*KEHUSIMHU
IHHC, wnMeAu BBICOKYIO YaCTOTy OKCTPareHUTAABHBIX U HeCHeIUu(PUIeCKUX
3aboAeBaHUH OpPraHOB MaAOro Tasa, a TaKiKe OCAOXKHEHHOe TedeHHe OepeMeH-
HOCTH, YTO CIIOCOOCTBOBaAO pPa3BUTHIO BBICOKOH dYacTOThI (peToraalleHTapHOH
HEJOCTaTOYHOCTH BO BpeMsd O€epeMEHHOCTH.

Y [OHOWIIEHHBIX HOBOPOXKAEHHBIX C mopaxeHuamu [IHC, B 1eaowm,
HanboAee JacTO BBIIBASIACSI HEPBHO-PEAEKTOPHBIHA cuHApPOM - 67,2% (80 mertei).
[ToMHMO 3TOTO, COTAACHO IIOAYYE€HHBIM HaMM [OaHHBIM, Y BCeX 00cA€q0BaHHBIX
JOHOIIIEHHBIX HOBOPOXKAEHHBIX (119) ¢ runokcuyeckum nopaxkenuem [{THC na 5-7
[E€Hb XKHU3HH HEBPOAOTHYECKHE HAPYIIEHUSI BbIPa’kaAuCh CUHIPOMOM YTHETEHUS —
B 15,1% (18), rumepTeH3HUOHHO-THAPOIle(parbHBIM CHUHApPOMOM - B 5,0% (6),
CyAOpPOoXKHBIM - B 4,2% (5), Berero-BUCLIEpasbHBIM cUHApPoMoM — B 3,4% (4) U ux
coyeTanueM — B 5,0% (6) caydaeB (puc.2).

pr

Il rpymnma (n=27)
— 9
,80%37’10/0

B coueTaHue CHUHIPOMOB

BETETO -BUCIIEPATbHbII
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| rpymma (n=49)
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Puc.2. Yacmoma ecmpeuaemocmu sunokcuueckux nopaxxenutl [LIHC y
HOBOPOIKOEHHBLX HA 5-7 cYymrKu JKU3HU

[Ipu oleHKE KAMHWUYECKON KapTHHBI HOBOPOXKIAEHHBIX ¢ nopaxkeHueM L[HHC
BBIIBA€HO, 4YTO Ha S-7 [OEHb KHW3HU OCHOBHBIM KAWHHYECKHM CHHIAPOMOM Y
HOBOPOIK/IEHHBIX C A€TKOH U cpemHed crerieHblo nopaxkeHus [THC Obla HepBHO-
pedpAeKTOPHBIH CHHAPOM, cocTaBUBIINE 89,7% (44 pebenka) u 67,4% (29 nereti)
COOTBETCTBEHHO; Y HOBOPOXKIEHHBIX C TIXKEAOU CTEIIEHBIO OH BcTpedaacd B 25,8%
caydgaeB (7 pereit). CHHOPOM MHOBBIMIEHHOM HEPBHO-PE(MAEKTOPHON BO30YIUMOCTU
BbIpasKaACsl OMOIIMOHAABHBIM OECIIOKOMCTBOM Ha (OHE [OOCTATOYHOU U
IIOBBIIIIEHHOM [OBUTaTEABHOM AaKTHUBHOCTH, VIAWHEHHEM II€EpHOoZa aKTHUBHOTO
bonpcTBOBaHUd. [Ipu 3TOM, HECMOTPS HA HAAWYHE (PU3UOAOTHYECKOTO0 MBIIIIEYHOTO
ToHyca y 20 meteii I, y 8 mereit Il u y 2 mereti III rpynmnsl, 6e3ycaoBHBIE pedPAEKCHI
6np1au ycuaeHbl. Hapany c atum y 10 merett I u y 2-x gerett Il rpynnsl oTMedaAnCh
MEAKOAMIIAUTYAHBIM TpeMop KOHEYHOCTEeH U CHOHTaHHBIA pedaekc Mopo c
3a/1epKKOM B IepBoOi (pase.

CuHOpPOM yTHETEHHS AOCTOBEPHO dHallle BCTPEYAACS V HOBOPOKIAEHHBIX C
Ts3KeAbIM rurnokcudeckum rnopaxkeHueMm LHHC B III rpynmne (37,1%) o cpaBHEHUIO
¢ HoBopoxaeHHbIMH | (B 8,8 pa3, p<0,001) u II rpynne! (B 2,7 pas, p<0,01) u
IIPOABASIACA CHUIXKEHHEM [IBUTraTEABHOM AaKTUBHOCTH, MBIIIIEYHON THUIIOTOHUEH,
ocaabaeHmeM pedAeKCOoB C IpeobramaHUEM IIapacHMIIATHYECKOTO BEreTaTHBHOTIO
TOHyCa, NPHUYEM IIPOABAEHUS CHHAPOMAa YrHETEHHs y OOABIIMHCTBA [AeTel
HaOAIOZIAANCEH YK€ B IIEPBbI€ CYTKH KHU3HHU.

CynmopoXKHBIM CHHAPOM Yallle BCTPEYAACd y HOBOPOXKIEHHBIX C TAXKEABIM
runokcudeckuM nopaxenuem IIHC B III rpynme (14,8%) mo cpaBHEHHIO C
HoBopoxaeHHbIMU I rpynmber (B 6,4 pas, p<0,001) u mpodBASIACS CTOMKHUMU
r€eHEPaAN30BaHHBIMH TOHHUYECKHMHU IIapPOKCH3MaMM OAHTEABHOCTBIO 1-5 CYTOK,
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MBIIIIEYHOH TUIIOTOHHEN U YTHETEHHEM pe(AEKCOB OpPaABHOIO M CIHHAABHOTIO
aBTOMAaTHU3Ma.

F'unepreH3uOHHO-TUAPOIIePaABHBIM cUHApPOM B 6,4 pa3 uamie (p<0,001)
BCTpeYaAcd y OETEH C Taxeaou creneHbio mnopaxeHusa [HHC B cpaBHeHum c
JOEeTBMHU CO cpenHed creneHblo nopaxeHud [HHC. KanmHW4YeCcKH THIEepPTEH3HOHHO-
runpollepasbHBIM  CHUHAPOM IHPOSBAGACSI Ha S5-7 CyYyTKH U BbIpaXkaacd
IIPOH3UTEABHBIM MO3TOBBIM KPHUKOM, CTOMKOM MBIIIIEYHOM TUIIEPTOHUEH,
BbIOyXaHHEM OOABIIIOTO POAHHYKA M THUIIEpecTe3rell KOXKHBIX IIOKPOBOB, a TaK¥Ke
OXKMBAEHHUEM (PHU3UOAOTHYECKHUX U CYXOXKHABHBIX pedaeKcoB. Y 3-x gnerent
BbISIBAIAQCh O4YaroBas HEBPOAOTHYECKad CHMIITOMAaTHKa, y 2-X cuMnToMm ['pede.
Ha mnporaxeHun Bcero mnepuoma HaOAIONEHHS Y HOBOPOXKIAEHHBIX C OSTHUM
CHHIIPOMOM COXPAaHSIAUCH CHMIITOMBI BHYTPHYEPEITHOH THIIEPTEH3HUH: BbIOyXaHHe
OOABIIIOTO POMHUYKA, ITPEPBIBUCTBIH COH, BCKPUKUBAHUS.

Berero-BucriepasbHble HapYIIEHHS pPETUCTPHUpoBaAucCh y 4-x pereirn Il
rpymmme! (9,3%), y 2-x meteit I rpymnmer (4,1%) u y onHoro pebenka III rpynmbr
(3,7%).

Coueranue AByX u 6oaee cHHAPOMOB Habarozmasock y 6 (5,0%) nereit u3 119
obcAeIOBaHHBIX, U3 KOTOPBIX ABO€ OBIAM C AETKOM cTemeHblo IopazkeHuda LIHC,
TPOE - CO CPEOHEMN CTEIIeHBIO U OAUH - C TIXKEAOU creneHbio nmopaxkenus LIHC.
[Ipu 3TOoM Hauboaee YacCTO PETHCTPUPOBAANCEH BEreTO-BUCIIEPAAbHBIE HapPYIIEHUS
U CUHAPOM YTHETEHUS.

Takum o0pas3oM, pe3yAbTaThl IIPOBENEHHBIX HNCCAEIOBAHUN C IOpasKeHUEeM
[HHC pa3anyHOM CTEIEHH II03BOAMAM BBIIBUTH OOABLIYIO YaCTOTy HEPBHO-
pedAEKTOPHOr0 CUHAPOMA U CUHApPOMAa yrHeTeHud. [Ipu 5ToM Yy HOBOPOXKAEHHBIX C
TS3KeAOW creneHblo IopaxkeHusa [IHC mpeobaazmasn THUnepTeH3UOHHO-THAPOIIE-
PaAbHBIE U CYZOPOXKHBIM CHHAPOMBI, YTO CBHAETEABCTBOBAAO O TAYOOKOM
nopaxkenuu L IHC y getell jaHHOM rpynnbl.
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XULASO

VAXTINDA DOGULMUS USAQLARDA MORKOZI SINIR SISTEMININ
PERINATAL ZODOLONMOLORININ KLINIKi TOZAHURLORI.

Hosonov A.1., Ibadova T.I.
9.0liyev adina Azorbaycan hokimlori tokmillosdirme Institutu,
Pediatriya kafedrasi
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Vaxtinda dogulmus koérpolordo MSS-nin hipoksik zodslonmolorinin
xarakterini qiymotlondirmok moqgsadi ilo MSS-nin perinatal zodslonmolori olan 3-7
guindon bir yasina qoador 119 vaxtinda dogulmus koérps muayine olunmusdur.

Perinatal zodolonmolorinin agirligindan asili olaraq yenidogulmuslar 3
grupa bolinmusdir: I qrup — MSS-nin perinatal zodslonmolori ytingul dearacada
olan usaqlar 41,17+£8,31% (n=49); II qrup — MSS-nin perinatal zodslonmolori orta
agir olan — 36,1318,71% (n=43); III qrup — agir derocads - 22,69%£6,59% (n=27)
olan usaqglar. Gender shomiyyatli qruplar arasinda forqlor askar olunmamaisdir,
MSS-nin agir doracoali zodslonmosi olan kérpelorin  badon ¢okisi vo boyu I vo II
grupdan olan koérpolorin gdéstoricilori ilo muiqaisado asaglr olmusdur, lakin forq
ehtibarsiz xarakter dasiyirdi.

MSS-nin zodoslonmolori ilo dogulan usaqlarin analarinda yuksok tezlikdo
kicik canaq organlarinin ekstragenital vo geyri-spesifik xostoliklori olmusdur,
homcinin hamilslik gedisininin agirlasmas: olmusdur, hans: ki hamilslik zamani
fetoplasentar catmamazlhigi ytksok tezlikdos inkisafina yardim etmisdir.

Beloliklo, usaqlarda MSS-nin forqli doracods zodslonmolorinin Oyronilmo-
sindo aparilan tocriibolorin noticolori reflektor sindromun vo depressiya sindro-
munun yuksok tezlikdo olmasini askar etmoyo imkan verdi. Belo halda MSS-nin
agir zodolonmolori olan yenidogulmuslarda hipertenzion-hidrosefal vo qicolma
sindromlar1 Gstinlik teskil etmisdir, hansi ki, bu qrupdan olan usaqlarda MSS-
nin dorin zadslonmsolorinnon xabor verirdi.

SUMMARY

THE CLINICAL DEVELOPMENT OF PRENATAL LESIONS
OF THE CENTRAL NERVOUS SYSTEM (CNS) OF FULL-TERM NEWBORNS

Hesenov A.I, Ibadova T.I.
The Azerbaijan State Advanced Training Institute for Doctors
named after Aziz Aliyev

In order to assess the nature of hypoxic lesions of the central nervous
system of full-term newborns, 119 full-term newborn infants aged from 3-7 days
to one year with prenatal disorders of the central nervous system have been
examined.

Depending on the severity of prenatal lesions of the central nervous
system, newborns were divided into 3 groups: I group - children with mild
prenatal lesions of the central nervous system — 41,17 8,31% (n=49); II group -
children with medium prenatal lesions of the central nervous system - 36,13
8,71% (n=43); III group - children with severe prenatal lesions of the central
nervous system — 22,69 6,59% (n=27).

No significant gender differences between groups have been identified and
the weight and body growth of infants with severe prenatal lesions of the central
nervous system were lower in comparison with indicators of children from I and
IT groups, but the difference had inauthentic character.

Mothers of infants with CNS lesions had a high frequency of extra genital
and unspecific diseases of the pelvic organs, as well as complications during the
pregnancy, which contributed to the development of high frequency of placental
insufficiency during pregnancy.

The clinical picture of full-term newborns, with CNS lesions of varying
degress cases of neuro-reflex syndrome and depression prevailed. Frequency of
hypertension-hidrocephalic and seizures have been observed at the highest level
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in newborns with severe CNS lesions. At the end of early neonatal period a high
incidence of neuro-reflex excitability have been observed in newborns with
hypoxic CNS lesions. High depression syndrome remains. These indicators say
about profound CNS lesions in this group of children.

Daxil olub: 5.05.2015.

METABOLIK SINDROMU VO AYBASI POZULMALARI OLAN
QADINLARIN AILO ANAMNEZI

Mommadhosonov R.M., Abbasova L.Q., Mosadiyeva S.0O.

Az>rbaycan Tibb Universitetinin II miialico-profilaktika
Sakiiltasinin daxili xostolikbr kafedrasi, Bakz.

Acar sézlbr: metabolik sindrom, amenoreya, insulinodavamliliq, anamnez

Metabolik sindrom son onilliyin on yayilmis patoloji hallarindan biridir.
Metabolik sindromun agirlasmalarina sokorli diabet tip 2, Giroyin isemik xostaliyi,
podaqgra, arterial hipertenziya, yumurtaliglarin polikistoz sindromu vs s. aiddir [1,
2].

Yumurtaliglarin polikistoz sindromu (YPS) reproduktiv yasda olan
gadinlar arasinda on genis yayilmis endokrin xostolikdir [3].

YPS klinik tozahiirii mixtelifdir, bunu holo I.F.Stein vo M.L.Leventhal
geyd etmisdirlor [3].

Son onilliklor orzinde YPS-na yanasma tamamon doyismisdir. Hazirda bu
artiq sadoco ginekoloji problem deyil, genisspektrli klinik simptomlarla musayiot
olunan multisistem endokrin xastolikdir.

YPS reproduktiv dévrde hiperandrogeniya, periferik toxumalarin insulins
garst hossasliginin azalmasi ve dislipidemiya ilo miisayist edilir.YPS-nun gecikmis
agirlasmalarina tip 2 SD do aiddir. YPS-nun agirlasmalarindan biri do Urasyin
isemik xostoliyidir [4, 5]. Rusiyada aparilan todqiqatlara gérs, YPS olan gadinlarda
40 yasindan sonra hiperandrogeniya azalir.YPS zamani piylonmoni karbohidrat
mubadilosinin pozulmasinin inkisafinin guclt risk faktoru kimi gebul etmok
lazimdir.Umumi populyasiyaya goérs, YPS olan gadinlarda tip 2 SD-tin rastgolmo
tezliyi cox forqlonmir, lakin bu patologiya daha erkon yas dévrunds inkisaf edir
[3]. ABS-da aparilan todqiqatlarin nsticolorine gérs YPS olan xastolords reproduktiv
dovrde tip 2 SD-tin yayilmas: 7,5% toskil edir, gqlikozaya qgarsi tolerantligin
pozulmas: iso 31,1% toskil edir, bu iso saglam qadinlarin populyasiyasin-
dakindon yuksokdir [6, 7]. Praktik saglam qadinlar arasinda tip 2 SD-n rastgelmos
tezliyi 1% toskil edib, qlikozaya qarsi tolerantligin pozulmas: iss 7,8% toskil
edir [ 8, 9].

Hiperandrogeniya YPS olan xostolords dislipidemiyaya gotirib c¢ixarir.
Ancaq bu qrupda hiperandrogeniya reproduktiv dévrin gecikmis dévrinde azalir
vo bu problem tip 2 SD ilo xostolonms riskini artirir. 40 yasdan yuxari olan YPS
xastolorinin Gigds bir hissosinds tip 2 SD askarlanmisdir [3].

Bozi todqgiqatlarin noticolorine gore, analarda vs bacilarda hiperandro-
geniyanin olmas1 YPS-nin inkisafinin ytksok riski ilo assosiasiya edilir [9].

Tadqigatin moaqgsadi — metabolik sindromu vo aybasi pozulmalar: olan
gadinlarda ailo anamnezinin arasdirilmasidir.

Todgigatin material vo metodlari. Todgigat zamani metabolik sindromu
olan vo aybasi pozulmalar1 ilo 18 — 35 yas arasi olan 50 gadin muayinadon
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kecirilmisdir. Metabolik sindrom diagnozu H. Arnesen (1992) tosnifati ssasinda
bes simptomdan ikisi olan xoastalors qoyulurdu. Pasiyentlorin cokisi, boyu, BKi-ni,
belin O6lciist muoyyonlosdirilmisdir, EKQ c¢okilmisdir. Todqgigatdan istisna
kriterilori bunlar olmusdur: agir somatik patologiyanin mévcudlugu, koskin vo
xronik xastoliklors géro alinan medikamentoz terapiya.

Nozarst qrupunu 18-36 yas dévrinds vo aybasi dévrii muntozom olan 20
praktik saglam qadin toskil etmisdir.

Sonraki todqiqat pasiyentlorin piylonmo doracolorine goére 3 qrupa
bélinmosindon sonra aparilib. Birinci qrupa 1-ci dorocsli piylonmo ilo olan 10
xosto (BKI 25,2 - 28,7) daxil edilib, ikinci qrupa 2-ci deracali piylonms olan (BKIi
30,6 — 34,8) 25 qadin daxil olub, licincll qrupa — piylonmonin U¢linct doracasi
(BKi 35,4 — 38,2) olan 15 gadin daxil edilib.

Butlin xostolor Uimumi muayine edilib. Muayinoys klinik-anamnestik
analiz, badon kutlosi indeksinin (BKI) hesablanmasi, hormonal muayinslor -
liteinlosdirici hormon (LH), follikulstimuloedici hormon (FSH), 17-OH-
progesteron, prolaktin, tireotrop hormon (TSH), insulin daxil edilmisdir.
Hormonal muayinolor aybasi dévrintn 2-5-ci glnleri immunoferment usulla
aparilib (aybasi dévrii 36 giindon cox olmayanda (oligomenoreya vo amenoreya),
gadinlarda muayino hor hansi bir gin aparilirdy). Kicik canaq organlarinin
ultrasos muayinesi (USM) edilmisdir. Karbohidrat-lipid mubadilosinin
parametrlorinin qiymotlondirilmoesi ticiin biokimyavi muayine aparilmisdir: lipid
profil — imumi xolesterin (XS), asagi sixliqli lipoproteidlor (ASLP), trigliseridler
(TQ), Caro omsali.

Todqgigatin gedisinde alinmis butin rogom gostoricilori muasir tovsiyolor
nozors alinmagqla statistik tohlil olunmusdur. Alinan ragomli naticelorin durtstluyu
Styudent omsali (t) istifado edilmoklo muoyyonlosdirilmisdir. Statistik tohlilin
avtomatlasdirilmasi tictin “Biostatistika” statistik paketindon istifads edilib.

Todgiqgatin noticolori vo omnlarin miizakirssi. Metabolik sindromu olan
gadinlarin ve metabolik sindromu olmayan qadinlarin muqayisesi klinik wva
laborator meyarlarin daha obyektivlosmosi ticiin aparilmisdir.

Osas qrupun vs noazarst qrupunun klinik géstoricilorinin mutigayissli analizi
codval 1-do verilib.

Codval 1 — don gortunur ki, 1-ci dorocoli piylonmo ilo olan gadinlarda
oliqgomenoreya, 2-ci doracali piylonmosi olan qadinlarin 76%-inds oliqomenoreya,
24%-indo amenoreya, 3-cU doracoli piylonmosi olan qadinlarin 66,6%-inds
oligomenoreya, 33,4%-indo amenoreya muisahido olunur. Miintozom aybasi dévri
ancaq nozarat qrupunun gadinlarinda mutisahids edilirdi.

Cadval 2-dos muayins edilmis qruplarin hormonal géstericilari verilib.

Codval 2-don gérunur ki, ssas qruplarin hormonal muayinslorin oksor
hissosi nazarat qrupunun hormonal muiayinslorindon forqlonmir.

Ancaq insulinin soviyyesinin go6storicilori muayine edilmis qruplarda
forqlonirdi. Nozarot qrupu ilo mugayisodo butliin muayine edilmis qruplarda
insulinin acqarina saviyyesi shomiyyotli derocods artmisdir (p<0,001). 3-ci daracali
piylonms ilo olan qrupda insulinin soviyyasi 1-ci vo 2-ci doracoali piylonms ilo olan
gruplardan cox idi, amma bu forq statistik durtst deyildir. Piylonmo doracosi
artdigca amenoreya ilo olan qadinlarin say: artirdi (cadvel 1). Klinik vo hormonal
muayinoslorin noticalorine goros biz qorara goldik ki, xostolorin qruplarinda aybasi
dévrunin pozulmalari metabolik sindromun agirlasmasi olan yumurtaliglarin
polikistoz sindromu ilo baghdir (hirsutizmin muxtolif dorocslori, piylonmo,
hiperinsulinemiya, insulinadavamliliq, yumurtaliglarin multifollikulyar strukturu
vo hocminin artmasi).
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Cadval Ne 1.
osas gruplarnn vs nazarat qrupunun xastobrinin klinik saciyysbndirilmasi
Simptom /qrup Nozarst n=20 1-ci doracsli 2-ci deracali 3-cl daracali
piylonmo n=10 piylonms n=25 piylonmo n=15
Mintozom aybasi 20 (100%) - - -
doévra (25 - 32
gun)
Oligomenoreya - 10 (100%) 19 (76%) 10 (66,6%)
Amenoreya - - 0 (24%) S (33,4%)
Yumurtaliglarin - - S (20%) 15 (100%)

hocminin 93 mm
cox olmasi

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

Cadvol Ne?2.
osas gruplarnin vs nazarat qrupunun hormonal géstoricilori
Hormonlar/qruplar | Noazarst qrupu 1 doracali 2 doracali 3 doracali
(Mtm, n=20) piylonme (Mtm, | piylonme (Mtm, | piylonms (Mtm,
n = 10) n = 25) n = 15)
FSH ME/1 5,6%1,2 4,7+1,5 5,3%0,8 5,7+1,1
LH ME/1 6,1+0,9 5,9+1,0 6,0+£1,3 5,8+0,8
Prolaktin ME/1 178,5+23,4 201,3t19,6 198,7+14,6 187+20,7
Insulin uU/ml 6,2+1,4 20,7+2,4* 24,3+3.1* 25,8+2,7*
17-OH-progesteron 0,7+0,3 1,1+0,4 0,9+0,5 1,0+0,2
nq/ml
TSH mME /ml 1,5+0,7 1,20,9 1,30,8 1,1£0,5
* p<0,001

Ailo anamnezinin toplanilmasi zamani asagidaki naticolori oldo etmisik: 1-
ci dorocoli piylonmosi olan xosto qrupunda (N=10) butin qadinlarin (100%)
valideynlorinin birinds (ana vo ya atada) sokorli diabet tip 2 qeyd edilirdi. 2-ci
doracali piylonmosi olan xasto qrupunda (N=25) 15 qadinin (60%) bir valideyninda
(ana vo ya atasinda) 10 qadinin (40%) hor iki valideyninds sokorli diabet tip 2 qeyd
edilirdi. Bozi pasiyentlords n= 7 (28%) nons vo ya babasinda sokorli diabet tip 2
geyd edilirdi. 3-cti doracoli piylonmosi olan xasto qrupunda (N=15) 10 (66,6%)
gadinin bir valideyninds (ana vo ya atasinda) sokorli diabet tip 2 qeyd edilirdi, 5
(33,4%) qadinin hor iki valideynindo sokorli diabet tip 2 qeyd edilirdi. Bu qrupta
da n=6 (40%) pasiyentin olavs olaraq ikinci doracsli gohumunda sokorli diabet tip
2 qeyd edilirdi. Noticods metabolik sindromu vo aybasi pozulmalar: olan butin
gadinlarin (100%) ailo anamnezindo bir vo ya bir neco birinci vo ikinci dearacali
gohumunda sokorli diabet tip 2 geyd edilirdi.
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PE3IOME

CEMEWHBIM AHAMHE3 KEHIIIMH C METABOAMYECKHWM CUHIPOMOM U
HAPYIIEHUSAMU MEHCTPYAABHOI'O HUKAA

MawmenracauoB P.M., AbbacoBa A.K., Memaguesa C.3.
Kadenpa BHyTpeHHUX 60ae3Her A3zepbaiizKkaHCKOTo MeauIIMHCKOTO
Yuusepcurera, baky

B cratbe mana mHpoOpManus o0 MCCAeOOBAHUU, ITOCBAIIEHHOM H3YYEHUIO
ceMeHHOTO aHaMHe3a JKEHIIHMH C MeTabOAMYEeCKHM CHHAIPOMOM M HAPYIIEHUSIMH
MEHCTPYaABHOT'O IIHKAA.

B wuccaegoBanme, mnpoBoaumoe ¢ 2011 mo 2013 rompl, BKAIOYEHBI
pe3yabTaThl ob6caegoBanud S0 MaIMEeHTOB C META0OAMYECKUM CHHIAPOMOM MO0 U
IIOCAE€ A€YEHUS, JKAAYIOIIUXCS Ha HapylIeHUs MEHCTPYaAbHOIO IIHKAA.

HUccaemoBaHue 10Ka3aa0, YTO HAPYIIEHHUd MEHCTPYaAbBHOTO IMKAA Y
JKEHIIUH C MeTa0OAUYECKUM CHHAPOMOM B OCHOBHOM CBS3aHBI C HAAUYHUEM Y HUX
CUHApPOMA ITOAMKHUCTO3HBIX SHYHUKOB. HapyIleHns MEHCTPYaABHOTO IIMKAA OBIAK
B OCHOBHOM IIO THIIy OAMUTOMEHOPEU U aMeHOopeu. MccaemoBaHue IIOKA3aA0,9TO Yy
HaIUEHTOK C IIePBOM cTemeHbio oxkupeHud (10 keHIIMH) B ceMeMHOM aHaMHe3€e y
OIHOTO W3 POAUTEAEH OTMEYaACs CaxapHbIH AuabeT THUMA 2, V KEHIIUH CO BTOPOU
cTeneHbio oxxupeHus 50% UMeAru OHOTO POMUTEAS C CaXapHBIM AUa0eToM Tula 2,
40% wumeam oboux poxmutTesedn ¢ guaberom. Y 28% mallMEeHTOB 3TOM TI'PYIIbI
UMEAUCHh JUAOETUKU CPEeau POACTBEHHUKOB BTOPOM CTEIEHU POMCTBA. Y KEHIIUH
C TpeTbeHr CTEeNeHBbI OXXUpPeHUd 66,6% uMeAr OMHOTO OOAEIOIIETO POIUTEAS,
33,4% - oboux pommuTeAeii, cTpamaoimx guaderom Tuna 2. 40% KEHIIUH OJaHHOHN
FPYIIBI UMEAH POACTBEHHHKOB BTOPOM CTEIIEHH POJACTBA, OOACIOIIMX AHMabeTOM.
TakuMm o6pa3oM, y BCEX KEHIIMH C MeTa0OANYECKUM CHHAPOMOM H HapPYyIIEHUSIMHU
MEHCTPYaABHOTO IIMKAAQ B CEMEMHOM aHaMHE3€ OTMEYaloTCsd POACTBEHHUKU
IIePBO U BTOPOU CTEIEHU POACTBA, DOACIOIIHME cCaxapHbIM auabeToM TUma 2.

KaroueBrle caoBa: MeTabOAMYECKHH CHUHAPOM, HHCYAHHOPE3UCTEHTHOCTE,
aMeHopes, aHaMHE3.


https://ru.wikipedia.org/wiki/%D0%98%D0%B4%D0%B5%D0%BD%D1%82%D0%B8%D1%84%D0%B8%D0%BA%D0%B0%D1%82%D0%BE%D1%80_%D1%86%D0%B8%D1%84%D1%80%D0%BE%D0%B2%D0%BE%D0%B3%D0%BE_%D0%BE%D0%B1%D1%8A%D0%B5%D0%BA%D1%82%D0%B0
http://dx.doi.org/10.1001%2Fjama.287.3.356
https://www.ncbi.nlm.nih.gov/pubmed/11790215?dopt=Abstract
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SUMMARY

FAMILY ANAMNESIS OF THE WOMAN WITH METABOLIC SYNDROME ANA
MENSTRUAL DISORDERS.

Mamedqasanov R.M., Abbasova L.K., Meshadieva S.G.
The chair of internal diseases of Azerbaijan Medical University Baku.

The given article deals with the information about the research dedicated
to the study of family anamnesis of the women with metabolic syndrome and
menstrual disorders.

In the research carried out from 2011 to 2013 years ware included the
results of the inspections of 50 patients with metabolic syndrome before and after
the treatment who complained of the menstrual disorders.

The research showed that the menstrual disorders among the women with
metabolic syndrome particularly are connected with the existence of polycystous
ovaries syndrome.

The menstrual disorders were especially in the spanomenorhea and
amenorea types.According to the research the patients with first degree of obesity
(10 women) in the family anamnesis had one parent with the second from of
diabetes.Among the women with the second degree of obesity: 50 % had one
parent with second from of diabetes, 40% had both parents with diabetes and
28% of the patients from this group had diabetes among distant relatives.Among
the women with third degree of obesity:66.6% had one sick parent,33.4% had
bothparents with the second from of dianetes and 40%had distant relatives with
diabetes.Therefore, all women with metabolic syndrome and menstrual disorders
in the family anamnesis have close and distant relatives with diabetes.

Key words: metabolic syndrome, insulin resistance, amenorea, anamesis.

Daxil olub: 12.05.2015.

QALXANABONZOR VOZi DUYUNLORININ ETOSKLEROLLA
MUALICOSI

Abbasov A.H., Himmotov A.F., Sirinova X.N.
Azaorbaycan Tibb Universiteti, I corrahi xsstoliklor kafedrast.

Qalxanabonzor vozinin duyunli formalari musahido olunan 16 xosto
Uzorindo USM - in nozaroti altinda doridon kecmokls Etosklerolla aparilan
sklerozlasdirict mutialiconin naticaleri dyronilmisdir.

Eyni zamanda qalxanabonzor vozinin muxtolif diytnlt formalarinda
sklerozlasdirici mualicoys go6storislor vo sklerozlasdirici mualiconin aparilma
metodikas1 6yronilmisdir. Gostorisdon asili olaraq xostolor 2 qrupa bélinmusdur: 1
grupa funksional avtonomiyaya malik, kliniki olaraq tirotoksikozla musayist
olunan 6 duyunla toksiki urlu xosto, II qrupa iso 6lctisti béyuk olan, boyunda
sixilma va estetik qiisur yaradan, tutumu 12 - 15 ml olan diyunlt urlu 10 xasto
daxil edilmisdir.

Doridon kecmoklo qalxanabonzor vozido olan duyluntn etosklerolla
destruksiyas1 corrahi mualiconin alternativi olaraq, omoliyyata oks go6storis olan
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xostolorde aparilmasi muUmkundur. Lakin bu tusul xostoliyin  patogenetik
mexanizmins tosir etmir, ancaq xastoliyin kliniki slamotlorini doyisir (1,2,9,13).

Aktuallig: Qalxanabonzor vozinin xostoliklori genis yayildigindan, bozi
xostolords ononovi Gisulla amoliyyatin aparilmasina oks gostorislor olduqda (tirok —
gan — damar sistemilo bagl), bir qrup todqiqatcilar yeni alternativ mualico
Usulundan istifadoys Ustiinliik verirlor. Bu moqgsadls son zamanlar genis yayilmis
USM - in nozarsti altinda aparilan azinvaziv mualico Gisulundan istifads edilir. Bu
mualico Uisulu qalxanabonzor vozido olan duyUnlori sklerozlasdirmaqgla xoastoliyin
yaratdigi kliniki slamsotlori aradan qaldirmaga yénslmisdir (1,3,8,10,12).

Odobiyyat molumatina gbéro qalxanabonzor vozi Uzorindo iki tip
sklerozlasdirict mutialico aparilir:

I Farmakoloji -muxtolif dorman preparatlari ilo diyltntn sklerozlasdirilma-
sina asaslanan usul.

Diatermokoaqulyasiya

Il Fiziki Gsul T— Kriodestruksiya

~.

Duyltntn TUzerinds aparilan istonilon manipulyasiya - subtotal
strumektomiya, diUylnuin enakulyasiyasi, hemitiroidektomiya - simptomatik
omoliyyat olub, bu patologiyanin amolo golmosinin patogenetik mexanizmino tosir
etmir, lakin xostoliyin klinik gedisino tosir edir. O cumlodon, sklerozlasdirici
mualico Uisulu da yalniz xasteliyin klinik gedisine tosir edorok onu doyise bilir. Bu
Usul xostoliyin amolo golmosinin etioloji vo patogenetik mexanizmino tosir etmodiyi
Ucln, residiv yeni dominant diyiin yarana bilor (2,4,6,9,13).

Mohz buna goérs skleroterapiyanin aparilmasinda mogsad diyuniin omsals
gotirdiyi klinik slamsotlori aradan qaldirmaqdir (5,7,11,14).

Duyunin amols gotirdiyi klinik slamatlor:

1.DUytintun funksional avtonomiya xarakterli olmasi vo tirotoksikozla
musahidos edilmosi

2.Boyun organlarina kompression tosir
3.Boyunun konfiqurasiyasini doyismosi

Material vo metod: Todgigata 16 xosts daxil edilmisdir. Xastolordon 14 —
(87,5%) qadin, 2 - si (12,5%) kisi, yaslar1 17 — 70 arasinda olmusdur. Xsstolordon
6 — da avtonom funksiyaya malik tok diytlin, 6lctiisi 2,5x3,0 sm arasinda, tutumu
9 ml olmusdur. 10 xostods duyunlorin 6lctistt 4 — 6 sm, tutumu 46 ml olmaqla
boyun organlarina tozyiq etmis vo boyunun konfiqurasiyasini doyismisdir.

DuyUnlor daxilindoki méhtoviyyatin xarakterino gbéro 2 qrupa bélinmus-

Lazer destruksiyasi

dur:

I qrup - igorisi tamamilo maye ilo tutulan;

IT grup — qarisiq struktura malik olan, hom maye, hom do toxuma detritlori
ilo tutulan.

Bu qruplara daxil olan xostolords punksiya asagidak: qaydada aparilmis-
dar:

eUSM - in nozaroti altinda galxanabonzor vozido askarlanmis diyinin
lokalizasiyasi, hocmi miioyyon edilmisdir.

Qalxanabonzor vozido olan diiytino USM - in nozarsti altinda 2 adod venoz
kateter yeridilmisdir. Mandren c¢ixarildigdan sonra duylUnun igorisindo olan
mohtoviyyat cixarilmis (xaric edilmis maye histoloji mtiayinoys géndorilmisdir) vo
hocmi o6lcilmusdir. Ogor cixarilmis mayenin migdari diUylnin tutumuna
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borabordirss, onda diyltnun icorisine xaric edilmis mayenin %2 - i qodor 0,5% - 1i
Etosklerol yeridilir. ©gor duylnun O6l¢cisti boyltkss vo punksiya zamani alinan
mayenin miqdar diytinin hocminin yarisini (1/2) teskil edirse, o zaman alinan
mayenin miqdar:t godor 1% - 1li Etosklerol diiytintin icerisine yeridilir. DUyldnun
punksiyas1 zamani alinan mayenin hocmi diylUntn Ol¢cistinin 1/3 - i goder
olduqda duytnun icorisine alinan mayenin hocmi godor 1% - 1li Etosklerol yeridilir.

Xostoalorin say1 Kisi Qadin Yas araligi
16 2 14 17 -70

Qalxanaboanzor vazi hormonlarinin saviyyasi vo diiyintin 6lctist

Xostolor Duytintin 6l¢tisti

6 T3 - 7,4 nq/ml 2 — 4 sm arasinda
T4 - 3,6 mq/dl
TSH - 0,05 mu/L

12 T3 -2,3nq/ml S-6,5sm
T4 - 0,9 mkq/dl
TSH - 7,5 mu/L

Duylntin 6lctsti Xostoalorin say1 Duytntin haocmi
Mitloq %
4 sm-—o qodor 6 37,5 <30 sm?3
4 -6 sm 7 43,75 30 sm3 - 60 sm3
6 sm — don béylik 3 18,75 70 smS3<

Duytnun hocmi
D=AxBxCx0,479

A — diytinln boylama 6l¢tisti; B — diyltntn kéndoslon 6l¢ctis;

C — duyldntn galinligi; 0,479 — ellipsin hocminin hesablama omsali

Notico wvo miizakirs : Aparilan todqgigatin nsticosindon belo molum
olmusdur ki, gqalxanabonzor vozido olan duylUntn Etosklerolla destruksiyasi,
homin diyunitn hocmindon ve moéhtoviyyatinin xarakterinden asilidir. Ogor
diytnun icerisi maye ilo tamamilo tutulubsa veo maye tam xaric edilib onun
icorisine tutumunun 2 - i goder Etosklerol yeridilirss, diytintin destruksiyas: bir
manipulyasiyada alinir. Diytnutn 6lctisti béyuk, tutumu cox olduqda duyunin
denaturasiyas: bir manipulyasiyada alinmaya da bilor. Belo olduqda duyltnutn
tokrari (1 aydan sonra) destruksiyasini aparmaq lazim golir. Aparilan todqigatdan
molum olmusdur ki, sgor diiylin sistikdirse, bir gayda olaraq, ilk manipulyasiyada
100% musbat notico oldo etmok olur. 6 xostods diylnun icorisi sist mayesi ilo
tutulmusdur. Etosklerol manipulyasiyasindan sonra xostolorin hamisinda 1
aydan sonra aparilan tokrari muayinado sistin tamamils sklerozlasdigl
goérulmusdur.

Duytnutn hocminin 25-50%-o qadori sistoz doyisikliye ugrayibsa, punksiya
zamani alinan mayenin hocmi qador 1%-li Etosklerol yeridilir. Bozon diyunin
punksiyasi zamani maye alinmir. Bu zaman duylinin daxiline 1%-li 2 ml
Etosklerol yeridilir. Todqgiqata daxil olan xastslordon ikisinds qalxanabonzor vazido
olan duyunlorin punksiyasi zaman alinan mdéhtoviyyatin hocmi az oldugundan,
duytnlors yeridilon Etosklerol bir manipulyasiyada tam skleroz yaratmamisdir.
Bu xostolords 1 aydan sonra aparilan tokrari manipulyasiyadan sonra diyunun
tam sklerozu alinmisdir.
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Aparilan instrumental vo laborator mutiayinolorin noticolorine géro muoyyon
edilmisdir ki, 6 xostods funksional avtonomiyaya malik diiytnlorin aksariyyati 75 —
100% - i sistik doyisikliys ugramisdir. Bu xoastolorin hamisinda tirotoksikozun
klinikas1 muoyyon edilmis, Ts, T4 — Uin soviyyesi yuksolmis, TSH iso normadan
asagl olmusdur. Bu qrupa daxil olan xastolorin hamisinda aparilmis Etosklerol
destruksiyasindan sonra tirotoksikoz oslamotlori (1 ay muiddstinde) azalmis, buna
muvafiq olaraq T3, T4 vo TSH - in miqdari normaya enmisdir. Belolikls, bu
xostolords totbiq olunan usuldan sonra kliniki vo laborator gostericilorin normal
saviyyayo gayitmasi totbiq olunan tisulun — Etosklerol destruksiyasinin effektivliyi-
nin gostoricisidir.

Yekun: Qalxanabonzor vozido olan duylnlorin Etosklerolla destruksiyasi
xostods radikal omoliyyata oks gbstoris oldugda aparmaq moslohoatdir.

Cavan xostolords tok duyln olduqgda ve boyunda estetik quisur yaratdigda
aparila bilar.

Qalxanabonzor vozi qonsu orqanlara kompression tosir gostordikds
Etosklerolla destruksiya aparilmasi vacibdir.

Duyunin Etosklerolla destruksiyasinin mualico kriteriyasi, diyunin
omolo gotirdiyi klinik slamatlorin yox olmasi ilo 6lctltr.
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PE3IOME

AEYEHUE Y3AO0B IIIUTOBUIHOM XXEAE3bI 9TOCKAEPOAOM.

A6b6acoB A. T'., 'ymmaroB A. @., IlupuHoBa X. H.
Azepbaiimkanckuiit MeguimmHCKUY YHUBepcUTeT, Kadenpa I xupyprugeckux
H6oare3Helr

BBomgHas 4acTh: Y OOABHBIX C Y3A0OBBIM MW KHCTO3HBIM 3000M IIpH
IIPOTHUBOIIOKA3aHUN K XUPYPrUUYECKOMY A€YEHUI0 B KadeCTBE AaAbTE€pPHATHBBI
BO3MOXKHO MPOBEEHUE METO0B CKAepo3upyiomieii abadamuu. OmgHaAKO JaHHBIN
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METON MEHSeT AWIIb KAWHHYECKHEe IIPOSBA€HHs 00A€3HH, HE BAUdGd Ha
IIaTOTeHETUYeCKHE MEXaHU3MBbI.

Marepuasbl 1 MeTOoauKa: B mccaemoBaHUe OBIAM BKAIOYEHBI 16 OOABHBIX.
14 (87,5%) wn3 HuUX — XeHIIMHBI, 2 (12,5%) — My>K4YHHBI, BO3pacT KOTOPBIX
BapbUpPyeT B IIpenesax oT 17 mo 70 aet. Y 6 OOABHBIX ObIA OOHapy:KeH aBTOHOMHO
PYHKIIMOHUPYIOMINH OOUH y3ea, pasMmepoMm 2,5x3,0 cMm, obpémoM 9 ma. Y 10
OOABHBIX y3ABI, pa3MepoM B 4-6 cM, o0BEMOM B 46 MA, COAaBAWBAAU IIEHHBIE
OpTaHbl U MEHIAN KOH(PUTYPAIUIO IIIEH.

Pesyabrar: HopMmaamn3ariysa KAMHHYECKHUX U Aa0OpaTOPHBIX IoKazaTesei y
JAHHBIX OOABHBIX CBHIETEABCTBYET 00 3(p(PEeKTUBHOCTH IIPUMEHEHHSI 3TOCKAEPOAA.
[Tocae wu3BA€YEHHS MAaHAPEHbI M3 IIMUTOBUAHOM Keae3bl, IIPUyBO3UAU 3abop
CONEPKUMOTO y3Aa MOAS THUCTOAOTHYECKOro wuccaenoBaHU. OOBEM BBEIEHHOIO
9TOCKAEPOAA 3aBHUCHUT OT 00BbEMa BBIBEIEHHOTO COAEPKUMOIOU OT 00BEMA y3Aa.

BriBox: [IpoTuBomoOKazaHue K paguKaAbHOU oIlepaluy, €IUHUYHBIH y3eA,
KOMITPECCHUSI COCEIHHUX OPraHOB, BO3MOXKHOCTBH 3CTETHYECKOTrO AedeKTa dBASeTCS
IIOKa3aHUEM K JIECTPYKIINH 3TOCKAEPOAOM.

SUMMARY
AETHOSCLEROL TREATMENT OF THYROID GLAND NODULES

Abbasov A.H., Hummatov A.F., Shirinova Kh.N.
Azerbaijan Medical University, I Surgery department

Preface: Thyroid gland nodular form under ultrasound through the skin
observed in 16 patients Aethosclerol sclerotherapy the results were studied.
Patients who have contraindications to surgery it is possible to carry out this
method as an not affect the pathogenic mechanism of disease, but clinical
symptoms of the disease is vary.

Material and method: 16 patients were included in the study. 14 of this
patients (87.5%) is women, 2 of this patients (12.5%) is men, ages 17 - 70 have
been among. 6 of this patients with solitary nodule have autonomic function, size
25x30 cm, has a capacity of 9 ml. 10 patients nodule size 4 - 6 cm, has a
capacity of 46 ml has compressed the neck organs and neck configuration has
changed.

Result: The method applied in these patients return to a normal level after
the application of clinical and laboratory parameters indicative of the
effectiveness of the technique aethosclerol destruction.

Summary: Radical surgery of the thyroid gland of patients with the
destruction of nodes by aethosclerol are contraindicated the surgery, when young
patients have a single node and creates neck aesthetic defect, is recommended
when the thyroid gland compresses neighboring organs. Treatment criteria of
aethosclerol destruction of thyroid nodule were measured by the disappearance
the clinical signs caused of nodule.

Daxil olub: 30.06.2015.
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INTRAKRANIAL VOROMIN RADIODIAQNOSTIK XUSUSIYYOTLORI

Bayramov R.B.

Azaorbaycan Tibb Universiteti, Siia diaqnostikast vs siia
terapiyast kafedrast

Acar sézbr:intrakranial varam, kompyuter tomografiya, maqnit rezonans
tomografiya

Key words: intracranial tuberculosis, computed tomography, magnetic-resonance
tomography

Vorom butlin organlari zadsloyon on tohliksli infeksiyalardan biri sayilir.
Immun sistemi zosif olan xostolords voram infeksiyasinin ilkin monbadon hematogen
yolla beyin toxumasina yayilmasina kliniki praktikada cox rast golinir vo xastolik
erkon morhololorde muialico olunmadigr hallarda beyinds qalic1 zodslors sobab olur
[1,2].

Intrakranial veram stibhosi oldugda Kompyuter Tomografiya (KT) va
Magnit Rezonans Tomoqrafiya(MRT) muayinolorindon istifade edilmoklo bu
xostoliyin erkon diaqgnostikasini ugurla tomin etmok olar [3-7].

Todgiqatin osas moqgsodi KT vo MRT muayinolori ilo kollodaxili voromin
radiodiagnostik olamaotlorini dyronmok vo diferensial diaqgnostik xUtisusiyyotlorini
todqiq etmokdon ibaratdir.

Todgiqatin material vo metodlari. Todqiqata 2011-2015-ci illordo Morkozi
Gomriuk Xostoxanasinda vo Azorbaycan Tibb Universitetinin Todris Coarrahiyo
klinikasinda KT, MRT vo laborator muayinslor aparilmis vo mualico almis 42
xostonin materiallar1 daxil edilmisdir. Xastoliyin diagnozu onurga beyni mayesi-
nin analizi ilo tosdiglonmisdir.

Todqiq edilmis xostolorin 25 (59.5%) nofori kisi, 17 (40.5%) nofori qadin
olmus, yaslar1 18-59 arasinda toraoddtd etmisdir.

Xostolorin osas sikayotlori basagrisi, onse nahiyesinde sortlik, yUungul
oriyentasiya pozgunlugu vo hussuzluq olmusdur.

Todgiqatin noticolori vo onlarin miizakirssi. Radiodiagnostik metodlarla
muayins olunan 42 xostonin 18 (43%)-do beyinds tok vo ya coxsayli tuberkulo-
malar, 14 (33%)-do bazal meningit, 3 (7%)-ds bazal meningit vo hidrosefaliya, 3
(7%)-da beyinds tuberkuloma vo bazal meningit, 2 (5%)-do vorom absesi vo 2 (5%)-
do xoroid pleksusda(damarl kolof) zodolonmos askar edilmisdir (diaqram).

Gortunduyu kimi tedqgigatimizda tuberkulomall xastolor boyik qrupu teskil
etmisdir. BUtlin xoastolordo tuberkulomalar coxsayli olmus, osason alin vo topo
paylarinda lokallasmislar. Tuberkuloma KT-do infra vo supratentorial sahodo
yerloson yuvarlaq sokilli, periferiyasi ytiksok, morkozi iso asagi sixligh vo strafinda
0dem saholori olan téromsolor kimi gérinmuisdiir. Damar daxili kontrastlasmadan
sonra tdéromolords nozors carpan kontrastlanma izlonilmisdir. Bu téromolor MRT-do
T2 rejimlords izo- va ya hiperintens gérinmusdur.

Kontrastlasmadan sonra kazeoz nekrozu olmayan tuberkulomalar T2
hiperintens olub, homogen sokilds kontrastlasmis, kazeoz nekrozu olan tuberku-
lomalar iso T2 izo vo ya hipointens olub, periferik holgo sokilli kontrastlasma
gostormisdir (Sakil 1).

Vorom meningiti nativ KT vo MRT muayinesinds askar edilmir. Damar
daxili kontrastlasmadan sonra bazal meningit olan xostolorin KT vo MRT
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muayinslorindo bazal sisternalar otrafindaki qisalarda, yariglarda vo beyin
gabiginda boyanmalar izlonilmisdir (Sokil 2)

Xostobrin alt qruplara ayrnlmast

2 (5%)
2(5%)

B tuberkuloma

B meningit

3(7% &

¥ meningit vo hidrosefaliya
® meningit va tuberkuloma
¥ vorom absesi

B damarl kslafda zadslonma

Sokil 1: Tuberkulomalar; Kontrastl
MRT miiayinasinds beyincikdo va hor
iki beyin yaruimkiirasindo periferik
kontrast tutan coxsayli téromolbr.

Xoroid pleksus voromi,
voromin nadir formalarindan biridir.
Todgigatimizda yalniz 2  xostodo
asakar edilmisdir. Xoroid pleksus
voromi KT muayinosindo hiperdens,
MRT muayinesinds T1 rejimlorde hiperintens olub, kontrast sonrasi1 boyanmislar
(Sakil 3).

Sokil 2: Voarom  meningiti;
Kontrast sonrast T1 rejimbrdo bazal
sisternalarnin atrafinda qisalarda va
beyincik cadwinda patoloji kontrast-
lanma.

Hidrosefaliya daha cox Silvi su
kanalinin obstruksiyas: ilo olagodar
olub, UclUncl vo yan modoaciklords
genislonmo vo periventrikulyar nahiyo-
ds beyin-onurga beyni mayesinin transependimal sorulmasi saklinds izlonilmisdir
(Sakil 4).

Beyindo vorom abseslori istonilon 6lctide ola bilor. Vorom absesi tapilan
xastolords nativ muiayinods beyin yarimkurolorinds sistik toromo vo otrafinda 6dem
askar edilmis, kontrast maddo sonrasi bu téromoslorin otrafinda holgs sokilli
kontrastlasma musahide olumusdur (Sokil 5). Voromin digoer beyin olamsotlori




92 SAGLAMLIQ — 2015. No 5.

serebrit vo miliar voromdir. Miliar voromds beyin parenximasinda 2 mm-don kicik
coxsayli ocaqglar ola bilor.

Sokil 3: Voromo bagl xoroid pleksit. Kontrast madds sonrast sag yan madacikdoki
xoroid pleksusda qalinlasma vs kontrastlanma.

Sokil 4: Voromo bagl hidrosefaliya; Silvi su kanalimin atrafinda kontrastlanma va
yan modociklbrdo hidrosefaliya.

Sokil 5: Vorom absesi; Kontrast sonrast T'1
rejimbrdo hor iki beyin yarimkiirasinds
periferik holgo sakilli kontrastlasan sistik
toromo.

Sonda so6ylomok olar ki, vorom
beyindo meningit, hidrosefaliya, serebrit,
abses, xoroid pleksusun tutulmasi kimi
fosadlara yol aca Dbilor. Differensial
diagnostikas1 infeksion vo geyri-infeksion xostoliklor (sarkoidoz, toksoplazmoz,
limfoma, pyogenik vo gb6bolok infeksiyalari), coxocaqli Dbirincili sislor
(hemangioblastoma, qlioma) vo metastazlarla aparilmalidir. Bu hallarda kosllodaxili
voromo sUbho olduqda damardaxili kontrastla KT vo ya MRT muayinesinin
aparilmasi diagnostik prosesin optimallagsmasina zomin yaradir.
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PE3IOME

PAINOAVUATHOCTUYECKUE OCOBEHHOCTU MHTPAKPAHUAABHOI'O
TYBEPKYAE3A

Banpawmos P.B.

B cratee mnpezncraBaeHbl pe3yabTaTbl KT um MPT mccaemoBaHUM, C II€ABIO
U3YUYEeHUSd MUATHOCTUYECKHX OCOOEHHOCTeH HHTpPaKpaHUAABHOTO TybOepKyaesa.
Brianum TIpoaHaAM3HUPOBaHBI PE3yAbTAThl 42 OOABHBIX C Pa3AHYHBIMH (POPMaMU
JAaHHOH IaTOAOTHH. Pe3yapTaThbl IIOKA3BIBAIOT YTO, OAS TOYHOM AUATHOCTHUKU U C
neabto auddepenipmaninuy  kKourpactuble KT u MPT wuccaemoBaHuUS UMEIOT
3HA4YUMYIO POAb.

SUMMARY

RADIODIAGNOSTIC FEATURES OF INTRACRANIAL TUBERCULOSIS
Bayramov R.B.

The article presents the results of CT and MRI studies to examination of
the diagnostic features of intracranial tuberculosis. We analyzed the results of 42
patients with various forms of this pathology. The results show that, for an
accurate diagnosis and to differentiate contrast CT and MRI have a significant
role.

Daxil olub: 13.05.2015.


http://www.ncbi.nlm.nih.gov/pubmed/22367698
http://www.ncbi.nlm.nih.gov/pubmed/22367698
http://www.ncbi.nlm.nih.gov/pubmed/23122262
http://www.ncbi.nlm.nih.gov/pubmed/23122262
http://www.ncbi.nlm.nih.gov/pubmed/24112265
http://www.ncbi.nlm.nih.gov/pubmed/24112265
http://www.ncbi.nlm.nih.gov/pubmed/23345463
http://www.ncbi.nlm.nih.gov/pubmed/23622321
http://www.ncbi.nlm.nih.gov/pubmed/24711470
http://www.ncbi.nlm.nih.gov/pubmed/24711470

94 SAGLAMLIQ — 2015. No 5.

H3MEHEHHE HEKOTOPBIX HMMYHOAOTHYECKHX
IIOKASATEAEH Y HOBOPOXIAEHHBIX BOABHBIX
ITHEBMOHHEH

Haaupau 3.0., MacraauesB S1.K.

Hayuno-Hccnedoeamenwvcrkux Hnemumym ITecuampuu
um. K.5.Papaodriceeoll.

B nocaenHue rogbl BO BCEM MHUpPE IIPHCTAABHOE€ BHUMaHUE HCCAENOBaTEAEH
M [paKTHYECKHUX Bpaded, aKyIIep-TUHEKOAOTOB, HEOHATOAOTOB, II€AHUATPOB-
yaeAdeTcss KOMIIAGKCY IIpobaeM, CBA3aHHBIX C H3y4YEHHEM OHTOIe€He3a MMMYHHOM!
CHUCTEMBI B HOpPME M (PYHKIIMOHUPOBAHUIO €€ IIPU ITaTOAOTHYECKUX COCTOSHUAX B
IIepuHaTaABHOM Ilepuoje. I1o 3HaYUMOCTH A CTAHOBAEHUS MMMYHHOM CHCTEMBI
IIepUHATAABHBIN II€pHOJ YHHUKAA€H M HE COIIOCTaBHM HH C OJHHUM [OPYTHM
BO3pacTHBIM Hepuonom[3,9].

B Hacrodmiee BpeMs H3y4e€eHHE MEXaHH3MOB BPOXKIEHHOIO HMMYHHTETA
CTan0 OOHOM M3 TAABHBIX 3ala4d KAWMHHYECKOM uMMyHoaoruu|[10,12]. Cucrema
BPOK/IEHHOTO HMMMYHUTETA ABASETCS (PHUAOTEHETHYECKU 0Ooaee OPeBHUU AMHHEN
3aIUThl OpraHu3Ma OT IaTOIeHOB U (PYHKIIMOHHUPYET, ONHpPasiCh Ha BOCIIAA€HUE U
darorTo3. MexaHU3MBI BPOXKAEHHOTO HMMYHHTETA OOECIeYuBaIOT OBICTPYIO
SAMMMHAIIHIO [TaTOT€HOB U MIpPeoTBpallleHHe MH(PEKIINHN Ha pPaHHUX dTariax Koraa
M€XaHHU3MBbI aJalITUBHOIO UMMYHUTETA €II1€ OTCYTCTBYIOT [7].

[lHEBMOHHA 3aHHUMAIOT BaXXHOE€ MECTO B CTPYKType HEOHaTaAbHOM
3a00A€Ba€MOCTH B CMEPTHOCTH, TPeOyIOT MHPOBEeNEeHUS HHTEHCUBHOH Tepariuy,
MOTYT IIPUBOAUTH K XPOHU3AINU 3a00AeBaHUN OPOHXOAETOYHOM CHCTEMEI.

[THeBMOHHST HOBOPOXKIEHHBIX-UH(PEKIIMOHHOE 3a00AeBaHUE, XapaKTepH-
3ylolleecd BOCIIAACHHEM AE€MOYHOM IIapeHXWMBbI, TaK Kak npuymHa J[H
HOBOPOIK/IEHHBIX 3aHUMaeT BTOpPoOe MecTo [4,0].

3aboaeBaeMOCTh ITHEBMOHHEN COCTaBASIET OKOAO 1% cpenw MOHOIIIEHHBIX
HOBOPOIK/IEHHBIX. /A€TaABPHOCTH IIPH BPOXKIAEHHONW MHHEBMOHHU gocTuraer 5-10%
[2].MHOroA€THHE HCCAENOBAHUA II0KA3bIBAIOT, YTO 3/I0POBbE HOBOPOXKIAEHHOIO
pebeHKa B 3HAYHUTEABHON CTEIEeHH OIpPENeAdeTcss TedeHHEeM aHTeHaTaABHOTO
nepuona [8,11].

CraHoBA€HHE UMMYHHOH CHCTEMBI JeTeld B IepHOae HOBOPOKIAEHHOCTH B
3HAYUTEABHOU CTEIIeHH CBA3aHO C OCOODEHHOCTSIMHU TeYeHUsd OepeMEeHHOCTH Y
MaTepu.VIMMyHHBIN OTBET BKAIOYAET MHOXKECTBO 3BE€HBEB, OOHHUM H3 KOTOPBIX
ABASIETCS ITPUBA€YEHNE UMMYHOKOMIIETEHTHBIX KAETOK B O4Yar BOCIIAA€HUS.

[Ipouiecc nmpuBA€YEHUA HUMMYHOKOMIIETEHTHBIX KAETOK B O4Yar BOCIAAECHHUSI
Ha CETONHSIIHUN [eHb BBIZBIBAET OOABIION HHTEPEC, TaK KaK SIBAGETCH KAIOYe-
BBIM B ITaTOT€HE3€ BOCIIAAECHUS, B TOM YHUCA€ B OPOHXOAETOYHOM CHCTEME.

NMMyHHada CHCTEMa HOBOPOXKAEHHBIX OETEH XapaKTEepHU3yeTCsd HE3PeAOC-
THI0 UMMYHOKOMIIETEHTHBIX KAETOK, UX HU3KOH (PYHKIIMOHAABHOM aKTUBHOCTBIO U
CYIIPECCOPHON HaIpPaBAECHHOCTBIO MEXaHHU3MOB (POPMHUPOBAHUA HMMYHHOT'O
OTBETHI.

Taxkme ocoOEHHOCTH MMMYHHOM CHCTEMBI HOBOPOXKIEHHOI'O OJHOBPEMEHHO
JEAQIOT €ro ya3BHUMBIM B OTHOIIEHHH CpPbIBa 3alllUTHBIX PEAKIUP U BO3HHKHOBE-
HUSI UH(PEKITUOHHBIX 3a00AeBaHUH.

BMmecTe ¢ TéM, 9TH HMMYHOIIATOAOTHYECKHE MEXaHU3MBbI Y HOBOPOXKIECHHBIX
C PECIIMPATOPHOMN AaTOAOTHEH OCTAIOTCH IPAKTHYIECKH MAaAOU3YYEHHBIMHU.

CoraaCHO COBPEMEHHBIM I[IPEACTABACHHAM  HapyLI€eHUsS HMMYHHOM
CHCTEMBI A€XKAaT B OCHOBE ITATOT€HE3a PECIIMPATOPHBIX HAPYILIEHUH.
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Y4uThIBad BBIMIEU3A0XKEHHOE, IPHOPHUTETHBIM HAIIPABACHHUEM SBAAETCS
H3y4eHHE I1aTOreHe3a PECIHUPATOPHBIX HAPYIIEHHUH C IIO3UIUU OIIPEAEAECHHS POAU
HUMMYHUTETa, a TakKxKe ocoOeHHocTell ero. Pa3zpaboraHa paHHAd AMAarHOCTUKA
HapPYIIEHUH HWMMYHOAOTHYECKOHM amarnTaiuil U OaKTepHaAbHBIX OCAOKHEHUH Y
HOBOPOXK/IEHHBIX C pECIUPATOPHOH ImaTosoruett [2].

Takum ob6pazoM, HEOOXOAMMOCTH H3YYEHUd M PEIIeHUS BbIIIeyKa3aHHbBIX
IIpo0AeM, 00eCcIIeYBalOT aKTyaABHOCTb HACTOLIIETO NCCAEJOBAHUS.

IleAro paBoThI OBIAO HMCCAENOBATH OCOOEHHOCTH UMMYHHUTETA Y HOBOPOIK-
JIIeHHBIX aeTel c IHEBMOHUEHM.

Hamu 6v1a0 06caegoBaro 20 3M0POBBIX AOHOIIEHHBIX HOBOPOXKAEHHBIX OT
MaTepell ¢ HHU3KUM H YMEPEHHBIM pPHCKOM II0 Ppa3BUTHIO HeEOHATaAbHOM
WH(EKIINH, y KOTOPBIX BHYTPHUYTPOOHOE pasBUTHE, POAbl U pPaHHUH IIEPHOL
amanTanuy OpoTeKaAu (U3MOAOTHYECKHM U BCE€ OHHU OBbIAM BBIIHCAHBI U3
POAUABHOIO oMa B YAOBAETBOPUTEABHOM COCTOSTHUU Ha 5-7 CyTKHU KU3HHU.

OmnpeneseHbl IIOKa3aTe€AH KAETOYHOIO M TyMOpaAsbHOro uMMyHHTeTa (T-
auMortutel, T-xeaneprsl, T-cympeccopsl, B-aumdonuTbl, UMMYyHOPETYAITOPHBIN
nuHaekc T-xeamn./T-cymp), KoAWYeCTBEHHOE COMAEp3KaHHE HUMMYHOTAOOYAMHOB B
ceiBopoTKe KpoBHU (IgA, IgM, IgG), a TakKe IoKa3aTeAHU HECIIEIIU(PUIECKOTO
nMmmyHUuTeTa C3,C4- KOMIOHEHTHI KOMIIAEMEHTA Y 310POBLIX (20) 1 OOABHBIX HeTel
HOBOPOXK/IEHHBIX C THEBMOHUEH (15).

CaenmoBaTeAbHO, OLIEHKA IO IIIKaAe Anrap ot 5.2 Ha 1-# MuHyTe U 6,3 Ha S5-
O¥ MUHyTE KH3HHU M acCCOIMHpPOBaHHAasd C Hel acuKCHA gBAGIOTCS (pakTopam
PHCKa pa3BUTHS THEBMOHHHU y HEJOHOIIIEHHBIX AeTEH.

[Ipr comocTaBA€HHH IIOKA3aTeA€d TeMOTpaMMBbl y 340POBBIX M OOABHBIX
JOHOILEHHBIX HOBOPOXKIEHHBIX BBIIBACHO, dYTO Yy MOeTed C IIHEBMOHHUEH
XapakKTepHbl CHUIKEHHE YPOBHHA TE€MOTAOOMHA U JSPUTPOLIUTOB, HEUTPOIEHUS,
IIapasA€AbHO AEUKOIINTO3 U AUMMOITUTO3.

Taéanma Ne 1
CpasHeHue nokazame.siell 2emo2pammeol, Y 300po8blx OOHOULEHHbLX O0emell U

OOHOULEHHBbLX HOGOpO)K?deHHbLXI C nHeeMOHUell.

ITokazareau 3O0pOBbIE OETU JleTr c THeBMOHUEH JloCTOBEPHOCTH
(n=20) (n=15) pazanuunii
M+m M+tm

l'emorao6uH (r/a) 130£4,2 11147,5 <0,05
OputporutoB (1012/4) 4,5+0,15 3,35+0,18 <0,001
Ae¥ikonuThI (10°/4) 0,510,4 9,5%0,6 <0,001
PO3 mMm/gac 7,75+1,2 8,42, 05 <0,05
[Taroukoganepusie (%) 3,5+0,11 2,5+0,13 <0,001
CermenrosigepHsbie (%) 59,5+1,02 44 1+1,32 <0,001
Bo3uHopuAbI (%) 2,75%1,0 3+1,26 >0,05
Anmdonuts! (%) 28%4,2 49+1,03 <0,001
MownouuTbI(%) 70,5 1,8+0,8 <0,001

Cratuctudyeckasg o00paboTKa  IIOAYYEHHBIX  PE3YABTATOB  IIPOBOIHAU
METOAOM BapHAallMOHHON CTATUCTHUKH C BBIYHCAEHHEM CpenHel apudMeTHudecKou
BeAMuynHbl  (M),cTaHmapTHOM  OMIMOKM  cpeaHed — apudMeTHdeckod  (m),
CPEOHEKBAAPATUYHOTO OTKAOHEHHS (0). YpOBEHB [JOCTOBEPHOCTH pa3AHUdYHN
nU(POBBIX IIapaMeTpPOB omnpeneadan 10 t-Kpureputro CreromeHTa (t),ypOBHIO
3HAQYUMOCTH Pa3Auduil (p).
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YHUBEpCAaAbPHBIM  HHAMKATOPOM  BCEX  IIATOAOTHYECKHUX  IIPOIIECCOB,
IIPOUCXOALAIINX B OpPraHHU3Me IIA0fla U HOBOPOXIEHHOIO SIBASETCH HWMMYHHAad
cucreMma [5].

OOBEKTOM HMMYHOAOTHYECKOTO 00CA€qOBaHUA Oblaa KPOBH HOBOPOIXKIEH-
HBIX JETEH.

Pemrag mocraBAeHHBIE 3aa4dl, HaMHU ObIA IIPOBeNEeH CPaBHUTEABHBIN
aHaAW3 CpPEeOHECTAaTHUCTHYECKHX IIapaMeTPOB HMMYHHTeTa KaK [JOHOIIEHHBIX
HOBOPOXK/IEHHBIX C ITHEBMOHHEH TakK U 3J0POBBIX HOBOPOXKIAEHHBIX B AMHAMHUKE
HabAoneHud (Tab.2).

Cranusa pasrapa MHEBMOHUU XapaKTepu3oBasach aAevikonuro3zoMm (p<0,001),
He3Ha4yuTeAbHbIM yBeandeHueM COQJ (p<0,05) u HemOCTOBEPHBIM 3aBBIIIEHUEM
so3uHo(uroB (p>0,05), aAumdorurozom (p<0,001) u pPe3KUM CHUXKEHHUEM
OTHOCHUTEABHOT'0O MOHOIIUTOB (p<0,001).

B uMmMmyHorpamMMme y aeteil ¢ THEBMOHUEH, TO €CTh OCAOKHEHHBIM Te€YeHHUEM
paHHero nepuoja aJalTalli{d II0 CPaBHEHUIO CO 300POBBIMU MOETBMH HMEETCH
JOCTOBEPHOE CHUXKEHHE OTHOCUTEABRHOIO KoandecTBa T-aumdonuron (p<0,001), T-
xeaniepoB (p<0,05)-uraykTopoB, T-cympeccopoB (p<0,001) iurToToKcHMuyecKux T-
AUM@OIIUTOB, NOBBIIIeHHEM T-xeanepoB/T-cynpeccopoB (p<0,001)-ummyHOpery-
ASITOPHOTO HMHAEKCA U JJOCTOBEPHOE YMEHBIIIEHHE OTHOCHTEABHOIO ColepKaHusa B-
anMdonutoB (p<0,001). CHuxkeHHe cyomonmyaanuu T-AUM@OIIUTOB CBUIAETEAB-

CTByeT 00 UIMMYHOAOTHYECKOH HEOOCTATOYHOCTH.

Takum ob6pa3oM, y HOBOPOXKAEHHBIX C [THEBMOHHeH Oblaa HapylIleHa
CyOmIomyAdIlMOHHAs  CTPyKTypa T-KAe€TOYHOTO 3BeHa
OTHOCHUTEABHOTO KoandecTBa T-aumdoinToB, T-cyripeccopoB AMM@OIIUTOB.

Taoauma Ne 2

CcuerT CHHZKEHHUA

ITapamempsl uUMMYHHO20 cmamyca Yy HOBOPOIKOEHHbLX 0emell ¢ nHeaMoHUell.

HauvaapHBIN nepuof [Tpu BEIIHCKE 310pOBEIE
[TokazaTeAb n=15 n=15 n=20
T-aumdoiuTsl, % 44 2+2.31 50,2+2,42 59+0,6
P;<0,001 P»<0,01
T-xeatniepb1,% 34,3+£2,34 36,5+£2,63 40,6%0,8
P1<0,05 P2>0,05
T-cynpeccopsbl,% 9,9+1,1 13,7£3,8 20,5%0,7
P1<0,001 P»<0,001
T-xeaneps1/ T-cympeccopbl 3,46%0,09 2,56%0,12 2,03+0,08
P;<0,001 P»<0,001
B-aunmdormtsr, % 8,7+2,53 9,7+2,42 22,5+0,8
P;<0,001 P»<0,001
Ig A, g/l 0,29£0,27 0,33%0,28 1,460,073
P:<0,001 P»<0,001
igM, g/1 0,64%0,1 1,36x0,16 1,04+0,04
P1<0,05 P»>0,05
ig G, g/1 5,53+0,27 5,8+0,37 8,42+0,15
P;<0,001 P»><0,01
Cs-mg/dl 39,3%£0,9 43,1+2,27 105+3,8
P:<0,001 P»<0,001
Cs-mg/dl 19+0,4 19,3+1,32 18,5%1,5
P:>0,05 P>>0,05

P;- pasnuuusi nokazamesieii HeOOHOULEHHBIX HOBOPOIKOEHHbBIX C NHe8MOHUel
8 HauaslbHOM nepuoode Habro0eHUsl N0 CPABHEHUID CO 300PO8bIMU OembMU.
Po-paznuuust nokazamesieii HOB0POIKOEHHbLX C NHEe8MOHUel Npu 8blnucke

Habro0eHUst co 300p08biMU OembMU.
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CpaBHeHue cpenHux 3HadeHU¥  T-ammdonuron,B-aumponuToB vy
HOBOPOXKJIEHHBIX C ITHEBMOHMEHN BBISIBHAO CTATHCTHUYECKHU AocToBepHoe (p<0,001)
CHH2KEHHUE IIPOLIEHTHOTI'O COAEP3KaHUS 10 CPABHEHHUIO C IPYIIIOH KOHTPOASL.

OpgHOM W3 MHNPHUYHUH HE3AIUIIIEHHOCTH HOBOPOXKAEHHBIX OT HWHQEKIINU
ABASIeTCS HH3Kas KOHIIEHTpallld CBIBOPOTOYHOT'O HMMMYyHoOraooyamHa -IgG Onlaa
MEHbIIle YPOBHA HOPMAaABbHBIX BO3PacCTHBIX 3HadeHUH (p<0,001).

Ypoeus IgM cocraBua 0,64+0,17 r/a (p<0,05) mporuB 1,04+0,04 r/A y
IPYHIbl KOHTPOAS, CBHAETEABCTBYIOIIMH O CHUXKEHUU TYMOPAABbHOH 3alIUThI
HOBOPOZXK/IEHHOTO IIPH PECIHUPATOPHBIX HAPYIIEHUIX.

N3-3a Toro, uro Ig A He crmocobeH HPOHUKATH Yepe3 MAAILEHTY IMaAuTpa
TYMOPaAbHOH HMMMYHHOM 3alUThl y HOBOPOXIEHHOIO HMEET OIIpedeA€HHbIEe
orpaHuYeHUd. YpoBeHb [gA BeIragmea Takum obpasom :0,2910,27 r/a, p<0,001
IIPOTUB y IPYIIIBI 3MO0POBBIX HOBOPOXKAEHHBIX 1,46+0,073 r/A.

N3yuass 1mokazaTeArd HeCHeIIM(pPUYIEeCKOr0o HMMYHUTETa CAEAYeT OTMETHTh,
YTO Y HOBOPOXKIEHHBIX OCAAOAE€HBI II0 CPaBHEHUIO C B3POCABIMHU IIPOIIECCHI
akTuBanuu cucreMbl kKommaemeHTa C3Cs4. Bbiao ycraHoBaeHo: Cz-cocTaBasgeT
39,3+0,9 wmr/ma mporuB 105%3,8 wmr/ma y rpynmnel KoHTpoas (p<0,001),Ca-
cocraBaga 19+0,04 mr/ga, mpotuB 18,5+1,5 mr/aa (p>0,05), HemoCcTOBEPHO OBIA
yBeAHdeH. OToT (pakTop 0OyCcAOBAMBaeT HU3KYIO OIICOHHYECKYI0 aKTHUBHOCTD
KPOBH HOBOPOZKIEHHBIX U CAADOCTH (paronuTapHOd aHTHUOAKTEepHAABHOM 3aIlUThI
[1]. ¥ HOBOpPOXXOEHHBIX MOeTe¥ OCHOBHOM TpPyNIbl B MAWHAMHKE OTMEYaAUCH
KyIIHPOBaHHE BOCIIAAUTEABHBIX H3MEHEHUH.

