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FOQORO SUTUNU OSTEOPOROZU VO OSTEOPOROTIK SINIQLARIN
ETIOLOGIYASIL PATOGENEZI VO TOSNIFATININ OYRONILMOSININ TARIXI VO
MUASIR ASPEKTLORI
Etibarh S.S%. Xslilzads R.S.. Etibarh S.A%. 9hmadov N.P..
email: sabuhil3@hotmail.com
YATU, Tadris Corrahiyye Klinikas, 2Baki Saglamliq Morkozi?

XULAS®O: Azorbaycan Tibb Universitetinin Todris Corrahiyye Klinikast vo Baki Saglamliq
Morkozinds 2015-2024-cii illor orzindo corrahi miialico olunmus 93 xostonin xostolik tarixi tohlil
edilmisdir. Materialin analizins asason osteoporoz vo osteoperatik siniqlarin etiologiyasi, patogenezi
va tosnifatinin miixtalif tarixi dovrlords alimlar torafindon dyranilmasi aragdirilmigdir. Eyni zamanda
osteoporotik siniglarin corrahi miialicosinin tokmillosdirilmasi, miiasir tisullarin - perkutan punksion
vertebroplastika vo kombinasiyali vertebroplastikanin totbiqinin iistiinliiklori miisyyonlosdirilmisdir.
Acgar sozlor: osteoporoz, osteoporotik foqoro sinaqlari, etiologiya, patogenez, miiasir miialico
iisullar1.

Osteoporoz - skeletin metabolik osteopatiya qruppasindan olan sistem xastoliyidir. Bu xostolik
naticosinda siimiik toxumasinin kiitlosi azalir, mikroarxitektonikasi pozulur méhkamliyi zaifloyir vo
sinma riski artir. Hazirda osteoporoz genis yayilmis xastalik olub, fogars cisimlorinin kompression
smiglarinin amals galmasina sabab olur [1-4].
1925-ci ilds ilk dofo osteoporozun kliniki menzorasini G.Pommer yazmisdir. 1930-cu ildo H.Gerth
osteoporoz zamani siimiikds olan patoloji-anatomik doyisikliklori géstormisdir. Yalniz 1982-ci ildo
A Fuller ilk dofs olaraq osteoporozun patogenezini togkil edon slimiiyilin amalo golmosi vo sorulmast
prosesini tasvir etmisdir. [5,6].

Osteoporoz tigiin orqanizmds fizioloji proses olan stimiik amolo golma vo sorulma proseslori
arasinda balansin pozulmasi xarakterikdir. Bu 1o siimiik toxumasinda remodulyasiya prosesinin
pozulmasina, stimiik kiitlosinin azalmasia vo siimiiylin kovroklogmosina gotirib ¢ixarir [6,7,8.].
Yetkin insanlarda siimiik toxumasinda daimi gedon maddolor miibadilosi remodulyasiya kimi basa
diisiilmolidir ki, bu zaman da kéhno siimiik toxumasi osteoklastlar torofindon rezobsiya olunur,
osteoblastlar iso yeni siimiik formalasdirir. Hor il yetkin insanlarda stiimiik trabekullarinin 25%-i,
stimilytlin kortikal qatinin iso 3%-1 remodulyasiyaya ugrayir.

Osteoporozun iki asas formasi ayird edilmigdir: birincili va ikincili. Birincili osteoporoz zamani
stimiik kiitlosinin itmasi, bir halda yasla slagadar olur (menopauzdan sonra, senil), o biri halda isa
namalum etiologiyali-yuvenil- usaq vo yeniyetmalorin osteoporozu vo idiopatik(aydin risk faktoru
olmayan) olur. [9,5,6].

Ikincili osteoporoz zamani siimiik kiitlosinin itmasino miixtalif xostaliklor, corrahi miidaxilsler,
hormonal pozgunluglar, revmatizm vo qan xostaliklorini miialico etmok ii¢lin qobul edilon derman
preparatlar1 sabab olur. Birincili osteoporoz ikinciys nisbaton 4 dofs ¢ox miisahids edilir.

Kecon asrin 60-c1 illarindon baglayaraq osteoporoz problemina xiisusi digqoet yetirilmoys baslandi.
Skelet stimiiklorinin vaziyyatini dyranmak ti¢iin 3 faktor miioyyon edilmisdir:

7
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1.Inkisafin miixtolif dovrlordo reallasan genetik progqram
2.Hayat boyu xastonin moruz qaldigi mexaniki tozyiqlor
3.Hormonal vaziyyat vo xastonin qidalanmasinin xiisusiyyatlori

Birincili osteoporoz siimiikk toxumasimmin miixtolif endo vo ekzogen faktorlara qarsi
reaksiyasidir. Orqanizmin genetik xiisusiyyatlorindon asili olaraq 20-30 yaslarda siimiik toxumasi
kiitlasinin maksimal toplanmasi bas verir va sonraki giinlordo getdikco azalmaga baslayir.

Stimiik toxumasindan kalsiumun yuyulmasi siiroti bir c¢ox faktorlardan-genetik meyllilikdon,
endokrinoloji voziyyatdon, insanin hoyat torzi vo qidalanma xiisusiyyatlorindon asili olur.
Ikincili osteoporozun inkisafina iso miixtalif xastaliklor sobab olur.

Miiasir soraitds osteoporozun miialicosi konservativ va carrahi iisullarla aparilir. Osteoporozun
cox faktorlu proses olduguna, 6zbasina remissiya vo kaoskinlogmolorlo getdiyino,gec diagqnoz
qoyulduguna goro miialicasi ¢otinlik toradir. Miialico prosesinds xastonin aktivliyi tolob olunur ki, bu
da onlarin xostalik haqqinda informasiyali olmasina osaslanir.

Konservativ miialico toyin etmazdon avval qanda kalsium va fosforun miqdarini bilmak ii¢lin
qanin analizi aparilmalidir.Eyni zamanda stimiik toxumasinin metabolizm markeri dyranilmalidir.
Osteoporoz bir sira xostoliklorlo differensial diagnostika olunmalidir.Bu qrup xastaliklors-
osteomalyasiya, mielom xastaliyi hiperparatiroid osteodistrofiyasi, fogora cisminin metastatik sisi,
hemangiomasi, onurganin osteoxondrozu va s. aiddir. [10-5].

Osteoporozla xastalors taktiki olaraq ii¢ nov miialico tisulu totbiq edilir.
1.Stimiik toxumasinin sistem xastaliyi kimi miialicasi
2.1kincili osteoporoz oldugda xastaliyi téraden sababo qars1
3. Fosadlasmis osteoporozun (kompression siniq) miialicosi

Miiasir tibb elminin inkisaf nailiyyatlorine baxmayaraq osteoporozun konservativ miialicosini
kifayat qodor effektli hesab etmok olmaz. Konservativ miialiconin osas moagsadi siimiik toxumasinin
sonraki dagilmasinin  vo xostoliyin  koskinlogmosinin qarsisini  almaqdir.  Medikamentoz,
fizioterapavtik, sanator-kurort vo reabilitasiya miialicolori densimetrik nazarat altinda vo dinamiki
yoxlanilmagqla aparilmalidir. [11,15].

Osteoporozun miialicasinin ii¢ asas prinsipi nazards tutulmalidir.

1. Etioloji - ikincili osteoporoz zamani asas xastoliya qarsi aparilan miialico, hansi ki, cox zaman az
effekti olur.

2. Patogenetik- miixtolif qrup preparatlarla stimiik rezobsoyasini longidon, yeni siimiik omolo
golmasini stimulyasiya edon vo mineral hemastazi normallagdiran iisul.

3. Simptomatik- kalsium, fosfor vo ziilallarla zongin dieta, agrikosicilor, koskinlogsma dovriindo
miorelaksantlar, agir fiziki gorginlikdon qorunma, miialicovi idman vo korset, kompression siniq
oldugda isa corrahi miidaxils. [16,17,5].

Osteoporoz zamani totbiq edilon dorman preparatlar1 sorti olaraq 3 qrupa boliiniir

1. Stimiik rezobsiyasini azaldan preparatlar - kalsitoninlor, bio-fosfonatlar,estrogenlor.

2. Stimiik yaranmasini stimulyasiya edab preparatlar- ftor duzlar, inkisaf hormonlari, paratiroid
hormonlar vo anabolik steroidlor.

3. Coxtasirli preparatlar- D vitamini, ossein-hidroksiapatit kompleksi vo osteoxin.

Bu preparatlar monoterapiya vo ya miixtalif birlogsmolor soklinds fasilosiz qobul edils bilar, eyni
zamanda kurs miialico kimi do toyin edils bilor. Miisahidomizds osteoporotik siniqglart olan 300 xasto
olmugdur. Bunlardan 93 xostoyo konservativ miialiconin effektlori olmadigi iigiin corrahi iisullar
totbiq edilmisdir.
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Osteoporoz fosadlasdiqda fogora cisminin kompression sinig1 bas verir. Bu zaman punksion perkutan
vertebroplastika omoaliyyati totbiq edilir. Bu isul agrilarin oan qisa zamanda kegmasina, xostonin hoyat
keyfiyystinin yaxsilagsmasina, kobud nevroloji slamatlorin garsisin1 almaga imkan verir. Punksion
vertebroplastika tisulunu ilk dofs 1984-cii ildo fransiz hokimlori- neyrocorrah P.Calibert vo
neyroradioloq H.Deramond totbiq etmislor. Onlar punksion {iisulla xiisusi sementi zodolonmis
fogoronin cismino yeritmislor vo yaxsi notico oldo etmislor. Hal-hazirda biitiin diinyada
vertebroplastika osteoporotik kompression siniglarda genis istifads edilir. [18,22,8].

ABS-da osteoporotik siniglarin 80%-i vertebraplastika olunur.Azarbaycan Tibb Universitetinin
Todris Corrahiyyo klinikasit vo Baki Saglamliq Moarkozindo 2015-2024-cii illor arzindo omaliyyat
olunmusg 93 xastonin 76 noforino (81.7%) vertebroplastika edilmisdir.Vertebroplastikaya gostorislor
fogora cisminin tozo, epidural sahoyo kegmoyon, kompression siniglari hesab edilir.Bu halda
xostolords fiziki gorginlik zamani, eloco do ayaq iistdo durduqda artan, uzandiqda iso azalan koskin
agrilar miigsahido edilir. Punksion vertebroplastikaya osas gostorislordon biri do konservativ
miialiconin effektsiz oldugu, siimiikdo minerallasmanin dinamikada azaldigi, kompression siniq
tohliikasinin 25% artdig: hallardir.

Siniq golpslerinin epidural sahoys kegorok dural kisonin sixilmasi ilo miisahido olunan
osteoporotik fagars cismi siniglart zamani kombinasiyali {isul- onurga kanalinin agilmasi vo agiq
vertebroplastika totbiq edilir. Bu {isul miisahidomizds olan xastolordon 12 nofars (12.9%) totbiq
edilmisdir. [23-25].

Beloalikla, miiasir dévrda osteoporotik foqara siniglart olan xastalar klinik-nevroloji olaraq
mioyyanlogdirilmali, miikommal differensial diagnostik {isullarla diagqnoz doqiqlosdirilmali,
punksion vertebroplastika vo kombinasiyali aciq vertebroplastika olunaraq normal hoyata qayidar .
Bunun ii¢lin xostolorin osteoporoz, osteoporotik siniqlar haqqinda informasiyasiin olmasi vacib
hesab edilir.
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NCKYCCTBEHHBIM UHTEJIVIEKT B MEJUIIUHE: TPAHC®OPMAILIUA

3JIPABOOXPAHEHUSI U TEPCIIEKTUBBI B ASEPBANIJKAHE
H.®. Capaposa, P.®. Aday.L1aes,
Hayuno UccaenoBarenbcknii Unctutyt kapanosaorun um. JI. M. AdayiiaeBa,

PE3IOME: CraTbs MoCBslll€Ha COBPEMEHHOMY HCIIOJIb30BAHUIO MCKYCCTBEHHOI'O MHTEJUIEKTa B
KapauoJIoruu. PaccMOTpeHbl THArHOCTUYECKUE U MPOrHOCTHYECKUE BO3MOYKHOCTH TEXHOJIOTHH, a
Takke UX BHeApeHue B AszepOaiimkane. VMckyccrBennbiit untemsiekt (M) 3anumaer Bc€é Ooiee
BaYKHOE MECTO B COBPEMEHHON MEAMIIMHE, OCOOCHHO B KapAuoioruu. Ero npuMeHeHne oxBaThIBaeT
JIMArHOCTHKY, MPOTHO3HPOBAHHE, BBHIOOP ONTUMANBHOW TEpaliid U MOHHUTOPUHI MalleHTOB. B
MOCIIEAHUE TOJIbl AKTUBHO Pa3BUBAIOTCS AJITOPUTMBI MAUTMHHOTO OOYYEHHS M HEMPOHHBIE CETH,
MO3BOJISIONINE TOBBIIIATh TOYHOCTh aHAIN3a AJIEKTPOKapauorpaduu, sXokapauorpaduu U APyrux
MeTO/I0B uccienoBanus. B Azep0Oaiikane BHenpenne MM Haxonaurcst Ha Ha4YaIbHOM 3Tarie, HO yKe
€CTh ITPUMEPHI YCIEUIHBIX TPOEKTOB, CBA3aHHBIX C aBTOMAaTUYECKUM PACIIO3HABAHUEM MATOJOTUH U
MOAJICPKKON KIMHMYECKUX peleHuid. B craTbe paccMaTpuBarOTCs KIIFOYEBBIC HAIIPABIICHUS
npumenenust UM B kapanonoruu, nepcrnekTUBLI €ro pa3BuTHs B A3epOaiipkaHe.