B nunamMuke HaOAIOZEHUs, IIPHU BBIIHCKE OOABHBIX OCTABAaAOCH CTATHUCTHU-
YeCKH JOCTOBEPHO CHUIKEHHBIM IIPOLIEHTHOEe conepzkaHue T-aumdornuton(p<0,01),
B-aumdorute! (p<0,001), mpu 3TOM UMMYyHOPETryAaTOpHBIN uHAeKC (T-xeanepsr/T-
CYIIPECCOpPBI) OCTaBaACHd [AOCTOBEPHO 3aBbIlIeHHBIM (p<0,001). XoThk cyOmoIyasi-
IUOHHBIE T-AMM@OIINTEI YBEAUYHBAIOTCS, HO O HOPMAaABHBIX IIU(P HE AOXOOAT
36,5+2,63% (p>0,05).

HutroTokcuyeckue T-anM@pouThI-T-CyIrpeccopsl TakKKe UMEIOT TEHIECHITHIO
K noBbItreHuto 13,7+3,8% (p>0,05) HO M0 HOpMAaABHBIX ITUMP HE TOAHUMAIOTCH.

[Ipy anHaau3e [OaHHBIX, I[IOAYYEHHBIX B IIPOLIECCE AWHAMHUYECKOIO
HaOAIONEHUS, BBIIBA€HA TEHAEHIUS K HEIOCTOBEPHOMY IIOBBIIIEHHIO IgM-
1,36+0,16 r/A (p>0,05), xoTa U oTMedaeTcd IIpuUpocT coxepxkaHua [1gG-5,8+0,37
r/A (p<0,001) moka AOCTOBEPHO 3aHUKEHHBIE ITOKa3aTeAu [gA mo KOHIlA BBITHCKU
HaxoadaTcsd Ha HHU3KUX ypoBHaX 0,33+0,18 r/a- 3aMeTHO OOCTOBEPHO CHUIKEHHOE
cocrogHue (p<0,001).

MozxHo pe3toMupoBaTh, 4To [gG HaxooUTCd MOKa Ha CHUXKEHHOM YVPOBHE,
YYIUTBIBASd YTO ATU AETHU ITOAYYHAU HEIOCTATOYHOE KOAWYECTBO MaTepuHCKux IgG
U [IO3TOMY OHH OBIAM HEIOCTATOYHO 3aIlUIIEHEI.

Y pmaHHONM Tpynnobl HOBOPOXKIAEHHBIX IIPU BBINHCKE OblAa TaKiKe
JOCTOBEPHO CHUXKEHAa aKTUBHOCTH C3-KOoMIIOHeHTa KomIiaemeHTa 43,1+ 0,27mr/oa
(p<0,001), a C4- XOTh HE3HAYUTEABHO yBEAUYHUACS U cTaa 19,3%1,32 mr/ma, HO
BbISIBAEHHBIE CTATHCTHYECKHE I[IO0Ka3aTEeAU IBASIOTCH HeOOCTOBepHbIMU (p>0,05).

BeiBOABI

1.[decdekThl B CHCTEME HMMYyHHUTETA, MOTLYT OBITH OJHOM M3 OCHOBHBIX
IIPUYUH IIOBBIIIEHHON BOCIIPUUMYNBOCTH K UHQEKIIMOHHBIM 3a00A€BaHUIM
(mHEBMOHMNM), 0COOEHHO B IIEPHO/ PAHHETO IIOCTHATAABHOI'O Pa3BUTHA.

2.IToay4yeHHBIE PE3yABTAThl CBUIAETEABCTBYIOT O CYIIIECTBEHHOH HemocTa-
TOYHOCTH HMMYHHUTETA y HOBOPOXKIAEHHBIX AeTel ¢ ITHEBMOHHEN, COIIPOBOXKIA0-
xcd HemoctaTodyHoM akTuBanueit T u B-ammdonuros,T-xeanepon, T-cympec-
COPOB.
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3.UccaenoBanue coepKaHUI CBIBOPOTOYHBIX  HMMYHOTAOOYAMHOB
BBISIBHAO 3aMETHOE pPa3AMYME B COAEPIKAHUN KOHIIEHTPAIIUU IIUPKYAHPYIOIIETO
CBIBOpPOTOYHOro mMMmyHoraobyaunHa G (Ig G) (5,53+0,27 r/a nporuB 8,42+0,15 r/a
coorBercTBeHHO p<0,001) m (Ig M 0,64+0,5 r/a mpotus 1,04+0,04 r/A COOTBETCT-
BeHHO p<0,05)

4. Y npgereli HOBOPOXKAEHHBIX C ITHEBMOHHEN OTMEYaeTcd PE3Koe
ocaabaeHHE IPoIlecCOB akTuBaIlMu C3-KoMIoHeHTa KoMmriaeMeHTa (p<0,001).
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SUMMARY

VARIATION OF SOME IMMUNOLOGICAL PARAMETERS IN NEWBORNS WITH
PNEUMONIA.

Nadirli Z.0O., Mastaliev Ya.K.

The purpose of the study is to identify features of the immunity of infants
with pneumonia. We observed 15 newborns. It was found that the defects in the
immune system caused by heightened sensitivity to infectious factors. The results
show the important role of lack of immunity. This in turn is reflected in the lack
of activity of lymphocytes T and B, T-helper, T-suppressors. The appointment of
serum immunoglobulins G and Ig M has shown a great decreasing of statistical
significance (p<0,001;p<0,05). In the same time the activity of complement
component C3 leads to the reduction processes (p<0,001) in children with
pneumonia.

Daxil olub: 09.04.2015.



SAGLAMLIQ — 2015. Mo 5. 99

$AKTOPBI PUCKA TIEPUHATAABHON 3ABOAEBAEMOCTH U
CMEPTHOCTH MAAOBECHBIX HOBOPOX I EHHBIX.

ITanaxosa H.®P.

Azepbaiidxanckuit MeduuuHckuii YHueepcumem, kageopa
Heonamonozauu.

Peaanzanuss TOAUTHKU B 00AaCTU IIAQHHUPOBAHUA CEMbH, BHEIpPEHHE
COBPEMEHHBIX II€EPHHATAABHBIX TEXHOAOTHM, IIOBBIIIIEHHE KadecTBa paboThl
Bpadell W CpegHUX MEIUIIMHCKHX pPa0OTHHUKOB IIEPBUYHOIO 3BEHA 3/1paBo-
OXpPaHEHUd OIPEAECAUAN HaAW4YHE IIOAOXKHUTEABHOM MOWHAMHUKU CHUXKEHUI
CyMMAapHBbIX IE€pHUHATAaABHBIX IIOTEPh B 2 pas3a B OCHOBHOM 3a CYET CHHUIKEHHS
VAEABHOTO Beca abopToB U MepTBOpoxkaeHUH [1,2]. OmHaKO aHaAW3 COCTOSTHHS
MA3IE€HYECKON CMEPTHOCTH Ha COBPEMEHHOM 3Talle CBUAETEABCTBYET O TOM, YTO
IIPH [OOCTATOYHO YCTOMYMBOM TEHIAECHIIMH CHHXKEHHA €€ YPOBHS IIOBBIIIAETCH
3HQYUMOCTb OSHIO- M 93K30N€HHBIX IIPUYMH CMEPTHU: OTHAEABHBIX COCTOSHHH,
BO3HUKAWIINUX B II€pUHATAaABHOM K pPaHHEM HEOHATAABHOM IIepHOLE, a
HaubOABIIIHE IIOTEPHU B CMEPTHOCTH AeTell 10 1 roga cMeIlaroTcs B HEOHATAABHBIH
repuos KU3HU pebenka [3,4]. BbICOKUI IIPOIIEHT HEOHATAABHOH CMEPTHOCTH U
3a00A€Ba€MOCTU COITPOBOKIAETCS CYIIECTBEHHBIMU MaTE€pPHUAaABHBIMH 3aTpaTaMu
KakK CO CTOPOHBI CEMBH, TaK M 30PaBOOXpPaHEHUs U oOIIecTBa B IIEAOM [J].
[ToaTOMy, BBIIBAEHHE IIPUYUHHBIX (PAKTOPOB 3a00A€BAEMOCTHU M CMEPTHOCTH 3TOU
KaTeropuu HOBOPOKIEHHBIX, CTAHOBUTCSI HEOOXOOUMBIM [AS MIPABHUABHOTO H
CBOEBPEMEHHOI0 MPHHSATHUS PELIeHUY B MAaHE ITPOPUAAKTHIYECKHX U Ae4eOHBIX
MEPOIIPUATHH B YCAOBHUAX IIEPUHATAABHOIO LIEHTPA.

IleAab paboThl. OIIEHUTDH CBA3b IEPUHATAABHBIX (PAKTOPOB PUCKA C PaHHEH
HEOHATAABHOH 3a00A€Ba€MOCTBHI0 M CMEPTHOCTBIO Y HOBOPOXKIOEHHBIX C HHU3KOH
MaccCoM Teaa

MaTepHaAa H MeTOAbI HCCAEAOBAHHA. [IAgd TOro, 4YTOOBI OIIEHHUTHL BKAAJ
paKTOPOB MEPUHATAABHOI'O PHCKa B IIOKA3aTEAHM CMEPTHOCTU U 3a00A€BAaEMOCTHU
MaAOBECHBIX HOBOPOXKIEHHBIX feTel, o0caeqyeMble MAAQZIEHIIBI OBIAM pa3/IeA€HBI
Ha 2 TPYIIBL: 1-yIO TPYIILy COCTaBUAU 196 BBIKUBIIHNX HOBOPOXKAEHHBIX, BO 2-VIO
- BOLIAM 41 yMepIIUX MAIECHIIEB.

Y4YuTBIBAAUCh CMEPTHBIE CAyYaH, HACTYIIUBIIHE B TEYEHHE 1-ro Mmecdia
rocae poxaeHud. 82.6% caydaeB A€TAABHBIX UCXOA0BB HACTOLAIIEM HCCACAOBAHUU
3apPETHUCTPUPOBAHbl B pPaHHEM HEOHATAABHOM IIEPHOMAE, 4YTO IIO0-BHAVMOMY,
00yCAOBAEHO OOABIIIEH YS3BHMOCTBIO HOBOPOIKIEHHBIX B IIE€pPBbIe [QHU IIOCAE
IIOABAEHUYI Ha CBET, C IIOCTEIIEHHBIM CO3PE€BAaHHUEM 3alllTHO-KOMIIEHCATOPHBIX
MEXaHU3MOB OpPraHH3Ma B [AUHAMHKE HEOHATAABHOTO Iepuona. AHaAu3y ObIAM
IIOABEPTHYTHI Hauboaee 3HA4YUMEBIE, II0-HallleMy  MHEHHIO, dakTOPHI
IIEPUHATAABHOI'O PHCKA, BAHULIOIIME KaK Ha 340pPOBbE ZKEHIIWH M TEYEHHE HX
OepeMEeHHOCTH, TaK U Ha COCTOSHHE IIAOA W HOBOPOIKIEHHOTO B II€PBBIE€ YaChl U
JHU KU3HH.

OmnpeneaeHue reCTallMOHHOIO BO3pacTa OCHOBBIBAAOCH Ha ATy IIOCAEOHEM
MEHCTPyallMd MaTepUu U IOATBEPXKOAAACh YABTPA3BYKOBBIMH  METOLAaMHU
HUCcCAeOBaHUSI. PHU3UYECKOE pPa3BHUTHE HOBOPOXKAEHHBIX U COOTBETCTBHE HX
AHTPOIIOMETPUYECKUX MAaHHBIX NeCTAIIMOHHOMY BO3pPacCTy OLleHHMBaAM II0 Tabauille,
paszpaboraHHOl Ha Kadeape HEOHATOAOTHHU IO PYKOBOACTBOM Iipodeccopa H.A.
TarueBa [6].

[unarHo3s acuKCHHM IIPHU POXKIAEHHU BBICTABAIACA Ha OCHOBAHHUU
KPHUTEPHUEB, IPEOAOKEHHBIX AMepUKaHCKOH [lenuaTpuyeckoit AkaneMueH (olieHKa
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o I1mkase Amnrap S 6as0B M HHXKE Ha 5-0M MUHyTe KWU3HU, ypoBeHb pPH
KaIllUAASIPHOH KpoBU MeHee 7.2)[7].

Bcem gnetaM Hapsaay C YABTPaA3BYKOBBIM MCCA€IOBAaHHUEM BHYTPEHHUX
OpPTraHoOB, IIPOBOAMAN HeHpocoHorpaduio B AUHAMHKE HEOHATaABHOIO IlepHona C
IEABI0 OOBEKTHBM3AIlMM KAMHHUYECKHX IIpuU3HaKoB mnopaxkeHus IHC u
HabAozeHUd 3a TpaHcdopMmaliuell BBIIBAEHHBIX CTPYKTYPHBIX IlepebpasbHBIX
HapymeHud. CKaHUPOBaHNE IIPOBOAUAHN depe3 OOABIION POAHUYOK Hal KOTOPHIM
pacrmoaaraau gaTduk S u 7.5 Ml nas moaydeHusa HM3o00paskeHUl B KOPOHaApPHOH,
caruTaAbHOH M IIapacaruTaAbHOM IIAOCKOCTAX. [‘eMopparmydeckue HN3MEHEHHS
OLIEHUBaAHU COTAACHO Kaaccudukaluu Papille.

Hapsany ¢ pyTHHHBIMH aHaAM3aMHU IIPOBOAUACS OHMOXUMHYECKUH aHaAu3
KPOBH, MOHHUTOPHUHT CEPAEYHON U AbIXaTEABHOMU MNeATEABHOCTH HOBOPOIXKIEHHBIX.
CraTtucTrudeckyo o00paboTKy IIOAYYEHHBIX B XO/€ HCCA€IOBAHUS [JaHHBIX
OCYLIECTBASIAM C IIOMOIIBIO IporpaMmbl SPSS. KoanyecTBeHHbIE [OaHHBIE
BBhIpaxKe€Hbl B BHUME CpenHell BeanduHbl (M) M craHgapTHOro oTkaoHeHuda (SD),
Ka4eCTBEHHbIE — B aOCOAIOTHBIX YHCAAX U IIPOLIEHTHOM BBIpakeHHH. [ocToBep-
HOCThb Pa3AHMYUP MeXKOy CpPpaBHUBaeMBbIMHU I'PYIIIaMH IIPOBOAUAU C IIPHUMEHEHHEM
kputepusa CrelogeHTa. O HaAWYMM CBA3U II€pUHATAABHBIX (PAKTOPOBPHUCKA C
HEOHATaAbHONM CMEPTHOCTBIO CYAHWAW Ha OCHOBAHHWH [JAHHBIX, IIOAYYEHHBIX C
IIOMOIIIBI0O  AOTHMCTHYECKOTO PETPECCHOHHOrO aHaauia. [Ipu wuHTepHpeTalyu
IIOAYYEHHBIX JAaHHBIX KPUTHYECKUH yPOBEHD OIIIHMOKU IIpuHUMaAu paBHbIM 0,05.

Pe3yABTATBI HCCAENOBAHHSA H HX OOCyRAeHHe.AHAAN3 [JAHHBIX
MaTEepPUHCKOT0 aHaMHe3a CBUAETEABCTBOBAA 00 OTCYTCTBUM CTaTUCTHUYECKH
3HAYUMOU pa3HUIIbI MEXKAY YMEPIIHUMH M BbBIKUBIINMH HOBOPOXKIEHHBIMHU 00EHX
IPyHII 10 OOABIIHMHCTBY IIpu3HakoB (p>0,05). Cpemuuii Bo3pacT Marepeill B
obcAeOBAaHHBIX TPYIIIaX CTATUCTHYECKH 3HA4YUMO He pasamdascd (p>0,05) wu
coctaBuA 25,2+1.1 cpeau >KEHIIWH, POAWBIINX BBIZKUBIINX HOBOPOKIEHHBIX U
28.412 aer — B IpylIle YMePIINX AeTedl ¢ HHAUBUAYAABHBIMU KOoAeOaHUAMU OT 17
no 39 aer. [lepBoOepeMeHHbIE KEHIIMHBI ITpeobAaasr Cpeayu MaTeped yMepIITux
HOBOpPOXKAeHHBIX (p<0.05). B obeux rpynmnax HabAIOAEeHUS Yy MaTepeld OTMeYaAuCh
coMaTHudeckre 3ab00AeBaHUS, OCAOKHEHHOE TeUeHHe O0epeMeHHOCTH U poaoB. Ecaun
SKCTpareHUTaAbHasT U akKylllepcKas I[IaTOAOTHd IIPEBAAMpPOBaAW B TpyIIIe
BBIKMBIIINX HOBOPOXKIEHHBIX, TO CpeOu IIPHUYUH, OCAOKHUBIINX TeYE€HHUE
OepeMEeHHOCTH, IPEIKAAMIICUSI U TIKEAOH CTEIeHW aHEeMHUs dYallle OTMEYaAuCh y
Mareper ymepmux gered. OgHaKO, IIpH IHIPOBEOEHUH  AOTHCTHYECKOIO
PETPECCUOHHOIO aHaAW3a [IOCTOBEPHBIE PE3yAbTAThl, YKa3bIBalOINEe Ha HaAUYHE
BAUSHUS 9TUX (PAKTOPOB Ha CMEPTHOCTH HOBOPOIKIEHHBIX,BBIIBAEHBI TOABKO B
OTHOILIEHUH MpedKAaMIcuu (raba.l). AmrepaTypHble OaHHBIE TaKXKe yKa3bIBaIOT
Ha IIOBBINIEHHEPUCKA IIEPUHATAABHOM CMEPTHOCTH Yy MAAOBECHBIX HOBOPOXK-
OEHHBIX OT MaTeped C TIIpesKaaMIIcCue B pe3yAbTaTe ITHEBMOIIATHH U
sHIle(paronaTuil [8,9]. Yrposa npepriBaHud HacTodllnel bepemeHHocTu (p=0,562)u
KecapeBO CedYeHUe TakKXe€ HE€ HMEAHM MEeXIpPyHnnoBbIX oTanuduii (p=0,861).
PoxkneHne HOBOPOXKIAEHHBIX C aHTPOIIOMETPUYECKUMU AAaHHBIMH MaAbIMU K CPOKY
recraiinu  (SGA- smallforgestationalage) He mOBBIIIIAAO PUCK HEOHATAABHOU
CMEPTHOCTH B HameM wuccaegoaHuu (p=0,984), xora maHHbIE Hay4YHBIX
HCCAEIOBAaHUM, IIPOBEAEHHBIX B OTOM  HAIIpaBAEHUU  UMEIOT  BIIOAHE
IPOTUBOPEYUBBIM  xapakrep. Tak, TajM wu coast. [10] ycraHoBuAHu
BBICOKOZIOCTOBEPHYIO Pa3HHIy B CMEPTHOCTH HOBOPOXKIEHHBIX MAaAbIX K CPOKY
recralfiy II0 CpPaBHEHHIO C TEMH, YbH AaHTPOIOMETPHYECKHE [aHHbIEe
COOTBETCTBOBaAU cpokKaMm ux poxaeHus (AGA- appropriateforgestationalage), B To
BpeMsa Kak Aucott SW u coaBt.[11] npu aHaause cMepTHOCTH Mexnay SGA u AGA
HOBOPOXK/IEHHBIMU COIIOCTaBHMBIMH II0 Macce, 0OHaApPyKHAU BBICOKHUH YPOBEHb
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AETAABPHOTO HCXOMa Y IIOCAEIHUX, BCAEACTBHE UX Ooablllell HE3peAoCTH H3-3a
HHU3KOI'0 MeCTAI[MOHHOI'0 BO3pacTa.

[Ipy cpaBHUTEARHOM aHAAU3€PE3yABTATOB ODIIIEKAMHHYECKOH XapaKTepHC-
TUKU B TPYyIIe YMEPIINX U BBIKUBIINX HOBOPOKIEHHEBIX (TabA.2) CTATUCTHYECKU
3HAYUMBIM [10Ka3aTeAeM, TOBBIIIAIONINM PUCK HEOHATAABHOH CMEPTHOCTH B

Taoauma Ne 1
Pezynomamul 102ucmuueckozo pecpeccuonno2o ananu3a OaHHbIX MAMePUHCKO20 AHAMHE3d

[Tpusnaku OIll 95% AU Koadppunuent P
perpeccuu
Comartuyeckue 3aboreBaHUsS .289 .061-1.362 -1.243 116
Becnaogue .931 .130-6.664 -.072 .943
I'maekosorndeckue 3abosreBaHUA 3.121 .552-17.649 1.138 .198
OrgroeHHbIH aKylnepckuit aHamHaes | 2.651 .711-9.882 975 .146
[Tpesxkaammicus 1.452 .364-5.800 1.373 .0598
Anemus 443 .119-1.645 -.814 224
Yrposa BBIKHABIIIA 1.481 .392-5.587 .392 .562
KecapeBo ceuenue 1.100 .380-3.180 .095 .861
3BYP 1.010 .357-2.859 .010 .984

Taoauma Ne 2
Pezynomamet nocucmuueckoeo pecpeccuonno2o aHanuza OaHHbLIX HOBOPOHCOECHHDIX.

[Mpuznaku OIll 95% AU Kospcpuruert P
perpeccuu
lecraitnonHbIM Bo3pact 2.86 1.06-7.7 1.13 039
Bec npu poxneHHHU 1.000 .997-1.002 .000 .909
Amrap 2.824 1.147-6.955 1.038 .024

HaCTOSIIIIEM HUCCAEIOBAHHUH OKa3aACs IecTallMoHHBIN Bo3pacT (p=0.039), koTopsii
ObIA HHIXKE B TpyIIle yMepLINX 3a CcYeT AeTed, poxkaeHHBIX Ha 29-30 Hexmeae
recTaruy, KakKux He ObIAO B IOATPYIIIEe BBIKUBIINX HOBOPOXKAEHHBIX. [ITaHCHI Ha
BBIXKHBAHHE HMEAH [OOCTOBEPHYIO 3aBHCHMOCTH OT OII€HKH II0 IIIKaae Armrap
(p=0,024). YMmepiirie HOBOPOXKIAEHHbBIE JOCTOBEPHO Yallle POKAAAHNCH B COCTOSHUU
cCpenHeTsaKeAoUu U Taxkeaou acurcuu (p<0.05).

Panauii HeoHaTaAbHBIM INE€PHOA C BBICOKOM CTEIIEHBIO JOCTOBEPHOCTHU
OCAOXKHSIACA pecrnupaTopHbIM auccrpecc cuHapomoMm (PAC) (p<0.001) =m
armHOATHYeCKUMHU snui3omamMu (p<0.05) B oaToii rpymme wmaaneHIleB (Taba.3).
[IpuymHa MeHbIIeH 3a00A€BaeMOCTH ITHEBMOHHeHHa (OHE BBICOKOW YaCTOTBI
PECIINPATOPHBIX HAPYUIEHUH B IPYIIIlEe YMEPIINX HOBOPOXKIAEHHBIX, 00yCAOBAEHA,
IO-BUAVMOMY, IIOBBIIIEHHOM CMEPTHOCTBIO HMMEHHO B pPaHHUM HEOHATAABHBIN
nepuon. To ecTb BPEMEHHOH IIPOMEXKYTOK HEOOXOOMMBIH [AS Pa3BUTHULI
ITHEBMOHUU B 3TOH I'PyIIIle HOBOPOKIAEHHBIX ObIA HEJOCTATOYHBIM.

[Ipu OIlEHKE COCTOSHUA CEPAEYHO-COCYAUCTOM CHUCTEMBI YCTAHOBAEHO, YTO
apTepuasbHasl THUIIOTOHUS, Tpebylolad NOpoBeOeHUS UWHOTPOIHOH Teparuu
JOIIaMHUHOM H CONPOBOXKJAIOIAsCSa TKAHEBOM THUIIOKCHEN, MapKEpOM KOTOpPOH
CAYy?KHA BBICOKUM YypPOBEHb AaKTaTa B BEHO3HOHM KpPOBH, [AOCTOBEPHO Yallle
pa3BHUBaAacCh B I'PYIIIIEe MAQIEHIIEB C HEOAATOIIPUSATHBIM HCXOIOM.

AHaAM3Upysd XapakKTep BCKapMAHUBaHHS yCTAHOBAE€HO, YTO IIOAHOE
napeHTepasbHoe nuTaHue (IIIIII) B cBA3K C TAXKECTbIO COCTOSHHS IIPOBOAHAOCH C
OOWHAKOBOH dYacTOTOM B o0eumx Tpynnax MA3AEHIEeB, XOTd IIHIIEeBad
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HMHTOAEPAHTHOCTh CTATHUCTUYECKHU IOCTOBEPHO IIpeobaazmasa B TPYIIIIE YMEPIIIHX
netedi. IIOCTTUIIOKCHUYECKOE IOpaXkeHHEe IKEAYyAOYHO-KHUInedHoro TpakTta (20%),
IPOSIBALIONIEECST HEKPOTUUYeCKUM sHTepokoauToM (HOK), mocrturaromyum BTOpPOM
CTaOVM, BBIIBASIAOCH MUCKAIOYUTEABHO B TpPYyIIe YMEPUIINX HOBOPOXKIEHHBIX
(p<0.05).

Ta6amnma Ne 3
Cpaenumeﬂbncm Xapakmepucmurxa evbloKkusuwux u ymepuwux HOGOpO.?KaeHHbLXZ.

ITpusHaku 2-aga
1-as rpyrma rpynman=41
= o
n=196 (%) %)
Cpennersakeaas, Tsxkeaad crenenb PAC | 34 (17.35)** 38 (92.68)
Octpag runokcemus (pOz/Fio2<200) 7 (3.57) 4 (9.70)
[pixaTeabHas [IpucTynbl antHOd 58 (29.59)* 25 (60.98)
cucreMa Taxxeaoe OpagunHoe 18 (9.18)* 14 (34.14)
[THeBMOHUS 18 (9.18) 3 (7.32)
c ) OTeuHbId CHHOPOM 69 (35.20)* 28 (68.29)
C;fﬂe;:r(;ﬂ cpeTeMa ApTepHuasbHag THIIOTOHUS 41 (20.91)* 26 (63.41)
s Tunonepdysns (AAKTaT >2MMOA/A) 20 (10.2) 10 (24.34)
K ) [T1I1 B mepBBIe TPU OHS JKU3HU 96 (48.98) 25 (60.98)
K;ﬁéﬂiﬁ?;’r AKT [TnmieBas HHTOAEPAHTHOCTD 20 (10.20)* 15 (36.59)
P HOK (2-as craaus) - 8 (19.51)
MoueBbineanTeabHas | Oaurypuga 10 (5.10) 3 (7.31)
cucreMma Octpag azoremMus 11 (5.e1)* 9 (21.995)
CynopoKHBIH CHUHAPOM 27 (13.78) 10 (24.39)
CHuHOpOM yTHETEHUS 82 (41.83)* 34 (82.93)
CunapoM BO30YyKICHUSI 41 (20.92) 6 (14.63)
HepBHAs CHCTEMA. Otek Mo3ra 96 (48.98) 28 (68.29)
p BeHTPHKYAOMETAAHS 5 (2.55) 6 (14.63)
[TepuBeHTPUKYyAdpPHad AeMKOMaAdaIIUsS 8 (4.08) 2 (4.87)
BHyTpHKeAy10UYKOBbIe KPOBOU3AUSTHUS 65(33.16) 24 (58.54)
(II-III cTeneHn)
F'unepOuanpybrHeMus 188.0+17,3* 280.3+34,5
lenaTomeraaus 14 (7.14)** 21(51.22)
[leyeHs AAT 0.11+0.01* 0.15+0.025
ACT 0.09+0.01 0.38+0.045
[loBrlllIeHHE 3XOTM€HHOCTH IIapPEHXHUMbI 5 (2.59) 10 (24.39)

* p<0.05 — mex0y 1-oti u 2-oii epynnamu, **- p<0.01 - mexxdy 1-oti u 2-oii epynnamu

KAMHUYEeCKOeIIposIBAEHUE IIOCTTHUIIOKCUYECKOTO IIOpPaskKeHUs II0YeK B
dopMe HapylleHUd Ouype3a HEe HNMEAO MEXTPYIIOBBIX pasanduil.OgHako B
TpyIIle YMEPLUIUX AeTed 0OTMEeYaAoCh IIpeobAalaHie OCTPOTO MOBPEKIAEHUS ITOYEK
CTIOBBIIIIEHHEM YPOBHSI a30THCTBIX IIAAKOB B CBHIBOPOTKE KPOBHU C COXpPaHEHHEM
nuypesa (66.7% HOBOPOXKIEHHBIX), pe¥XKe BCTpedasaCh OAHUTOaHypudecKaddopma
(33.3% merel).

FemmaTomaTHu,IPOSBAIIOIIMECS B BHAE Te€NaTOMETAaAHHM U THIEPOHAU-
pyOmMHEMUHN, [OOCTOBEPHO dallle OTMEYaAUCh B TpPyNIe HOBOPOXKIAEHHBIX C
HeOAarOIPUATHBIM HcxonoM. HecMmoTpsa Ha TO, 4YTO YpPOBEHb TpaHCaMHUHAa3
CTaTUCTHYECKH 3HAYHMMO IIPEBBIINIAA aHAAOTHYHBIE [TOKA3aTEeAH BBIKUBIIINX OETEH
(p<0.05), ypoBeHBb HX HaXOOHWACSI B Ipenesax HOPMBLIIpH yABTPa3BYKOBO-
MUCCAEIOBAHUU  OpPraHOB  OpPIOUIHOM  MOAOCTH  Au(@y3HOE  MOBBINIEHUE
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9XOT€HHOCTH IIapEHXUMBI II€YeHH C OAHMHAKOBOM YacCTOTOH BBISIBASIAOCH B ODEHX
HOATrPYyIIIax HOBOPOXAEHHBIX (p>0.05).

HeBpoaoruyeckuii cTaTtyc HOBOPOXK/IEHHBIX OCHOBHOM TPYIIIbI
XapaKTEPU30BaACHd BBIPAKEHHBIMU ITPOIBA€HUSMHU yrHeTeHuda ¢Qyukuuii [[HC B
IpyIIe HOBOPOXIEHHBIX C HebaarompudaTHbIM ucxonoMm (p<0.05). HepsHo-
pedaekTopHaAss BO30yOAMMOCTb XOTd U IIpeobaazana Cpenu  BbIKHUBIIIHNX
HOBOPOXK/JEHHBIX, HO [OCTOBEPHBIX MEXKIPYIIIIOBBIX pa3AW4YUN HE BBIIBAECHO.
OTcyTcTBOBaAa TakxKe MEXKIPYIIoBas pasHUlla HeHpocoHOTrpapUYeCKHUX NaHHBIX
3a UCKAIOYEHHEM AHAATAIIUU KEAYAOYKOBON CHUCTEMBI, IPEBAAUPYIOILIEH B IpyIIe
ymepiuux aeteit (14.63% - cpequ ymepiunx npoTuB 2.55% - B rpyImIie BbIKUBIIIHX,
p<0.05).

TakuMm obpazoMm, 0000IIast MOAYYEHHBIE HJAHHBIE, MOXKHO CEAATH BBIBO,
YTO IIOMHMO OCAOXKHEHHOI'O TedeHUs OEpEeMEeHHOCTH, PUCK pPaHHEH HeoHaTaABHOH!
CMEPTHOCTH y HOBOpoxkAeHHBIX ¢ HMT accounmnpoBaH ¢ HH3KOM OILIEHKOM IIO
mKase Aorap Ha 1-B u S5-#fi MuH Xu3HHU. COraacHO HAHHBIM AUTEPATYpPbI, Ooaee
BbICOKAasd OIleHKa II0 MIKaae Anrap Ha S-H MHHyTE [OOCTOBEPHO CBs3aHa C
YMEHBIIEHUEM puCKa cMepTH MaaneHnes ¢ HMT npu poxagennu [12,13].
PesyabTaThl HccAemOBaHUS IIOATBEPKOAAIOT TAKXKE HaAWYHE OCTOBEPHOM CBA3U
reCTallMOHHOT'0 BO3pacTa C IIOBBIIIEHHBIM PUCKOM pPaHHEM HEOHATaABHOM CMEpPTHU
Y MAAOBECHBIX HOBOPOXKAEHHBIX, IPUYEM HMEHHO I€CTallMOHHBIM BO3pacT, a He
Macca TeAa IIPU POKIAEHUH, UMEAN HauboAblllee IIPOTHOCTHYECKOe 3HadeHue. [ad
YMEPIINX HOBOPOXKAEHHBIX XapaKTepHa IIOAMOPraHHOCTH IIOPaKEHUs C
mpeobAaaHueM KAWMHUKH TSIKEABIX [ObIXaTEABHBIX pPAaCCTPOHCTB, a TakKXKe
CEPAEYHO-COCYAUCTON HenmocTaToyHocTH.HapyllieHre IeHTpasbHBIX MEXaHHU3MOB
PETYAdIINN JKU3HEHHO-BaXXHBIX CHUCTEM Ha (OHE THUIIOKCHYECKOIo II0PasKeHUT
[HHC, ycyrybaas coCTOSSHHE HOBOPOXKIAEHHBIX, CIIOCOOCTBYET Pa3BUTHIO IIOPOYHOTO
Kpyra C A€TAABHBIM HCXOIAOM. YUHUTBHIBAsl [OCTATOYHO OOABIIYIO HArpy3KyIEedeHH,
IIOYeK U KUIIEYHHKa II0 TpaHcopMallM U BBIBEAEHUIO I[IPOAYKTOB
IIPOMEXKYTOYHOrOo oOMeHa, O0pa3yIUIUXCad B U30BITOYHOM KOAHMYECTBE B YCAOBUSIX
IIepUHaTaAbHOM THIIOKCHUU, HEAB3sI HEJOOIIEHUBATh [IOpaskeHHe 3THUX OPraHOB Kak
dpakTOPOB HEOAATONPUATHBIX HCXOOOB HEOHATAABHOM 3a00A€BaeMOCTH U
CMEPTHOCTH.
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XULASO

AZCOKILI YENIDOGULANLARDA PERINATAL OLUM VO XOSTOLONMONIN RISK
FAKTORLARI

Ponahova N. F.
Azasrbaycan Tibb Universiteti

Isin moqgsodi: Muixtolif hestasiya yasina malik olanaz cokili yenidogulan-
larda erkon neonatal 6lim vo xostolonmonin inkisafinda perinatal risk faktor-
larinin rolunun musyyonlosdirilmosi.

Isin miiayine vo metodlari: Xroniki hipoksiyaya moruz qalan 237 az kutlali
usaq muayinays colb olunmusdur. Bunlardan 196 yenidogulan sag qalan, 41 iso
6lon usaqlarin qrupunu toskil etmisdir. Ana vo perinatal risk faktorlarinin
neonatal 6limo tesirini musyyonlosdirmok Ucln logistik regressiya analizindon
istifado olunmusdur. Neonatal dévrdoe meydana cixan patoloji voziyyotloro goro
gruplar arasinda forgin dirtstliyt Styudentin T testino osason toyin edilib.

Noticolor: Bizim todqigatlardamtisyyon olunub ki, neonatal 6limun yutksok
risk faktorlarina preeklampsiya, asagl hestasiya yasi vo apqar skalasi ilo asagl
giymot aiddir.Sag galan usaqlara nisbston 6lon korpslorin erkon neonatal dévri
nevroloji, respirator vo hemodinamik pozgunluqlarla yanas: béyrok, qaraciyor vo
bagirsaq terofindon olan funksional doyisikliklors daha c¢ox musayst olunmusdur
ki, bu da zadslonmonin poliorgan monssli olmasina dslalst edir.

Yekun: Preeklampsiya asagi hestasiya yasi vo asfiksiya ilo yanasi, erkon
neonatal dévru fosadlasdiraraq az kutlsli yenidogulanlarda letal noticonin risk
faktorlarina aiddir.

Acar sozlor: yenidogulan, az kutlsli, xostolonmo, 6lUm.

SUMMARY

RISK FACTORS FOR PERINATAL MORBIDITY AND MORTALITY LOW BIRTH
WEIGHT INFANTS.

Panahova N. F.
Azerbaijan Medical University
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Objective: To evaluate the role of perinatal risk factors in the development
of early neonatal losses from low birth weight infants of different gestational age.
Material and methods: We examined 237 low birth weight infants who have been
exposed to chronic intrauterine hypoxia. Of these, 196 infants were in the group
of survivors, 41 of these in the groupdied. Logistic regression analysis was used
to establish the linkage of maternal and perinatal risk factors of early neonatal
mortality. The significance of differences between these groups with respect to
pathological conditions newborn neonatal period was performed using Student's t
test. A critical error level p is equal to 0.05. Results: It was found that high-risk
factors for neonatal mortality in our study were preeclampsia, low gestational age
and low Apgar score. It was observed that along with neurological, respiratory
and hemodynamic disturbances in early neonatal period of died infants were
complicated further by functional disorders of the kidneys, liver and intestine.
This was significantly more in comparison with the group of surviving infants
which indicates the multi-organnature of lesions in these categories of newborns.
Conclusion: preeclampsia, along with low gestational age and birth asphyxia,
complicating the early neonatal period are risk factors of death in newborns with
low birth weight.

Key words: newborn, low birth weight, morbidity, mortality

Daxil olub: 9.09.2015.

DISBAKTERIOZU OLAN ALLERGIK XOSTOLORIN KLINIKI-
MiKROBILOJI XUSUSIYYOTLORI.

dlirzayeva F.

Azorbaycan Dévlht Hokimbri Tokmilbsdirmo Institutu. Ail
Tobabaoti kafedrast.

Acar sozbr: disbakterioz, bronxial astma, 6vra, rinokonyunktivit sindrom,
6vrs bagiwrsaq xorast.

Son 10 il mtiddstinds insan organizmindoki mikroekologiyanin pozulmasi,
xususils disbioz ilo allergik reaksiyalarin inkisafi arasindaki slags diqqgsti colb edir.
Umumiyyotlo makroorqanizmin mikrob ekosistemi bir-birinden garsiligh asili olan
murokkob bir sistem kimi basa dusultr. Bir torofdo onto vo filogenezdo
formalasmis 6zUnUtonzimloyon sistem, digor torofdo daima ona tosir edon otraf
muhit durur [1-3, 8, 13].

Qeyri-sortsiz basa dusultur ki, normal mikroflora insan orqanizminin
saglamliginin tomin vo muidafis olunmasinda mtihtim rol oynayir.

Askar olub ki, disbakterioz noinki modes-bagirsaq traktinin patologiya-
sinda, homcinin digoer organ vo sistemlorin muxtolif xostoliklorinde yaranan slveris-
siz, xosagolmoyon amillorin tesiri vo torkibinin doyismosi ilo xarakterizo olunur
[4,7]. Hal-hazirda subho yoxdur ki, xususilo usaqlarda inkisaf edon allergik
xostoliklor disbakterioz fonunda, yoni normal bagirsaq mikroflorasinin torkibinin
doyismosi fonunda bas verir. Masoslon, usaqlarda tez-tez rast golon qida allergiyasi,
ekzema, atopik dermatit, allergik 6vro, bronxial astma- bagirsaq disbakteriozu ilo
paralel yasanir [2,11,12]. Tocriibolords subut olunub ki, normal bagirsaq
mikroflorasina sahib olan yasidlariyla muqayisado disbakterioza malik olan
usaqglarda allergik 6vro, atopik dermatit, ekzema, bronxial astma kimi xostoliklor
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daha cox rast golinir. Bagirsaq mikroflorasinin normallasdirilmasi noinki allergik
xostoliklorin yaranma sortlorinin azalmasina, hom do onlarin muvoffoqiyyotli
mualicasi Uictin vacibdir [9,10].

Tobabotin bu godor inkisaf elodiyi bir osrdo holo do bozi hokimlorin disbak-
terioz haqqinda bilgilori ke¢cmis molumatlardir ki, bu noeinki mikroflora pozgulu-
gunu, hotta onu térodon patoloji sobablori bels arxa plana qoyur.

Apardigimiz todqgiqatin mogsadi allergik xostolords bagirsaq mikroorganizm-
lorinin spektrini vo klinik slamstlorini toyin etmokdir.

Todgiqatin iisullar1 vo materiali. 134 nofor allergik xostoliyi olan
pasiyentlorde muigayisovi tedqiqat aparilib. Onlardan 30 nofori 20-30 yaslarda,
104 nofori isa 5-12 yaslarda qruplasdirilib. Mtiayins olunanlar 2 qrupa béltintb: I
grupa (esas) 68 nofor (bunlardan 18-i boyuk, 50-si usaqdir)- allergik xostoliyi vo
disbakteriozu olan soxslordir. II qrupa (muqayisovi)-66 nofor (bunlardan 12-si
boyuk, 54-0 usaqdir)- disbakteriozu olmayan allergik xastoliyi olan soxslordir.

Pasiyentlor disbakterioz diagnozu muvafiq bakterioloji muayinoslorlo
tosdiglonib homcinin bagirsaq mikroflorasinin komiyyst vo keyfiyyst doyisikliyi:
aerob (enterobakteriyalar) vo anaerob (bifida laktobakteriyalar, bakteroidlor
bagirsaq mikroflorasina vo b.) mikroflora pozgunlugu, normal mikrofloranin
antoqonist aktivliyinin azalmasi, bagirsaq ¢oplorinin migdarinin doyismosi, sorti-
patogen bakteriyalarin (Proteus, Citrobakter, Candida vo b.) titrinin artmasi
nozoro alinib. Allergik xostoliklor iso klinik-laborator muayinolor vo anamnez
osasinda tesdiqlonib. Osas xostoliyo aid sikayetlor, gan vo sidiyin biokimyavi
parametrlori, kliniki simptomlarin toyini hor pasiyent Uc¢lUn individual
giymatlondirilib.

Mikrosoft Excel 2003, Statistika 6,0 proqramin standart paketlorindon,
variasion statistikanin Umumi Usullarindan istifado etmoklo todgiqatin oldo
olunmus noticolori statistik islomodon kecib.

Todgiqatin noaticolori vo miizakirssi. MUayino olunmus soxslorin muxtlif
allergik xostoliyi var.

Codval Ne 1.
Xostolik I qrup (68=n) IT grup (66=n)
Boytk n=18 Usaq Boytuk Usaq
n=50 n=12 n=54
Rinokonyunktiv 10 (55,6%) 22 (44%) 6 (50%) 21 (38,9%)
sindrom
Bronxial astma 6 (33,3%) 18 (36%) 4 (33,3%) 19 (35,2%)
Ovra 2 (11,1%) 10 (20%) 2 (16,7%) 14 (25,9%)

Codvoaldon do gorunduyu kimi hor 2 qrupda hom usaqlar, hom do béyuklor
arasinda daha cox rinokonyunktiv sindrom rast golinib. Noévboti yeri bronxial
astma tutur, sonda iss 6vrs gorarlasib.

Sokil 1. Béyiikbrds disbakteriozun
timumi alamatlrinin rastgalmo tezliyi.

I qrupun boéytklori arasinda
bagirsaq disbakteriozunun klinik
olamotlori osason qarinda agri kimi
6zUnu go6storib. Agr1i hom palpasiya
zamani, hom do sakit voziyyotdo, kit,
bazon do sancisokilli olub (sokil 1).

Sokil 1-don gérindutyt kimi I
qrupun boéyuklori arasinda Umumi
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olamotlordon 12 nofords garin agri, 7 nofords azginlik, 3 pasiyentds yuxu pozgun-
lugu olub.

Modos-bagirsaq traktina aid sikaystlordon homcginin istah pozgunlugu
(27,8%), tUurekbulanma (11,1%), qusma (5,5%), gobizlik vo diareyanin
novbolosmosini (5,5%) qeyd etmok lazimdir.

Muayine olunan usaqlarda bagirsaq disbakteriozunun kliniki olamot-
lorindon on cox rast golinoni qarinda agri oldu. Agri cox zaman sancisokillik
xarakter dasiyib vo yemokdon 2-3 saat sonra yaranib. Agr ilo yanasi1 qarinda koép,
qurultu, defekasiyaya sagirislar da olub (sokil 2).

Sokil 2. Osas qrupdaki
usaqlanin disbakteriozunun kliniki
alamatbrinin rastgalmo tezliyi.

Yuxarida qeyd olundugu :
kimi muiayins olunan usaqlar 5-12 g
yas arasindadir. 5-7 yas
grupundaki usaqglarin 20-sindos

0
60%

Umumi narahatliq (35%), :
meteorizm (50%), diareya (45%), 0
tirokbulanma (40%) kimi

simptomlar rast golinib. 8-12 yaslardaks usaqlarda daha cox qobizlik (50%),
garinda agr1 (60%) kimi slamstlor gqeyd olunur.

[l
51,5%

Sokil 3. Bagirsaq disbakteriozunun agurliq dorocosindon asili olaraq
qiymatbndirilmasi.

Osas qrupdak: 68 nofordon 22-sinds kompenso olunmus disbakterioz (I
dorocoli), 35 mnoforinde subkompenss olunmus (II deorocali), 11 noforindo iso
dekompenss olunmus (III doracsli) disbakterioz geyd olunur (sokil 3).

Gordnduyd kimi muiayine olunan allergik xostolordo daha cox subkom-
penso olunmus disbakterioz formasi rast golinib.

Sokil 4-dos iso allergik xostoaliyi olan pasiyentlords rast golon disbakteriozun
novlori gostorilib.
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Sokildon gérindtiytl kimi allergik xostolordo timumilikds kandidoz monsali

vo assosasiyalasmis disbakterioz daha cox rast golib.

Todqiq olunan ssas qrupdaki pasiyentlorin allergik xostoliklorinin néva ilo

disbakteriozlarin névi arasindaki mutsnasiblik codval 2-ds geyd olunub.

I
1

[
[

1
26,5%

[
[

Cadval Ne 2.
Disbakteriozun névleri Rinokonyunktiv Bronxial astma (n=24) Allergik 6vrs (n=12)
sindrom (n=32)
Stafilakokk (lu) (n=12) 8 (28,5%) 2 (8%) 2 (16%)
Assosiyalagmis (n212) 12 (37,5%) 6 (25%) 4 (33%)
Kandida (1) (n=18) 8 (25%) 6 (25%) 4 (33,3% ()
Klebsiya (l1) (n=7) 2 (6,2%) 3 (12,5%) 2 (16,7%)
Enterobakteriya (l1) 3 (9,4%) 4 (16,7%) 2 (16,7%)
(n=9)
Cadval Ne3
Mikroorganizmlor Kontrol (n=30) Rinokonyunktiv | Bronxial astma Allergik 6vra
sindrom (n=32) (n=24) (n=12)
Bifidobakteriya 109-10 6,8+0,92 7,3+1,1 71,3
Laktobakteriya 107-8 6,1+0,88 7,7£1,6 7,5+0,68
Aeroblar 107-8 5+1,02 6,1+0,56 6,8+0,77
E.Coli L+ 107-8 6£1,0 5,3+9,85 5,5+0,82
E.Coli L- 1025 1,22+40,2 1,3+1,02 1,27+0,92
Enterekokk 106-8 4,7+1,2 5,3%1,0 5,7+0,78
Stafilacoccus aureus | — 2,6x0,6 2%0,77 2%0,72
Candida 1024 4,5+1,4 4,9+1,0 5,0%0,2
Codval 2-do go6storildiyi kimi muxtelif allergik xostoliklor arasinda

Stafilakokk monsoali disbakterioz daha cox rinokonyunktiv sindromlu xastolords
rast golinir. Bu rogom 6vrali xostolordon vo bronxial astmali xostolordon 4 dofs
coxdur. Assosasiyalasmis disbakterioz on az bronxial astmali xostolords rast
golindi. Kandida monsoli disbakterioz buitlin qruplarda toxminon eyni tezliklo qeyd
olunsa da Ustinlik allergik 6vrali pasiyentlordo oldu. Klebsiella vo
enterobakteriyaa monsgoli disbakterioz o qador do énomli rogomlords olmadi.
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Codval 3-do iso disbakteriozu ola allergik xostolordo bagirsaq mikroflorasi-
nin gostaricileri geyd olunub. Log (KOE/qr)

Disbiotik meylliyin asason sorti-patogen bakteriyalarin muisayioti ilo olmasi
nozori calb edir.

Olds olunan noticolor L.A. Staskevi¢ (2013) vo K.Brown (2012) alimlorinin
fikirlori ilo toxmini razilasir.

Beloliklo allergik xostoliyi vo disbakteriozu olan pasiyentlorin bagirsaq
mikrofblosenozunun 6yronilmosi asagidaki naticalors galmoys osas verdi.

1.Allergik xostoliyi olan boéyltk yasl pasiyentlorin bagirsaq disbakterio-
zonun kliniki olamaotlorine qarinda agri (66%)ve Uimumi zoiflik (38,9%) aiddir.
Usaqglarda iso bagirsaq disbakteriozonun tez-tez rast golinon kliniki slamatlori
garinda ag1 (60%), meteorizm (48%) vo gobizlikdir (48%). 5-7 yas arasi usaqglarin
Umumi xarakterik olamotlori narahatliq (40%), oyanigligin yuksolmosi (35%),
meteorizm (50%), diareya (45%), Girokbulanma vo qusma (40%) oldu.

8-12 yas rasi usaqlarda on cox rast golon slamst gobizlik (50%) veo garinda
agr1 (60%) idi.

2. Allergik xostoliyi olan pasiyentlordo iimumilikde kandidoz (26,5%) vo
assosiyalasmis (32,3%) disbakterioz rast golindi.

3. Stafilakokk monsoli disbakterioz daha cox rinokonyunktiv sindromda
rast golindi (6vrs vo bronxial astma ilo muiqayisado 4 dofo ¢cox).

Assosasiyalasmis disbakterioz on az bronxial astmali xostolordo rast
golindi. Kandidoz monsoli disbakterioz on c¢ox allergik 6vro diagnozu olan
pasiyentlords oldu. Disbakteriozun diger névlori allergik xostoliklorin névleri tizro
toxminon eyni fazilo paylasir.

4. disbiotik meyillik daha cox sori-patogen bakteriyalarin ifrazati ilo
musayoat olundu.
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YYBCTBHTEABHOCTDb K AHTHBHOTHKAM BQSBYI[PITEAEf;I 151
AKTHUBHOCTbBb BETA-AAKTAMAS3 ¥ IETEH C OCTPBIM
QIIIEPHXHO30M, OBYCAOBAEHHBIM
OHTEPOTOKCHI'EHHBIMH E.COLI

I'ycerinoBa P.T.

Kadgheopa murxpobuonozuu u ummyHono2uu, Asepb6aiioricaHnciozo
MeoduyuHckoz20 YHueepcumema, bakxy, AzepbaiioxaH.

OpHOM M3 aKTyaAbHEUIINX ITPOOAEM COBPEMEHHOM MEIUITUHBI SIBASETCS
PE3UCTEHTHOCTDb ITIATOT€HOB K aHTUOHOTHKaM. YYBCTBHUTEABHOCTH MHUKPOOPTAHU3-
MOB K aHTHOMOTHKAM BapbUpPyeT B IIHNPOKUX IIpeeAax B 3aBHCUMOCTH OT CTPAaHbBI
u peruoHa. [IporpeccuBHO Bo3pacTaeT 3HAYUMOCTH IIATON€HOB C MHOXKECTBEHHOM
PE3UCTEHTHOCTBIO K aHTHOMOTHKaM. B crpanax EBpomeiickoro Coro3a ekKeromHo
b6oaee 25000 yearoBeK yMHUPAIOT OT HH(MEKIINH, 00YCAOBAEHHBIX AHTUOHOTHUKO-
PE3UCTEHTHBIMHU MUKPOOpPraHU3MaMHU.

IIeap Hame#r paboTbl COCTOSAA B OINPEAECACHHUH YYBCTBUTEABHOCTH K
AHTHOMOTHKAM SHTEPOTOKCHUIEeHHBIX KHUIIeyHbIX nasodek (ITKII), BeImeAeHHBIX OT
OeTed C OCTPBIM SBIIIEPUXHUO030M POAH [B-AaKTama3’ pacirupeHHoro craekrpa (BAPC),
AmpC-arakTaMas M MeTaAAO-[3-rakTaMa3 B Pa3BUTHUU MHOXKECTBEHHOH aHTHOMO-
TUKO-pe3ucTeHTHOCTU Escherichia coli.

MaTepHaABI H MeTOoABbI. Bcero HCCAEI0OBaHO 210 IIITAaMMOB
SHTEPOTOKCUT'€HHBIX KHIIIEYHBIX IIAAOYEK, BBIIEAEHHBIX OT [OETE€H C OCTPbhIM
SIIEPUXUO030M. UyBCTBHUTEABHOCTH K AHTHOHOTHKAM OIPENEASAU CTaHIAPTHBIM
METONOM CEPUMHBIX pa3BeAeHUN B MHKpoBapHaHTe. lccaegoBasul 4yBCTBUTEAB-
HOCTh K aHTHUOMOTHUKAM Pa3HBIX I'PYIIII.

Kaxxnyro  mapTHIO  TECTHPYEMBIX  IITAMMOB  KHIIIEYHOM  ITAAOYKH
COIIPOBOXKIAAM BHYTPEHHHUM KOHTPOAEM C MCIOAB30BaHHEM pedepeHTHOTIo
mramma E.coli ATCC 25922. [Iag uHTEpHIpeTallliyd I[IOAYYEHHBIX PE3YABTATOB
IIOAB30BAAUCH CTaHAApPTHOM Tabauieit. [Ipu XapaKTepUCTHUKE OTHOIIEHHUS
MUKpPOOa K aHTHOHMOTHUKAM HCIIOAB30BAAM OOLIETIPUHSITHIE TEPMUHBI «IYBCTBUTEAB-
HbIE», «IIPOMEXKYTOYHO YYBCTBUTEABHBIE» U «PE3UCTEHTHBIE.

BrigaBaeHue NPOAYKIIMHM [3-raKTaMa3 PpacIIMpPEHHOI'0 CIIEKTpa OCYIIECTB-
Asau  peHOTUNIMYECKUM MeTonoM, IpusHaHHBIM CLSI (Committee for Clinical
Laboratory Standards) «30oA0TbIM cTaHgapToM» mnas onpeneaeHus BAPC.
[TocTaHOBKY OIIBITOB IIPOBOAMAU COOTBETCTBEHHO OIIyOAMKOBaHHBIM paHee
peKoMeHaAanuaM (2).

Onpeneaenue cuHTe3a AmpC-5-ArakTamMa3s IIPOBOAUAHU I1I0 PaHEe OIMHMCAaHHOM’
MmeTonuke (3). [daga TectupoBaHud mTaMMoB E.coli Ha crocoOHOCTH NPOAYKIINU
AmpC- f5-aakTamMa3s Ucroab3oBaAu 3- AaKTaMHbIE aHTHOUMOTHUKH TPYIIIIBI 11edparoc-
IIOPUHOB: IlepTazuauM Hu I1epOKCUTHH. B KadecTBe HHTHOHUTOpPA ITPUMEHSAU
KAOKCAIIUAAWH.



http://www.euro.who/
http://www.antibiotic.ru/ab/microbiol_termins.shtml#b-lactamase
http://www.antibiotic.ru/ab/microbiol_termins.shtml#b-lactamase
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HccaenoBaHre IIPOAYKIMH MeTaAAO-fS-aakTamMas HOPOBOAMAU METOOAOM
OBOUHBIX AUCKOB ¢ OJTA, pa3paboraHHBIM paHee (4) C HCIOAB30BaHUEM
nedrazuguMa, MepolieHeMa U UMHUIIEHEMA.

Pe3yAbTaThl H 00cy:xkaeHHe. Ha mepBoM 3Tame HMCCAeIOBaHHUM ompeme-
ASIAM 9yBCTBUTEABHOCTH E.coli K -aakTaMHBIM aHTHOMOTHKAM ME€HUIIMAAMHOBOTO
pgna (amnouimaauH), nedgasocrnopuHam III u IV mokoaenu#t (uedpukcuwm,
nedorakcuM, nedrazuauM, edenuM) U KapdoneHeMy — UMHIIEHEMY, a TaK¥XKe K
aMHHOTAMKO3U/IaM (F€eHTaMHIIMHY, aMHKaIluHy), XHHOAOHaM (odAOKCAIIUHY,
OUIPOPAOKCAIINHY), XAOPaM(EHUKOAY U [AOKCUIIMKAWHY. Pe3yAbTaThl HCCAENO-
BaHUY IpEeCTaBAEHEBI B TabAUIIE.

Cpenu mguapeereHHbIX HITaMMOB E.coli, BblaeA€HHBIX OT OOABHBIX OdeTeH,
HauOOABIIIEH YYBCTBUTEABHOCTBIO KYABTYPBI oOAagasu K wumuneHemy (98,5%),
amukanyHy (95,7%) u nedaaocniopuny IV mokosenus uedenumy (91,9%), garo
coraacyeTrcsd C JaHHBIMH, IIPEACTAaBAEHHBIMHU B AUTepaType (5, 6).

MuHUMaABHOE YHCAO YYBCTBUTEABHBIX U YCAOBHO YyBCTBUTEABHBIX
HITAMMOB OIIpeZieA€Ha K aMIUIUAANHY (32,4% 1 19,5% COOTBETCTBEHHO).

Taoauma Ne 1

YyecmeumenbHocmb 8bloesieHHbLx uumammos E.coli k anmubuomurxam

AHTHOUOTHK 4 Iy P
AMIIUIAAMH 68/ 32,4 41/ 19,5 101/48,1
AMUKaIa 201/ 95,7 5/ 2,3 4/ 1,9
FeETaMuIIUH 171/ 81,4 12/ 5,7 27/12,8
JIOKCUITUKAWH 135/64,3 6/2,8 09/32,8
NMmunienem 208/ 98,5 1/ 0,5 2/ 0,1
Odraokcanux 158/75,2 5/ 2,3 47/22,4
Hedenum 193/91,9 S/ 2,3 12/5,7
Hedrkcum 184/87,6 4/1,9 22/10,5
Hedrazuagum 191/90,9 3/ 1,4 16/7,6
[HedoTakcum 183/87,1 3/ 1,4 24/11,4
[umnrpodaokcaie 156/74,3 8/ 3,7 56/ 26,7
XaropaM¢PpeHUKOA 136/ 64,7 7/ 3,3 32/15,2

ITpumeuarue: 9 - uygcmaumenwvHolil, I19 — npomeskymouHo uyscmaumesibHulll,
P — pesucmermHulil

OTHOCHUTEARHO HeDOABIIIOE KOAWYECTBO MHITaMMOB E.coli mposiBasgAo
YyBCTBUTEABHOCTb K IUIpodAOKcalluHy U odaokcanuny (74,3% wu 75,2%
COOTBETCTBEHHO).

[ToaAHass PE3UCTEHTHOCTH K IleparoCIiopmHaM, Haubosee IITHPOKO
IIPUMEHSIEMbIM B HACTOSIIIee BpeMd B KAMHUKE, [10 HAIIITUM OaHHBIM, Korebasachk B
npeneaax ot 5,7% (uedpennum) mo 11,4% (umedporakcuM), IITPOMEKYTOUHOU
YyBCTBUTEABHOCTBIO K IIpernaparaM 3ToH Ipynibl obaamasu 1,4 — 2,3% mrramMMmoB
E.coli. YcTOMYMBOCTE K 3TUM aHTUOMOTHKAaM, BUAUMO, ObIAa CBS3aHA C CHHTE30M
KyAbTypaMu ILedasocnopuHas. CuurarmT, 4To CHUHTe3 [paMM- oTpHUIIaTeABHBIMU
bakrepuamMu TEM-I ambo SHV-I maasMugaccOnMUpPOBAHHBIX [3-AaKTamMasz  —
OCHOBHAas ITPUYHHA PE3UCTEHTHOCTH K IedpasocriopuHaM (7).

Cpenn wu3yueHHbIX HamMu E.coli mectbaecar BoceMpb miTammoB (32,4%)
obaamas OJHOBPEMEHHO PE3UCTEHTHOCTBHIO K 3 M 0oaee rpyniiaM aHTHOMOTHYeC-
KHX IIpernaparoB, T.€. IPUHAJAEKAAHU K KyABTypaM C MHOXKE€CTBEHHOU pPE3UCTEHT-
HOCTBIO K aHTHOHOTHUKAM.

MexaHH3MBI PE3UCTEHTHOCTH K [-AaKTaMHBIM aHTHOHMOTHKaM, Kak
H3BECTHO, CBA3BIBAIOT C CUHTE30M MHKPOOPraHU3MaMH [3-aakTaMmas — (PepMEHTOB,
MHaAKTUBHUPYIONIUX IIyTEM THAPOAM3AIIUMN OJHOM M3 CBS3eY [B-AaKTaMHOTO KOABIIA.
B nacrosaiee Bpemda u3BecTHO 0KoAO S00 Takux pepMeEHTOB, Pa3AUYAIONINXCS I10
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cyOcTpaTHOMY IIpoduaro. BasKHBIM acnekToM B SIHAEMHOAOTHYECKOM IIAaHE
ABASIETCS ~ AOKaAM3allusl TIeHOB, KOAUPYIOIIMX [-aakTamasbl. Tak, mpu
XPOMOCOMHOH AOKaAM3aIlMH PE3UCTEHTHOCTb K AaHTHOMOTHKY IIEpEefaeTcs II0
BEPTHUKAAM CACAYIOIIUM IIOKOAEHHUAM MHKPOOPraHu3Ma, B TO BpeMsd Kak Iiepenada
HH(pOPMAIIUU TIOCPENCTBOM IIOABUXKHBIX TI'€HETHUYECKHUX SAEMEHTOB — IIAa3MU/,
TPAHCIIO30HOB - CIIOCOOCTBYyeT TOPHU30HTAABHOM Ilepermade yCTOMYMBOCTH K
aHTHOMOTHKY OT OHOH 0COOM MHKPOOpraHH3Ma K APYrod U maske OT OJHOTO BHUIAA
MHKpoopraHusMa K apyromy. [Tomumo Toro, -aakramMasbl MOTYT pa3AHMdaThbCs IIO
YYBCTBUTEABHOCTH K MCIIOAB3YEMBIM B MeOUIIMHE HHTHOHUTOpaM (cyabbakTamy,
KAaBYAQHOBOM KHCAOTE, Ta300aKTaMy).

YToOBI BBIICHUTH MEXaHU3Mbl PE3UCTEHTHOCTU IIITAMMOB KyABTYphI E.coli,
BBIJEA€HHBIX OT OOABHBIX mOeTel, MBI OIIPeAeAVAN CHHTe3 mramMamMu E.coli
HanboAee BaXKHBIX B IIPAKTUYECKOM IraHe [3-aakTamas: BAPC, AmpC- B-arakTama3s
U MeTaanro-B-arakTamas. CHadasa Mbl uccaenoBasan BAPC y KAMHHYECKHX
mramMmMoB E.coli. PeayabTaTh! IpeacTaBaeHbl Ha puc. 1.

Puc.l1. ITpooyryus bema-
anakmomas wmammamu E. coli,
gvl0esleHHbMu om  Oemell C
ocmpbim  swepuxuozom. Ilpume-
yarnue: BAPC- 6ema-naxkmamasol
pacwuperHo2o cnekmpa; AmpC —
AmpC- naxkmamasel; M-B-A -
o BIPC (%) AmpC (%) M-B-1 (%) BNIPC+  BJIPC+ M- MemCUUlO-6ema—JlaKma.MCl3bL.

AmPC (%) B-n (%) AmpC- B-aakTamasbl Ipo-
oyuupoBaaso 22 mrramma E. coli,
4yTo coctaBuAO 10,5% oT 00111eT0 YrcAa BBIOAEAEHHBIX KYABTYP.

CriocoOHOCTh HPOAYLIHPOBATE MeETaAAO- [—AaKTaMasbl HaMH OOHapyzKeHa
AunIb y 1,4% 1mmraMMOB KHUIIIEYHOM TAAOYKH.

OtHOocuTearHO cuHTe3a AmpC- f-aakTamMaiz U MeTasro- [-aakTamas
KAMHHYEeCKHUMH ITammaMu E.coli auTeparypHble gaHHBIE KacalOTCd B OCHOBHOM
B3POCAOTO KOHTHHIE€HTA. Y KAWHH4YECKHUX H30A9TOB E.coli Haxonkm AmpC- -
AaKTaMa3 KOAEDAIOTCS B IIHUPOKHX IIPEeeAax M COCTaBASIIOT oT 5% - 18,3% mo
31,1- 51,5% (8, 9,10,11).

CuHTe3d MeTaaro- [-aakTamMas IITaMMaMM —KHIIIEYHOM IaAO4YKH, II0
CBEIEHUAM AUTEPATYPbI, MOXKET He OOHAPYKHUBATBCS WAH BBISBASITHECHA peako (12).
[lo opyruMm cBeaeHuaM, ux cuHTe3upyroT 10,9 - 23,3% KAMHHMYECKHX HITAMMOB
E.coli (13,14).

AHaAn3 [OaHHBIX OIpeAeAeHHs OeTa-aakTaMas IIoKasaas, dYTO dYacTh
mraMMoB E.coli ko-mmpomynupoBasa OQJHOBPEMEHHO HECKOABKO BUIOB AaKTaMa3s
(puc. 1). Tak, ogHOBpeMeHHasa crnocobHocTb K cuHTe3dy BAPC 1 AmpC onpeneaeHa
y 18,5% mrrammoB, Ko-npoaykiysa BAPC m  meraaso-f-aakTomMa3s BBIIBACHA Y
1,4% mrrammoB E.coli. Hu B ogHOM cay4dae He BbIIBA€H KO-cuHTe3 AmpC u
MeTano--aakTamas, a TaK¥Ke — KO-IIPOAYKIIHS BCeX TpexX (PepMEeHTOB.

B AuTepaTypHBIX HCTOYHHKAX TaK¥Ke€ OTMEYAalOT CIIOCOOHOCTH KAMHHYEC-
KUX H30Ag9TOB E.coli K ogHOBpeMEeHHOH KO-IIPOAYKIIMM HECKOABKHX THUIIOB Oera-
aaxkTamas. [Ipu mccaemoBaHUM AuapereHHBIX E.coli gpyrumMm muccaegoBaTeAsIMU
Takke Hauboaee gacTo obHapykuBaacd Ko-cuHTe3 BAPC m AmpC- B-aakTamassl
(15). B To xe BpeMms, IO APYTUM CBEOEHUSM, KAMHH4YECKHe u30AdaThl E. coli
Hauboaee 4acTo Ko-IpoaynupyoT AmpC- -aakTaMasbl M METAAAO- [3-aakTaMasbl,
a takxke — BAPC u Mmeraano- B-aakrama3sel (13). Takue pazanymuda JaHHBIX MOTYT
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006yCAOBAMBATHLCH OCOOEHHOCTSIMHM PETHMOHOB U OTIAEABHBIX CTAIlMOHAPOB: YacTOTOH
IIPUMEHEHNUd KapOOIeHEMOB M pPaCIpPOCTPAHEHUEM YCTOMYUBOCTU K OTUM
IIperapaTam.

[anee pas Oosee IIOAHOTO IIOHMMAHHS pPOAW H3YYEHHBIX HaMH OeTta-
AaKTaMa3 B Pa3BUTHHU MHOXKECTBEHHOM pe3HCTeHTHOCTH InTaMMoB E. coli k
AHTHOMOTHKAM MBI COIIOCTABHAHM CBENEHHS O YyBCTBUTEABHOCTU K aHTHOHOTHKAM
C UX CHOCOOHOCTBIO K CHHTE3y H3y4YeHHBIX OeTa-aakramas. PesyapTaTsl
IIpeaCTaBAE€HBI Ha pHUC.2.

Puc.2. Kosnuuecmeo MHOIKeCmMB8eH-
Hope3ucmeHmMHblX K aHmubuomuxam
wmammos E.coli, npooyuupyrowux u
He cuHmesupyrwux bema-naxma-
mazet BAPC, AmpC u memanno- S-
aaKkmamasol.

@ B-nakrambisbl (+) (%)
W B-nakrtamasbl (-) (%)

Okaszaanochb, dYTO OoablIag
gacth (80,1%) 1mITaMMOB KHUIIEYHOH ITIAAOYKH, MHPOAYLHPOBABIIUX OeTa-
AaKTaMasbl, IIpUHaZiAe)Karad K KyAbTypaM C MHOXKECTBEHHOM PE3HUCTEHTHOCTBIO K
AHTHOMOTHKAM.

[ToAyueHHBIE HaMU PE3YAbBTATHl MPUHIIUIIHAABHO COTAACYIOTCH C JaHHBIMU
paaa APYyTHX aBTOPOB, U3y4YaBIIUX 3TOT Bompoc (16,17). Ilo ux manueiM, cpeau E.
coli, cunTeszupoBaBiiux BAPC, 77% 1mramMMoB, BBIIEA€HHBIX OT AeTed u 97,3%
KYABTYP, IIOAYYE€HHBIX OT B3POCABIX TIIPOSABASIAU IIOAUPE3UCTEHTHOCTH K
AHTHOMOTHKAM.

TakuM 00pa3oM, COOTBETCTBEHHO HAIIUM [AHHBIM, MHOXKECTBEHHas
pesucrteHTHOCTE JTKII K aHTHOMOTHKAM O0OYCAOBAMBAETCH IIPEUMYIIIECTBEHHO
BAPC u AmpC- aakTamMa3zamy, a TaKXKe UX COBMECTHOM IIPOAYKITHUEN.
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XULASO

ENTEROTOKSIGEN E.COLI ILO TORODILON KOSKIN ESERIXIOZLU XOSTO
USAQLARDA TORODICILORIN ANTIBIOTIKLORO HOSSASLIGI VO B-LAKTAMAZ
AKTIVLIYI

Huseynova R.H.
Azorbaycan Tibb Universiteti, Mikrobiologiya vo immunologiya kafedrasi

Koskin eserixiozla xasto usaqlardan izolo edilmis 210 odod enterotoksik
E.coli stamlarinin muxtalif qrup antibiotiklors hossasligl dyronilmisdir. Xtisusilo do
B-laktamaz genis spektirli tosiro malik, AmpC-laktamaz vo metallo-p-laktamazin
antibiotiklors poli rezistentliyinin inkisafinda rolu 6yronilmisdir.

Xosto usaqglardan izolo olunmus diareyagen E.coli stamlarinin
antibiotiklors on yuksok hossashgt imipenemos (98,5%), amikasins (95,7%) vo
sefepimo (91,9%) qars1 askar edilmisdir. Bagirsaq c¢oplorinin antibiotiklors cox
sayli rezistentliyi, baslica olaraq genis spesifikli B-laktamazlar vo AmpC-
laktamazlar, homcinin onlarin birlikds sintezinin tosirilo bas vermisdir.

Acar sozlor: enterotoksik E.coli, koskin eserixioz, [(-laktamaza,
antibiotiklors hossasliqg.

SUMMARY

SENSIBILITY TO ANTIBIOTICS OF ETHIOLOGICAGENTS AND ACTIVITY B-
LACTAMASE IN CHILDREN WITH ACUTE ESCHERICHIOSIS CAUSED BY
ENTEROTOXIGENIC E.COLI

Huseynova R.H.
Azerbaijan Medical University, Department of Microbiology and Immunology
Baku, Azerbaijan

The article presents the results of a study sensitivity to antibiotics of 210
strains enterotoxigenic Escherichia coli, isolated from children with acute
escherichiosis. It was examined the role of B-lactamase with widening specter
action, AmpC-lactamase and metalla-lactamase in development of multiple
resistance to antibiotics.
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Among diarhergenic strains E.coli, isolated from patients the most of all
sensitivity was revealed to imipenem (98,5%), amicasin (95,7%) and cephepim
(91,9%). Minimal number sensitivity strains was defined to ampisillin (32,4%).
Multiple resistensity E.coli to antibiotics conditioned mainly by (-lactamase with
extended specter activity and AmpC-lactamases and also their combined
production.

Key words: Enterotoxigenic E.coli, acne esherichiosis, [-lactamase,
sensitivity to antibiotics.

Daxil olub: 21.04.2015.

KOHTPOADB ITIOCTYIIAEHHSI HOZA B OPTAHHU3M IIIKOABHHUKOB
ITPH ITIPOPHAAKTHKE KAPUECA #TOPHPOBAHHO-
HOAHUPOBAHHOH COABIO

AxmenbOenau P.M.

Kadgpeopa mepaneemuueckoii Cmomamosio2uu,
Aszepbauodxanckuii MeduuuHckuii YHueepcumem

Knrwouessle cnoea: npojgunakmuka Kapueca, pmopupoeaHHO-U00UPOBAHHASL CONb,
lilo0uposaHHasl CoMb, IKCKpeyust tiooa ¢ MOUOT.