ABSTRACT:
Artificial intelligence in medicine: transformation of healthcare and prospects in Azerbaijan
N.F. Safarova, R.F. Abdullayev
J. Abdullayev Research Institute of Cardiology

The article discusses the role of artificial intelligence in cardiology, highlighting diagnostic,
prognostic, and clinical applications, with a focus on Azerbaijan’s experience. Artificial intelligence
(Al is gaining an increasingly important role in modern medicine, particularly in cardiology. Its
applications include diagnosis, risk prediction, treatment selection, and patient monitoring. In recent
years, machine learning algorithms and neural networks have been widely developed, improving the
accuracy of electrocardiography, echocardiography, and other diagnostic methods. In Azerbaijan, the
implementation of Al is still at an early stage, but some successful initiatives already exist, focusing
on automatic pathology recognition and clinical decision support. This paper reviews the main
directions of Al use in cardiology, the perspectives of its development in Azerbaijan.
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XULASO:
Tibbds siini intellect: Sahiyyonin transformasiyasi vo Azarbaycanda prespektivlor
N. F. Soforova, R. F. Abdullayev
C. Abdullayev adina Elmi-Tadqiqat Kardiologiya Institutu

Maogqalads kardiologiyada siini intellektin istifadasi, diagnostik vo prognostik imkanlar, eloca da
Azorbaycanin tocriibasi isiqlandirilir. Siini intellekt (SI) miiasir tibbdo, xiisusilo kardiologiyada
getdikco daha mithiim rol oynayir. Onun totbiq saholori diagnostika, prognozlasdirma, optimal
miialico se¢imi vo pasiyentlorin monitoringini ohato edir. Son illordo masin dyronmaosi alqoritmlori
vo neyron sobokolori aktiv sokildo inkisaf edir vo elektrokardioqrafiya, exokardiografiya vo digor
miiayino metodlarinin doqiqliyini artirmaga imkan verir. Azorbaycanda SI totbigi holo ilkin
morholodos olsa da, artiq patologiyalarin avtomatik agkarlanmasi vo klinik gorar dostoyina dair ugurlu
layiholor mdvcuddur. Mogalodo kardiologiyada Si-nin osas totbiq saholori, onun Azorbaycanda
inkisaf perspektivlori tohlil olunur.
KitoueBble cj10Ba: MCKYCCTBEHHBIM MHTEJUIEKT, KapAHOJIOTHS, TUAarHOCTUKA, IPOrHO3UPOBAHUE,
MalIMHHOE o0yueHue, AzepOaiiikaH, sNeKTpokapauorpadus
Keywords: artificial intelligence, cardiology, diagnosis, prognosis, machine learning, Azerbaijan,
electrocardiography
Acar soézlor: siini intellekt, kardiologiya, diaqnostika, prognozlagdirma, masin Oyronmasi,
Azorbaycan, elektrokardioqrafiya
Beenenue
UckyccrBennslii uuteuiekT (M) — 3To MoiHas 1 peBoIOMOHHAs 00/1aCTh KOMIIbIOTEPHBIX HAYK,
criocobHass KOpeHHBbIM 00pa3oM mpeoOpa3oBaTh MEIULMHCKYIO MPAKTHKY M CHUCTEMY OKa3aHHS
mequuuHckux yenyr [1,2,3]. UaTterpauus uckyccrBenHoro untesuiekra (M) B 3apaBooxpaHeHme
MOJKET MpeoOpa3oBaTh 3Ty OTPACIb, HO TAK)KE BBI3BIBAET BONPOCHI 3THYECKOI0, HOPMATUBHOTO U
TexHoslornyeckoro xapakrepa [4,5]. Ilpumenenune wuckyccrBenHHoro wuHrteuiekra (UHM) B
3/IpaBOOXPAHEHUH PACTET, YTO MOTEHIHAIBHO MOXET MOBBICUTH AI(PPEKTUBHOCTb pabOThl U
yIy4IIUTh pe3yabTaThl JieueHus [6]. Onnako BHeapenue WU B mpakThueckoe, MOBCEAHEBHOE
MCTIOJIB30BaHUE OTPAHUICHO, TIOCKOJIBKY €ro 3(h(h)eKTUBHOCTD 3aBHCHUT OT YCIEITHOTO BHEJPEHUS U
NPUHATUS BpayaMH, TMAIUEHTaMHd H JPYTUMH 3aHHTEPECOBAHHBIMUA CTOpPOHaMH B cdepe
3mpaBooxpaneHus [ 7]. B 3Toit 0030pHOI cTaThe MBI pACCMOTPUM JOCTHIKEHUs B TpuMenennn MU B
3/IpaBOOXPaHEHUH, 0003HAYUM KJIFOUEBbIE MTPOOJIEMBI M MEPCIEKTUBBI, a TaKkKe 00CYIUM TeKyllee
COCTOSIHME U MOTEHLMAN BHEIPEHUS 3TUX TEXHOJOIMH B MEJUIIMHCKYIO MPAKTUKY A3epOaiipkaHa.
HccnenoBanus UCTIONb30BaHUs UCKyccTBeHHOro nHTemekTa (W) B kapauonoruu B AzepOaiixane
MIOKa OTPaHMYCHBI, HO T€Ma BBI3BIBACT PACTYIIMH MHTEPEC Cpenu MecTHbhIX cnenuanuctos [9,10].
HayuHno-uccienoBaTenbckuii MHCTUTYT Kapauosioruu AsepOaiiykaHa aKTHBHO Y4YacTBYeT B
MEXTyHAPOIHBIX KOH(DEPEHIIUAX 1 00CYXKICHUSIX HOBBIX TEXHOJIOTHH, BKitovyast UM, uro yka3siBaeT
Ha TIONBITKA BHEIPEHHS TAKUX TEXHOJOTHH B KapAHOJOTHYECKYIO TPAKTUKY cTpaHbl. OmHAKO
MOJIPOOHBIX MyONIMKAMKA WMEHHO a3epOailUKaHCKUX YYEHBIX Ha ATy TeMY IOKa HEMHOTO, YTO
CBSI3aHO C OTpPaHUYEHHON HH(PPACTPYKTYpPOH U (PMHAHCHPOBAHHEM HccliienoBanuii [11].
KuroueBbie nousitusi u meroast U B meaunune
UckyccrBennsiit uuremnekt (MM) — 3To He ofHa moBceMECTHas, yHUBEpCalbHas TEXHOJIOTHS, a,
CKOpee, HECKOJIbKO 1o1001acTell (Takux Kak MalllmHHOE 00yueHue 1 Iiy0okoe 00yueHue), KOTOpBIE,
10 OTJCIBHOCTH WJIM B COYCTAHWH, JOOABISIFOT HHTEIUICKT NpriIokeHusM [12]. OCHOBHBIMH
HaIpPaBJICHUSIMHU, UMEIOIIUMHU 3HaYCHHE JISl METUIIUHBI, SIBIISIOTCS:

12



SAGLAMLIQ — 2025. Ve 4

* Mammuanoe o0yuenue (MO): ANropuTMbI, KOTOPBIE y4aTcsl HA OCHOBE JAHHBIX M YJIYYIIAIOTCS C
onsiToM. MO nenutcs Ha:

* Obyuenue ¢ yunrenem (Supervised Learning): Mcnons3yer pa3MedeHHbIE JaHHBIC (HApUMeEp,
PEHTTC€HOBCKHE CHUMKHU C YK€ OTMEUCHHBIMH OITyXOJISIMH) Ul 0OydeHUs: MOAeNIH. DT0 Hauboee
pacrpoCTpaHEHHBIN NOAXO0 B MEIULIMHCKOW THAarHOCTHKE.

* O60yuenue 6e3 yuutens (Unsupervised Learning): HaxomuT CKpbIThIE 3aKOHOMEPHOCTH B
HEpa3MEUEHHBIX JaHHbBIX, HAIPUMED, BBISBIISS IPYIIIHI MAIIUEHTOB CO CXOKUMH CUMIITOMAaMH.

* OOyuenne ¢ moakperieHueM (Reinforcement Learning): Anroputmsl ydarcst myTeM Mpood u
OlIMOOK, CTPEeMACh MAaKCHMHU3HPOBATh BO3HATrpa)kIeHUE. DTOT METOJ JISKUT B OCHOBE MHOTHMX
HEJJaBHUX IIpOpbIBOB B M.

* 'myb6okoe o0yuenue (I'O): Knace anropurmoB MO, 0CHOBaHHBII Ha MHOTOCJIOWHBIX HEHPOHHBIX
cersix [17,18].

'O ocobenno s¢ddexTuBeH st pabOThl ¢ M300paKEHUSMH, TEKCTOM W JIPYTUMH CIOXKHBIMH
JAHHBIMH, YTO JIETAaeT €ro He3aMEHUMBIM B TAKUX O0JIACTAX, KaK PaIMOJIOTHS U TaTOJIOTHS.

* (OOpaboTtka ectectBeHHOro s3bika (NLP): Texnonorus, mnosBomsitomas MW moHumars,
HMHTEPIPETUPOBATh U T€HEPUPOBATH YeJIOBEUECKYI0 peub. NLP urpaer kiro4eByro posib B aHAIH3E
HECTPYKTYPUPOBAHHBIX JTAHHBIX U3 AJIEKTPOHHBIX MeauuuHckux kapt (OMK), mpeoOpasys ux B
noJie3Hyto uHpopmanuto [16,37].

IIpumenenne UM B coBpeMeHHOM MeIuLHE

[Tpumenenne VMM B MeaummHe 1mMo3BOJISIET pa3padaThiBaTh HOBBIE METO/BI JUATHOCTUKHU U JICYCHUS
3a00JIeBaHNN, a TaKXKe ONTHMU3MPOBATH YIPABICHHE MEAMIMHCKUMH pecypcaMd M YIy4IIHTb
KauecTBO MEIUIMHCKON momoru. Huke mpencraBieHbl OCHOBHbIE oOnactu npumeHenus MU B
ME/IUIUHE.

- JlmarHoctuka 3abosneBanuil. WM MoxeT ucHonb3oBaThCs A OOpabOTKH METUIIMHCKHUX
n300pakeHUi (HampuMmep, peHTreHOBCKUX CHUMKOB, MPT-ckanoB m Y3W) m aHanu3a naHHBIX,
4TOOBI MOMOYb BpayaM B JMAarHOCTHKe 3a00JieBaHMM, TaKMX Kak pak, 0oje3Hb AublreiimMepa u
npyrux 3aboneBanmii. C momompio MW MOXHO Takke OOHapyKWBaTh HOBBIE MEIMIIMHCKUE
NaTTePHBl ¥ AaHOMAJIMH, KOTOPBIE MOT'YT MOMOYb B TMArHOCTUKE U jedenuu [17,19,2].

- Jleuenue 3a0oneBanuii. U MoxeT ucnonbp30BaThes A1 pa3pabOTKU MHAMBHUAYAJIbHBIX J€UEOHBIX
TUTAHOB, KOTOPBIE YUUTHIBAIOT KOHKPETHBIE (PAKTOPHI 3200JI€BaHUS M MHANBUAYAIbHBIE OCOOCHHOCTH
nanuenta. MM Takke MOXKET HCHOJIb30BATHCSA MAJIS CO3/aHUS CHCTEM THOJJEPKKH TNPUHITHS
pelIeHuid, KOTOpble IOMOTralT BpayaMm BbIOpaTh Haubosiee >PQPEKTHUBHBIE JIEKAPCTBEHHBIE
npernaparsl 1 MeTobl aeueHus [20,21].

- VYnopaBieHue MeIUIMHCKUMU pecypcamu. MM MokeT moMoYb YHPaBiIsATh MEAULMHCKUMHU
pecypcamy, TakKMMH Kak Tpauku padOThl MEIWIMHCKOTO IEepPCOHANIA, pPACHHCaHUEe TPUEMOB
MAIMeHTOB W yIpaBlieHHEe MEAMIWHCKUME 3armucsiMu. Vcnonp3oBanne MM MOXET CyIIeCTBEHHO
CHU3UTh KOJIMYECTBO OIMOOK M YIYYIIHTh KA4eCTBO MEIUIIMHCKOM oMoty [22,12].

- IIpodunaktuka 3aboneBanuii. UM MoxkeT HCHOIB30BaThCSA ISl aHAIM3a OOJBIIMX OOBEMOB
JAHHBIX, TaKUX KaK HCTOPUYECKHX MEAMLMHCKUX 3alucei, JaHHBIX 00 AMHJIEMHOIOIMYECKHX
TpEeHJaX, TeHETUYECKNX M OMOMETPUYECKHUX JaHHBIX U T.I. DTH JaHHbIE MOTYT IIOMOYb BpayaMm U
HCCIIEIOBATENSAM  BBIABIATH (aKTOpbl pUCKAa U paszpabaThiBaTh MPOrpaMMbl MPOGUIAKTUKU
3abosneBanuii [23,24].

- MonuTtopunr 3mopoBbs. UM MOXeT MOMOYh MOHHTOPHUTH COCTOSHHE 3/I0pPOBBSI MAIIMEHTOB Ha
OCHOBE [JIaHHBIX, MOJYYECHHBIX OT MEIMIIMHCKUX YCTpOMCTB U ceHcopoB. Hampumep, U1 moxet
aHAJIM3UPOBATh JIaHHBIE, MOJyYE€HHbIE OT HOCHUMBIX YCTPOMCTB, TaKMX KakK (PUTHEC-TpeKepbl WU
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yCTpOMCTBa JUIsi MOHHUTOPHHIA YPOBHSI TIUIIOKO3bl B KpOBH, YTOOBI IOMOYb IMallMEHTaM C
XPOHUYECKHMU 3a00JICBaHUSIMH KOHTPOJIUPOBATH CBOE cOCTOsiHME [25,26].

JluarHocTuka u BU3yajau3anus

Oro ogHO u3 HauOosiee ycrneumHblx HanpasiaeHui. MM-aaroputMbl MOryT aHaJIU3UPOBATh
meaunuackue uzoopaxenus (KT, MPT, Y3, peHTreHorpaMmbl) ¢ HEBEPOSTHOW CKOPOCTHIO U
TOYHOCTBIO, [IOMOTasi BpauaM BbISBJISATH 3a00J1€BaHUS HA PAaHHUX CTaIUAX.

* Papuonorus: UM cmocobeH HaxoauTh Aaxe MejibyalliMe MpHU3HAKU paka, TyOepKysesa,
HapylIeHUd 3pEeHHUsT U JPYIMX I[AaToJOTMi Ha CHUMKAX, 4YacTO NPEBOCXOAS BO3MOXKHOCTH
YEJIOBEUECKOro riasa.

* Jlepmatonorus: Takue npuinokenus, kak SkinVision, ucnons3ytotr MW st ananusa gororpaduit
POJIMHOK, IIOMOTasi ONPEAEINTh PUCK MEJTAHOMBI.

* Ounkonorus: [Ipoext IBM Watson for Oncology ananu3upyer MEIUIIMHCKUE JaHHbBIC MAIMEHTA,
9TOOBI MPEIOKUTH Hanbosee 3(P(PEeKTUBHBIC METOIBI JICUCHHS.

* T'enetuxa: IIporpammsl Bpoae Sophia Genetics ucnons3yror UM nns ananuza JJHK, momoras
JIMarHOCTHPOBATh F'€HETHYECKHE 3a00JIeBaHNUs U OLIEHUBATH PUCKH.

* dapmakonorus: MU yckopser mporecc pa3padOTKH HOBBIX JIGKAPCTB, aHAU3UPYS OTPOMHBIE
0a3bl JaHHBIX U Mpe/icKa3biBas 3 (HEKTUBHOCTD TEX WIIM UHBIX COCTUHEHHM.

IIpenmymecrsa UM B Mennnune

Kakue emé npeumynectsa 1aéT UCKYCCTBEHHbIN UHTEIUIEKT B MEIULIUHE?

1. CHmxaer ypoBeHb cMmepTHOCTH. Cokpaiias BpeMs, KOTOPOE€ MalMeHThl TPAaTAT Ha OXKUIaHHE
IIOMOUIH OT CHELUAIMCTOB, UCKYCCTBEHHBIN MHTEIIEKT B METULIMHE CHUYKAET YPOBEHb CMEPTHOCTHU
U TIOJOKUTEIIbHO BIIMAET HA KadyecTBO 3TOM moMomu. MMes Takyr MOMONIb, Bpayd IMOJIYYaroT
Oosblle BpeMEHH A7 pa3BUTUS. HeT He0OX0JMMOCTH paccMaTpuBaTh UCKYCCTBEHHBIH HHTEIUIEKT B
MEIULMHCKON cdepe Kak MOMBITKY 3aMeHUTh Bpauyeil. HaoGopoT, 3TO mombITKa MoMoYb Bpadyam
7e7aTh THarHOCTHKY Oosiee TouHoM [27].

ITockonbKy cHCTEMBI METUIIMHCKOTO MCKYCCTBEHHOTO MHTEIUIEKTa CIIOCOOHBI M3BJIEKATh YPOKU U3
MIPAKTUKU CIIy4aeB, OHU IPEIaraloT BpayaM JJOCTYH K JaHHBIM, KacalolUMCS ITOCIETHUX HOBOCTEN
B 00J1aCTH MEIMIIMHBI, 3JJPaBOOXPAHCHUS U HEKOTOPBIX 00J1acTel uccieqoBaHnid. YenoBeK HE MOXKET
COBMEIIATh CJIEOBAaHUE IOCIECTHUM TEHACHIMSIM M JiedeHue mnanueHToB. Ha 3To He XxBaraeT
BpeMeHH. [loaTomy cucrema M npusBana cTaTh BaXKHBIM [IOMOITHUKOM.

2. CHMXKaeT 3aBHCUMOCTb OOJIbHBIX OT YPOBHS Pa3BUTHs COLMAIBHBIX yciyr. OnuH U3 crnocoboB
UCMOJIb30BAHUS MCKYCCTBEHHOI'O MHTEJUIEKTa B MEIMIIMHE - MO3BOJUTH poOOTaM yXaKMBaTh 3a
HEKOTOpPbIMHU NarmeHTaMu. Harmpumep, TepaneBTudeckre poooThl TOMOTa0T MAIMEHTaM ¢ 00JIE3HbBIO
AnpureiiMepa ynydlIUTb KayeCTBO JXM3HM, YMEHBIIMTH 3aBHCHUMOCTb OT COLHUAIBHBIX YCIYT U
YBEJIMUYUTH BpeMsl, B TEYEHHE KOTOPOTO YEJIOBEK MOKET OCTaBaThCs J0Ma 0€3 METUIIMHCKOI TOMOIIIH
[25].

3. Coxkparraet yuciio yenoBeueckux omuook. [Ipu npueme 6omnee yvem 80 marieHTOB B HEIEIIO Bpaun
3aTPYyIHSIOTCA 00€CHeuYnTh KakJJOMY OJUHAKOBOE KojaudecTBO BHUMaHMSA. Kpome Toro, Oosblnyio
pOJb UrpaeT Tak Ha3blBaeMbli yenoBedeckuil dakrop. Jlrogu nemator ommbku. MckyccTBeHHBIN
MHTEJUIEKT B MEIUIUHE -3TO CIOCO0 YCTPAHUTh OIIMOKH, CBSI3aHHBIE C YCTAJOCTHIO YEJOBEKa, U
n30aBUTH Bpaueil OT HEKOTOPBIX 0JTHOOOpa3HbIX 3aj1ay [8,28].

5. CHmkaeT MEOUIMHCKUE pacxoibl. YMes IepelaBaTh AAHHBIE B PEXUME OHJIAWH, MAllMEHT HE
HY)XJaeTcsi B rocnuTanu3anuu. MenuuuHckue 3amucd U 3¢ @deKTHBHas MOCTAHOBKA JHMAarHo3a
MO3BOJISIT COKPATUTh PAcXObl HA MEAUIIMHCKOE 00CTYKMBAaHNE U KOJMYECTBO OIIMOOK, CBSI3aHHBIX
C BeJICHHEM JOKyMeHTarmu [22,12].
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6. YcunuBaeT HampaBiIeHUE HHBA3UBHOW XUPYPIUH. XUPyprudeckas poOOTOTEXHHUKA - HHCTPYMEHT,
KOTOpBI OOEeCreurnBaeT Bpadeil TOYHOCTHIO, KOM(POPTOM U MPEBOCXOMHON Buiyamm3amuein. C
TaKMMHU POOOTaMH XUPYPIH HOTY4al0T IIOMOIIb, KOTOPAsi COKpaIIaeT BpeMst IpeObIBaHMsI TAIIUEHTOB
B OOJIbHHMIIE, YMEHbIIAET 00Jb U 3aTpathl Ha Jeuenue [20,29].

Tekyllee cocTosinMe U MEePCNeKTUBLI B A3epOaiixane

Buenpenue MU B azepOaiikaHCcKyt0 MEAUIIMHY HAXOIUTCS Ha HaYalIbHBIX CTaJMSIX, HO UHTEPEC K
3TOU 00JaCTH pacTerT.

* Kapauonorusi: HaumonaneHble CrielUaIiuCcThl aKTUBHO YYACTBYIOT B M@K AYHAPOIHBIX JUCKYCCUAX
no mnpumenenuto WM. OOcyxgaroTcs BO3MOXHOCTU  HCIIOJIB30BAHUS ~ QTOPUTMOB TSt
aBTOMAaTH3allMd JTUArHOCTHKH CEepACYHO-COCYIUCThIX 3aboneBanuii Ha ocHoBe KT, MPT wu
sxokapauorpaduu [9,10].

* Undpactpykrypa u punancupoBanre: OCHOBHBIMHU TPETSTCTBUSMH SBISIOTCS OIPaHMYCHHOE
¢uHaHCHpOBAaHHE W HEAOCTaTOYHAs WHEGPACTPyKTypa Ui MaclTaOHBIX HWCCIECAOBAaHUN U
BHenpeHus. [[is pa3BUTHS HEOOXOIUMBI MHBECTUIIMU B CO3JaHUE KPYIHBIX, KaueCTBEHHBIX 0a3
JaHHBIX, KOTOPbIC SBJSIFOTCS OCHOBOM [t 00y4enust U-moneneit [7,11].

* TlepcniektuBsl: [1o Mepe pa3BUTHUS TEXHOJOTHH U POCTA TOCTYIMHOCTH HOCHUMBIX YCTPOMCTB JUIS
MOHHUTOPHHTa 310poBbi, MM MOXKET ChIrparh KIIOYEBYIO poOJib B MPO(UIAKTUKE U pPaHHEM
BBISIBIICHUM ~ CEpPACYHO-COCYIUCTBIX  3aboneBanHuii. Co31aHUMEe COBMECTHBIX IIPOEKTOB €
MEXTyHAPOJAHBIMHA MAapTHEPAMU M CTUMYJIHPOBAHUE JIOKAIBHBIX HCCIEIOBAHUNH MOTYT YCKOPUTH
stoT mporiecc [30].

Henocrarku U

HeoOxonumMo otMeTuTs paznuunbie Henoctatku MU B cucteme 31paBooXpaHeHus B IIEJIOM, KOTOPBIE
HE cleyeT NPUHUMATh Kak JoJDKHOe. BaxkHo oTMeTuTh, uto MM nomkeH momorars JI01sM, €ClI He
MOJTHOCTBIO, TO XOT Obl MUHMMH3HMPOBATH OIIMOKH, a HE YCIOXHATh MX M HE CO3[aBaTh HOBBIX
npo6iem [31,32].