CyiiecTByeT LIeABIH psan 3a00oAeBaHU, KOTOPBIE IIPENCTABASIOT CEPHEIHYIO
OIIaCHOCTb [Ad 3IO0POBbS IOYTH MHAAHMApPAA AOAeH, M[IPOXKHUBAIOIINX B
HonaepUIINTHBIX perroHax. M3 Hux 680 MUAAMOHOB ArOZIeH B A3uu, 60 MHUAAMOHOB
B AaTtuHCKoM Amepuke, 227 muaanoHoB B Adpure u no 20-30 MHAANOHOB B
EBpone (UNICEF, 1992).

B Havaae AeBaHOCTBIX rofoB (1992-1995 rr.) 3Ha4YHUTEABHOE yXYyAILIEHHE
9KOHOMHYECKOM CHTyalluu B A3epOaiizKaHe INPHUBEAO K CHUIKEHHIO 00eCIiedeHUsd
HaCEACHUs PECITyOAUKH IIPOJOBOABCTBHEM.

[To nanubIM BcemupHoro Banka yxyzalnieHre o0ecliedeHHOCTH HaCEA€HHEM
IIPOJIOBOABCTBUEM B T€YE€HHE HECKOABKUX A€T 3HAYUTEABHO YXYAIIIHAU IIPOOAEMBI C
vonnedpuitnTom. B ToT mepmonm mpobaema HommedpuIUTAa CYILIECTBOBaAa B PLALE
patioHOB AzepbaiimkaHa W HPUMEPHO 85% mnoTpedaseMoi HOAUPOBAHHOM COAU
BOCIIOAHSAOCH 3a C4Y€T uMnopra. 3a CY€T 3HA4YUTEABHOIO CHHXKEHHS HMIIOpTa
HonupoBaHHON coAu mHpobaeMa HommedpuIUTa y 3HAYUTEABHOM YaCTH HaCEAEHUS
CTpaHbI IIPUHSIAA CEPBE3HBIN XapakTep. Bo MHormx patioHax AsepbaiimzkaHa 3a
KOPOTKUU Iiepuon, ocobeHHO B mepuon 1987-1990 rr. 3aboaeBaeMOCTb 3yOOM
yBean4duaach B 1,5-3 pasza [1].

B 1998 romy wmexayHaponmHada opraHusanuu «Bpadym Mupa-I'penuar,
rpymma Bpadel 3HAOKPHUHOAOrOB yHuUBepcuTera llarpac (['perust) m oredecTBeH-
HBIX CIIEIIMAAHCTOB Ha OCHOBaHHH YABTPA3BYKOBOTO MCCAE€NOBAHUA BBISBUAHU, YTO
B CTpaHe B cpeaHeM 79% pgerel IIIKOABHOTO BO3pacTa HMEIOT H3MEHEHUd
IITUTOBHUOHOM JKeAe3bl. A B TaKUX padioHax, Kak 3akaraasa, ['ax, llleku, Opnayban,
90% IIIKOABHHKOB CTPaAaloT 3HAEMHYECKHM 3000M. B pesyabraTe cepbe3HBIX
WCCAEMOBAaHUM, ITPOBEeNEHHBIX B mepuoa 1998-2005 rr. 33 pationa AzepbaiimzkaHa,
B ToM uucae ropomax Baky m Cymraut OblAM 3aperuCTpUpPOBaHbl KaK odaru
sHAEeMHuYecKoro 306a [1].

['raBHag npuymHa Hommedpunura — €ero OGHMOTE€OXUMHYECKUH HEIOCTATOK B
buoccepe, B TOM YHCAE€ B 3€MA€, B BOIE, B BO3AyXe, B MNPOoAyKTax HUTaHUsd. B



116 SAGLAMLIQ — 2015. No 5.

FOPHBIX padioHax mpobaeMa ycyrybasercs. I[lo MHeHHIO uHccaemoBaTeAedl U
PEKOMEHIAIIUIM aBTOPUTETHBIX MexXAyHaponHbix opranusanuii (UNICEF, WHO,
ICCVIDD) B acmekte pemieHusd IIpoOAeMbl HommedpuuTa y  HaCEAEHUS
Azepbaiimkanckoit PecriyOAMKY OJHO3HAYHO AydYIllee pelieHue — 3TO HoaUupPOoBaHHUE
Bcell CcoAM, KaK INPHU3HAHHO 3(PPEeKTUBHBINA U caMbIl AeleBbIH METO YCTPaHEHUSI
Honneduinura.

SdderTuBHON 6OPEOE C IIEABIO YCTPaHEeHUd HoAneUIIUTHBIX 3a00AeBaHUN
IIPENSTCTBOBAAO OTCYyTCTBUE B AzepbOalizkaHe COOTBETCTBYIOIIET'0 3aKOHOAATEAb-
crBa. MexnayHaponueiMu opranuzanugamu  UNICEF  (Azerbaijan), KIWANIS
International ¢ mearto nmpunaTus HaimmmonaavHOM [IporpaMMbl 0 yCTpaHEHUS 0
2005r. #omnmedunuTHBIX 3aboseBaHUE B AsepbalimkaHe Oblaa IIpoBeneHa
aKTHBHasl IIOATOTOBUTEABHAs paboTa [1].

3a 3TOT mepuon C LIEAbI0 HNPOMPHUAAKTUKH HonmnedUITUTHBIX 3aboreBaHUH
ObIA paszpaboTaH IIPOEKT 3aKOHA, KOTOPBIA OblA HPUHAT Mwuaan MemKAHuCOM
(ITapaamenToMm) ctpaner (2001, nekabOpw). B coorBeTcTBHH C  pelleHHEM
[TapaamenTa Kabumaerom MunucrpoB (N 200, 30 mexkaOps) OBIAO IIPHHSITO
TIOCTAaHOBAEHUE, OIIpPeAeAsdIolee coaepkanue Hona B KoaundectBe 30-50 mMr/Kr BO
BCexX THUIax coanu. 27 ceHTsa0pa 2003 r (N 931) O6bla M3MaH O4YeHBb BaKHBIM YKas
[Ipesumenta A3zepOaiimkana Pecryoaukm «O HOOUPOBAaHUM COAM C IIEABIO
MacCOBOH IIPopHAaKTHKY HoanepuIIUTHBIX 3a0oaeBaHul» [1].

Ileab HccCA€ZOBaAHHA — KOHTPOAUPOBATH YPOBEHB COAep:KaHHUA Hoaa BO
pTOPUPOBAHHO-HOAUPOBAHHON M HOAHMPOBAHHON COASIX Ha CTaAUHM IOTpebAeHUSs,
a Tak¥X€ U3Y4YUTh MOHMUTOPHUHT IIOCTYIIAEHUS U SKCKPELMU Moaa C MO4YOH y HEeTeH,
IIOTPEOATIONINX  (PTOPUPOBAHHO-HOAUPOBAHHYIO, U  OeTeHd, IOTPEOASIONINX
HOONUPOBAHHYIO COAB.

MaTepuaa H MeToAbl HMccAemoBaHHA C IleAbl0 TPOPUAAKTHKH Kapueca
3y00B B Hoamenu(UTHBIX 30HAX, IAe OTMedaeTcsd OHOTE€OXUMHYECKUH OepUIIUT
Kak 1o QTopy, Tak u TIIo #Homy, HaMu Oblaa paspaboTaHa OporpamMma
IPO(PHUAAKTHKHN Kapueca [As [OeTed IIKOABHOTO BO3pacTa, POOUBIINXCSI U
IIPOKUBAIOIINX B HOAAE(PHUIINTHBIX 30HAaX, C HCIIOAb30BAHHUEM B KOMIIAEKCE
KapHeCcIIpopHuAaKTUYECKUX MEPOIIPULATHH (PTOPHPOBAHHO-HOAUPOBAHHOM COAU C
conepxkauug ¢gropuaa Hatpusa 30050 mrF/kr m #Homara kaamsa 40x10 wrl/kr.
[IporpaMmma mpocuaaKTHKHA Kapueca Oblaa aripoObupoBaHa B TedeHHe 36 MecsdlleB
y 625 HIKOABHUKOB B Bo3dpacTe 6, 9 u 12 aet. I'pynmy cpaBHeHUs: coctaBasiau 700
[oeTert B Bo3pacTe OT 7 mo 15 aet (mo cto metell B KaxKOHM BO3PACTHOM TIpyIiile),
IIPOKUBAIOIINX B T€X K€ ycAoBUAX. [Ipu comeicTBUM aAMUHUCTPAIIUN IITIKOABI ABa
pasa B rofl Kaxk/IoOMy y4allleMycCs, BKAIOUEHHOMY B IIpOrpaMMy HPOUAAKTUKH, C
y4eTOM IIOTPEeOHOCTH Ha CEMbI0O B CPeIHEM Ha S5 YEAOBEK BBIIABAAOCH 10 6 KT
dTOpUPOBaHHO-UOAUPOBAHHON COAM, YTO B CYMME COCTaBASIAO IIO 12 Kr' B rof.
JleT KOHTPOABHOM TI'pPyHIIbI ITOTPeOASIAN HOAMPOBAHHYIO COAb, IIPHOOPETEHHYIO B
PO3HUYHOU mnpomazke. MOHUTOPUHT Hona U3y4YeH B JUHAMUKE ITOTPeOAeHHs 0b0enx
TUIIOB coAel y 141 mIKoabHUKA B TedeHHe 3 AeT. B nepBrwili roxg nccaenoBanuda (I-
XII 2002 r) comepskaHue Hoaa B COCTaBE COAHU B COOTBETCTBHU C AEUCTBYIOLIUMU
Ha TOT mepuon HopMatuBaMu coctaBasiao 23,0x11,5 mrl/kr. C guBapsa 2003 roxa
o gaBapb 2005 roma conmepkaHue roaa B coan coctaBagao 40,0£10,0 mrl/kr.

Brina  mpoBeeHa — COOTBETCTBYIOIIAs  IIOATOTOBUTEABHast — paborta.
[IanaHUpyEMBbIE MEPOIIPHUSATHS CO CTOPOHBI A3epbaiimzKaHCKOro MeguIImHCKOTrO
YHuBepcuteTa OBIAM coraacoBaHbl ¢ MwuHHCTEepCcTBOM  3apaBoOXpaHEHUs
Azepbaiimxkanckoit Pecrrybauku (08.12.2000; Ne 02/19-4064). Briao BbIOpaHO
crieninasusupyemoe IpousBoacTBeHHoe npennpudarue “DILEK” LTD, ocHaimieHHOE
COOTBETCTBYIOIIMM  O00OpyZOBaHHUEM  [Ad  IIPOU3BOACTBA  (PTOPUPOBAHHO-
HogupoBaHHOM coan. Ha ocHOBaHUMU pa3pabOTaHHBIX TEXHHUYECKUX YCAOBUH OAd
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IPOU3BOACTBA (PTOPUPOBaHHO-HogupoBaHHOU coau “DILEK” LTD, moay4dua
TUTHEeHUYeCKu ceptudukar MunHucrepcrBa 3apaBooxpaHeHus (18.08.2004; SN
Ne 0152) mast TPOMBIIIIAEHHOT'O IIPOU3BOACTBA.

KoMmmnaekc Kapuecnpo(pUAaKTHUYECKUX Mep B HoamedUIIUTHOM 30HE B
KadecTBe IIMAOTHOTO IIpO€KTa Ha OCHOBaHUM obparrieHus AzepbOaiakaHCKOTO
MepuiimHckoro YHuBepcuteTa (07.06.2002 1; Ne01-13/548) mno 3amgaHUIO
MunucrepcrBa 3papaBooxpaHeHus (23.07.2002 r. Ne02/19-2559) nposomuacsa
coBMecTHO ¢ Otmeaom 3apaBooxpanHeHud r.lllekun. K KOHIy mccaemoBaHUS Ha
OCHOBaHUHU 3amnpoca MwunHucrepcrBa 3apaBooxpaHeHHs (14.06.2004; Ne02/19-
2562) co cropoHnl Ortneaa 3apaBooxpaHeHud r.llleku MwuHHCTEPCTBY
3npaBooxpaHeHUsl MOATOTOBAEH OTYEeT O IpoaeaaHHod pabore (17.07.2004 T
No657). C 11€eABI0 MOHUTOPHHIA HoJa B OpraHu3Me HIKOABHUKOB UCIIOAB30BaAU
METO/] OIIPENEA€HHSI BBIBEIEHUS MHoaa M3 opraHu3Ma M II0 3TOMY IIOKa3aTeAlo
PacCYUThIBaAU YPOBEHB IIOCTYIIA€HUS Hoaa. M3BeCTHO, YTO B IIIKOABHOM BO3pacTe
C MouyoM BBIBOoOUTCS OKoAaO 90% mocTtynuBlIero B opraHusMm #oma [1, 3, 4].
[ToaToMy C II€ABIO MOAYYEHHS BEAWYHUHBI CyTOYHOT'O IIOCTYIIA€HHS IIOKa3aTEeAHn
CYTOYHOM 5KCKpPEIMH Hoaa C MOYOM yMHOXUHAM Ha 1,1. CymMmMapHyIO KOHIIEHTpa-
MU0 HOAuO0B (MOHBI M KOMIIAEKCHBIE COEOUHEHHd) B Mode, (PTOPHUPOBAHHO-
HonupoBaHHONM U MOAWPOBAHHOM COASX OIPEAEASIAM IIOTE€HIIMOMETPHUYECKUM
Mmetonom ('OCT 4386-89).

CyToyHOE MOCTyIIA€HHEe HOAUOOB OIPENEASIAU CAEAYIOUIUM crocoboMm. B
TedeHHe 9-24 4yacoB y KaKIOro pebeHKa B I[IAACTUKOBYIO IIOCYyLy CcoOupasu
BbIZIEA€HHYI0 Mouy. [Tocae oKoH4YaHUa ee cOopa MEPHBIM ITUAWHAPOM OIIPENeAsAU
IIOAYYEHHBIH 00beM U KOHIIEHTpAIIUio Hoauaa.

[laanee pacCYUTBIBaAU IIPOAOANKHUTEABHOCTD IIeproaa coopa Mo4H ( B 4yacax),
CKOPOCTH BBIZIEAEHHS MOYH (B MA/Y), IIyTEM [AEA€HHI €€ o0beMa Ha IIPOIOA-
JKUTEABHOCTE COOpa, CKOPOCTh 3KCKpPEINH Hoauaa (B MKI/4), IIyTeM yMHOXKEHUSI
CKOPOCTHU BBIIEA€EHUS MOYH Ha KOHIIeHTpaluuio B Hel Homuna. Ilokasarteab
UHTETPAABHOM CYTOYHOM 3KCKpeluu Homupa ¢ modod (MCOUM) BeIYHCAIAM IIO
dopmyae:

HCOUM = ©n-t (me2)
1000

rae COM — CKOpoCTb SKCKPEIUH HOMuIa,;
t — IPOMOAKUTEABHOCTH COOpa MOYH;
1000 — koapPUIIHEHT TTepecyeTa MKI B MT.
Pe3yAbTaThl COOCTBEHHBIX HCCAEAOBAHHH H HX OOCYKAEHHE
B cBa3m c Tem, uTo (pakTHUECKH o0e TPYIIIbl AeTed IIOAyYaAu Homd C
Pa3AMYHBIMH TUIIAMH COAE€M, MBI OIpPENeAs AN €ro CcoJepkKaHHe KaK BO
dpTOPHUPOBAHHO-HOOAUPOBAHHON COAH, TaK W HOOHUPOBAHHOHN COAH, YIIOTPeOAsTEeMOM
JeTHhMU KOHTPOABHOM TPYIITBI IIKOABHUKOB, KOTOpad IIpUoOpeTasach B PA3ANYHOU
nmponazke. [loaydueHHBIE faHHbBIE ITPEeACTaBACHBI B Tabauile 1.
TakuM 00paszom, TEOPEeTHUYECKHH ITOACYET ITOKA3BIBAET, YTO OKUIAEMOE 3a
CYET COAM CYTOYHOE IIOCTYIIA€EHHE 1Hoaa B TpPYIIE OeTel, IIPUHUMAIOIIUX
dbTopupOBaHHO-UOAUPOBAHHYI0O COAb M3 pacyeTa S I B CyTkKH, B | rog
nccaenoBanuga cocraBuao 0,1605 mr/cyr (160,5 mkr/cyr), Bo Il rom — 0,1773
mr/cyt (177,3 mxr/cyT), B IIl ron uccaenoBanug — 0,1973 mr/cyrt (197,3 MKr/cyT).
B KOHTpPOABHOM TIpyIIle IIIKOABHHUKOB, PEaAbHO HCIIOAB3YIOIINX HOAUPOBAHHYIO
COABb, IIPUOOPETEHHYI0 B Pa3sAWYHOM IIpofake TakKxKe U3 pacdera S I' B CYTKH,
TEOPETHUYECKH OKUIAEMOE CYTOYHOE IOCTyHAeHHe Homa coctaBrao 0,1052 mr/cyrt
(105,2 mkr/cyrt), Bo II rox uccaenoBanug — 0,1564 mr/cyr (156,4 mkr/cyrt), B Il
rox uccaegoBanus — 0,1330 mr/cyr (133,0 mkr/cyr). Ecan, ygecTh, 4TO HOpMa
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IIOCTYTIA€HUSI IIOBApPE€HHOM COAU IITKOABHHUKaMH COCTaBASIET 5 T, B CyTKH, TO B
opraHu3M pebeHKa, ¢ Y4ETOM HCIOAB30BaHUS (PTOPUPOBAHHO-HOAUPOBAHHON HAU
HomupoBaHHOM coau c coxepxkaHueM 40 Mrl/Kr [mOAKHO JOIOAHUTEABHO
noctynats 0,2 mr/cyt (200 MKr/cyT) Hozaa.

BBIAO BBIIBAE€HO, YTO y OeTed IIIKOABHOTO BO3pacTa, MPOXKHUBAIOIIUX B
YCAOBUSAX OHOr€OXMMHYECKOTOo medpurura QTopuaa ¢ Hoauaa, CKOPOCTH
9KCKpPEINU Hoaa ¢ MOo4YoH coctraBadaa 3,94+0,797 MKr/4, MmeauaHa KOHIEHTPAIIUH
tonma B moue 127,2+13,75 mkr/A. [loka3zaTeab HHTErPaAbHON CyTOYHOM 3KCKPEINU
Moma ¢ wModo# cocraBua 94,7+19,14 wMKr, a CyTOYHOE IIOCTYyIIA€HUHEe Hoaa
CoOoTBeTCTBEHHO cocTaBuAo 104,1+21,05 MKT (TabA. 4).

Tadanma Ne 1
CooepokaHue tioda 80 pmopupo8aHHO-TLOOUPOBAHHOU
u tloduposaHHoU consix (m2l/Ke)

Coznepzkanue Hona 2002 r. 2003 r. 2004 r.
® B 1 kr 32,1+0,28 35,5+0,50 39,5+0,61
TOPHUPOBAHHO-
HOAHPOBAHHA COAD B5rp 0,1605+0,0014 0,1773+0,0025 0,1973+0,0030
5 B 1kr 21,0+0,61 31,3+0,86 26,6+0,77
I/IOAI/IpOBaHHaH COAB
B5rp 0,1052+0,0031 0,1564+0,0043 0,1330+0,0039

Yepes rom HcCCA€NOBaHMHA, B TPYIIE IIIKOABHUKOB B palllMOHE IIUTAHULA
KOTOPBIX IIPUCYTCTBOBara (PTOPHUPOBAHHO-HOAHMPOBAHHAS  COAb, CKOPOCTH
SKCKpelH Hoaa C MOYOM CTaATHCTHYECKH HE M3MEHHAACh M COCTaBAsAAd
3,62+0,309 wmkr/4. B KOHTPOABHOM TIpyIe NIIKOABHUKOB, B IIUTAaHUU
YIOTPEOATIONTHNX TOABKO HOAUPOBAHHYIO COAb, CKOPOCTb 3KCKPEIHH Hoa ¢ MO4YOH
orlaa moctoBepHO Huxke (p<0,001) u cocraBasaa 2,28+0,229 mkr/4. XoTd, caeayeT
OTMETHUTBb, YTO 00a MoKa3aTeAs He HUMEAW OOCTOBEPHBIX Pa3AUYUIl C HCXOOHBIM
ypoBHeM (3,94+0,797 MKr/d4), BBISBAEHHBIM 10 Hadara KapUeCIPOPUAAKTUIECKUX
MEPOIIPUATHUMH.

Yepes 2 roma mocae Hadyasa HCCAEAOBAHUS, B TI'PYIIE IIKOABHHUKOB, IIPH-
HUMAIOUIUX B MUTAHUHU (PTOPUPOBAHHO-HOAUPOBAHHYIO COAb, CKOPOCTh 3KCKPEIINH
Homa ¢ MOYOH, XOTd U IHOBbICHMAACh A0 ypoBHA 4,24+0,550 MKr/4, pasaudus C
UCXOOHBIM ypoBHeM (3,94%0,797 wMKr/4) cTaTHUCTUYECKH He pa3Audasucb. B
KOHTPOABHOM T'pPYIII€ HIKOABHHUKOB, B PallMOHE KOTOPBIX IIPHUCYTCTBOBaAa TOABKO
HoaypoBaHHAs COAb YPOBEHB CKOPOCTH 3KCKpPEIHMH Hoaa C MOYOM XOTd CTATHUCTH-
YEeCKHU U HE OTAMYAAACh OT UCXOOHOTOo ypoBH4A (3,94+0,797 MKr/4) HO Oblaa OOCTO-
BepHO (p<0,01) HUXKe, YeM B IIPO(PHUAAKTHUIECKOMN TpyIIle IIIKOABHUKOB M COCTaB-
asina 3,6510,485 mkr/4. K KoHIly 3-ro roga uccaeoBaHusd, B IPYIIIIE IITKOABHHUKOB
yIOTpPeOATIOIX (PTOPUPOBAHHO-HOAUPOBAHHYIO COAb, CKOPOCTh 9KCKpPEIHuU Homa
C MOYOM [JOXOAUT MO0 MaKCUMaAbHOro ypoBHS 4,84+0,748 wMKr/4, omHaKO
pa3andud TII0 CPaBHEHHUIO C [OaHHBIMH, IIOAYY4EHHBIMH OO HCCAE€IOBaHULI
(3,94+0,797 mxkr/4), yepe3 1 ron (3,62+0,309 mkr/4) u yepe3 2 roga (4,240,550
MKT'/4) CTaTUCTUYECKH HE JOCTOBEPHHI.

B KOHTPOABHOM TIpyI€ IITKOABHHUKOB, HUCIIOAB3YIOIIHUX B ITHTAHUU HOAHUPO-
BaHHYIO COAb, IIPUOOPETEHHYIO B PO3HUYHOH ITpoake, CKOPOCTh 9KCKpelnu Hona
¢ moyo#t cocraBuaa 3,09+0,260 mMkr/4 u Oblra Kak U yepe3 1 rog u gyepesd 2 roga
IIOCA€ Hadasa HCCAeNoBaHUA AoctoBepHo Huxke (p<0,05), wem B rpymnmne
IITKOABHUKOB, ITPUHUMAIONIUX (PTOPUPOBAHHO-HOJUPOBAHHYIO COAb.

IIpn aHaan3e KOHLEHTPALMKU H0a B MO4Y€ BbIIBACHA CA€AyIOIIAd KapTHHA.
Konnentpalysa #ona B Mode y HIKOABHUKOB, IIPOXKUBAIOIINX IIPU OHOT€OXUMHYEC-
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KoM gneduniure dpropuma m Moma cocraBader 127,2+13,75 Mmrr/a. Yepes 1 ron
IIOCA€ HCCAE€IOBAHUS, B TPyIHIe MIIKOABHUKOB IIPHHUMAIOIINX B [HUTAHHUU
dTOpHpPOBaHHO-HOAUPOBAHHYIO COAb, KOHIIEHTPAIIUS Ho/1a B MOY€e IIOBBICHAACH 10
154,7+£13,09 Mmkr/A (p<0,05). B KOHTpOABHOH TIpyIIie HIKOABHHUKOB, MCIIOAB3Y-
IOIMX HOAWPOBAHHYIO COAb, YPOBEHBb KOHIIEHTpAIMU Hozaa B MOYE OCTaACsS Ha
IIpeXHEM YpoBHe, coctaBada 119,7+6,48 wMKr/A u OBIA [JOCTOBEPHO HHXKE
(p<0,001), yemM B NPOPHAAKTHUYECKON TPyIIe IIKOABHUKOB, IIPUHHUMAIOIIINX
dpTopupoBaHHO-HOAUPOBAHHYIO COAb. Uepe3 2 roza Iocae Hadasa KapHUeclIpogH-
AAKTHYECKHUX MEPOIPHUATHH CHTyallud NPaKTHYECKUX HE HU3MEHHAACh. B rpymre
ITKOABHHKOB, IIPUHHMAIOIIMX (PTOPHUPOBAHHO-HOANPOBAHHYIO COAb, KOHIIEHTpPA-
s Homa B Mode MHOBBICHAAch m0 157,7+3,49 MKr/a. B rpynmne HIKOABHUKOB, B
panMoHe KOTOPBIX HPHCYTCTBOBasa HOAMPOBAaHHAs COAb, KOHILIEHTpalud Homa B
MoOYe IIpaKTH4YeCKH He U3MEHHAACh U cocTaBadgra 122,014,86 MKr/A.

K xoniy 3-roma uccaefoBaHus B MIPOPUAAKTUYECKOHN TPYIIIe NIKOABHUKOB
MearaHa KOHIIEHTpallluu Moza B Moude He HU3MEHMHAACh U cocTaBasaa 154,8%12,04
MKT'/A. B KOHTPOABHOM I'pyIille IIIKOABHUKOB HCCAELyEMBIN IT0Ka3aTeAb OCTAACS Ha
IpexkHeM ypoBHe -123,3+2,40 MKr/A.

[Ipyu anaamse oOpalaerT Ha cebd BHUMAaHUS, YTO MeAHaHa KOHIIEHTPAIIUHU
Homa B MoO4e IIIKOABHUKOB, IIPUHHMAIOIIMNX (PTOPUPOBAHHO-HOOUPOBAHHYIO COAB,
y2Ke K KOHILy IIepBOro roza HccaemoBaHuda c 127,2+13,75 MKr/A moBBICHAACH 10
154,7+£13,09 wMKr/A u OpakKTUYECKH [0 KOHIIA 3aBepLIEHUs IIPOTPaMMbI
IpoPUAAKTHKHN KapHeca ocTaBasachb Ha TOM XK€ ypoBHe 0e3 H3MEHEeHHs -—
154,8+2,04 MKr/A. B KOHTPOABHOM TIpyIIlle HIKOABHUKOB MeanaHa KOHIIEHTPaIluU
Hoa B MOY€e 3a BECh IIEPHUOL UCCAENOBAHUA HE MEHSAACh U OCTaBaAaCh Ha YPOBHE,
BBIIBA€HHOM 10 HadaaAa allpoOUpoBaHUSa KapUeCIIPOPUAAKTHIECKON IPOTPaAMMEBI.

[Ipy aHaan3e OYEHBb BaXKHBIX II0KA3aTEAE€H, ONPENEeAdIONIUX YPOBEHD
MeTaboAu3Ma Hoaa B OpraHu3Me, HWHTETPaAbHOM CyTOYHOM SKCKpelnu iHoma C
MOYOM M CyTOYHOH IIOTPeOHOCTHM Moma BbIIBACHA UAEHTUYHAS CKOPOCTH
3KCKpPEeUH Moza ¢ MO4YOHU AUHAMUKa U3MEHEHUM.

Yepes 1 rox mocae Hadasa IIPOBEAEHUS KapHUeCHPOPHAAKTHIECKUX MEPO-
npusaTHii yposenbs UCOUM B npodHAaKTHYECKOiH TPYIIIE IKOABHUKOB COCTABHA
87,017,433 mkr, nokazateab CIIM 95,7+£8,17 MKr. B KOHTPOABHOH I'pyNII€ IIKOABL-
HUKOB ypoBeHs UCOUM u CIIN 6b1a mocToBepHO HuKe (p<0,001) ¥ COOTBETCTBEH-
HO cocTaBAgA 54,715,49 Mmkr u 60,116,004 MKr. OgHako BaskKHO OTMETUTH, YTO
JaHHbIE ITOAYYEHHBIE B ITPOPUAAKTHYECKON M KOHTPOABHOM TpPYIIIE IITKOABHUKOB
110 O0eMM IIOKa3aTeAsIM HE HMEAH MOOCTOBEPHBIX pPasAUdUM C aHAAOTHYHBIMU
JaHHBIMHU, [IOAYYEHHBIMHU [10 Ha4daAra IPOBeAeHUI KapuecIIpoPUAaKTUIECKUX MeEDP.
Yepes 2 rozma 1ocae Hadyasa UCCAEAOBAHUS B I'PYIIIIE NIKOABHHUKOB, ITPUHHUMAIOIIINX
(pTOPHUPOBaHHO-HOAUPOBAHHYIO COAb, ypoBeHb MCOMM cocraBua 101,8+13,2 MKT,
nokaszateab CIIM — 112,0+14,53 MKr. B KOHTPOABHOI TpyIIIIe IIKOALHHUKOB
YPOBEHB UCHUM cocraBua 87,7+11,65 MKr, mokaszateab CITM — 96,5+12,82 MKT.
Hecmorpss Ha TO, uTo 0bOa mOKazaTeAsd B ONBITHOU TPYIIIE IITKOABHUKOB OBIAU
BBIIIIE, YEeM B KOHTPOABHOM TpyIIle, OJHAKO Pa3AHYHsSI MeXAy obenuMu
[I0Ka3aTEeASIMH, OIPENEACHHBIMHU B ITPOPUAAKTHUYECKONM U KOHTPOABHOM TI'pyIIle
IITKOABHUKOB OBIAM HE JOCTOBEPHBIL.

K 3-my romy wuccaeqoBaHUS KapHECIIPEBEHTHUBHBIE MEPHI B TI'PYIIIE
IITKOABHUKOB, IIPHHUMAIONINX (PTOPUPOBAHHO-HOUPOBAHHYIO COAb, CIIOCOOCTBYIOT
nosbimiernio UCOUM u CIIM 10 MakKCHMAABHOTO YPOBHSI, COOTBETCTBEHHO JIO
116,2+17,96 mkr u 127,8419,75 MKr. B KOHTPOABHOH TpyIIl€ IIKOABHHUKOB, B
pallioHe KOTOPBIX IIPUCYTCTBOBasa MOOMPOBAHHAS COAb, IIPHOOpETEeHHas B
PO3HHMYHOM npoaaxke, yposenb MCOVM cocraBua 74,1+6,23 MKr, rmokazaTeab CITN
81,5t6,86 MKr. XoTd HW B O3TOM CAy4Yae CTATHCTHUYECKH OTCYTCTBOBaAa
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OOCTOBEPHOCTh  OAHHBIX  IIO obeum IoKas3aTeAsIM, OIIpeaeA€HHBIM B
OPOPUAAKTUYIECKOH U KOHTPOABHOM I'PYIINE IIIKOABHUKOB.

B cBoe Bpemsa BOQ3 ompenearaa pgan mapaMeTpoB, IO KOTOPBIM CAEOyeET
OLIEHUBATDH BBIPaKeHHOCTh HomHoro aedpuiiura. OHU BKAIOYAIOT: PACIIPOCTPaHEH-
HOCTB 300a B TIOIIYASIIIUY (KAMHHYECKUH I0Ka3aTeAb) U YPOBEHb BbIZIEA€HUS Homa C
MO4YOH (OMOXMMHYECKHI ITOKa3aTeAb). B COOTBETCTBHU C IIOCAEIHHUMH PEKOMEH-
JanudgMM, B KQ4eCTBE OCHOBHOI'O M AOCTATOYHOI'O pacCMaTpPUBAETCH IIOCACAHUH
BapuaHT. CozepzkaHue MHoma B MO4Ye IBAAETCd MPSAMBIM IIOKa3aTeAeM MHOOHOM
obecrieyeHHOCTH. BmecTe Cc TeMm, H3-3a BBICOKUX HHAWBUAYAABHBIX KOACOaHHH
YPOBH4 Homa B MOYe, 3TOT METOJ HEAB3d HCIIOAB30BATh OAS OILIEHKH BEAWYHHBI
notpedAeHUs Homa y OTIAEABHOTO YeAOBEKa. DTOT IOKAa3aTeAb «paboTaeT» TOABKO B
TpyIIIe, KoTopasi IO3BOASET CPeau MHOTOYUCAEHHBIX BapHaIlllil BhIOpPATh MEeOHUaAHY
(cpemHIOID BEAHMYHMHY B Py BO3pacCTalONIMX U YOBIBAIOIMIMX 3HadeHUM). Ecau
MeauaHa KOHIIEHTpPAaIluu Hoaa B Mode rpeBbliiaer 100 MKr/aA, 3TO o3HA4YaeT, 4To
B JAaHHOU IOIYASIIINHU OedpuIuTa Hoaa HeT (Tada. 2).

Taoauma Ne 2

Snudemuosiozuueckue Kpumepuu oueHKuU msixkecmu tio0Ho20 degpuyuma,
8 3a8UCUMOCMU OM YPO8HsL Tioda 8 Moue HA NONYASIYUOHHOM YPOBHE

MennaHa KOHIICHTPAIIUH HO1a B MOYEe (MKT/T) BripaxkeHHOCTh HoaHOTO AeduiiuTta
<20 Tsoxensiit neduur iona
20-49 Cpenuuii nepunut Hoxa
50-99 Jlerkuit medunmt foga
100-200 HopmainbHblil ypoBeHb MOTpeOIeHus ioaa
201-299 YMepeHHO TIOBBIIIEHHOE MTOTpedieHne Houa
>300 YBenmdenne notpediaeHne ona

Ha ocHoBanum kpurepueB BO3 u T1MOAyYeHHBIX B II€pHO HAIIEro
HCCAEOBaHUA NAaHHBIX, MOXKHO CAeAaTh BBIBOM, YTO AETHU IIIKOABHOIO Bo3pacTa B
IPO(PHUAAKTUYECKOH TpyIle, 3a BeCh IIEPHUOL HCCAEOOBAHUS A BOCIIOAHEHUS
nedpunmTa Homa, HUCIIOAB3VIONIMX (PTOPUPOBAHHO-HOAUPOBAHHYIO COAb, MeAUaHa
KOHIIEHTpAIUU Homa Koaebasachk B mpenesax 154,7+13,09 — 157,7+3,49 MKr/a,
BBIPasKEHHOCTH HOTHOTO Ae(PUIINTA CAEAYET OTMETHUTDH, KaK «<HOPMAaABHBIH yPOBEHbD
roTpebaeHud Hoga» (MeguaHa KOHIEHTPAIIMH Homa B Mode — B peneaax 100-200
MKT/A). B KOHTPOABHOM T'pyIllie INTKOABHHUKOB 3a BECh IIEPHO[ HCCAEIOBAHUS C
IIEABIO BOCIIOAHEHHs maedpuiTa Homa, HCHOAB3YIOINIMX B pPallMOHE ITUTAHUSI
HOOUPOBAHHYIO COAb, IIPHOOPETEHHYI0O B pPa3AUYHOM mHOpoaazke, MeaUaHa
KOHIIEHTpaluu Homa KOTOPBIX Koaebasack B mpenesax 119,7+6,48-123,3+2,40
MKT'/A, W 3a BeCb IEPHOI MUCCAEIOBAaHHUSA MOOCTOBEPHO ObIAa HHXKE, 4YeM B
OPOoPUAAKTUYECKOH TpPyINe IIIKOABHUKOB, BBIPAXKEHHOCTb HOAHOro maeduiura
TaK¥XKe CAeoyeT OTMETHTh, KaK «HOPMAaABHBIM ypPOBEHBb IIOTPeOAeHUs Homar
(MengmaHa KoHIleHTpalnu ona B Mmode 100-200 MKr/A).

[Ipy aHaau3e CyTOYHOM MOTpPeOHOCTHM Moma MBI HCXOAUAM TaKiKe U3
kpurepueB BO3 u IOHUCO®D [2] (Taba. 3).
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Taoauma Ne 3
Cymounas nompebrocme 8 tiode (pexomerHoayuu BO3, OHHCO®D, 2001)

I'pynms! mroneit [Totpe6HOCTS B ifozi€ B MKT/CyT
et nomkoipHOTO Bo3pacta (ot 0 10 59 mecsiieB) 90
Jeru mwkoapHOTO Bo3pacta (oT 6 1o 12 ner) 120
B3spocisie (crapiie 12 mnet) 150
BepemeHHbIE U B IEPUOJ TPYJHOTO BCKAPMITUBAHUS 200

Mom oTHOCcHMTCE K IKM3HEHHO-BAXKHBIM MMKDPOA€MEHTAM  ITUTAHMS:
CyTOYHad MOTPEOHOCTh B HEM B 3aBHCHMOCTH OT Bo3pacta coctaBaseT ot 100 mo
200 Mkr (1 MKr — 3TO MHAAMOHHAs YacTh IpaMMa), a 3a BCIO KH3Hb YEAOBEK
nnorpebaser okoao 3-5 rpammoB Homa. Ocoboe OHosoruyeckoe 3HadeHHe Hona
3aKAIOYAaETCs B TOM YHCAE, YTO OH SIBAFETCS COCTaBHOM 4aCTBhI0O MOAEKYA TOPMOHOB
ITUTOBUHOM 3KeAe3bl: TUpOKCcUHA (T4) u TputionrupunuHa (T3).

Taoauma Ne 4
MoHumopuHe cymouHoil sKcKkpeyuu tiooa Yy WKONbHUKO8 Npu npoguiaxmure

Kapueca 3yb6o8 pmopupo8aHHo-ti00UPOBAHHOU CONbLIO

Tlo npodpu- Cpoku o0cienoBanus
I JIAKTUKH T
Okasatein M+m PYHIIbL Yepes 1 rog UYepes 2 rona UYepes 3 roga
(min-max) N£m N£m M+
+ + 1 m 1 2
(min-max) Po Py (min-max) Po | P Py (min-max) Po| PP IPT1 Py
Sz&%‘;f;ﬂ 3,620,309 4,240,550 4,840,748
> OrEIT. (0,945- (1,186- (1,274-
iona, mxr/u | 3,94+0,797
(0535- 6,525) 10,384) 14,99)
14,24) 2,2820,229 0,01 3,09x0,260 0,05 0,05
Komp. |  (1,215- 0,001 ?66:?;—'??_'286? (0,941-
4,655) A9, 4,221)
Ny 154,7+13,09 157,743,49 154,8+2,04
Kunafions | 197 913,75 | O™ | (6a-260) | 0% (137-188) | 0%° (144-175)
KT (57-356) comro. | 119,7%6,48 0001 | 12202486 0,001 | 123,3t2,40 0,001
P (74-163) : (95-149) (110-136)
o 87,0+7,43 101,8+13,2 116,2+17,96
UCOAM, | 94,7+1914 | ™™ | (22,7-156,6) (28,5-249,2) (30,6-359,8)
MKT (12,8-341.8) < 54,7%5,49 0001 | B77*ILES 0,01 74,1%6,23 0,05 0,05
MIP- 1 (29,2-111,7) : (5,83-158,4) (22,6-101,3)
omn. | 9874817 112,0+14,53 127,8+19,75
CITH, | 104,1%21,05 " | (25,0-172,3) (31,4-274,1) (33,7-395,8)
wkr | A41°376.0) 1= 60,146,04 0oL | 96551282 0,01 81,526,86 0,05 0,05
HTP- | (32,1-122,9) : (6,4-174.2) (24,9-111,4)

. . 1
Ipumeuanue: Cmamucmuueckas docmoseprocm. Py — omnocumenvno 0o npogunaxmuxu, P~ -
2
omuocumenvHo yepes 1 200, P° - omnocumenvho uepes 2 2ooa, P —
OMHOCUMENbHO ONBIMHOU 2PYNNbI.

B HamleM wuccAeOBaHUU B IIPOPUAAKTHYECKOM T'pPyIIIle ITKOALHUKOB,
CyTOYHOE

HUCIIOAB3YIOIIMX B NHTAHUU (PTOPHUPOBAHHO-HOOUPOBAHHYIO

COAB,

roctynaeHue Homa Koaebanoch IIpaKTHYECKH B IIpenesax (PHU3MOAOTHYECKUX
notpebHocTe#t ot 95,7+8,17 — 127,8%19,75 mKr/cyr. (Taba. 4). B KOHTpOABHOU
TPyIIE€ IIKOABHHUKOB, HCIIOAB3YIOIIIMX B IIHTAHUM HOOUPOBAHHYIO COAB,
IIPUOOPETEHHYI0 B PO3HUYHOM IIpogaske, B IIpeaeAax HHUXKe (PU3HMOAOTHYIECKHUX
norpebHocTet — ot 60,1+6,04 — 96,5£12,82 MKr/cyT (HopMa 1o kpurepuam BO3-
120 mkr/cyt). AHaAu3UpPysS ITIOAY4YEHHble HaMH MOaHHblE AWHAMHUKH H3MEHEHUH
MequaHbl KOHIIEHTpallMU Hoza B MO4Ye H CYTOYHOTO IIOCTYIIA€HHUd Homa C
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kputepuasMu BO3 pgaag meTedl HIKOABHOTO BO3pacTa, ONTHMAAbBHBIM SBASETCHA
YPOBEHBb MeanaHbl KOHIIEHTPAIIUHU Ho/1a B Mode B Itpeaesax 150-160 Mkr/a.

Hammu manHble coraamarmTcd C [OaHHBIMH IIOAYYEHHBIMU C  II€ABIO
OpopHAAKTUKN  HomaedpUIlMHOM aHEMUM y [OeTed  IIIKOABHOTO  Bo3pacTta
HOMMpPOBaHHOM COABIO B ITMAOTHOM mpoekTe University of Patras (Greece) B mepuon
1998-2005 rr. B pasAnMYHBIX HOoAme(pUIIUTHBIX permoHax AsepbaligkaHa, B TOM
yrcae B lllekuHckoi 30He [1]. Tak ecamn, 10 HaYara UCIIOAB30BaHUS HOAUPOBAHHOMU
COAU YABTPa3BYKOBOE€ 00CA€IOBaHUE BBIIBHAO YBEAWYEHUE HIUTOBUIHON KEAE€3bl V
100% obcaemoBaHHBIX IIKOABHUKOB T.lllekn K MemmaHy KOHIEHTPAIIMH Homa B
Moue 20 MKT/A (BBIPpaKe€HHOCTb HOAHOTO AepUIINTA — TAKEAbIN nepunuT #oaa), To
gyepe3 4 roga IIOCA€ Hadasa HCIIOAB30BaHUA HOOUPOBAHHOM COAW HHU y OIHOTO
IITKOABHUKA He OBIAO BBIIBACHO YBEAWYEHHS IIUTOBUOHOU JKeAe3bl, a MeauaHa
KOHIIEHTpallMU Ho/la B MO4Ye HaxXOQUAACh B Ipenesax (PU3UOAOTHYECKOM HOPMBI U
cocraBasina 166,0 MKT/A, a 4epe3 S aeT — 115 MKr/A. B Hamem nccaegoBaHuy yepes
3 roma mocAae Hadaaa nOpuémMa (QTOPUPOBAHHO-HOAUPOBAHHON COAM MeauaHa
KOHIIeHTpauuu Hona B Mode mogHsAach ¢ 127,2 MKr/A no 154,8 MKr/A, a B KOHT-
POABHOH TpyIIIlE IIKOABHUKOB, IIPHHUMAIONMX HOAMPOBAHHYIO COAb, MeauaHa
KOHIIEHTpaluu Hoaga B Mode cocTaBasgra 123,3 MKr/A.

3aKAIOYEHHE

O0o0m1as moAydeHHbIE Pe3yAbTAThl, MOKHO OJHO3HAYHO C/AEAATh BBIBO/I,
4YTO HOpMa cozepzKaHuda Homa B KoandecTtBe 30-50 MI/Kr BO BCeX TUIIAX COAEH
aBAdgeTCS (PU3HMOAOTHYECKOH U omnTuMaabHoi. OpmHako, yYHTBIBasg 0Ooaee
OaaronpusTHBIE PE3YABTATHI CKOPOCTH 3KCKpeIUU Hoaa C MOYOM, KOHIIEHTPAIIUU
Moma B MO4YE, HHTETPAABHOM CYTOYHOM OJSKCKpPELUM MHoaa MOYOM U CYyTOYHOM
rnmoTpebHoCTH #oma B TPYIINIEe ITKOABHUKOB, IOTPEOASIOMX (OTOPHUPOBAHHO-
HOAMPOBAaHHYIO COAb, II0 CpPaBHEHHIO C AaHAAOTUYHBIMH II0Ka3aTeAsMH,
IIOAYYEHHBIMU B TPYIINE IKOABHUKOB, ITOTPEOASIOIINX COAb, MPHUOOPETEHHYIO B
PO3HUYHOU Hpoaake, MOXKHO CHAEAATh BBIBOM, YTO BaXKHBIM SBASETCH KOHTPOAB
comeprkaHus Hola Ha CTaAuU IIPOU3BOJACTBA, C LIEABIO COOTBETCTBUSA IIACIOPTHOM
OLIEHKE Ha HOpPMYy coaepzKaHuda #Homa B KoaumdectBe 30-50 Mr/kr Kak BO
dTopUpPOBaHHOU-HOAUPOBAHHON, TaK U HOAUPOBAHHOMN THUIIaX COAEH.
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XULASO

FLUORLASDIRILMIS-YODLASDIRILMIS DUZLA KARIYESIN
PROFILAKTIKASINDA MOKTOBLILORIN ORQANIZMIN® YOD Q©BULUNA
NOZAROT EDILMOSI.

Ohmodboyli R.M.
Azorbaycan Tibb Universiteti, Terapevtik stomatologiya kafedrasi
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Acar sozlor: kariyesin profilaktikasi, fliorlasdirilmis-yodlasdirilmis duz,
yodlasdirilmis duz, yodun sidiklo ekskresiyasi.

Todgiqatin moqgsodi — istifado orofosinds flUorlasdirilmis-yodlasdirilmis vo
yodlasdirilmis duzda yodun konsentrasiyasinin soviyyosini nozarotdo saxlamagq,
eloco do flUorlasdirilmis-yodlasdirilmis veo yodlasdirilmis duz istifade edon
usaqglarda yodun gobulunun veo sidiklo ekskresiyasinin monitoringini 6yronmok
olmusdur.

Yodun monitoringi 141 moktoblinin 3 il orzinds hor iki név duzdan
istifadesi fonunda 6yronilmisdir.

Bu gonaots golindi ki, moktobyash usaqlarin istifads edocoyi yodun miqdar:
30-50 mq/kq olmasi fizioloji vo optimaldir. Porakonds satisda olan yodlasdirilmig
duz istifado edon moktoblilorlo muiqayisodo analoji goéstoricilor — yodun sidikdos
ekskresiya suroti, sidikdo yodun konsentrasiyasi, yodun sidikls inteqral sutkaliq
ekskresiyasi vo fliorlasdirilmis-yodlasdirilmis duz istifade edon moktoblilords yoda
olan tolobat Uizro daha qonaotboxs noticolori nozoro alaraq, istehsal orofosindo
duzun torkibinde yodun miqdarinin qanunvericiliklo muoyyonlosdirilmis 30-50
mq/kq norma daxilinds olmasi ¢ox vacibdir.

SUMMARY

IODINE INCOME CONTROL IN ORGANISM OF SCHOOLCHILDREN UNDER
PREVENTION OF DENTAL CARIES WITH FLUORIDATED-IODIZED SALT

Ahmedbeyli R.M.
Azerbaijan Medical University, Department of Conservative Dentistry

Key words: prevention of dental caries, fluoridated iodized salt, iodized
salt, iodine excretion within urine

The aim of this investigation was to control the level of concentration of
iodine in both fluoridated-iodized and iodized salt on the stage of consumption
and also to study monitoring of iodine income and excretion within urine in
children using both fluoridated-iodized and iodized salt.

In conclusion, the rate content of iodine 30-50 mg/kg in both types of salt
is physiological and optimal.

Considering more favorable results in iodine excretion rate within urine,
iodine concentration in urine, daily iodine integral excretion within urine and
iodine daily need of children using fluoridated-iodized salt as compared with the
analogous indicators of children using iodized salt, it is very important to control
30-50 mg/kg content of iodine in the all types of salt.

Daxil olub:12.08.2015.

PENITENSIAR SISTEM SORAITINDO DORMANLARA DAVAMLI
V8R8MLI XBSTBLBRIN MUALICOSININ UGURSUZ
NOTICOLONMOSINO SOBOB OLAN AMILLOR.
Rohmanov N.9.

ON PS 11 sayli cozacokms miiassisasi Tibb-sanitar hissssi.

Acar s6zbr: ag ciyar varami, penitensiar sistem, amplifikasiya



124 SAGLAMLIQ — 2015. No 5.

Kniouegoe cnogo: mybepkyse3 JezKux, NeHUMEeHYUApPHbLI cucmem,
amnaugurayus

Dormanlara davamli vorom (DDV) formalarin yayilma go6storicilorinin vo
ugursuz mualico noticolorinin dlinyanin muxtslif regionlarinda artmas: ciddi
narahatliq dogurur [1].

Aparilmis todqiqatlar tosdiq etmisdir ki, tokrar muialico kursu, agciyarlorin
ikitorofli destruksiyasi, kuitlovi bakteriya ifrazi, kisi cinsindon olma, svvallor hobs
cozasinin vo alkoqolizmin olmasi, yeddidon cox verom sleyhino dermana hoassasliq,
mualiconin 4-don az “aktiv’ dormanla aparilmasi, mutialiconin ikinci ayindan sonra
bolgomin okmo noticasinin muisbat olmasi, genis dermanlara davamli GDD voram,
agciyorlorin ikitorofli destruksiyasi, tolobo vo ya pensiya¢i statusu téradicinin
massiv basilyarligi, toérodicinin bes vo daha artiq preparatlara ugursuz mualiconi
prognozlasdirir. [2,3,4,]

Vorom tokco votondas comiyystinde deyil, homg¢inin veramin yoluxmasina
sobob ola bilocok ekzogen faktorlarla zongin olan hobsxanalarda da saglamliq
Ucln osas tohltiko hesab edilir.
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Sokill.ON IMM-do II sira darmanlarla miialicoys colb edilmis varomli xostabrin illor
lizro miialico naticobri (%-b) (Absis oxunda illbr, odinat oxunda faizlb migdar)

Hobsxanalarda voromlo mubarizo todbirlorini guclondirmek moqgsodiylo
2007-ci ilda do O©dliyys Nazirliyi Ixtisaslagdirilmis miialico muiossisesinde (ON IMM)
Umumdtinya sohiyys toskilatinin (UST) tdvsiyys etdiyi DOTS-plyus strategiyasi
Uzro ikinci sira veromoleyhino dormanlarla DD voromli mohkum xastslorin
mualicosino baslanilmis vo onlarin azadliga cixdigdan sonra mualicoys riayot
etmosi toskil edilmisdir. Xidmotin 6ztinomoxsus xuUsusiyyatlori nozors alinmagqla
kimyovi terapiya sona qodor stasionar soraitdo nozarot altinda aparilir.
Askarlanma, diaqnostika, birinci ve ikinci sira dermanlara olan hossasliq testi,
dorman mualicosinin toyin edilmosi, mualico hallari, habelo buitin xostolorin
mualico noticalorinin monitoringi ve qiymotlondirilmasi molumatlarin ssasinda vo
CDDV-nin muialicesine dair UST torafindon gobul edilmis beynolxalq standartlara
vo milli protokollara uygun aparilmisdir.

ON IMM-ds varom oleyhino todbirlerin effektivliyinin géstoricilorinden hesab
edilon ugurlu mualico noticalori illor tizro artmaqda davam edorok 2013-cu ilds
78% olmusdur. Lakin, ugursuz mualico noticalori holo do muialiconin effektivliyino
ciddi monfi tesir gdstorir.

Genismiqyasli voromoleyhino todbirlorin gértilmoesine baxmayaraq buitin
dinyada oldugu kimi Azorbaycan PS-do do aktual olan DD xostolor arasinda
mualico dévrinde dermanlara davamliligin genislonmosi vo mualiconin ugursuz
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noticolonmosi hallar1 kimi problemlorin soboblorinin dyronilmosi moqgsodiylo yeni
todqgiqatlarinin aparilmasina zerurst yaranmaisdir.

Todgiqatin ssas mogsadi PS-do DOTS-plyus strategiyasi Uizro mualicoys
colb edilmis xosto-mohbuslarin ugursuz mualico noticolorinin  sobablorinin
Oyronilmosidir.

Tadqigatin material vo metodlari. Retrospektiv todgigat 2007-2012-ci
illordo Azarbaycan PS IMM-do DOTS-plyus strategiyasi tizra muialicoys calb edilmis
vo mualico noticosi oldo edilmis ilk S00 dermanlara davamli veram xostolori
populyasiyasi Uizerinds aparilmisdir.

DD voromli xostoloro kimyaterapiya diger metodlarla yanasi surotli
diagnostik (HAIN, MGIT, Xpert Rif/TB) metodlarla olde edilon dorman hossasliq
testinin (DHT) noticalorine asason toyin edilir [6].

2007-ci ildon etibaron DOTS-plyus strategiyasi Uzro mualico alan hor bir
xostoyo dair butlin tibbi ve geyri-tibbi molumatlar geydiyyat vo hesabat
formalarinda vo bu formalara uygun Beynolxalq Qirmizi Xac Komitesinin
dostoyiylo Beynolxalg Yasil Isiqq Komitesinin muallifi oldugu “EPI INFO”
programinda yaradilmis ON IMM-no moxsus elektron molumat bazasinda
yerlosdirilmisdir [6].

Cadval Nel.
Mtialiconun ugursuz naticasi ib alagoli inteqrasiyada qeyds alinmis faktorlarin
tosviri, tokdoyisanli va coxdoyisanli statistik tohlili

Ugursuz mualics naticesi n=500 | Bunlardan | OR P ORa | Pa [95% Cla
say1 ugursuz
mualico
Mualicays inteqrasiyada muisahids edilon xastoliklor vo simptomlar
Ruhi-osab xastoliklori 9 3 33.3% | 1.67 | 0.021 | 2.71 | 0.007 | 0.59-3.69
Istahasizliq 359 |42 11.6% | 1.81 | 0.003 | 1.77 | 0.006 | 0.51-3.02
Urokbulanma. 0.62 | 0.046 | 0.46 | 0.647 | 0.51-0.82
Qusma 1.29 | 0.017 | 1.01 | 0.069 | 0.077-
2.10
Bodon ¢oki indeksi (BCI
Inteq.18.5 don asag BCI 172 22  12.8% | 0.66 | 0.034 | 0.74 | 0.022 | 0.10-1.39
7-12 ayda BCI azalma 42 9 21.4% | 1.16 | 0.005 | 0.92 | 0.036 | 0.06-1.78
13-18-ci ayda BCI azalma 21 6 1.50 | 0.003 | 1.17 | 0.039 | 0.06-2.29
28.6%
19-24-cti ayda BCI azalma 9 4 44.4% | 2.17 | 0.002 | 1.72 ] 0.017 | 0.30-3.14
Mtialicoys inteqrasiyada prosesin hocmi
Ikitorofli kaverna . 0.71 ] 0.023 | 0.73 | 0.286 | 2.09 -0.62
Sagtorofli kaverna 278 |34 12.2% | 0.98 | 0.006 | 1.23 | 0.019 | 0.20-2.27
Soltorofli kaverna 0 0.035 | 0.98 | 0.096 | 0.17-2.14
.67
Mualicays inteqrasiyada davamliliq névi
Inteqrasiyada 21 6 28.6% | 1.51 | 0.003 | 1.34 | 0.009 | 0.34-2.35
HR+Ftorxinalon
Mualicoys inteqrasiyada davaml preparatlar
Inteqrasiyada R davamh 2.06 | 0.043 | 1.65 | 0.117 | 0.41-3.71
Inteqrasiyada E davaml 0.68 | 0.075 | 0.03 | 0.938 | 0.81-0.87
Inteqrasiyada Z davaml 0.69 | 0.034 | 0.48 | 0.178 | 0.22-1.19
Inteqrasiyada Cm davaml 0.73 | 0.100 | 0.38 | 0.399 | 0.51-1.29

Inteqrasiyada Oflo davaml 30 8 26.7% | 1.44 | 0.001 | 1.23 | 0.007 | 0.33-2.13
Xostolik hallari
Ugursuz DOTS-plyus hali | | | 3.33 [ 0.000 [3.18 [0.000 | 1.95- 4.42
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Cadval Ne 2.
Mtialiconun ugursuz naticasi il alagoli miialico dévriine aid faktorlarnn tasviri,
tokdoyisonli va coxdoyisanli statistik tohlili.

Ugursuz miialico naticasi n=500 | Ugursuz OR |P ORa Pa [95% Cla
sayl miialica
Askarlanmadan sonra miialicoys calb edilmo miiddati
Askarlanmadan 2-3 ay orzindo 1.05 | 0.020 | 0.75 0.139 1.75-0.24
. Askarlanmadan 3ay sonra 0.79 |0.012 | 048 0.171 0.211-1.19
Miialico dovriinda laborator naticalor
3-cii ayinda yaxma pozitiv . 1.11 | 0.001 |1.48 0.255 4.03-1.07
3-cii ayinda kultura pozitiv 1.83 | 0.000 | 0.83 | 0.455 1.34-3.01
6-c1 ayinda yaxma pozitiv 1.89 | 0.000 | 1.59 0.222 0.96-4.15
6-c1 ayinda kultura pozitiv 2.86 | 0.000 | 0.61 | 0.647 3.21-1.99
12-ci ayinda yaxma pozitiv 3.18 | 0.000 | 1.03 | 0.533 4.27-2.21
12-ci ayinda kultura pozitiv 45 33 73.3% | 471 |0.000 | 3.63 |0.013 0.77-6.51
18-ci ayinda yaxma pozitiv 3.53 | 0.000 | 151 0.330 -4.55-1.53
18-ci ayinda kultura pozitiv 17 9 529% | 557 |0.000 | 539 |0.000 2.67-8.10
Dormanlara davamliliin amplifikasiyasi vo miialicesini azadligda davam etdirma

Miialica dovriinds | 83 32 2.97 | 0.000 |3.15 0.000 2.39-3.89
davamliligin amplifikasiyasi 38.6%

Azadligda mialicosi davam | 119 16 0.72 | 0.028 | 1.18 0.003 0.39-1.96
etdirilon xastolor 13.4%

Mualicays coalb edilonlorin xestslik hallarina gére 99 (19.8%) hal yeni, 401
(80.2%) tokrar vorom hallardir.

Bu grupa aid xostolorin 76.2%-i mtialico kursunu ©N IMM-do sona godor
stasionar soraitdo, 119 nofor (23.8%) iso mualiconin muoyyon dévrundon sonra
azadliga kocurulorok ambulator soraitdo davam etdirmisdir. Orta muialico muddati
562 gun olmusdur. Mualiconi 398 (80%) xasto “ugurlu”, 45(9%) xasts “ugursuz’,
30(6%) “mualicodon ayrilib”, 5% “6ltib” noticasi ilo basa vurmusdur.

Todgiqat mtivafiq elmi odobiyyatlarin vo “EPI info 6” formatindan statistik
paket Stata v. 12-yo kecirilmis elektron moslumat bazasinda statistik molumatlarin
tohlili asasinda aparilmigdir. Mustoqil deyisenler (risk faktorlari) ve asili deyisenlor
(ugursuz mualico noticesi) yaradilmis, dayisenlor arasindaki munasibatlorin
ohomiyyeti ictin mslumatlarin etibarliliq saviyyesi P<0,05 géturtilmusdur [7].

Xoastoyo dair qeyds alinmis butin faktorlarin tesirini dyronmok mogsadiylo
Umumilikde 361 doyison yaradilmisdir. Mualicoys inteqrasiyada qeyde alinmis
molumatlara dair doyisenlor vo mualico dévriinds geydo alinmis molumatlara dair
doyisonlor ayri-ayri qruplar Uzro Umumilesdirilorilmis, bu doyisenlorin hor biri
ugursuz mualico naticasi ilo mUinasiboatdo tokdoyisonli logistik reqressiya tsulu ilo
tohlil edilmisdir. Tohlil naticosindo shomiyyatlilik soviyyesi p< 0,05 olan doyisonlor
yaradilmis qruplar tzro coxdoyisonli logistik reqressiya tohlili edilorok ORa vo Cla
hesablanmisdir. (Bax cadval 01,02,03)
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Cadval Ne3.
Mtialiconun ugursuz naticasi il alagoli miialico dévriine aid faktorlarnn tasviri,
tokdoyisonli va coxdoyisanli statistik tohlili.

Ugursuz miialico naticosi n=500 | Ugursuz OR |P ORa Pa [95% Cla
sayl miialico
Miialice dovriinda slava tosirlar.

1-6 ayda garinagri 151 |0.013 | 0.51 0.444 1.83-0.81
1-6 ayda qicolma 21 5 23.8% | 122 |0.023 | 1.63 0.008 0.42-2.83
7-12 ayda qarmagri 1.39 | 0.009 |0.76 0.261 2.10-0.56
13-18-ci ayda istahasizliq 0.88 | 0.018 | 0.26 0.615 0.78-1.32
13-18-ci ayda {irokbulanma 451 39 86% |146 |0.001 |1.34 0.024 2.51-0.18
13-18-ci ayda bagagri 191 |0.010 | 0.21 0.747 1.04-1.45
13-18-ciayda esitma itirilmasi 20 4 20.0% |[1.33 [0.028 | 1.61 |0.016 0.30-2.92
13-18-ci ayda boyrok 0.76 |0.334 (0.74 |0.393 0.96-2.44
patalogiyasi

13-18-ci ayda hipokaliemiya 0.99 | 0.009 | 0.59 0.181 0.27 -1.47

Miialico dovriinds formalasmis davamliliq novii

HR+I sira 2.01 | 0.006 | 0.85 1.00 2.51-0.81
HR+I vo II sira 1.72 | 0.001 |0.48 0.70 1.81-0.86
HR+ ftorxinalon 37 10 27.0% | 1.51 | 0.000 | 2.22 0.000 1.07-3.37
GDD 49 24 49.0% | 2.97 | 0.000 | 3.18 0.000 2.12-4.23

Coxdoyisonli tohlilin noticesindo ohomiyyotlilik soviyyssi Pa < 0,05 olan
doyisenlorin tosviri tohlili aparilmisdir. Kateqorik doyisonlor Gictiin faizlor vo ardicil

doyisonlor tictin iso median vs interval toyin edilmisdir.

Todgiqatin noticalori vo onlarin miizakirssi. Azadliga kocurtlorok mulki
sohiyys sektorunda mualico kursu davam etdirilmis 119 (23.8%) xostodon 34
(13.4%) xasto ugursuz notics ilo muialiconi basa catdirmisdir. Mtigayise ticiin qeyd
edirik ki, mualicesi PS-do axira godor davam etdirilmis 401 xostodon 29 (7.2%)
xostonin mualice noticesi ugursuz olmusdur.

Todqiq edilon populyasiya Utizro mualico dévriinds dermanlara davamliligi
genislonmis 83 (16.6%) xostodon 32 xostonin ( 38.6%) mualico noaticesi ugursuz
olmusdur.

Tosviri tohlillorin nosticalorine asason musyyon edilmisdir ki, bozi faktorlar
mualico dévrinds dermanlara davamliligin amplifikasiyasina sobsb olmagqgla
mualico periodunda bolgomin konversiya muddotini longidir vo bu da 6z
noévbasindo ugursuz mualico noticolorino sobob olur. Belo ki, mualiconin 12-ci
ayinda kultural muiayins noticesi pozitiv olmus 61 xostodon 44(72.1%) xostodo
mualico dévrunds dormanlara davamliligin amplifikasiyas1 formalasmismis
xoastolor olmusdur ki, bunlarin da 65,9%-i mualiconi ugursuz notico ilo basa
catdirmisdir. Mualiconin 18-ci ayinda kultural mtiayins noticosi pozitiv olmus 36
xostodon 29(80.5%) xostodo mualico doévrunds dormanlara davamliligin
amplifikasiyasi formalasmisdir ki, bunlarin da 72.4% -i muialiconi ugursuz notico
ilo basa catdirmisdir.

Belolikls, PS-do ikinci sira veramoleyhi dermanlarla muialicoys calb edilmis
ilk 500 xosto arasinda coxdoyisonli logistik reqressiya tohlili tosdiq etdi ki, asagida
geyd edilon faktorlar ugursuz mualico noticolori ticiin prognostik amil vo risk
faktorlaridir:

1.Mualicoys inteqrasiyada qeyde alinmis molumatlara dair doayisonlordon
mualicoys inteqrasiyada anamnezindo ruhi-aosab  xastoliklori (ORa=2.71),
istahasizliq simptomu (ORa=1.77); mualicoys inteqrasiyada 18.5 don asag BCI
(ORa=0.74), mualiconin 7-12 ayinda BCi-nin azalmasi (ORa=0.92), mtialiconin
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13-18-ci ayinda BCI azalmasi (ORa=1.17), mualiconin 19-24-cti ayinda BCI
azalmasi (ORa=1.72); inteqrasiyada kavernoz proses (ORa=1.23); ugursuz DOTS-
plyus xostolik hali (ORa=3.18); inteqrasiyada Ofloksasin preparatina davamliliq
(ORa=0.23); mualicoys inteqrasiyada HR+ftorxinolon davamliliq modeli
(ORa=1.34). (Bax cadval 01,02,03)

2. Mualico doévrunde qeyds alinmis molumatlara dair doyisenlordon:
mualico dovriinde musahido olunan olavo tosirlordon mualiconin 1-6 ayinda
gicolma (ORa=1.63), mualiconin 13-18-ci ayinda urokbulanma (ORa=1.34) vo
mualiconin 13-18-ci ayinda esitmonin zosiflomosi (ORa=1.61); mualico periodunda
formalasmis GDD (ORa=3.18) vo mualico periodunda formalasmis HR+ftorxinalon
davamlililq modeli (ORa=2.22); mualico doévrinds dormanlara davamliligin
amplifikasiyast (ORa=3.15); mualiconin 12-ci ayinda kultura pozitiv hallar
(ORa=3.63); mualiconin 18-ci ayinda kultura pozitiv hallar (ORa=5.39); mualicosi
yarimciq qalmaqla azadliga buraxilmis xostolorin mualicosini azadligda davam
etdirmosi (ORa=1.18) (Bax cadval 01,02,03).
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PE3IOME

SAKTOPELI, ABAAIOIIUECH I[TPUYUHAMU HEYJAYHDBIX PESYABTATOB
AEYEHUWS BOABHEIX TYBEPKYAE30M C YCTOMYMBOCTEIO K AEKAPCTBAM
B YCAOBUAX IIEHUTEHIIMAPHOM CUCTEMBI

PaxmanoB H.A.

PeTpocrieKTUBHBIN aHaAu3 ObIA IPOBeAEH Hal OOABHBIMU U3 IIOIIYASIIUH
OOABHBIX TYOEpKyAe30M C ycToHumBoCcTBEIO K 500 AekapcTBaMm, KOTOpPBIE OBIAU
npuBaedeHbl Ha AedeHue DOTS-plyus crparermnm BO3-a B [IC AszepbatimzkanHa.
HccaenoBaHue OBIAO ITPOBEAEHO HA OCHOBAHWHM aHaAW3a AUTEPATYpPhbl M aHaAu3a
OMHOMEPHBIX ¥ MHOIOMEPHBIX ITOKa3ateAel B popmare Stata v 12.

leab uccaemoBanuda. H3ydeHue HeOAATONPUATHBIX PE3YABTATOB ACUYECHHUS
OOABHBIX-3aKAIOYEHHBIX, KOTOPhIE€ OBIAM IIPUBACYEHBI HA A€YEHUE C ITPOTUBOTYOEP-
KyA€3HBIMHU IIperapaTaMy BTOPOrO Psfla B YCAOBHSX IIEHUTEHIIMAPHON cucTeMbl. B
pe3yAbTaTe HCCAEOOBAHUS IIPU aHAAW3€ PETPECCHH AOTUCTHYHBIX MHOTOMEPHBIX
rokasateAeil ObIA ITOATBEPIKAECH, YTO CACAYIOIIHE (PAKTOPHI SIBASTIOTCS IIPOTHOCTH-
4eCKUMHU (PakTopaMHu U PaKTOpaMHU PUCKa HEYOAYHOIO A€UYeHUS OOABHBIX:

1.Cpenn cBemeHHWH, IIOAYYEHHBIX IIPHU HWHTETPAIIMU K ACUYEHHIO OBbIAU
HEPBHO-AYIIEBHbIE OOA€3HH W CHMIITOMBI IIOTEPH aIllIeTUTa; YMEHBIIEHHUE MaCChI
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TeAra IPH HHTErpallMM K A€YEHHIO M BO BpPEMd A€YEHHd; IIPOLIECC KaBEPHO3a;
HeynadHoe cocrossHue 1o DOTS-plyus; ycrofiuuBocTh K npenapatry OQAOKIIaCHH,;
MoaeAb ycrounBoctu HR+{torxinolon.

2. Ilpy m3MeHeHUH IIpU A€YEHUH OBIAM PETUCTPHUPOBAHBI: CyZOpOru 1-6
MECSIIIEB A€UEHUs U3-3a IT0OOYHBIX SIBA€HUM, TOIITHOTA M OocAabaeHHe cayxa B 13-
18 mecdaueB; ¢opMHUpOBaHHE MIMPOKAd yCTOMYMBOCTH K IIpenapataM M MOIEAb
ycrortunBoctu HR+ftorxinolon; amnaudukanmga ycTOHYUBOCTH K IIperaparawm;
KYABTYPHO IIO3UTUBHBIX COCTOSHUU B 12 u 18 mecdlleB; IPOOOAKEHHE A€UEHHE
OOABHBIX BBIMIEAIINX Ha BOAIO.

SUMMARY

FACTORS THAT CAUSES OF UNSUCCESSFUL RESULTS IN PATIENTS WITH
TUBERCULOSIS DRUG RESISTANCE IN THE CONDITIONS OF THE
PENITENTIARY SYSTEM

Rahmanov N.A.

A retrospective analysis was performed on patients from a population of
patients with TB resistant to 500 drugs that were involved in the treatment of
DOTS-plyus WHO strategy, and PS Azerbaijan. The study was conducted on the
basis of literature review and analysis of univariate and multivariate indicators in
the format of Stata v 12.

Purpose of the study. The study of adverse patient outcomes, prisoners
who were involved in the treatment of second-line anti-TB drugs in the conditions
of the penitentiary system. as a result of research in the analysis of multivariate
regression logistichnyh indicators it was confirmed that the following factors are
predictors of risk factors and treatment failure patients:

1.Sredi information obtained by the integration of treatment were nervous
and mental diseases and symptoms of loss of appetite; weight loss when
integrating treatment and during treatment; cavernous process; unfortunate state
of DOTS-plyus; Ofloktsasin resistance to the drug; sustainability model HR +
ftorxinolon.

2. When the changes are registered in the treatment were: convulsions 1-6
months of treatment due to adverse events, nausea and hearing loss in 13-18
months; the formation of a broad resistance to drugs and a model of stability HR
+ ftorxinolon; amplification of drug resistance; positive cultural states in the 12
and 18 months; continued treatment of patients left on the will.

Daxil olub: 29.07.2015.

AGIZ BOSLUGUNUN GIGIYENIK VOZIYYOTINO MUXTOLIF
VASITOLORIN TOSIRI

Arxmommoadov A.M., Soforov D.A., Orucov 0.V., Somodli Y.O.

Azsrbaycan Tibb Universiteti, Ortopedik vo Terapevtik
stomatologiya kafedralart

Dislorin aproksimal sothlori dedikds onlarin qonsu dislorlo tomas edon
dislorarasi1 sahoys baxan sothlori nozords tutulur. Dis tacini onun anatomik
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Olcilorindon daha genis sokildo orton ortopedik konstruksiyalar dis orpinin
toplanmasina sorait yaradaraq, yoqin ki, dis orpinin yanagqlar, dodaglar vo dil
torofindon 6z-6zlino mexaniki tomizlonmosine mane olurlar (1,2,3). Disloraras:
sahoni gonastboxs formalasdirilmadig vo diglor arasinda “ara” qoyulmadiqda dis
oti momociyinin iltihabi1 bas verir. Disloraras: sahoyo yemok qaliglarini méhkom
suratde “paz” kimi sixmaga meylli olan dis qabarlarina “sancici qabarlar” deyirlor.
Dislorarasi1 “sancici’qabarlara homcinin, hor hansi bir dis muoyyon soboblordon
itirildikde vo hor hansi bir konstruksiya ilo ovoz edilmodikdo Popov-Qodon
fenomenino gbéro qonsu dislor homin bos qalmis disin yerino dogru todricon
yerlorini doyisirlor ki, bu zaman homin yerini doyismis dislorin 6z qonsularn ilo
tomas noqtalorinin munasibati doyisikliys ugradiqda da garsi ¢ononin homin disler
ilo antoqonist dislerin gabarlar: da aid oluna bilor (5,6). Doayisikliyo ugramamis vo
six sokildo olan tomaslar noticesindo adoton yemok galiglari dislorin arasina
dolmur, ancaq zoif vo agiq dislorarasi tomaslar zamani iso yemok qaliglarinin
dislorarasi sahoyo dolmasina sorait yaradir (4). Dislor kimi implantatlar tizorine
qurasdirilmis dislorin aproksimal sothlorinin morfologiyas:t vo duzsldilmosi
texnikast muUhUm ohomiyyot toskil edir. Ona gbéro do implantatlar Uizorino
dizoldilmis ayr1 stni dislorinin aproksimal sathlorinin gigiyenik voziyyotinin
Oyronilmosi xtisusi ochomiyyot toskil edir.