OnnuMm u3 HepoctatkoB MU sBiseTcss OTCYTCTBHE 3MOIMOHAIBHON CBSI3U MEXIY MEAMLIUHCKUM
pabotHrKOM U narreHToM [ 33-36]. [[apMOHUYHBIE OTHOIICHUSI MEXK/TY BPAYOM H TTAIMEHTOM UTPAIOT
KU3HEHHO BaKHYIO POJIb B JOCTIDKEHUH pe3yJibTaTa JICUCHHs] W BBI3JOPOBICHHS, MMOITOMY OHHU
CUMTAIOTCS KPaeyroJIbHBIM KaMHEM MeIUIMHCKOW momormu [33]. Takue OoTHOIIEHHUS OCHOBAHBI Ha
JOBEpPHUH, W, BCTYNas B HHX, Bpad YBa)KaeT AaBTOHOMHIO ITAllMEHTA, COXpPAHSIET HEOOXOIMMYIO
KOH(HIEHIIMATbHOCTb, Pa3bsACHAET JOCTYMHbIE BHJblI JICYEHUS, MOJy4daeT HH()OPMHUPOBAHHOE
corjacie u o0ecreynuBaeT BHICOYANIINKI ypoBeHb MEeIUIMHCKON nmomoum [34]. YpoBeHb aoBepus
NalyeHTa K Bpady JOJDKEH OBITh JOCTaTOYHBIM, MOCKOJBKY 3TO CIIOCOOCTBYET yCIEXy JH00ro
JIeUeHHs! WIIM MEIUIIMHCKON Mporeypsl. TOYHO Tak e MalueHT JTO0JKEH YyBCTBOBATh COUYBCTBHE
1 3a00Ty co cTopoHbl Bpaua. B RAS Mammmna noigHocTeio panmonansHa. OHa He 3a1porpaMMUpOBaHa
Ha COCTpaJIaHue K IMalueHTaM, 0COOEHHO K TeM, KTO HCITBITHIBACT CHIIbHYIO OOJIb HITH CTPAJaHHs BO
BpeMsI MEAMIIMHCKOW MpPOIenyphl. XOTS CYIIECTBYIOT TE€XHOJIOTHH HCKYCCTBEHHOTO WHTEIUICKTA,
KOTOpBIE pa3pabaThIBAIOTCS ISl YAYUIIEHUS yXOJa M COCTpalaHUs K MaIMeHTaM, «JeJI0BEYeCKOe
MPUKOCHOBEHHUE M TOJIOC» Bpada HECPABHHUMBI C MPOU3BOAUTEIBHOCTHIO MAIIMHBI B 00€CIIEUeHUU
HA/IeXK/Ibl U YBEPEHHOCTH B oOsieryeHnH 6osin u crpananuii [37,38]. [Ipu aAuarHocTrke manyueHToB
Bpauu-MoAu O00NaJaloT YHHUKAJIbHBIM CIIOCOOOM HaONIOJEHHUS 3a TOBEACHUEM IMAIlMeHTOB U
MPOSIBJICHUS] YYBCTBA COYYBCTBUS K HHM, YEro HE MOXET HM OJHAa MalIMHA. JTH HaOIIOAEHUS
HEOOXOIMMBI JIJIsl BEIHECEHHSI TPABUIILHOTO PEIeTiTa U MPEIOTBPAIIECHIS JaTbHEHIITNX OCIIOKHEHHH.
Touno Tak xe ¢ RAS cymecTByeT BEpOSTHOCTh YEIOBEUECKOW OMMOKH TIpu paboTe C
pPOOOTH3UPOBAHHON CHUCTEMOM, a Takke MexaHmueckoro otkaza [38-40]. KoMIOHEHTHI CHCTEMBI,
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TaKue Kak poOOTH3UPOBAHHBIC PYKH, KaMepbl, pOOOTU3UPOBAHHBIC OAITHY, OWHOKYIISIPHBIC JTMH3BI
WHCTPYMEHTBI, MOTYT BBIUTH U3 CTPOs. B Ipyrux ciaydasx 3JEKTPHUUYECKHA TOK B MEXaHUYECKOM
YCTPOMCTBE MOXKET TOKHHYTh POOOTH3MPOBAHHYIO PYKY ¥ HEMPAaBHIBLHO TOCTYIUTh Ha
OKpY’KaloIlllue TKaHW, YTO MPUBEAET K ciydailHbiM oxoraM. Kpome toro, RAS moxxer BbI3BaTh
Iapajuyd HEPBOB U3-3a IKCTPEMAJIBLHOTO TIOJI0KEHUS TENa WM IIPSIMOTO C/IaBJIMBaHUs HEPBA, KOTOPOE
MO3KET BO3HUKHYTH IPU UCIOJIB30BaHUU pOOOTOB. MBI JOIKHBI HOMHUTD, YTO HUKAKKE IPOLEAYPbI
HE clieyeT MPUMEHSTh, €CJIM Mbl HE YBEPEHBI B UX BIMSHUU HA 3/I0POBbE U OE30MaCHOCTDH MAI[UEHTA.
Mb1 He MoxkeM oTpunarb TOT (akt, yto MU yxke BHOCHUT OOJIBIION BKJIAJ B CHCTEMY
3paBOOXPAHEHUSI BO MHOTUX oTHOmEHUsX. C apyroi cropoHsl, MM He MOXET 3aMEHUTH JIFOJEH,
MOCKOJIBKY TOCJIEIHUE TO-TPEKHEMY SIBISIIOTCS CO3AATENIIMH WJIM MUCTOYHHKOM TepBoro. Bpauu
BCEr/1a JOKHBI IOMHUTH, YTO UX MAIIMCHTHI — YS3BUMBIC CYIIIECTBA, Ubs KU3Hb TaK K€ [IEHHA, KaK
1 ux cobctBenHast. [103ToMy UM HEOOXOAMMO YCTAHOBUTH MO-HACTOSIIEMY TECHYIO U AMIIATHIECKYIO
CBSI3b CO CBOMMU IMTAlIMEHTAMH, ¥ 3TY CBSI3b HUKOT/Ia HE CMOTYT 00ECTICUNTh MalTHBL. YTOOBI peIIuTh
3Ty npobnemy, U u nroau nomxHbl paboTaTh pyka 00 pyKy paau ycriexa 3apaBOOXpaHEeHHs, He
nopabolas Apyr aApyra, a odecredrBas HAMIy4lInil BO3SMOXKHBINH YXOJ1 32 HACEICHUEM.
3akii0oueHue

HckyccTBEeHHBIH MHTEJUIGKT — 3TO HE 3aMeHa BpadaM, a MOIIHBIM HHCTPYMEHT, CIIOCOOHBIN
KapAWHAIBHO YyIy4ImmuTh 3apaBooxpaHenune [41,28,30]. Ot aumarHOCTHKH 3a00JeBaHUN 10
MEePCOHAIM3AINK JICUCHHUS] W ONTUMHU3AlUU aJIMUHHCTPATHBHBIX TporieccoB, MU oTkpbIBaeT
HEBEPOATHbIE BO3MOXHOCTU. O1HAKO, YTOOBI PeaIn30BaTh 3TOT MOTEHIMAN, HEOOXOAUMO PELIUTh
ATHUYECKHE, HOPMATUBHBIE U TEXHOJIOTUYECKHE ITPOOIIEMbI, 00€CIIEYNB OTBETCTBEHHOE U OE€3011acCHOE
BHenpeHue [4,42,26]. B AzepbaiikaHe 3TOT MyTh TOJBKO HAYMHAETCSA, HO PACTYIIM MHTEpeC U
MEXIYHApOJAHOE COTPYAHUYECTBO CO3JAIOT MPOYHYID OCHOBY Jig OyAYIIMX WHHOBalMd U
MOBBIIICHUS KA4eCTBAa MEAUIIMHCKON TOMOIIIH.
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DAMAQ BADAMCIQLARI VO iIMMUNOQLOBULIN A: MUXTOLIF

PATALOGIYALARDA OYRONILM®O VOZiYYOTi
C.E.Quliyeva
Miidafia Nazirliyi Mahkama Tibbi Ekspertiza va Pataloji Anatomiya Markazi ,
Milli Miidafi» Universiteti Harbi Elmi Tahgiqat Inistutu, Baki, Azarbaycan

XULASO:

Maqalado tonzillalardaki immunglobulinA (IgA) ifadesinin miixtolif patoloji veziyyatlordo
Oyronilma vaziyyati tohlil olunur. Osas moqgsad IgA-nin sitoloji saviyyado ifadasini aragdirmagla,
onun iltihabi, hiperplastik vo digoer patoloji hallarda miimkiin diagnostik ve prognostik ohomiyyatini
miioyyanlosdirmokdir. IgA-nin lokal ifadesi miixtalif patologiyalarin gedisine dair faydal
informasiya vero bilor. Bu markerin istifadosi golocokds  diagnostik  yanagmalarin
tokmillosdirilmasine tohfa vera bilar.

PE3IOME
Munaaaussl 1 1gA : cocTosiHHe H3YYeHHOCTH NPH PA3JHMYHbIX NATAJOTHAX
JAx.E.I'yimeBa
Llenmp cyoedno-meoyuncKkoil excnepmusbl U NAMANOZUYECKOU AHAMOMUL
Munucmepcmeo o6oponst, Boenno-nayuno-uccnedoeamenckuii uHCmumym
Hayuonanvnozo ynugeepcumema oooponul (baxy, Azepoaioryncan).

B crarbe paccmaTpuBaeTcsi COCTOSIHUE U3YUYE€HHOCTH dKCTpecc uMMyHornoOynuHa A (IgA)
B MUHJAJIMHAX NIPU Pa3INYHbIX MATOJOTUYECKUX COCTOSHUAX. OCHOBHOW LIENBIO SBJISETCS aHAIN3
YPOBHS dKcIipeccut IgA B IUTONOrMYECKUX Ma3KaxX U OLIEHKA €10 NOTEHINAIbHON TMarHOCTHYECKON
U IPOTHOCTHYECKOM 3HAYMMOCTH ITPU BOCHAJIUTENBHBIX, THUIIEPIUIACTUYECKUX U IPYTHX U3MEHEHUSX
MuHAaIMH. JIokanbHas skcrpeccusi IgA MokeT ciy>KuThb MH()OPMATHUBHBIM MapKEPOM IpH psijie
IIATOJIOTUH M UCIIONIb30BAThCS B PAMKaX YCOBEPIIEHCTBOBAHUS JUArHOCTUUECKUX MOAXO0I0B.
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SUMMARY
Tonsils and IgA : Research Status in Various Pathological Conditions
J.E.Guliyeva
Center of Forensic Medical Examination and Pathological Anatomy of the
Ministry of Defense, Military Scientific Research Institute of the
National Defense University( Baku, Azerbaijan)

This article explores the current state of research on Immunoglobulin A (IgA) expression in
tonsils under various pathological conditions. The main objective is to investigate the cytological
expression of IgA and evaluate its potential diagnostic and prognostic value in inflammatory,
hyperplastic, and other pathological changes of the tonsils. Local IgA expression may provide
valuable insight into the progression of certain conditions and could contribute to the improvement
of diagnostic approaches in tonsillar pathology

Acar sézlor: Damaq badamciglar;, Iimmunoqlobulin A, IgA sekresiyasi, yerli immunitet, patoloji
proseslar, xroniki tonzillit, immunoloji doyisikliklor, mukonazal immunitet, sitoloji tadqiqatlar.
KuroueBble cioBa: HEOHbIe MuHAanuHbl, UMMyHOrIoOynmuH A ( IgA), cexpeunst IgA, MecTHBIH
UMMYHUTET, TIaTOJIOTUYECKUE TPOLECCH, XPOHHYECKUH TOH3WUINT, WMMYHHOJOTHYECKUE
M3MEHEHHS, MyKOHA3JIHBIA UMMYHHTET, IIUTOJIOTHYECKUE HCCIICJOBAHUSI.

Keywords: Palatine tonsils, Immunglobulin A(IgA), IgA secretion, local immunity, pathological
conditions, chronic tonsillitis, immunological changes, mucosal immune system, cytological studies.

Todgigatin - mogsadi: Bu mogalodo damaq badamciglarinda Immunoglobulin ~ A(igA)
ekspressiyasinin miixtalif patoloji voziyyatlordoki dyronilmo vaziyyati tohlil edilir. Mogsad IgA-nin
tonzillalarda sitoloji soviyyoads ifadasini qiymotlondirmok vo onun iltihabi, hiperplastik vo digor
patoloji hallarda diagnostik vo prognostik shamiyyatini miisyyonlosdirmokdir. Todqiqatin noticalori
gostarir ki, IgA ekspressiyasinin saviyyasi damaq badamciglarmm miixtolif patologiyalarinda olavo
prognostik marker kimi istifado vo miixtolif miialico strategiyalarinin se¢ilmasindo faydali ola bilor.

Damaq badamciqglart yuxari tonoffiis yollarimin immun sisteminin miithiim komponentlori
olaraq, orqanizmi xarici patogenlordon qorumaq maogsadilo birlogsmis limfoid toxuma qruplaridir.
Onlar immunoglobulin A (IgA)-nin istehsalin1 stimullagdirir, bu da selikli gisa immunitetinin
tominatinda vacibdir. IgA, selikli qisa sothlorindo patogenlorin baglanmasi vo neytrallasdiriimasi ilo
yanagl, allergik reaksiya va iltihabi proseslorde do shamiyyatli rol oynayir. Miiasir todqiqatlar IgA-
nin faaliyyati vo onun tonzillalarda patoloji voziyyatlordaki rolu barads yeni anlayislar toqdim edir.

Iki ciit damaq badamciglari, bir ciit faringeal (adenoid) tonzillalar vo bir ciit lingual tonzillalar
selikli gisa epitelinin limfoid toxuma ilo birlogsmasindon ibaratdir. IgA iso mukoza toxumalarinda
istehsal olunan vo immun cavabin yerli soviyyodo tomin edilmasindo osas rol oynayan
immunoqlobulin néviidiir (1). Bu strukturlar, bodonin xarici patogenlora qarsi ilk miidafio
komponentlari kimi foaliyyat gostorirlor vo immun cavabin koordinasiyasinda rol oynayirlar. IgA,
seroz (IgA1) vo sekretor (IgA2) formalarda movcuddur. Bu anticisim selikli qisa immun sisteminin
osas elementlorindon biri olub, moads-bagirsaq sistemi, tonaffiis sistemi va sidik-Cinsiyyat sisteminin
immun miidafissini tomin edir. IgA, patogenlarin selikli qisa baryerindaki baglanma va neytrallagma
prosesindo istirak edorok, xostoliklorin profilaktikasinda vo patogenlorin eliminasiya prosesindo
fundamental rol oynayir.
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Miiasir aragdirmalar IgA-nin patogenlorin eliminasiyasini tomin etmoklo yanasi hom do
allergik reaksiya mexanizmlarinda istirak etdiyini gostorir. Homginin, IgA defisiti olan xastolords tez-
tez infeksiyalara, allergik reaksiyalara vo autoimmun xastaliklore meyllilik miisahids edilir (2).

Tonzillalarin anatomiyas1 funksional modifikasiyalarin bas vermasi ilo birbasa olaqodardir.
Onlar lifli toxuma vo otrafinda yerlogon limfoid folikullardan ibarstdir. Bu folikullar, T vo B
hiiceyralorinin inkisafi iigiin alverigli mihit yaradir. Udlaq vo damaq badamciglari mukozal immun
cavabin togkili ticlin selikli qisanin soth epiteli vasitosilo otraf miihit antigenlori ilo birbasa immun
tomasa imkan veron invaginasiya v kriptalar soklindo struktur forgliliklor niimayis etdirir (3).

Xroniki tonzillit tonoffiis yollar1 infeksiyalari, xiisusilo A grup streptokoklari, adenoviruslar vo
Epstein-Barr virusu kimi patogenlor sababindon bas verir. Yeni tohlil naticalorine gora, xroniki
tonzillit infeksiyaya sobob olan patogenlorin otrafinda qeyri-spesifik immun reaksiya
komponentlarinin, o cimlodon T-hiiceyralorinin vo makrofaqlarin aktivliyinin artmasi ils bas verir.
Bu proses yuxari tonoffiis yollarinin xarici amillor torafindon vo iltihabi hiiceyralorin (neytrofillar,
bazofillor) zodolonmis toxumaya miqrasiyasinin birlikde tozahiiriidiir. Bu voziyyot damaq
badamciglarinda iltihabin davamli olmasina, damaq badamciqlarinin bdyilimosino vo tokrarlanan
agrilara sobab olur (4).

Xroniki tonzillit badonin immun sisteminin infeksiyalara qarsi cavab reaksiyasini zoiflotmoklo
yanasi allergik reaksiya vo autoimmun xostoliklorin inkisaf riskini artirir. Onlar bazon qirmizi qurd
esonayi vo revmatoid artrit daxil olmagla autoimmun xastoliklorin patogenezindo asas rol oynaya
bilar (5).

Damaq badamciqlari agiz-udlaq nahiyasinds yerlogdiklori {i¢iin miihitdoki antigenlors cavab
olaraq IgA istehsalim1 stimullasdirir. Arasdirmalar damaq badamciqlarinin immun funksiyalarinin
pozulmast zamani miixtolif iltihabi proseslorin bas vermasini siibut edir. Xroniki iltihab damaq
badamciqlarinda morfoloji doyisikliklors, immun hiiceyralorin anormal toplanmasina va IgA
saviyyasinin doyismasing sabab olur (3).

Xroniki tonzillit- damaq badamciqlarinin iltihabi prosesi naticosindo IgA-nin soviyyasi artmur,
oksina immun funksiyasinin zaif olmasi sobabindon azalma miisahids edilir (6). Xroniki iltithabin
gostaricilori kimi infiltrasiya, limfoid folikullarin artmasi vo damaq badamciqlarinda fibroz kegidlor
tonzillalarin immun cavabinin funksionalligini pozur (7).

Hipertrofiyali tonzillit zamani iltithabi proseslor naticesinds damaq badamciglarinin
genislonmasi nofas alma prosesini ¢atinlogdirir. Hipertrofiyali tonzillitli xostolorde IgA-nin soviyyasi
hiiceyralorin aktiv cavab vermosi noticosindo arta bilor, lakin burada simptomlarin psixoloji
komponentlori nozors alinmalidir (8).

Allergik reaksiya, IgA-nin selikli gqisa immun cavabinin komponenti oldugunu genis sokildo
tosdiq edir. Aragdirmalar allergik voziyyatlorin, xiisusilo allergik rinit vo astma xastaliklorinin IgA-
nin istehsalina tosir etdiyini gostorir. Allergik rinitli xostolords burun selikli qisasinda IgA
saviyyolarinin asag1 olmasi miisahido edilir. IgA-nin azalmasu, selikli gisa baryerinin zoiflomasino
vo allergenlors qars1t miidafionin pozulmasina sobab olur (9).

Allergik astma asason T helper 2 (Th2) hiiceyralarinin hiperaktivliyi vo diger immun sistem
hiiceyralorinin disrequlyasiyasi noticesinde inkisaf edon xroniki iltihabi tonoffiis yolu xastaliyidir.
Aragdirmalar zamani agkar edilmisdir ki, [gA-nin soviyyelori miioyyan miialicalor naticasinds normal
vaziyyeta qayidir, bu da immun sistemin reaktivliyinin barpasini gostarir (10).

IgA qanda, selikli qisa sekretlorinds, gozyasinda vo tik toxumasinda olan
immunoqlobulinlordon biri kimi immun sisteminin giiclondirilmasi vo patogenlorlo miibarizado osas
rol oynayir. Miiasir todqiqatlar IgA-nin patogen struktur komponentlori ilo birlosmodo
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polimorfizmlori vo bununla birlikdo immun reaksiya qabiliyyatini artiran spesifik seqmentlorinin
meydana galmasi ilo alagadar yeni biliklor ortaya ¢ixarir(11).

IgA-nin yliksok soviyyalori allergik reaksiyalarin bas vermosi vo astma kim respirator
xastoliklorin patogenezi ilo six baglidir. Allergik reaksiya zamani IgA istehsali artir, bu da lokal
immun cavabin giiclonmosino sobob olur. Bununla yanasi, IgA-nin politezik reaksiya zamani
istiinliik toskil edorok lokal toskilatlanma rolu vo selikli gisa epitelindoki musinlo qarsiliglt tosiri
yeni perspektivlor ortaya qoyur (12).

IgA defisiti xroniki infeksiyalara meyillilik vo autoimmun patologiyalarda artan risk ilo
olagolondirilir. Arasdirmalar IgA defisitinin bagirsaq florasinin disbakterioz ilo slageli oldugunu
gostorir ki, bu da xroniki infeksiyalara daha ¢ox meyillilik yaradir (13). Xroniki xastoliklor fonunda
IgA-nin biofunksional xiisusiyyatlarinin tadqiqi selikli qisa immun sisteminin balansinin qorunmasi
vo mikrobiotanin hadofli modulyasiyasi baximindan shomiyyatli elmi vo kliniki doyor dasiyir.

Son dovrlerde damaq badamciglarinin vo IgA-nin patoloji rolu ils bagli bir ¢ox yeni bilgilor
ortaya ¢ixmisdir. Minimal invaziv miialico vasitalori, masalon, radiofreqensiya tonzillektomiyasi
simptomlar1 azaldaraq barpa miiddstini qisaldir (14). Radiofreqensiya iltthabin  simptomlarinin
azalmasina sabab olan daha az invaziv yanasmadir.

Bundan olavo immunoterapiya yanasmalar1 yeni nosil monoklonal antikorlar, immun sistemin
spesifik cavabini daha siiratlondirorok erkon miidafio miixanizmlorini aktivlesdiro bilor. IgA-nin
spesifik terapiya yanasmalari, allergik xostoliklorin miialicasinda yeni perspektivlor agir (15).
Immunoterapiya allergik reaksiyalarin 9sas immun mexanizmlorini modulyasiya etmoklo, sekretor
IgA soviyyalarinin tonzimlonmosine ydnalmis miiasir yanasmalardandir.

Genetik aragdirmalarla yeni biomarkerlorin calb edilmasi, tonzillalarin immun sistemindoki
rolunu daha dorindon anlamaga komok edo bilor. Biomarker analizi, tonzillalarda rast golinon
immunpataloji doyisikliklorin erkon vo etibarli askarlanmasi tigiin effektiv diaqnostik yanagma kimi
istifads olunur (16).

Genetik todqiqatlarin = spesifik modullar1  tonzillalarin  immunpatogenezdoki rolunu
doyisdirmok funksiyasini otrafli sokildo 6yronmok mogsadi dasiyir.

IgA damaq badamciglarinda immun sisteminin fundamental komponentlari olub, miixtalif
patologiyalarda ohomiyyatli rol oynayir. Xiisusilo, damaq badamciglarinin immun cavablar vo
allergik reaksiya formasinda qarsiliqh tosirlori, miiasir klinik praktikada yeni istiqgamatlor yaradir.
Golacak todqiqatlar, tonzillalarin immun sistemindaki rolunu daha dorindon anlamaga komok edocok
va yeni miialico strategiyalarinin inkigafini asanlagdiracagq.

Son dovrlords tonzillalarin patogenezino dair bir ¢ox todqiqat aparilmigdir. Masalon,
tonzillalarin gen ekspresiyasi vo bioinformativ analizlorin totbiqi noticesinde, xroniki tonzillit
xastolorindo immun cavablarin doyisdiyi askar edilmisdir. Todqiqatlar TNF-a vo IL-6 kimi
proinflamator sitokinlorin artimini gostormisdir (18). Bu sitokinlorin yiliksok soviyyslori iltihab
novlarinin intensivliyinin bir gostaricisi kimi qiymatlondirilir.

Tonzillalarin patologiyalarin1 diagnostika etmoyo komok edon miiasir iisullar arasinda
asagidakilar vardir:

1. Klinik Miiayina: Hokimlor tonzillalarin dl¢iisiinii, rongini, selikli qisa sothinin qurulusunu va
iltihabin doracasini qiymatlondirarak ilkin diagqnoz qoyurlar. Agri, qizdirma, udma ¢atinliklori kimi
simptomlar diaqnozun toyininde shomiyyatli rol oynayir.

2. Laboratoriya Testlari: Umumi qan analizi: Leykositoz vo ECS-nin artmas infeksion va iltihabi
prosesi gostors bilor. Bakterial kulturalar iso, xiisusilo A qrup streptokoklar1 agkarlamaq ticiin istifado
edilir. Seroloji testlor ASO (Anti-streptolizin O) titrinin yiiksolmosi streptokokk infeksiyasini géstoro

22



SAGLAMLIQ — 2025. Ve 4

bilor. PCR testlori xiisusi bakteriya vo viruslarin genetik materialimm askarlaya bilor (EBV vo
adenoviruslar).
3. Instrumental miiayinalor : Ultrasonoqrafiya boyun limfa diiyiinlorinin voziyyatini yoxlamaq
iiclin, kompiiter tomoqrafiya (CT) vo rentgenoqrafiya abses, faringeal boslugda yigintilar vo ya
kiitlolori agkar etmokds effektlidir. Endoskopiya nazofaringeal va orofaringeal strukturun daha doaqiq
vizualizasiyasi ti¢iin (xiisusilo xroniki tonzillit va ya siibhali neoplazmalar zamani) aparilir.
4. Sitoloji va histoloji miiayina: Sitoloji analiz zamani tonzilladan gotiiriilmiis materialda hiiceyravi
torkib (neytrofillor, limfositlor, makrofaqlar) arasdirilir. Stibholi neoplastik (xor¢ong, limfoma) vo ya
geyri-adi lezyonlar ti¢iin tonzillalarin ¢ixarilmasi va histoloji analizlori aparilir (17).
5. Immunoloji testlar: Lokal va sistemik immun cavabin giymatlondirilmosi ii¢iin immunglobulin
saviyyalari 6l¢iiliir . ©gor tonzillopatiyada allergik komponent siibho altindadirsa, allergiya testlori
edilir.
Tonzillalarin miialicosinds istifads olunan bir ¢ox yanasma vardir:
1. Konservativ Miialica:
- Antibiotiklor: Bakterial infeksiyalarin mialicesi tgiin, xiisusilo penisillin qrupundan olan
antibiotiklar istifads edilir. Antibiotiklorin istifadssi infeksiyanin yayilmasini azaldir vo tonzillalarin
iltihabinin aradan galdirilmasina komoklik edir.
- Immunoterapiya: Immunitet sisteminin giiclondirilmasino yonoalmis miialicalor, tonzillalarda IgA
istehsalin1 artiraraq, immun sisteminin reaktivliyini artirmaga komoak edir (11).
2. Minimal invaziv Carrahiya:
- Radiofreqensiya tonzillektomiyasi: Minimal invaziv miialica yanasmasi ilo radio dalgalar1 vasitasilo
tonzillalarin barpasi hoyata kecirilir. Bu metod daha az agirlasma riski vo qisa barpa miiddati ilo
mialiconi tomin edir (14).
- Ononovi tonzillektomiya: Bu metod genis yayilsa da, miialiconin naticalori vo barpa miiddoti
corrahin bacarigina baglidir. ©moliyyatdan sonra agr1 vo barpa miiddati uzun ola biler.
3. Alternativ Miialicalor:
- Probiotiklar: Probiotiklorin istifads edilmasi tonzillalarda immun cavabin artirilmasinda miisbot
tosir gostora bilor. Aragdirmalar zamani miisyyon edilmisdir probiotiklor gastrointestinal mukoza ilo
yanas1 tonzillalarin da miialicasine miisbat tosir gdstorir (12,16)

Golocok todgigatlarda asagida qeyd olunmus masalslorin halline xiisusilo digget yetirilmosi
planlasdirilir:
- Tonzillalarin mikrobiomunun funksiyas1 xiisusilo do yerli immun cavablara tosiri aragdirilmalidir;
- IgA-nin spesifik terapiya yanasmalarinda rolu daha genis arasdirilmalidir, ¢iinki IgA defisiti vo
autoimmun xostoliklor arasinda slagalorin dyronilmasi yeni genis miialica imkanlari aga bilar;
- Genomik analizin totbigi naticasinds tonzillalarin patogenezinds istirak edon genlorin yerlosdiyi
bolgalorin tadqiqi, yeni molekulyar hadaflorin taninmasina komok eds bilor.