Tadgiqatin  mogsedi: Implantiistli c¢ixmayan protezlorin aproksimal
sothlorinin gigiyenik vaziyystino muixtoslif vasitolorin tosirinin muiqayissli qiymotlon-
dirilmosi.

Tadqigatin material vo metodlari: Bu mogsadlo torofimizdon
implantatiisti protezlomo icra edilmig 35 xosto muayino vo mualicalors calb
edilmisdir. Qeyd olunan xoastolor torofimizdon 12, 13 vo 10 nofor olmagqgla ti¢ qrupa
bolinmusdiir. flk 12 noforlik qrupda soxslor 8 hofts orzinds agiz boslugu vo
ortopedik konstruksiyalar applikasion disarasi fircalar, dis mocunu (parodontaks)
kimi fordi gigiyena vasitolori ilo birlikde onlar agiz bosluglarini snonovi antiseptik
olan xlorheksidinin 0,02%-li mohlulu ilo yaxalamislar vo bu qrup muqayiso
grupunu toskil etmisdir. Terofimizdon stomatoloji moagsodlor Gicin istifadosi toklif
edilon tobii “Qara zire” yagi ilo agiz bosluqglarini 15 doqiqe saxladigdan sonra
dislorini fircalamislar vo bu qrup osas qrupu toskil etmislor. III 10 noforlik
“nozarot” qrupunda iss soxslor 8 hofto arzinds yalniz qeyd etdiyimiz fordi gigiyena
vasitolori ilo kifaystlonmislor. GI indeksi (Loe vo Silnes, 1963) dis otindoki voziyyoti
vo keyfiyyat doyisikliklorini muioyyon etmok Uiclin nozorde tutulmusdur. Alinmis
rogomsal noticolor muasir toloblori nozors almagqla statistik metodlarla islonmisdir.
Qrup gostericilori Gictin orta qiymstlor (M), onlarin standart xostasi (m), siralarin
minimal (min) ve maksimal (max) qiymotlori homcinin, qruplarda keyfiyyot
gostoricilorinin rastgolmo tezliyi muoyyon edilmisdir. Qeyd edok ki, todqgiqgat isi
zamani alinan noticolorin statistik islonmosi Statistica 7.0 totbiqi komptter
programu ilo aparilmisdir.

Todgiqatin noticolori vo miizakirssi: Todqigat noticesinds agiz boslugu va
ortopedik konstruksiyalar applikasion disarasi fircalar, dis mocunu (parodontaks)
kimi fordi gigiyena vasitalori ilo birlikde agiz bosluglarini snonovi antiseptik olan
xlorheksidinin 0,02%-1i mohlulu ilo yaxalanmis 12 noforlik muiqayise qrupunda
antiseptikin totbiqgindon gabaq API indeksinin qrup Uzre bir nofors duison orta
gostoricisi  62,2+1,25% olmasina baxmayaraq, ononovi antiseptikin totbiq
edilmosino baslandigdan 2 hofto sonra kifayost qodor azalaraq, 45,8+0,83% -9
enmisdir. Mlqayise qrupunda xlorheksidinin totbigins baslandigdan 4 hofts sonra
iso bir godor do asagi enorok 33,6+1,19%-5, 6 hofto sonra iso minumuma enorsk
29,7+0,87% olmus, 8 —ci hoftods iso clizi artaraq 35,3+1,26% muioyyanlosdiril-
misdir.
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Cadval Nel.
Implantiistii cixmayan protezlbrin aproksimal sathlbrinin gigiyenik vaziyyatina
miixtolif vasitobrin miigayisali tosirt

Mijayino -miialico miiddatlorinds indeksin gostaricilari %-lo
. Miialicodon | Muali- Mdiali- Miali- Mdiali-
Miiayina . . . .
ruplari ovval anl.n Pmiialicadan Cinl} Pmﬁalicedsn canin Pmiialicsden CQIH-I] Pmﬁalicsdsn
arup 2-Ci 6nca< 4 —ci 6nce< 6-C1 6ncs< 8-Ci 6ncs<
hoftosi hoftosi hoftosi hoftosi
“Qara
zira”’yagi - 64,9+ 38,7 30,8+ 25,4+ 29,7+
osas qrup 1,44 117 | 0001 | yup | 0001 F 597 | 0001 g5 | 0001
(n=13)
Xlorheksinin
0,02% -li
mohlulu — 62,2+ 45,8+ 33,6x 29,7+ 35,3+
miiqayiso 1.25 083 | 9001 | 49 | 0001 | pgz | 0001 e | 0001
grupu
(n=12)
P< - 0,001 - 0,01 0,01
“Nozarot”
(qru% | 611’17 f 4f§; 0,001 417 27; 0,001 4(?57* 0,001 418'23; 0,001
n= ' ' ' ' !
P,< - 0,001 0,001 0,001 0,001
P< - 0,05 0,001 0,001 0,001

Qeyd: P1, P2 — gruplara gér» diirtistliik daracosi

Yalniz applikasion disarasi fircalar, dis mocunu (parodontaks) kimi fordi
gigiyena vasitolori ilo kifaystlonon implantatiistii ortopedik konstruksiyalar totbiq
edilmis 10 nofordon ibarst “nozarst” qrupunda musahidslora basladigda API -
aproksimal dis orpi indeksinin qrup Uzro bir noforo diison orta godstoricisi
61,7+1,14% olmusdur ki, fordi gigiyenik vasitolorin totbiqine davam etdikcs
muayinoslorin 2—ci hoftosindo muivafiq gostorici bir qodor azalaraq, 49,3+1,39%, 4-
cl hoftodo iso clizi azalaraq 47,7+1,22% hesablanmisdir. Muayinolorin 6—c1
hoftosinds iso API indeksinin géstericisindo clizi azalma tendensiyasi davam etmis
vo 46,0+0,97% muoyyonlosdirilmisdir (cod.1).

Musahidonin sonuncu yoni 8-ci hoftosindo iso geyd olunan indeksin
goOstoricisi 48,3%1,24% -do stabillogsmisdir. Alinmis noticolor muixtoalif tobii monsoali
maddolordon ibarot “Qara zire” yagi preparatinin implantatlarin Uizorino totbiq
edilmis ortopedik konstruksiyalarin gigiyenik vaziyystine voziyystinoe muisbot tosir
etdiyini tedqigatin musahids, muayine vo mualico morhoslolorinin hamisinda
izlonildiyini gOstermisdir. “Qara ziro” yagi preparatinin agiz bosluguna gigiyenik
aspektdon gdstoridiyi muisbot tosirlor ononovi antiseptik olan vo uzun illordir LOR
vo stomatoloji praktikada genis istifado olunan xlorheksidinin 0,02% -li moahlulu
ilo oxsardir. Mualico moqgsadilo agiz boslugu vo ortopedik konstruksiyalar
applikasion disaras:1 fircalar, dis mocunu (parodontaks) kimi fordi gigiyena
vasitolori ilo birlikde agiz bosluqlarini ononovi antiseptik olan xlorheksidinin
0,02%-1li mohlulu ilo yaxalanmis 12 noforlik muigayise qrupunda antiseptikin
totbigindon qabaq GI indeksinin qrup Uzro bir noforo diison orta gostoricisi
1,820,047 oldugu halda, ononovi antiseptikin istifadesinin 2-ci hoftosinds
azalaraq, 0,88+0,033 muoyyon edilmisdir. ©Ononovi antiseptikin istifadesinin 4-ct
hoftosindo iso dis oti indeksinin (GI) go6storicisi bir qoder azalaraq 0,76+0,032
hesablanmisdir. Muayine vo mualiconin 6-c1 hoftosinds iso daha da azalaraq,
0,60£0,029 hesablammisdir. Musahilorin sonunda yoni antiseptikin istifadesinin
8—ci hoftesindo iso uygun indeksin go6storicisi 0,68+0,034-do sabitlosmisdir.
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Mualico moagsadile agiz boslugu vo ortopedik konstruksiyalar applikasion disarasi
fircalar, dis mocunu (parodontaks) kimi fordi gigiyena vasitolori ilo birlikdo agiz
bosluglarini ononovi antiseptik olan xlorheksidinin 0,02%-li mohlulu ils
yaxalanmis 12 noforlik muigayise qrupunda antiseptikin totbiqindon qabaq GI
indeksinin qrup Uzrs bir nofors dlison orta goéstoricisi 1,82+0,047 oldugu halda,
ononavi antiseptikin istifadesinin 2-ci hoftesinds azalaraq, 0,88+0,033 muoyyon
edilmisdir. Ononovi antiseptikin istifadesinin 4—cl hoftosinds iso dis oti indeksinin
(GI) gostoricisi bir qodor azalaraq 0,760,032 hesablanmisdir. Muayine vo
mualiconin 6-c1 hoftosinds iss daha da azalaraq, 0,60+0,029 hesablanmaisdir.
Musahidslorin sonunda yoni antiseptikin istifadesinin 8-ci hoftesinds iso uygun
indeksin gostoricisi 0,68+0,034 —do sabitlosmisdir.

Yalniz applikasion disaras: fircalar, dis mocunu (parodontaks) kimi fordi
gigiyena vasitolori ilo kifayotlonon implantatiistti ortopedik konstruksiyalar totbiq
edilmis 10 nofordon ibarst “nozarst” qrupunda musahidslors basladiqda dis stinin
voziyyotini xarakterizo edon GI indeksinin qrup Uzro bir noforo dlison orta
gostoricisi 1,90+0,049 olmusdur. Fordi gigiyena vasitolori indensivlesdirildikdon
sonra musahidolorin 2-ci hoftosinds bu goéstorici azalaraq, 1,26+£0,055 muisyyon
edilmisdir. Musahidolorin 4—cli hoftosindo iso fordi gigiyenik vasitolorin tesirilo GI
indeksinin go6storicisi bir qodor do musbot istigamotdo doyisikliys ugrayaraq,
1,12+0,062 hesablanmisdir. Bu qrupdaki 6—c1 hoftodoki muisahidslor iso muvafiq
indeksin gbstoricisinin daha da azalaraq, 1,03+0,042-5 endiyi muoyyon edilmisdir.
Miusahidslorin sonuncu yoni 8-ci hoftesinds iso bu qrupda qrup Uzrs bir noforo
dtison orta gostoricisi 1,11+0,045 hesablanmisdir.

Todqgigat mnoticesindo osas qrupu toskil edon 13 nofordon ibarst agiz
boslugu, implantatiisti ortopedik konsrtuksiyalar, dis stlori vo dislorarasi saholori
torofimizdon agiz boslugunun saglamlasdirilmas: Ug¢ln istifadesi toklif olunan
“Qara ziro” yag1l preparati ilo islonmis soxslordo mualico todbirlorine
baslamamisdan ovvol GI indeksinin qrup Uzro bir nofors dison orta gdstoricisi
1,93+0,035 olmasina baxmayaraq, tobii preparatin totbiginin 2-ci hoftosinin
sonunda asag1 enorok 0,83+0,044 hesablanmisdir. “Qara zirs” yagi preparatinin

Cadval Nel.
Implantiistii cixmayan protezlbbomo zaman dis atinin vaziyyatine miixtalif vasitolorin
miigayisali tasiri

Miiayina -miialico miiddatlorinds indeksin gostaricilori (GI —gingival index)
Miialicodon Muali- Muali- Muali- Muali-
Muayina qruplari Pmiialicadon Pmiialicadon Pmiialicadon Pmiialicadon
avval conin 2-Ci conin 4 —cl canin 6-c1 conin 8-Ci
onco< onco< onco< onco<
hoftasi hoftosi hoftosi hoftosi
“Qara zire yag1 -osas
qrup 1,93+ 0,035 0,83+ 0,044 0,001 0,67+ 0,044 0,001 0,53+ 0,027 0,001 0,58+ 0,035 0,001
(n=13)
Xlorheksinin 0,02% -
li mohlulu —miiqayisa
1,82+ 0,047 0,88+ 0,033 0,001 0,76+ 0,032 0,001 0,60+ 0,029 0,001 0,68+ 0,034 0,001
qrupu
(n=12)
Pl< - - - - 0,05
“Nozarat” qrupu
(1=10) 1,90+ 0,049 1,26+ 0,055 0,001 1,12+ 0,062 0,001 1,03+ 0,042 0,001 1,11+ 0,045 0,001
n=
Pl< - 0,001 0,001 0,001 0,001
P2< - 0,001 0,001 0,001 0,001

Qeyd: P1, P2 — qruplara gdrs diirtistliik doracasi.
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grupdak: ortopedik xostolorin dis otlorino muisbot tosir tendensiyasi todqigatin
sonraki muddstlorinds do musahids olunmusdur. Bels ki, todgigatin qeyd olunan
tobii yaglhh preparatla agiz bosluglarinin islonilmoesinin 4-cti hoftosinds GI
indeksinin gostoricisi ovvolki miiddots nisboton bir godor do asagi, 0,67+0,044, 5—ci
hoftesinds iso daha da azalaraq 0,53+0,027 hesablanmisdir. Mualiconin 8-ci
hoftesinds iss uygun goéstorici 0,58+0,035 muioyyon edilmisdir.
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PE3IOME

BANSHUE PASAMYHBIX CPEICTB HA TUTUEHUYECKOE COCTOSAHHUE
I[TOAOCTHU PTA

ApxmamenoB A.M., Cacapon [J.A., OpymkeB A.B., Camenan A.A.
AzepbaiimxaHckuii MeUITMHCKUY YHUBEPCUTET
Kadpenprl opronegudeckoi U TepareBTUYECKOH CTOMAaTOAOTHU

B Havase wunccaeioBaHHH y OOABHBIX BCEX TpPeX TPYIIl OTMEYaAUCh
IIPU3HAKU AOKAABHOT'O BocHaseHHd. KOMIIAEKCHOE A€YE€HHE MMAIlMEHTOB BKAIOYAAO
IpoPeCCUOHAABHYIO TUTHEHY IIOAOCTH PTa, oOydeHHe IIpaBHAAM WHIWBUIYAABHOMH
TUTHMEHBI IIOAOCTH pTa C IIOCAEAYIOIIMM KOHTpoaeM. Bce mnaimueHTbl B
COOTBETCTBHUH C 3aJadyaMH HCCAEIOBaHHsS OBIAM paclpeneAeHbl Ha 3 TpPYHIIbI:
OCHOBHYIO TPYIILy COCTaBUAH OOABLHBIE, IIOAYYABIIYIO, HAPAAY C TPALUIIMOHHBIM
A€4eOHO-TIPO(PHUAAKTHIECKUM KOMIIAEKCOM, AaIllIAMKAIlUU C IIPUMEHEHHEeM MacAa
YEepHOr0 TMHHA. BKAOUYeHHEe B pPeadHAUTAIIMOHHBIH KOMIIAEKC OHOAOTHYECKH
HEeUTpPaABLHOIO IIpernapara II0CA€ AEeHTAABPHON HMIIAQHTAIlNH, CIIocoOCTByeT Ooaee
BBIPQKEHHOMY KYIIHPOBAHUIO KAWHHYECKHUX IIPOIABACHUH BOCIIAAUTEABHOTO
IIpollecca Ha BCEX ATarnaxX HabAIeHUM. Pe3yAbTaThl ITPOBEAEHHBIX KAMHUYECKHUX
HCCAE€IOBAaHUM, OCHOBAaHHBIE Ha OILIEHKE CTEIEHU PEAyKIUU IIoKas3aTeAeH
nHAeKCcoB MHAEKCOB APl n GI, m03BOAMAHN yCTAHOBUTH BBICOKYIO TE€PAIEBTHYECKYIO
3(PPEKTUBHOCTh MPEAAOKEHHOIO HaAMHU IIperapara OAS YAYYIIEHHS Pe3yAbBTaTOB
oIepalyi 1o AEHTAABHOM UMIIAQHTALIUH.

SUMMARY
EFFECT OF DIFFERENT REMEDY FOR HYGIENE OF ORAL CAVITY

Archmammadov A.M., Safarov D.A., Orujov A.V., Samedli J.A.
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Azerbaijan Medical University
Department of Prosthodontics and Therapeutic dentistry

Early studies in patients of all three groups showed signs of local
inflammation. Complex treatment of patients included professional oral hygiene,
learning the rules of personal hygiene of the oral cavity with subsequent control.
All patients in accordance with the objectives of the study were divided into 3
groups: the main group consisted of patients who received, in addition to
traditional therapeutic and prophylactic complex applications with the use of
black cumin oil. Inclusion in the rehabilitation complex biologically neutral drug
after dental implant promotes more pronounced relief of clinical manifestations of
the inflammatory process at all stages of observation. The results of clinical
studies, based on an assessment of the degree of reduction of performance
indices API and GI reveal a high therapeutic efficacy of solutions proposed by us
to improve the results of dental implantation.

Daxil olub:: 09.11.2015.

II TiP - SOKORLI DIABET FONUNDA PARODONTITLORIN TEZLiYI,
GEDISATI, IKINCILI ADENTIiYANIN OMOLO GOLMOSINDO ROLU
VO XOSTOLORIN DiS PROTEZLONMOSINO EHTIYAC SOVIYYOSI

dliyev O. S., Korimova G. E., Mahmudov T. G.
Azsrbaycan Tibb Universiteti, ortopedik stomatologiya kafedrast

Acar sézbr: sokorli diabet, gingivit, parodontit, ikincili adentiya, dis sirasin
protezlbnmosi.

Kniwouessle cnosa: caxapHulii ouabem, 2uHeusum, napoooOHMuUmM, 8MOPUUHAS
adeHmust, npome3suposarue 3YybHblx psi008.

Parodont xostoliklori muiasir stomatologiyanin ssas problemlorindon biri
kimi qalmaqdadir.

UST-nin molumatlarina gérs parodont xostoliklorinin yayilmasi 80% usaq
vo yeniyetmolor arasinda, 100% yasl ohali arasinda mutisahids olunur (3,14).

Parodont xostoliklorinin asas xuisusiyystlorindon biri ondadir ki, somatik
xostoliklor fonunda onun gedisati daha intensiv kecir vo mualico todbirlori
gorulmoadikdo, dislorin vaxtindan tez itirilmosines sabsb olur (1,2,15).

Parodont xastoliklorinin yaranmasinda butin endokrin patologiyalari vo
eloco do sokorli diabet miihtim rol oynayir (12,13,16).

Sokorli diabet doévrimuizds on aktual ve agir xostoliklordon biri kimi
qiymotlondirilir. Bu xostolik buittin diinyada genis yayilmisdir vo UST-nin rosmi
molumatina géro 100 milyona yaxin insan sokorli diabet xostsliyindon oziyyst ¢okir,
geyri-rosmi monbalords iss goéstorilon rogomin 2 dofs artiq oldugu toxmin olunur.
Sokorli diabet xostoliyinin agirligi,, qan - damar sistemino monfi tosiri,
geriyodénmoz fosadlara sobab olmasi vo genis yayilmasi onu bir név sosial
problemos cevirmisdir. Mohz bu sobobdon xostoliyin hortorofli Syronilmosi cox
vacibdir.

Sokorli diabet xostoliyinin agiz boslugunda tozahird c¢ox spesifik vo
rongarongdir. Yerli immun reaksiyalarin zoiflomosi, qan — damar sistemindo bas
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veron pozgunluglar noticesindo tez-tez muisahido olunan qanaxmalar, dislorin orp
vo daslarla oOrtilmoesi, parodont toxumasinin iltihab:1 patologiyalari, stimiuk
toxumasinin rezorbsiyasit sokorli diabetli xostolorin 51%-don 98%-0 qodorindo
musahido olunur. Normal halda parodonta dison ceynomo tozyiqli sokorli
diabetdon oziyyot c¢okon insanlarda travmatik tesir gdstororok stumiuklords
rezorbsiya prosesini daha da surstlondirir (5,6,7).

Xostoliyin  disoti vo sUmukdo tozahiiri distrofik xarakter dasuyr,
odobiyyatda olan molumata gbérs diabetli xastoalorin 60,3%-ds simuk destruksiyasi
musahids olunur. Bels hesab olunur ki, osvvolcs distrofik proseslor baslanir, sonra
iso orqanizmin rezistentliyinin azalmasi naticesinds ikincili olaraq iltihab yaranir.
Sokorli diabetds parodontitin esas vo on agir olamoti alveolyar c¢ixintinin
distrofiyas1 vo disarasi arakesmolorin rezorbsiyasidir ki, bu da erkon vaxtda daimi
dislorin itirilmasins asbob olur (8,10,11).

Xostoliyinin agirliq dorocesindon asili olaraq cono aparatinda bas veron
doyisikliklorin intensivliyi dayisir, konpensasiya olunan formada stumuk
sistemindos patoloji dayisiklik geydes alinmir. Simuk sistemindo bas veron patoloji
doyisikliklor xastoliyin dekonpensasiya morholosinds yaranir vo inkisaf edir (5,6).

Stomatoloji cohatdon SD-li xostolords parodont toxunmasinin iltihabi
xostoliklorinin yaranmasinin immun sistem baximindan ©&yronilmosi olduqca
boytik ohomiyyot kosb edir. Bu xostolordo stomatoloji statusun, parodont
toxumasinin iltihabi xastoliklorinin etiologiya vo patogenezinin 6yronilmosi, onlarin
yaranmasinin immun tobistinin arasdirilmasi cox vacibdir.

Agir gedisli somatik xostolik noticosindo dis — c¢ono sistemindo bas veron
doyisikliklori nozoro alaraq sokorli diabetli xostolorin protezlonmosinds istifads
olunan materiallarin secilmosine hassasligla yanasmaq lazimdir. Bu materiallar
yuksok estetikliyo vo mohkomliyo malik olmaqgla yanasi, hom do bioinert
olmalidirlar (1). Mévcud odobiyyatin analizi goéstorir ki, sokorli diabetli xastslorin
ortopedik mualicosi mosalosi tam dorindon Oyronilmomisdir vo holo do bir cox
suallar dogurur, mualico zamani hansi1 materiallarin ve konstruksiyalarin
istifadoesinin moagsaods uygunlugu hols do lazimi qodor arasdirilmamisdir.

Yuxarida qeyd etdiklorimizi nozoro alaraq SD-li xostolorin ortopedik
stomatoloji reabilitasiyasina kompleks yanasmanin islonib hazirlnamasini
olduqca aktual hesab edirik.

Isin mogsadi: II tip sokorli diabet fonunda parodontitlerin tezliyinin vo
kliniki gedisinin dis siralarinda ikincili adentiyanin omolo golmosinds rolunun
Oyronilmasi vo dis protezlonmosinds ehtiyac saviyyssinin toyin edilmaosi.

Material vo metodika 106 II tip sokorli diabeti olan xostolords
parodontitlorin tezliyi, kliniki gedisati, dislorin itirilmesinin vahid gostericileri,
topoqrafiyast vo protezlomoyo ehtiyac soviyyssi Oyronilmisdir. Muayinolori yas
xUsusiyyati, diabetin agirligi vo davametmo muiddsti ilo slagalondirilmisdir.

Stomatoloji muayinslor 3 yas qrupunda aparilmisdir. Eyni gayda tzro
gingivit vo parodontit xostoliklorinin tezliyi, agirliq doracolori, CPITN vo Siller -
Pisarev sinaqlari vasitosilo aparilmisdir. Dis sirasi qusurlari Kennedinin tesnifati
osasinda aparilmisdir.

Alinan noticalor vo onlarin miizakirssi. II tip sokorli diabeti olan
xostoliklorin orta hesabla 38 noforinds gingivitin muxtslif doracolori 35,6% askar
edilmisdir. 68 noforindo iso parodontitlorin muxtolif agirliq dorocolori askar
edilmisdir.

Sokorli diabetli xastolori ganda sokorin miqdarina gérs Uic qrupa ayirmisiq:
1-ci qrupda ganda sokorin miqdari 7 mmol/i-qodor olan 29 nofor (27,4%), 2-ci
grupda ganda sokorin miqdari 7-8mmol/i godor olan 39 nofor (36,8%); 3-cu
grupda qanda sokorin miqdari 8mmol/i-dan yuxari olan 38 mnofor (35,8%)
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olmusdur. Xostolorin yas xuUsusiyyotlori 24 yasdan 75 yasa qodor olmusdur.
Onlardan 24-35 yas arasinda 21 nofor (19,8%), 36-56 yas arasinda 39 nofor
(36,8%), S7-75+yas arasinda 46 nofor (43,4%) II tip sokorli diabeti olan xostolor
olmusdur. Xostoliyin davametmo muiddotine gors: 1 ilden - 5 ilodok 26 nofor
(24,5%), S ildon -10 ilodok 34 nofor (32,1%), 10 ilden - 20 ilodok 46 nofor (43,4%)
muayine olunmuslar.

Muayine olunanlardan gingivitlorin kataral formasi orta vo agir dorocsli
olmusdur. Orta doracali gingivit 32,3% xastolords, gingivitin agir formasi1 67,7%
xostolordo toyin edilmisdir. Qeyd etmok lazimdir ki, gingivitlor osason 24-35
yaslhilarda vo diabetin ylingul vo orta agirliq formalarinda vo xastoliyin S il davam
etmosi fonunda askar olunub.

Parodontitlor iso, oksino, orta yaslarda (36-56 yaslarinda) vo ahil
yaslarinda (57-75+) musahido olunub. Belo ki, parodontitin ytngul formasi
17,5%, orta agirliq dorocesi 53,2% xostolorde vo agir formasi — 29,3% xastolorda
musahido olunub. Ylingul vs orta doracali parodontitlor, ssason xastoliyin 1-5 vo 6-
8 il davamligi muiddotine tosaduf edib. Agir kecon parodontitlor iso orta vo agir
diabetlori olanlarda vo xastslik uzun muiddot davam etmosi zaman askar olunub.

Siller-Pisarev sinagini apararkon molum olmusdur ki, kliniki mtisahidoslor
do yuxarida go6storilon rogomlor vo xUsusiyyotlorlo Ust-Uisto dustr. Yoni
parodontitlorin ytingul formalar: 20,4% xoastolords, 30 yasina olanlarda, xsstoliyin
davamlig1 5 ilo olanlarda musahids olunur. Orta dorocali iltihabi proses 43,6% -
orta agirlh diabet xostolorinds vo xosatoliyin 10 ilo yaxin davamiyystindo muisahido
olunur. 64% xastealords iso parodontitin agir formasina rast golinir, bunlarda ahil
yasda olanlarda, agir diabet zamani vo uzun muddst davam edon xastolik zamani
musahido olunur. Siller-Pisarevin sinaqlar1 yuxarida gosterilon cohotlors goro,
muvafiq olaraq, parodont toxumalarinin ronglonmosinds sari, agiq gohvayi va tiind
gohvayi rongins boyanir.

CPITN indeksinin géstoricilorino goldikde toyin edilib ki, 40 yasinda olan
diabetli xostolordo saglam parodont muisahido olunmur. Nozarst qrupunda bu
gostorici 9-10%-o godor musahide olunur (p<0,001). Yas xususiyyati vo xastoliyin
10 ildon artiq davam etmosi zamani 4-Smm patoloji diseti ciblori daha artiq
dorocads 6zUnU biruzs verir.

Orta hesabla, CPITN indeksinin gostoricilorine géro II tir sokorli diabet
xostolori 78,8% hallarda gigiyenik vordislorin 6yronilmosine, 75,6% artiqlarn dis
daslarinin tomizlonmeosing, 35,5%-nin kompleks mualicays ehtiyac: vardir.

Qeyd etdiyimiz kimi, parodontun iltihabi xoastoliklori endokrin
patologiyalarinda dislerin vaxtindan ovval itirilmosine gotirib cixarir. Belo ki, II tip
sokorli diabet xostolords 3 disin itirilmosi 24-26 yaslarinda vo 5 ilo goder xosteliyin
davam etmosi zamani musahids olunur (12,3%); 4-6 dislorin itirilmosi, ssason 30
yasa tosaduf edir (18,3%) vo orta doracoli diabet zamani; 6-10 dislorin itirilmaesi —
35-40 yaslarina tesaduf edir (17,4%) 10-20 dislorin itirilmoesi (20,2%) vo 20-29
dislorin itirilmosi (21,3%) muisahids olunub. Bu zaman xostoslorin yas1 vo xastoliyin
muddsti, eyni zamanda xostoliyin agirliq doracslorinde yuksok olub. 10,5%
xostolords tam dissiz conolor muisahido olunur. Dis sirasi defektlorinin tezliyino
goldikdos I sinif defektlori — 24,1% hallarda, II sinif defektlorino 23,6% hallarda, III
sinif defektlorin tezliyi — 35,6% hallarda IV sinif defektlorine — 16,7% hallarda rast
golinib. Gostorilon rogomlor stibut edir ki, II tip sokoarli diabeti olan 100% xastolor
hor hans1 bir protez néviintin hazirlanmasina ehtiyaci vardir. Bels vaziyyot sokorli
diabet zamani orqanizmdo xeyli metabolik doayisikliklorin pozulmas: ilo
olagodardir. Mualice-profilaktika todbirlorinin aparilmasi1 iss moévcud olan
mubadils pozgunluqglarini daha da kaskinlosdirir.
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PE3IOME

YACTOTA 3ABOAEBAHUM ITAPOJOHTA HA ®OHE CAXAPHOI'O TUABETA II
TUIIA, BAUSIHUE KAMHUYECKOI'O TEHEHUS SABOAEBAHUS HA YACTOTY
YTPATBI 3YBOB U ®OPMHUPOBAHUE [TOTPEBHOCTHU B 3YEHOM
I[TPOTESNNPOBAHUWU

AauneB O.C., Kepumona I'.0., Maxmynos T.T.
Azorbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi

H3ydyeHa 4YacToTa BOCIIAAUTEABHBIX 3aboaeBaHUil IapogoHTa y 106
00ABHBIX caxapHbIM auaberowm Il Tuma.

YcranoBaeHa 100% mopazkaeMoCTh OOABHBIX AuabeToM 3a00A€BaHUSIMU
apoOHTAa PA3AMYHOM CTEIIeHU TIXKECTH, BBICOKUU MPOLEHT yTpaThl 3y0OB U
100% HyKOaeMoCTb UX B 3yOHOM MPOTE3UPOBAHUHU, CBI3aHHAs C TIXKECTBIO
TeYeHUsl caxapHoro auabera, BO3PACTHBIM (PAKTOPOM U OaBHOCTBIO TEYEHUS
3ab0AeBaHUA.

SUMMARY

THE INCIDENCE OF PERIODONTAL DISEASE IN PATIENTS WITH TYPE II
DIABETES, CLINICAL COURSE INFLUENCE OF DISEASE ON THE FREQUENCY
OF TEETH LOSS AND FORMATION OF DENTURES REQUIREMENTS

Aliyev O.S., Kerimova G.E., Mahmudov T.G.
Azerbaijan Medical University, Department of Prosthodontics

Have been studied the incidence of inflammatory periodontal disease in
106 patients with type II diabetes. Among the diabetic patients was revealed
100% prevalence of periodontal disease of varying severity, a high percentage of
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tooth loss and 100% of their neediness in dentistry related to the severity of
diabetes, age factor and the prescription of the disease.

Daxil olub: 30.03.2015.

JOIIOAHUTEABHBIE KPHTEPHH K ,ZlPIgI}CPEPEHI.IHAAbHOf;I
AUATHOCTHKE MEXAHHYECKOH AC®PHUKCHH

MuxauaoB Y.C.

Kadpeopa cyoebHollt mMeduuuHsl A3epbaiiorzkaHcKo20
Meouuunckozo YHueepcumema, baxry.

Kniwouessble cnosa: wmexaHuueckast acpukcus, mopgposioeuueckue npusHaKu,
Kpumepuu OuazHOCmuKu

Acar sézlbr: mexaniki asfiksiya, morfoloji alamatbr, diagnostikanin meyarlart
Keywords: mechanical asphyxia, morphological signs, criteria of diagnostics

Mexanundeckass acurcusa (MA) 3aHHMaeT OOHO M3 TAABHBIX MECT Cpenu
IIPUYUH HaCHUABCTBEeHHOU cMmeptu [1, 2, 3]. B 67,4% caydyaeB oHa gBAdeTCH
crpanryagiiioHHoi (CA), B ToM uucae 3,4% MNPUXOOUTCS Ha yAaBA€HHE PYyKaMHU
YU 1ieTaedi. OIIHcaHO MHOI'O CAy4YaeB IIOIBITOK COKPBITUS YOHUMCTB, COBEPIIEHHBIX
IIyTEM IIPUYUHEHUd XKepTBe cMepTeAbHOM MA. IIpu 3TOM pe3yabTaTbl OCMOTpPa
TpyIla U MecTa ero oOHapy:KeHHs OKa3bIBAIOTCSI HEWMH(MOPMATHBHBIMH HAU OazKe
BBOJSIIMMH SKCIIEpTa B 3a0AyKIE€HHE OTHOCUTEABPHO IIPHUYUHBI CMEPTH BOOOIIE
WAU KOHKpeTHoro Buaa MA [4, 5].

Tak Ha3bpIBaeMble O00IleaC(PUKTHUUECKHE TMPHU3HAKU B MOEHCTBUTEABHOCTH
CBUETEABCTBYIOT AWIIL O OBICTPOM TeMIle cMepTH. [loaTomMy uxX obOHapykeHHe
JOAXKHO TNIPUBOAUTL HE K YCTAHOBKe auarHosza MA, a K ee nuddepeHInasbHOH
OUarHOCTHKE C APYTHMH BO3MOKHBIMU IIpHYMHAMHU ObICTpod cmepTH [2]. Boaee
TOT'0, OTCYTCTBHE 3THUX IIPHU3HAKOB HE IT03BOASIET UCKAIOYUTH CMEPTH OT aCPUKCUH,
IIOCKOABKY OOABIIIMHCTBO M3 HHX He gBAGIOTCH oOamratHeiMu [3]. Tak, marHa
Tapape IHIpH TIOBELUIEHUU C PBIBKOM BBIABASIOTCS AWINb B 47% caydaes,
CYOKOHBIOHKTHBAABHBIE 9KXUMO3BI - B 25% [1]. Bce Goablliee BHUMaHUE YAEAIETCS
OOIIIMM  COCYAWCTBIM peakIHusM Ha pasaAndHble BuAbl MA ¢ [eAbIO
COBEPIIIEHCTBOBAHUS AUATHOCTHUKU €€ BUOB.

Takum  o0pa3oM, COBPEMEHHOE COCTOsIHHE  CyAeOHO-MeTUIIMHCKOM
OUATHOCTUKYU MA M ee KOHKPETHBIX BH/IOB CO30A€T PUCK BKCIEPTHBIX OIIHOOK.
Jag wuX TIIpenoTBpaIlleHUd HEOOXOOMM IIOMCK [JOIOAHUTEABHBIX KpPHUTEPHUEB
nuddepeHITNaAbHON UArHOCTHUKU Pa3AWYHBIX BUAOB MA, 0COGEHHO ITOBEIIEHUS
OT yOaBACHH4 IIETA€H, a yIaBAECHHS PyKaMH - OT HECMEPTEABHOM TpaBMBbI IIEU U
pedAeKTOPHON OCTAaHOBKU Cep/Alla IIPU MOBPEXKACHUN CHHOKAPOTHUAHON 30HBI.

Ileab HccAenmoBaHHA - Pa3paboTKa MOIIOAHUTEABHBIX AU(dEePEHIINAABHO-
OUarHOCTHUYECKHUX KPUTEPHUEB [IAs HEKOTOPBIX BHUIOB MEXaHUYECKOM acPHUKCHUU
(CTpaHTYASIIIMOHHOM, OOTYpallMOHHOH U YTOIIA€HHs) Ha OCHOBE HW3y4EeHUH
MOP(OAOTHYECKUX U3MEHEHUN BHYTPEHHUX OPraHoOB.

Marepuanbl 4 MeToAbl. B Hameil pabote, 1151 OCYIIECTBICHUS LIETH UCCICIOBAaHUS, 32
nepuoa ¢ 2010 mo 2012 rox 6bUT KCCIIEIOBAH apXUBHBIN U CEKITMOHHBIN MaTepHall: 6 HaOII0ICHHIA
B CIy4asx cMepTH oT MA B BHUjAE caMOIIOBELICHHs, 5 HaOmoneHuil oOrypanuonHod MA, 5
HAOJMIOACHUH CllyyaeB CMEPTH OT YTOIUIGHHs. B KadecTBe Tpynn CpaBHEHHS M KOHTPOJIS
UCCIIEIOBAINCh CIy4al CMEPTH OT HHBIX MNPUYMH: MEXaHM4YecKas TpaBMa C pa3IMYHbIMU
BapHMaHTAMHU TAHATOTE€HE3a (YEpEeNHO-MO3roBasi TpaBMa, KPOBOIIOTEPs, TaMIIOHAAa cepAaula) — O
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HaOJTI0ICHUH, BHE3AIMHAs CepcuHas CMEpPTh — 4 HAOIIOACHHS, OCTPast AJIKOTOJIbHAS MHTOKCUKAIIUS
— 6 (Bcero 31 naGmroeHue).

Bria0 TpoBeZieHO UCCA€NOBaAHHUE TTIOAOBOM M BO3PACTHOM NMPHUHAOAEKHOCTH,
a TakXKe pacIpeneAeHHUs Ha TPYIIbI 110 COAEP3KaHUIO 3TUAOBOTO CIIHUPTAa B KPOBH,
MECTY CMEPTH U BpeMeHU rozaa. Bospact nmorudbmimux koaebaacs ot 15 go 58 aer. U3
HHUX AWUIL MYZKCKOIr'0O mmoaa —22, JXK€HCKOro noaa — 9. MakcumaabHOE coaepKaHUe
9THAOBOIO CITUPTa B KPOBU COCTABHAO CBbIIIE 3,5%. MecTo 00OHapyKeHUs TPYIIOB
Jallle BCETO COCTaBAdAa KBapTUpPa, 3a HUCKAIOUEHHEM CAYYaE€B yTOIAEHUS B BO/JE.
Tpymbl AWIT HCCAEOOBAAWCH B CPOKH OT 6 4HacoB Ao 36 YacoB C MOMEHTa
HaCTyIIA€EHUsI CcMepTU. [HCcToAOTHYECKOEe HCCA€AOBaHUE IMIPOBOAUAOCH  IIO
CTaHAAPTHOM METOAMKE C OKpalllMBaHHEM CPEe30B TEMAaTOKCHAWHOM U 303WHOM.
Cpes3pl BelllecTBa T'OAOBHOTO MO3ra [OOIOAHUTEABHO OKPAIIIMBAAUCH 3JKEAE3HBIM
reMaTokcUAMHOM 10 llInmumasmariepy um 1o Hwuccaro. CraTucTHYeCcKHUH aHaAN3
JAaHHBIX OCYLIECTBASACS C IIOMOIIBIO IIPOTPaMMbI SA€KTPOHHBIX TabAuIil Microsoft
Excel, KoTopble ObIAH CPOPMHPOBAHBEI B COOTBETCTBUHU C 3aIIpOCaMHU IIPOBOIUMOTO
IIPOBOAUMOTO UCCAEIOBAHUS.

Pe3yAbTaThI H HX OOcyxkaeHHe. [IpoBeqeHHbIE HCCAEOBAHUS [TOKA3aAH,
9TO 3NUAEMHOAOTHYEcCKas KapTuHa 3a nepuon 2010-2012 rr. BBITAGOUT CAEAYIO-
IIIIM 00pa3oMm:

- cpeau TIOBEIIEHHBIX BCerza IIpeobAanaroT MY3KYHHBI TPYOOCIIOCOOHOTO
BO3pacTa, Kak I[IPaBUAO, B COCTOSHUU AETKOW HAM CpeqHEUN CTEIeHU aAKOTOABHOT'O
onbgHEHUs. MecToM CMEpPTH dYallle BCEro aBAseTcs KBaptupa. CamoybuiicTBa
IIyTEM IIOBEIII€HUd 4Yallle BCEro IIPOUCXOASIT B BECEHHE-A€THUMN MIepuod, YTO
OOBSICHSIETCSI, BEPOsITHEE BCETO, 00OCTPEHHUEM AEITPECCUBHBIX COCTOSTHHUH.

- cpemM yMEpPUIUX OT OOTYpPAIlMOHHOM MeXaHUYeCKOM ac(pPUKCHUU TaKKe
IpeodAaoaroT ANIla MYy3KCKOTO IToAa B 6oAee TTOKUAOM Bo3pacte (6oaee SO aeT), Kak
IPaBHUAO, B COCTOSIHUU CpeaHeH U TSIKEAOH CTeIleHU aAKOTOABHOTO OITbSHEHUS.
CMepTh yallle BCEro HaCTyIIaeT B BECEHHEe-OCEHHUE MECSIIbl, MECTOM HACTYIIACHUS
CMEPTH Yallle BCETO SIBASIETCS KBapTUpa.

- Cpeny YMEPIIHX OT YTOIIAEHUS OTMedaeTcd IpeodAalaHue AWUI] MYKCKOTO
II0Aa, KakK IIPaBHAO, TPYAOCIIOCOOHOTO BO3pacTa, B COCTOSHHH AAKOTOABHOTO
ONIBIHEHUd CPEAHEM HAW TaKeAou creneHd. CMepTh dallle BCEro HaCTyIIlaeT B
AE€THUH IEPHUOM, YTO CBA3aHO C KyIIaAbHBIM CE30HOM.

ITo JAHHBIM HCCAEIOBAHUSI IIOAYKOAUYECTBEHHOTO aHaAH3a
TUCTOCTPYKTYPbl HEWPOHOB M MOPQPOMETPHUYECKHUX MOAHHBIX II0 KOPKOBBIM U
CTBOAOBBIM OTZ€AaM TOAOBHOTO MO3ra IIpHU H3y4YaeMbIX BuUgax MA, oTek B
TOAOBHOM MOS3T€ U JOAS IIUTOAH3A PACIIPEAEAUAUCEH CAEAYIOIIMM oO6pa3oM (Tadba. 1).

AHaan3upyd BBIIIEyKa3aHHbIE [OaHHBIE HEOOXOAWMO OTMETHTH 0oaee
BBIPQKEHHBIM OTE€K B TOAOBHOM MO3T€ IIPU IIOBEIIEHUM, YTO [IOATBEPKAAET
OAUTEABHBIH aroHaAbHBIH Iepuon. Mopdomerpuyeckasd KapTUHA 10 AETKHUM IIPU
n3ydyaeMbIX HaMM BHAaxX MA B CpaBHEHUU C KOHTPOABHOH TpPYyIIION BBITASAUT
caenyronM obpasom (tabd.2).

[Ipu aHaamu3e HabAOAEHUI cAydaeB CMepPTH OT MA IMOAyYEHBI CAEAYIOIIHE
oboObIaroIye pe3yAbTaThl. [Ipy MMOBEIIEeHUH O0AS BO3AYIITHOCTH AETKHUX COCTaBHAA
0,25 IpOLIEHTOB MAOMIAAUN TI0AS 3PEHUI; Ha MOAI0 KPOBOU3AUSHUN mpuinaoch 0,1
IPOLIEHTA IIAOINAAM IIOASI 3PEHHS; Ha MO0AI0 cocynoB mpumiaock 0,09 mporeHTOB
AOIAZIN IT0Ad 3peHHUs. llpu yTomaeHUHN (aCPUKTUYUECKUN U CMeIIaHHbIE€ THIIBI)
[OOAS BO3OYIITHOM TKaHU AeTKUX cocTaBuAa 0,3 mpolleHTa MAOIIAAU II0AS 3PEHUS;
KpoBousaugHud coctaBuau 0,07 IIPOLIEHTOB ITAOIIAAU IIOAS 3peHus; cocyarl - 0,06
IIPOIIEHTOB TIIAOIIAAHN TIIOAd 3peHud. J[ag oO0TypallMoOHHOH ac(PUKCHUU OOAST
BO3AYLIHOCTH A€TKUX cocTaBuaa 0,34 mOpoleHTa MHOAOLIAAN IIOAS 3PEHUS;
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KpoBou3augHUs cocTaBuAau 0,09 mpo1eHTOB MAOIIAAU I10Ad 3peHus; cocyanl - 0,07
IPOLIEHTA TIAOIAIU ITI0AS 3PEHUM.

Taoauma Ne 1
PesyﬂbmambL cmamucmuuecKkotl 06pa6om;cu nostyrosiuuecmeeHHo20 aHaiusa

2ucmocmpyKkmypul HEUPOHO8 U MOPPOMEeMPUUECKUX OAHHBLX N0 KOPKO8bIM U
CMeB0108blM 0MOeNAM 207108HO20 MO32A NPU U3yuaemvlx suoax MA e cpagHeHUU ¢
KOHMPOSBHOU 2pYynnoul.

KOpa F'OAOBHOTO MO3ra CTBOA TOAOBHOTO MO3Ta BU aCPUKCUU
Mtm Mtm
KoangectBo 6e3pamepHbIX KaeTOK Ha 100 KAeTOK (B %)
49,0+ 8,1 48,0+4,1* IOBENIEHUE
33,0£5,2 33,0+3,3 o0TypanmoHHas acpuKCUsd
74,0£8,0* 39,0+4,1 YTOIIAECHHE
49,0£6,0 28,0£5,0 KOHTPOABHAs I'pyIma
Orek B MKM (nipu yBeandernuu x200)

194,4+£5,0* 196,1+£4,0* MOBeNIeHUE
182,5+6,8 183,8+6,5 obTypanuoHHas acUKCHU
183,8+6,5 181,9+6,4 yTOIIAEHHUE
178,2+5,2 175,214 .4 KOHTPOABHAs I'pymma

INIpumeuarue: * —p < 0,05.

Taoauma Ne 2
Mopgomempuueckass KapmuHa ucciedo8aHus Jeekux npu usyuaemvix suoax MA e

CpasHeHUU C KOHMPOSbHOU 2pynnoil (8 npoyeHmax no naowaou 3peHust) (M £ m).

OTeK BO3JIyLIIHOCTh COCYBI CTPYKTYPHBIC | KPOBOM3JIMSHUS | BHI
JJIEMEHTHI acukcun
0,23+0,07 0,25+0,13 0,09+0,01* | 0,39+0,13* 0,1+0,01* TOBEIICHNE
0,22+0,06 0,3+0,02 0,06+0,01* 0,35+0,06 | 0,07+0,01* YTOILUICHHE
0,29+0,02 0,34+0,07 0,07+0,01 | 0,2+0,03* 0,09+0,03 o0Typ. aco.
0,1+0,02 0,15+0,03 0,13+0,02 0,6+0,03 0,04+0,008 KOHTPOJIbHAS
rpymmna

IMpumeuarue: * - p<0,05.

TakuMm o00pa3oM, aHaAW3UpPYys BEBINIEYKA3aHHBIE [JAaHHBIE, HEOOXOOUMO
OTMETHUTH O IIPeobAamaHUM OTEKa W BO3AYIIIHBIX YYACTKOB ITPH BCEX H3y4aeMbIX
Bugax MA, Ha OOAI0 KOTOPBIX IIPUXOAUTCS 0OABIIad YacThb IAoIlaau cpesa. [Ipu
YTOIIAEHUU OTMedaeTcs IIpeodaaiaHHe OTeKa M BO3AYIIHBIX Y4aCTKOB, IIPUYEM C
npeobAamaHeM BO3AYIIHBIX 0YaroB, YTO MOXKHO OOBSICHUTBH IIpeodAamaHueM
cAydaeB C ac(PUKTUYECKUM (cMemniaHHbIM) Tunamu. OlleHHBasg [OOCTOBEPHOCTH
pasAuyui B Ipynmnax OTMETHM TOT (PaKT, YTO KPOBOU3AUSHHUA U [JOAS COCYIOB B
AETKUX MEHee BBIPasKeHbI IPU yTOIIACHHUH U 0oAee BBIPA’KEHBI ITPH ITOBEIIEHHH.
Kpome Toro, Ha [OOAI0 CTPYKTYPHBIX SA€MEHTOB IIPU IIOBEIIEHUU IIPUXOAUTCS
JOCTOBEPHO 0OABIIIAS ITAOIIAAL, HEXKEAH IIPU OOTYPAIIMOHHON acPUKCHH.
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XULASO

MEXANIKI ASFIKSIYANIN DIFFERENSIAL-DIAQNOSTIKASINA DAIR OLAVO
MEYARLARI

Mikayilov U.S
Azorbaycan Tibbi Universitetinin Mohkomo Tobaboti kafedrasi, Baki

Mexaniki asfiksiyanin butlin Oyronilon névlerinde histoloji kosiklorin
oksoriyystindo 6dem vo havali saholor Ustinlik toskil edir. Suda batmalarda
0demin vo havali saholorin tistinltiydi, onlarin oksor hallarda asfiktik (qarisiq) tip
gedisi ilo izah olunur. Alinan noticolor gostorir ki, ag ciyerlordo damarlar vo
gansizmalar suda batmalara nisboton asilmalarda 6ztini daha koskin biruzs
verir. Bundan olavo asilmalarda struktur elementlor obturasiya asfiksiyalara
nisbaton daha cox sahalori toskil edir.

SUMMARY

ADDITIONAL DIFFERENTIAL AND DIAGNOSTIC CRITERIA FOR MECHANICAL
ASPHYXIA

Mikailov U.S.
Department of Forensic Medicine of the Azerbaijan Medical University, Baku

The obtained data specify about prevalence of hypostasis and air sites at
all studied types of mechanical asphyxia to which share the most part of the area
of a cut falls. At drowning prevalence of hypostasis and air sites, and with
prevalence of the air centers that it is possible to explain with prevalence of cases
with asphyxia (mixed) by types is noted. Estimating reliability of distinctions in
groups it is established that hemorrhages and a share of vessels in lungs are less
expressed at drowning and more expressed when hanging. Besides, authentically
big area falls to the share of structural elements when hanging, than at obtrusion
asphyxia.

Daxil olub: 06.04.2015.

BOTNDAXILI INKISAFIN LONGIMOSININ FORMALASMASINDA
TIBBi-BIOLOJI VO SOSIAL-IQTISADI RISK AMILLORININ
TOSIRININ QIYMOTLONDIRILMOSI

Qarayeva S.Z.

Azorbaycan Tibb Universiteti
II Miialico-profilaktika fakultssinin usaq xsstoliklbri kafedrast
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Acar s6zbr: batndaxili inkisafin bngimosi, tibbi-bioloji risk amillbri, sosial-
iqtisadi risk amillbri, amilbrin tasir gticti

Botndaxili inkisafin longimosi (BDIL) perinatologiyanin aktual problemi
olmaqgla alimlorin vo sohiyys toskilatcilarinn diget obyektino cevrilmisdir, ctinki
belo usaqglarda qeyri-gonaotboxs agirlasmalarin tezliyi cox yuksakdir. Malumdur
ki, onlarda postnatal adaptasiya prosesi ohomiyyotli dorocods c¢otinloesir, organiz-
min sinir, Urok-damar vo digor funksional sistemlorinin foaliyyotinin borpa
olunmasi prosesi pozulur [2, 3, 6, 7].

Yenidogulmuslarda botndaxili inkisafin longimosinin yaranmasi soboblori
muxtolifdir, bu zaman osas amili ikinci doracoli amillordon ayirmaq he¢ do homiso
mumkiin olmur. Ana orqanizminde hamiloliyin gedisinde adaptasiya
doyisikliklorinin inkisafina mosul olan muxtolif sistemlorin foaliyystinin pozulmasi
zamani bozi fizioloji uygunlasma proseslori miikommollikdon c¢ixirlar. Ana-cift-dol
sistemindo bas veron hemodinamik doyisikliklor hamilsliyin muxtslif agirlasmalar:
zamani doélin voziyyotinin vo inkisafinin pozulmasinin aparici patogenetik
mexanizminos c¢evrilirlor [1, 3, 4, 5, 8, 9, 12, 15].

Botndaxili inkisafin longimosi olan usaqlar dogulduqdan sonrak: sosial
risk amillori kifayst gqodor prognostik shomiyyot dasiyirlar. Bir sira alimlor hesab
edirlor ki, BDIL olan usaglarin dogulmasi tezliyi onlarin analarinin asagi iqtisadi
hoyat soviyyesi, ananin toehsili ve onun ailo statusu ile baghdir. Giman edilir ki,
iqtisadi ugursuzluq hom fiziki, hom do emosional stressin yliksolmosi sayossindo
bu grupdan olan usaqglarin dogulmasi riskini artira bilor [1, 4, 11, 13, 14].

Bununla slagadar olaraq, askar edilmis doyisikliklorin profilaktikasi, erkon
korreksiyasi vo optimal reabilitasiyasina dair adekvat yanasmalarin hazirlanmasi
mogsadilo  usaqlarin  botndaxili inkisafinin longimesinde risk amillorinin
Oyronilmosi aktual problem sayilir.

Todgiqat isinin mogsadi. Botndaxili inkisafin longimosinin formalasma-
sinda tibbi-bioloji vo sosial-iqtisadi risk amillorinin rolunu 6yronmok vo onlarin
tosirini qiymotlondirmok olmusdur.

Todgigat isinin material vo metodlari. Misahidomiz altinda botndaxili
inkisafin longimosi ilo usaq dogan 315 ana olmusdur (ssas qrup), onlardan 172
anada - BDIL-nin asimmetrik vo 143 anada-simmetrik variant1 askar edilmisdir.
Kontrol qrupu tesaduiifi secmo Uisulu ilo normal antropometrik gdstoricilors malik
vaxtinda usaq dogmus 119 ana toskil etmisdir. Sorgu yolu ilo muayine olunan
valideynlorin tohsili, peso mosgullugu, yasi, monzil-moisot soraiti vo yasayis yeri
haqqinda molumatlar toplanmaisdir.

Todgiqata 17 yasdan 45 yasa godor olan analar colb edilmislor, onlarin orta
yast 26,4+0,3 il togkil etmisdir. Anamnez molumatlari, botndaxili inkisafin
longimosinin variantlar Gizrs paylanmasi tohlil edilmisdir. Dogus tsullari, operativ
mudaxiloys gostorislor, hamilsliyin agirlagsmalar: analiz edilmigdir.

Olds olunan molumatlarin statistik islonmosi variasion statistika metodu
ilo MS Excel-2010 proqram tominatinin kémayi ilo hoyata kecirilmisdir. Keyfiyyot
molumatlar1 arasinda forqgi toyin etmok Uc¢lin Xx2-Pirson meyarindan istifads
edilmisdir. Diskriminant vo dispersion analiz metodlar: totbiq edilmisdir.

Todqigat isinin noticalori. Tibbi-bioloji amillorin todqiqi zamani
hamilsliyin vo doguslarin gedisinin xUisusiyyotlori dyronilmisdir. Bu zaman daha
cox rast golon asagidaki patologiyalar olmusdur: toksikoz, anemiya,
preeklampsiya, hamilsliyin pozulmasi tohltikesi, délyani suyu patologiyasi,
batndaxili infeksiya, koskin respirator infeksiyalar. Mtiayins qruplarinda analarda
hamilsliyin gedisinin tohlilinin naticalori codval 1-dos toqdim olunmusdur.
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Codvol Nel.
Hamibliyin gedisinin xarakteristikast
Botndaxili inkigafin longimesinin variantlar1  [Kontrol
Patologiyalarin adlar1 asa_s anp Asimmetrik Simmetrik qrup
(n=315) 1
(n=172) (n=143) (n=119)
Hamiloaliyin pozulmasi 5 2 3
tohliikosi 1,6+0,7% 1,2+0,8% 2,1+1,2% -
Hamilsliyin | yarisinin 222 *** 118 *** 104 *** 18
toksikozu 70,5+2,6% 68,6+3,5% 72,7£3,7% 15,1+3,3%
Kaskin respirator 69 *** 42 *x* 27 *** 4
xostoliklor 21,94+2,3% 24,4%3,3% 18,9+3,3% 3,4+£1,7%
Anemiya 216 *** 130 *** 86 *** i 38
68,6+2,6% 75,6%3,3% 60,1+4,1% 31,9+4,3%
Preeklampsiya s 26 49 itk 13
23,8+2,4% 15,1+2,7% 34,3+4,0% 10,9+£2,9%
Botndaxili infeksiyalar 4,81“132% 1,7;10% 8,411“222% -
Coxsululug 6 2 4 -
1,9+0,8% 1,4+1,0% 2,3x1,1%
Azsululuq 4 - 4 -
1,3+0,6% 2,3x1,1%

Qeyd: statistik ahamiyyatli forqbr:
1.kontrol grupun * — p; < 0,05; ** — p;< 0,01; *** — p; < 0,001.
2.batndaxili inkisafin bngimasinin asimmetrik variantt olan qrupun gdstricibri
arasindadir: # — p2 < 0,05; ## — po < 0,01; ### — p2 < 0,001.

Botndaxili inkisafin longimosi olan usaqlari dogmus analarda  oksor
hallarda hamilslik erkon toksikoz fonunda - 70,5+2,6%, kontrol qrupda -
31,9+4,3% inkisaf etmisdir. Bu gostoricilor statistik cohotdon durust forglonir -
p1<0,001. Hamiloliyin I yarisinin toksikozu BDIL-nin simmetrik varianti olan
analarda 68,6+3,5% halda, simmetrik variantda - 72,7+3,7% halda nozors
carpmisdir. Qadinin hamilsliyo adaptasiya mexanizmlorinin pozulmasinin slamati
sayillan erkon toksikoz metabolik proseslorin doyisikliklorinin formalagsmasina vo
bazi patogen tosirlorin, masoslon, cift catismazliginin yaranmasina imkan vermoklo
doélun patologiyasinin inkisafini mtisyyon edon amillordon biri sayilir.

Muayins olunan analarin hamisinda anemiya qeyds alinmisdir.
Anemiyanin rastgolmo tezliyino géro muayine qruplarinin hamisinda statistik
durtst forqlor mtisahide olunmusdur. Belo ki, anemiya osas qrupda teqribon 2
dofo cox (68,6%£2,6%), kontrol qrupda - 31,9%4,3% hallarda nozoro carpmisdir
(p1<0,001). Ananin qaninda vo ciftdo domirin soviyyssinin catmamazhg ilo
saciyyslonon anemiya tonofflis zoncirinin fermentlorinin foalliginin vo domirin doéle
dasinmasinin azalmasina sobab olur ki, bu da 6z névbasinds cift catigsmazliginin
inkisafini sortlondirs bilor. Batndaxili inkisafin longimoesinin simmetrik variantinda
anemiya 60,1%4,1% hallarda, asimmetrik variantinda 75,6+3,3% hallarda rast
golir. Bu gostoricilorin muiqayise olunmasi zamani durust forqlor askar edilmisdir
p2<0,01.

Preeklampsiya vo ya hestoz hamililoyin agirlagsmalar1 arasinda mihtm yer
tutur vo cox vaxt saqlig-cift qan dévraninin pozulmasi noticosindo cift
catismazliginin inkisafina sobab olur. Qaraciyorin, bdyroklorin, damarlarin, tirayin
xostoliklori fonunda inkisaf edon preeklampsiyanin mustorok formalari hamilslik
dovrinds hipertenziya, proteinuriya vo 6demlorlo sociyyolonir. Uzunmuddatli
preeklampsiya zamani ciftin béytimoesinin morfoloji proseslori pozulur ki, bu da
immun homeostazin doyisikliklorini vo qida maddslorinin dasinmasinin
pozulmasini formalasdirir, arterial damarlarin spazmi iso sistem arterial tozyiqin
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yuksolmosine, bdyrok vo cift qan doévraninin azalmasina gotirib c¢ixarir.
Preeklampsiya osas qrupda analarda 23,8+2,4% hallarda, kontrol qrupda -
10,9%2,9% hallarda nazors ¢arpmisgdir (p1<0,01). BDIL-nin simmetrik varianti olan
usaqglari dogmus analar qrupunda bu patologiyanin rastgolmo tezliyi 34,3+4,0%,
asimmetrik variantda - 15,1%£2,7% toskil etmisdir. Bu g0storicilor durtst
forqlonirlor - p2<0,001.

Usagin botndaxili inkisafinin longimosinin formalasmasina hor bir amilin
tosir gliclinlin toyin edilmoesi iciin aparilan dispersion analizin noaticolori sokil 1-
do tesvir olunmusdur.
Sak 1. Batndaxili inkisafin bngimasino

% 35 T
3 OFTC =%%As +S%YS  antenatal amillbrin tasir gticti.

30 T
25 1 Demoli, tosir glclino goro
20 1 Ustinlik toskil edon amil hamils
gqadinlarin  toksikozudur  32,74%
B 5 (95% EI: 32,14-33,34; p<0,001).
10 T Botndaxili  inkisafin  longimesina
s | 209 ananin anemiyasinin  tesir  glcl
o1 | 12,37% toskil etmisdir (95% EI
Toksikoz Anemiya Preeklampsiya 11 758_ 13 ’ 1 5; p<0700 1) . Batndaxili

inkisafin longimosino tosir edon
novboti amil preeklampsiyadir -
2,09% (95% Ei: 1,21-2,96; p<0,01).

Belolikls, bozi agirlagsmalar, mosolon toksikoz, anemiya vo preeklampsi-
yanin olmasi hamilsliyin gedisini agirlasdira bilor vo maddslor muibadilesinin
buitiin névlorine monfi tesir géstors biler ki, bu da cift sisteminin dayisikliklorins vo
botndaxili inkisafin longimosi sindromunun inkisafina gotirib ¢ixara bilor.

Ananin somatik patologiyalar1 arasinda koskin respirator infeksiyalar
hamilolik vaxti on c¢ox rast golon xostoliklordon biri sayilir. Analarda bu
patologiyanin rastgslmo tezliyi esas qrupda yuksok - 21,9+2,3%, kontrol qrupda —
3,4+1,7% olmusdur (p1<0,001). Qadin organizminin Umumi adaptasiyasinin
pozulmas: fonunda koskin respirator infeksiyalar hamilolik vaxti, metabolik
dayisikliklor vo cift catismazligi zamani daha agir vo uzun mutiddat stirs bilor.

Botndaxili infeksiyalar (toksoplazmoz, herpes, sitomeqalovirus vo s.)
hamilslik vaxti genis yayilmis vo agir patologiyalardan olmagqgla délds hoyati vacib
orqan vo sistemlorin funksiyalarinin pozulmas: ils sociyyolonir. Uzun muddst
persistensiya edon infeksion prosesin foallasmasi hamilo gqadinin organizminin
homeostazinin doyisilmosi (KRVI, bodonin soyuglamasi vs s.) zamani muisahido
olunur. Bu zaman qan zordabinda spesifik oks cisimlorin askar edilmosi hec do
homigo anada xoastoliyin koskin klinik slamotlorin inkisaf etmosino gotirib cixarmuir.
Doélds vo yenidogulmusda infeksiyanin reallagsmas: riski botndaxili inkisafin
longimosi zamani xeyli artir. Botndaxili inkisafin longimoesinin asimmetrik varianti
olan analarda botndaxili infeksiyalarin rastgolmo tezliyi 1,7+1,0%, simmetrik
variantda - 8,4%£2,3% toskil etmisdir (p2<0,05). Kontrol qrupda bu patologiya
musahido edilmomisdir.

Botndaxili inkisafin longimosi olan analarda hamiloliyin pozulmasi
tohltikesi 1,6+0,7% hallarda rast golir, bu zaman kontrol qrupda qeydo alinma-
migdir. Mugqayisoli tohlil zamani askar edilmisdir ki, bu agirlasma simmetrik
variant olan qrupda asimmetrik varianta nisboton toqribon 2 dofs cox (muvafiq
olaraq 2,1+1,2% vo 1,2%£0,8%) rast golmisdir. Hamilsliyin pozulmas: tohliikosi
olan analarda usaqliq arteriyalarinin uzunmuddstli spazmi cift hemodinami-
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kasinin pozulmasina sabob olur ki, bu da 6z névbasindo
funksiyasini pislesdire bilor.

Délyan1 muhitin patologiyas: (coxsululq veo azsululuq) hamilsliyin ciddi
agirlasmalarindan birino aid olmaqla cift homeostazini pozur vo perinatal
patologiyanin vo 6lUimun bas vermosi riskinin artmasini sortlondirir. Miayinalori-
mizin noticolori géstorir ki, simmetrik variantda azsululuq ve coxsululuq eyni
rastgolmo tezliyi ilo qeydo alinmisdir - 2,3+1,1%. Asimmetrik variantda azsululuq
musahids edilmomis, coxsululuq ises yalniz 1,4+1,0% halda geydes alinmisdir. Bu
patologiyanin rastgolmo tezliyindo statistik forglor nozors carpmamisdir. Muayine
olunan analarin kontrol qrupunda azsululuq vs coxsululuq kimi agirlagsmalar
askar edilmomisdir.

Beloliklo, koskin respirator infeksiyalarin, botndaxili infeksiyalarin,
hamilsliyin pozulmasi tohltikssinin, délyani sularin patologiyalarinin botndaxili
inkisafin longimesi sindromunun omolo golmesine ohomiyyostli tosir gdstormosi
muisahids olunmamaisdir.

Cift catismazhigi, délin hipoksiyasi, BDIL-nin formasi, mualiconin
effektivlik dorocesi botndaxili inkisafin longimosi zamani1 hamilsliyin sona qodor
uzanmasini vo dogus Usullarinin secilmosini muoyyon edir. Qeyd etmok lazimdir
ki, doguslarin normal gedisi do travmaya veo yenidogulmuslarin adaptasiya-
kompensator imkanlarinin pozulmasina gotirib ¢ixara bilor. Bununla yanasi,
botndaxili inkisafin longimosi mamaliq patologiyalar: ils birlikds corrahi doguslarin
aparilmasi U¢lin gostoris sayila bilor. Ona géro do, hamilolik naticolorinin todqiqi
zamani dogus Usulunun secimini muioyyon edon patologiyalar (dar canaq, canaq
golisi, déluin kéndolon moévqeyi) tohlil edilmisdir. 9lds olunmus naticslor cadval 2-
ds toqdim olunmusdur.

Operativ doguslarin aparilmasina gostorislor arasinda canaq golisi -
7,6£1,5% hallarda, délin kéndolon moévqgeyi - 5,1£1,2% hallarda, dar canaq -
3,8%1,1% hallarda nozors carpmisdir. Botndaxili inkisafin longimosinin simmetrik
vo asimmetrik variantlarinin muqayisali tohlili zamani operativ dogus hallarinin
rastgolmo tezliyi muvafiq olaraq 43,4%4,1% vo 37,2+3,7% toskil etmisdir. Osas
gqrupda analarda 40,0%£2,8% hallarda doguslar operativ muidaxilo yolu ilo bas
vermisdir ki, bu da kontrol qrupa nisboton xeyli coxdur - 22,7+3,8%. Bu rogomlor
statistik durtst forglors malik olmuslar (p:1<0,001).

ciftin gidalanma

Cadval Ne?2
Doguslarin gedisinin xtisusiyyatbri
' Osas qrup Botndaxili inkisafin longimesinin variantlari Kontrol qrup
Patologiyalarin adlar: (n=315) (n=119)
Asimmetrik Simmetrik
(n=172) (n=143)
12 6 6
Dar canaq 3,8+1,1% 3,5+1,4% 4.241,7% B
Dolin canaq golisi 24 8 16 9
7,6£1,5% 4,7£1,6% 11,242, 6% 7,6£2,4%
e . . 16 4 12 1
Dolun kondoalon mévaeyi 5.1+1,2% 2,3+1,1% 8,442, 3% 0,8+0,8%
N 126 *** 64 ** 62 Fx* 27
Operativ doguslar 40,0+2,8% 37,23,7% 43,4+4,1% 22,7+3,8%

Qeyd: statistik ahamsiyyatli forgbr : kontrol qrupun géstoricibri arasindadr: * — p; <

0,05; ** — p;1 <0,01; *** — p; <0,001.

Sosial risk amillorinin todqiqi zamani muoyyon edilmisdir ki, normal
antropometrik goéstoriciloro malik usaq dogmus analarda valideynlorin oksor
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hissosi ali tohsil almis vo oqli omoklo mosgul olmuslar. 9sas qrupda analarin
oksoriyyati (44,8%+2,8%), kontrol qrupda iss yalniz 25,2+4,0%-i orta tohsil almislar.
BDIL olan usaq dogmus analarin tohsil soviyyssi kontrol qrupdan durtst
forqlonmisdir (x2=22,67; p1<0,001) (codval 3).

Cadval Ne 3.
Valideynbrin tohsil saviyyasi
o Dsas qrup Botndaxili inkisafin longimosinin variantlari Kontrol
Tohsil névlori _
(n=315) qrup (n=119)
Asimmetrik Simmetrik
(n=172) (n=143)
AL 75 44 31 42
23,8+2,4% 25,6+3,3% 21,7+3,4% 35,3%4,4%
Orta-xUisusi 33 22 11 27
lAnalarin tohsil 10,5£1,7% 12,8+2,5% 7,7£2,2% 22,7+3,8%
soviyyasi Natamam orta 66 41 25 20
21,0+2,3% 23,8+3,2% 17,5+3,2% 16,8+3,4%
Orta 141 65 76 30
44,8+2 8% 37,8+3,7% 53,1+4,2% 25,2+4,0%
5. x2=22,67 x2=11,41 x2=26,94
x5 P p1<0,001 p1<0,01 p1<0,001
X2 s x2=8,06
) p2<0,05

Osas vo kontrol qrupda atalarin oksor hissosi ali tohsil almislar — mutivafiq
olaraq 35,2%+2,7% va 42,9%t4,5%. Osas qrupda orta vo natamam orta tohsil alan
atalarin say1 daha coxdur. BDIL-nin asimmetrik varianti olan qrupda atalarin
oksoriyyati ali tohsil (37,2+3,7%), simmetrik variantda — orta tohsil (37,8+4,1%)
almislar. Umumilikds, muiayine qruplarinda atalarin tohsil soviyyosi tizro dirtist
forqlor askar edilmomisdir.

Muayins olunan valideynlorin pesosinin névu ds tohlil edilmisdir (cadval 4).
Osas qrupda fiziki isdo ¢alisan qadinlarin say1 10,2+1,7% toskil etmisdir ki, bu da
kontrol qrupa nisboton 3 dofo coxdur - 3,4+1,7%. BDIL olan usaq dogmus
analarin oksor hissasi evdar qadinlardir - 64,8+2,7%, kontrol qrupdak: analarin
47,9+4,6%-1 iso oqli omoklo mosgul olmuslar. Osas qrupda analarin peso
mosgullugu gostericilori  kontrol qrupun gostoricilorindon statistik durutst
forglonmisdir - x2=35,59; p1<0,001. BDIL-nin asimmetrik vo simmetrik varianti
olan usaqlarin qrupunda forglor agkar edilmomisdir.

Osas qrupda 46,7+2,8% ata vo kotnrol qrupda 26,1+4,0% ata fiziki islo
mosgul olmuslar. Kontrol qrupda issiz atalar ssas qrupa nisboaton 2 dofs cox geydo
alinmisdir - muvafiq olarq 21,0+3,7% vo 10,8%1,7%. Atalarin mosgulluq
goOstoricilori asas vo kontrol qruplar arasinda statistik durtst forqlor x2=17,64;
p1<0,001 toskil etmisdir.

Tohlilin noticosinde askar edilmisdir ki, BDIL olan usaq dogmus analarin
tohsil soviyyesi va igsizlorin say1 kontrol qrupa nisboton asagidir, muiayins olunan
usaglarin oksariyyotinin atalari iss ali tohsil almislar.

Biz homcinin BDIL olan usaqglarin valideynlorinin yas torkibini tohlil
etmisik. Osas qrupda boyltk yasli analarin pay: kontrol qrupa nisboton coxdur
(muvafiq olaraq 23,8+2,4% va 16,8+3,4%). Bu nisbot statistik ohomiyystli forglorin
olmasini goéstorir - x2=6,49; p1<0,05. Simmetrik variantda 30 yasdan yuxari
analarin say1 25,2%+3,6%, asimmetrik variantda - 22,7+3,2% toskil etmis, bu
gruplarda statistik duirtst forqlor askar edilmomisdir. Kontrol qrupda 19 yasa
godor atalar geydo alinmamisdir. 19 yasa qgodor atalarda asimmetrik variantda
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olan usaqlarin pay:1 0,6%0,6%, simmetrik variantda - 2,1%£1,2% toskil etmisdir.
Umumilikde miiayine olunan atalarin yas qruplar tizra paylanmasi oxsardir.