Damaq badamciglart vo IgA immun sisteminin miithim komponentloridir vo miixtolif
patologiyalarda shomiyyatli rol oynayirlar. Xiisusilo, tonzillalarin patologiyalari, diagnostikasi vo
miialico yanagmalari, miiasir tibbin yeni istiqgamatlorini agmaqda shomiyyatli rol oynayir. Fikrimizca
golocokda bu sahado terofimizdon aparilacaq todqiqatlar vo innovativ yeniliklor IgA-nin immun
sistemindoki rolu vo damaq badamciqlarina yeni sitoloji miiayine metodlarmin totbiqi ilo olaqodar
miialico strategiyalarin inkisafina t6tho veracakdir.
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E.B. AxumoB ¢ coast (1) verdiklori malumata asason psixokardiologiya sahasino marag
kegon asrin 30-cu illarindo Nyu-York oyalstinin Psixi-Gigiyena Departamentinin Tadgigat vo
Statistikasinin direktoru Malzberg V. torofindon gostorilmisdir. O, Nyu-Yorkdaki: miilki
xostoxanalarda involyusion melanxolia xastalori arasinda 6liim hadisalorinin timumi ohali ilo
miigayisada alt1 dofo artmasini qeyd etmis vo melankolik depressiya ilo 6liimiin toxminan 40%-
nin irayin isemik xastaliyi ilo alagesini miiayyon etmisdir.

Daha sonra bir sira meta-analizlorin kémoyi ilo tosvis vo depressiya ilo UIX arasindaki
olags haqqinda odobiyyatda bir sira molumatlar verilmisdir. [2,3]. Tadqiqatlarin oksariyyatinds
UlX-nin agir hallarinda depressiya riskinin artmasi gdstorilmisdir (4,5,6).

Depressiya vo UIX xostoliyinin epidemioloji todgigatlarinda adoton depressiya
simptomlarinin miqyasi istifado olunur vo bal niimunasi tohlil edilir, depressiya simptomlarinin
daha yliksok soviyyelori depressiya riskinin artmasi ilo slagelondirilirdi [7,8]. Belo ki, HADS
sorgu miiayinasi aparilmis infarktdan sonraki kardioskleroz (PICS) olan soxslor arasinda kegirilon
EUROASPIRE-IV beynolxalq aragdirmasinda depressiya vo togvis pozuntularinin simptomlari
digor UIX xostalorina nisboaton daha ¢ox goriilmiisdiir. Sorgu dolduran anketlori 746 xastonin 15%
-don ¢oxunda togvis pozuntulari, 16%-don ¢coxunda iso depressiya simptomlar1 agkar edilmisdir
[9]. ECCE-P®-nin digor bir epidemioloji aragdirmasinda [Ommuoxa! McTOYHHK CCHUIKH He
Haiinen.] kardiovaskulyar xostoliklori olan xostolorin 42%-do HADS skalas1 iizro tosvis vo
depressiya pozuntularinin klinik simptomlar1 agkar edilmisdir. Oxsar molumatlar digor miiolliflor
torofindon do verilmisdir (10,11).

3211768 psixi xostolikloro diicar olmus xostolor (todqiqat qrupu) vo 113383368 psixi
cohotdon saglam olan psientlor (nozarat qrupu) daxil olmaqla aparilmis metaanalizo goéro, agir
psixi pozuntulart olan soxslordo (bdylik depressiya pozuntusu, bipolyar affektiv pozuntu vo
sizofreniya) nozarot qrupu ilo miiqayisodo kardiovaskulyar xastoliklorin riskinin daha yiiksok
olmasi miioyyon olunmusdur [12,13]. Agir psixi xastoliklori olan xastolor arasinda on ¢ox 6liim
sobobi iirok-damar xostolikloridir. Umumdiinya Sohiyys Toskilatinin 2015-ci ildoki statistik
molumatlarina gors, diinyada biitiin 6liimlorin 17,7 milyonu vo ya 31%-i kardiovaskulyar
xostaliklorin paymna diisiib. Bu oliimlorin 7,4 milyonunun iiroyin isemik xostaliyi ilo olageli
oldugu toxmin edilir [5].

A.A.Velikanov vo hommiioll. icmalinda UIX xostolorino xas olan psixo-emosional
amillori vo psixoloji xiisusiyyotlori, homg¢inin xostoliyin inkisafina, gedisatina vo noticosind
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tosirlorini nozordon kegirmok ii¢iin miiasir xarici todqiqatlarin tohlili aparmisdir [14]. Icmalda
verilon molumata irok-damar patologiyast olan xostolorin psixo-emosional va soxsi
xiisusiyyatlorinin kompleks tadqigatinin oshomiyyati ABS riskinin psixoloji amillarinin vo onun
noticolorinin korreksiyasina, habelo onlarin manfi tosirlorinin azaldilmasina yonolmis todbirlorin
tokmillogdirilmasi moagsads uygun oldugu vurgulanir.

S.A.Maskevi¢ vo M.I.Belskaya [15] iirok-damar Xxostoliklorinin vo tosvis-depressiya
pozuntularinin komorbidliyino hasr olunmus icmalda qeyd edirlor Ki, homin pozuntular iirok-
damar xastaliklorinin klinik gedisatini agirlasdirir, vo kardioloji profilli xastalor arasinda 6liimiin
tezliyinin artirmasina sobobi kimi gostorilir. Demok olar ki, homiso depressiya narahatedici
simptomlarla miisayiat olunur, bazi xastalords narahatliq depressiyanin prodromu kimi ¢ixis edo
bilor. ©On ¢ox togvis va depressiya pozuntulari xroniki tirok ¢atismazligi, tiroyin isemik xostaliyi,
miokard infarkti vo aortokoronar suntlanma omoliyyatindan sonra agkar edilir.

Bu vo digor ¢oxsayli todqigatlarin naticolorini nozors alaraq, togvis vo depressiyanin
miixtolif mexanizmlorlo iirok-damar sistemi xostoaliklori ilo alagolondirildiyi vo UIX-nin inkisaf
riski faktoru oldugu siibut edilmisdir [16,17,18].

Rus tadqiqatcilart da psixi pozuntularin vo iirok-damar xostoliklorinin komorbidliyi
maosalalarinin tadqiqine shomiyyatli tohfslor veriblor [18,19,20,21].

®.U.Bensnos [22] hesab edirik ki, psixi pozuntular UlS-nin inkisafinin risk amilidir vo
koronar xostoliyin gedisatini pislosdiro bilor. Antidepressantlar vo psixoterapevtik miialicalor
psixi pozuntularin nazaratini, xastolorin hayat keyfiyystini yaxsilasdirir vo bazi hallarda koronar
xostoliyin gedisatina miisbot tosir gostarir.

T.I".Houkac coast (2021) [20] 6 aydan ¢ox miokard infarkti kegirmis II-11l funksional
sinif gorginlik stenokardiyasi olan 93 xastoni apardigi miisahido noticosindo miioyyan etmisdir
ki, UIX xostolorinds depressiya ilo birlikds tez-tez stenokardiya tutmalari, nitrogliserin qobuluna
artan ehtiyac, fiziki ylike dozilimliiliiylin azalmasi (yliklomo niimunslori zamani) va iirok ritminin
doyiskonliyi soklinde UlX-nin klinik gedisindo ohomiyyotli dorocode agirlagdirir. Miialliflor
hesab edirlor ki, miokard infarktindan sonra uzaq dévrds depressiya pozuntularinin askarlanmasi
antidepressantlarin erkon toyin edilmasini va bels xastolorin kardioloq va psixiatr torafindon
birlikds miialice etmosini tolab edir.

A.TI'Kunsesckuii [23], B.D.Menasenes [19], M.De Hert [24] torofindon togdim edilmis
icmallarda tirok infarkti vo iirok ritminin pozulmasi, arterial hipertoniyasi vo serebrovaskulyar
xastoliklor do daxil olmaqla iiroyin isemik xostaliyi Kimi Xastoliklorido rast golinon psixi
pozuntular nozardon kegirarok belo naicoya galmislor ki, depressiya na godar agirdirsa, 6liim vo
iirok-damar xostolilorinin agirlasma riski bir o qodor yiiksokdir. Urok-damar xostaliklorinin
miintazom Vo adekvat psixofarmakoterapiyasi onlarin koskinlogsmoa tezliyinin statistik etibarl
azalmasina, 0sas xostoliyin prognozunu yaxsilasdirmaga vo oliimlori etibarli sokildo azaltmaga
imkan yaradr.

Eyni fikri E.R.Walker [6] do irali siiriir.

Populyasiyada UlX-nin on ¢ox rast golinon formasmin (gorginlik stenokardiyasi)
yayilmasi hor iki cinsdan olan insanlarda yasdan asili olaraq artir: 45-64 yash qadinlar arasinda
5-7%-don 65-85 yash qadinlar arasindal0-12%-o qodor, 45-64 yaslh kisilor arasinda 4-7%-don
65-85 yash kisilor arasinda 12-14%-5 qodor [26,27].

Miixtalif registrlora gora, hor il imumi 6lim nisbati 1,2-2,4%-dir, fatal irok-damar
agirlasmalarindan hor il 0,6-1,4% xosto vofat edir, qeyri-fatal miokard infarktlar: (MI) ilds 0,6-
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2,7% tezliklo bas verir. Bununla bels, mixtolif olave risk faktorlar1 (RF) olan
subpopulyasiyalarda bu doyorlor chomiyyatli doeracads doyiso bilor [26,27].

Correll C.U. et al. [23] vo Amerika Urok Assosiasiyas: [28] geyd edirlor ki, UIX biitiin
diinyada 6liimiin aparict sobablorindon biridir. Xroniki formalar1 olan xastolordo tokrar iirok
hadisslorinin yiiksok tezliyin va iirok ¢atigsmazliginin miimkiin inkisafinda ohomiyyatli bir artimi
miisahido olunur. ©halinin hossas qruplarint miioyyon etmoklo vo risk faktorlarini azaltmagla
UiX-nin yiikiiniin azaltmaq miimkiindiir.

Umumdiinya Sohiyye Toskilatinin (UST) molumatina gors, Oliimiin aparici sobobi
siyahisinda ilk yeri holo do iirok-damar xostaliklori tutur. Urok xostoliklori 20 ildir ki, diinyada
Ollimiin aparici sobobi olaraq qalir. Eyni zamanda, lirok xostaliklori he¢ zaman bu giinkii kimi ¢ox
insanin hayatina son qoymamisdir. 2000-ci ildon bari tirok-damar xostaliklorindon 6lonlarin say1
2 milyondan ¢ox artib vo 2019-cu ildo toxminon 9 milyona g¢atib. Bu giin diinyada biitiin 6liim
hallarmin 16%-i iirok xastoliklorinin payina diisiir. UST-nin Qorbi Sakit Okean regionunda iirok-
damar xostoliklorindon yarim milyon slave 6liim hadisasi qeydo alinib. Eyni zamanda, 2000-
2019-cu illor orzindo diinyada 6liim vo olilliyin aparict sabablori hagqinda molumata asasaon,
Avropa regionunda lrok xostoliklorindon 6liim hallarinin nisbi olaraq 15% azalmasi geyd
edilmisdir [24].

Azarbaycan Respublikasinin geyri-infeksion xastaliklorlo miibarizoys dair 2015-2020-ci
illor iiglin Strategiyasinda qeyd olunur ki, oksor olkslordo oldugu kimi, Azsrbaycanda da
xastalonmo vo 6liim hallarinin asas sobablori QIX-dir. Xostalonmonin strukturunda 50%-don artiq
QIX, o ciimlodon gan ddvrani sistemi xostoliklori 17,6%, tonoffiis sistemi xostoliklori 15%,
endokrin sistemi xastaliklori 15%, badxassali toromalor 2,7% toskil edir. Avropa regionu {izra is9
bu xostaliklor xastalik yiikiiniin 77%-noa borabardir. Oliimiin soboblori arasinda QIX osas yer tutur.
Avropa Olkelorindo 6liim hallarinin 86%-1, Azorbaycanda iso 79,6%-1 yuxarida gostorilon 4
xostolik sinfinin {izra 6liimiin payina diisiir. Birinci yerdo qan dovrani sisteminin xostaliklori
(59,8%), 2-ci yerdo bodxassali yenitéromolor (12,5%), 3-cli yerds iso tonoffiis organlarinin
xostaliklari (2%) durur.].

Rusiyada kardiovaskulyar xostaliklor ohali arasinda biitliin 61iim hallarinin demak olar ki,
yarisint  (47%) toskil edir [9,18,22]. Kardiovaskulyar xostaliklordon 06liim sobablarinin
strukturunda UIX aparict movqe tutur: rusiyalarin 27%-i har il UIX-don 8liir vo onlardan 42%-i
omak qabiliyyatli yagdadir. Stabil stenokardiya diagnozu qoyulmus xastalor bu xastalik olmayan
soxslora nisboton UIX-dan 2 dafa ¢ox dliirlor. UIX xostolorinin demak olar ki, yarisinda miokard
infarkti (MI) xostoliyin ilk tozahiiriidiir ki, bu da diagnostik todbirlorin alqoritmik inkisafi,
homginin stenokardiyanin atipik klinik monzorosi, miokardin agrisiz isemiyasi, UIX-in nadir
formalar1 hallarinda diagnozun ¢atin olmasi ilo olagali ola bilor. Biitiin UIX olan xastolorinin
yalniz yaris1 xostoliyin mévcudlugunu bilir vo miivafiq miialico alir, hallarin yarisinda iso xastolik
vaxtnda miioyyon olunmur [2,18,29].

UlX-nin osas risk amillorins dislipidemiya, piylonma, sokorli diabet, arterial hipertenziya,
siqaret ¢okmo vo oturaq hoyat torzi, homg¢inin stress, depressiya, yasliliq, kisi cinsi vo ailo
tarix¢asindo UIX-si olan qohumlarin olmas1 daxildir [30,31,32].