Codvol Ned.
Valideynbrin pesa masgullugu
Botndaxili inkisafin longimasinin variantlari
p sullus novi Osas qrup Kontrol
€90 mosguiiugnun (n=315) Asimmetrik Simmetrik grup (n=119)
(n=172) (n=143)
Fiziki i 32 16 16 4
3 10,2+1,7% 9,3+2,2% 11,2+2,6% 3,4+1,7%
odlii 75 45 30 57
Analarin e 23,8+2,4% 26,2+3,4% 21,0+3,4% 47 9+4,6%
mosgullugu 4 2 2 7
Tolobalor 1,3+0,6% 1,2+0,8% 1,4+1,0% 5,9+2,2%
issizlor 204 109 95 51
3 64,8+2,7% 63,4+3,7% 66,4+3,9% 42,9+4,5%
2 ¥*=35,59 v*=23,54 ¥’=29,67
xop p,<0,001 0:<0,001 5,<0,001
2
2. X :1,30
honke p,>0,05

Ananin saglamligina sohor ve kond muhitinin tesirinin 6yenilmosi
gostormisdir ki, butlin muayine olunan qruplarda ailolorin oksoriyyati sohordo
yasamislar. BDIL olan qrupda kond sakinlori kontrol grupa nisboton daha cox
geyde almmir. Bu forqlor statistik durtistdirler (x2=10,06; p1<0,01). BDIL-nin
asimmetrik vo simmetrik varianti olan qruplarda sohor vo kond sakinlorinin
rastgolmo tezliyi ohomiyystli forqlors malik olmamaisdir.

Muayins olunan ailolorin monzil-moisot soraitinin ssviyyesinin 6yronilmaesi
gostormisdir ki, BDIL-lu usaqlari olan 7,3+1,5% ailo qeyri-qonaotboxs muoisot
soraitindo yasamislar, kontrol qrupda iss belo qrupdan olan ailolor muisahido
edilmomisdir. Osas vo kontrol qrupda bu gostoricilor arasinda statistik forq
x2=9,18; pi1<0,01 toskil etmisdir. Kontrol qrupda muayins olunan ailslorin
hamisinin monzil-moisot soraiti qonastboxs olmusdur. BDIiL-nin simmetrik
varianti olan usaqlarin doguldugu ailolor simmetrik variantla mutigayiseds daha
cox geyri-gonastboxs monzil soraitino malik olmuslar (x2=13,86; p2<0,001).
Belolikls, muioyyon edilmisdir ki, kond sakinlori, homc¢inin geyri-gonastboxs monzil-
moisot soraitinds yasayan ailelor BDIL olan gqrupda coxdur.

Usagin batndaxili inkisafinin longimesine hor bir amilin tesir glicintin toyin
edilmosi tictin 6yronilon amillorin dispersion analizinin noaticalori sokil 1-do tesvir
olunmusdur.

Sok. 1. Sosial-igtisadi amillorin BDIL-> tasir giicti.

Analarin  8,93%-nin  peso 127

mosgullugu amili daha yuksok tosir

OFTG =95%AS + 95%YS
+

glicino malik olmusdur (95% 07 893
etibarliliq intervali (El): 7,27-10,60; |

p<0,001). BDIL-nin inkisafina +

analarin tohsil soviyyesinin tesir 6t 5,51 .
glicll 5,51% toskil etmisdir (95% EI: 4,24

3,78-7,24; p<0,001). BDIL-o tosir *7T
gliciino gbrs noévbati yerds atalarin ,| 5,
peso mosgullugu durmusdur ki, o, I:l El EI
4,24% toskil etmisdir (95% EI: 2,90- o'
Analarin yasi Yasayis yeri Moisat sorati  Analarin Analarin Atalarin
tohsili masgullugu  moasgullugu

+ 2f2 253
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5,58; p<0,001). BDIiL-nin inkisafina monzil-moiset soraitinin tesir glici 2,53%
toskil etmisdir (95% EI: 1,71-3,34; p<0,001). BDIL-o tosir glicinoe géro névbeti
amil — ailolorin yasayis yeri vo analarin yasi olmusdur ki, bu da muvafiq olaraq
2,12% (95% EI: 1,24-2,99; p<0,01) vo 1,52% (95% EI: 0,14-2,90; p<0,05) toskil
etmisdir.

Yekun.

Muayinoe molumatlarinin hortorafli tohlili  botndaxili inkisafin longimosi
sindromunun yaranmasinin risk amillorini toyin etmoys imkan verir. Tibbi-bioloji
amillor arasinda toksikoz, anemiya vo preeklampsiya hamilsliyin fizioloji gedisine
manecilik yarada bilor ki, bu da cift catismazhig: ilo birlikde ana-cift-dol
sistemindo ciddi metabolik pozgunluqlara gotirib c¢ixara bilor vo son noticods
botndaxili inkisafin longimosi sindromunun formalasmasina sobob ola bilor.
Hamilsliyin gedisinin patoloji amillorinin comi bstndaxili inkisafin longimosi qeyd
edilon analarda operativ doguslarin aparilmasina dair gostorislori formalasdir-
misdir.

Todqiq edilon sosial-iqtisadi risk amillori arasinda issizlik vo analarin asagi
tohsil soviyyssi bu patologiyanin formalasmasinda yuksok tosir glicline malik
olmusdur. Sanitar-gigiyenik hoyat soraiti, ailolorin maddi vaziyysti, qeyri-
gonastboxs monzil-moigot soraiti, valideynlorin yasinin 30-dan yuxari olmasi
usagin betndaxili inkisafinin longimoesinin formalasmasina tesir géstors bilor.

Beloliklo, BDIL-nin yaranmasinda istirak edon bu risk amillorinin
Oyronilmosi golocokdo onun fosadlarinin agirliq doracesinin aradan qaldirilmasi
Uzrs profilaktika vo muialice tedbirlerinin islonib hazirlanmasina kémok edocakdir.
Botndaxili inkisafin longimosi sindromunun formalasmasinin soboblorini vo onun
inksafinin risk amillorinin ohomiyyotinin qiymotlondirilmosi anada rast golon
amillorin vaxtinda korreksiyasinin aparilmasi, yuksok risk qrupuna aid olan
yenidogulmuslara gostorilon effektiv tibbi yardimin teskili Gicin genis imkanlar
yaradir, golocok yas doévrlorinds usaqglarin hoyat keyfiyyotinin yukssldilmaesine
sobab olur ki, bu da mtihtim tibbi-sosial shomiyyst dasiyir.
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PE3IOME

N3YYEHUE MEIVKO-BUOAOTMYECKHWX 1 COLIMAABHO-OKOHOMMWYECKUX
S®AKTOPOB PUCKA B ®OPMHWPOBAHUHN 3ANEPXKKW BHYTPUYTPOBHOI'O
PA3BUTUA

lapaeBa C.3.
AzepbatimxaHCKui MeIUIIMHCKUE YHUBEPCUTET,
Kadenpa nerckux 6oae3Heit 11 aeqebHO-TIpopHAaKTHIECKOTO (PaKyAbTETA

Brina n3ydyeHa poab MEAUKO-OMOAOTHYECKHX U COIIMaAbHO-9KOHOMUYECKUX
dakTOpoB pHCKAa B (POPMUPOBAHUU 33[0E€PKKH BHYTPUYTPOOHOTO pPa3BUTHUSI
(3BYP). C 31Ol IleApl0 MO[ HAIIUM HaOAIOEHHWEeM HaxOmaUAUCh 315 Mmartepei,
POOUBIINX OEeTeH C 3alepKKOoH BHYTPHUYTPOOHOTO pa3BuTHsd. B wmccaemoBaHue
ObIAM BKAIOYEHBI MaTepPH B Bo3pacTte oT 17 mo 45 aeT, CpenHUi Bo3pacT COCTaBHA
26,4+0,3 roga. Cpeau MeOuKO-OHMOAOTHYECKUX (PaKTOPOB TOKCHKO3 (70,5+2,6%),
aHemMud (68,612,6%) u npeskaamncuga (23,812,4%) MoOryT NOpendaTcTBOBATh
PU3NOAOTHIECKOMY TEUYEHHI0 OEPEMEHHOCTH, UTO B COYETAHUH C IIAAIl€HTapPHOH
HE/IOCTATOYHOCTBIO IIPUBOAAT K CEPBE3HBIM METa0OAMYECKUM HapYLIEHHUSIM B
CHUCTEME MAaTb-TIAAIIEHTA-TIA0L M B KOHEYHOM HTOre BeAeT K (POPMHUPOBAHUIO
3aep:KK1  BHYTPHyTpoOHOro pasButus. Cpeau H3y4aeMbIX  COIIMAABHO-
9KOHOMHYECKHX (PaKTOPOB pHcKa 0Oe3pabotHOcTh (64,8%2,7%) w HU3KUHU
obpasoBaTeAbHBIY ypoBeHbL (44,8t2,8%) wmaTepelt uMeAH HaHUOOABIIYIO CHAY
BAUSHUS Ha (pOpMUPOBaHHUE JAaHHOU ITaTOAOTHH.

KaroueBrle caoBa: 3a7ep:KKa BHYTPUYTPOOHOIO pPa3BUTHS, MEIUKO-
buoaormueckre (pakTOpPbl PHCKA, COIIMAABHO — KOHOMHYECKHE (PaKTOpbl PHCKA,
CcHAa BAUSHUSA (PaKTOPOB PUCKA

SUMMARY

RESEARCH OF BIOMEDICAL AND SOCIO-ECONOMIC RISK FACTORS OF
FORMATION INTRAUTERINE GROWTH RESTRICTION

Garayeva S.Z.
Azerbaijan Medical University, Department of Children Diseases

We studied the role of biomedical and socio-economic risk factors in the
formation of intrauterine growth restriction (IUGR). We have observed 315
mothers who gave birth to children with intrauterine growth restriction. The
study included mothers aged 17 to 45 years, mean age was 26,4 = 0,3 years.
Among the biomedical factors toxemia (70,5 + 2,6%), anemia (68,6 * 2,6%) and
pre-eclampsia (23,8 + 2,4%) can interfere with physiological pregnancy, which in
combination with placental insufficiency lead to serious metabolic disturbances
in the mother-placenta-fetus and ultimately leads to the formation of intrauterine
growth retardation. Among the studied socio-economic risk factors unemployed
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(64,8 £ 2,7%) and a low educational level (44,8 + 2,8%) mothers had the greatest
power to influence the formation of this pathology.

Key words: intrauterine growth restriction, biomedical risk factors, socio-
economic risc factors, power of influence

Daxil olub:05.10.2015.

BAKI POPULYASIYASINDA USAQ VO YENIYETMOLORDO GORMO
ITILIYININ MUASIR SOCIYYOLORI

Qohromonova L.F.

0.0liyev adina Azorbaycan Dovbt Hokimbri Tokmillbsdirmo
Institutu

Giris. Usaq ohalisinin sosial inkisafi ilk névbodo gbérmo funksiyasinin
optimal olmasindan asilidir. Ona gérs do usaq shalisinin saglamliginin monitoring
proqraminda gérmo itiliyinin nozarsti mihtm yer tutur. Musahidolor géstorir ki,
dinyanin butin o6lkolorinde usaqlarin gérmo funksiyas: ilo bagli problemlor
movcuddur. Bu problemlorin ugurlu holli yollarindan biri usaqlarin erkon vo
mutomadi muayine olunmasi hesab edilir [4]. Gostorilir ki, moktobs qodor
usaglarin 5%-do askar olunan ambliopiyani muialico etmok potensiali mévcuddur
[5]. ©gar onlar vaxtinda mualicays calb olunsa tam sagalma ehtimali yuksalir.

Azorbaycanda usaqlarin oftalmoloji profilaktik muiayinesi dévlet sohiyys
sisteminin osas vozifolorindon biridir. Bu is son illordo dispanser musahido
proqraminin genislonmosi ilo bagl daha da aktivlogsmisdir. Ona gors do usaqlarda
gormo itiliyinin mulasir saciyyslorini sistemlosdirmok zorursti mévcuddur.

Tadqgigatin mogsodi Baki populyasiyast ntimunssinde usaqlarda vo
yeniyetmolords gbérms itiliyinin muiasir durumunu qiymotlondirmok olmusdur.

Tadqgigatin material vo metodlari. Musahido vahidi profilaktik
muayinadon kecmis usaqlar olmusdur. Hor yas qrupunda berabor sayda oglan vo
qiz olmaqgla 1600 usaq vs yeniyetmo muiayinoyo colb edilmisdir: 0-4, 5-9, 10-14 vo
15-19 yas qgruplari tizro hor qrupda 200 oglan vo 200 qiz olmusdur. Oftalmoloji
saglamligin osas meyar1 kimi goérmo itiliyiy secilmis vo usaqlar bu goéstoricinin
beynolxalqg meyarina goéro 8 yarimqrupa bolinmusduir (gérmsoe itiliyi 6/6; 6/9;
6/12; 6/18; 6/24; 6/36; 6/60 vo 6/60-dan az). Ayri-ayr1 yas va cins qruplarinda
usagqlar hor iki gbztin gérmo itiliyinin geyd olunan saciyyslorine gérs yarimqruplara
bolinmuis vo onlarin xUisusi c¢okisi (como goéro %), orta xotasi hesablanmisdir.
Yarimqruplarin xtisusi cokilorinin muiqayisesi U¢clin Yeyts duzolisi ilo Z meyar:
totbiq edilmisdir [8]. G6rms itiliyi 6/12-don az olan hallar gérmo funksiyasinin
pozgunlugu kimi qiymotlondirilmis vo onun usaq ohalisi arasinda yayilmasinin
soviyyosi, orta xotasi vo 95% etibarliq intervali hesablanmisdir. Go6rmo
funksiyasinin pozulmasi soboblori muoyyonlosdirilmis vo onlarin nozoloji torkibi
qiymotlondirilmisdir. Butiin hesablamalarin osasinda keyfiyyot olamotlorinin
statistikasi1 durmusdur [8].

Alinmis naticalor. Usaqlarin vo yeniyetmolorin gdérmso itiliyino géro bolgtiisii
1-ci cadvealds verilmisdir. Gérindtyu kimi, blitiin yas qruplarinda sag va sol gozda
gormo itiliyi 6/6 soviyyesinds olan usaqlarin xtisusi c¢okilori bir-birindon statistik
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durtst forqlonmomisdir (p>0,05). Amma hom oglan, hom ds qizlar arasinda gérms
itiliyi 6/6 olanlarin xtisusi ¢okisi yasdan asili doyismisdir. Gostoricinin on yuksok
saviyyasi 0-4 yasli usaqglarda (sag ve sol gozds oglanlarin muvafiq olaraq 82,5+2,7
vo 84,0+2,6%, qizlarin iso 84,5+2,6 vo 83,0+2,7), nisbaton asag: soviyyosi iso 15-19
yasda (muvafiq olaraq oglanlarda 72,0+3,2 vo 73,0+£3,1%, qizlarda 76,0+3,0 vo
75,5+3,0%). Yas qruplar: Uzrs toplamda gérmo itiliyi 6/6 olmus usaqlarin xtisusi
cokisinin statistik durust forqi oglanlarda S yasdan sonra, qizlarda iss 10 yasdan
sonra musahids olunmusdur.

GoOrmo itiliyi 6/9 saviyyssinds olan usaq ve yeniyetmolorin xtisusi c¢okilori
hom ayri-ayr1 yas qruplarinda, hom do qiz vo oglan qruplarinda bir-birindon
statistik durust forglonmomisdir (p>0,05). 0-4 yash usaqlarda yaxsi goéron gozdo
gbérmo itiliyi 6/9-a borabor vo ondan yuksok olanlarin xtisusi c¢okilori oglan
grupunda 94,0+1,7%, qiz qrupunda iso 95,0+1,5% toskil edorak bir-birindon
statistik durtst forqlonmomisdir. Sonraki yas qruplarinda bu goéstoricinin
soviyyesi azalmis (5-9 yaslarda muvafiq olaraq 90,0+2,1 vo 91,5%£2,0%; 10-14
yaslarda — 88,0%£2,3%) vo bir-birindon statistik durtst forqlonmisdir (p<0,05).

Gormo itiliyi 6/12 soviyyesinds olan usaqlarin xtisusi ¢okisi muxtolif cins
vo yas qruplarinda 3,0%1,2%-lo 8,0+1,9% arasinda doyismis, on kicik vo ytksok
gostoricilorin forqgi statistik durist olmusdur. Amma eyni cins vo yas qruplarinda
bu kateqoriyali usaqlarin xtiesusi ¢okilorinin forqi statistik durtst deyildir. Oxsar
notico gbérmo itiliyi 6/18, 6/24, 6/36, 6/60 vo daha az olan usaq vs yeniyetmolorin
toplamda payina goérs (codval 1) izlonilir.

Umumdiinya Sohiyys Toskilatinin tévsiyslorine gérs gérmo itiliyinin 6/18 vo
ondan asagl soviyyesi gérmo funksiyasinin pozulmasi: kimi giymotlondirilmalidir.
Belo usaq vo yeniyetmolorin muivafiq yas vo cins qruplari tizro xtisusi ¢okisi 2-ci
cadvaldo oks olunmusdur. Gorunduyd kimi O0-3 yashh usaqlarda goérmo
funksiyasinin pozgunlugu 3,0+1,2% oglanda, 2,5+1,1% qizlarda askar edilmisdir.
Gostoricilorin forqi statistik durtst deyildir. Sonrak: yas qruplarinda da oglan vo
qizlar arasinda gdérmo funksiyas: pozulmus usaqlarin xtisusi ¢okileri bir-birindon
durtst forlonmirlor (p>0,05).

Hom oglan, hom do qizlarin muxtslif yas qruplarinda gérmo funksiyasi
pozulmus usaqlarin xtsusi c¢okilori forglidir, amma sifir hipotezinin odalstliliyi
tomin olunur (p>0,05). Bunu 2-ci codvelds verilmis goéstoricilorin 95% etibarliq
intervallarinin muiqayisosi do stibut edir.
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Cadval Nel.
Usaq va yeniyetmalbrin gérmo itiliyino géro bélgtisii (n, p1Sy)
n-miitlbq say; p-como géra %; Sz — orta xata
GOormo | Goz 0-4 - 10-14 15-19
itiliyi oglan qiz oglan qiz oglan qiz oglan Q1z
6/6 Sag 165 169 159 163 149 156 144 152
82,5+2,7 84,5+2,6 78,5+2,9 81,5+2,7 74,5£3,1 78,0£2,9 72,0£3,2 76,0£3,0
Sol 168 166 163 161 151 155 146 151
84,0+2,6 83,0+2,7 81,527 80,5+2,8 77,5£3,0 77,5+3,0 73,0£3,1 75,53,0
6/9 Sag 21 19 23 20 25 23 27 24
10,5+2,2 9,5+2,1 11,5+2,3 10,0+2,1 12,5+2,3 11,5423 13,5+2,4 12,0+2,3
Sol 20 20 21 20 25 22 26 23
10,0+2,1 10,0+2,1 10,5+2,2 10,0+2,1 12,5+2,3 11,0+2,2 13,0+2,4 11,542,3
6/12 Sag 8 6 10 8 14 10 16 12
4,0+1,4 3,0+£1,2 5,0£1,5 4,0+1,4 7,0£1,8 5,0£1,5 8,0£1,9 6,0£1,7
Sol 7 9 8 10 12 12 15 14
3,5+1,3 4,5+1,5 4,0+1,4 5,0£1,5 6,0+1,7 6,0£1,7 7,519 7,0£1,8
6/18 Sag 5 3 4 6 6 7 9 8
2,5+11 1,5+0,8 2,0£1,0 3,0+£1,2 3,0£1,2 3,5+¢1,3 3,0+0,8 4,014
Sol 3 3 5 5 7 6 9 8
1,5+0,8 1,5+0,8 2,5+1,1 2,5+1,1 3,5+1,3 3,0£1,2 4,5+1.5 4,0+1,4
6/24 Sag 1 1 1 1 1 1 1
B 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5
Sol 1 1 1 1 2 1 1 1
0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 1,0+0,7 0,5+0,5 0,5+0,5 0,5+0,5
6/36 Sag — — 1 1 1 1 1
0,5+0,5 B 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5
Sol — — 1 1 1 1 1 1
0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5
6/60 Sag — 1 1 1 2 1 1 1
0,5+0,5 0,5+0,5 0,5+0,5 1,0+0,7 0,5+0,5 0,5+0,5 0,5+0,5
Sol — — — 1 1 1 1 1
0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5
<6/60 Sag 1 1 1 1 2 1 1 1
0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 1,0+0,7 0,5+0,5 0,5+0,5 0,5+0,5
Sol 1 1 1 1 1 1 1 1
0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5 0,5+0,5

Cadval Ne 2.

Belolikls, muxtoslif yas vo cins qruplarinda usaq ve yeniyetmolorin gérmo
itiliyino gbdro boélgtisti bir-birindon forqli olsa da (p<0,05) onlar arasinda gérmo
funksiyasinin pozgunlugu (gérmso itiliyi <6/18) onlarin xtisusi c¢okilori bir-birins
yaxindir, 0,3-9,5% intervalinda doyisir.

Usaq vs yeniyetmobr arasinda gérmo pozgunlugu olanlarin xiisusi ¢okisi (como
gora %)(yaxst gbran gbzdas gdrmo itiliyi <6/12)

0-4 5-9 10-14 15-19 0-19
oglan qiz oglan qiz oglan qiz oglan qiz oglan qiz
6 5 8 9 12 11 13 12 38 37 n
3,0£1,2 | 25+41,1 | 4,0£1,4 | 4515 | 6,0+1,7 | 5516 | 6,5£1,7 | 6,0+1,7 | 4,8+0,8+ | 4,6+0,7 pJ_rSﬁ
0654 | 0347 | 1258 | 1575 | 2694 | 2387 | 3195 | 2694 3,2-6,4 3,2-6,0 El

Burada: n — gbrms pozgunlugu olan usaqglann sayt, p — gérms pozgunlugu
olan usaglann xiisusi ¢akisi, S; — orta xata, EI - 95% etibarliq intervalt

Usaq ve yeniyetmolords gérmos funksiyasinin pozgunlugunun sobablori ara-
sinda on ¢ox rast golinon hor iki gézdo miopiya iso bagli murokkob tipli astigma-
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tizmdir (50,0+5,7% gérmo funksiyalarinin pozulmalar1 arasinda, 2,4+0,4% timumi
toplumda). Qarisiq tipli vo yalniz sag gézds musahids olunan astigmatizm gérmo
funksiyasi pozgunlugu soboblori arasinda ikinci yeri tutur (18,4%+4,4%; 95%
etibarlig intervali 9,6-27,2%). Mtusahide toplaminda bu patologiyas:1 olan
usaqlarin xdsusi c¢okisi 0,9+0,24% (95% etibarliq intervali 0,4-1,4%) toskil
etmisdir.

Usaq vo yeniyetmolorin gdérmo funksiyasinin pozulmasi soboblori arasinda
Uclncud yeri sag go6zin normalligi fonunda murokksb tipli miopiya ilo bagh
astigmatizm tutur (15,8+4,2%; 95% etibarliq intervali 7,4-24,2%). Bu patologi-
yanin Umumi toplamda yayilma soviyyesi 0,75+0,21% (etibarliq intervali 3,3-
11,7%) toskil edir. Hor iki gdzds sads astigmatizm gdérmo funksiyasinin pozulmasi
soboblori arasinda doérdinct yerdoadir (5,3%2,6%; 95% etibarliq intervali 0,1-
10,5%). Digor variantda patologiyalarin (sag g6zdo murokkob, sol go6zds
astigmatizm, hor iki gbézds sads miopiya, sag gbézun normalligl fonunda sol gbézdo
garisiq astigmatizm vo s.) gérmo funksiyasinin pozulmasinda pay: ayri-ayriligda
az olsa da (2,6+1,8%) onlarin summar pay: 10,5£3,5% (95% etibarliq intervali 3,5-
17,5%) toskil etmisdir.

Alinmis noaticolorin miizakirssi. Goérmo itiliyinin monitoringi genis totbiq
olunduguna goérs adobiyyatda bu barodo molumatlar coxdur [1-7], amma muxtolif
populyasiyalarin noticolori bir-birindon forqlonir. Belo ki, usaqlarin profilaktik
muayinoesinin noticalorine osason Dovlot Statistika Komitesinin molumat bazasina
g6ro muayins olunanlarin 0,6%-ds gérmo qabiliyyoti zoifdir. Bu da bizim aldigimiz
molumatlarla muigayisado 10 dofoys qodor azdir. Malaziyada 5-6 yash usaglarin
muayinesi zamani gérmo itiliyinin 6/6 saviyyesi 83,75% sag, 80,75% sol gbdzds
musahido olunmusdur [1]. Bizim musahidomizdo olan 5-9 yaslh oglanlarda
(78,5£2,9% sag, 81,5%2,7 sol gbdzdos) vo qizlarda (muvafiq olaraq 81,5+2,7 vo
80,5£2,8%) bu godstoricinin saviyyeasi bir qodor azdir. Amma forq statistik duruist
deyildir. Goérmo itiliyi 6/6 soviyyesindo olan usaqlarin xutsusi cokisine goro
Azorbaycan populyasiyasi diinyada mévcud soviyyodon az forqlonir. Nozors carpan
forq gébrmo pozgunlugu olan usaqglarin xuUsusi c¢okisinin (gérmo itiliyi <6/18)
nisboton cox olmasidir. Malaziyada 5-6 yash usaqlarin 1,25%-do sag gb6zdo,
1,75%-do sol gdzdo gdrmo itiliyi 6/12-don azdir. Bizim muisahidomizdoki 5-9 yash
usaqlarda bu gosterici xeyli yuksokdir (4,25% sag godzds, 4,25% sol gdzdo).
Mugayise olunan populyasiyalarin yas forqi (Malaziyada 5-6, bizdo 5-9 yas) vo
gostoricinin yasdan asili olmasi nozoro alinsa belo bizim aldigimiz noticonin
nisboton ¢cox olmasi stibhosizdir.

Belolikls, Baki usaq ve yeniyetmo populyasiyasinda muiasir dévrde goérmso
itiliyinin zsifliyi olan usaqlarin xtisusi ¢okisi nisboton coxdur ve buna sohiyys tos-
kilatcilar: diqqget vermolidirlor.

GoOrmo qabiliyystinin azalmasinin sobablori butiin 6lkslords oldugu kimi
O0lkomizds do osason refraksiya vo akkomodasiya pozgunluqlaridir. Muasir dévriin
saciyyavi cohoti odur ki, bu pozgunluqglar ssason mustorok formada 6zUnu biruzo
verir, cox vaxt hor iki g6zdo miopik astigmatizm (50% hallarda) gérmo itiliyinin
azalmasi ilo assosiasiya olunur.

Noticalor

1.Go6rmo itiliyi yuksok (6/6) olan usaqlarin xtisusi c¢okisi oglan vo qizlar
arasinda bir-birins yaxindir vs yasla baglh azalmaga meyllidir;

2.Gormo qabiliyyeti zoif (gbérmo itiliyi <6/18) olan usaqlarin xtsusi c¢okisi
yas artdiqca azalir (0-4 yaslarda 3,0+1,2% oglan, 2,5+1,1% qiz qruplarinda; 15-19
yaslarda 6,5+1,7% oglan, 6,0£1,7% qiz qruplarinda), amma bizim musahidodo
doyisikliyin statistik dtrtstliyt 95%-don azdir (Yeyts duiizolisi ilo Z=1,68).
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3.Usaqglarin gérmo qabiliyystini azaldan ssason mustorok formada tozahtr
edon refraksiya vo akkomodasiya pozgunluqglaridir.
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PE3IOME

COBPEMEHHAS XAPAKTEPUCTUKA OCTPOTbBI 3PEHVA OETEU U
I[TIOAPOCTKOB B BAKMHCKOMU IIOITYAALINU

KarpamanoBa A.D.

eap: OlleHKa COBPEMEHHOI'O COCTOSTHHS OCTPOTHI 3pEHUS y AeTeH U IOom-
pocTKOB B ropoze bBaky.

Marepuaarr: OdrasbMoAOTHYECKOE 00cAemoBaHUe neTeil B Bo3pacrte 0-4, 5-
9, 10-14, 15-19 (mo 200 MaABYUKOB U AEBOYEK B KaxKA0H BO3PaACTHOH IpyIilie).

Meronpr: PacnpeneaeHne geteli 10 BEAWYHHE OCTPOTBI  3PEHUI
BBIPaKEHHOTO II0 MEXAYHapOAHBIM KpurTepusaMm (6/6; 6/9; 6/12; 6/18; 6/24;
6/36; 6/60 u <6/60), UCIIOAB30BaHHE METOMNOB aHaAM3a KadeCTBEHHBIX ITPHU3HA-
KOB.

Pesyabrarel: [Joasa metedt ¢ ocTpoTod 3peHUd 6/6 He 3aBUCEAa OT II0AA U
ObIra CXOMHOM II0O IPAaBOMY M AE€BOMY T'Aa3y, OHa CYIIECTBEHHO YMEHBIIIAAACh II0
Mepe yBeandeHHud Bo3pacta (82,512,7% mno npasomy, 84,012,6% 110 A€eBOMYy raasy
Yy MaABYUKOB, 84,5%t2,6 u 83,0%£2,7% COOTBETCTBEHHO y AEeBOYEK B Bo3pacte 0-4
aet; 72+3,2 u 73,0£3,1% y roHo1IeH, 76,0£3,0 u 75,0£3,0% y aeBodeKk B Bo3pacte
15-19 aer). [doaa meTedt ¢ HapylLIeHHEM 3PEHUsS (OCTpoTa 3peHusa MeHblle 6/12) c
BO3pPacTOM yBEAMYHAAChb, HO CIPaBEIAUBOCTbL HYA€BOM THIIOTE3bI HE OIIPOBEP-
raerca (3,0£1,2% y maab4yukoB u 2,5+1,1% y neBodek B Bo3pacte 0-4, 6,5+1,7% y
oHome u 6,0+1,7% y geBodek B Bo3pacTe 15-19 aerT).

3akAl0UeHHE: C BO3pPAaCTOM YXyALIAaeTCs OCTPOTa 3peHUs y AeTel, OCHOBHOM
IIPUYNHON KOTOPOTO IBASIETCS HapyLIeHUs peppakIlii U aKKOMOIAIINH.

SUMMARY

THE MODERN CHARACTERISTIC OF VISUAL ACUITY OF CHILDREN AND
TEENAGERS IN THE BAKU POPULATION

Kagramanova L.F.
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Purpose: An assessment of a current state of visual acuity at children and
teenagers in the city of Baku.

Materials: Ophthalmologic inspection of children at the age of 0-4, 5-9,
10-14, 15-19 (on 200 boys and girls in each age group).

Methods: Distribution of children in size of visual acuity expressed by the
international criteria (6/6; 6/9; 6/12; 6/18; 6/24; 6/36; 6/60 u <6/60), use of
methods of the analysis of qualitative signs.

Results: The share of children with visual acuity 6/6 didn't depend on
gender and was similar on the right and left eye, it significantly decreased in
process of increase in age (82,5%2,7% on the right, 84,0+2,6% on the left eye at
boys, 84,5+2,6 and 83,0+2,7% respectively at girls at the age of 0-4 years; 72+3,2
and 73,0+3,1% at young men, 76,0£3,0 and 75,0£3,0% at girls at the age of 15-
19 years). The share of children with sight violation (visual acuity less than 6/12)
increased with age, but justice of a zero hypothesis isn't disproved (3,0+£1,2% at
boys and 2,5+1,1% at girls at the age of 0-4, 6,5+1,7% at young men and
6,0+1,7% at girls at the age of 15-19 years).

Conclusion: with age worsens the visual acuity at children which main
reason is violation of refraction and accommodation.

Daxil olub:20.04.2015.
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CPABHHTEABHAS OIIEHKA YPOBHSI CMEPTHOCTH
HACEAEHHS OT BOAESHEH CHCTEMBI KPOBOOBPAIILIEHHS B
I'OPOAE I''iHIXA U PAHOHE IITIAMKHP

AszuszosB B.A., Xaram3aze 3. M., Hoparumosa III.C.,
Odennuena A.T.

A3sepbatioxanckui Meouuunckuii YHueepcumem

BBenenne. CMEpPTHOCTbL HACEACHHUS OT 0OOA€3HEH CHCTEMBI KpPOBooOpa-
menud (BCK) 3aBHCHUT OT MHOTHX IPHUYHH, HO Cpeau HUX OoAee YHUBEPCAABHBIM U
pelIaIMM CYUTaeTcs Bo3pacT. Bo Bcex cTpaHax MHpa, HE3aBHCHUMO OT YPOBHA
cmeptHOCTH 0T BCK, 4eTKOo mpocaekHBaeTcd BO3pacTHas H3MEHYHBOCTH pPHUCKA
cmepTtHOCTH [1-6]. [loaTOoMy, cpaBHEHUE TIOIIYAdIIUM pPa3HBIX CTpPaH, PETHOHOB U
COLIMAABHBIX TPYIIIl IO BEPOATHOCTH HEpaBeHCTBO pucka cmepTHOocTH OoT BCK,
PEKOMEHAyeTCHd MPOBOAUTH AMOO IO OAMHAKOBBIM BO3PACTHBIM Ipymmam, AUO0 10
CTaHOAPTHU30BaHHBIM IIOKa3aTeadM. B 53ToM CBS3M [OpeAcTaBAdeT MHTEPEC
BBISICHEHHUS POAU ITPOILIECCOB ypOaHM3aluu B (POpMUPOBaHUE TOBBIIIEHHOT'O PHCKa
cmepTHocT 0T BCK mpu CXOOHBIX KAMMATO-TeorpapUiyecKUX YCAOBULAX U
BO3PAaCTHO-IIOAOBBIX I'PyIIIIax HACEACHUS.

ITeAb HCCAEMOBaAHHSA: [IPOBEPUTH CIIPABEIANBOCTE HYA€BOM THIIOTE3BI IIO
BEPOATHOCTH CMEPTHOCTH HACEAEHHUS CXOMOHBIX IIOAOBO3pacTHhIX rpynn oT BCK B
ropone I'sHmka wu patioHe IIlamMkup, HMEOIIUX CXOACTBA I[I0 KAHMAaTO-
reorpau4eCcKUM YCAOBUEM, TEPPUTOPHUAABHO OAN3KHUX ITOCEAECHUH.
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MarTepHaabl H METOABI HCCAE€AOBaHHA. EauHHIEH CTaTUCTUYECKOTO
HabAlooeHUsd ObIA cAydaidi cMepTu B Bo3dpacTe 40 aeT u crapiae oT 0Ooae3HeH
CUCTeMbI KpoBooOpalieHusa. Marepruaa 6bIA coOpaH CHAOIIHBIM MeToaoM 3a 2013
rom u cocraBHA 1178 emuuuil HabAOmeHHUS B 'aHmke U1 656 eqUHUI] HAOAIOAEHUL
B [llamkupe.

Caydau cMepTu OBIAM pacIIpeleA€HBI 110 IIOAY U Bo3pacTy ymepiuux (40-44;
45-49; 50-54; 55-59; 60-64; 65-69 u 70 aet u crapiie). CBengeHUa 0 YUCAEHHOCTHU
HaCeAeHUsl VKa3aHHBIX BO3PACTHO-IIOAOBBIX TpPYyII  ObIAM  IIOAYYE€HbI B
crTaTucTUdecKux cAayxbax I'anmxku u lllamkupa. Onpeneasgasach 4acToTa CAydaeB
cmeptu oT BCK, B ToM uncae ot uiiemudeckoit 6oaesnu cepaua (MBC), uandapkra
Mmuokapaa (UM) u nepedpoBacKyasspHBIX 0oae3Hel (LIBB), B pacuere Ha 100 ThIC.
AWIIT B COOTBETCTBYIOIIIMX BO3PACTHO-IIOAOBBIX rpymnmax. CraTHcTHYecKad
o6paboTka IIpOBOAMAACE METONaMM aHaAu3a KadeCTBEHHBIX IIPHU3HAKOB,
JOCTOBEPHOCTh pa3AWYHd II0Ka3aTEA€Hl B [ABYyX CpPaBHUBAEMBIX II0CEAEHUSX
olleHUBaAach KpurepueM Z [7]. TpeHnn Bo3pacTHOM AMHAMHUKU HU3y4aACsd METOIOM
HauMEHBIINX KBaJpaToB C BbIBEJAEHHUEM ypaBHEHHS perpeccur. CTaTUCTHUYECKHE
pacyeThbl IPOBOAYAUCH ITPU IIOMOIIM [TaKeTa «aHaAu3a JaHHBIX» IIporpaMmbl Excel.

IToaAydyeHHBIE pe3yAbTaThbl. YacToTa CMEPTHOCTH HACEAEHHUS IIO
Pa3AMYHBIM BO3PaCTHO-IIOAOBBIM TI'pyHnam B ropone 'anmxka u paiione lllamkup
npuBeneHa B Tabaunie. Ha 100 Twic. HaceaeHus B Bo3pacte 40 AeT u crapiie
npuxonuauck 1054,6+30,5 cayyaeB cmeptu oT BCK B T'anpmke u 932,5£36,2 B
[MMTamkupe. Pasanyne MeXaQy OSTHMH BEAHWYHMHAMU CTATUCTHUYECKH 3HAYHMOE
(P<0,05). Yactrora cmeptHOCcTH oOT HUHBC (coorBercTrBeHHO 704,6125,0 wu
624,8+29,7 %,00; P<0,05) B a2THX m©DoOceaeHHdAX [OpPYyr' OT JApyra CyIIeCTBEHHO
OTAMYAaeTCd, a I[I0 YacTOT€ CMEPTHOCTH OT HHpapKTa MHoKapaa (88,5£8,9 u
77,4110,4 %00) U 1IepeOpoBacKyAsspHBIX Ooae3Heit (337,00 17,3 u 307,7£29,9 %)
pasanuue He gocroBepHoe (P>0,05). Ypoens cmeptHOCTH 0T BCK cpenu myzkunH
B ['aamxke (1498,2 %q,) Ooaee wem B 2,9 pasza, a B lllamrupe (1216,5%,,,) Ooaee
4yeM B 2,8 pa3a 00AbIlIe 4YeM Cpeau KEHITUH (cooTBeTcTBeHHO 504,3 1 428,60 %00)-

Takum oOpaszoM, cpaBHeHUe ropona 'aHmke! ¢ llaMKHPCKUM pafioHOM I10
4acToTe CMEPTHOCTH HaceAeHUd B Bo3pacTe 40 AeT M cTaplile IIOKa3bIBaeT, YTO
MEZKIY HUMHU UMEIOTCH OOIIHOCTH I10 CAEAYIOIIUM XapaKTePUCTUKaM: BEPOSITHOCTD
CMEPTHOCTH OT MH(papKTa MHOKapaa U IepebpoBacKyAdpHBIX Ooae3Held cxomHad,
My>K4HUHBI 4acTo yMuparT oT BCK 1o cpaBHeHMIO C >KeHIIUHAMU. OTAHYUTEABHONU
OCOOEHHOCTBIO ATHUX IIOCEA€HUM B TOM, 4YTO B ['9H/Ke ypOBEeHb CMEPTHOCTHU OT
BCK, B ToM uncae ot UBC cymiecrBenHo 6oabiire yem B [llamrupe.

YpoBens cmeptHOCTH OT DBCK B BOo3pacte 40-44 AeT cocTaBAsiA
94,6+£20,6 %o, B ropome I'sumxe, 87,9+24.49 ., B Ilamkupe u Opyr oT Apyra
CTaTHUCTUYECKH 3HayumMo He otaudasca (P>0,05). CxomHoe 3arkaiodeHUE
IIPOCAEKUBAETCd IPU CpaBHeHHe ypoBHeM cmepTHocTu oT WBC (63,4+16,8 u
56,2+£19,9%,,), or UM (7,946,0 u 7,0 7,0%) u or LUBB (31,2t11,8 wu
27,7£14,1%). Ilpu 3TOM HEPaBEHCTBO MEXKAY MYXKYHMHAMHU H XKEHIIUHAMHU II0
pucky cmeptHocTu oT BCK moarBepkpgasochk Kak B 'sHmke, Tak u B llamkupe
(puck cmepTHOCTH 3 pas3a OOABIIIE Cpear MY>KYHUH).
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eospacma u nosia

Taoauma Ne 1
CMepmHocmb om 60./1631-{,611 cucmemosl ;cpoeoob'pam,enuﬂ 8 3asucumocmu om

Bospacr Ilon I'ianoxa [Tamkup

BCK nbC M IBb BCK nbC M IBb

40-44 M 1446 93,6 11,2 42,5 120,5 78,6 8,5 39,6
K 48,2 31,2 3,5 14,8 40,2 25,4 2,0 13,5

oba 94,6+ 63,4+ 7,916,0 31,2+ 83,9+ 56,2+ 7,0£7,0 27,7+

20,6 16,8 11,8 24,4 19,9 14,1

45-49 M 3445 246,4 28,5 120,5 345,6 214,2 28,0 99,6
K 1184 82,1 9,5 41,0 1114 75,2 9,0 36,5

oba 255,5+ 171,2+ 21,2+ 84,3+ 226,6+ 151,8+ 18,2+ 74,8+

33,2 27,2 9,5 19,1 39,5 32,4 11,1 22,7

50-54 M 403,4 338,0 42,5 125,4 344.,6 430,2 30,4 118,5
xK 135,3 88,4 14,2 40,6 115,4 75,8 10,2 39,6

oba 279,5% 183,2+ 31,2+ 95,5+ 239,8+ 161,7+ 23,7+ 84,7+

351 28,1 11,7 20,6 40,9 33,6 12,9 24,4

55-59 M 896,5 603,5 60,8 298,6 804,6 4724 60,5 259,4
xK 295,5 202,1 20,4 101,4 280,2 1725 20,6 86,5

oba 617,5+ 413,7+ 51,3+ 203,4+ 5476+ 366,9+ 44,8+ 180,7+

63,4 51,9 18,3 36,5 75,3 61,7 21,6 43,4

60-64 M 1994,5 1381,2 162,2 624,3 1798,6 1198,6 150,2 594,5
xK 699,5 441,2 54,1 212,5 598,4 402,5 48,5 198,4

oba 1404,4+ 940,9+ 116,6+ 463,4+ 1245,4+ 834,4+ 106,5+ 411,0+

1171 96,1 34,0 67,6 139,7 114,6 41,2 80,6

65-69 M 28674 2098,4 238,6 908,6 2379,5 1827,2 2154 874,3
xK 998,5 702,4 85,2 302,5 832,0 615,2 75,4 298,4

oba 2202,7+ | 14758+ 182,8+ 729,9+ 1953,3+ | 1308,7+ 162,6+ 644,6+

216,4 1778 63,0 125,3 257,0 211,0 75,0 148,7

70+ M 7434,0 3964,5 599,4 23504 5986,4 3064,2 449,6 1824,3
K 2445,6 1380,2 198,6 781,2 1998,5 1467,5 170,2 615,2

oba 536,9+ 3374,8+ 418,1+ 1662,2+ | 4466,8+ | 2092,7+ 370,8+ 1474,0+

184,8 152,6 54,5 108,0 220,2 181,0 64,8 128,5

40+ M 1498,2 948,6 116,5 407,5 1216,5 894,7 91,2 4433
xK 504,3 339,1 39,6 148,6 428,6 298,5 30,2 145,6

oba 1054,6+ 704,6x 88,5+ 337,0+ 932,5+ 624,8+ 77,4+ 307,7+

30,5 25,0 8,9 17,3 36,2 29,7 10,4 20,9
YpoBenbs cmepTHOCTH OT BCK B Bo3dpacte 45-49 aeT mo cpaBHEHHE C

Bo3pactToM 40-44 aeT Obia0 craTucTHYecKu 3HaYuMO (P<0,05) BbICOK Ooaee dyeM B
2,70 pa3 B I'aumxke (255,5£33,2 %y0) ¥ 2,56 pa3 B llamkupe (226,6+39,5 %yq0)-
[Ipu stomM wMexnay mnokazareaamu [aumku u [lamkupa paszanyme He OBIAO
cyuiectBeHHoe. CrIpaBeIAMBOCTb HYAE€BOHM runotespl noarBepxkaaerca (P>0,095)
IIpU CpaBHEHHE YpPOBHEH CMEPTHOCTU HaceaeHHUd B Bo3pacte 45-49 aer ot MBC
(171,2+27,2 u 151,8%£32,4 %00), UM (21,249,5 1 18,2+11,1%) u LIBB (84,3149,1 u
74,8%122,7%). B aTOoOM Bo3pacTe COOTHOIIIEHHE yYpoBHeM cmepTHOCTH 0T BCK cpenu
MY2KYHH U XKE€HIUH cocTaBadAa 2,91 B 'angxke u 3,10 B lllamkupe.

B Bo3pacte 50-54 AeT mo cpaBHEHHE C Bo3pacToM 45-44 aeT 4dactroTa
cmeptHOCcTH OT BCK Kak B ropozme I'sumxka (279,5+35,1 %y0), Tak U B paibioHe
MTamkup (239,8+40,9%yy) CTATUCTUYECKH 3HAYUMO HE OTAWYAAACH, Pa3AUYHE
MeXKAy ABYMs IIOCEAEHUSIMH II0 PHCKYy cMmepTHocTH oT BCK Obla0 Takzke He
cyuiectBeHHO (P>0,05). Takoe 3akKAIOUYEHHE IIPOCAEXKHUBAETCH IIPU CpPaBHEHHE
gacToTbl cMepTHOCTH OoT UBC (183,2+88,1 1 161,7+£33,6 %), oT UM (31,2£11,7 u
23,7+£12,9%,,,) u or LUBB (95,5+20,6 u 84,7£24,4%,.,). B Bo3pactre 50-34 aet
COOTHOIIIEHHE 4acTOTbl cMePTHOCTH 0T BCK B My>KCKOH U >KE€HCKOW MHOIIyAdIINIX
cocTaBada0 2,99 B ropone 'apmxke u 3,0 B patione lllamkup.

B Bo3pacte 55-59 aet cmepTHOCTL 0T BCK 110 cpaBHeHUto ¢ Bo3dpactom S0-
54 aetr Ooaee BBIpasKEHO U CTATUCTHYECKH 3HAYUMO YBEAWYMAACh Kak B ['sHmIKe
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(617,5+63,4%), Tak u B Ilamkupe (547,6£75,3%q0). Pazamune mexkay sTUMHU
IIOCEAEHUSIMHU I10 YpoBHIO cMepTHOCcTH oT BCK B Bo3pacTe 55-59 aeT Takke ObIAO
He cyuiecTBeHHO (P>0,05). CxonmHbIMi BBIBOL CA€OyeT IIPH CpPaBHEHUE yPOBHEM
cmeptHoctu ot WBC (413,7+51,9 u 366,9%61,7 %y), or UM (51,3%18,3 u
44,8+21,6 %00) 1 or IBB (203,8136,5 u 180,7+43,4 %,). CooTHOLIEHNE yPOBHEMN
cmeptHOCcTH 0T BCK B Bo3pacTte 55-59 aAet cpeay My>KYUH U KEHIITUH COCTaBASIAO
3,03 B 'apmxe u 2,88 B lllamkupe.

B Bo3pacte 60-64 aAeT 10 CpaBHEHHE C BO3paCTOM 55-59 AeT oTMedaeTcd 2-
X KpaTHO€ yBeAndeHUue ypoBHA cMmepTHOCTH oT BCK (1404,4+117,1 %,,, B I'aumxe,
1245,4£139,7 %o, B llamrupe). Ilpum stom wMexay I'aspmxoit u Ilamkupom
CTATUCTUYECKH 3HA4YUMOE pa3AH4YHe HE BBIIBASETCH II0 4acTOT€ CMEPTHOCTH OT
NBC (940,9496,1 u 834,4+114,6 %40), oT UM (116,6+34,0 u 106,5£41,2 %) u oT
IBE (463,4t67,6 u 411,0£80,6%,,).- B 2ToM Bo3pacTHOM HHTEpBaAe
COOTHOIILIEHHE ypOoBHEHN cMepTHOCTHU OT BCK B MyzKCKOM M KEHCKOH IIOIIYASIIUU
coctaBadao 2,85 B 'angxke u 3,01 B lllamkupe.

B Bo3pacTe 65-69 aeT mo cpaBHeEHHE C Bo3pacToM 60-64 AeT ypOBEHB
cMepTHOCTH HaceaeHHs 0T BCK CyliecTBEHHO YBEAUYHBAETCSI U COCTABASET
2202,7+ 216,4 %y00B 'apmxe u 1953,31252,0 %y, B Llamkupe. IIpu aToM Takxke
CpaBHHBaeMble IIOCEACHUS APYr OT Apyra AOCTOBEPHO He oTaudarorcsa (P>0,05).
CripaBeIAMBOCTb HYAE€BOH THUIIOTE3bl IOATBEPKIAETCHA IIPH CPaABHEHUHM YaCTOTHI
cmeptHOocT ot WBC (1475,8%177,8%0 B I'aumxke u 1308,7+211,0%,, B
[MTamkupe), or UM (coorBercTBeHHO 182,8+63,0 u 162,6+75,0%,, u or LIBB
(726,9+125,3 u 644,6£148,7%). CooTHoLIeHHE pPHCKA CMEPTHOCTH MYKYUH U
xkeHIMH oT BCK B Bo3pacre 65-69 aer cocraBagao 2,87 B I'anmxke u 2,86 B
[MTamkupe.

Hauboapimas BeamdyunHa ypoBHA cMmepTHoOcTH oT BCK Halaromaerca B
Bo3pacTe 70 aet u crapue (5036,9+184,8%,, B 'aumxe u 4466,8+220,2 %,,, B
[MMTamkupe). [Ipu sTOM PHCK CMEPTHOCTU B ['9IHIKE CTATUCTHUYECKH 3HAYHUMO
Bellle, yeM B lllamkupe (P<0,05). B aTom Bo3pacte ypoBeHb cMepTHOCTU OT MBC
(3374,8+152,6 %y B 'aumxke, 2992,7+181,0%,,, B [llamkupe), or UM (418,1+54,5
u 370,8+64,8 %,,, coorBeTcTBeHHO) U OoT LIBB (1662,2+108,0 u 1474,0+£18,5 %oy) B
Il'anmxe u lllamkupe Opyr OoT Apyra AOCTOBEPHO He oTandaercd. CoOOTHOILIEHHE
ypoBHel cMepTHOCcTH oT BCK cpeam MyX4YWH M XKEHIIUH cocraBadao 3,04 B
Fanmxe u 2,99 B [llamkupe.

OueBuaHO, uTo Mexay 'anmxkod u [laMKHPOM CTATHCTHYECKH 3HAYHNMOE
paszanyure 1o ypoBHaIM cMepTHOCTH oT BCK BbIgBAsieTcs B rpynmax HaceaeHus 40
aeT u crapuie, 70 aer u crapile. B Bo3pacTHBIX TIpynmnax C IITHAETHEM
HUHTEPBaAOM, YPOBHHU IIOKa3aTE€A€¥ CMEPTHOCTH pas3Hble, HO M3-32 OTHOCUTEABHO
Maaoro obbemMa BBIOOPKH CTaTHUCTHUYECKas OIINMOKa BeAHKa MW He yAaeTcd
OIIpOBEpPraTh CIIPaBeIANBOCTb HYA€BOM T'HIIOTE3HI.

B 000ux moceAeHHIX IMIPOCAEKHUBAETCS CXOAHas BO3pacTHasd AUHaAMUKAa
ypoBHsS cMmepTHocTH HaceaeHHsa oT BCK, KoTopasgs  XOpOIIO OIIHChIBaeTCHd
YPaBHEHUSIMH PETPECCHUH.

YpaBHEHUS perpeccuu, OIUCHIBAIOIINE TPEH BO3PACTHOM (X) AUHAMHUKH
cmeptHOcTH oT BCK, UBC, UM u IIBE B ropoze I'sumxka (¥Yr) u patione lllamkup
(Ym):

¥r (BCK)= 51,386x3-399,99x2+1083,3x-678,23 (R2=0,9899);

Y (BCK)= 45,569x%3-354,71x%2+960,62x-601,45 (R%2=0,9899);

Yr (UM)= 17,981x2-84,956x+97,248 (R2=0,9595);

Y (MM)= 15,945x2-75,338x+86,239 (R2=0,9595);

¥r (IBB)= 16,957x3-132x2+357,47x-223,81 (R2=0,9899);

Y (IBB)= 15,038x3-117,06x2+317,01x-198,48 (R2=0,9899);

¥r (UBC)= 34,428x3-268x2+725,78x-454,41 (R2=0,9899);

Yu (MBC)= 30,531x3-237,66x2+643,62x-402,97 (R2=0,9899).

Bo Bcex Bo3pacTHBIX IpyIIlax U B OOOMX IIOCEAEHHSIX PUCK CMEPTHOCTU
My>K4YUH BBINlIEe, 4eM y KeHIMUH: 2,97 pa3 B 'apmxke u 2,84 pa3 B lllamkupe B
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Bo3pacte 40 aAeT ¥ crapile, 4YTO MNOATBEpPKAAET OOIIHOCTH BO3PACTHO-IIOAOBOTO
PHCKa CMEPTHOCTH HACEAEHUS.

OOcyxkaeHHEe NMOAYYEHHBIX PE3YABTATOB. POCT CMEPTHOCTH HACEAEHUS
ot BCK, B ToMm uncae or UBC, UM u 1IBE B 3aBUCHMOCTU OT BO3pacTa, IBAIETCH
Hamuboaee oOIIIed 3aKOHOMEPHOCTHIO [1-6]. Xapuyenko B.M. u coaBTOpBI ommupasch
Ha naHHble EBporeiickoro obiriecTBa KapAHOAOTOB, IIPUBOAAT JAaHHBIE, KOTOPBIE
CBUIETEABCTBYIOT O TOM, YTO B Bo3pacte 65-74 AeT 110 cpaBHEHHE C BO3pacToM 45-
54 aer yBeamuymaach dyacrora cMmepTtHocTH oT BCK 8,0 pas Bo PpaHunum u
HWcnanuu, 6oaee yeM B 10 pas B llBetintapuun, Utaanu u I'pertuu. [Ipuyem Bo Bcex
3THUX CTpaHax ypoBeHb cMepTHOCTH OT BCK 3Ha4yuTeApHO MEHBIIE, 4YEM B
Azepbaiimkane [6]. [To HamMM JaHHBIM CMEPTHOCTE B Bo3pacte 65-69 aet 8,6 pas
boarlre, yeM B Bo3pacte 45-49 aetr B 'aumxke u Hlamkupe.

CootHouleHnue ypoBHS cmepTtHocTH oT BCK B Bo3pacre 45-54 aeT B
MY3KCKOH M 3KE€HCKOH IMOMyAsIinu Hauboable B PuHAgHAMU 4,69, HauMeHbIIe B
[ITBeruu (3,1). B ocHOBHOM HaIlli JaHHBIE O COOTHOIIEHHE YPOBHEM CMEPTHOCTHU
ot BCK cpeay MyK4YWH M KEHIIMH COOTBETCTBYIOT TAKOBBIM B CTpaHax EBpoOIbI.
Bo3pacTHasg quHaMuKa U TEMII pocTa ypoBHsS cMepTHocTH oT BCK Takske 6An3Ka
K TaKOBBIM B EBpoOIencKUX cTpaHax.

B omHMX u TexX Ke BO3PACTHBIX TIpPYyIIIaX, OCOOEHHO IIPHU IIIHPOKOM
nHTepBaae Bo3pacta (40 aet u crapuie, 70 AeT U cTapilie) ypOBEHb CMEPTHOCTH OT
BCK B T'anmxe BbIle, yeM B lllamkupe. 3T0 MOKeT OBITH CBS3aHO C T€M, YTO
IauaxKka IIpeacTaBAsSeT ropoAcKoe HaceaeHUe, a lllaMKup — B OCHOBHOM CEABCKOE
HaceAeHHeE.

BeiBOABI

1.B ropone I'sumzke u B patioHe [Ilamkup ypoBeHb cMepTHOCTH 0T BCK, ero
BO3pacTHas JUHAMHKA U COOTHOIIEHHE €ro0 B MY>KCKOM M XKE€HCKOHU IIOIYAAIIUH B
OCHOBHOM CXOJIHBbIE, pa3AWdYHhe MeXAy HUMH QOPMHUPYETCS II0 YacToTe
cMmepTHOCTH OoT BCK npu yKpyIIHEHHUH BO3PAaCTHOIO HHTEpPBaAa.

2.Cy1eCTBEHHOE YBEAWYEHNE YPOBHA CMEPTHOCTH HaceaeHus oT BCK
HabAozaeTcs nocae 45 AeT, Hamboaee BBICOKUH TEMII POCTa YPOBHS CMEPTHOCTH
ot BCK dopmupyercs rmocae 5SS aer.

3.CootHouienre cMepTHOCTH OT BCK MyX4YWH M KEHINWH B CPEOHEM
cocraBasieT 3:1, KOTOpOe B OTAEABHBIX BO3PACTaX UMEET HEOOABIIIOE OTKAOHEHUE.

4.BoszpactHag nuHaMuka ypoBHa cMepTHoctu oT BCK, UBC, UM u LIBB
CXOMHAsT U €€ TPEHI OIIUChIBAETCHd YPaABHEHUSIMH PETPECCHU CO CXOTHBIM
KoadpdunmeHTom nerepmuHanmuu (R2=0,9595).
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XULASO
GONCO SOHORI VO SOMKIR RAYONUNDA SHALININ QAN DOVRANI SISTEMI
XOSTOLIKLORI ILO BAGLI OLUM SOVIYYOSININ MUQAYISOVI
QIYMOTLONDIRILMOSI

Ozizov V.D., Hotomzados E.M., Ibrahimova S.S., &fandiyeva L.Q.

Mogsad: Oxsar cografi-iglime malik sohor vo kondlorin shalisi arasinda qan
doévrani sistemi xostoliklori ilo bagh 6liim riskinin xUisusiyystlorini askar etmok.

Materiallar: 2013-cu ilde Gonca sohori vo Somkir rayonunda gan dévrani
sistemi xostoliklori ilo bagh qeydo alinmis 1178 vo 656 6lim hadisslorinin tibbi
sohadotnamolori.

Metodlar: Keyfiyyot olamotlorinin statistikasi, korrelyasiya vo reqressiya
metodlari.

Noticolor: Qan ddvrani sistemi xostoliklori ilo bagli, o cimlodon Urayin
isemiya xostoliyi, miokard infarkti vo serebro-vaskulyar xostoliklorlo baghh 40-44,
45-49, 50-54, 55-59, 60-64, 65-69 yash ohalinin 6lUm soviyyesi Gonco vo
Somkirds bir-birindon forqlonmir. Statistik durust forq 40 ve yuxari, 70 vo yuxari
yash gruplar tizro askar edilir, 6ltim riski Goncods nisboton ytiksokdir. Oltim riski
yasla mutonasib artir, onlarin olagoesini tosvir edon reqressiya toniklorini
osaslandirmaq olur. Butlin yas qruplarinda ve hor iki yasayis montogolorinds
kisilor qadinlarla muqgayisodo orta hesabla 3 dofs cox qan dévrani sistemi
xostoliklori ilo bagli 61im riskine moruz galirlar.

Yekun: Eyni cografi iqlim soraitinds kond (Somkir) vo sohor (Gonco) ohalisi
arasinda qan dévrani sistemi xastoliklori ilo bagh forqli 61tim riski mévcuddur.

SUMMARY

THE COMPARATIVE ASSESSMENT OF MORTALITY OF THE POPULATION OF
GYANDZHA AND THE SHAMKIR REGION CONNECTED WITH DISEASES OF
CARDIOVASCULAR SYSTEM.

Azizov V.A., Hatamzade E.M., Ibrahimova Sh.S., Efendieva L.Q.

Purpose: To define the features of death risk among the population of the
cities and villages having similar geographical climate connected with diseases of
cardiovascular system.

Materials: The medical certificates which recorded 1178 and 656 death
connected with blood circulatory system diseases in Gyandzha and Shamkir in
2013.

Methods: Statistics of qualitative signs, correlation and regression methods.

Results: The mortality of the elderly population of Gyandzha and Shamkir
connected with diseases of cardiovascular system, including coronary heart
disease, a myocardial infarction and cerebral and vascular diseases in 40-44, 45-
49, 50-54, 55-59, 60-64, 65-69 years differ from each other. Statistically reliable
distinctions in 40 years and more senior, in 70 years and more senior are found
in the senior age groups, the risk of death in Gyandzha is rather higher. The risk
of death grows in proportion with age, it is impossible to prove the regression
equations which describe the relations between them. In all age groups of both
settlements, males in comparison with females, on average 3 times more are
exposed to risk of death from diseases of cardiovascular system.

Conclusion: There is a different risk of death among the population with
diseases of cardiovascular system in identical geographical climatic conditions in
the village (Shamkir) and the city (Gyandzha).

Daxil olub:5.03.2015.
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3k & 3

3% OCZACILIGIN PROBLEMLORI % IMPOBJIEMbI ®APMAIIUMU
3% PROBLEMS of PHORACOLOCY 3

BOZI SITRUS BITKILORININ MEYVOLORININ VO ONLARIN TULLANTI
MOHSULLARININ TIiBBDO iSTIFADOSI

Oliyeva K.Y.
Azarbaycan Tibb Universiteti, aczaciliq texnologiyast va idaraciliyi kafedrast

Portagal vo qreypfrut genis miqyasda 6yronilon va tibbi praktikada istifado olunan
muhdm sitrus bitkiloridir.

Sirin portagal — Citrus sinensis (L.) Osbek. Fasilosi: sodokimilor — Rutaceae.

Hunddrllyld 3m-don 12m-o kimi olan homisoyasil agac bitkisidir. Cigoklori ag
rongdadir va tok-tok yerlosir. Meyvolori kiiragokilli formada olub, sothi hamar vo ya azca
qurishdir vo narmnci rongdadir. Dorman xammali kimi meyvalorindon, ¢igaklorindon vo
sirosindon istifads edilir.

Portagal meyvalorinin vo sirosinin torkibinds 10 %-o godar sokorlor, 10 %-don ¢ox
pektin maddoslori, fitonsidlor askar edilmisdir. Meyvonin lotli hissaesindo 5-70%-0 yaxin
askorbin tursusu, B; vo B, vitaminlori, karotinoidlor, 2 %-o qodor iizvi tursular (osason
limon tursusu), makro- va mikroelementlor: kalium, magnezium, domir, selen vo s. vardir.
Bitkinin meyvalarinin ekzokarpinda (qabiginda) vo ¢igaklorinda flavonoidlar: hesperidin,
eriodiktiol (P vitamini tesirino malik) va s., bir nego nov 2, 4 % efir yagi (osas komponenti
limonendir), sokorlor (4-6 %), C vitamini (170 mg/100qr), B, P vitaminlori, karotin; ¢coxlu
miqdarda pektin maddslori (16,9 % flavedo vo 38% albedo), 0,5% mineral duzlar askar
edilmisdir. Meyva gabiqglarinin narinj1 rangi Kriptoksantinin olmasi ilo alagodardir [7].

Qreypfrut — Citrus paradisi Macf.Fasilosi: sodokimilor — Rutaceae

10-12m-o godor hiindiirliiyiindo istisevon homisoyasil agac bitkisidir. Yarpaqlar
ovaldir, ndvbali yerlosir, 15 sm-o godor uzunlugunda vo 7-8 sm-o godor enindadir. Cigoklori
ag rongdo olub, salxima toplanmisdir. Meyvolori 15 sm-o godor diametrindo kiirasokilli
formada, yagimtil-sar1 vo ya narinci rongdadir.

Xammal kimi qreypfrut bitkisinin meyvalorindon istifado olunur. Bitkinin
meyvalarinin torkibinds 10 %-o qgodor karbohidratlar, o climlodon, miixtalif sokorlor vo
pektin maddolori, By, By, B3, C vitaminlori, karotinoidlor, 2 %-o godor limon tursusu, efir
yagi: limonen, pinen, sitral, geraniol, vo digor terpenoidlor, makro- vo mikroelementlor
askar edilmisdir. Qreypfrut meyvalori {iclin onun gabiginda toplanan vo aci dadi ilo 0zUnU
biiruzo veran flavonoidlor (naringenin va s.) xarakterikdir [7].

Portagal — qodim sitrus bitkisidir. Yabani halda rast golinmir. Onun bizim
eramizdan 4000 il ovval Jonub-Qorbi Asiyada bejorilmoys baslanildigi ehtimal olunur.
Qadim olyazmalarda portagal digor sitrus bitkilorindon ovval xatirlanir. Cindo portagal
agajlarin1 bizim eramizdan 220 il avval bejormislor. Daha sonra Yunanistanda, Simali
Afrikada, Araliq donizi 6lkslorindos yayilmisdir.

Orta asrlordo tibbi risalolords (traktatlarda) geyd olundugu Kimi o dovriin hakimlori
portagal bitkisinin miixtslif hissalori vo onun meyvoalorindon miialijovi moagsadlorlo genis
istifado etmislor. Masoalon, Dominik Paparelli portagal meyvalarini bagirsaq xastaliklorindo,
Roneseus isa boyrak xastoliklorinda toyin etmisdir. Nigrozelli bela hesab edirdi ki, portagal
qabiginin tosiri Xininin tosirina oxsardir. Milandan olan hokim Siptoliso gabigin
bisirmasindon gUclli aybasi zaman1 gankasici Kimi istifadosini maslohat gdrmiisdiir. Lazar
Rivneri portagalin_gi¢oklorindon govma Usulu ilo alinan suyunu gankasici vasito Kimi
istifado etmisdir. Iyustin Kastro gijlii usaqliq ganaxmalarimi kosmok Uclin yetismomis
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portagalin qabiqla bir yerds bisirmasindon istifado etmisdir. Morel Mekenzi zokom aleyhina
giinda bir ne¢o portagal yemoyi maslohat gorirdu. Leyden gobizlik zamani portagali sohar
acgarina vo axsam yatmazdan gabaq yemoyi, xastoalords susuzlug zamani suyundan istifado
etmoyi maslohat gorirdi. Portagal har seydon oavval zongin vitamin monbayi Kimi istifado
olunur. Amerikanlarda portagal onlarin gidasinda C vitamininin asas manbayidir. Amerikan
miitoxassislari belo hesab edirlor ki, C vitamininin 1 giindo optimal dozasi 200-300 mq,
minimal dozasi isa 60 mQ-dir. Hazirda har iki bitkinin meyvalari va onun miixtalif hissalari
xalq vo elmi tobabotdo miixtalif genezli xastoliklorin profilaktik vo dietik mualicasindo
genis istifads olunur [6].

Meyvalarinin torkibi bioloji foal maddslorlo zongin olduguna gors dietik vasito kimi
cox faydalidir. Onlarin tursmozo otli hissosini yedikdos, tozo vo ya konservlosdirilmis sirosini
qobul etdikdos istaha yaradir, hozmi yaxsilasdirir vo 0d ifrazin1 stimullasdirir. Homginin
torkibindo ¢ox miqdarda pektin maddesi olduguna @g0ro 0 bagirsagin faaliyyatini
yaxsilasdirir, zororli maddolorin bagirsagdan uzaqlasdirilmasini tomin edir, ¢iirlimo
prosesinin qarsisini alir (MBT-nin motorikasint vo sekresiyasini stimullagdirir, irinli
proseslorin inkisafini yavasidir, bagirsagin bosalmasini stiratlondirir) [4] Xroniki qobzliyi
olan yasli adamlar hor giin sohor vo axsam ajqaria bu meyvalori yemoyi vo sirasinin igmasi
maslohat gorulir.

Qobizlik zamani qgabiglarinin zirs toxumlart vo murdar¢ca qabigi ilo (1:1:8)
hazirlanmig bisirmasindon istifado etmok ¢ox faydalidir. Xalq tobabstindo bu meyvolorin
qabiglarindan hazirlanmis sulu domlomalarindan giiclii aybasi vo basga usaqliq qanaxmalari
zamani istifado olunur. Bu moagsadla gabigi ils birlikda bisirilmis yetismomis meyvalori do
isladila bilor. Bunlardan 30-50 gr olmagla giinds 7-9 dofs gqobul etmok lazimdir. Portagal vo
greypfrut meyvalori eyni zamanda bronxitds istifads olunur. Kaskin bronxit zamani tonoffiis
prosesini yiingiillosdirmok (¢un siirtilmils qabiqlarindan vo yarpaqlarindan 30 dogq.
miiddatinds inhalyasiya etmok lazimdir.

Polivitaminli vasito kimi avitaminoz vo hipovitaminoz hallarinda istifado olunur.
Buna gora do halo XVIII asrin avvallarinds bu meyvalarin siralori limon tursusu ilo barabar
singa oleyhino gucli vasito Kimi islodilirdi. Sirolorinin torkibindo c¢oxlu miqdarda K
mikroelementinin, C vitamininin vo basga vitaminlorin olmasi onun hipertoniyada,
aterosklerozda, piylonmada, garajiyar xastoliklorindo, podaqgrada istifadasi U¢lin asasli zomin
yaradir. P-vitamin aktivliyino goro damarlarin voziyyotini yaxsilasdirmaq {i¢iin, homg¢inin
venalarin varikoz genislonmasinds daha cox istifads olunur. Bu meyvalor orqanizmdo
xolesterinin toplanmasinin garsisini alir, onun orqanizmdon uzaqlasdirtimasinda mihium rol
oynayir. Yagh qidalarin hozmini yaxsilagdirir. Mohz buna goro do yagh gida gobul edon
zaman bir nec¢o dilim bu meyvalordon istifado etmok damarlarin tutulmasinin vo iirok
tutmalarinin bas vermasini aradan galdirir.

Meyvalarinin sirasi eyni zamanda digor dormanlarin tasirlarini gljcandirir. Qeyd
etmok lazimdir Ki, greypfrutun miialijovi tosiri tokjo onun torkibina daxil olan miixtalif
moangali bioloji foal maddolorlo slagodar olmayib, eyni zamanda pektin maddoslari ilo
baglidir. Aparilan todqgiqatlar noticosindo miioyyon olunmusdur Ki, greypfrutdan alinan
pektin xlsusi keyfiyyoto malik olub arteriyalarin vo ganin xolesterindon tomizlonmasini
hoyata Kkegirir. Bu unikal xassoyo malik olan pektin maddosi osas etibarilo meyvonin
gabiginda, arakosmolorindo vo pordolorindo toplanir. Coxsayli todqgiqatlar noticosindo
moalum olmusdur ki, greypfrutdan alianan pektin arteriyalarda xolesterinin toplanmasinin
qarsisini alir.

Qreypfrutun liflorinin ganda xolesterinin miqdarin1 azaltmasi mexanizmi aydin
olmadigindan, bu barads belo bir nozariyyo mévcuddur: pektin 6d tursularini vo alimentar
xolesterini adsorbsiya edorak onlarin bagirsaqgda gana sorulmasinin qarsisini alir va belaliklo
ganda xolesterinin miqdarini azaldir.

Bazi tadqiqatgilarin fikrino gora qreypfrut lifinin torkibino daxil olan polisaxarid
molekulunda c¢oxlu sayda galakturon tursusu oldugundan arteriyalarin va ganin
xolesterindon, digor zorarli maddolorin tomizlonmasindo 0 GOX boylk dstunlik toskil edir.
Bitkilorin meyvolori vo sirosi ddemlorin qarsisini_alir, xiisuson kalium ¢atismazligr ilo
miisayiot olunan iirok-damar xastsliklorindo toxumalarda toplanmig artiq mayeni xaric edir.
Bu bitkilorin efirli yagi gijli fitonsid olub, bir sira xastolik téradon mikroblar1 élddrdr.
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Buna gora do bunlarin siralari Xalq tobabatindo mikrob mansali irinli yaralarin mialicasindo
genis istifado olunur. Meyvas sirolorinds olan tursular vo meyvalorin qabiginda olan efirli
yag bir sira bakteriyalara oldurlcu tasir gostorir. Bunlar effektiv antibiotik olub tobabatdo,
yeyinti sonayesinda vo kosmetologiyada genis totbiq olunurlar. ©gar 1 | siido 1 nega damci
bu meyvalarin sirasi alava olunarsa, onun bir ne¢o hafto xarab olmaqgdan qorumaq olar. Bu
bitkilorin meyvalari hamg¢inin tonuslandirici xassaya malikdir. Onun meyvasinin torkibindo
faydali maddalor kompleksinin olmasi yorgunlugun aradan qaldirilmasini asanlasdirir,
soyuga qarst hossasligi azaldir, xostolikdon sagalma prosesini siiratlondirir vo zorarli
maddolorin orqanizmdon Xaric olmasmi tomin edir. Molumdur ki, bu bitkilorin yagi
depressiyanin qarsisini alir, qlivvani barpa edorok Umumi shval-ruhiyyeni yaxsilasdirir.

Meyvalorindon alinan efirli yag immun sistemini moéhkomlondirmak vo
tonuslandirmaq qabiliyyatino malikdir. Organizmin miixtalif xostaliklora vo infeksiyalara
gars1 miigavimaotini artirir.

Bitkilorin meyvalori hom do oks zohar kimi istifado olunurlar

Aparilan miisahidalor naticasindo molum olmusdur Ki, agir metallarla, o ciimlodon
qurgusunla zohorlondikdo meyvo qabiglarindan istifads etdikdo zohorlonmonin qarsisini
almag mumkindur. Bunun Ugiin 2 xorok qasigi xirdalanmig qabigin 0,5 | gaynar su tokub 5
doq miiddatindo zoif odda bisirir, 20 doq domloyir, sliziir vo hor 5 saatdan bir 1 stokan
bisirmo isti halda daxilo qobul edilir.

Meyvalari hamg¢inin sakitlosdiriCi tosir gostorir. Belo ki, meyvoalorindon istifads
olunmasi isteriyada, gucli iirok doylinmalorinds vo qicolmalarda yaxsi mualicovi effekt
gostarir. Meyva qabiqglart sakitlosdiriCi ¢aylarin torkibino daxil edilir. 1 cay qasigi
xirdalanmis qabigi 1 ¢ay qasigi badronc (melissa) otu ilo garisdirib, 1 stokan gaynar suda 10
doq domlonir. Bundan sonra alinmis domlomays 1 ¢ay gasigi pisikotu covhari olava olunur.
100-200 gr olmagla giinds 2-3 dofs bal ilo qarisdirib igmok lazimdir.

Bu meyvolor ¢ox miqdarda istifado olundugda MBT-nin selikli gisasina, eloco do
boyraklora qiciglandiriCi tesir gostorir. Buna goro do modo vo 12 barmaq bagirsaq
yaralarinda, yiiksok tursulugla miisayat olunan qastritlords, enteritlords, kolitlordo vo
kaskinlogson bagirsaq xastoliklorindo, homg¢inin xolesistitdo, hepatitdo vo koskin nefritdo
istifadosi moslohat gorilmir. Belo hallarda su ilo durulasdirilmis az miqdar siralorindon
istifado olunmasina icazo verilir [1]. Son molumatlara asason, portagalin miintozom olaraq
gida rasionunda istifadosi xorcongin bazi ndvlori ilo xastolonma riskini azaldir, organizmin
viruslara konserogenlora miigavimatini gliclondirir.

Arasdirilan adobiyyat molumatlarina asason beloa natiCoya golmoak olur ki, portagal
meyvasinin gabig1 horaratsaliji, torqovuju tosira malikdir, boyrok xastaliklorinda, sidik
kisosindo das olan hallarda, zokomdo, cibanlarda, garaciyor xostoliklorinds, qizdirma
oleyhino podaqrada istifado olunur vo piylonmoads saglamligin barpa olunmasinda mihim
rol oynayir. Homginin portagaldan alinan efirli yag hozm prosesinin, sidik kisasinin
funksiyasini stimullagdirir, tirayi tonuslandirir, qizdirma sleyhinos vo dezinfeksiyaedici tosira
malikdir. Doriyo regenerasiyaedici vo iltihab oleyhino tosir edir. Bu effekt xiisusilo
qinqgivitds, selliilitdo, qurd, kobud dorilordo 6zlnu daha yaxsit gostorir. Portagalin efirli
yagini bal vo ya onun 0zinun sirasi ilo birlikdo daxilo gobul etdikde ddgovucu, maddslor
miibadilasini normallagdirici, immun sistemini stimullasdirici, gan tozyiqini asagisaliCi tosir
gostorir. Efirli yag eyni zamanda xroniki aqli yorgunlugda, xroniki bronxitds, depressiya va
yuxusuzlugda yaxsi mialicavi tosir gostarir. Yag-karbohidrat miibadilasini normallasdirmaq
Uclin  miixtolif mongali dermatitlords, organizmin infeksiyalara qarsi miiqavimatinin
guclondirilmasinds portagal yagindan hazirlanmis vannalar yaxs: effekt verir. Stomatitlords,
dis dibi otinin iltihabinda, paradontozda efirli yagin totbiqi giclu sagaldici tosir gostorir.

Qreypfrut meyvalari fiziki vo zehni yorgunlugdan sonra vo hipokineziya zamani da
moaslohat goriiliir. Bitkinin meyvalori antioksidant, antihipoksant, radiomiidafio, skleroz
oleyhino tosir gostordiyindon, homginin asagi kalorili oldugundan iirok-damar sisteminin
miixtolif xostoliklorinds, eloco do hipertoniya xostoliyindo, aterosklerozda, miibadilo
pozgunluglarina meyillilik olan hallarda toyin edilon dietik qidalanmaya olavo etmok
faydalidir. Gorgin vo Yyorucu isdon sonra organizsmin qiivvesinin barpa olunmasini
sliratlondirir. Bitkinin meyvalori asob sistemi vo bozi yoluxuju xastaliklorin mualicasinda
cox faydalidir [2]. Meyvalorin sirolori tonizoediCi xassoya malikdir vo buna gora do
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zoiflomis adamlarin qida rasionuna daxil edilir. Meyvalorin gidada ¢ox istifado olunmasi
yorgun insanlarin giimrahligini tez bir zamanda borpa edir.

Kliniki tadqgiqgatlar zamani tosdiq olunmusdur Ki, greypfrutun sirasi diabet zamani
insulinin tosirini guclondirir. Sira eyni zamanda gucli sidikqovucu xassoya malik
oldugundan boyrak xastaliklorinds istifads olunur. Qreypfrutun efirli yagi soyuq presslomo
Usulu il alinir. Onun torkibinda limonen, pinen, sitral, geraniol vardir. Efirli yagin daxilo
qabul olunmasi hijjeyralorin 0z-0zUnl tonzimlomosini borpa edir, gara Ciyarin va 0d
kisosinin foaliyyoitini normallagdirir, ganin tomizlonmosine sobob olur.Son ddvrlordo
aparilan todqigatlar natijosindo miioyyon olunmusdur Ki, gidada har glin greypfrutdan
istifado olunmasi daha asagi sixliql lipoproteinlorin vo ya xolesterinin migdarin1 osasl
sokildo azaldir. Eyni zamanda askar olunmusdur Ki, qirmizi greypfrutun meyvalarinin
sirolorini qobul edon adamlarin ganinda lipidlori, xiisusilo do trigliseridlori asag1 salmaga
goro ag greypfrutdan forqlidir. Qurmizi greypfrutdan istifado edonlorin qaninda 15,5%
xolesterin azalir. Bunun sababi qirmizi qreypfrutda antioksidantlarin ag qreypfruta nisbaton
¢oX olmasidir.

Qreypfrutun toxum va gabiqlarindan ekstrakt alinmisdir Ki, bu da genis antibakterial
vo gbbalok oleyhino tosir spektrino malikdir Miixtalif menseh infeksion xastoliklorin
profilaktika vo mualicasindo bu ekstraktdan istifado olunmasi ¢ox faydalidir [5, 9, 10].
Qreypfrutun vo portagalin sirasi daglarin amolo golmesinin gargisini alir, iltihab vo qlzdlrma
oleyhino xassolora malikdir. Qreypfrutda olan naringin hozmi yaxsilasdirir, gara Ciyari
foallagdirir, yaglarin yanmasini guclondirir. Torkibindo B qrupu vitaminlorinin olmasi
karbohidrat, zulal vo yag mibadilasini tonzimlayir, dorinin selikli qisasini zodslonmadon
goruyur, gérmani méhkomlandirir, azslslorin tonusunu artirir vo soyuqdoyms xastaliklorinin
yiingul formada kegmasina sobab olur.

Qreypfrutun aromasi yasayis monzillorinin havasini tomizloyir, dezinfeksiya edir vo
saglamlasdirir. Efirli yag homg¢inin apatiyani aradan qaldirir, diggati vo yaddasi guiclondirir.
Qreypfrutdan kosmetologiyada va dermatologiyada genis miqyasda istifado olunur. bels ki,
greypfrutdan hazirlanan miixtalif kosmetoloji vasitolor lizdo olan sizanaqglari, lokalori
aparmaq uclin tatbiq edilir [3].

Qreypfrut yagi vitaminlorlo doymus olduguna gors, yag miibadilosini tonzimloyir,
dorini tomizloyir, dezinfeksiya va tonizo edir. Qreypfrutun yagi koklik va selliilitdo effektli
vasitodir. Saglart osrarongiz sokildo mohkomlondirir vo gidalandirir, onlara saglam, parlaq
goriiniis Verir.

Yuxarida geyd etdiyimiz kimi bu sitrus meyvoalori miixtolif mongali xastoliklor
zamani xostoloro dietik mohsul Kimi moslohot gorilur. Lakin son illorin tocriibalori
naticasinda greypfrutun sirosindon dietik mohsul kimi istifade etdikdo onunla yanasi gabul
edilon miioyyon grup dorman maddoslori ilo qarsiligh olagoys girorok yag onlarin mode-
bagirsaq traktindan sorulmasini glclondirir, ya da onlarin metabolizmina tosir gostorarak
farmakoloci effektin yox olmasina sobab olur. Qreypfrutla qarsiligli olagoys giron
maddolordon, antiaritmik preparatlari, immunosupressiv preparatlart vo Kkalsium kanali
blokatorlarini gétormok olar. Lakin bu sinifs aid olan derman maddslarinoe alternativ olan
preparatlar movcuddur ki, onlar greypfrutla garsiligl slagoya girmir vo toksik mohsullar
omolo gotirmir. Buna goro do agirlasmalar bas vermosin deys alternativ dormanlardan
istifado olunmali vo yaxud da yuxarida adlar1 ¢okilon qrup derman preparatlarinin gobulu
zoruri hesab olunan hallarda greypfrutun sirasi dieta rasionundan ¢ixarilmalidir.

Artiq coxlarina molumdur ki, greypfrut sirosini hipotenziv, hipoxolesterinemik,
yuxugatiriCi, sakitlosdirici vo digor preparatlarla mualico aparilarkon onu gobul etmok
olmaz. Buna sobob greypfrutda olan xususi maddonin homin preparatlarin modo-bagirsaq
traktindan gana asan vo siiratli sorulmasini tomin etmosidir. Bu da 6z novbesindo doza
artimina sobab ola bilor. Bu vaxta godar belo hesab olunurdu ki, bu prosesds greypfrutda
olan flavonoidlar istirak edirlor. Lakin son tadqgigatlarin naticasinds bela qonasts galinmisdir
ki, gqreypfrutda furanokullar tipli maddslor yuxarida gostorilon proseslori hoyata kegirirlor.

Basqa siralordon forqli olaraq, greypfrut sirasi orgqanizmo daxil olan preparatlarin
parcalanmasinda mihim rolu olan SURZA fermentinin foalligin1 dayandirir. Molum
olmusdur Ki, mohz qreypfrut sirosinin torkibino daxil olan furanokullar belo effekto
malikdir.
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Oczagiliq bazarinda fitopreparatlara, xtisusan do istehsalin ikincili mohsullarindan
alinan bioloci foal maddoslara, dorman formalarina olan talabat ildon ilo artdigindan [8, 11,
12, 13, 14] sonaye tullantilarindan olan sitrus meyvalarinin gabiqlari, pardalori vo toxumlari
(xlisusan portagal va greypfrut gqabiglarini vo toxumlarinin, pardslarinin) gidaya bioloji faal
olavolorin istehsali, hamginin miixtalif dorman formalarimin alinmasi Ugln perspektiv
moanbadir. Mohz bu sabobdon do bu bitkilorin sanaye tullantilarini dorman formalarinin,
bioloji faal alavalorin alinmasinda perspektiv moanbs hesab etmak olar.
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PE3IOME

MEIAVNIVWHCKOE IMPUMEHEHHWE IMTAOOB HEKOTOPBIX LIUTPYCOBBIX
PACTEHHU 1 UX ITPOMBIIIIAEHHBIX OTXOI0B.

AaueBa K.4.
AzepOaiisKaHCKUP MeOUIIMHCKHHE YHUBEPCUTET, Kadenpa papMalieBTHIeCcKoH
TEXHOAOTHH U YIIPABACHUL

AVicTBS, IBETKU, MAOOBI, COK, KOXKypa aleAbCHUHa U rpeHdrdpyTra CerogHs
IIUPOKO UCIIOAB3YIOTCH B MEIUIIMHCKOM U KOCMETOAOTHMYECKOH, rmappoMepHON U
ITUINEBOH, KOHAUTEPCKOM IPOMBIIIIAEHHOCTHU. AIIEABCUHOBBIHM NE€KTUH ob0aazaeT
YHHUKaAABHBIM CBOMCTBOM IIOAAEPXKHUBATHh KHCAOTHOCTB HAIIIEr0 KHIIIEYHHKA Ha
OIITUMaABHOM (ODU3UOAOTHYECKOM VPOBHE. ['pedndpyToBBIE COK HMEET CAABY
IIPOAVKTA, COAEPIKAIIEr0 MHOI'O KOMIIOHEHTOB, KOTODBIE ITIOMOTAIOT IIDU A€YEHUU
aTepoCKAepo3a M AazKe paka. 'peHndpyToBBEIM COK MOXKET IIPAMO HAHM HEIIDAMO
BAUATL Ha [OEWCTBHE HEKOTODBIX IIpenaparoB. HccaemoBanue Ha TeMy
B3aMMOCBS3U MeEXKAV TI'PeHndpyTOBBIM COKOM U MEAWIIMHCKUMH IIpenaparamMy
IIPEAIIoAaraeT, 4ToO B rpedndpyTe comepzKaTcs KOMIIOHEHTHI II0ZI Ha3BaHUEM
dbypaHOKVMapHUHbI, KOTOPblE OAOKUPYIOT SH3WMBI B KUIIEYHUKE, pa3pylIarolire
MHOTHE IIpernaparshl.


http://colony.by/files/books/11_03_22_10_40_Travnikikodges.pdf
http://www.litres.ru/pages/biblio_book/?art=181510
http://lib.bsu.edu.ge/e-books/book_291.pdf

166 SAGLAMLIQ — 2015. No 5.

HpOMBILHAeHHBIe OTXOAbI 9THUX paCTeHI/If/i MOTIYyT CAY2KHUTH IIE€PCIIEKTHUBHBIM
HUCTOYHHKOM [OAd IIOAYYECHHUA OHMOAOTHYECKH AaKTHBHBIX ILO6aBOK K IIHIIIE H
ACKApPCTBEHHEIX IIPEIIapaToB.

SUMMARY

THE MEDICAL USE OF CERTAIN CITRUS FRUIT PLANTS AND INDUSTRIAL
WASTE.

Alivev K.Y.
Azerbaijan Medical University, Department of Pharmaceutical Technology and
Management

Leaves, flowers, fruits, juice, orange peel and grapefruit are now widely
used in medical and cosmetic, perfumery and food and confectionery industry.
Orange pectin has the uniaue ability to maintain the acidity of our intestines at
optimum phyvsiological level. Grapefruit juice has glorv product containing manv
components that help in the treatment of atherosclerosis, and even cancer.
Grapefruit juice mayv directly or indirectly influence the effect of certain drugs.
Studyv on the relationship between grapefruit juice and medication suggests that
grapefruit contains a compound called furanocoumarins - that block enzymes in
the gut, which destrov manyv drugs.

Industrial waste these plants may serve as a promising source for the
production of biologically active food additives and pharmaceuticals.

Daxil olub: 23.07.2015.

HU3YYEHHUE MAKPO I MUKPO3SAEMEHTHOI'O COCTABA B
OBPA3IIAX, [IOAYYEHHBIX H3 AHCTBEB H OKCTPAKTA
CORYLUS AVELLANA L HPOH3PACTAIOIJ.IEH B
A3EPBAPI,Z[}KAHE

IOcudosra 1.10.
Azepbaiidsanckuii MeduuuHckuili YHueepcumem

Kniouessle cnosa: AewuHa 06bIKHOBEHHASL, MUKPO U MAKPOIJEMEHMbl, ICCeHUUU-
Q/lbHble 3/IeMeHMbl, PeHM2eHOPAYopecyeHmHbli AHANUS

MuHepaabHBIE BeIIeCTBa Hapsay C OeAKaMH, KUpPaMH, YTrA€BOAAMH H
BUTaMHHaMH UTPAIOT OT'POMHYIO (DU3UOAOTHYECKYIO POAb B OpraHU3Me dYeAOBeKa.
HN3BecTHO, 4TO U3 92 HMMEMMUXCd B IPUPOLE XUMHUYECKUX SAEMEHTOB CBbIIIEe 80
IIPUCYTCTBYIOT B TKaHSIX OpraHU3Ma B pPa3AWYHBIX KOAWYECTBaxX (MakKpo- H
MUKPOSAEMEHTEI).

MunHepaabHbIE BElIECTBa, KOHIIEHTPAIUS KOTOPBhIX B OpPraHU3Me paBHa HAU
MeHee 0,01% wMaccbl Teaa Ha3bIBAIOTCA MHUKpPOdAEMEHTaMU. MHHepasbHbIE
BellleCTBa, KOHIIEHTpallld KOTOphIX B opraHusme npesbiniaetr 0,01 % maccel Teaa
Ha3bIBAIOTCS MaKpPOSAEMEHTaMU. YABTPAMHUKPOIAEMEHTBI (¢CAE€LOBBIE», «PaACCETH-
HbIE», «OAUTO9AEMEHTBDY) - MUHKPOSAEMEHTHI C comepzkaHueM Huxke 10-5% (Au, Hg,
Ur, Ra u np).

B opranmu3Me 300pOBOro 4eAOBEKa HaxoAdaTCs 12 MaKpO3AEMEHTOB U 69
MHUKPOSAEMEHTOB. Cpenu KOTOPBIX 9CCeHYUANIbHblE (Z(KU3HEHHO BasKHbIE) 9A€MEHTHI
— 2310 Bce MarkpoasemeHThl (N, C, H, O, Cl, Ca, F, K, Mg, Na, P, S) u 8
MukpoaseMeHToB (Cu, Cr, Fe, I, Mn, Mo, Se, Zn); ycnoeHo scceHyuuaibHble
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MmukpoaseMeHTs! (Co, Ge, Li, Si, V, B) — 5T0 XKU3HEHHO BazKHbIE, HO CIIOCOOHBIE
BbI3BaTh IIaTOAOTHMYECKHE H3MEHEHUs B OpraHusMe, MPUCYTCTByd B [103aX,
IPEBBIIIAIOIINX HOPMY; NOMEHUYUANbHO MOKCUUHble MHKPOIAEMEHTHI U
ynempamuxposnemenmol (Ag, As, Au, Br, Ce, Cs, Dy, Er, Eu, Ga, Gd, Zr, Yb, Y,
W, U, Tm, Ti, Th, Te, Tbh, Ta, Sr, Sn, Sm, Sc, Sb, Ru, Rh, Re, Rb, Pt, Pr, Pd, Os,
Ni, Nd, Nb, Lu, La, Ir, In, Ho, Hf); moxcuunwsie snemenmst (Al, Cd, Pb, Hg, Be, Ba,
Tl, Bi). Makpo ¥ MHKPO3AEMEHTHI PETYAUPYIOT HOPMAaABHYIO PaboTy MBIIIEYHOH,
MTUINEBAPUTEABHOH M CepAEeYHO-COCYAUCTOM cucreM opraHusma. OHH BXOAAT B
COCTaB HWAU aKTUBUPYIOT OO TPEXCOT (pepMeHTOB. Mx HexXBaTKa HAU II0AHOE
OTCYTCTBHE IIPUBOAAT KaK K CEPbEe3HbIM 3a00A€eBaHUAM, TaK U K Tubeau
opraHu3Ma. B Hacrodinee BpemMda B MEOUIIMHCKOM IIpaKTHKE IIPUMEHAETCI
OTPOMHOE KOAMYECTBO MHKPO U MAaKpPOSAEMEHTOB B BHIE PAa3AHYHBIX COAEH,
KOMIIA€KCHBIX COEIHHEHUH, a TaK:XKe B KOMIIAEKCE C [TIOAUBUTAMUHaMH |[1].

[IpenmapaThbl, comepzKallye MXHeAe30 (FeMOCTUMYAHH, (PUTO(PEPPOAAKTOA,
JKeAe3a 3aKHCHOro cyabgart, peppokasb, pepporiaeKkc, TapaudepoH, remodep Hu
[p.) IIPUMEHSIOTCH B Ka4eCTBE CPENCTB , CTUMYAUPYVIOIIUX KPOBETBOPEHHUE, IIPU
aHeMHuH, THUNOTpouUu U 3a00AeBaHUAX, CBSI3aHHBIX C HCTOIIEHHWEM HEPBHOH
cucreMsbl. [Ipemapatsl, comepkaliye HOA (MUKpPOMoMd, Homa pacTBOP CIIMPTOBBIH,
Kaaud Honun, AIOroasd pacTBOpP C TAMIIEPUHOM, HAaTpHUS HoAWA ) IpH Ha3HA4YEHUH
Hapy>KHO OKa3bIBAIOT AaHTHCENTHYECKOE, pa3fpakarollleeé N OTBAEKAIOIIlee
CPEeACTBO IIPU BOCIIAAHUTEABHBIX U [APYTHUX 3a00A€BaHUAX KOXKHU U CAH3HUCTBIX
000A0YEK; BHYTPh — IIPHU aTE€POCKAEPO3€e, XPOHUYECKUX BOCIIAAUTEABHBIX ITPOIIECC-
cax B [ABIXaTEABHBIX IIyTAX, OAT IIPOMPHUAAKTHUKH U A€YEHHS SHAEMHYECKOIo 300a.
[IpennapaTbl aAlOMHHHA (QAIOMHHHS THAPOKCH[, aAbMareAb, MAaaAOKC, TIacTaa,
docdaatorear u Ap) 00AamAIOT AHTAIIMAHBIMHU, ANCOPOHUPYIOIMMHU M OOBOAAKU-
BaloOIIIIMHU CBOMCTBaMHU.

[IperrapaTbl BuUCMyTa (BHUKaAWH, BUKAWpP, ITHAOPHI, KcepodpopM U mp.)
OKa3bIBAIOT MECTHOE aHTaIlUHOE, BIXKYIIEEe U IIPOTUBOBOCIIAANTEABHOE NeHiICTBHE.

[IpenapaTbl MarHus ¥ KaAbllus (MarHUg OKCHJZ, MarHusg KapOoHar,
MeTaAaK, KaAbMarvuH, PeHHH, KaAbllUd KapOoHAT W Ap.) OKa3bIBAIOT aHTAIIUIHOE,
caabureabHoe neticrBue. [IpemapaThl CBHHIIA (CBHHIIA aleTaT, Boga CBHHIIOBAasl)
IIPUMEHSIIOT Hapy>KHO KaK BSXKYIIle€ CPEACTBO IIPM BOCIIAAUTEABHBIX 3a00AeBa-
HUSX KOXKH U CAU3UCTBIX 000AOUYEK.

Panee HaMu n3y4eHBbI OMOAOTHYECKU aKTHBHBIE BelllecTBa AUCTbeB Corylus
avellana L. (AemmHa oObIKHOBEHHasl) [2], a Tak:Ke HPOBeAEHO (PapMaKOAOTHUYEC-
KO€ H3ydeHHEe OYHIIEHHOTO 5KCTpPaKTa U3 AUCTBEB ACLIMHBI OOBIKHOBEHHOMH,
obAaaro aHTUKOATyASTHTHBIM, COCYNOYKPEMASIONIMM, IITPOTHUBOBOCIAAUTEAD-
HBIM [3], a TaK:Ke€ aHTHOKCHUIAHTHBIM CBOMCTBaMHU [4].

IleAbI0 HacTOSAIIEH PAOOTHI — M3YYEHHE IAEMEHTHOIO COCTABA B AUCTBSIIX
u cyxoM akctpakte Corylus avellana L., mpou3pacraroieii B AzepbaiiizkaHe.

MaTepHaabl H MeTOAbl HccaemoBaHHsa Cripbe (auctbd) C. avellana L.,
3aroToBA€HHOe HaMu B KoHIle Mas 2013 roxa B okpecTHOCTsX KyOMHCKOro paiioHa
AzepbaiimkaHcKol Pecrybanku. OOpas3nbl, U3TOTOBACHHBIE U3 ChIPbS B 3KCTPaKTa
OBbIAM MICCA€OBAHBI HA 9AEMEHTHOE COJIep3KaHUE.

OAeMEeHTHBIH aHaAu3 00pa3loB, IIOAYYEHHBIX H3 AWCTBEB H OKCTpPaAKTa
Corylus avellana mpoBooHMACH METOAOM PEHTTEHOMAYOPECIIEHTHOIO aHaAu3a C
romomipio mpubopa «ARL 9900 X-ray WorkStation™ Full XRF/XRD X-ray
Elemental Analyser», mpousBoaumsbiii pupmoit Thermo Fisher Scientific.

CriekTpoMeTp H3MepsieT OAUHY BOAHY (A) mau sHepruiro (E) m mHTEHCUB
HOCTBH (DAYOPECIIEHTHOI'O H3AyUYEHHs, HCIIyCKaeMmoro Irpoboii. B 3aBucumocTH oT
napaMeTpa, HENOCPEACTBEHHO H3MEpPIeMoro criekrpomerpom (A wuau E),
pazamgaroT npubopbr ¢ BoaHOBOM (BZ) m sHeprermdeckoidl aucnepcueit (3/1),
YCTPOMCTBO KOTOPBIX IPUHIIUIIMAABHO pPa3AWYHO.  VICTOYHUKOM II€EPBUYHOTO
PEHTIeHOBCKOTO H3AYYEHUS SIBASETCH PEHTreHOBCKad TpybOka.OOpasel] U3 AUCTHEB
Corylus avellana momeraam B (papopoByi0 HallKy M B TedeHHE 8 YacoB IIPU
TeMneparype 650°C B KHCAOPOOHOM cpene [0 IIOAYYEHHS CYXOro OcCTaTKa
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IIOCTOSSHHOM Macchl (30abl). [loAydyeHHas 30aa AUaMETPOM S MM, BBICOTOM 1 MM B
dopMe AuUCKa IIyTeM IIPEeCcCCOBaHUSA IIo[ AaBAeHHEeM 1,5 T/cM?2 IIpeBpalialoT B
dopMy TabAETKH.

O6pagsern u3 skcrpakra C. Avellana L. cMemuBaloT co CMeChbIO, COCTOSI-1IIeH
U3 [OBYX BeIIECTB-KBapleBblil craHmapT (SiO2) um TerpabopaT AHUTUS B
COOTHOLIEHNHU 1:3, mepeMemiuBas OO IIOAYYE€HHd TIOMOI€HHOH MacChbl B BHUIE
nactel, guaMmeTpom 10 MM, BrIicoTo# 0,5 MM B (popMe AMCKA U IIyTEM ITPECCOBAHULA
oz maBAeHUEeM OemexkmuposaHHoe koauuecmeo 0,250 T/cM? moAydaroT TOHKHH
CAOM (IIA€HKA).

[Mpubop «ARL 9900 X-ray WorkStation™ Full XRF/XRD X-ray Elemental
Analyser» u nporpamma “X-ray Work Station” mpuBomgarcs B pabodee ITOAOKEHUE.
[Tocre BBoma CTaHAAPTOB M HX PETHUCTPAILMH 3aBepIIaeTcs aBTOKAAHOPOBKA
mpubopa. Ilocae aToro TabAeTKH M TOHKHE CAOH, IIOAYYE€HHBIE C IIOMOIIIBIO
0o6pa3loB U3 AUCTbEB M 3KcTpakra C. avellana L. anaausupyror B npubope «ARL
9900 X-ray WorkStation™ Full XRF/XRD X-ray Elemental Analyser» nonmasas
HanpskeHue S0 kV peHTreHOBCKOM TpyOKe.

NpenTudukamus ©W KOAUYECTBEH-HOE OIpeAeA€HHE aHaAUu3HUPYEMBbIX
SA€EMEHTOB IIPOBOAATCS Ha OCHOBE PEHTIEHOMAYOPECIIEHTHOI0 cIieKTpa. Kaxkapiit
aHaAAU3HUPYEMBIH 3AEMEHT OIIPEAEASIETCS [I0AOCAMHM, COOTBETCT-BYIOIIMMU yPOBHSIM
bAyOpECIIEHTHBIX CIIEKTPOB MHAuUBHAyasbHBIX Ka, Kb, Kg, La, Lb, Ma u ap. B
o6pasiie KOAMYeCTBO 9A€MEHTA IIPSIMOIIPOIIOPIIMOHAABHO ITHKaM (PAYOPECIIEHIINH.

B Tabauile mmpuBeAeHBI PE3yAbTATBhI U3YyYE€HUT IAEMEHTHOIO COAep-3KaHUs
ob6pasoB W3 AHCTBEB M OKCTpakTa,lmoAydeHHbIx u3 C. avellana L.
PEHTTEHOMAYOPECIIEHTHBIM METOIOM.

*Onemenmusiii ananuz nposeden 6 Uncmumyme Paouayuonuwvix npoodniem npu A3epbaiiodxicanckoul
Hayuonanvnou Akademuu Hayx.

Taoauma Ne 1

OnemeHmHblll cocmas 06pasy08, NONYUeHHbLX U3 aucmoes U sxkcmpaxma Corylus
avellana L.., peHmeeHodyopecyeHmHbLM Memooom

KoanyecTBO 3aeMeHTa B 06pasiie, MM
AHaAU3UPYyEMBIH Aucmows Corylus Sremparxm Corylus
SAEMEHT avellana avellana

Mg 234 13456
Al 6 12

Si ~ ~

P ~ ~

S 1408 MAK =12
Cl 882 4830

K 1068 35621
Ca MAOK=16 45633
Ti MAOK=2 MAK=3

\Y 24 132

Cr MAK=6 34
Mn 45 171

Fe 74 1120
Co MAK=2 MIK =3
Ni MAOK=4 MAK =4
Cu MAK=12 MAK =12
Zn 14 111
As MAK=9 MAK =10
Se MAOK=24 MK =30




SAGLAMLIQ — 2015. Mo 5. 169

Rb 12.4 25.5

Sr 27 141

Zr 74 86

Mo 84 73

Ag M/IK=6 M/K =8

Cd MOK=12 MK =16

Sn MOK=24 MK =14

Sb MOK=19 MK =20
I 64 M/K =16

Ba MOK=214 MK =225

Hg M/IK=4 M/IK =3

Pb 12 M/IK=8

*MAK- MUuHUMAIbHOE

3aKAIOYEHHE

1. [Iag mOpoBeneHUS PEHTTEHO(MAYO-PECIIEHTHOI'O aHaAW3a IIOATOTOBAEHBI [1Ba
obpasla U3 AUCTBEB U JKCTpPaKTa AEIIMHBI 0O0bIKHOBeHHOM (Corylus avellana L),
Impou3pacrarlieit B AzepbaiizkaHe

2. HM3yyeH MakKpo ¥ MUKPOIAEMEHTHBIN cocTaB 00pa3IloB, ITOAYIEHHBIX U3 AUCTHEB
U SKCTpakTa /AeImwmHbl OOBIKHOBEHHOW METOIOM PEHTIeHO(MAY-OpPeCII€HTHOTO
a"Haanza c nomoineio npubopa «ARL 9900 X-ray WorkStation™ Full XRF/XRD X-
ray Elemental Analyser», mpousBonumsliii oupmoit Thermo Fisher Scientific.
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XULASO

AZORBAYCANDA BITON CORYLUS AVELLANA L. BITKISININ YARPAQ VO
EKSTAKT NUMUNBLBRiNDQMAKRO VO MIKROELEMENT TORKIBININ
OYRONILMOSI

Yusifova C.Y.
Azaorbaycan Tibb Universiteti, Bakixanov k., 23,

Agar s0zlor: findiq, mikro vo makro, essensial elementlori, X-ray fluoresensiya (XRF)

XRF analiz G¢lin Azarbaycanda biton findiq (Corylus avellana L) bitkisindon yarpaq
vo ekstraktdan iki nUmuno hazirlanib. Corylus avellana bitkisinin yarpaq ve ekstrakt
nlmunolorinin makro vo mikroelement torkibi Thermo Fisher Scientific firmasmin istehsali
olan «ARL 9900 X-ray WorkStation™ Full XRF / XRD X-ray Elemental Analyser» markali
XRF avadanhginda analiz olunmusdur.
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SUMMARY

THE STUDY OF MACRO AND MICROELEMENT COMPOSITION OF SAMPLES
OBTAINED FROM THE LEAVES AND EXTRACT OF CORYLUS AVELLANA L,
GROWING IN AZERBAIJAN

Yusifova J.Y.
Azerbaijan Medical University, Bakikhanov st., 23,

Key words: common hazel, micro and macro essential elements, X-ray
fluorescence (XRF)

For the XRF analysis prepared two samples of the leaves and extract the
common hazel (Corylus avellana L) growing in Azerbaijan. It was studied the
macro and trace element composition of samples obtained from the leaves and
extract of Common hazel by X-ray fluorescence analysis using the device «ARL
9900 X-ray WorkStationTM Full XRF / XRD X-ray Elemental Analyser,
manufactured by Thermo Fisher Scientific.
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3% IOMOIIb MPAKTHYECKOMY BPAYY #
3% HELP to PRACTICAL DOCTOR 3

USAQLARDA DIZENTERIYA ZAMANI MONOSITLORIN
FUNKSIONAL VOZiYYOTI

Boylaorova R.R.

Azsrbaycan Tibb Universitetinin Usaq yoluxucu xastoliklori
kafedrast, Bakz.

Acar s6zbr: usaqlar, dizenteriya, monositlr
Key words: childrens, dyzentery, monocytes

Usaqglarda infeksion xostoliklor arasinda koskin bagirsaq infeksiyalar:
daha cox yayilmisdir [1]. Bagirsaq infeksiyalarinin yayilmasinin osas soboblori
sanitar-gigenik qaydalara omol edilmomosi, vaxtinda duzgin diagnozun
goyulmamasi, kompleks somorali muialiconin aparilmamasidir [2].

Bozon bagirsaq infeksiyalarinin mualicesinin ilkin morhslosinds xostolords
klinik yaxsilasma olur. Bels hallarda valideyinlor usagin yaxsilasdigini diistinorok
mualiconi axira qodor aparmirlar. Yenidon muxtslif soboblordon, mosslon xastoyo
koskin virus infeksiyalarinin qosulmasindan vo ya gidalanmanin pozulmasindan
vo s. residivlor bas verir. Tokrari agirlasmalar zamani iso xostonin mualicesi daha
cotin olur.

Umumiyyatlo, valideyinlor 6z usaqglarinda koskin bagirsaq infeksiyasinin
(KBI) slamotlorini géron kimi tez bir zamanda hokimo miiraciot etmolidirlor. Ctinki
KBI-nin sagalma muiddati, noticosi vaxtinda diizgiin diagnoz qoyulub, miialiconin
tez baslanmasindan cox asilidir.


mailto:camilya@inbox.ru
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Molumdur ki, usaqglarda yoluxucu xostoliklorin, o ctimlodon KBi-nin
inkisafinda orqanizmin qeyri-spesifik muhafizo faktorlari, reaktivliyi mihtm rol
oynayir [5]. Bels ki, bu faktorlar téradici organizmos daxil oldugu andan patoloji
proseslorin inkisafinin garsisini alir.

Yadda saxlamaq lazimdir ki, usaq orqanizmi ekoloji qeyri - gonastboxs
faktorlarin tosirino qarsi cox hossasdir. Xususilo modo-bagirsaq sistemi usaq
organizminin daha hessas orqanidir. Bu, wusaqlarda organizmin immun
sisteminin yetkin olmamasi, mods-bagirsaq selikli gisasinin ytksok keciriciliyi vo
mods siresi tursulugunun azlig ils slagadardair.

Son illor orqanizmin geyri-spesifik rezistentliyi ilo immun sistem arasinda
olan olagolor haqqinda elmi baxislar cox inkisaf etmisdir [3]. Eyni zamanda
organizmin infeksiya sleyhino muihafizo sisteminin asas hoslgosi olan mononuklear
faqositlorin, monosit vo makrofaglarin organizimds gedon bioloji proseslords
istirakinin Oyronilmosinds kifayot qodor nailiyyotlor qazanilmisdir. Bozi alimlor
monositlorin funksional gostoricilorindon orqanizmin reaktivliyinin osas meyar:
kimi istifade olunmasini tovsiys edirlor. Homcinin monositlorin hom qeyri-spesifik
mudafio reaksiyalarinda, hom do yuksok ixtisaslasmis immun cavab reaksiya-
larinda istiraki qeyd edilir. Monositlor digor qan hticeyrslori kimi muxtolif kimyovi
maddoalorls, coxsayli enzimlorlo zongindir. Bu komponentlor monositlorin struktur
vo funksional tamligini toskil etmokls, onlarin digor huiceyrolorlo olagesini
tonzimloyir. Hazirda istor qranulositlors, istorso do monositlore tokco infeksiya
oleyhino qeyri-spesifik rezistentliyin ssasi1 kimi deyil, eyni zamanda homeostazin
vacib mexanizmi, normal vo patoloji proseslorin indikatoru kimi baxilir [4].

Umumiyyotlo, monositlorde gedon oksidlosmo-reduksiya proseslorinin
soviyesi onlarin funksional voziyyotini xarakterizo edir. Yetkin monositlords
mitoxondri tam reduksiya olunmus halda olur. Bu zaman iso hiiceyrodo enerji
tominat: diger oksidlosmos yolu ilo — oksigenaza yolu ils bas verir. Belo oksigenaza
reaksiyalarinda oksigenin suya qoder tam borpasi bas vermir vo onun bakteriosid
xuUsusiyyatloro malik aktiv formalar1 yaranir. Buttin gosrorilon xUtisusiyyatlor
monositlorin orqanizmin mudafis sistemi Gclin no doracods shomiyystli oldugunu
xarakterizo edir Eyni zamanda qeyd etmok lazimdir ki, oksigenaza prosesinin
multienzim sisteminin ¢cox hissosi monositlorin membraninda lokalizasiya edir vo
onun membran foalligi hliceyronin spesifik tonoffislinti sociyyslondirir. Bu zaman
udulan oksigenin c¢ox hissasi kimyovi aktiv sorbest radikallarin generasiyas: ticin
baslangic madds kimi istifads edilir vo cox giiclii antibakterial tosir géstorir. Stibut
olunmusdur ki, oksigenin aktiv formasinin generasiya prosesi leykositlorin
bakterisid foalliginin ssasini togkil edir. Faqositoz prosesinin basa catmamasinin
osasini oksidlosmo metabolizminin azalmasi toskil edir. Bu zaman mikroorqani-
zimlorin uzun muddst orqanizimds qalmasina, hotta onlarin coxalmasina slverisli
sorait yaranir ki, bu da reinfeksiyaya vo ya mikroorqanizmlsrin disseminasiyasina
sobab olur.

Bildiyimiz kimi, organizimds gedon buitiin mudafis reaksiyalar: fermentlor
vasitosilo hoyata kecirilir. Fermentlorin garsiliqli asililig1 vo koordinasiya olunmus
foallig1 noticosinds ekzo- vo endogen faktorlarin tosiri ilo organizimds gedon buittin
fiziologi proseslor tonzimlonir.

Usaq orqganizminin reaktivlik qabiliyyotini qiymotlondirorkon digor
immunoloji tisullarla yanasi, immunxasssli hliceyralor olan neytrofil, limfosit vo
monositlorin funksiyalarini, intraleykositar mikrobisit sistemin voziyyatini
Oyronmoys imkan veron sitokimyovi Uisullardan genis istifado edilir. Belo ki, bu
Usullarla immunxassoali hiiceyrolorin ferment statusu, muxtslif funksiyalar: toyin
edilir. Son zamanlar sitokimyovi muayinolor prognostik informativliys malik
olduguna go6ro, onlardan organizmin ontogenetik vo digor bioloji xtisusiyyostlorini
oks etdiren tisul kimi istifads olunur.

Qeyd etmok lazimdir ki, sirkulyasiya edon monositlorin fermen sistemindo
bas veron doyisikliklor onlarin interleykin vo coxsayli bioloji aktiv madds sintezino,



172 SAGLAMLIQ — 2015. No 5.

faqositoz, qeyri-spesifik muhafizo sistemindo bas veron muxtolif funksiyalarina
cox ciddi tosir edir.

Butlin bunlar1 nozoro alaraq, hazirki isin mogsadi moktobogodor yas
dovrinds olan usaqglarda dizenteriyanin gedisindon asili olaraq, sirkulyasiya edon
monositlorin ferment statusunda bas veron bozi doyisikliklorin 6yronilmoesindon
ibarstdir.

Dizenteriyanin buitin klinik formalarinda sirkulyasiya edon monositlorin
ferment sistemindo bas veron doyisikliklori 6yronmok moqgsadi ilo oksidoreduktaza-
mieloperoksidaza (MPO), turs fosfataza (TF) xostoliyin klinikasindan asili olaraq
Oyronilmisdir. MPO-nin aktivliyi R. P. Nartsissov, TF-M.Q. Subi¢c vo hommual.
Usullar ilo toyin edilmisdir. MPO vo TF-in aktivliyi keyfiyyot tisulu ilo Kaplon
prinsipi ilo orta statistik géstorici tapilmagqla qiymotlondirilmisdir.

Bu mogsodls 3 yasdan 7 yasa godor 32 usaqda xosteliyin dinamikasinda
kliniki, hematoloji vo sitokimyovi muayinolor aparilmisdir. Diaqnoz butin
xostolordo bakterioloji miiayinonin noticasi ilo — nocisdo sigellalarin tapilmasi ilo
tosdiq olunmusdur. Xostolords dizenteriyanin agirligi intoksikasiya slamaotlori
(halsizliq, istahsizliq, qizdirma, qusma, ishal vo s.) vo bagirsagin zodslonmo
doracasi ilo xarakterizo olunmusdur.

Xoastoliyin yungul formasinda intoksikasiya olamotlori cox zoif olmusdur.
Xostonin Umumi vaziyystinin bir qodor pislosmosi, istahanin azalmasi, qisa
muddstli (2-3glin) temperatur, sutkada 4-5 dofo az selikli, kal xarakterini
saxlamis sutkada 3-4 dofs nocis ifrazi olmusdur. Gliconmo, nocisdo gqan garisigl
olmamigdir. Bozon defekasiya zamani qarinda yungil agrilar musahido
olunmusdur. Koprogramdak: doyisiklik (90% usaqlarda) neytral yaglarin, yag
tursularinin artig miqdarda olmasi ilo xarakterizo olunmusdur. Nocisin say1 vo
formalasmasi xastoliyin 4-6-c1 gind normallagmisdir.

Orta agir forma dizenteriya zamani xostolik keoskin baslamis (50%
usaqlarda), intaksikasiya olamaotlori ilo yanas: kolitik sindrom olmusdur. Sustluk,
istahsizliq, deori veo goérunon selikli gisalarin qurulugu, solgunlugu musahids
olunmusdur.Temperatur 38-390C-ys qodor, qusma, nocis selikli, yasil, qanl
sutkada 8-10 dofs, kal xarakterini itirmis formada olmusdur (60% usaqlarda).
Xostolordo tenezmlor, qarinda tutma soklindo agrilar musahido edilmisdir.
Kompleks mualico noticosindo xostolorin Uimumi voziyysti xostoliyin 4-5 ginu
yaxsilagssada, yerli olamotlor ( ishalin sayi, nocisin formalagsmasi vo s.) 8-9 glino
normallasmisdir.

Agir forma dizenteriya cox koskin baslamis, 55 % usaqlarda temperatur
39-40-yos qodor yuksolmis, intoksikasiya slamoatlori ¢ox guicli olmusdur. Tokrari
qusmalar olmus, stulun tezliyi 50% usaqlarda sutkada 15-16 dofoys godor, 30%
usaqglarda 20 dofoys godor, 20% usaqlarda iss saysiz-hesabsiz olmusdur. Xsstoliyin
1-ci gintndon 35% xostolordo kolitik sindromun oslamotlori olmusdur. Bir necgo
xoastodo iso neyrotoksikoz, infeksion-toksik sok oslamaotlori miisahide olunmusdur.
Bodon temperaturu xastoliyin 5-6-c1 ginil normallassa da yerli oslamotlor gec 10-
12 giins barpa olmusdur.

Tadanma Ne 1
Dizenteriyarun agirliq daracasindon va dévriindon asili olaraq
sitokimyavi gdstoricilorin xarakteristikast

Xastoliyin Xostaliyin Sitokimyavi gostaricilor
Daovri Formasi MPOosg TFosg
Kaskin Y ingiil 1,92 £0,02 3,15+0,17
(n=32) orta agir 1,86 + 0,07 3,06 £0,15

Agir 1,70 £ 0,06 2,81+0,12

Rekonvalessensiya Yingul 2,09 0,07 2,17+ 0,09
(n=24) orta agir 2,05 +0,06 2,13+0,12

Agir 1,95+ 0,08 2,04 £ 0,08

Saglam usaglar (n=18) 2,10 £ 0,05 1,20 £ 0,04
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Codvoaldon gértinduyu kimi, monositlorin sitokimyavi géstaricilori (MPO, TF)
xostoliyin formasindan, dévriindon asili olaraq doyisilir. Mliayyon olunmusdur ki,
xostoliyin koskin doévriinds TF-nin soviyyesi saglam usaqlarin eyni adli géstoricilori
ilo mtiqayisads kaskin artmisdir. MPO-nun soviyyassinds ise premorbid fonla kecon
dizenteriya zamani saglam usaqlarin eyni adli géstoricilori ilo mtiqayiseds azalma
musahido olunmusdur. Eksikoz- toksikozun agir formalar1 zamani bu
doyisikliklor daha qabariq olmusdur. Belo doyisikliklor xostoliyin agir formalar
zamani diaqgnostik shomiyyoto malikdir.

Beloliklo, muoyyon olunmusdur ki, dizenteriyanin forma vo agirliq
doracasindon asili olaraq, monositlorin sitokimyosvi statusunda doyisikliklor bas
verir. Musahido olunan doyisikliklor ikincili monositopatiyalar soklinds bas verir
ki, buna sobob usaq orqganizminin fordi olaraq yad infeksion agents qarsi
intramonositar mikrobisit sistemin cavab reaksiyasinin pozulmasidir.
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PE3IOME
®YHKIIMOHAABHOE OCTOSIHUE MOHOILIUTOB ITPU AWU3EHTEPUU YV IETENU

Benagposa P.P.
Kadenpa Jderckux nHPEKITUOHHBIX O0AE3HEH
Azepbaiimzkanckoro MeauiimHcKoro YHuBepcTutera Baky.

IleAb pabOTBI: COCTOUT K3 H3YYEHHE TIeMaTOAOTHYECKUX IIOKa3aTeAed u
IIPOUCXOAAIINX H3MEHEHUH (PEePMEHTHOTO CTaTyca HUPKYAUPYIOIIUX MOHOIIUTOB
OpU AU3EHTEPHUHU Yy AEeTeH OOIIKOABHOrO Bo3pacrta. C 3TOM IIEABI0 B 3aBHCHMOCTH
OT KAUHUKHU Yy 32-yx netred (B Bo3pacTte oT 3-€X [0 7-MHU A€T ) U3y4eHbl (PePMEHTHI
MIIO (mumenaonmeporcuaasza) u Kd (kucaaga docdarasza). BeigBaeHO, YTO IIHUTOXU-
MHUH4YeCKHe Mokasarean MoHoluToB (MIIO, K®) meHdroTCa B 3aBHCHUMOCTH OT
nepuona  3aboaeBaHud. B ocrpeiii mepuon 3aboaeBaHus mokazarean Kd 1o
CPaBHEHUIO C OMHOUMEHHBIMHU II0KA3aTEASIMH 300POBBIX OETEH PE3KO IIOBBIIIECHHI,
a ypoBeHb MIIO cHuzkeH. K TakoMy BBIBOAY MOXKHO IIPUHTH, YTO 3TH U3MEHEHHUI
IPU TAKEABIX (opMax 3aboAeBaHHUE HMEIOT ocoboe 3HadYeHHe. DTH IIOKA3aTEeAH Y
aeTeil ¢ HeOAArOIIPUSITHBIM ITPeMOPOUIHBIM (POHOM 00A€€ BBIPAZKEHHI.

SUMMARY

SOME CHANGES IN STATUS OF FERMANTATION FOR CIRCULATING
MONOCYTES IN CHILDREN DURING DYSENTERY

Beylarova R.R.
Departmen of Childrens infecsions diseases, Azerbaijan Medical University
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The aim of work is to study some changes in status of fermantation for
circulating monocytes in children for pre-school age during Dysentery depending
on its envolvement. For this purpose 32 children (between 3 — 7 ages) with
myeloperoxidase (mpo) and with acid phosphatase (TF) were examined.

The study concluded that cytochemical properties of monocytes (MPO, TF)
change with the form of disease and its stage. At climax stage of disease the level
of TF significantly increases compared with the levels of healthy childrens. In case
of dysentery with premorbid font the level of MPO is observed to decrease when
compared with the levels of healthy childrens. This changing patterns have
profound importance in severe forms of disease for diagnostical purposes.

Daxil olub: 09.06.2015.

EKQ SIQNALLARINDA DIABETIK AVTONOM
KARDIONEYROPATIYANIN IDENTIFIKASIYASI

Imranov F.B., Mirzaozads I.H., Magsudova T.I.
AMEA Riyaziyyat vo Mexanika Institutu.

Acar  sozbr:  sokorli  diabet, avtonom  neyropatiyalar,  pasient,
kardioneyropatiya, alqoritm, diagnostika.

Beynalxalq sokor federasiyasinin verdiyi molumata ssason 2030-cu ilds
sokor xastoliyindon oziyyot cokonlorin say: iki dofo artacaq. Yasayis soviyyosi asagi
olan 6lkslords iso ohalinin 80 % sokorli diabetdon oziyyst ¢okir.

Statistik molumatlara géro son bir neco ildo Azorbaycan Respublikasinda
sokorli diabet xastoliyindon oziyyot ¢cokonlorin sayinin kaskin sokilds artmisdir.

Oliim hallarinin sayina géro II tip sokorli diabet tirok-damar ve onkoloji
patologiyadan sonra ucuncu yerds durur. Bunun osas sobobi sokorli-diabet
zamani makrovaskulyar (koronar, serebral vo periferik damarlarin patologiyasi) va
mikrovaskulyar (diabetik retinopatiya, nefropatiya vo neyropatiya) agirlasmalarin
inkisaf etmosidir.

Sokil 1.

© Xostonin Urok ritminin avtokopelyasiya va
spektral analiz Usullarinin totbigi ilo todqiq
edilmosi kardiovaskulyar avtonom neyropati-
yanin (KAN) erkon formalasmasini (ilk 3-5 il
orzinds) vo genis yayilmasini (70-90%) qgeyde
almaga imkan yaratmisdir. Kardiovaskulyar
agirlasmalar neyropatik agirlagsmalarda osas
klinik, diagnostik vo prognostik rol oynayir va
gafil 6ltims sabab ds ola bilir.

Isin mogsodi: sokorli diabet xostoliyinin
erkon agirlasma hali - diabetik  avtonom
kardioneyropatiyanin doaqiq identifikasiyasini
tomin edon tibbi riyazi-informasiya
texnologiyasinin — tortib edilmis alqoritm tizro
tibbi  prosedurlarin  kecirilmosi, onlarin
noticolorinin - signal vo digor molumatlarin qeyds alinmasi, riyazi tisullarin totbiqi
ilo iglonilmosi vo sistemli analizi, molum tibbi biliklor asasinda diagnostikasini
tomin edon Usul veo vasitolorin — riyazi proqram tominati vo elektron qurgu vo
muvafiq hokim-pasient interfeysi kompleksinin yaradilmasidir.

Yaradilacaq qurgu, riyazi proqram tominati vo interfeys sokorli diabet
xastolorindo muxtolif patologiyalarin diagnostikasi vo mualico kursunun adekvat




SAGLAMLIQ — 2015. Mo 5. 175

doqiqlosdirilmoesi Ugun tibbi tocriibodo sinaqdan kecirilmis yeni vo somorsli
naticoalorin istifadesini noazards tutur vo mithtim sosial shomiyyot kosb edir.

Sokorli diabet xostoliyinin agirlasmalarinin diagnostikasinin ve mualica
kursunun tonzimlons bilmosi mtihiim tibbi vo sosial shomiyyat dasiyir. Bu sahado
oldo olunmus somorsli noticolorin istor 6lke daxilinds, istorso do xaricdo genis
yayilma potensiali mévcuddur.

Kompleksin totbiqi vo servis tominati muivafiq infrastrukturun, o cimlodon
morkozlosmis IKT strukturunun yaradilmasini ve dayanighi foaliyyetinin tomin
edilmosini zoruri edir.

1-ci morhala:

-SD klinik diagnostika vo mualico kursunun toyini prosesinin formal
tohlili,

-DAN klinik diagnostika vo mualico kursunun toyini prosesinin formal
tohlili,

-EKQ signallarinin geyds alinmasi vo islonilmesi prosedurunun tohlili,

-EKQ signallarinin layihs corcivesinds islonilmesi icin muvafiq filtr, cevrici
vo vizuallasdirici proseslorinin todqiqi,

-alqgoritmlorin vo proqram tominatinin tortibi,

-hesablama sinaqglarinin aparilmasi vs zoruri diizelislorin edilmaosi,

-lokal tibbi vo fizioloji proseslorin bir-birino qarsiligli tesirinin empirik
modelinin qurulmasi,

-idarsedici parametrlorin tosnifati vo dinamik komiyyot vo keyfiyyat tohlili,

-Umumi prosesin formal alqoritminin tortibi vo struktur tohlili,

2-ci morhalo:

-lokal proseslorin riyazi modelinin qurulmasi,

-lokal prosesloro daxil olan idarsedici parametrlorin geyde alinmasi ticiin
muvafiq tibbi diagnostika prosedurlarinin kecirilmosi,

-alinmis molumatlarin keyfiyyot vo komiyyot tohlili,

-riyazi proqram tominatinin tortibi,

-hesablama sinaqglarinin kecirilmosi vo zoruri diizelislorin edilmosi,

-statistik analiz,

3-clii morhaloa:

-Umumi alqoritmdo muvafiq lokal bloklarin qarsiligh olagesinin
tonzimlonmosi,

-zoruri keyfiyyot tohlili vo dtizalislorin edilmaosi,

-yekun diagnostik naticonin oslde edilmasi vo tohlili,

-statistik analiz,

-notico mogbul hesab edildiyi halda lokal prosedurlarin icrasini vo
noticolorini geyds alan elektron bloklarin ntiimunslorinin hazirlanmas: vo mutivafiq
proqramlarin tortibi,

-seriya Uzrs istehsala yararliliginin tohlili,

-yekun nimunslorinin vs interfeysin hazirlanmasi,

-Patent sonodlorinin  hazirlanmasi ve Azorbaycan Respublikasinin
Standartlasdirma, Metrologiya vo Patent tizro Dovlot Komitoesine togdim olunmasi.

Hazirlanmasi nazords tutulan mohsulun (is ve xidmotin) xtisusiyyotlori.

Layiho corcivesindo sokorli diabet xostolorindo diabetik avtonom
kardioneyropatiyanin doqiq tibbi diagnostikasi Ucln elektron qurgunun vs
muvafiq riyazi program tominatinin tortibi ilo hokim-pasiyent interfeysinin
yaradilmasidir.

Qurgu vo progqram bloku hokimlors klinik prosedurlarin aparilmasi,
noticolorin geyds alinmasi vo tohlili, tibbi diagnostikainin doqiqlosdirilmosine
yardim etmok funksiyasi1 dasiyir.

Program tominati icracgilar torofindon tortib edilmoli, Windows omoaliyyat
muhitinds islonilo bilmaolidir.

Qurgu mobil dasina bilmoalidir.

Istehsal, is vo ya xidmaotin toskili haggqinda molumat:
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Notica: AMEA Riyaziyyat vo Mexanika Institutunda vo Kibernetika
Institutunda signallarin analizi tictin imumilosmis funksiyalarin qurulmasi va
funksional analizi TtUsullar1 islenilir, tibbi diaqgnostikanin riyazi tusullari,
verilonlorin sistemli analizi sahossindo todqiqatlar aparilir, ixtisaslasmis riyazi
program tominati tortib olunur, ekspert sistemlori yaradilir. Tortib olunmus
alqoritm vo proqram vasitolori muixtolif monsali signallarin emali vo identifikasiya
mosalalorinin holline totbiq olunur. Isin neticolori VM Endokrinologiya Diabet va
Metabolizm Moarkozinds todbiq olunacagq.
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SUMMARY

IDENTIFICATION OF DIABETIC AUTONOMOUS CARDIONEUROPATHY IN ESG
SIGNALS

Imranov F.B., Mirzazadeh I.Kh., Maksudova T.I.
Institute of Mathematics and Mechanics of ANAS

347000000 people in the whole world suffer from diabetes. More than 80
percent of diabetic patients live in countries with low or middle level of income.
According to WHO prognosis, diabetic mortality will double between 2005 and
2030. Diabetes is a chronic disease which develops when pancreas does not
produce enough insulin or when an organism fails to use effectively insulin
generated by it. Hyperglycemia or an increase in blood sugar is the total result of
non-controllable diabetes and with time leads to serious damage of many systems
in organism, especially nerves and blood vessels.

Daxil olub: 18.03.2015.

COBPEMEHHBIE ITPEICTABAEHHS O STHOIIATOIT'EHE3E
XPOHHYECKOI'O AYTOUMMYHHOI'O THPEOHUIHUTA

AraeBa H.A.*, 'aGyaos I'.I"'.**, HoBpy3oB H.I'.**

Kadgpheopa demcrxux 6onesnei II AMU**,
Hdemckana knunuueckas 6onvHuya Ne 6%, 2. Baxy.

XpoHUYECKUH ayTOUMMVHHBIM THPEOUAUT — ayTOMMMYHHOe 3aboaeBaHUe
IITUTOBUOHOM Keae3bl. BbimeadgroT runepTpodudeckKyo (300 Xammmoro) U
arpoduryecKyio (mepBUYHass MHUKceneMa) (POpMbl XPOHHUYECKOT'O ayTOUMMYHHOTO
THpeouauTa [4].

Cpeon HaceAeHHS 3€MHOTO IIapa — IpuOAH3UTEAbHO 3-4% Alomeit
CTpazaloT ayTOMMMYHHBIM THpeouauToM. C BO3pacToM pacIpOCTPAHEHHOCTH
JAHHOTO 3a00A€BaHUS TOABKO yBeandnBaeTcd [12,7,13]. 3aboaeBaeMOCTb HaHHOH
rnaToaoruei B rof cocraBageT rpudansureabHo 70 Ha 10000 Haceaenus [3, 16]. 1o
JaHHBIM Pa3AWYHBIX aBTOPOB, ayTOMMMYHHBIN THpeouauT BcTpedaeTcs B 0.12%-
14% cay4aeB IO OTHOIIEHHIO KO BCEM OIIEPUPOBAHHBIM II0 IIOBOAY Pa3AHMYHBIX
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3aboAeBaHUN IIUTOBUAHOM KeAe3bl [2, 5]. Cpeau OeTCKOro HAaCEeACHHS Pa3AMYHBIX
CTpaH ayTOUMMYHHBIH THpeouauT BcTpedaeTrcs B 0.1-1.2%. 3aboaeBaHue B 2 pasa
Jalile BCTpedyaeTcd CPpeau AeBOYEK, YEM CPEAN MaAbBYUKOB. IIpu 3ToM BO B3pOCAOH
nonyAdanuu 90% mnanueHTOB C JaHHOM ITATOAOTHEM COCTaBALIOT KEHIIMWHBI. [Iuk
3a00A€Ba€MOCTH Cpeou OeTed NPUXOOUTCa Ha IyOepTaTHBIHA Bo3pact. KpatiHe
penko neOroT 3aboaeBaHUSA HabalomaeTcss B Bo3pacte mo 4 aet. IIpempacmoao-
JKEHHOCTh K 3a00A€BaHUIO IIAIIMEHTOB JKEHCKOIO II0OAa BO BCEX BO3PACTHBIX
TpyIIiax MOXKET CBHOIETEABCTBOBATh KaK O BO3MOXKHBIM [JOMHHAaHTHOM X-
CIIETIAEHHOM HaCA€JOBaHHH, TaK U O POAU 3CTPOT€HOB B pa3dBUTUU 3a00A€eBaHUL.

HebGaaronpusTHBIM IIOCAEICTBHUEM [Ad OpraHusMa, (akKTOpoOM pHCKa
KOTOPOTO MOXKET OBITh AayTOUMMYHHBIH THPEOUOIUT, SBASIETCA THUIIOTHPEO3.
HMeHHO ayTOMMMYHHBIH TUPEOUOUT SIBAIETCS OCHOBHOM HNPUYHUHOU (B OTCYTCTBUU
HomHOro medpuIUTa) MPHOOPETEHHOrO IIEPBHUYHOTO THUIIOTHpeo3a y mgered. I[lo
nanaeiM Hunter 1. Y coart. (2000), pacnpocTpaHeHHOCTb THUIIOTHPEO3a B T'PYIIIIE
HalreHToOB MoAoke 22 aeT cocraBaseT 0.135%, B rpymme aeteit B Bo3pacte 11-18
aetr — 0.113%. IlaroreHes rumorHupeo3a IIPU XPOHUYECKOM ayTOHMMYHHOM
TUPEOUANTE IIOoApa3yMeBaeT IIOCTEIIEHHOEe pas3pylleHHe (QYHKIHMOHUPYIOIIEH
TKaHU LIIUTOBUAHON KeAe3bl B IIPOILIECCE €€ HWMMYHHOTO BoCIlaaAeHUd [4].
TupeousHble TOPMOHBI HEOOXOAUMBI A HOPMAaAbHOTO pPAa3BUTHS OPraHOB U
cuCTeM, IoAfepsKaHUs OCHOBHOI'O oOMeHa M YCHAEHHUS TKaHeBOro apixanwus. OHH
PETYAHPYIOT KCIIPECCHIO psifa HEHPOHAABHBIX I'€HOB, 00€CII€YUBAIOIINX Pa3BUTHE
LIEHTPAABHOM HEPBHOM CHCTEMBI, CTAHOBAECHHE U IIOAMEPIKAHNE B TEYEHUHU BCEU
JKU3HU UHTEAAEKTA. [UITOPyHKIUS IIIUTOBUIHOY JKeAe3bl Y AeTel aABASIeTcd caMOou
PacCHpOCTPAHEHHBIM IMIPUYMHON YMCTBEHHOM OTCTAAOCTH U HEBPOAOTHYECKHUX
pPacCTpOMUCTB.

B cBa3U ¢ HAyYHBIMHU OOCTUXKEHUAMU IIOCAEHUX AET CTAHOBUTCH BO3MOXK-
HbIM 0Ooaee geTasbHOEe UM TAyOOKOe H3ydYeHHEe ITHOIIATOTeHe3a ayTOMMMYHHBIX
3aboAeBaHUY HIUTOBUIHOM KeAe3bl, IIPU KOTOPOM OIpeaeAeHHAas HaCAeACTBEHHAS
IPeapPacliOAOKEHHOCTb peaausdyeTcss Ha POoHe AedcTBUA (PaKTOPOB OKpYyKaromieh
cpenbl [4,6]. AyTOUMMYHHBIH THUPEOUOHUT CUUTAETCH HACAEACTBEHHBIM 3aboaeBa-
HUEM, YTO TOATBEPKAAETCSI JAaHHBIMH O YaCTBhIX CAyYasdx BO3SHHKHOBEHHUS 0OAE3HU
y OAM3KHX POACTBEHHUKOB [9]. AyTOMMMYHHBIH THUPEOUOUT HMEET TEeHIECHIIHIO
IIPOABAATHECS B BHIE ceMeHHbIX (popMm. Kpome Toro, Habaromaercss codeTaHUe
ayTOUMMYHHOT'O TUPEOANTA B IIPEAeAaxX OJHOU CEMBU C APYTHMU ayTOUMMYHHBIMHU
3a00A€BaHUSIMH — MHCYAWH 3aBUCHMBIM CaxXapHbIM AUA0ETOM, BUTHAUTO, ayTOUM-
MYHHBIM T'€IIaTUTOM U Jp.

[okazaHo, uYto 3aboAeBaHHE pa3BUBaeTcd Ha (OHE TeHETHYECKH
OETEPMHUHHUPOBAHHOTO AedpeKTa UMMYHHOI'O OTBeTa, NpUuBoadIlero K T-aumdoru-
TapHOM arpecCuy IIPOTUB COOCTBEHHBIX THUPEOLUTOB, 3aKAHYHBAIOLIEHCH UX
paspyuieHueM. ['eHeTHuyeckasd OOYCAOBA€HHOCTb BO3HHKHOBEHUS ayTOHUMMYHHTO
TUPEOHANUTA IMOATBEPXKOAETCA accollalllell ero ¢ aHTureHamu cucrembl HLA
Kaacca II, pacroaokeHHbBIMU Ha 6-¥ xXpomocome. HeoOxXoguMo OTMETHTBH, UTO
aHTureHn! cucreMbl HLA gaBagroTca MapkepaMM IIEAOTO psiga ayTOUMMYHHBIX
3aboAeBaHUM, ITIO3TOMY pacCMaTpUBaTh UX B KadecTBe reHOB AUT HeAp3si, cKopee
pedb MOXKET HUATH O HAAWYUU BPOKIAEHHOU IIPEAPaCIIOAOKEHHOCTH K ayTOUM-
MyHHBIM peakiugaMm. Kpome Toro, coyeranue reHoB cuctembl HLA c¢ AUT umeer
pacoBoe pasan4due [9].

B HacTodIliee BpeMd CYILIECTBYIOT A0Ka3aTEAbBCTBA y4acTHd B IIATOTEHE3E
ayTOUMMYHHBIX THpPEONaTHUM pgana HMMYHOAOTHMYECKHX HapyuieHuii. CocrogHue
HMMYHUTETA 3aHHUMAaeT OAHY W3 KAIOYEBBIX IIO3UIUN B WHAYKIINH, OIIPEACACHUU
XapakTepa, Te4eHHS M HCXONOB ayTOMMMYHHBIX Tupeornatuil [10]. Hapymenus,
BO3HUKAWOIIME Yy I[IAlUEHTOB C AayTOUMMYHHBIM THPEOHUOUTOM, CBL3aHBI C
HapyLI€eHUEM MMMYHOAOTHYECKOTO KOHTPOAS, IIPENATCTBYIOIIETO Pa3BUTHIO
ayTOoUMMYyHHOH arpeccuu. [Ipenmoaaraercss, 4To 3TH 3ab0A€BaHUS CBS3aHBI CO
CAYyYalHOM MyTalMel, NIPUBOAMIIEH K HAPYLIEHUIO CYIIPECCHU «3alIPETHBIX»
KAOHOB THUPEOTPONHBIX T-auMdonuToB. T-AUM@OIIUTHEI HAIMEHTOB C ayTOHM-
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MYHHBIM THPEOUINUTOM CEHCHUOHAW3WPOBAHBI II0 OTHOIIEHHWIO K aHTHUI'eHaM Ha
MeMOpaHe THUPEOIIUTOB, B TO BpeMsd KaK IIPU IIPOCTOM 300€ M THUPEOTOKCHYECKOU
aleHOMbl TakKas CeHcubuauzanusa AUMQOIIUTOB oTcyTcTByeT [4]. McxomHo Bce
KAETKH OpraHu3Ma HMMEIT HMMYHOAOTHYECKYIO TOAEPAaHTHOCTh, KOTOpas
IIpuobpeTaeTcs B IIEpUHATAABHBIN IIEPHUO IIPH KOHTAKTE HE3PEABIX AUMQOIIUTOB
C COOCTBEHHBIMH aHTHUIE€HAaMH. PasamyHble OTKAOHEHHS TAKHX IIPOIIECCOB B 3TOM
nepuosie W OOpasoBaHHWE OTAEABHBIX KAOHOB T-ammcornToB (medext T-
CYIIPECCOPOB), CIIOCOOHBIX B3aWMOAEUCTBOBATH C COOCTBEHHBLIMH aHTHUI€HAMU
(aHTHUreHBbl IIUTOBUOHOM KeAe3bl), MOTYT OBITH IIPUYMHON HapyLIIEeHUS TaKoU
TOA€EPAHTHOCTH M B [JaAbHEMIIIEM IIPUBECTH K Pas3BUTHIO ayTOUMMYHHOTO
zaboaeBaHud. IIpenrnosaraercd, 4YTO BHYTPEeHHHH (aKTOp HaCA€OOBaHUS
ayTOUMMYHHBIX 3a00A€BaHUH CBsS3aH C HAAWYHEM TaKHUX KAOHOB T-AMMQOIIHTOB.
B HopmMe MyTaHTHBIE ayTOarpecCHBHBIE KAOHBI T-AMMQOIIUTOB pPaCIO3HAIOTCS
HUMMYHHOH CHCTEMOM U YHHYTOXAalOTcd. Ecau ayroarpecCHBHOMY KAOHY T-
AUMQOITUTOB yaaeTcd «0OMaHyTh» UMMYHHYIO CUCTEMY U M30exKaTh YHUYTOXKEHUS,
OHU BCTYyIalOT BO B3aHMOJAEHCTBUE C KOMIIAEMEHTAPHBIM aHTHUI€HOM U 3aIllyCKaloT
TYMOpPaAbHOE 3BEHO HMMYHHTETa, YTO IIPHUBOAUT K OpPraHoCIenUuUYeCKOMY
ayTOUMMYHHOMY BOCHaA€HHIO. HWMHuUIManysa ayTOMMMYHHOI'O OTBe€Ta, II0
COBPEMEHHBIM IIPEACTABACHHSAM, Ha4YWHaETCs C [Ipe3eHTalluu aHTUreHa T-
AUMQOITUTAM, PELENTOP KOTOPBIX B3aUMOAEHUCTBYET C MOAEKyAAMH AaHTUTEHOB
HLA II kaacca ¥ MHHOHUHPYIOT UMMYHHYIO aTaKy C BoBAedeHHEM 3P(PEeKTOPHBIX
MEXaHHU3MOB, B YaCTHOCTH, aHTHUTEAO3aBHCHMYIO KAETOYHO-OIIOCPELOBAHHYIO
IIUTOTOKCUYHOCTh UM APYyTHe (POPMBI IIUTOTOKCUYHOCTH, IIPUBOAS K Pa3BUTUIO
TUpeouanuTa U AecTpyKUuu xKeaespl [18]. Teopum mnartoreHesza IIpenroAararmT
HaAW4HWe OpraHoCHeln@UYecKHNx MyTalid B TIeHaxX, OTBETCTBEHHBIX 3a
HUMMYHOperyadiuio. Hapymnienua kacaroTcad KakK KAETOYHOTO, TaK U T'yMOPaAbHOTO
3BE€HbEB UMMYyHHUTETA [4].

B 1mocaemHee [OECATHAETHE CTaAO OYEBHAHBIM, YTO BO3HUKHOBEHHE
ayTOarpeCCUBHBIX KAOHOB T-AMMQOIIMTOB IIpHM ayTOMMMYHHBIX THpeEOIIaTHHl B
3HAYUTEABHOU CTeleHH OOYCAOBAEHO HapyILIEHHEM IIPOIIECCOB ITpoAHdepanuu U
«BBIOPAKOBKH» Ae(PEKTHBIX AUMMOHUIHBIX KAETOK II0 MEXaHH3MYy IIPOTpPaMMHUPO-
BaHHOM rubean -aronrro3a [10]. ITomuMo pa3HOOOpPaA3HBIX HAPYIIEHUH PETYASIITNUA
arornTo3a HUMMYHOKOMIIETEHTHBIX KAETOK B  IIaTOM€HE3€  ayTOMMMYHHBIX
TUpeonaTUu 3Ha4YeHHE IIPUAAETCd TaKiKe MeXaHH3MaM allollTo3a COOCTBEHHO
TUPEOIIUTOB, AaKTHBHO H3y4YaeTCs CIOCOOHOCTH CaMOM IIUTOBHUIOHOM KeAe3bl (a
TOYHEE, €€ TIIPOAYKTOB — TOPMOHOB) MOAYAHMPOBATH IIPOILIECCHI aIIoIITo3a.
CurHasbHbIE IIyTH aronTosa BKAIOYAIOT MeMOpaHHbBIe PEeLEenTOopEI,
aKTHUBUPYIOIMECS pacTBOpUMbIMU auraHgamu (FasL, Apo3L, dakTop Hekpos3a
ommyxoAed).  YKasaHHbIE  pPELENTOPbl  aAKTHUBUPYIOTCI  COOTBETCTBYIOIIMMU
AUTaHaMH U IIEpefaroT CIENU(UYECKHUN CHUTHaA 4depe3 aJallTe€pPHBbIE MOAEKYABI,
KOTOpbIE€ aKTUBUPYIOT MPOTeas3bl U HyKA€as3bl U IIPUBOAAT K rubean KaeTok. FasL
- TpaHCMeMOpaHHBIH OEAOK, OTHOCHIIHMMCA K CceMeHCTBYy (pakToOpoB HEKpo3a
onyxoaeii. Ecau Fas BBIIBAGIOT B HOPMAAbHOM TKAaHU LIUTOBHUIHOM ZKEAE3BI, TO
FasL B HOpMaABHON XKeae3€ MPaAKTHYECKH HE IIPUCYTCTBYET M SKCIIPECCHPYETCH
AVIIB IIPU HETOKCHYECKHX (popMax 300a U ayTOUMMMYHHOM THUPEOUANTE, TAe OH,
aKTHUBUPYS aIlolITo3 NIPUBOAUT K AECTPYKIMIO IITUTOBUAHOU Keae3bl [4]. I3BecTHO
TakKXKe, 4TO IPOILeCC MHAYKIHUU IIUTOKHHaMMu Fas-arornro3a THPEOUIHBIX KAETOK
MOZKeT OAOKHPOBATHCS THPEOTPONHBIM ropMoHoM [10]. B HOpMaAbHOH HIIUTOBU/I-
HOM keae3e HabAlofaeTcs KpaliHe HU3KUM ypPOBEHBb aIloIlTo3a, KOTOPBIH ypaBHO-
BENINBAETCH MEIACHHOH (PU3MOAOTHYECKOM Mpoaudepaliveii THPEOoIuTOB, obecrie-
4yuBas TKAaHEBOM roMeocrtas. [Ipm ayTOMMMyHHOM THPEOHANTE AaIlOIITOTHYECKAas
rubeab 3THX KAETOK BO3pacTaeT, IIPUBOAS K T'MIIOYHKIIMU INUTOBHIHON >KeAe3bl
[19].