Yeni yliksok texnologiyali lirok-damar miidaxilolorinin, dermanlarin va reabilitasiyanin
aktiv axtarig1 vo totbiqine baxmayaraq, tosvis vo depressiya pozuntularinin kardiotoksik tosirlori
miintozom olaraq qeydo alinir [12].

B.A.Bepmyra ¢ coast. [33] torafindon 163 komorbid tosvis-depressiya pozuntusu olan
UIX xostolorindo prognoz dyronilmisdir. Miioyyon edilmisdir ki, tosvis-depressiya pozuntulu

27



SAGLAMLIQ — 2025. Ve 4

UiX-si olan xostolor qrupunda sag qalma nisbati daha asagidir vo iirok-damar sobablori ilo
olagodar xastoxanaya yerlosdirmo tezliyi affektiv pozuntular1 olmayan UIX xostolerine nisbaton
daha yiiksok doracodadir. UIX xostolorinds tovis vo miokard infarkti, depressiya pozuntusu vo
gorginlik stenokardiya ila korrelyasiya alagalori miioyyan edilmisdir. Miioyyan edilmisdir ki, UIX
olan xostolordo olverigsiz iirok-damar hadisalori komorbid togvis-depressiya pozuntularinin
intensivliyindon asilidir.

A.H.Penun u coaBt. [34] kardioloji xastoxananin 760 xastosini miiayina edarak, 43%
hallarda iiroyin isemik xostoliyinin klinik ohomiyyatli tosvis vo depressiya pozuntulari ilo
birlasdiyini askar etmislor. Koronar xastalik vo tosvis-depressiya pozuntularinin komorbidliyina
qadinlarda kisilordon daha ¢ox (22%-o qars1 40%) vo aortokoronar suntlama kegiron xastolorde
daha ¢ox rast golinir. Depressiya pozuntulari, miokard infarktlarinin tez-tez inkisafi, asagi
tolerantliq, fiziki stress vo xastolorin endovaskulyar vo corrahi miialicodon imtina etmosi ilo
olagodar olaraq UlX-nin gedisatim1 agirlasdirir. Serotoninin geri tutulmasinin selektiv
inhibitorlar1 (SIOZS) qrupunun antidepressantlar1 ilo terapiya fonunda, narahatliq vo depressiya
pozuntulariin azaldilmast ilo yanasi, stenokardiya va iirok ¢atigmazligi sindromlarina goéro UiX-
nin klinik gedisatinda yaxsilagsma miisahids edilmisdir.

M.U.Ky6apesa, A.J[.M6aros, (2019) miiayyan etmislor ki, asagi sosial-igtisadi status,
Kifayot olmayan sosial dostak, isdo vo ailods stress, togvis vo depressiya kimi bazi psixosososial
amillor UIX kimi iirok-damar xostaliklorinin inkisaf riskinin miistaqil faktorlar1 gismindo ¢ix1s
edir vo bu xostoliyin prognozuna monfi tasir gdstorir [35]. Miialliflor psixososial amillorin UiX-
nin gediasatina tosirinin iki 9sas yolunu miioyyan etmislor. Birinci yol odur ki, bu amillor
xostolorin miialicoys sadiqliyini xeyli pislogdirir, hoyat torzini yaxsilasdirmaq soylorino mane
olur, xostalorin hayat keyfiyyatini asag: salir, oalillik riskini vo sohiyya sisteminin xarclorini artirir.
Digor bir yol vegetativ sinir sisteminin miimkiin patofizioloji mexanizmlorino tosiri (artan
simpatik vo ya azalmis parasimpatik aktivlik) naticosinde iirok ritminin doyiskenliyinin azal masi,
hipotalamo-hipofizar-adrenal  sisteminin  aktivlogmasi, endotelial disfunksiya, qanin
laxtalanmasinin artmasi, miokardin stress induksiyali isemiyasi, iltithab biomarkerlorinin
soviyyesinin yiiksok olmasidir ki, bunlarin da sayasinda psixo-emosional amillorin UIX-nin
gedisatina tosirini tosdigloyir. Beloaliklo, psixoemosional faktorlarin askarlanmasi vo korreksiyasi
UIX xostoalorinin terapiyasinin effektivliyini artiracaq, homginin xostalorin bu kateqoriyasinin
prognozunu va hayat keyfiyyatini yaxsilagdiracaq (35).

E.B.JlebeneBa u coaBt. [36] 34 {rok xostesinin dinamik psixoloji miiayinoesino
osaslanaraq, qadinlarda togvis pozuntularinin, kisilords iso depressiyanin iistiinliik togkil etdiyini
miioyyan etdi. UIX miiddati vo arterial hipertenziyanin (AH) mévcudlugu xastolorde emosional
pozuntularin formalasmasinda agirlagdirict amillar rolunu oynayir. Cinsindan asili olmayaragq,
UIX xostalorindo yiiksok tosvis strukturunda yorgunluq, yuxu pozuntusu, azginlik, passivlik, tez
tez yorulma olamaotlori istiinliik toskil edir, artan emosional hassasliq fonunda qorxularin
proyeksiyas1t movcud voziyyato deyil, golocoys yonalir. Miisallif hesab edir ki, miioyyon edilmis
doyisikliklorin vaxtinda diagnostikas1 vo magsadyonlii korreksiyasi xastalorin hayat keyfiyyatini
yaxsilasdiracaq.

V.Bucciarelli (2020) [37] epidemioloji Tadqiqatlar Markozi-Depressiya skalas1 (CES-D)
vasitosi ilo depressiv simptomlari giymotlondirmok iigiin UIX olan 135 xosto iizorindo todgiqat
apararaq belo noticoya golmislor ki, yiingiil vo orta doracali depressiv simptomlari olan xastolordo
(CES-D ballar1 <19) psixi stress testi zamani vo giindoalik hoyat miokard isemiyasi1 daha ¢ox
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miisahido olunur. Miokard isemiyas: depressiyanin IHD olan xostolordo 6liim vo xostolonmo
riskini artiran mexanizmlordon biri ola bilar.

Togvisli-depressiv hallar1 vo {irok xostaliklori arasindaki alaqeni aragdiraraq miiayyan
etmislor ki, imumi populyasiyadan daha ¢ox UIX-i olan xastalordo narahatliq vo depressiya daha
¢ox rasy golir. UIX-yi olan xostolorin narahatliq vo depressiya ilo komorbidliliyi olverissiz {irok-
damar hadisalorinin riskini artirir vo dorman rejimino monfi tosir gostorir. Beloliklo, narahatliq
vo depressiyanin erkon taninmasi vo miialicosi Uroyin isemik xostoliyinin miialicasinin
noaticolorini yaxsilagdirmaga imkan verir (38).

H.II. l'apraneeBa u coasT., [39] torofindon iiroyin isemik xostoliyi (UIX) olan xostolordo
komorbid voziyyatlorin xiisusiyyatlorinin prognozlasdirilmasinda psixosososial amillorin, tosvis
vo depressiya pozuntularin ohomiyyatini qiymotlondirmok magsadilo UlX-yi diagnozu vo
tosvisli-depressiv spektrli pozuntularin miisayosti ilo 37-66 yas arasi 132 xosto miiayino emisdir.
Logistika reqressiyasinin komoyi ilo miialliflor iirok-damar risk faktorlarinin, psixosososial
faktorlarin, togvis vo depressiya pozuntularinin yiiksok uygunlugu vo qarsiligli slagesini miiayyon
ediblor ki, bu da komporbid hallarin vo UiX-nin irsliloyisinin xiisusiyyatlorinin
prognozlasdirilmasinin shamiyyatli prediktorlari siyahisina daxil olmusdur. ©1ds olunan naticolor
qarisiq patologiyanin diizalisina vo profilaktikasina interdissiplinar yanasma {i¢iin gdstoricilordir.

D.R. Shruthi, et al. [40] 963 aorto-koronar suntlanma (AKS) omoliyyati ke¢irmis xastolori
prospektiv olaraq qiymatlondirarok, askar ediblar ki, 25%-do shomiyyatli perioperativ depressiv
simptomlar var. Perioperativ depressiv simptomlarin siddsti ilo omoliyyatdan 1 il sonra fiziki
funksional voziyyatin yaxsilagsmasi arasinda pillali, tors olago geyd edildi. Orta vo siddotli
depressiv simptomlart olan xostolordo omosliyyatdan sonra fiziki funksiyalarin yaxsilagmasi
ehtimali ligdo bir az idi. Basqa s6zlo, perioperativ depressiv simptomlar AKS omoliyyatinin
funksional faydalarini azaldir. Bu arasdirma bir ne¢o sobobo gdéro miihiim téhfodir. Birincisi,
depressiv simptomlar funksional yaxsilagsmanin olmamasin1 atma fraksiyalar1 ilo miiqayisodo
daha giiclii prognoztik ohomiyyato malikdir. Ikincisi, kisilors nisboton qadinlarda depressiya ilo
olage daha gabariq sokilds ifado olunur. Bu, qadinlarin AKS omoaliyyatindan daha az funksional
fayda oldo edo bilocoyini izah edo bilor vo iirok corrahiyyosi kegiron gadinlar arasinda
depressiyanin kofaktor kimi nozardon kegirilmosinin xiisusi shomiyyetini toklif edir. Ugiinciisi,
saglamliq voziyyotinin noticolorino diqqoet yetirilmosi toqdiralayiqdir. Xostolorin bdylik
oksoriyyoti AKS omoliyyatindan sag cixir vo simptom yiikii, funksional voziyyet vo hoyat
keyfiyyatinin naticolori shamiyyat kasb edir. Ancaq bu arasdirma depressiya va iirok xastoliyi
arasindaki olaqonin tobiotini holl etmir. Depressiya vo ilirok-damar naoticolori arasinda alagenin
hans1 mexanizmlarls izah edildiyini halalik sadaco bilmirik. Toeassiif ki, mexaniki olagalors olan
six digqat kliniki, xastoys yonalmis realligdan - lirok-damar populyasiyalarinda depressiyanin
daha yaxs1 taninmas1 vo miialicasi ehtiyacindan mohrum olur.

Piepoli M.F. apardig1 6z arasdirmada qeyd edirlor ki, mexanizmdan asili olmayaragq, iirok
xastolorindo togvis vo depressiyanin agkarlanmasi vo miialicosinin vacibliyi ilo bagli bir nego
arqument iroli siirmok olar: komorbid xostolik kimi, tosvis vo depressiya lirok xostolorindo
ustiinliik toskil edir vo 6zliiylinds boylik xastolonma (messlon, limidsizlik, hayat keyfiyyatinin
asag1 olmasi), homginin intihar noticosindo 6liim riskinin artmasi ilo xarakterizo olunur; togvis vo
depressiya tibbi populyasiyalarda vo siibhosiz ki, lirok-damar populyasiyalarinda olduqca az
taninir vo mialico olunmur; agor togvis vo depressiya fizioloji mexanizmloar vasitasils tirok -damar
xastoliklori ilo olagolondirilirse, onda taninma vo miialico tosvis vo depressiya ilo miisayiot olunan
monfi fizioloji doyisikliklorin modifikasiyasi yolu ilo xostonin yaxsilagmasina sobob ola bilor;
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ogor tosvis vo depressiya davranis mexanizmlori vasitosilo iirok-damar xostoliklori ilo
olagolondirilirss, o zaman miivafiq taninma vo miialico “depressiya maneasini” aradan
qaldirmaga vo dormanlara, hayat torzi doyisikliklorine, 6ziinii idare etmayo vo miivafiq test vo
toqiblors riayst etmayi yaxsilagdirmaga komok edo bilor. Golocok todqiqatlar depressiya vo lirok -
damar xostoliklorini birlosdiron mexanizmlori tam basa diismoyos komok edoacok vo todqiqatlar
depressiyanin miialicosinin lirok-damar 6liimiinii vo xostolonmoni yaxsilasdira bilocoyino cavab
vermok li¢lin hazirlanmalidir. Bu vaxt, AKS corrahiyyoesi, koskin MI vo xroniki angina {i¢iin
méveud Amerika Kardiologiya Kolleci/Amerika Urok Assosiasiyasinin tolimatlar1 depressiya
olamatlorinin qiymaotlondirilmasini vo depressiyanin miialicasinin nozordon kegirilmasini tovsiyo
edir. Urok-damar xostoliklori olan xostalorda depressiyanin forqino varmamagq xostoyo on yaxsi
qayginin gostorilmomasi kimi doyorlondirilmalidir.

Miyokard infarktindan sonra togvis, depressiya vo olverigsiz prognoz arasinda 25 ildon ¢ox
davam edon qarsiligh slagonin meta-analizi gostordi ki, infarktdan sonraki depressiya 24 ay
orzinds UiX-nin gedisatinin 1,6-2,7 dofo artma riski ila alagalondirilir. Bozi tadgigatlar tosvis vo
depressiyanin mdvcud olmasi UIX-nin tezliyino miistoqil tohfasini gdstara bildi vo olava olaraq,
qarisiq dayisonlor kimi olan siqaret ¢okma, fiziki foaliyyatin olmamasi, hipertoniya, piylonma
xastalorindo iirok xostoliklorinin siddsti kimi izah edilo bilor. Bu kosf Amerika Kardioloji
Assosiasiyasinin togvis vo depressiyanin miokard infarktindan sonra monfi proqnoz iigiin risk
faktoru kimi goriilmasi barada tovsiyasine sabob oldu [43,44].