[Ipu ayTOMMMyHHOM TUPEOUINUTE BBIIBASIOTCH aHTUTEAA K THUPEOTAOOYAUHY
U THUPEOHUOHOH IIepoKCcHOa3€ (MHKPOCOMaAbPHOMY aHTHUIE€HYy). AHTHTeAa K
THUPEOTAOOYAMHY HMMEIOT, BEPOATHO, HaWMEHIIlee 3Ha4YeHHe B HapyLUIeHUH
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CTPYKTYpPbl IIMTOBHUAHOM KE€AE3bI M PEAKO IIPOABAAIOT IHUTOTOKCHUYHOCTB.
AHTHUTEAA K THUPETAOOYAMHY B CBIBOPOTKE KPOBH BBIABAGIOT y 5-20% 300pOBBIX
AUIl. AHTHUTeAa K THPEOUIHOU IlepoKcuaaze 00AanaroT CIIOCOOHOCTBHIO BbI3bIBATh
IIUTOTOKCHUYECKHE H3MEHEHUsS B  CTPYKTYPHBIX OAeMeHTax  (POAAUKYAOB
IIUTOBUIHOMN KeAe3bl. AHTUTEAA K THPEOUJHOU IEPOKCHOA3€ PETUCTPUPYIOTCS B
CBIBOPOTKE KpoOBU y 8-27% 3m0poBbIX AuIL [4]. OOHOTO AHIIb HaAUYUS
AHTUTHUPEOHUOHBIX AHTHUTEA €II€ HEOOCTATOYHO MOAS IIOBPEXKIAECHUA CTPYKTYPhI
ITUTOBUIHOMN XKeAe3bl. [lAd IPOIBAEHUS IITUTOTOKCHUYECKUX CBONMCTB 3TH aHTHUTEAA
MOAXKHBI KooIllepupoBaThbcsg c T-aumdoruramu. IlosaTomMy maroreHes ayTOUM-
MYHHOTO THpPEOUIUTa OOBACHAETCHd He TOABKO MeXaHH3MaMH TyMOPaAbHOT'O
HUMMYHHTETA, B TOM YHCA€ M MEXaHH3MaMH KAETOYHOro HMMyHHuTeTa [8, 20].
Haanyne BBICOKHMX THUTPOB aQHTHTEA B KPOBH ABASETCA CEPBE3HBIM IIPHU3HAKOM
Anbo Haanyudg, AWOO BBICOKOIO pPHCKa pPa3BUTHS ayTOMMMYHHOH IIaTOAOTHH
IITUTOBUHOM 3KeAe3bl [4].

[as peasnsaiiiui HaCAE€ACTBEHHOM IIPEAPACIIOAOKEHHOCTH K Pa3BUTHUIO
ayTOMMMYHHOTO 3a00A€BaHUS IIUTOBUAHOM >KeAe3bl HeOOXOOUMBI [JOIOAHUTEAb-
Hble BHeIIHHe (QaKTOphl (M30bpITOYHOE moTpebaeHHEe Homa, OakTepHasbHBIE U
BUpaAbHble HHQEKIUN, O0AyYeHHEe, CTPecC M [Ap.) aKTUBUpPYIOUIHe T-XeArepsl,
KOTOPbI€ BOBAEKAIOT B CBOEOOPA3HYIO IIEITHYIO PEAKIIHIO APYTHEe KOMIIOHEHTHI [14].
Ha pauHBIE MOMEHT pacCIIUpPSIOTCS CBEAEHHS O TPUITEPHBIX (pakTopax
ayTOUMMYHHOH arpeccuu, HHHUITUUPYIOIIUX CPbIB €CTECTBEHHOU TOA€PAHTHOCTH U
pPa3BHUTHE aHTUTUPEOUIHBIX UMMYHHBIX peaknuii [10].

AyTOMMMYyHHBIE THUPEOUOUTHI OOABIIIE PACIPOCTPAHEHBI B pPErHOHAX C
BBICOKMM IIOTPEOAEHHEM HOMa II0 CPABHEHHIO C HOAOAE(UIUTHBIMU PETHOHAMHU
[21]. Mo saBAsIeTCS KHU3HEHHO HEOOXOOUMBIM YEAOBEYECKOMY OPraHU3MY BEIIIECT-
BOM. OCCEHIIHMAABHBIH MHKPOEAEMEHT — HO4, BXOAUT B CTPYKTYypPy TOPMOHOB,
CHUHTE3UpPYEMBbIX B MIUTOBUAHON Keae3e. HemocraToyHoe moTpebaeHMe Hona
OPUBOAUT K CHUXKEHHOHM MNPOAYKIIMHU THPEOUIHBIX TOPMOHOB H IIPOBOILIMPYET
pPa3BUTHE B Pa3AWYHBIE IIEPUOABI KHU3HHU YeAOBeKa HoaneUIINTHRIX 3a00AeBaHUU
[11]. TpymHo Ha¥WiTH TaKOM IOAXOA K OOECIIeYeHUI0 IIOTPEOHOCTH B H3TOM
MHUKPOIAEMEHTE, KOTOPBIH OBbIA ObI JOCTATOYHO AEeHCTBEHHBIM C OJHOH CTOPOHBI, U
HeBpeaHBIM — ¢ apyroii. UccaemoBanue onmybankoBaHHOe B KypHaae «<New England
Journal of Medicine» 29.06.2006, craTbsd KUTAWCKHX YyY€HBIX, IIOCBSIIEHHas
9TOMY BOIIPOCY CBUAETEABCTBYET O TOM, YTO CPEAU AUI[ C H3OBITOYHBIM
rorpebaeHHEeM Hoaa YacToTa Pa3BUTHS ayTOHMMYHHOIO THPEOHAHTA 3a S5 AET
cocraBrunaa-1.3 %. IloTeHIIMaAbHBIE MEXaHU3MBI, 10 KOTOPOMY H30BITOK Homa
MOXKET HHAYIUPOBATh AyTOPEAKTHBHOCTH B IIUTOBHIAHOH KeAe€3€, BKAIOYAIOT:
OPSIMYIO CTUMYASITMIO UMMYHHBIX peaKIUi¥ B HIUTOBUIAHOM Keae3e, ITOBBIIIEHHAT
HUMMYHOT€HHOCTh BBICOKOTOHOOHUPOBAHHOIO THUPEOTAOOYAWHA, U IIPAMOM TOKCH-
yecKUi 3(pdeKT Homa Ha TUPEOILUTHI IIyTeM oOpa3oBaHUsS CBOOOOHBIX PAIUKAAOB
OKcHUTreHa [21].

Cyuraercd, 4YTO OOHMM U3 Hauboaee BEPOSTHBIX STHOAOTHYECKUX
daKkTOpPOB, CHOCOOHBIX HHUIIMHUPOBATH pPAa3BUTHE AyTOUMMYHHOU THPEOUIHOMH
IaTOAOTUU, MOTYT CAYKUTHb HH(QEKIIMOHHBbIE areHThbl. l[lokazaHa BO3MOXKHOCTH
Pa3BUTHS ayTOUMMYHHBIX THpeolaTHil Ha (oHe psana BUPYCHBIX HWHQEKIUH -—
BBI3BaHHBIX BUpycaMu Kokcaku, Ominretina — Bapp, kopu, kpacHyxu u ap. [10].
BupycHo#t wuWH(pEKIIMH OTBOAUTCA Benyllas poAb KaK KOpakKTOpy B OTHUX
MYABTU(AKTOPHUAABHBIX 3aboaeBaHuax [1, 17]. Tem He MeHee He BC€ MEXaHHU3MBI
9TOro Ipollecca Ha cerogHs onpeneseHbl. Hawnboaee NDpUBAEKATEABHBIM
MEXaHU3MOM cuuTaeTcd caenytommii: Ilong BangHHeM Ao0oOH HHQEKIIUH
IIPOUCXOAUT AUPPEPEHIINPOBKA MOHOITA, B KOTOPOM BHPYC HaxXOAUTCH B
AQTEHTHOM COCTOSIHHM, B Makpodar, a 3TO IBAIETCH yCAOBHEM A PEaKTHBAIIUU
BUpyCa B IIOpPaXXe€HHBIX TKaHaX. IMMyHHad cucreMa He MOXKET SANMHHHPOBATH
BHUPYC, KOTOPBbI B HH(MPHUIIMPOBAHHBIA KAETKE IIPOAYLIUPYET Pl IIPOBOCHAAN-
TEeABHBIX IUTOKUHOB (UA-1B, UH® -y u ®HO -a), a Takke CIOCOOCTBYET POCTY
KAOHOB aKTHUBHUPOBAHHBIX T-AUM@OIIUTOB. Bce 3TO yTaxKeadeT W IIPOAOHTHPYET
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BOCIIAAMTEABHBIN Iporecc. O4eHb Ba*XHBIM MOMEHTOM SBAGETCA TO YTO, 3TH
aKTHUBHUpPOBaHHbIE T-AMM@OIUTHI CIIOCOOCTBYIOT IIE€PEKPECTHOH HMMYHHOH
peakIuu MeXKIYy CXOXKUMU IIpOoTEeHMHaMU BHpyca/0akKTepuu U COOCTBEHHBIMU
IIPOTEUHAMH, TEM CaMbIM IIPHUBOAS K ayTOPEaKTHUBHOCTHU. OTOT IIPOILIECC OIIMCaH
KaK MOAEKyAsIpHas MUMHUKpUd [22].

[Ipenmoaararor TakKe, YTO BHUPYCHI MOTYT HEIIOCPENCTBEHHO 00AanaTh
ITUTOTOKCUYHOCTIO U BBI3BIBATH AU3HUC THPEOIIUTOB, CIIOCOOCTBYS BBICBOOOKIEHUIO
CBOOOMHBIX ayTOAHTUTEHOB [24].

YcraHoBA€Ha TaK Ke IIPUYacTHOCTH OakTepui, Takux Kak Helicobacter
pylori, Borrelia burgdorferi, Yersinia enterocolitica B maToreHe3e ayTOMMMYHHBIX
THUPEOUIUTOB.

HekoToprle A€KapCTBEHHBIE IIpernapaTbl MOTYT HUI'PaTh POAb B Pa3BUTHHU
ayTOUMMYyHHBIX THpeouauToB: HM®PHa, HHTEpAeHKHH -2, AWUTHYM, aMHOIAPOH,
BBICOKOAKTHUBHAsI AaHTHUPETPOBUPYCHAs Tepalius ABAFIOTCSI IIOCPEOHUKaAMHU
HaUOOABIIIe aCCOIIMUPOBAHHLIMHU C THUPEOUAHOH nuccyHKImeH [23].

AMHOOpPOH - Gorat HomOM M Ha3HAYaeTCd TaXUapPUTMHYECKUM IIallleH-
TaM. MoXKeT UMeTh INPSIMOM IIUTOTOKCHYECKUH 3PPEeKT Ha IIIUTOBUIHYIO XKEAE3Y.
[15]. UPHa- MokeT yCUAUBATh UMMYHHBIH OTBET IIyTEM YBEAWYEHUSI SKCIIPECCUU
nepgopruHa B HK kaeTok (HaTypasbHble KHAAEPBI) U T-AMMQOIUTOB, a TaK K€
cynpeccueit Tx-2 [23].

[Ipeamnoaaraercd, 4TO IIPU BbICOKOAKTHUBHON aHTHPETPOBUPYCHOHN Teparuu
TUPEOUI-CIIeNU(PUUECKHUH ayTOUMMYHHUTET IIPOUCXOAUT Ha (OHE UMMYHHOTO
BoccTtaHoBAaeHUusi. Cynpeccus [JHK BUY craHoBUTCA HPUYMHON pernonyadiyu T
KAETOK C yBeAndeHHeM T KaeTOK HamMaTu U HauBHBIMH CD4 kaeTkamu. Ota
HUMMYHHasI pecTaBpalid MOXKeT OBITh TPUITEPOM ayTOMMMYHHOTO 3aboAeBaHUd
IITUTOBU/IHOM 3Keae3bl [16].

3arpa3HUTeAd OKpyzKalolui cpenbl, KakK IoAHapaMaTH4Ye€CKHH THAPOYT-
Aepond, HepPTOpPUPOBAHHBIE XHMHUKATBI, (PTasaTbl, OMCPEHOA A TOKCHUYUHBI IAS
TUPEOUIHBIX KAETOK U CIIOCOOCTBYIOT Ha4daAy ayTOHMMYHHBIX THPEOIIaTHH
[14].OHH OIMPOKO MOAB3YVIOTCH B PA3ANYHBIX IIPOMBIIIAEHHBIX IPOAYKTAX.

B Hacrodiee BpeMda A€YEHHE XPOHHYECKOTO ayTOHMMMYHHOTO THPEOHOAUTA
IIPOBOOUTCS BOCIIOAHEHHEM HeOOCTaTKa TUPEOHUOHBIX TopMoHOB. Ho, K
COKaA€HUIO, TPAAUIIMOHHBIM METOJ A€UYEHHUS HE IIPUBOAUT K PA3BUTHIO IIOAHOM
KAMHHUKO-UMMYHOAOTHYECKON peMHCCHH [6]. Bo3MOXHO ageTasbHOE HU3y4E€HHE
BBIIIIEIIEPEYUCACHHBIX BOIIPOCOB OTKPOIOT  HOBBIE BO3MOXKHOCTH B A€YEHHHU
XPOHHUYECKOIrO0  ayTOMMMYHHOTO THpPEOMAuTa W  [APYTHX  ayTOUMMYHHBIX
Tupeoniatuii. [loHMMaHNe MHTUMHBIX MEXaHHU3MOB OU3PETryASIIMHM UMMYHHUTETA B
Pa3BUTHH ayTOUMMYHHBIX THPEONATHH HPeNCTaBASIETCH BEChbMa BasKHBIM €IIle U C
TeX IMO3UIIUH, YTO U3MEHEHUI B UMMYHHOM CHUCTEME IIPHU AAaHHOMN IIaTOAOTHUH MOTYT
BBISIBASITBCH 3a/I0ATO 10 KAMHUYECKOM MaHH(ecTallni 3ab0AeBaHUSI U OPEAEATITH
XapakTep U TIXKeCThb TedeHUud 0oae3Hu [10].
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DIFFERENSO OLUNMAMIS BiRLOSDIRICI TOXUMA DISPLAZIYASI
Musayev S.N., Ohmaodli K.N.

Azsrbaycan Tibb Universiteti I Usaq xastolikbri kafedrast.

Son illor usaq vo yeniyetmolor arasinda birlosdirici toxuma displaziyasinin
yayillmasi vo sabob oldugu poliorqan saciyysli zodslonmolorin todqiqi bir sira
Olkolorin pediatrik jurnallarinda 6z oksini tapmisdir. Aparilan arasdirmalara
osason birlosdirici toxumanin displaziyasi olamsoatlorinin 26 %-don 80%-o godor
artmasi sibut edilmisdir [2-4].

Birlosdirici toxumanin displaziyas:1 (BTD ) xarici vo visseral olamotlorin
Umumiliyi osasinda sindromlar vo fenotiplor soklindo birlosmis, genetik qgeyri
homcinslik vo nisboton xosxassoli gedis ilo sociyyslonon birlesdirici toxumanin
multifaktor tobiotli irsiyyatlo 6tirtilon vo ya anadangolmos pozgunluqglar qrupundan
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ibarotdir [5, 6]. Diferenso olunmamis birlosdirici toxuma displaziyasinin osas
pediatrik problemi kimi displaziya fonunda muxtslif orqan ve sistemlords ikincili
xroniki xastoliklorin yaranmasi gosterilir. DoBTD bu xasteliklorin gedisatina ciddi
tosir gbstorir,muialicoys basqa clr yanasmag: telob edir vo standart terapiyanin
effektini azaldir [7]. Muasir elmi adobiyyatlara osason demok olarki,birlosdirici
toxumanin displaziyasi yenidogulma dévriinde minimal slamotlorls tozahtir etso do
sonraki yaslarda birlosdirici toxumanin Uimumi kutlesinin artmasi ilo oslagodar
olaraq daha ciddi agirlagsmalar toradir.

[Ik dofs sotlandiyali hokim P.Beighton (1988, 1990, 2000) birlosdirici
toxumanin anadangolmos  patologiyasini  “displaziya” termini (yunanca
«dispozulman, «plasis-yaranma, yoni formalasma qusurlarw) ilo adlandirmag: toklif
etmisdir. (10 ) Hazirki dévrde BTD termini dedikds ztilal sintezinin,hticeyroxarici
matriksin inkisaf qiisuru, orqan vo sistemlorin birlesdirici toxuma davamliliginin
zaiflomoesilo muisahids edilon ayri-ayri kollagen névlorinin terkibinin ve ya onlarin
garsiliqli nisbotinin toxuma qurulus anomaliyas1 nozords tutulur [8, 11].

Baromoaerr A.A (1928) hesab edir ki , birlesdirici toxumanin vaziyyoti insan
konstitutsional tipinin osas fizioloji xtisusiyyatlorini oks etdirir . Mezenximal qatin
konstitutsional forq yaratdigini , xostolik vo saglamligin formalasmasinda onun
ohomiyyotini, mezenximal konstitutsional tipin oldugunu vo eyni zamanda
displastik konstitutsional tipin formalasmasinda bu gatin énamli rolu oldugunu
xUsusilo geyd etmisdir [12, 13]. O eyni zamanda birlosdirici toxumanin reaktivlik,
iltihab,immunitet, endokrinopatiya, regenerasiya, yaslanma proseslori ilo
bagliligini slagelondirmisdir.Sonda Baromoaer belo bir naticays golir ki, birlesdirici
toxumanin voziyysti insanin saglamliq vo ya xoastolik halini musyyon edir. Bu
sobobdon do bu toxumani “ insan fiziologiyasinin osasi ” adlandirmisdir [14].
Birlosdirici toxuma orqanizmdos genis sokilde yayildigr ticiin onun inkisaf qisuru
zamani muxtolif klinik patoloji hallarin yaranmasi, diagnozun qoyulmasinda
cotinliyin meydana c¢ixmast vo mualiconin effektliyinin azalmasi1 bir cox
todqigatc¢ilarin diggetini 6ztins calb etmisdir [ 15].

Etipatogenezins golinco BTD irsi multifaktorial xtisusiyysto malik olmaqla
kollagen vo digor birlesdirici toxuma zutilallarinin ( elastin, fibrillin, tenosin ) sintezi
vo mubadilesi anomaliyalari ilo baghdir. 27 tip kollagen sintezindo 42 gen istirak
edir vo onlardan 23-do 1300-on artiq mutasiya askarlanaraq Oyronilmisdir.
Mutasiyalarin muxtslifliyi vo onlarin fenotipik sokildo meydana ¢ixmasi birlosdirici
toxuma displaziyasinin diagnostikasini c¢otinlosdirir. Birlosdirici toxumanin
orqanizmds genis sokildo yayilmasini nozoro alaraq qeyd etmok olarki, bu
mutasiyalar muxtolif orqan vs sistemlorin (dori, dayaq-horokot aparati,iirok-damar,
sinir sistemi, gdrmos Uzvl, ozalo sistemi-butdévlukds orqanizm) agir xroniki
xastolikloring sobab olur [16,17].

Diferenso olunmamis birlosdirici toxuma displaziyasina goldikds iso
(DoBTD) adston birlosdirici toxumanin funksiya vo qurulusunun anomal
doyiskonliklori noticesindo yaranaraq, organlarin morfoloji ve funksional
pozgunlugu ilo noticolonir [18]. DoBTD —in klinik tesviri olduqca muxtolifdir. Bu
zaman qigirdaqin omologolmo prosesinin patologiyasi ilo muisahids edilon skelet
doyisikliyi, otraflarin qeyri- proporsinal uzunlugu, araxnodaktiliya, oynaqlarin
hipermobilliyi, dés qgofesi deformasiyasi,yastipancalik, dislorin inkisaf anomaliyas;,
oynaq patologiyasi ( bag aparatinin yetorsiz inkisafi ilo slagodar olaraq tez-tez bas
veron siniq vo c¢ixiqlar), varikoz genislonmolorin olmasi, dorinin hiperelastikliyi,
erkon yasliliq olamotlori — Uz dorisinde qurislarin yaranmasi vo ovalligin
deformasiyasi, qravitasion ptoz vo sairo muisahidos edilir [ 1, 13, 16].

Tocrtiboalor goéstorir ki , birlosdirici toxumanin displaziya olamsotlori erkon
yas doévrunde kicik olamotlorlo tozahtit etso do, blUylyon usaq orqanizmindo
birlesdirici toxuma ktitlosinin artmasilo slagadar olaraq proses agirlasmaga dogru
gedir [3]. B.Steinman vo hommuoslliflorinin fikrinco birlesdirici toxumanin
displaziya slamaotlorinin meydana c¢ixmasi yalniz genlorin mutasiyasi vo kollagen
sintezinin pozulmasi zamani deyil, homg¢inin olverissiz xarici muhit amillori
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,hamiloliyin erkon doévriinde yaranan hipoksiya (74,%), agir hestoz (30,9 %),
anemiya (55,4 %) vo sairs noticasinds do yarana bilor [19, 20].

Birlesdirici toxumanin displaziyasinin rastgslms tezliyi yasdan asili olaraq
doyisir. DoBTD-in olamatlori hayat boyu formalasaraq, sonraki yaslarda getdikca
progressivlosir. Belos ki, birlosdirici toxumanin displaziyasi erkon yaslarda minimal
olamotlorlo tozahir etso do 4-5 yasda qapaq prolapsiy, 10-12 yasda
torakodiafragmal sindrom ,yastiponcslik, miopiya, yeniyetmo vo gonc yaslarda
damar sindromu formalasmaga baslayir [ 4, 20].

Birlosdirici toxumanin diaqnostikasinda daha cox rast golon olamatlor:
skelet patologiyasi imumi ohalinin 57-94 %-ni toskil edir. Kifoskolioz (70-80 %),
yastipancolik ( 60,5-78%),araxnodaktiliya(36 %) ,hiperkifoz ,hiperlordoz (11-19 %),
oynaglarin hipermobilliyi (25-33 %), erkon coxsegmentli osteoxondroz (38 %) [22,
23]. Ontogenezs patogen tosirlorin coxalmasi , antenatal dévrds kollagen vo elastik
liflorin sintezinin vo funksiyasinin genetik inkisaf pozgunluqlar ilo slagadar olaraq
birlosdirici toxumanin inkisafi pozulur vo visseral orqanlar soviyyossindo
homeostazin doyismosilo baglh morfofunksional xostoliklor formalasir vo
proqrediyent gedise malikdirler [24, 25].

Birlosdirici toxuma unikal substrat olmaqla 6ztintn polifunksionalligir va
organizmds bir ¢cox yerdo moévcud olmasi sayossindo hom norma daxilinds, hom do
BTD zamani butlin proseslori inteqrasiya edir, eyni zamanda organ-toxuma vo
neyroendokrin soviyyeds nizamlama funksiyasini hoyata kecirir.Umumi genetik
koklora (mezenxima) malik olan yumsaq lifli birlesdirici toxuma huceyrolori
damarlar, gan vo gan mohsullari, angiogenezi, metabolizmi,homeostaz mexaniz-
mini, iltihab1 vo immun cavab noszarstini tomin edir [12].

Birlosdirici toxumanin displaziyas1 diagnoz kimi gobul edilmodiyi vo xtisusi
mualico tolob etmodiyi Uc¢ln diqgotdon konarda qalir vo golocokdo ciddi
agirlasmalarin yaranmasina sobab olur. Blitiin bu sadalanlar bir daha birlesdirici
toxuma displaziyasinin ciddi problem oldugunu ve bu sahodo genis todqgiqatlar
aparilmasinin zoruriliyini gostorir.
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PE3IOME
HEIUPDPEPEHLIMPOBAHHBIE IUCIIAA3UU COEAUHUTEABHOM TKAHU
Mycae C.H., Axmenau K.H.

HenuddepenumpoBanHble OUCIIAA3UM COEOIUHUTEABHOM TKaHU — 3TO
FeHEeTUYECKU TIeTeporeHHasd TpyIa, KoTopas CAYKHUT OCHOBOM (hopMHUpPOBaHULA
PA3AMYHBIX XPOHUYECKUX 3a0oaeBaHUii. OTPOMHOE YUCAO 3BEHBEB, COCTABASIIOIIUX
CUCTEMY COEAUHUTEABHON TKaHH, KaxKJ0€ U3 KOTOPhIX KOHTPOAUPYETCHd M€eHaMUu U
MOZKET HMETH I€HETHYECKOE IIOBPEXKIECHUHE, CO34AET YCAOBHUSA IOAd T€HETUYECKOU
FeTEPOreHHOCTH AaHOMaAWd pasBUTUS U 3ab00AeBaHHM, MOPOTEKAIOIIUX C
I[IOpak€HUEM COEOIUHUTEABHON TKAHU.

SUMMARY
DYSPLASIA UNDIFFERENTIATED CONNECTIVE TISSUE
Musaev S.N., Ahmedli K.N.
Connective tissue is the material inside your body that supports many of

its parts.The spesific causes of most connective tissue are not known.The
connective tissues are the structural portions of our body that essentially hold
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the cells of the together.These tissue form a framework, or matrix, for the
body.Author presents data about phenotypic and clinical characteristics of
connective tissue dysplasia in cardiovascular system,respiratory tract,urinary
tract and central nervous system and emphasizes necessity to study peculiarities
of clinical presentations of different diseases in children with conntective tissue
failure.

Daxil olub: 07.04.2015.

POAb TEHETHYECKHX ®AKTOPOB B OTHOIIATOI'EHE3E
ITPUBBIYHOT'O CAMOITPOU3BOABHOI'O ABOPTA.

Hcmauabeniau H.M.

Pecny6bnurxancrkui Juaznocmuueckuu Llenmp.

[IpUBBIYHBIM CaMOIIPOM3BOABHBIM abOpPTOM CYHTAETCS HaAW4YHe KAWHU-
YEeCKH YCTAHOBAEHHBIX Tpex M 0Ooaee CaMOIIPOM3BOABHBIX CIIOHTAHHBIX abopToOB
roapgan Ha cpokax no 20-22 Hemeab 6epeMeHHOCTH [1, 2].

B mocaemHee BpeMmsl OIIpeNeA€HHE IIPUBBIYHOIO BBIKHUABIIIA  OBIAO
n3MeHeHo. AMepuKaHCKHHE Koaremk AkyiepoB u ['mHekoaoroB (American College
of Obstetricians and Gynecologists- ACOG) cuutaeT HEOOXOAUMBIM IIPOBeOEHUE
AUarHOCTUYECKUX IIPOLEAYP AAS BbISBACHUS BO3MOXKHBIX IIPUYHH YK€ IIOCAE ABYX
CaMOIIPOM3BOABHBIX a0OPTOB IOAPS, IIPEXK/Ae BCETrO Y KEHIMUH crapiie 35 AeT, C
TPYAHOCTIMU 3a4aTud (3, 4].

Cuurtaercs, 4TO OKOAO 5% (PEPTHABHBIX Iap IIOABEPKEHBI ITIOBTOPHBIM
BBIKHUBIIIIAM, a PHUCK IIOBTOPHOH moTepu OEepeMEeHHOCTH IIOBBINIAETCI C
BO3pacTOM MaTe€pU U KOAMYECTBOM ITPOM3OLIEAINUX BBIKUAbIINEH. Kpome ToOro,
IIPOTHO3 HE AYYIIIE€ U AL I1ap, y2Ke UMEIoIMX aetei [5].

FeHeTnyeckass HM3MEHYHUBOCTH U OSIIUT€HETHYECKHE (PaAKTOPbl OKa3bIBAIOT
BAWSIHUE Ha PENIPOAYKIINIO U (PEPTHUABHOCTDH OT raMeTOoreHe3a 10 POKIACHUS.

[TOCKOABKY XPOMOCOMHBIE AHOMAaAWU SBASIOTCS Hauboaee YacToH
IPUYUHON CIIOPaAUYEeCKUX CIIOHTAHHBIX abopToB M oOHapyzkuBaroTcsa B S50-70%
CAy4YaeB CIIOHTAHHBIX abopToB B mepBoM TpuMmecrpe u B 5-10 % Bcex
OepeMeHHOCTeH, HCCAeNOBaHWE T'€HETHYECKHX IIaTOAOTUM B CAydae IIOBTOPHBIX
CaMOIIPOU3BOABHBIX a00PTOB MOKET OOBSICHUTH HEKOTOPBIE U3 ATUX CAYYaEB.

'eneTnyeckue daKkTOpHI, ABASIOIIHECS IPUYHUHOM IIOBTOPHBIX
BBIKUBIIIEH, NEAITCH Ha 2 KaTETOpPUHU:

*X POMOCOMHBIE aHOMAaAUH

»/le(peKThI OTAEABHBIX T€HOB

XpomocomHule aHomanuu [Ipyn wu3ydeHHUH KapuoTHUIIa MaTepuaasa
CriopaaudecKux BeIKUAbIIIEH Boue u ap. B 1975 roay onipeneanau B 75 % caydaeB
HaAW4YHe XPOMOCOMHBIX aHOMaAWM, M3 KOTOPBIX 94% cocTaBasSAM aHOMaAHUH
KoawdecTBa (54% Tpucomun 16,18,21,22 xpomocom, 20% TPUOAOUOUU U IIOAHII-
rounmu, 20% moHOCOMMHU X XPOMOCOMEBI) B 6%- aHOMaAWHM CTPYKTYpPHI (HecOaraH-
CHUpOBaHHBIE TPAHCAOKAIIUU B IIOAOBHUHE CAy4YaeB OBIAM YHaCA€IOBAHBI OT
poouTeAer-HOCUTEAEH COaAaHCHUPOBAHHBIX TpaHcAoKaluii). Tpucomusa 16-oi
XPOMOCOMBI Hallle BCEX OCTaABHBIX BCTpedaeTcsd B aboOpTHOM MaTepuase U
cocraBaseT 30% Bcex TpucOMUH [6].

[Ipu n3yyeHUH KapHUOTUIIOB SMOPHOHOB IIOAYYEHHBIX OT I1ap, B aHaMHe3e y
KOTOPBIX IIPUBBIYHOE HeBBIHAIINBaHUe Stephenson u ap., BbIIBUAH 54%
XPOMOCOMHBIX aHOMAaAHH, U3 KOTOPBIX 96% H9BASIAMCH aHOMAaAUIMHU KOAWYECTBA
(66,5% Tpucomuu, 10% mnoaunasouauu u Tpunsouguu, 9% wmoHocomuu X
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xpoMmocoMbl u 0,5% coBokynHOCTh TpucoMuu 21 m MoHocoMuu X) U 4%-
aHOMaAUSIMHU CTPYKTYPHI (HecOaraHCHUPOBaHHBIE TpaHCAOKAINH) [7].

Ogasawara u Ap. OOHapPyKUAU aHOMaAuH Kapuotuna B 6osee S0% caydaeB
abopTOB, CAEAYIOUINX TIOCAE ABYX IPEIIIeCTBYIONIUNX BBIKUIBIIIEH U TOABKO B 25%
caydaeB abopTOB IIOCA€ IIeCTH U Ooaee MIpennIecTBYIOIIMX BBIKHAbINIEH [8]. OTO
yKas3bIBaeT Ha TO, YTO PUCK XPOMOCOMHBIX aHOMAaAUH CHHUXKAETCS C YBEAMYEHHEM
KOAWYECTBa IIPeAIIecTBYIONINX abopToB. Kpome Toro, abopT ¢ HOpPMaAbHBIM
KapHUOTUIIOM JaeT OGOABLUIYI0O BEPOATHOCTH ITOBTOPHOM IHOTEpPU OepeMEeHHOCTH II0
CPaBHEHHUIO C aHOMAaABHBIM KapHoTHUIIOM. OgHaKO, HECMOTPA Ha 3TO, Y KEHIIUH, y
KOTOPBIX BBIKHUIBIII ITPOHU30IIEA B pe3yAbTaTe€ TPUCOMHH, PUCK IIOCAE€AYIOIIETO
abopra € TOM ke TpHCOMHEeH (roMmoTpucomusi) B 2,5 pasa Beime. Ecam xe
XpOMOCOMa, y4acTBYIOIIasg B TPUCOMHH OTAMYAeTCs (T€TEPOTPUCOMHS) BO3MOIKEH
PHUCK HecHeInUu(PUUIECKOr0 HEPaCXOXKIAEHUs, HMEIOIIETO0 TeHETHYECKYI0 IIPUPOLY
npoucxoxaeHus [9,10].

AHOMaAuU KapHuOTHIIa POOUTEAEN BcTpedaroTcd B 4,2-6 % nap, B aHaMHe3e
KOTOPBIX KaK MUHUMYM 2 BbIKHAbIINA. OHH Yallle BCTPEYAIOTCHd y KEHIIUH, YEM Y
Myk4yuH. Hamboaee dYacTo BcCTpedalroliascs aHOMaAWd y Hap C IIPUBBIYHBIM
BBIKH/IBIIIIEM - B3auWMHas TpaHCAOKaIUs (0OMeH MaTepHasoM MeXKAYy [ABYMd
XpoMocoMaMH) ¢ dacToTodi 4-6%, uro B 50 pa3 BBIIIE IO CPaBHEHHIO C OOIIei
nontyasiried (1/100). MoryT Takske BBIIBAATHCH POOEPTCOHOBCKUE TPAHCAOKAIIHUH
U LIEHTPUYECKHE CAUSHUS.

Hauboaee pacmpocTpaHeHHass TpaHcaokalums- 31o t(13q:14q), Koropas
BCTpedyaeTcss B 4 pasa dgallle 1o CpaBHEHHIO C o0Ieil momyadmnueii. Pexke Bcero
BCTPEYAIOTCHd IIepPH- UAW NapalleHTpUYecKHe CAusSHUS. HakoHell, ObIAM OITHCaHBI
AHOMAAHUHU IIOAOBBIX XPOMOCOM, H30BITOYHBIE XPOMOCOMBI M MHUKPOIIEPECTPOHKHU
[11]. IIporpecc B reHETHKO-MOAAEKYASIPHBIX UCCAE€NOBAHUAX OTKPBIA HOBYIO TAaBY
B H3y4YE€HUHU ITHOIIATOTeHe3a CIIOHTAHHOTO abopTa: OKOHYATEeABHBbIE NaHHBIE ITOKa
HEOOCTYIIHbI, OJHAKO HEKOTOpble MEXaHH3MbI, TaKHE€ KaK OJHOPOAUTEAbCKAd
OUCOMHS, T'€HOMHBIM «MMIIPUHTHUHI», MOHOT€HHBIE aHOMaAWH U IIPEXK[E BCETO
HapyIIeHUs CAydalHOM HMHaKTHBAIlMM XPOMOCOMBI X UrpaloT BaXXHYI0 POAb B
BBIICHEHUH OJTHOIIATOIeHe3a II0Ka HEOOBICHUMBIX IIOBTOPHBLIX IIpepbIBAHUH
b6epemenHocTH [12]|. HemaBHHE MOAEKyASIpPHBIE HCCAE€OOBAHUS OIPEIEAVAUN CBSI3b
MeXKIy TakK HasbiBaeMod «skewed»/mHakTHBanuel X XpPOMOCOMBI C IPUBBIYHBIM
BbIKHAbIIIEM [13, 14].

Yro KacaeTcd pPENpPOAYKTHBHOI'O MCXOo4a B CAydae BBIKHUAbBIINIEH B
pe3yAbTaTe CTPYKTYPHBIX aHOMAAHMP XpPOMOCOM, OBIAO BBISBAE€HO, YTO IIPOIIEHT
YCIIEIIHBIX UCXOI0B OepeMeHHOCTel cocTaBasieT 45-83% 06e3 3HaYUTEABHOH pa3HU-
bl MEXKIYy HecOaAaHCHUPOBAHHBIMHU TPAHCAOKAIIUAMHU, POOEPTCOHOBCKOU TPAHCAO-
Kaluel 1 uHBepcuaMmu [9].

LedexmoL omdenvHblx 2eHo8. I'eHbI, MyTallid KOTOPBIX MOTYT CAYKHUTH
IIPUYNHON OBTOPHBIX BBIKHUABIIIEH:

sdpakTOopa V AelineHa

sdakTopa II (mpoTpoMbrH)

»lIlHruburopa akTUBaTopa naasMmuHoreHa I (PAI-I)

»Metuaernterparuapodgosarpenykrassl (MTHFR)

Brina oTMedeHa CBSI3b MEXKAY MyTallUdMU BbIIIENIEPEUYNCAEHHBIX I'€HOB U
IIPUBBIYHBIM BBIKHABIINIEM [9]. B aTuxX caydyasgx mNIpUYUHON abopTa CAYKHUT
IIAAIEHTAPHBIN TPOMOO03.

KoMmbuHalg pas3sAMYHBIX BPOKIAEHHBIX TPOMOOMUABHBIX OePEeKTOB
IIOBBIIIIAET PUCK IIPUBBIYHOIO BBIKUABINIA [15,16].

HawubGoaee pacnpocTpaHEHHBIMU BPOXKIEHHBIMH TPOMOODPHUAUIMU
ABASIIOTCS TeTEepPO3UTOTHasI MyTanus reHa darkropa V Aetinena (GI69IA), myraius
reHa nporpoMbuna [I (G202I0A) um MyTanum TreHa MeTHAEHTEeTParugpo-
dosarpenykraspl (MTHFR C677T n A1298C). ¥ nmapbl ¢ IPUBBIYHBIM BBIKUBIIIIEM
PHUCK HaAW4YUS HACA€ACTBEHHON TpoMbOoHUAMUM B pe3yAbTaTe MyTalluM TIeHa
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dakTopa V AelimeHa m reHa OpoTpoMOMHaA B 2 pasa BBIIIE II0 CPAaBHEHHIO C
KOHTPOABHOM rpymmoi [17,18].

[IaAaH AMAarHOCTUKU C CAy4dae IIOBTOPHOTIO BBIKHABIIIA H3-32 BO3MOIKHBIX
FreHEeTHYEeCKUX (PaKTOPOB:

» Kapuomun oboux pooume.neii

Tak Kak HOCUTEAN COAAQHCHPOBAHHBIX TPAHCAOKAIIUH (PEHOTHUITMYECKU
3[I0POBBI, & BEPOATHOCTb 00pa30BaHus HecOAAaHCHPOBAHHBIX FaMeT U 9MOPHUOHOB
HOCUTeAell XPOMOCOMHBIX abeppaluil 3aBHUCHT OT PAaA3AHMYHBIX (PAKTOPOB (THIIA
IEPECTPOMKN  XPOMOCOM  BOBAE€YEHHBIX XPOMOCOM, THUIIA  Cerperaiuy),
PEKOMEHIyeTCS HCCAEIOBATh KapHUOTHUII B IepuepUdecKold KpoBH y o000UX
IapTHEPOB Iapbl C IPUBBIYHBIM BBIKUABIIIIEM [19].

» Kapuomun abopmHoz0 mamepuana

F'ucrosornyeckoe U MOP(POAOTHYECKOE HCCAENOBAHUS XOPHUAABHBIX BOPCHUH
abopTHOro MaTepuasa.

» ccnedosarue cemeHHOU muoKocmu

Braroyasa uccaemoBaHue dparmeHranuu [JHK criepmaTo3ouzmoB, ITpoBe-
oeHue Tecta HabyxXaHUsa CHEepPMAaTO30HA0B B THIOOCMOTHYECKOM pPacTBOpPE U
H3y4YeHNEe XPOMOCOMHBIX HApPYILIEHUH CIIepMaTO30UI0B C IIOMOIIBI0 (PAYOPECIIEHT-
Ho#t rubpunusanuu (FISH) [20].

» CKpUHUH2 8POXOeHHbLX mpombogunuii

» YpogeHb 2omouucmeurHa 8 naasme (B Hopme — 5-10,4 Mkmoab/A) [18].

HecMmoTpsa Ha NOIMPOKOE H3VIEHHE MaHHOH MOPOOAEMBI M 3HAYHUTEABHBIE
VCIIEXH OOCTUTHVTBHIE B MHDE, HEKOTODBIE BOIIPDOCHI II0 3TUOAOTHH ITPUBBIYHOTO
CaMOITPOM3BOABHOT'O abopTa OCTAIOTCs HEBBISCHEHHBIMH U TPEOYIOT HJaAbHEHITHX
HUCCAeIOBaHUM.
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3HAYEHHE HEOTAOXHOHN SHAOCKOIIHH B AHATHOCTHKE H
AEYEHHE CHHAPOMA MAAAOPH-BEHCCA.

BaxmaauerB B.P., Hazapos A.H.
Kadgpedpa xupypauueckux 6onesneu III.

Jlo HemaBHero BpeMeHu cuHapoma Maaasopu-Belicca paccMaTpuBascda Kak
OfHA M3 PEAKHX IIPHUYHH IKEAYAOYHO-KHUIIEYHOIO KPOBOTeYeHHdA. B mocaenHue
rogbl B AUTEPATypPE BCE Yallle OSIBASIOTCS PaboThl, IIOCBAIIEHHbBIE NUArHOCTUKE U
AedeHUIo cuHapoMa Maaaopu-Beticca.

Peskuii poct cupapoma MB kak npuumHa octpeix 2KKK ormeden B
nnocaegaue 20 aAeT. OTO, BO IIEPBBIX, OOYCAOBAEHO IIIMPOKUM ITPHUMEHEHHEM
33adaroractTpoayoneHockonuu Bo Bcex caydasx KKK, BO-BTOPBIX, yBeAUYEHHUEM
ynoTpebAeHUST aAKOTOAS BO BCEX CTpaHax, ocobeHHO B Poccum [2,6], B TpeTbUX —
POCTOM KOAWYECTBA JPO3UBHO-I3BEHHBIX IIOpPasKeHU, pedAIOKCHON 00Ae3HU
XKeAayaka u nuieBoga. IIpenpacrosararommmu pakTopaMHu pa3BUTHSA CHHApOMA
MB mHOrHe aBTOPBI CYHTAIOT: TAaCTPUT, A3BEHHYIO 00A€3HB, I'PBIXKY ITUIIEBOIHOTIO
OTBepCTHd auadparmsbl, HapaszodarasbHble I'PHIZKU, [IUPPO3 IE€YEHH, XOACIIUCTHUT,
IIaHKpEaTHUT, OCTPOE AaAKOTOABHBIE OTPaBA€HHE, XPOHHUYECKHUH aAKOTOAU3M,
3a00AeBaHUS AETKHX, CepAedHass HeZOCTATOYHOCTb, [JAUTEABHBIH IIpHEM
CaAMIIMAQTOB UM  HECTEPOUAHBIX TOPMOHAABHBIX IIpernapartoB, aucdarud,
OepeMeHHOCTh, OpOHXHaAbHAs acTMa, [JAUTEAbHOe IAaBaHUe. [lyCKOBBIMU
dakTOpamMu paszpbiBa IIHINEBOAHO-XKEAY/IOUHOTO IIEpexoa HABASIOTCS: PBOTA,
KallleAb 3MIUAEIITUYECKOr0 cTaTyca, TyIod TpaBMbI JKUBOTa, Pe3KOe HaTy>KHUBaHUE,
repeegaHre C TOBBINIEHHBIM Tra3o00pa3oBaHUEM B JKEAYKE, ITHUIIEBOE
orpaBaeHue. [Ipu 3TUX ¢akTopax MOPOUCXOAUT  PE3KOoe  IIOBBLIIIEHHE
BHYTPHIKEAYJOYHOTO aaBAaeHUS (0oabire 150 MM pT. cM.). Ilpu 3TOM IIpoHCXOOUT
pas3pblB B (PUKCHUPOBAHHOM H MaAOIIOABHUIKHOM MECTe-IIHUIIIEBOIHO-KEAYI0UYHOM
nepexone [1, 2, 4, 6]. Camo#i yactoii nmpuumHo¥ (60-70%) curapoMa Masaaopu-
Belicca gBageTrca pBoTa IIPH  OCTPOM HAM XPOHHYECKOM  AAKOTOABHOM
UHTOKCUKalmu. B coorBerctBuM ¢ 3akoHoM Aamaaca (T=P*R, rme T-cuaa
HATSKEHUST O0OAOYKHU(KeAyaKa), P - BHyTPHUIIOAOCTHOe maBAeHHe, R - panmyc
000A0YKM) HaMOOABIIIASI CHAA HaTsKeHUsd T BBUAY OOABILIETO paguyca HPUXOAUTCS
Ha IIPOKCHUMAaABHBIM OTOEA, KPOME€ TOrOo, IHINEBOAHO-KEAYOYHBIN II€PEXOL
aBAdeTCs  (PUKCHPOBAHHBIM, MAAONIOABHMXKHBIM M IIPU  MOAHHEHOCHOM
HHTPAOpPraHHOH M MHTpaabOOMUHAABHOH THIIEPTEH3UH peasn3allus U30BITOYHOIO
[NaBAEHUI IIPOUCXOAUT UMEHHO B 9TOH 30HE [0].

Cpenu HabOaromaBiIuxcd HaMu 3a IocaenHue 10 aer 825 OOABHBIX C
KEAYZIOYHO-KHUIIIEYHBIMH KPOBOTE€YEHUIAMHU y 65 (7,87%) NpUYMHON KPOBOTEYEHUS
6p1A cuHapoM Mansopu-Beiicca. 3 65 GOABHBIX MYKYHUH ObIAO 63, KEeHIIUH-2.
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Camomy maammemy Obiao 26 aeT, a camoMy crapiieMy - 79 aer. [lomaBadroriee
60ABIITUHCTBO 00ABHBIX (53) Ob1AM B Bo3pacte 1o S50 aer.

39 00ABHBIX OBIAM HaIpaBA€HBI B CTAIlMOHAp II0 CYLIECTBY 0€3 auarHosa,
AUIIB C OTMETKOM, 4TO ¥ HHUX HUMEET MECTO KEAYJOYHO-KHIIIEYHOE€ KPOBOTEYEHUE
HesICHOHM aTuoaoruu. ITocae obcaesioBaHre B IIPUEMHOM OTIAEACHUH OUATHO3 Y 9THUX
OOABHBIX OCTaBaACs HEBBIICHEHHBIM. Y 17 OOABHBIX OBIAO 3aII0I03PEHO HAAWYME
A3BEHHOU OOAE3HU JKeAyaKa HAW ABEHAMIIATHUIIEPCTHOM KHIIKKW OCAOXKHUBIIEHCS
KpoBoTeueHueM. IOTo ObIAM OOABHBIE, ¥ KOTOPBIX B aHAMHE3€ OTMEYaAOCh HAAUYNE
3BEHHOU OOAE€3HU JKEAyZIKE HAU ABEHANIATUIEPCTHOM KUINKH. Y 5 OOABHBIX B
IIPUEMHOM OTIAEACHUU XKEAYJOYHOE KPOBOTEUYEHHE OUIIMOOYHO IIPMHHMAAOCH 3a
AETOYHOE, y 2-TIPEAIIOAOTOAOCH, YTO KPOBOTEYEHHE HACTYIIMAO H3 BapHKO3a
pacHIMpPEeHHBIX BEH IIHUINEBOAA, Y OLHOIO - Ha IIOYBe HHGapKTa MHOKapaa H ¥y
omHOro OOABHOT'O KPOBOTEYEHHE BO3HHUKAO Ha (POHE BBIPAKEHHON KAWHHYECKOH
KapTHUHBI OCTPOT'0 XOAEITUCTHUTA.

Kak BHMIHO W3 H3A0KEHHOTO, HH y OIHOTO OOABHOTO He OBIAO mJasKe
3al003PEHO Haandue cuHapoma Maaaopu-Beiicca. O9To CBHOETEABCTBYET O TOM,
4YTO Ha OCHOBAHHUHU TOABKO KAMHHYECKHX [JAaHHBIX AHUArHOCTUPOBATh CHHAPOM
Maanopu-Beiicca HeBo3MoOKHA. [IpuBoauM HabAIOmEeHUE.

BoarpHO#1 P., 45 aer, ucropus 6oae3Hm 8960, mocTaBAeH B MIPHUEMHOE
orneaenre 08.04.1978 r. C puarHo3oM s3BeHHad OOAE€3HBb KEAyAKa, XKEAYIOYHOE
KpoBoTedeHHue. 2KaroObl Ha TOLIHOTY, PBOTYy TE€MHOH KpoBhIO. 3a 10 yacoB mo
IIOCTYIIAEHUSI BHE3aIlHO II0SIBHAACh pPBOTA CO CryCTKaMU KpoOBH, 0oAu B
SIUracTPUH, TOIIHOTE. PBOoTa ¢ KpOBBIO TOBTOpdAAack. B TedueHue 10aetT cTrpamaet
A3BEHHOU OOAE3HBIO KeAyaKa. [Ipy mOCTYIIA€HUU COCTOSIHUE VIOBAETBOPHUTEABLHOE,
yAbC — 78 yanapoB B 1 muH, purMudsbii; A/ — 120/90 mMm pt. cr. TonbI cepalia
FPOMKHE. B AErKHX BE3UKYAdpPHBIE AbIXaHHUE. SI3bIK YUCTBIM, BAAKHBIM. 2KHUBOT
MSITKUH, He B3yT, CUMIITOMbBI pa3apaskeHUsd OPIOIIHUHbBI OTCYTCTBYIOT.

B XUpyprudyeckoM OTAEA€HHHU Ha OCHOBAHUU KAWHHYECKUX [JaHHBIX
AUArHO3 SI3BE€HHOU 0O0A€3HU KeAylKa MOoATBep:kAeH. [IpoBoamaack mHQpY3HMOHHAS
reMocTaTudeckKad Tepamnus. B CB43M € [OPOAOAXKAKIOINMMCA KPOBOTEYEHHUEM
OOABHOHM IOABEPTrHYT oIepanuiu. [locae AamapoTOMHUU HCTOYHHK KPOBOTEYEHHS
BBIIBUTH He yaaercs. Ha omepallioHHOM CTOA€ HIpPOU3BedeHa 33adaroracTpo-
OyONEHOCKOIIUsI, IIPU KOTOPOH BBIIBACHA TPEIIMHA CAHM3UCTOH O00AOYKHU 3amHel
CTEHKH KapAUaAbHOI'O OT[eAa KEeAyJKa C HaAudHueM TPOMOWPOBAHHOTO COCYyAA.
Kannnueckui pauarHo3: cuHapoma Maaaopu-Belicca, cocrogBilieecss KpOBOTE-
yeHue. Omnepanus 3aBeplleHa AaraporoMueil 6e3 ractporomuu. Ilocaeorepa-
IIUOHHBIN IIepHO IpoTeKaA 0e3 ocaoKHeHU. Bri3qopoBaeHHE.

PeTpocrieKTUBHO MOIKHO IIOAaraThb, YTO [A0OIIE€pPAIlMOHHAd SHOOCKOIIUS Y
JaHHOTO OOABHOTO MOTAA HPEAYIIPEONUTH HEOIIPABAAHHYIO AAIIaPOTOMHUIO.

KpoBoreuenne [ u II crenmeHum mmeao Mmecto y 54 6oabHbIX, III — y II
00ABHBIX. ¥ 27 OOABHBIX KPOBOTEYEHHE BO3HUKAO ITOCAE MIPHEMAa aAKOroad, y 23
BO3HUKHOBEHHE €ro OBIAO CBSI3aHO C PBOTONM. B ocTaApHBIX cAy4Yasgx CBS3aTh
IIOSIBA€HHE KPOBOTEYEHUSI C KaKOU-AMOO ITpuunHON He ynaaoch. Bce 65 00ABHBIX
OBIAU ITOABEPTHYTHI S9HAOCKOIIHYECKOMY HCCAEIOBAHUIO.

Y 21 0OoABHOTO BO BpeMsl 3HIAOCKOIIMHM KOHCTATHPOBAHO IIPOIOAIKEHUE
KpoBOTe4YeHUsl, y 32 — Ha pa3pbIlBe CAU3UCTON 0DOAOYKH HUMEAUCH CTYCTKU KPOBH
HAM YEeTKO OIPEAEeAsACS TPOMOWPOBAHHBIA COCYZ, YTO CBUIAETEABCTBOBAAO O
HEIaBHO IIEPEHECEHHOM KpoBoTedeHUs. Y 12 OOABHBIX TpenuHa 000OAOYKHU Oblaa
MIOKpbITa HaseToM GubpruHa. OTO0 OblAM OOABHBIE, KOTOpPbIE IIOBEPraAHCh
SHIOCKOIIMYECKOMY HCCAEIOBAHHUIO CIIyCTd HECKOABKO MHEH IIOCA€ TOCIIHTaAH3a-
LU, a, CAEOBATEABHO, U Hadard KPOBOTEYEHHH.

Y 33 OOABHBIX Pa3PbIB CAU3UCTOH OOOAOYKH HAXOAUACHA B KapaHaAbHOM
OTAEAE KeAydKa, y 29 B mepexoe MUIIEBOAA B KEAYOOK M TOABKO B 3 caydadax
Pas3phIB HAXOIUACS Ha CAU3UCTON 000AOYKE HUXKHETO OT/eAd ITHIIEeBOo/A.

HeoTAaoXKHOE 5SHIOOCKOIIMYECKOE HCCAEAOBAHUE II03BOASAO HE TOABKO
OUAaTHOCTHPOBaTh cuHApoMa Maaaopu-Beiicca, HO M BBIIBUTH y psana OOABHBIX
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OPYTHE MIOPaKEeHUsS BEPXHUX OTAEAOB IHINEBAPUTEABHOTO TPAKTa, KOTOPhIE MOTAHU
ABUTBHCS MPUYMHOM IKEAYJOYHOTO KPOBOTEYEHHUS. Y OIJHOIO TAaKOro OOABHOTO
Hapsay ¢ cuHapomom Maasopu-Beticca HabAI01aA0Ch aKTUBHOE KPOBOTEUYEHHE U3
d3Bbl OBEHAAIIATUIIEPCTHOM KUMIKU. [lo Bcelli BEpPOATHOCTH B 3TOM CAydae
cuaapoM Maanopu-Belicca aBageTcd BTOPHUYHBIM B PE3yAbTATE HEOAHOKPATHOM
PBOTHI HA ITOYBE SI3BEHHOH OOAE3HH.

Y 13 6oabHBEIX cuHApPOM Maasopu-Beticca codyeTascsa ¢ IpbIKEH MUIIEBOM-
HOIO OTBepCcTHs AuadparMbl, y 29 c 93BOH KeAyAKa HAU ABEHAAIIATHUIIEPCTHOM
KUIIKYU, C IIOAHUIIO30M KEAyZlKa, TacCTPUTOM, OyABOUTOM, 330paruToM, MAYOAEeHO-
racTpasbHBIM pedArOKcoM. Y 2 0oABHBIX cuHApoM Maaaopu-Belicca BO3HHUK Ha
doHE BapUKO3HO pacCIIUpPEeHHBbIX BEH TUIIEBOAA.

Ecau B oTHOIIEHWH JUATHOCTUKY cHUHApoMa Maaaopu-Beiicca Bce nuccaeno-
BaTE€AW €AUHOAYIIIHO IIPHU3HAIOT HEOTAOXKHOE 3HIOCKOIIMYECKOE HCCAEIOBAHUE
Hauboasee THPOPMATUBHBIM METOIOM, TO II0 BOIIPOCY XHUPYPTHIECKOH TaKTUKH HET
equHOro MHeHud [1, 2, 3, 4, 3].

Y Bcex O0OABHBIX C aKTUBHBIM KPOBOTEYEHHUEM C IIEABIO I'eMOocTa3a, IIOMHMO
OOIIETPUHATON KPOBOOCTAHABAHBAIOIIEH Tepartii, C yCIIEeXOM OBIAM ITPHUMEHEHBI
pa3AandHble AedeOHbIe BMEIIATEABCTBA Yepe3 SHIAOCKOII: BBEACHHE B ITOACAH3HC-
TBIA CAOM HHTHOUTOPOB (PHOPHUHOAH3A U COCYIOCYKHBAIOIIUX CPEIACTB, SAEKTPO-
KOaryAsiniyd, Aa3epHasi KOaryAdIusd.

[IpoBomuMoOe AedeHHe ObIAO KOMITAEKCHBIM U BKAIOYAAO P MEPONPUSITHH,
HaIIpaBAEHHBIX Ha KOMIIEHCAIIUI0 KPOBOIIOTEPH, aKTHUBAIIHUIO KOATryYAHUPYIOIIIHUX
CBONMCTB KpPOBH, KOPPEKIIHNIO BBIIBACHHBIX HapyluneHuii. [IprmMmedateabHO, YTO
penuauBa KPOBOTEYEHUS M AETAABHBIX HCXOO0B Cpeau BcexX 65 OOABHBIX MBI HeE
HaOAIOJAAH.

AHaAM3 Hallero KAWHUYECKOTO MaTepuasa II03BOASIeT CUYHTaThb, 4YTO
cuHapoM Maanopu-Betlicca BcTrpedaeTca He peako. HeoTaoxkHas 53HOOCKOIHNS
IMUIIEBAPUTEABHOTO TpPaKTa y TaKUX OOABHBIX SIBASIETCS BBICOKO3(P(PEKTUBHBIM
OUATHOCTHUYECKHUM METOIOM.

[Ipu 5TOM BaXHO IOAYEPKHYTH, YTO SHOOCKOIINYECKOE MCCAEOOBaHUE
ITI03BOASIET HE TOABKO MHATHOCTUPOBATH Pa3pbIB CAHU3UCTON OOOAOYKH, YCTAHOBUT
XapakTep KPOBOTEYEHHs, BBIIBUTH ApPyrue 3aboAeBaHUS ITHUINEBOAA JKEAyAKa U
ABEHAAIIATUIIEPCTHOM KHUIIIKH, HO U OCYIIIECTBUTH BMEIIaTEAbBCTBA, HAalIlpaBA€HHbBIE
Ha OCTAHOBKY KPOBOTEUYEHUS U NPOPUAAKTUKY €r0 pPeruanBa.

OHOOCKONMHYEeCKas OCTaHOBKA KPOBOTEYEHUS Y aOCOAIOTHOT'O OOABIIHHCTBA
OOABHBIX TIIO3BOASIET OTKAa3aThCd OT XUPYPTHYECKOTO BMeEIIAaTEABCTBA C
YpeBOCeYEHHEM. OHIOCKOITHS Ha OMNEepPallMOHHOM CTOA€ H30aBAseT OOABHOIO OT
racTpo-AyoQeHOTOMHH, B Te€X CAyYadx, Korga OOABHOHM II0 TEM HWAW HWHBIM
IPUYMHAaM [0 AAIIapOTOMUU He IIOABEPrascd 3HAOCKOIIHNYECKOMY HUCCAEIOBAHUIO.

OTtnaseHHbIE Pe3yAbTaTHI ITPH cHHApPoMa Maaropu-Beticca OaarornpudaTHbIE.
[ToBTOPHBIX KPOBOTEYEHHUH y 00CA€JOBAHHBIX HAMH OOABHBIX B OTJAAC€HHBIE CPOKH
MBI HEe HAOAIOLAAHU.
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XULASO

MALLORI-VEYSS SINDROMUNUN DIAQNOSTIKASINDA VO MUALICOSINDO
TOCILI ENDOSKOPIYANIN OHOMIYYOTI

Baxsoliyev B.R., Nozorov .1.
III Corrahi Xostoliklor Kafedrasi, Baki

Muslliflor axirinc: 20 ilde Mallori-Veyss sindromu ils olan xasstlorin sayinin
artmasini geyd edirlor. Bunu mods-bagirsaq ganaxmalarinda ezafaqoqgastroduo-
denoskopiyanin islonmosi, spirtli ickilorin c¢ox istifadesi vo eroziv-xorali
gastritlorin, xora xastoliyinin, moads-yemok borusunun reflyuks xostoliklorinin
artmasi ilo olagolondirirlor. Yemok borusu-moads kecidinin selikli qgisasinin
cirilmasinin tokanverici sobabi qusma, epileptik vaziyyostdo 6sklirok, garimnin kit
zodolonmosi, koskin gliconmolor, mododo hoddon artiq gqaz omsolo gotiron yemokdon
zohorlonmoak va s.. Bu faktorlarin noticosinds moadods tozyiq birden-birs artir (150
mm. civ. sut. dan cox). Bu vaxt fiksasiya olunmus, az horokotli yer olan yemok
borusu-mods kecidinds cirllma bas verir.

Mallori-Veyss sindromunun on c¢ox sobabi (60-70%) spirtli ickiden
zohorlonmos noticesinds bas veron qusma sayilir. Bunun da bas verms mexanizmi
Laplas gqanunu ilo izah olunur (T=P*R, T-qisaya, yoni modonin divarina olan
gorilmos tozyiqinin glicli; P-bosluqda olan tezyiq; R-qisanin radiusu). Radius boytik
olduguna goro gorilmos glicti on ¢ox proksimal hissoys diistir, bundan basqa yemok
borusu-mods kecidi fiksasiya olunmus sahos sayilir vo homin nahiys az horakatlidir,
ona gobro birdon-biro modods vo garin boslugunda tozyiq artdiqda, artiq tezyiqin
icras1 homin yerds yerins yetirilir.

Klinikada mualico almig 65 xostodon 63-U kisi, 2-i qadin olmusdur.
Xostolorin boquk oksoriyyotinin (53) yast 50-yo kimi olmusdur. Xostolorin hecg
birinds no klinikaya kimi, no do klinikanin gobul sébosindos Mallori-Veyss sindro-
mu diagnozu qoyulmamisdir. Bu onu goéstorir ki, Mallori-Veyss sindromunun
diagnozunu kliniki géstoericilers gdéro qoymaq miimkutn deyil.

Moqgalonin muoelliflori mods-bagirsaq qanaxmalarinin hamisinda tocili
endoskopiyanin aparilmasini vacib sayirlar. Tocili endoskopik muiayine Mallori-
Veyss sindromunu qoymaqdan basqga, mods-bagirsaq sisteminin yuxari hissosinds
ganaxmaya sobab ola bilon basqa patologiyalar: da askar edir.

Muolliflor bels bir toklif irsli stirtirlor: agor hor hansi bir sobabdon omsliyyata
kimi xostoys endoskopik muayins aparilmayibsa, oamsliyyat zamani bunu etmok
moslohotdir. Belo bir taktika xostoni 6zUinli dogrultmayan qastrotomiyadan vo
yaxud duodenotomiyadan azad edir.

Tacili endoskopiya diagnozunun qoyulmasindan basqa hom do ganaxmani
kosmoklo muialicovi shomiyyost kosb edir.

SUMMARY

IMPORTANCE OF EMERGENT ENDOSCOPY IN DIAGNOSE AND TREATMENT OF
MALLORY WEISS SYNDROME.

Bakhshaliev B.R., Nazarov A.l.
Department of Surgical Diseases III Azerbaijan Medical University, Baku
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Authors state in increase of number of patients with Mallory Weiss
syndrome in the last 20 years. They associate it with the use of esophagogastro-
duodenoscopy in gastrointestinal bleedings, peptic gastritis, ulcers, and rise of
the number of patients with gastro esophageal reflux disease. The major reason of
laceration in the mucosa at the junction of stomach and esophagus is vomiting,
caughig, epileptic convulsions, blunt abdominal traumas and poisioning with the
food that makes a lot of gas in the stomach. This factors cause a sudden rise in
gastric pressure. So when this factor affect fixed and less movable gastro
esophageal junction they cause lacerations.

The most common reason of Mallory Weiss syndrome is vomiting because
of the poisioning with alcohol. It has been explained by Laplace rule (T=P*R, T-
pressure power to mucosa of stomach) as radius is big pressure power distribute
to the proximal part, and as this part is fixed and less movable rise of pressure
affect here.

63 of patients that were treated in clinic are male and 2 of them are
female. The average of the patients is 53. The Mallory Weiss syndrome has not
been diagnosed neither before coming to clinic nor in the reception department of
clinic. This shows that according only to clinical parameters its impossible to
diagnose this syndrome.

Authors of the article think that it’s necessary to carry endoscopy in
gastrointestinal bleedings. Besides diagnosing Mallory Weiss syndrome emergent
endoscopy allows to find out other pathologies that cause gastrointestinal
bleedings.

Authors suggest such offering if to any patient there haven’t been carried
endoscopy it’s advisable to do this during operation. Such tactic allows avoid
unnecessary gastrotomy or duodenotomy.

Besides endoscopy is important to diagnose this disease in also necessary
in treatment to stop bleeding.

Daxil olub: 11.03.2015.

QRIP XOSTOLIYI: ETIOLOGIYASI, DIAQNOSTIKASI VO
MUALICO PRINSIPLORI

Sixaliyev F.M., Xalilov T.A.

Azarbaycan Tibb universiteti, Mikrobiologiya va Immunologiya kafedras
Sumgqayit Déviat Universiteti, Tibbi hazirlig va mUlkU-miidafia kafedrasi

Qrip (frans. qrypper - tutma) vo ya influenza (ing. influenzae - tosir) asason ilin
soyuq aylarinda (noyabr-fevral) daha ¢ox tosadiif olunur vo dovri olaraq ayri-ayri 6lkalordo
- epidemiya vo ya butin diinyada - pandemiya soklinds yayilir (1). Umumdinya Sohiyys
Toskilatinin (UST) molumatina gora har il dinyada 250-500 min, bazi illords hatta 1 min
yaxin insan (80-90%-i 65 yasdan yuxari) qripdon tolof olur (4). Soyuqdoymodon sonra
inkisaf edon tonoffiis yollarmin xostaliklori: KRX (koskin respirator xostolik) vo ya KRVI
(kaskin respirator virus infeksiyalari1) adlandirilir. Tonoffiis yollar1 xastaliklori, ham miixtalif
bakteriyalar (stafilokoklar, streptokoklar, hemofillor vo s.), ham do viruslar (paraqrip,
adenoviruslar, rinoviruslar va s.) torafindon toradilir. Miixtalif bakteriya va virus moansali
belo xostoliklor, adoton Xalq arasinda «qrip xostoliyi» adlandirilir. Qrip Xostoliyi KRVI
grupuna aiddir, lakin bu grupa, ham da gripin simptomlarina oxsar bir GOX «qripaoxsar Virus
infeksiyalar» daxildir vo onlar1 100-don ¢ox miixtolif viruslar torade bilir. KRVI grupuna
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aid olan - paragrip, respirator-sinsitial, adenovirus, rinovirus infeksiyalar1 daha ¢ox rast
golinir. Miiayyan edilmisdir Ki, hatta grip epidemiyalar1 zamani da, bu virus infeksiyalarinin
yayilma tezliyi yiiksok olur (2). Payiz fasilinde KRVI osas toradicisi qrip yox, ona daha ¢ox
oxsar olan paraqrip viruslaridir; qis fasilinde RS-viruslar tez-tez xastolik toradir; adenovirus
infeksiyalar1 ilboyu rast golinir. Buna goro do xastoliyin ilk giiniindo doqiq diagnoz
goymagqla, qripi digar virus infeksiyalarindan differensasiya etmak mimkindir (5). Qrip
viruslari, asasan bronxlar1 vo traxeyani zodslomoklo digor viruslardan farglonir. Paraqrip
viruslari - qirtlaq vo traxeyani zodsloyir vo usaqlarda qirtlagin sismasing (inaga) sobab olur,
bozon usaqlarda Olim bas verir; RS-viruslar - bronxlari vo agjiyori zadosloyarak,
bronxopnevmoniyaya sobab olur; rinoviruslar - burunu, adenoviruslar - badamciqglari, udlagi
zadoaloyarak fasadlasmis anginaya, eloca do g0zun selikli gisasinin zodslonmasina sabab olur
(2, 5, 13). Qrip xastaliyi hagda molumatlar hoalo e.a. 412-ci ildo Hippokrat vo basqalari
torafindon geyd olunmusdur. lk dofs 1173-cli ildo epidemiya soklindo yayilmas: vo 1580-C1
ildo pandemiyasi zamani ¢oxlu insan tolafati hagqinda molumatlar, bu xastsliyin daha otrafli
Oyronilmosi Ugln tokan olmusdur (1, 2). 1892-ci ildo alman bakterioloqu R.Pfeyfferin
gripdon dlmiis xastolordon aldig1 bakteriya (H.influenzae) uzun illor sohvon qripin toradicisi
hesab edilmisdir. Qrip xoastoliyini téradon viruslart - 1933-cli ildo ingilis virusologlari
U.Smit vo b. uzun miiddatli pandemiyalar térodon vo ¢oxsayli insan tolafatina sobob olan A
tipini, 1940-j1 ildo T.Frensis vo b. nisbaton yungll formada xastalik tdradon vo epidemiya
soklinda yayilan B tipini, 1947-ji ildo iso P.Teylor, sporadik hallarda, asason do usaglarda
xostalik téraden C tipini kosf etmislor. Qrip viruslar1 Ortomyxoviridae fosilosing, /nfluenza
jinsino aid olub, 80-120nm o&l¢iido kiirovari formada, RNT torkibli miirokkob viruslardir.
RNT vo kapsid ziilallarindan ibarat nukleoproteid sabit qurulusa malik olub, virusun
tiplorini (A, B vo C) miioyyanlosdirir. Virusun sothindo yerloson vo sahib hiceyroyo
birlogmoni tomin edon hemaqqglutinin  (H), hlceyroyo daxil olmani tomin edon
neyraminidaza (N) ziilallar1 (qlikoproteinlar) iso doyiskon olub, viruslarin miixtalif
yarimtiplorinin omoalo golmoasina sobab olur. A tip grip viruslarinin tobii rezervuari, asason
quslardir (boazon digor heyvanlar); B tip qrip viruslari yalniz insanlarda, C tip virus -
insanlarda, donuzlarda, bazan itlorda rast golinir. Yiiksok xastolonma va 6liimla naticalonan
dovri pandemiyalar vo epidemiyalar A qrip viruslarla, az hallarda epidemiyalar B tip
viruslarla bas verir. C tip viruslar tok-tok hallarda va nisbaton yungul xastalik téradir. Hal-
hazirda on ¢ox antigen doyiskonliyino moruz galan A tip (az hallarda B tipi) viruslarin 15 H
(H1-H15) vo 9N (N1-N9) glikoproteini malumdur. Daha ¢ox epidemik oshomiyyato malik
olanlar — H1, H2, H3, H5 vo N1, N2-dir, bunlarin miixtalif kombinasiyalar1 virusun
yarimtiplorini (H1IN1, H2N2, H3N2, H5N1 — Ay, A,, As va S.) amaloa gatirir (3). Manbalorini
vo antigen struk-turunu tez-tez doyisdiyino goro, hor il yeni yarimtiplor torafindon omalo
golon va butlin diinyada yayilan grip xastaliyinin qarsisin1 almag mimkin olmur. Buna gora
do UST qripi idarsolunmaz xastalik adlandirir (4). Tarixde gripin ¢oxsayl insan tolafatina
sobab olan ¢oxsayda epidemiyalar1 geyd olunur, XX asrds iso i¢ bOyluk pandemiyasi bas
vermisdir (10). | pandemiya (1918-1920) A tip virusla (H1IN1) Cindon baglamis vo tarixdo
«Ispaniya qripi» («ispanka») ad1 ilo mashurlasmisdir; diinya ohalisinin 20-40%-i yoluxmus,
20 min-dan ¢ox insan tolof olmusdur. Olim tez bir zamanda bas vermisdir: sohor saglam
olan insan, giinorta xastolonmis, axsam isa dlmiisdiir; birinci glin 6lmoayan soxslor sonraki
fosadlardan, osason do pnevmoniyadan odlmiislor. «Ispaniya qripi»nin geyri-adi
xiisusiyyatlorindon biri isa, javan soxslorin 6liimiina sabab olmasi idi, adi grip xastaliyindon,
osason usaqlar vo yaslh soxslor oziyyat ¢okirlor (9,14,16,17). 1l pandemiya (1957-1959) A
tip virusunun H2N2 yarimtipi ilo Uzaq Sarqdon baslamus, virus Singapurda askar olundugu
uclin, «Asiya gripi» adi ilo taninmisdir; 2 mlrd. ¢ox insan xastolonmisdir, tok ABS-da
70000-doan ¢ox insan dlmiisdiir. 111 pandemiya (1968-1970) A tip virusunun H3N2 yarimtipi
ilo Honkongdan baslamis vo «Hongkonq qgripi» adi ilo tanmnmisdir; 1 mlrd. ¢ox insan
xastolonmisdir, asason 65 yasdan yuxari soxslor xastolonmis vo 33800 nofor lmiisdiir (1,5).
1977-ji ildon baglamig vo son zamanlara godor davam edon qrip epidemiyalar1 vo
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pandemiyalart zamani xastalordon HIN1ve H3N2 yarimtiplari ilo yanasi, hom da B tip
viruslar da alinmigdir (8). 1997-ci ildo Hongkonqgda infeksiya monbayi ev quslar1 olan «qus
gripi» virusu (H5N1) ilo ilk xastolonmolor qeyds alinmisdir (18 xostadon 6-s1 Glmiisdiir).
Sonralar quslardan insanlara yoluxmus bu xastalik biitlin diinyaya yayilmis, ¢ox sayda insan
tolafatina sabab olmusdur: 2006-j1 ildo xastaliyin laborator miiayinasi zamani grip diagnozu
qoyulmus 200-o qodor xostonin yarisindan ¢oxu Olmiisdir (7,15,20). 2009-cu ilde
Meksikada infeksiya monboyi donuzlar olan «donuz gripi» virusu (HIN1) ilo xastolonma
hallar1 qeydo alinmigdir. Sonra xastolik tez bir zamanda diinyanin okser 6lkslorinds genis
yayillmisdir (1040 nofor olmiisdiir). Bir ¢ox xiisusiyyetlorino goro «Ispaniya qripi»
viruslarina oxsar bu virus, yiiksak pnevmotroplugu naticasinda, asasan yasli vo immuniteti
zoif soxslorin 6liimiine sabab olmusdur (18, 19).

Patogenezi va Kliniki alamatlori. Qrip yiiksok kontagiozluga malik oldugu ucln,
butiin yas grupundan olan insanlar bu xastaliye qars1 hossasdir. Infeksiya monbayi xasto
insanlar, bazon quslar vo digor heyvanlardir. Xostolor ilk saatlardan yoluxuju olur va bu
xiisusiyyat xastoliyin 5-7 giiniinadok davam edir. Yoluxma, asason hava-damci: dskiirdiikdo,
asqirdiqda, danisdiqda agizdan ¢ixan makro- vo mikrodamlalarla, bazon tomas-moisot vo
alimentar yollarla bas verir. Risk grupuna usaqlar, yasli soxslor, hamilo gqadinlar, xroniKki
tirok vo agciyr xostoliyi olan soxslor daxildir. Tonoffiis yollarinin selikli gisalarina diismiis
viruslar epitel hiiceyraloro daxil olaraq ¢oxalir vo onlarin mohvino sabob olur. Tonoffiis
yollar1 epitelinin zodolonmosi, hom do organizmin normal mikroflorasina daxil olan
bakteriyalarin (Stafilokok, streptokok, hemofillorin vo s.) aktivlesmasi, ikincili bakterial
infeksiyalarin inkisafina sorait yaradir. Viruslarin, hom do hiijeyrolorin pargalanma
mohsullarinin gana ke¢masi orqanizmdo intoksikasiyaya (yiiksok temperatura, iistitmo-
titrotmo, gUjJIU  bas vo ozolo agrilari), Kkapillyarlarin endotelinin  zodolonmosi
mikrosirkulyasiyanin pozulmasina vo qansizmalara sobab olur. Organizmin immun
sisteminin zoiflomosi, ikincili infeksiyalarin (pnevmoniyanin) vo fosadlarin inkisafi ilo
natijolonir ki, bu da OlUmUln asas soboblorindon biridir. Virusun miqdarindan vo immun
sistemin voziyyatindon asili olaraq gripin inkubasiya dovri bir ne¢o saatdan 1-2 giino (A
tip) vo ya 3-4 giina (B tip) godor davam eds bilir. Xastolik bir ¢ox amillorden (saglamliq
doracasindon, yasdan vo s.) asili olaraq - ydngl, orta aglr agir vo hipertoksik formada rast
golinir (5,9). Yiingul tipik forma grip - horaratlo (38°C-o godor) baslayir, adi |ntok5|ka5|ya
olamatlori: {iglitma-titratma, bas vo azolo agrilari, iirokbulanma, qusma, Umumi yorgunlug,
yuxunun pozulmasi vo s. ilo miisaiyat olunur. Ilk giinlor burun axmas: olmur, oksina
burunda vo udlagda quruluq, az-az quru Gskiirok, sinodo agrilar olur; 2-3 giindon sonra
kataral slamatlor baslayir: burun tutulur, tonaffiis ¢otinlagir, quru vo uzunmiiddatli skiirak
olur, az miqgdarda bolgom (yaplsqanvari) golir. Xostolik 4-5 gun davam edir vo oksor
hallarda sagalma ilo naticolonir. Orta agir forma qrip - yuxarida sadalanan elamatlardan
basqa: laringit, keskin laringotraxeit, bronxitle davam edir. Horarot yiiksalir (38,5- 39,5°C),
asnoak nahiyyasi hiperemiyali vo 6demlosmis, sifat sismis vo qizarmig, g6z almaciqglart agrili
olur. Xastalik 5 giindon ¢ox davam edorsa, fosadlagmanin 1nk1§af etmosi gliman olunur. Agwr
forma qrip - ensefalit vo ya meninqoensefalitlo (horarat 40°C-ya qodar yiiksslir, qicolma,
meningit olamotlori, sayigqlama, husun itmosi vo S.) vo hemorragik sindromla (Uzln
dorisinds, boyunda, sinods, qollarda Kicik noqtovari sopgilor, burun ganaxmasi vo S.)
miisaiyat olunur. Hipertoksik forma qrip - daxili organlarda (agciyords, bagirsaqlarda,
boyrakiistii vozido, beyindo va S.) gansizmalar vo toksik ensefalopatiyanin inkisafi ilo
miisaiyat olunur. Nevroloci pozgunluglar — termorequlyasiyanin pozulmasi, periferik gan
damarlarinda gan azligi, boyrakiistii vozin va bdyroklorin zodslonmasi alamatlori (dori
avaziyir, Soyuq tor, arterial tozyiqin diismosi, Sidik azligi vo ya kosilmosi, sidikdo
leykositlarin, eritrositlorin, ziilallarin miqdarinin artmasi va S.), garaciyarin zodslonmasi,
tonoffiis vo tirak-damar catismazligi miisahido olunur. Agir va hipertoksik forma qrip ¢ox
vaxt oliimlo naticolonir. Qripin daha ¢ox rast golinon fosadlarina koskin bronxit,
pnevmoniya vo bronxiolit aiddir. Xroniki bronxitin koskinlosmasi - agCiyarin Xroniki
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obstruktiv xastaliyi (AXOX), bronxial astma vo mukovissidozla noticalonir. Fosadlagsma
daha ¢ox yasli pasientlordo vo yanasi xastaliklori (sokorli diabet, {irok ¢atismazligr va S.)
olan soxslordo inkisaf edir. Pnevmoniya - A qripli pasientlorin 5-38%-do, B qgripli
pasientlorin 10%-da rast galinir. Bu vaxt birincili virus prevmoniyasini, ikincili bakterial
pnevmoniyadan forqlondirmok lazim golir. Birincili virus pnevmoniyasi Uglin xarakterik
olamotlora: Oskiirok, dos qofasi arxasi agrilar, tongnoafaslik, kaskin respirator distres-sindrom
aiddir; xostolik 4-5 guin sonra 6liimlo naticalons bilir (9). Ikincili bakterial pnevmoniya daha
¢ox S. aureus, S. pneumoniae, H.influenzae va s. bakteriyalar torafindon téranir - xastalorda
balgoamli 6skiirok, tongnafaslik vo S. miisaiyat olunur, xastonin vaziyyati yaxsiliga dogru
doyisilir, 4-5 giindon (bozon 1-2 hofto) sonra sagalma bas verir. Immuniteti zoif olan
soxslorda S. aureus-la téronon superinfeksiya daha agir kegir vo ¢ox vaxt 6liimlo noticolonir
(5,6). Qripin on agir fosadlarindan biri, usaqlarda va yeniyetmolordo (2-18 yas) koskin
ensefalopatiya ilo miisaiyot olunan Rey sindromudur. Bu sindrom, adoston Vvirus
infeksiyasinin baslamasindan 5-6 giin sonra, salisilatlarin (aspirin) qobulu fonunda bas
verir: fasilosiz qusma, goflaton psixi voziyyatin doyisilmasi ilo xarakterizo olunur.

Diagnozu. Insanlar, asason epidemiyalar zaman1 xastalondiklori Uglin vo xastaliyin
olamatloari ila tanis olduglari Uglin gripa, bazon 6zlari vo ya aila tizvlori torafindon diagnoz
goyulur. Xostalik zamani yiiksok temperatura vo xastoliyin agir gedisli olmasi, gripi KRX-
don forglondiron osas olamatlordon biridir. Epidemiya zamani grip, bitin KRX arasinda
90%-o catir, epidemiyalar aras1 vaxtlarda (gripin payr 3-5%) iso klinik oalamatlorina goéra
atipik forma qripi, digor KRX-don faorglondirmok c¢otin olur. Qripi, hom KRVIi-don
(paragrip, adenovirus, rinovirus vo S.), hom do digar infeksiyalardan (qizilca, virus hepatiti,
paratif A, meningit vo s.) differensasiya etmok lazimdir, ¢linki bu kimi xastaliklarin ilkin
olamatlori qrip xastaliyinin olamatlorine oxsayir. Buna goro do, agir formali qripa siibho
oldugda laborator miiayinalor aparilmasi maslohotdir. Qripin laborator diagnostikasinda
miixtalif Osullar istifado edilir: patoloji materiallardan virus alinir (toyuq embrionu va
toxuma kulturalarinda) vo onun antigeni (diiz immunofliioresensiya reaksiyasi - IFR), RNT-
I (zoncirvari polimeraza reaksiyasi - ZPR), ganda spesifik anticisimlori (komplementin
birlosma reaksiyasi - KBR, immunferment analiz - IFA va s.) tayin edilir. Miiayino Gglin
burun-udlaq seliyi, tonoffiis yollar1 aspirati vo gan niimunasi goturdlur. Mduasir
diagnostikada ekspres-tsul kimi daha ¢ox IFR-don (bazon digor immunoloji Usullardan)
istifado olunur vo miiayino materiallarinda virus antigeni 2-3 saat orzindo askar edilir.
Kliniki materialda vo ya alinmis kulturada virus RNT-si ZPR-lo identifikasiya edilir. Bu
usul, naticonin 24 saata alinmasina va qisa bir miiddoatdos spesifik mualicoys baglanilmasina
imkan verir (20). Lakin, texniki cohatdon miirokkob, zohmot tolob edon, nisboton bahali
virusoloji vo immunoloji miiayino tisullari, real kliniki praktikada oksar pasientlora diagnoz
qoyulmasini mumkunsuz edir. Buna baxmayarag, qrip epidemiyalari zamani Kliniki
diagnostikanin somaraliliyi yiiksok olur vo pasientlorin 70%-na diizgliin diagnoz qoymaq
mumkdn olur.

Mualicasi. Son zamanlara gador gripin mualicesindo simptomatik vasitolordon -
horaratsaliCi, bolgomgatiriCi, Oskiiroya qarsi dorman preparatlart vo boyuk dozada C
vitamini istifado olunurdu. Xastolora yataq rejimi, coxlu maye gobulu, siqaretdon vo spirtli
ickilordon imtina etmok maslohat gorilurdi. Soyuqdoymo vo ya qrip  zamanm C
vitaminindon istifado etmoyi ikigat Nobel miikafati laureati L.Poling toblig etmisdir: C
vitaminindon istifado genis yayilmis, giindo 1q C vitamini qgobul etmok tdvsiyyo
olunmusdur. Lakin, otrafli todgiqatlardan sonra molum olmusdur Ki, giinds 1-4q C vitamini
gabulu xastaliyin garsisin almir, anjaq onun gedisini bir qodor yiingiillosdirir (12). Hal-
hazirda qripin mialicasindo iki qrup preparatlar - virusun sahib hiiceyralords ¢oxalmasinda
osas rol oynayan M2-ion kanali ziilalimin blokatorlari (amantadin, rimantandin) vo
neyraminidaza ingibitorlar: (ozeltamivir, zanamivir) istifados olunur. M2-ziilalinin
blokatorlar1 - A qrip viruslart Ggln aktiv, B viruslar Gglin geyri-aktivdir. Preparatlarin
effektliliyi, virusun ion kanalin1 (M;) blokada etmasi sayssinds bas verir:virusun hiiceyrays
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daxil olmasi vo RNT-nin azad olmasi prosesi pozulur, natijods virusun replikasiyasi
ingibisiya olunur (6,11). Tadgigatlarin natijosinde amantandin va rimantandinin yiiksak
effektliliyi fosadlasmamis qripli xostolordo siibut olunmusdur. Moalum olmusdur Ki,
xastoliyin basladigi ilk 2 gln arzindo preparatlarin gobulu simptomlarin davametmao
miiddatini qisaldir; profilaktik magsadls istifads etdikdo effekt 70-90%-o catir. Virusa qarsi
davamliligin inkisaf etmomosi Ug¢ln preparatlarin qobulu 3-5 giindon sonra vo Yya
simptomlarin itmasindon sonra (24-48 saat) dayandirilir. Virus aleyhina preparatlar, ham do
immunizasiya olunmus, asason do fosadlasmaya meyilli soxslora toyin edilir. Yaslilar grip
virusuna garst peyvond olundugda immunitet, toqribon 2 hofto arzinds omals galir, buna
gOra do preparatlarin gobulu gostarilon vaxtarasi, ham do vaksinasiyaya oks gostarisi olan
soxsloro maslohat goOrilir. Preparatlarin ¢atismayan johoti, onlarn sinir sistemindo
(basgicallonma, hussuzluq, yuxusuzluq) ve mada-bagirsaq traktinda (iirokbulanma, istahanin
azalmasi) bir sira xosagolmoz hallarin bas vermosi, 5-7 glinlik mualico zamani pasientlorin
1/3-do viruslara gars1 davamliligin inkisaf etmasidir. Neyraminidaza (sialidaza) - A vo B
grip viruslarimin sahib hiiceyroalords replikasiyasini tomin (Sial tursusunu pargalamagla) edon
osas fermentlordon biridir. Fermentin ingibisiyasi zamani, viruslarin saglam hiceyralora
daxil olmasi1 prosesi pozulur, onlarin tonoffiis yollar1 sekretlorino qarst davamliligi azalir vo
orqanizmdo yayilmasi tormozlanir. Neyraminidaza ingibitorlari, hom do iltihab oleyhino
sitokinlorin (IL-1 vo sis nekrozu amili - SNA) hasilatin1 azaldarag, yerli iltihabi
reaksiyalarin garsisini alir vo gripin sistemli inkisafini (titrotma-qizdirma, mialgiya va s.)
zoiflodir. Neyraminidaza ingibitorlar1 (ozeltamivir vo zanamivir) gripin mualicasindo
istifado olunan on effektli preparatlardandir. Ozeltamivir (Tamiflyu) 75 mq kapsulada daxilo
gobul Uglin buraxilir, gripin mualicasindo vo profilaktikasinda totbiq edilir. Preparatin
gobulundan sonra xostoliyin simptomlarmin davametmos miiddoti azalir, xostoliyin gedisi
yiingiillosir, elojo do fosadlagmani (pnevmoniya, bronxit) vo OlUm hallarin1 shomiyyatli
doracado azaldir. Profilaktik mogsadlo totbiq edildikdo effektlilik 75% toskil edir (21).
Preparatin ¢atismayan Cohoti, daha ¢ox (10-12%) iirokbulanma vo qusma, az hallarda (1-
2,5%) bas agrisi, bas gicallonma, yuxusuzlug, garinda agrilar, ishal, burunun dolmasi,
bogazda agrilar, dskiirayin olmasidir. Ozeltamivir sutkada iki dofs, 75-150 mq olmagla 5
giino toyin edilir, bazon doza iki dofo azildila bilor. Zanamivir (Relenza) - sial tursusunun
struktur analoqudur; neyraminidazanin aktiv morkozino birlogorok onu ingibisiya edir.
Zanamivirlo miialijo kursu 5 gundur; 5 mg/sutka dozada 2 dofs ingalyasiya ilo qobul edilir:
birinji sutkada fasilo 2 saatdan az olmamalidir; sonraki giinlordo ingalyasiya 12 saat fasilo
ilo aparilir. Zanamivir fosadlasmamis qripdo 7 yasdan yuxari soxslora, Kliniki simptomlarin
omolo golmasindan 36 saat gec olmayaraqg toyin edilir. Preparat simptomlarin davametma
miiddotini azaldir, xostolorin voziyyotini yaxsilasdirir vo fosadlarin inkisaf etmosinin
qarsisin alir; effektlilik 70-80% toskil edir. Oksor hallarda zanamivir pasientlor torafindon
yaxsi qabul edilir, yalniz 1,5% hallarda arzuolunmaz reaksiyalar: bas agrisi, basgicollonmo,
tirokbulanma, ishal, bogaz ajismasi, bronxospazm miisahids edilir (11). Qripin simptomatik
mualicosindo osas istigamot - horarotin, agr1 sindromlarinin vo dehidratasiyanin
azaldilmasina yonaldilmalidir. Rey sindromunun inkisaf etmosinin garsisin1 almag tgiin 18
yagdan asag1 soxslora istiliksaliji Kimi salisilatlarin qobulu maslohat gorilmir. Alternativ
variant kimi parasetamol vo ya ibuprofen gobul edilmasi tovsiys olunur. Bunlardan basqa,
gripin mialijesindo vo profilaktikasinda virusaleyhino vo immunstimulyasiyaedici tosiro
malik - interferon vo onun induktorlar1 olan preparatlar: inqaron, Qrippferon, Amiksin,
Reaferon, Viferon, Sikloferon va s. istifads olunur (6).

Profilaktikasi. Qripin  spesifik profilaktikasinda inaktivlesdirilmis vo  diri
vaksinlordon istifado olunur. Inaktivlesdirilmis vaksinlor parenteral, diri vaksinlor intranazal
(sprey halinda) totbiq edilir. Vaksinlorin torkibinin doyisdirilmesi UST-nin vaxtasiri
maslohatlori asasinda hoyata kegirilir, torkibino adston sonunju dofs qrip torotmis A tip
virusunun bir vo ya iki yarimtipi vo B tip virusu daxil edilir. Vaksinasiya asason risk
grupuna daxil olan soxslor — usaqlar, yaslilar, immuniteti zoiflomis xostolor Uglin gostorisdir.
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Kimyovi antivirus profilaktika tciin intranazal - interferon va oksolin, peroral - remantandin
istifado edilo bilor. Qeyri-spesifik profilaktik todbirlora - xastalorin tojrid edilmasi, tonzif
maskalardan istifads, usaq kollektivlorindo vo miialijo miiossisalorinda karantin, ollarin
diggatle yuyulmasi, jamasirlarin va istifads olunan agyalarin dezinfeksiyasi va s. aiddir.
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AILOVI KONTAKTDA OLAN QADINDA DOGUSDAN SONRAKI
DOVRDO VOROM SPONDILITININ GEC ASKARLANMASI HALI

Qadimova Z.S., Himzoyeva R.1., Vsliyeva S.M.
Azorbaycan Tibb Universitetinin Agciyor xostolikbri kafedrast

Acar sbézbr: varom spondiliti, hamiblik, gozon abses, aibvi kontakt, latent
infeksiya.

Agciyordon konar vorom (ACKV) sohiyyonin mihim problemi olaraq qalir
(5). Hotta agciyor voromine gors voziyyot nisboton yaxsiliga dogru gedonds ACKYV ilo
xostolonmo say1 2-5-10 ilden, bozi arasdirmalarda iss 25-30 ildon sonra artan
tendensiya saxlayir. Bu iso ACKV patogenezinin xtisusiyyotino goro-latent sopolon-
mo ocaglarinin onilliklor boyu mévcudlugu ile baglidir (5). Simuk - oynaq veromi
formalar1 arasinda onurga suUtunu zodolonmosi daha tez-tez rast golinir (7).
Olduqca agir zodolonmo ilo xarakterizo olaraq vertebral lozkalizasiya butin
stimuk-oyanq voromli xastolords 61,3% qodor toskil edir (9).

Vorom spondiliti (VS) indiys kimi on ¢ox olilliys gotiron xostoliklorindondir,
bu iso fogorslorin dagilmasi, onurga sutliinun deformasiasi, abseslorin omsolo
golmosi vo 40% hallarda kobud onurga-beyin pozuntularinin omolo golmosi ilo
0zUnu gostorir (7). Stimuk-oynaq verominin diagnostikasi osason (90% qodor)
xostonin muraciystine goro bas verir, galan hallarda rentgenoloji muayino,
ortopedik vo neyrocorrahiyys s6bolorindo corrahi muialico zamani tosaduft tapilir
(12). Faqgoaralorin zadslonmosinin prespondilitik stadiyada askarlanmasinin ¢atinliyi
xostolorin kémok UGiclin muiracistini xastoliyin baslangic morholosindon 3-6 aydan 3
ilo qodoar longidir (9,12). Agrilarin peyda olmasindan “verom spondiliti” diagnozun
goyulmasina qodor orta muddot 13,5 aydir vo diagnostika daha cox spinal
pozuntular fonunda bas verir (6).

Beloliklo diagnostikanin  xostoliyin  gec etaplarinda bas vermosi
agirlasmalara vo alilliys gotirir, uzunmuddstli konservativ vo corrahi muialics tolob
olunur (12). ACKV-nin gec askar olunmasini gismon diagnostikasinin ¢otin olmasi
ilo izah etmok olar. Bununla bagl olaraq xosstslorin oksariyystinds (35-60%) ACKV
gec morholodo askar olunur, xostolor uzun mutiddot Uimumi mualico sobokasi
poliknikalarinda nezarst altinda olurlar (3). Lakin indiki zamanda yukssk effektivli
diagnostik texnologiyalar movcuddur (5). Stimuk-oynaq veromino subhosli olan
xostolorin muayinssine daha muasir vo informativ stia diagnostikasi metodlari
daxil olunmalidir-kompyuter (KT) vo maqnit rezonans tomoqrafiyas: (MRT) (5,7).
Fogoro cisimlorinds infiltrativ fokuslar soklinds erkon vorom doyisikliklorinin
askarlanmasina mohz MRT qadirdir (6).

Vorom spondiliti olan xostolor Uc¢lUn gozon abseslorin omolo golmosi
saciyyovidir. Gozon absses-aktiv yayilan vo sonradan irinli dayisikliyo moruz galan
vorom qranulyomasidir. Absseslorin yayilma zonasinin 6l¢cisi ve formasi
zodolonmo zonasinin anatomik-topoqrafik xtisusiyyostlorindon vo vorom prosesinin
aktivliyindon asilidir.

Fogoro stitunun bel s6bosinin zodolonmosi zamani gozon abseslor oksor
hallarda garin boslugu arxasini iliopsoas icorisinds yayilir vo bir ya hor iki bel-
galca zonasinda toplanir (psoas-absseslor). 9zolo lakunasindan kecorok ozalo
gedisi istigamsoti ilo abseslor kicik burmaya buda vo daha asagiya ens bilor. Daha
gec abseslor bel ticbucaqglar1 nahiyyssinds ¢ixis yolu tapir. Vorom prosessinin bel-
oma lokalizasiyasi zamani irin 6n ardicil bag: itoloyorok oma 6nu abses omolo
gotirir (8). Umumiyyotlo hamilolorde voromin inkisafina géro esas risk qrupuna
aktiv formali vorom xostesi ilo davamli tomasda olmus vo ya tomasa davam edon
vorom infeksiyasi ocaqlarinda yasayan qadinlar aid edilir (2). Hamilslik hticeyrs
immunitetinin zoiflonmosine sobob oldugundan hamilolor arasinda voromls
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xostolonmo diger qadinlarla muqayisede yuksokdir (2,14). Dogusdan sonraki
doévrds vorom proqressivlosir vo gedisati agirlasir (15).

Hamilslik vo dogus endokrin sisteminin funksiyalarinin, immunitetinin,
metabolizmin doyismosi ilo musayst olunaraq veoramlo xoastolonmo UclUn risk
faktorlaridir. Hamiloslorin vo zahi qadinlarin veromls xostolonmo saviyosi qadinlarin
voromls Umumi xostelonmosindon 1,5-2 dofo daha yuksokdir. Vorom hamilsliyin
istonilon dévrunds inkisaf edo bilor, lakin daha tez-tez dogusdan sonra 6 ay
muddotinds askar olunur. Hamilolik zamani va dogusdan sonraki morhoalodo
inkisaf etmis vorom adston hamilslikdon avval askar olunmus voromdon daha agir
gedisata malikdir (10). Asagida verom spondilitinin dogusdan sonra askar olunma
halini toqdim edirik. Xasto B., 24 yas, qobul s6basing, 14.02.2013 bel vo sag galca
nahiyyassindos agri, uyusma hissi vo mocburi yataq voziyystine sikayatlori ilo daxil
olub. Xosto dagilma fazasinda infiltrativ voromi olan hoyat yoldas: ilo uzunmud-
datli (texminen 2 il arzindo) ailovi konkaktda olub.

Iki il orzinds xosto oldugunu hesab edir. 2010-cu ilin axirinda ailo qurub,
hamilo qalib vo 2011 ilds saglam usaq dogub. Nigahdan 3-4 ay sonra pasientin
hoyat yoldasit xostolonib vo &skuirok, halsizliq simptomlar1 ilo Azosrbaycan
rayonlarindan birindo terapevto muraciyst edip. Xostoloyin ilk morhoslosindo
rayonda qgeyri-spesifik mtialico alib, sonra iso Bakida “dagilma fazasinda infiltrativ
voromo” gbéro mualico olunub. Pasiyentimizds dogusdan 4-5 ay sonra 2011-ci ilin
axirinda, 2012-ci ilin avvolinds bel nahiyyossinds agri, uyusma hissi omaols golib.

Agr1 bozon bir neco saat vo hotta sutka orzinde davam edib. Rayonun
morkozi klinik xostoxanasinda xostoyo USM toyin olunub vo bdyraklorinds
konkrementlor askar olunub. Toyin olunmus mualico effektsiz olub.Xosto Bakida
hokimo muraciot etdikds, ona basga muayinolorlo birlikdo MRT-do toyin
olunub.12.02.13-do [V kontrastli bel-oma MR muayinesi.Mtiayino GE Brivo 1,5 T
ilo aparilmisdir Sagital T1, T2 vo Aksiyal T2 rejimlori alinibdar.

MRT-nin noticesi- muayine sahosine daxil olan stumuklorde Lis foaqors
cisimlorinds, Li2 vo Ls4s disklords, otrafda psoas ozololors yayilmis, L4s diski
yastilasdiran, yayilmisg, iltihabi proses izlonilir. Li2 fogers cismi qonsulugunda,
fogora cismlori ilo oslagoli, 37x46%22 mm Olcilordo abses kisasi izlonilir. Abses
kisosi sag proksimal ureteri kompessiya edorok sag boyrokdo III dorocali
hidronefroz yaratmisdir.

Ls foqoro cismi saginda iliopsiaz ozolosi mediali boyunca kicik canaga
uzanan 108x34mm oOlcilorindo olave abses kisosi iliopsoas ozolosini laterala
sixmisdir. Sadalananlar ilk olaraq tuberkulyoz spondilodiskiti kimi dustnulir
amma kliniki-laborator muayinslorlo birge doyerlondirilmosi ve mikrobioloji
verifikasiya moslohot gorultr. 14.02.2013-ct ildo xosto “Lo34,5,51 fogorslorin
voromi, spondilit, spondilitik faza, qizgin dévr, absseslo fosadlasma” diagnozu ilo
mualico Uc¢ln stasionara gobul olunub.

Stasionara gobul olma zamani xostonin Umumi voziyyoti orta agirliqda,
husu aydin, vaziyysti mocburi yataq olub. Badon qurulusu diizgiin, simuk oynaq
sistemi goértinon patologiyasizdir. Dori 6rttklori vo gériinon selikli gisalar tomiz vo
avazimisdir. Daorialti piy toboqgesi kafi inkisafda, dori turqoru normal idi. Periferik
limfa duyunlori ollonmir. Nobz 75 v/d, ritmikdir, A/T 110/60 mm/cs.
Auskultasiya zamani agciyar tizorindoe sort tonoffiis esidilir. Urok tonlari aydindir.
Qarin boslugu yumsaqdir. Sag qalca nahiyyessinds gorginlik var. Pasternadski
simptomu hor iki torsfde “monfidir”. Sidik ifrazi serbestdir. 15.02.13 qanin imumi
analizi: Hb 100,0 q/1, e 3,0x1012/L, rong gost.1,0, L-6,0x10°/L, neytrof. C 9%, S
66%, Eo0z.-1%, limf.-24%, ECS-6mm/s. EKQ-norma varianti. Mantu sinaginin
noticosi. VMB —yo gb6ro Uic dofo aparilmis bolgomin mikroskopik analizi “monfi”
notico verib. 15.02.13 dés gofosi organlarinin 6n diuz proyeksiyasinda icmal
rentgenoqgrammasinda agciyordo ocaqli, infiltrativ kélgoliklor, hocmli dayisikliklor
askar olunmur, koéklorin strukturu doyismoyib, sinuslar sorbestdir. Urayin
sorhadlori yasina uygundur.
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Aparilmis kliniki-laborator, rentgenoloji muayinslor, MRT-nosticslorine
osaslanaraq xostoya: “L 2-3,4-5, S1, fogeralorin verom spondiliti, spondilitik faza,
qizgin dovr, absesls fosadlagsma” diagnozu qoyulub.

Sobas daxili konsiliumda xostods prosesin gozon abseslo fosadlagsmasina
g0ra, vo elocodo abses kisosinin sag ureteri kompressiya edocok sag bdyrokdo III
dorocoli hidronefrozun yaratdigina gbéro xostodo corrahi omoliyyatin aparilmasi
moslohot goérultib. 28.02.13 aparilmis omoliyyat protokolu. ©Omsliyyatin ada:
sagtorofli limbotomiya, absestomiya, drens edilmo. Intubasion narkoz altinda
omoliyyat sahosi islondikdon sonra sagtorafli lumbotomiya aparildi. Abses kisosi
L>-L3 soviyyasinds va Ls-S1 nahiyyasinds forqli kamera olmagla tapildi vo punksiya
edilidi. Bu zaman » 30 ml irin xaric edildi. Absestomiya aparildi = 600 ml irin
xaric xaric edildi. Bosluq antiseptik mohlullarla yuyuldu, drens edildi. Hemostaz
tomin olundu. Yara qgat-qat tikildi. Aseptik sargi qoyuldu. 28.02.13 absses
kisosindon go6turilmus materialin sitoloji histoloji muayinesi: material-irin.

Makroskopiya: sprisdo 25 ml hocminde sarimtil, qoxulu maye. Boyama
Romanovski-Qimze ilo. Mikroskopiya: sitoqramda detrit fonunda c¢ox miqdarda
limfosit vo neytrofil. Atipiya olamotlori vo Piroqov-Langhans huictyralori

tapilmayib. Sitoloji sokil irinli-iltihab prosess uygundur. Nozors almaq lazimdir ki,
VMB-nin bakterioskopik tusulla askarlanmasi adoton asagidir (11).Xostoys
kompleks vorom osleyhino mualice toyin olunub ki, etiotrop mualics ilo izoniazid,
rifampisin, etambutol, pirazinamid vo streptomisinlo birgo patogenetik vo
simptomatik derman vasitolori verilib.

Yuxarida toqdim olunan moslumat Uimumi mualico sobokosi hokimlorindo
voromo gOro subhonin vo bu xostolik haqgqinda molumatin asagr soviyyodo
oldugunu goéstorir vo bu haqda bizim 6nce do iroliys sUrdiytumuz fikirlori (4) bir
daha tesdiqloyir. Pasient hamiloykon 2011-ci ildo hoyat yoldasi veromo tutlub,
lakin “vorom” diagnozu vaxtinda qoyulmayib, 6skltirok vo Umumi zsiflik sikayotilo
hokimo muraciyot etdikdo bir miiddst xosto qeyri spesifik muialico alib vo xostonin
ailosinde vorom oleyhinos hec bir todbir gértilmoyib. Halbuki o dévrds pasienti-
mizdo cox bdyik ehtimalla latent infeksiyanin askarlanmasi mtimkuin idi. Xastoya
“vorom diagnozunun qoyulmas: gecikmis sayila bilor” cliinki “dagilma fazasinda
infiltrativ vorom” askar olunmusdur. Agciyorlorinds destruksiyasi olan xostolor iso
molum oldugu kimi olduqca kontagiozdur.

Ailovi kontakt iso xUisusilo do hamilolor ticiin vorom kontaktlarindan on
gorxulusudur (2). Pasientimizds kliniki laborator muiayinolor vo MRT naticealorine
goro askar olunmus prosess cox iroliyo getmis “qizgin fazada” agirlagsmalar ilo
musaist olunur. Demoli pasientimiz mohz bu dévrds hoyat yoldasindan veromos
yoluxmusdur. Hamilslordo voromin erkon diagnostikasi, voromin erkon olamsotlori
(zaiflik, tez yorulma istahanin azalmasi) hamilslik tictin ds saciyysvi olduguna gors
cotindir (2). Hamilo qaldiginda pasientimiz qadin moslohotxanasina miuracist edib,
ancaq buradada ona xuisusi diqqgst yetirilmoyib. ©gor voromin agciyordon konar
formas1 essensial (formal olaraq) inkisaf edirso diaqgnostikasi daha da c¢otin olur.
Bu zaman xostolik haqqinda moslumat basqa muayins Usullan ilo birge Mantu
simag1 vers bilor, lakin snonovi fikro géro hamilolords immun sistemds bas veron
doyisikliklorin xtisusiyyatlorine gdéro Mantu sinaginin cavabi dirtst sayila bilmoz.
Muasir fikro goéro ise bu hec do bels deyil, vo hamilo qadinlara Mantu sinagnin
goyulmasi voromin muayinssinde koémok edo bilor (2,13). Beloliklo vaxtinda
aparilmis Mantu sinag1 bizim pasientds hottada latent infeksiya haqqinda cox
giymoatli molumat vers bilordi.

Xostodo dogusdan 4-5 ay sonra bel nahiyoesindo agri, uyusma hissinin
omolo golmosi voromli hoyat yoldasi ilo six ailovi kontaktda olmasini nozors alaraq
muraciot etdiyi hokimdo voromo gbdro do stibho yaratmali idi. Molum oldugu kimi
dogusdan sonraki dovriin texminon birinci 6 ay1 veromin manifestasiyasina gors
on qorxulu doévr sayilir. Xosto mutloq bodonin muvafiq sébasinin MRT-sina
gondorilmoali idi. ©Ovval qeyd etdiyimiz kimi MRT-vorom spondilitinin erkon
diagnostikasinda (prespondilitik fazada) on qiymaotli miiayine tisuludur (1,16).
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Lakin xostoyo USM toyin olunub vo bdyroklorinds konkrementlorin askar
olunmasina goéro mualico toyin olunub, hansi ki, molum oldugu kimi effektsiz
olub. Butin yuxarida gostarilonlors gérs xostoliyin diagnostikasinda vaxt itirilib vo
15.02.2013-ct ilds xastoys diagnoz qoyulanda onda voram spondiliti, spondilitik
fazanin qizgin doévrindo, abseslo fosadlasmis vo abses kisosinin sag ureteri
kompressiyo etdiyino géro sag bdyrokds III doracoli hidronefrozla muisayiot edilon,
yoni ¢ox agir patoloji proses askar olunub.

Beloliklo imumi muialice sabokasi hokimlorinds vorom haqqinda elementar
bilgi olsaydi pasientimizdo belo iroli getmis prosesin qarsisini vaxtinda almaq
olardi. Voromli xastolorin aksoriyyoti imumi muialico sobokasi hokimloari torsfindon
askar olunur, daha dogrusu bu onlarin vozifolorindon biridir vo bununla slagsli
mutloqdir:

1.Anamnezin ¢ox doqiq toplanmasi vo infeksion xasto ilo kontaktin israr ilo
askarlanmasi;

2.Hamilolordo voromo go6ro sUbhonin cox yuksok olmasinin vacibliyi,
xususilo voromli xostos ilo kontakt moalum olanda;

3.Dogusdan sonraki dovrde (xUGisusilo birinci 6 ay orzindo) voromo goro
gadina qarst cox yuksok diqgetin yetirilmosi, ¢ctinki mohz bu doévrde gizli inkisaf
edon vorom prosesinin manifestasiyasi bas vero bilor.

4.Sumuk-oynaq sisteminin vorominin diagnostikasi Uc¢lin onurganin,
oynaglarin vo simuik-oynaq sisteminin digor s6bolorinin rentgenoqrafik miiayinosi
(MRT-y»s vo ya KT-ys tGstinltik verilmokls) aparilmalidir.
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PEHTTEHAEHCHTOMETPHS ITPH HCCAENOBAHHH
IIOSICHUYHOI'O OTAEAA Y BOABHBIX CAXAPHBIM AHABETOM
2-ro THIIA.

Mamenosa III.P.
Kadpedpa nyueeoii duazHocmuKku u 1yyeeoui mepanuu

CaxapHblii quabeT-ofHa U3 CEPbE3HEUINNX ITpoOAEM HAIllero BPEMEHU, ee
MacIuTabbl ITPOAOAKAIOT YBEAMYHUBATBCSA U 3aTparuBaTh HHTEPECHI AIOIEH BCEX
BO3pacTOB U BCEX CTPaH.

Hapymenne o06mena BemectB npu C/ npuBoguT K HU3MEHEHUIO
AKTUBHOCTH BCeX opraHoB u cucteM. OCHOBHBIM (PaAKTOPOM, YYaCTBYIOIIMM B
pas3sBUTHUH I[IO3OHUX OCAOKHEHUN C/l aBageTcd TUIeprankeMud. [UnepraukeMud
MOXKEeT IIPUBECTH K OUaOETHYECKOH pPEeTHHOIIATUH, HepOoNaTHH, aHTHOIATHH,
OCT€e0apTPOIaTHH, OCTEOIIEHUHN, OCTEOIIOPO3Y.

I[TopaskeHHE KOCTHO-CVCTABHOM CHCTEMBI IIPU caxapHoMm muabdere (CI)
HabAroaeTcd MOCTATOYHO 4Yacto (mo 77.8% cavdaen) [1, 7]. PaciipocTpaHeHHOCTD
nuaberudeckoii ocrteoaptpomatuu ([IOAII) koaebaerca ot 0,7 mo 6.8%.
JTOAII pa3zBuBaeTrcd, KakK IIPaBUAO, crIvcTd 6-10 aAeT mmocae Hadasa 3aboAeBaHHUA U
yale BCTpedaeTca IIpu aAadbuapHoM Tedvenuu C/I. Hmerorca vKazaHud HA
Koppeadariio dYactorbl J[OAIl m Haanmymga MHKDPO- M MaKpPOAHTHOIIATHH,
Hediponnatuii. B pasBuruu [OAIl mnepBocTenneHHOe 3HAYEHHE  OTBOIUTCH
HWHCVAMHOBOH HemocTaTodHocTH [7]. BaXHVIO DOAL HUIrpaloT HapPVIIEHUI
VTAEBOIHOIO, OEAKOBOTO, MHHEPAALHOIO OOMEHa, FOPMOHAABLHBIE DPACCTPOMCTBA,
aHTHoO- U HelponaTHd. [locaemHdad BBIZBIBAET VCUAEHHE KOCTHOI'O KPOBOTOKA, YTO
" dBAFIEeTCd OCHOBHBIM 3BeHOM mnatoreHe3a [JIOAII. OTo mocTernmeHHO IIPHUBOMIUT K
pe30pOIMKM KOCTHOM TKaHHM BCAEACTBHe mgucbasaHca oOCTeoDAACTHOM U
OCTEOKAACTHOH aKTHUBHOCTH.

B cavyae HapvIlIeHHS VIAEBOOHOIO OOMEHA HEIOCTATOYHOCTL HMHCYVAMHA
IIPUBOAUT K VIHETEHHIO OCTE00AACTOB, DA3BUTHIO METAOOAMYECKOTO allHio3a,
KOTODBIM IIOBBIIIAET AaKTHUBHOCTH OCTeOKAacTOoB. Ha doHe HHCYAMHODE3MC-
TEHTHOCTH VCHAMBAETCS CEKPEIMSI TAIOKOKODPTHKOHUIOB M aIpPeHOKODPTHKO-
TPOITHOT'O TOPMOHA C IIOJABAEHHMEM BbIPAOOTKH ITOAOBBIX TOPMOHOB M DaA3BUTHEM
BTODPUYHOIO THIIEpIiapaTtupeos3a. BcaeacrBue  KaTabOAMYECKOTrOo  OeHCTBUL
TAIOKOKODPTHKOUIOB BO3HUKAET HAPVIIEHHE OEAKOBOro oOMeHa B KocTax. M3-3a
HapVIIEHUd BbIPAOOTKH COMATOTPOIIHOIO TOPMOHA MHCYAMHOBAA HEIOCTATOYHOCTD
IIDUBOOUT K O00OpPa3soBaHUIO B opra"HusMe 00aApHBIX C/I  aTUIINYHBIX
MVKOIIOAHCAXapHUIOB C HapPVIIEHHEM KOCTHOI'O MAaTPHKCA, IIOCKOABKY HMMEHHO
COMATOTPOIIHLIA TOPMOH OTBEYaeT 3a HODPMAABHVIO IIPDOHUIIAEMOCTL MeMOpaH
KAETOK IIASI TAIOKO3bI U aMHHOKHCAOT, IIOBBIIIIAET IIPOAUMEPATUBHVIO AKTUBHOCTD
dbubpobracTOB U CO3MAEeT OINTHMAaABHBIE VCAOBHUS [OAS CBOEBPEMEHHOTO
dopMUPOBaHUS KOAAAT€HOBOM CTPOMBI U €€ MUHEDPaAAU3AIINH.

ABTOHOMHAA OUChOVHKITUS 4acTo COIIVTCTBVET coMaTHUYEeCKOH
nuaberudeckoi Hedporaruu ([JHII), xapakrTepusvercd CHUKEHHUEM HWAU IIOAHBIM
oTCVTCTBUEM (OVHKIIMU IIOTOOTIAEAECHHUI (CyXasl, UCTOHYEHHAd KoxKa). CAencTBUEM
BereratuBHor JIHII, KoTOpVIO MOZKHO oOXapaKTepH30BaTh KaK ayToCHUMIIaT-
3KTOMHIO, dIBAIETCH OOBLIZBECTBAECHHE MeEIUM apTepuil (ckaepo3 Menkebepra).
JanHoe mnpoaBAeHHe BereraruBHoi [IHII Habaromaerca v 25% 6oapHbIX CI u
OIIPENEAIETCH DEHTTEHOAOTHYECKH, OIHAKO HEPEIKO ONIIMOOYHO TDPAKTVETCHI KakK
OOAUTEDUDVIOIIUN aTepockKAaepo3. ABroHoMHada JIHII BbpI3bIBaeT VBeAWYEHUE
KPOBOTOKA B IMOBEPXHOCTHBLIX COCVIAX KOXKU, YTO OOVCAOBAMBAET IIOBBIIIEHHVIO
TEMIIEPATVPV KOXKHBIX IIOKPOBOB CTOII, VCHAEHHOE KpPOBEHAIlOAHEeHHe U
KOHTVDUDOBAHHUE BEH KOXHU MOaxKe€ B TOPHU30HTAALHOM IIOAOXKEHHHU TeAd. OTH
U3MEHEHUsI ABASIOTCH CAEACTBHEM OOpa30BaHHS apPTEPHUOBEHO3HBIX IIIYHTOB, II0
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KOTODBIM apTepHasbHad KDPOBb, MHUHVYS KAaIIHUAAIDHVIO CETh, cOpachIBaeTcd B
BEHO3HOE DVCAO, IIPUBOAA K (DAKTHYECKOMY CHHUXKEHHUIO KAITMAAIPHOTO KPOBOTOKA.
KoctHaa TKaHb H3-3a cAabOTO DPa3BUTHA MHUKDPOIIUPKVAITOPHOIO DPVCAA MeHee
azarITUpoBaHa K VCAOBHSM THUIIOKCHUHU MU IIPEOOAAIAHHIO aHA3’POOHOIO TAMKOAM3A.
OTO0 MIIPHUBOAUT K DAHHHUM H3MeHeHHdIM KoctTel npu CJl, KoTopble KAMHHYECKHU
IIDOABALIIOTCA DAaHBIIIE, dYeM IIOpaskeHHs MATKHX TKaHeH. IlaToaorumyecKui
IIPOILIECC IIPM DTOM HAIIpaBA€H «OT KOCTH K KozKe».lloBBINNIEHHAas TeMIlepaTypa
KOXKHBIX IIOKPOBOB Ha CTOIIaX CKOPee CBHUIETEALCTBYET O HaAAUYHUH aKTHBHOTO
nporiecca [JOAIIL, yeM 0 COCTOSHUM IepHUEePHUIECKOro KPOBOTOKA.

IOAII, pazBuBaroiagca BMecte ¢ [AHII, aBadgeTcda omHUM H3 €€ IIPOABAE-
Huii. Hauboaee BBIDasKEHHBIE H3MEHEHUH KOCTHBIX CTDVKTVD UM CBI304YHOIO
arrmnapara HabArgalTcad HMMEHHO B 00AaCTH CTOIBI M YaCTO HAa3bIBAIOTCH
«cyctaBoM Ham cromoii Ilapko» [4]. B. Newman kKaaccudHUIIMIPOBaAA PaA3ZAUYHBIE
dopmbl HeMHDEKITMOHHEBIX IIOPAXKEHUH KocTed U cveraBoB npu JHIT: ocreomnopos,
THUIIEPOCTO3, OCTEOAHN3, COOCTBEHHO cvcraB lIlapKo, MaTOAOTHYECKHUE IIEPEAOMBI U
CIIOHTAHHBbIE BBIBUXU. BaikHoe 3HaYeHHE HMeEET OIIPeIeA€HHEe CTaIuiHOCTH
paszBuTug cronbl IIlapko. Haawmume v 6GoabHoro J[IHII MoxkeT MacKHUpOBaTh
CIIOHTAHHBbIE IIEPEAOMBI KOCTEM CTOIIbI, KOTODPBIE AHUATHOCTHUDVIOTCA AHUIINL IIDH
PEHTTEHOAOTHYECKOM obcAeIOBaHUH. Hauboar1asa 3 DHEKTUBHOCTD
TepalrneBTHYECKOTO BO3AEMCTBUA BO3MO3KHA Ha 1-¥ u 2-H cramamax [IHII. OgyeHb
BBICOK DHCK BO3HHMKHOBEHHS OHAATepaAbHOM HelpoocTeoapTpoIlaTHH, II03TOMY
Ba>KHO BOBDEMS 3aMEeTUTh IIopaskKeHHUe BTODOH CTOIIBI. [MTpu3znaxkoMm
HeOAATOIIPULTHOIO IIPOTHO3a CYHUTAETCS BOBAEYEHHE B IIPDOIIECC TOAEHOCTOIIHOTI'O
cvcraBa. Ilomo3peHHe Ha HaAMYHE HEHDOOCTEOAPTPOIIATHH TPEeOVET BHUMAHHL
CIIEIIMAAHCTOB, IIO3TOMV TaKHE IMAllMEHTHI MOAXKHBI OBITh HAIIPABAEHBI B OAHUH H3
IIEHTPOB MUAabETUYECKOM cTOombI. B rmocaemHee BpeMsa ocob0oe BHUMAHUE VIEAIETCH
DPEKOHCTPYKTUBHOM TeXHUKe NPHU Haauduu ctonbl [Ilapko, KOTOPYIO PEKOMEHIO-
BaHO IIPOBOAUTH B IIOJOCTPOM CTaAUH.

HUrak, HOAIl npencraBaser cobofl CaMOCTOATEABHYIO HO30AOTHYECKYIO
dopMy, B pa3dBUTHU KOTOPOH DaA3AHUYAIOT Uemblpe cCmaouul:

1) HaAM4YMe OTeKAa CTOIIbI, TUIIEPTEPMHH U THUIIEPEMUHU;

2) BO3HHKHOBeHHE naedopMalllHd CTOIIbI; DEHTTEHOAOTHYECKH OIIPEMEATIOTCI
KOCTHBIE U3MEHEHHUS B BUIE OCTEOIIOP03a, KOCTHOM MECTPVKIIMU U (bparMeHTalluH;
3) BbIpaKeHHad AedopMallvsd CTOMNbI, HaAAWYHE CIIOHTAHHBIX IIEPEAOMOB U
BBIBHUXOB;

4) obpazoBaHHE SI3BEHHBIX AePEKTOB; IIPH HH(MPUIIMPOBAHUN BO3MOXKHO OBICTPOE
pa3BUTHE F'aHTPEHDL.

IOAII mapganv c¢ aurumonarueil u /[IHII urpaer BaXHVIO DOAL B IIaTOTe€HeE3e
PA3BUTUL U TE€YEHUH CUHIAPOMA CTOIIbI AHAOETHKA U IBAIETCd OMHOM U3 IIPHUYUH
pauHell uuBasuausamu 0oAbHBEIX C/I. Haauuwme JOAIl B 3HAYUTEABHOM CTEIIEHU
OIIPEMEAIET A€YEOHVIO TAKTHUKV [Ad TaKUX I[allMeHTOB. Yalle nmopaxkarTcd
CyCTaBbl HUXKHUX KOHeYHOCTeH: roaneHocTomnHbIe (10% OOABHBIX), IIPENIIAIOCHEBBIE
(60%), mnarocHedasanroBbie (30%); pexke — KOAEHHBIE, Ta300eapPeHHbIE.
I[Ipomtecc, Kak IIpPaBHAO, OAZHOCTOPOHHHM, B 20% caAvyaeB MOXKeET OBITH
IBYCTOPOHHUM. KAuHuueckass KapmuHa CKAAIbIBAETCSI M3 OOAEBOrO CHHIAPOMA B
00AaCTH IOPaAKEHHBIX CYCTABOB, AeopMallii CYCTABOB, HHOT/IA C IIPUITYXAOCTEIO.
Yacto 060AB BbBIpaxkeHa cAab0 HAM OTCYTCTBVET, HECMOTPdA Ha HW3MEHEHHd,
HOATBEDPKIAEMbIE PDEHTTEHOAOTHYECKU. DTO CBSI3aHO C HAAUYHEM COIIyTCTBYIOILIEH
JHIT u paccTpoiicTB YYBCTBUTEABHOCTH.

PermeeHono2uueckue usmeHeHust Pa3AUYHBI. OT VMEPEHHOTO 3ITHMOU3aPHOT0
OCTEOIIOPO03a, CVOXOHIDPAABHOTO CKAEDO3a C KPAaeBBIMH OCTeOMUTAMH, ITATOAOTH-
YECKOM IIEPECTPOMKUN KOCTHOM TKaHH, HAIIOMUHAIOILEW IIEPEAOM, BIIAOTH [0
Pa3BUTHLI OCTEOAM3HCA U CEKBECTPAIIUU.

H3BecTHO, dYTO OCTEOIIOPO3 — O3TO CHCTEMHOEe 3ab0AeBaHHE CKEAETA,
XapakKTepHU3yroleecsd HU3KOM KOCTHOM MacCOM U HOBPEXKAEHUAMH MUKPOAPXUTEK-
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TOHUKHU KOCTHOM TKaHU C IIOCAEAYIOIIUM YBEAWYEHHEM XPYIIKOCTH KOCTH U ee
[IOIBEPKEHHOCTH II€EPEAOMAM.

B Ooabmioii cepuu uccAenoBaHUM v 0OoabHBIX C/I THa 1 BbIgBAeHA
VMEDPEHHAd OCTEOIIEHUS KODPTHUKAABHBIX KocTtedl (J. Auwerx et al., 1988).
Bo3MozxkHBIE MEXAaHU3MBI €€ PAa3BUTHA BKAIOYAIOT THIIEPTAMKEMMIO, VMEHbBIIIEHUE
peadcopOIIMM KaAbllus UAM (POC(PATOB ITOYKAMHU, THIIOKAABIIMEMHUIO U HapPyIIEHHE
obMmeHa BuTaMuHa D.

OcHOBHBIE 3B€Hbd IaToreHesza octeonopos3a npu CI (A.Y. Poxwunckas,
2000):

e a0COAOTHBEIM nedUIIUT HMHCVAMHA — CHHXKEHHE BBIPDAOOTKHM ocTeodbaac-
TaMH KoOAAareHa M IIeAodHOM docdarasbl, HEOOXOIUMBIX A obpa3zoBaHUd
KOCTHOTO MAaTpHUKCa HW €ro MHUHEDAAHU3allMMU: VMEHBIIIEHHUE CTUMVASIIUHA
OCTEOKAACTOB, OIIOCPEOOBAHHOM HWHCYAHHONOMOOHBIMH  (pakKTOpaMH pocTa
(cekpeTupvIoTCs B IIEYE€HU);

* IIPSIMOE BAUAHHNE BBICOKOM KOHIIEHTPAIIMU TAIOKO3bI 34 CYET KOHEYHBIX
IIPOAYKTOB FAMKO3UAUDOBAHUS — VCHAEHUE PE30POIINU KOCTH OCTEOKAACTaMMU;

* CHHMIKEHHAd CEKDEINd HHCYVAMHA — HEIOCTATOK AKTUBHBIX METAa0OAUTOB
BUTaMHHa D — CHHXKEeHHEe BCaChbIBaHUYd KaAbIlUSI B KHIIEYHHUKE, VBEAHMYEHHE
CEeKpelMd U AaKTUBHOCTH I[IapaTropMoOHa — OTPHUIIATEABHBIM 0OaraHC HeEOpraHU-
YEeCKHX DAEMEHTOB B OPTaHU3ME U VCHUAEHUE PE30POIIMU KOCTHOM TKaHH.

[ToMrMMO TIEPEYHCAEHHBIX BBIIIE 3BEHBEB IIaTOTE€HE3a OCTEeoropo3a
CIIOCOOCTBVIOT PA3BUTHUIO OCTEOIIEHUH TaKxKe ocaoxkHeHud C/I:

* MHKPOAHTHOIIATHUS COCYAHUCTOTO pycAa KOCTEYU IIPUBOAUT K HAPYIIEHUIO
UX KPOBOCHAOXKEHUS;

* THIIOTOHAIM3M, OCOOEHHO V HAIMeHTOB, crpagamimx CI ¢ paHHero
BO3pacTa, IPEensaTCTBYET MOCTHUKEHHI0O HOPMAABHOIO ITHMKa KOCTHOW MacChl KakK y
IOHOIIIeEH, TaK U V IeBVIIIEK;

e mmpu CJ/ Tuma 1 Habaogaercda AeUIIUT COMATOTPOIIHOTO TOPMOHA,
HeobxoauMoro aad dopMUDPOBAHUS [TUKA KOCTHOM MAacCChl U PA3BUTUA CKEAETA;

e ipu C/I Tuna 1 dacrto BcTpedaercd AeUIIUT MACCHI TE€AA, YTO ABASETCHA
hakTOPOM DHCKA HH3KOHM KOCTHOM MAaCChI, IIPEMAIIOAOKUTEALHO OIIOCPEIOBAHHOTO
Yyepes3 CHHUKEHUE IPOIVKIIMU 3CTPOT€HOB B UX MeTaboAnu3Ma B JKUPOBOH TKaHH.

CKpUHUHTOBOE 00CA€IOBAaHHE C IIEABI0 BBISBAEHHS OCTEOIIOpo3a IIPHU
C/1 moA>KHO BKAIOYATH:

1) omIpocCc ¢ IOMOINBIO CTAHOAPTH30BAHHOM (hOPMBI IAd OLIEHKU (HhaKTOpPOB
pHuCKa (HAMOOABLIMN VIOEABHBIM BeC Cpeau HHUX 3aHHMAT TOPMOHAALHBIMA
mucbasaHC M HEOAATOIIPUATHBIE 3KOAOrM4YecKHe (DaKTODBI), BBISCHEHUI HAAUYULA
II€EPEAOMOB B aHAMHE3€ U VTOYHEHHUs XxapakTepa 00AeBOTO CHHIPOMA;

?2) OUOXMMUYECKOE MCCAEIOBAHHE II0 OOIIEIPUHATEIM METOOUKAM C
OIIPEIEAEHHEM COIAEDPKAHUA B KPOBH OOIIEro Kaabllusg, docdopa MU VPOBHLA
ieAOuHOM docdaTaspl Oad H3VUEHUs B3aUMOCBS3U IToKazaTeaer ¢ocdopHo-
KaABIIMEBOT'O OOMeEHA U IMAOTHOCTH KOCTHOM TKaHU;

3) onpeneaeHure ypoBHI C-IIernTHaa B KPDOBH,

4) HcCAeIOBAHUE MUHEPAABHOM IIAOTHOCTH KOCTHOM TKAHH C IIOMOIIILIO
YABTPA3BYKOBOTO OEHCHUTOMETDA.

JloArocpodyHOEe mTUHAMHYECKOe HabarogeHue 00AbHBEIX CJII ¢ ocreoreHUeil
MOKHO OCYLIECTBASITH C IIPUMEHEHHUEM aATOPUTMAa MOHUTOPHUHTA.

OcTeornnopo3- 3TO CHUCTEMHOE 3a00A€BaHHE CKEAETa, KOTOPOoE XapaKTepH-
3yeTcsd CHHIKEHHEM MacChl KOCTH B e€OuHHUIle obbeMa U HapylIleHHeM
MUKPOSAEMEHTOB KOCTHOU TKaHU, IPUBOAAININE K XPYIIKOCTH KOCTEH U BHICOKOMY
pUCKY mepeaoMoB.OcCTeonpo3 ,B OCHOBHOM, HAa4YUHAETCSd B IOICHHUYHOM OTIEAE
II03BOHOYHHUKA.

B agmarHocTMke ocTeornopo3a ,IIOMHUMO pPeHTTeHorpaduU, 30A0TBIM
CTaHOAPTOM HBASETCH JAEHCHTOMETPHS,IIO3BOALIONIAsT HU3MEPUTh COIAep>KaHUe
KOCTHOT'O MHUHepara B AIOOOM y4aCTKe CKEAeTa.
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JleHCHTOMETPHUYECKHY METO/ —3TO OOABIIIOE NOCTHXKEHHE HayKU U TEXHUKH,
KOTOPOE MOAaeT BO3MOXKHOCTH 3HAYHUTEABHO YAYYIIHUTH AHATHOCTHKY OCTEOIIOpPO03a,
ocobeHHO Ha  paHHHX o9Tanax.KamHuyeckoe  3HaYeHHE  PEHTTEHOBCKOU
OEHCHTOMETPUMU  3aBUCHUT OT CTEIEHH BOCIPOU3BOAWMOCTH pPE3yABTATOB
HCCA€IOBaHUS, TOYHOCTH U3MEPEHUN U YyBCTBUTEABHOCTH METOA.

Ocreonopo3 dyallle Ha4YHHAETCHd B IIOGCHUYHOM OTZEA€ II03BOHOYHHKA.
Hauboaee yacTo MeTooOM HCCAE€NOBaHUS AEHCUTOMETPUU SIBASETCH ITOSCHUYHBIN
OTZEeA TI03BOHOYHHMKA.OOBIYHO IIPOBOAAT MOEHCUTOMETPUIO IIEPBBIX YeTbIPEX
IIOSICHUYHBIX IT03BOHKOB (L1-L4) 1AM Tpex IMOsCHUYHBIX [TI03BOHKOB (L2-L4).

Ha poaro mOIGCHHYHOTO OTA€Aa IIO3BOHOYHHKA IITPUXOAUTCS OKOAO 35T
o0IIeli MUHEPaAbHOM KOCTHOM MacChl BCEro IMO3BOHOYHHMKA.B Moaomom Bo3pacte
MUHEpaAbHasI KOCTHAasI IIAOTHOCTh OgHOpoaHAa,HO ¢ Bo3pacToM MIIKT Tepger cBoro
onHoponHocTh oT L1-L4. K 50 rogam y 3KeHIIMH pa3HUIlA MEXAy caMoil BBICOKOU
u camort Hu3kod MIIKT moxketr mocturaTh 25% M IIOYTH Yy IIOAOBUHBI KEHIITHH
crapiie 75 aAeT npeBbeiniaeT 25%.(1, 2).Ora pa3dHHulla yBEAUYHUBAETCH C BO3PACTOM.
I[Tocae 50 aerT y KEHIIMH HapacTalioT [OereHepaTUBHbIE UM3MEHEHUS B
II03BOHOYHHKE, CKAEPO3UPYIOTCS CBL3KH, IIPOUCXOOUT AedopMalivs TeA
II0O3BOHKOB Ha ¢QoHe octeornopo3a (3). Bce atu dakropsl 3aBbruunarT MIIKT
IMOSICHUYHBIX [TI03BOHKOB.

JeHncuToMeTpusa IpyaHOTO OTJAeAa II03BOHOYHUKA HE IIPOBOAUTCH, TaK KakK
rpyauHa uAu pebpa saBagioTcsa I1oMexodt masa usMepeHud MIIKT rpyaHbIx
II03BOHKOB.

[Ipr 06paboTKe MAaHHBIX PE3yABTATOB Ha 3KpaHe MOHHUTOPA Pa3/IeATIOTCS
IIOSICHUYHbIE II03BOHKH, IIOCA€ 3TOTO KOMIIBIOTEP B aBTOMATHUYECKOM pPEXKHME
BBIUMCALET IIAOIIAAbL (CM2), MHHEPAABHYIO KOCTHYIO MAacCy M IAOTHOCTH (r/cm2)
KaXKJOTO TeAa II03BOHKA U CyMMapHBIN II0Ka3aTeAb I10 BCEM IIO3BOHKAaM. (4, 5, 6).

Hcnoap3yss cHoelasbHbIE KOMIIBIOTEPHBIE IIPOTpPaMMbl, MOXKHO TaKKe
OIIPEIEAUTh MUHEPaAbHYIO KOCTHYIO MacCy B pacdere Ha obbeM KocTu (r/cm3).
[Aag 3TOro IIPOBOAAT MOEHCUTOMETPHUIO IIOSICHUYHOTO OTAeAa II03BOHOYHHKA B
IpssMOEl M OOKOBOM MHpoeKIusaxXx. B 3ToM caydae oleHHBaeTcs TpabeKyadpHas
KOCTHasl TKaHb TeAa II03BOHKA, YTO 3HAYHUTEABHO IIOBBIIIAET TOYHOCTH
OUArHOCTHKU  OCTEOIIopo3a,faKe €eCAU HMeeTCd KAaAbIIU(PUKAIUS CBSI30K
II03BOHOYHUKA.

[eHcuToMeTpuss MOACHHUYHOIO OTA€AA [OOAKHA IIPOBOAUTCH COTAACHO
YCTaHOBAEHHBIM HOpMaM aeHcuTomerpa. [Ipu mccaegoBaHUM ITAIIMEHT AE€XKHUT B
IIEHTPE U IIapaAA€AbHO IIPOJOABHOM OCH CTOAQ,Ha CIIMHE C IIOAHATBHIMH Ha
CIIELIIOZICTABKy HOTaMH [Ad BBIIPSIMAEHUS (PU3HOAOTHYECKOTO AOpAO3a B
IIOSICHUYHOM OT/IEAE.

[Tocae crkaHupoBaHHS Bpad oOpabaThIBaeT IIOAYYEHHOE H300paskeHre
II0O3BOHOYHUKA TaK, YTOOBI TeAaa II03BOHKOB OBIAM pPa3OeA€HBbl II0 MEXKII03-
BOHKOBBIM I[IPOMEXKYTKaM T'OPHU30HTAABHBIMH AWHHSMH. BOKOBBIE KOHTYPBI TE€A
II03BOHKOB KOMIIBIOTEpPHAad IIporpaMma BblAaeT aBToMaTH4decKH. [lo oKoHYaHHUU
00pabOTKH AEHCUTOMETPUYECKOr0 M300paskeHHs IprpaMMa BBIBOAUT PE3yABTATHI
IIOAYYEHHBIX JAaHHBIX O IIAOTHOCTHU IT03BOHKOB,aBTOOHOTpauiecKre, aHTPOIIOMET-
pUYecKHe OaHHBbIe, a TaKKe TabAUIy Pe3yAbTaTOB HU3MEpeHUMH: maoimanu (cMm2),
KOAWYECTBO MHHEPAABHOM IIAOTHOCTH KOCTHOHM Macchl (B rpaMMax), ¥ IAOTHOCTBH
KOCTHOU Macchl (r/cM2) 1o KaxkJoMy II03BOHKY, CyMMapHble BEAUYHHBI ITAOIIAIHN
U KOAWYECTBA MHHEPAABPHOM IIAOTHOCTH KOCTHOM MacChl U CpeAHHE 3HA4YEeHHUId
MIIKT,BbeIipaskeHHbIE B a0OCOAIOTHBIX BEAWYMHAX, a TaKxXKe BbIBOAUTCS TI'paduk
6a3pl JAaHHBIX U Pe3yAbTaT HccaeqoBaHUs. [lon rpadukoM pacriorokeHa Tabauna,
rae npuBondrcd maHHble MIIKT B aOCOAIOTHBIX €OUHHIIAX, & TAK¥KE OTHOCUTEAb-
Hble T- 1 3- moKasaTeAH, BBIPaKE€HHbIE B CTAHAAPTHBIX OTKAOHEHUSX OT HOPMBI U
B IIpLIEHTaxX OAsS Bcex NMo3BOHKOB (L1, L2, L3, L4) u cpenHue nokasaTeAn OAS BCEX
11o3BOHKOB (L1-L4) cymmapHo. Ha 0OCHOBaHUM MOAYYE€HHBIX JAaHHBIX (POPMUPYETCH
JEHCHTOMETPUYECKHE PE3YABTATHI (3aKAO4YeHUs) (7, 8).
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Takum o6pas3oMm, TII0O pe3yAbTaTaM JIEHCHTOMETPHYECKOTO METOoaa
HCCAEIOBAHUS MOXKHO BBISBUTH HAAUYHE OCTEOIIOPO3a HA PAHHUX CTAIUIX.
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% YUBILEY % IOBUJIEM % MUBILEE #

Adil
Qonbor oglu

Mommodov
Hn

70 Jiem

. years old
) A .
Tibb tizro folsofo doktoru, dosent, omokdar

hokim Adil Mommoadovun 70 yas1 tamam olmusdur.

O, 03 sentyabr 1945-ci ildo Naxcivan (indiki Babok) rayonunun Nehrom
kondinds qulluqcgu ailesinds anadan olmusdur. 1963-cu ildo Nehrom kond 11-illik
moktobini medalla bitirorok, N.Nerimanov adina Azorbaycan Dovlot Tibb
Institutunun muialice-profilaktika faktiltesine daxil olmusdur. 1969-cu ilds tohsili
basa catdiran gonc hokim Naxcivan MR Mohkomos-Tibbi Ekspertiza Btirosunda
Naxcivan sohor eksperti kimi foaliyyoto baslamisdir.

1971-ci ildo SSRI Muilki Muidafis Moktobinds (Rusiya-Balasixa sohori) 2
ayliqg kursdan sonra Qazaxistanin Kokcetav vilayoti Muilki Muidafio Qorargahinda
2 illik horbi xidmost dévrinds “Travmatologiya vo ortopediya” tizro kurs kecmisdir.

1973-ct ilds vatons gayidan Adil Mommodov N.Norimanov adina Naxcivan
Respublika Xostoxanasina ovozcilik tizro travmatoloq toyin edilmisdir.

Gonc hokim 6z ixtisasini artirmaq mogsadi ilo SSRI mokaninda olan ytiksok
ixtisasli Tibb muiossisolorinds ixtisas artirma kurslari, o ciimlodon, 1974 vo 1978-
ci illorde Ukraynanin Xarkov sohorinds, 1987-ci ilds Irevan sohorindas, 1990, 1992
vo 1998-ci illordo Baki sohorindo “Travmatologiya vo ortopediya” Uzrs 4 aylq
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ixtisaslasma vo tokmillosmo kurslar1 kecmisdir. 1992-ci ildo Travmatologiya Uzro
“Ali” doracali ixtisas kateqoriyasit almisdir.

A.Q.Mommaoadov 1990-1993-ct illords Baki ET Travmatologiya vo Ortopedi-
ya Institutunun gqiyabi aspiranturasini bitirmis vo professor V.Q.Verdiyevin
rohborliyi ilo “Dinc dovrde dayaq-horokst aparati toxumalarindan yad cisimlorin
cixarilmasinda corrahi taktika” — mévzusunda namizodlik disser-tasiyasi muidafio
etmisdir.

1995-ci ildon 2009-cu ilo godor Naxc¢ivan Muxtar Respublika Xostoxana-
sinin noazdinds yaradilmis Xalg hokimi M.A.Bagirov adina Corrahiyys Morkozino
rohborlik etmisdir.

A.Q.Mommoadov hokimlik foaliyystini daim pedaqoji vo elmi foaliyystlo birgs
aparmisdir. 1970-ci ildon dévri olaraq Naxcivan Tibb Moaktobi, Naxcivan Dovlot
Universiteti, Naxcivan Ozol Universiteti, Naxcivan Miullimlor Institutunda
muxtolif tibbi fonnlordon dors demisdir. Ona 2007-ci ildo Ali Attestasiya
Komissiyasi torofindon dosent elmi doracasi verilmisdir.

Gorgin toskilati vo praktik foaliyysti ilo yanasi, A.Q.Mommaodov elmi-
todqiqat islerini davam etdirmisdir. O, 60-yaxin elmi-kttlovi, 120-don artiq elmi
moqalo vo metodik tévsiyyolor, 9 dors vesaiti, dorslik vo monoqrafiyanin muollifidir.
Onun elmi osorlori respublika motbuatindan basqa, Moskva, Leninqrad va
Xarkovun «Xupyprug», «BeCTHHK XUpPyprum», «BroareTeHb OTKPBITUH U
1300 paskKeHu, «CynnebHO-MeUITMHCKAs SKCIIEPTHU3A» Vo «Opronenud,
TpaBMaTOAOTHUsSI U IpoTe3dupoBaHue» jurnallarinda; Daskond, Thilisi, Baki,
Naxcivan, Soki, Mingocevir vo s. sohorlordo kecirilon elmi-praktik konfrans vo
qurultay materiallarinda azorbaycan, rus vo ingilis dillorinde dorc olunmusdur.
Onun tibb moktoblori, pedaqoji vo basqga humanitar ixtisasl ali moktoblor ticlin
hazirladigr “Dayaq-horokst aparati”, “Yumsaq sargilar”, “Bel-oma agrilar1” dors
vosaitlori; “Yas anatomiyasi, fiziologiyas: vo gigiyenas1”, “Tibbi biliklorin osaslar1”
dorsliklori respublikamizin muxtslif ali tohsil mtiassisslorinde muiveffoqiyystlo todris
olunur. “C.Mommoadquluzads vo tobabat”, “Naxcivan corrahiyyssinin inkisaf tarixi”
monogqrafiyalari, “Monim yarali mahnilarim” - elmi-kutlovi vesaiti, «MHOpOoaHBIE
TeAd OIOPHO-ABUTATEABHOTO armapartar, «OmH0KKN U Mephl IIPeayIIpeRAeHUs IIPU
yAaA€HUW WHOPOAHBIX TeA U3 TKaHeld KoHewyHocTel» - adli metodik toévsiyyolori
oxucularin ragbstini qazanmisdir.

A.Q.Mommoadov torafindon sébado aparilan elmi-todqigat islori ilo slagodar
muxtolif toxumalarda yad cisimlorin yerinin doqiqlosdirilmosi vo ¢ixarilmasi, asag:
otraf siniglarinin gips “cokmosindon” dartmagqla repozisiyasi, bazu cixiqlarinin
salinmasina aid yeni tisullar islonmis va tocrtibads genis totbiq edilmokdadir.

Adil hokim 2 ixtiraya géroe SSRi-nin Muolliflor Sohadotnamaosi vo Patenti, 18
Somorolosdirici teklifo Azorbaycan vo Naxcivan Sohiyys Nazirliklorinin, Baki ETTO
Institutunun vesigolorini almisdir.

Sohiyyadoki xidmaotlorini, elmi vo yenilik¢ilik foaliyyotini nozors alaraq, Adil
Mommodov dofolorlo Naxcivan MR vo Azorbaycan Respublikasi Sohiyyo
Nazirliklorinin pul mukafatlari, foxri formanlarina, 1989-cu ildo SSRI Nazirlor
Soveti Yaninda “Kosflor vo ixtiralar” Comiyyoti torofindon “SSRI ixtiracisi” dos
nisanina, 2009-cu ildo “Naxcivan MR Omokdar hokimi” foxri adina layiq
gorulmusdur.

O, Azorbaycan Respublikas: “Ortopedlor vo Travmatologlar” Comiyyostinin
vo Baki ETTO Institutunun “Azerbaycanm Ortopediya vo Travmatologiyas1”, ATU-
nun tesis etdiyi “Saglamliq” jurnallarinin redaksiya surasinin tizvidur. Naxgivan
MR Xostoxanasinin Ali doracali hokim-travmatoloqu, Naxcivan Muollimlor
Institutunun dosenti kimi elmi vo tocriibi foaliyyotini miuiveffogiyyotlo davam
etdirir.
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“Saglamliq” jurnalinin yaradici kollektivi Adil Qonbor oglu Mommoadovu
yubiley munasibotilo tobrik edir. Ona uzun O6mur, can saglhigi vo yaradiciliq
ugurlar arzulayirlar.