V.Vaccarino et al. [45] psixi stress noticasindo yaranan miokard isemiyasinin tirok-damar
hadisolori ilo olaqosini arasdiraraq, UIX-yi olan 918 xostodo psixi stress zamani vo homin
voziyyatdo isemiyanin olmamasi ilo miigayisads miisyyan etdilor ki, miokard infarktindan 61iim
riskinin artmasi ohomiyyatli doracado yiiksokdir. Stabil iiroyin isemik xostoliyi olan xostolor
arasinda psixi stressin yaratdigl isemiyanin olmasi, psixi stresin yaratdigl isemiyanin olmamasi
ilo miiqayisods, lirok-damar 6liimii vo ya oliimciil olmayan miokard infarkt: riskinin artmas ilo
ohamiyyatli doracads slagali idi. Bu naticolor miokard isemiyasinin mexanizmlori haqqinda fikir
yarada bilsa do, psixi stressdon qaynaqlanan isemiya testinin klinik shomiyyat kosb edib
etmadiyini qiymatlondirmak ti¢iin olavo todqiqatlar lazimdir.

M.Garcia, et al. [46] depressiya, post-travmatik stress pozuntusu, tosvis, qazob va goabul
edilon iimumi stress simptomlarina asaslanan psixoloji distressin hortarafli giymatlondirmasindan
istifado etdilor. Umumilikdo 142 (15,9%) xostodo psixi stress noticesindo yaranan miokard
isemiyas1 miisahido edilmisdir. Demogqrafik faktorlara, xastalik tarix¢asine vo dorman goabuluna
diizolislor edildikdan sonra psixoloji distress doaracasinin an yiiksok gostaricisi olan xastalor psixi
stresin yaratdig1 isemiyanin inkisaf riski 35% daha yiiksok idi. Miialliflor belo gonasto galiblor
ki, anamnezds miokard infarkti kegiron Xostolor arasinda psixososial distressin daha yiiksok
Soviyyasi psixi stressin sobab oldugu miokard isemiyasi ilo baglidir, lakin adi stress testinin sobob
oldugu isemiya ilo deyil.

Son icmallar vo meta-analiz molumatlar1 [47,48] homginin gostormisdir ki, togvis vo
depressiya UIX vo 6liim hallar1 iigiin miistoqil digor miiollifloro géro risk faktorudur [49].

A.Halaris [50] geyd edir ki, tadqiqatlar iirok-damar xostaliklori vo depressiya arasinda
yiiksok komorbidliyi tasdigloyir vo komorbidlik iki yonlii xarakter dastyir. Bu olagoali xastaliyo
komok edon sistemloro morkozi vo vegetativ sinir sistemi, neyroendokrin, immun, damar vo
hematoloji sistemlor daxildir. Spesifik patofizioloji amillors simpatik vo parasimpatik sistemlor
arasindaki disbalans, simpotoadrenal aktivlosmo, hipotalamo-hipofiz-boyrok {istii sistemin
aktivlogsmosi, iltihab oleyhino sitokinlorin vo hemokinlorin sorbast buraxilmasi ilo immun
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sisteminin disregulyasiyasi, trombositlorin aktivlosmasi vo hiperkoaqulyasiya daxildir. Bu
miisayiot olunan xostoliyin asasini togkil edon ehtimal olunan {imumi amil, davamli simpatik
hoddindon artiq gorginliys va gozon sinirin tonusunun azalmasina sobab olan psixi stressdir.

30 prospektiv kohort tadqiqatinin meta-analizino goro, depressiyasiz xastalorlo
miiqayisado depressiyali insanlarda {irok damar hadisalorinin riskini shomiyyatli doracads (30%)
artirilr. Prospektiv kohort todqigatlarinin digor bir meta analizi depressiyanin miyokard infark ti
riskinin 31% artmas1 vo koronar 6liim riskinin depressiyasiz soxslorlo miiqayisodo 36% artmasi
ilo olagoli oldugunu askar etmisdir [51,52].

Atipik depressiyanin yayilmasi (1990-c1 illorin ovvallorindo ABS-da aparilan milli
aragsdirmaya goro) 36-39% toskil edir. Bu qodor depressiya xostosi hipersomniya vo haddindon
artlq yemoya sabob olaraq atipik depressiyan1 miioyyon edirdi. Bu atipik depressiya xastolori
demogqrafik xiisusiyyeotlori, miisayiot olunan psixi xostoliklori vo asililiq tarixi ilo atipik
depressiya simptomlar1 olmayan xastalordon farqlonirdi [53].
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B3AUMOCBS3b XPOHUUYECKOI'O TACTPUTA B U 3ABOJIEBAHUI ITAPOIOHTA.
Pu3zaen /K.A., Acagoa I'.M.
CamapkaHJACKHi rOCy1apCTBEHHbIN MeINIMHCKHII YHUBEPCUTET.

AHHOTAIIUS. B crathe copepikarcs JUTEpaTypHbIE NaHHBIE O B3aMMOCBS3H XEJIMKOOAKTep-
aCCOILIMMPOBAHHBIX 3a00JIeBaHUN TacTPOIyOJEHAbHON 00JacTH M MATOJOTHl POTOBOM MOJOCTH.
[TpuBeneHbl JaHHBIE aBTOPOB, OOOCHOBBIBAIOIINE HEOOXOJMMOCTh KOMILICKCHOTO JICUCHHS ITHX
IIaTOJIOTUH, KOTOPOE BKJIOYAET CTOMATOJIOTUYECKYIO TEPAIIUIO.

ABSTRACT.
The Relationship Between Chronic Gastritis B and Periodontal Diseases.

Rizaev J.A., Asadova G.M.
Samarkand State Medical University.
This article presents literature data on the relationship between Helicobacter-associated
gastroduodenal diseases and oral pathologies. The authors' data are presented, substantiating the need
for complex treatment of these pathologies, which includes dental therapy.

["acTpuT - THCTONIOTMYECKU MOATBEPKAEHHOE BOCHAJIEHUE CIM3UCTON OOOJIOYKHU KETyAKa.
OH MOXeT OBbITb OCTPBIM WJIM XPOHMYECKHM B 3aBUCHUMOCTH OT BPEMEHHM BO3HUKHOBeHHMA. [lpu
OTCYTCTBHUH JICYCHHSI OCTPBII TACTPUT MOXKET MEPEHTH B XpOHUUECKoe BocnaneHue [1].

XPpOHHUYECKHUI FaCTPUT - 3TO MATOJIOTUs, KOTOpast opakaeT OOJIBIIYIO YacTh JII0/IeH BO BCEM
MHUpe, HampsMyio cBsizaHo ¢ HanumuueM Helicobacter pylori (H. pylori wnu HP), manoukoBunHoi
rpaMOTpULIATENIbHON OaKkTepuu, KOTopas IepeaeTcss IMpH Pa3IUYHbIX YCIOBHUSAX, TaKUX Kak
HEeJ0CTaTOYHAas TUTHEeHa MOJIOCTH PTa, MIOXHUE YCIOBUS KU3HH, (eKaJIbHOE 3arps3HEHNE MUThEBOM
BOJIbI U NepeHaceneHHoCcTh. OnTuManbHasi TeMrepaTrypa 3TOro MUKpoopranusma kosiebsuercst ot 36
10 42 C ipu pH ot 5 1o 7 B mukpoa’podunsHbix ycnoBusx. Helicobacter pylori B 1994 roay Gsuia
o0bsiBiieHa BO3 «xanneporenom I tunay» u e€ npucyTcTBue SBISETCS (PaKTOPOM, CIOCOOCTBYIOLIIM
Pa3BUTHIO paKa Kelyjaka, 94To Obuto moareepxkaeHo B 2015 roay [2,3]. CoriacHo uccieI0BaHUSM,
3Ta OakTepus UMeeTcsi/uMenach y O0JIbIIMHCTBA B3POCIBIX JIO/IeH - MO KpaiiHel Mepe, OJUH pa3 B
KHU3HU, ¥ OBLITO BBISBIEHO, YTO OKOJO 4,4 Mmunuapaa yenoek umenu H. Pylori [4]. B V306ekuctane
uHumpoBanHocTs HaceneHuss HP mocturaer 80%, mpu stom 84% HMMEIOT CMEIIaHHBIA IITaAMM
IceAl-/IceA2-renorun CagA. Ilpu xponudeckom ractpute tuna B mpeobmamaer Cagt VacA sl,
VacA m2 u IceA 1 [5].
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OTMmedeHo, 4YTO XpOHUYECKHH TacTpUT, HE3aBHUCHUMO OT €ro JTHOJIOTHUH, Oyab TO
AyTOMMMYHHBIM WJIM BBI3BaHHBIM OallMjulaMu, MPHUBOASIIMMHU K KHCIOTHOW aTpoduu, Urpaer
LEHTPAJIBHYIO POJIb B KAHLEPOreHE3€ JKEIyJKa: TMIEPIIAaCTUYECKUE IOJIUIBI U aJIeHOMBI 4acTo
pa3BUBAIOTCS Ha aTpo(PUPOBAHHOW CIM3UCTON O0OJOYKE. YCTpaHEeHHE OCHOBHOH NPHYMHBI paka
KEITyJIKa B paHHEM BO3PACTE U COKPALICHUE [UTUTEIBHOTO TPUMEHEHHS A PEKTHBHBIX HHTHOUTOPOB
CEKpeLMH >KEeTyJOYHOTO COKa, BEPOATHO, MOTYT MPUBECTH K 3HAYUTEIBHOMY CHUKCHHIO
pacnpocTpaHeHHOCTH paka [5].

Nudexunst HP — omHa U3 caMbIX pacrpocTpaHEHHBIX XpOoHUYecKnX mHpekui B mupe. HP
OakTepus BCTpeuyaeTcsl yalle BCEero Hapsiay co Streptococcus mutans, BBI3BIBAIOIIMM pa3BUTHE
kapueca [6]. CorimacHo HEKOTOPBIM oLleHKaM, 110 50% HaceneHus Bo BceM mupe nHduupoanst HP
[7,8]. YV GonbiinHCTBA JrO/ICH 3apayKeHUE IPOMCXOIHUT €Ile B MOJIOI0M Bo3pacte (10 20 jiet), 3aTeM
MIPOXOAUT JOJTHH JIJATEHTHBIA EPUOJT 10 Hayaja MaHUu(ecTaluu 3a00IeBaHUs, TPUXOISIIIETOCS Ha
Oosee B3poCBId BO3pacT [7], B TO BpeMs Kak 4acToTa WHOUIMPOBAHUS B3POCIOTO HACEICHUS
cocraBisier okono 0,5% B roa. BeisBisercs oOpaTHO MPOMOPIMOHATIbHAS 3aBUCUMOCTH MEXKIY
uHpunupoanueM Ha HP u comnmanbHO-3KOHOMHYECKHM YCIOBUSM. B 3KOHOMHYECKH pPa3BUTHIX
CTpaHax pacHpoCTpaHEeHHOCTb 3Toi uHpexnuu 3HaunteabHo HUke [9,10]. B pasButhix crpanax
exxeronHo uHpumpyercst okoio 0,3-0,7%, a pasBuBaromuxcs crpanax — 6-14% wnacenenus [11].
Cpemu (akTOpOB, BIHMSIOMIMX HA PACHPOCTPAHEHHOCTHh XEIMKOOAKTepHOW WH(MEKINH, MOXHO
OTMETHTh TaKHe KaK BO3PACT, IOJI, reorpaduyeckue yCJIOBHUS, a TaKKe YPOBEHb OOpa3OBaHHS U
caHuTapHsle ycinoBus. Kpome Toro, BBUAY 3TUX (aKTOPOB PacpOCTPAaHEHHOCTh XEJINKOOAKTEPHOI
MHOPEKIUH MOXET OBITh PAa3HOHM CpeAr pa3HBIX BO3PACTHBIX, STHUYECKHX W COLMAIBHBIX TPYII B
npeaenax oxHou crpansl [12,13,14].

HmMeroTest cBeIeHusI, 4TO T100aNbHbIH ypoBeHb 3apaxenus H. pylori cocraBmsier 69,9%; u3
HUX 75% WHQUUIUPOBAHHBIX SABJISIOTCA MOJOXKHUTEIbHBIMH MO 3TOMY MHKPOOPTaHU3MY U MMEIOT
3a00JeBaHUs MApOIOHTA, COMVIACHO ypea3HOMY JbIXaTeIbHOMY TECTY, U 3Ta CBA3b CTaTUCTUYECKU
3Haunmas [15].

Jleuenue nHQEKIN 00OBIYHO BKIIIOYAET CHCTEMHOE IPUMEHEHNE aHTUOMOTUKOB B COUETaHUU
C JApyruMu mpemnapatamu. HecMOTps Ha CyIIECTBYIOIIME CXEMBbl JIEUEHMs, OOecleyuBarolme
YCHEIIHOE JIEYEHHUE XPOHUYECKOrO TacTpUTa, BBI3BAHHOIO OaKTEpUsSMM, YacTOTa MOBTOPHOTO
3apakeHHsI OTHOCHUTEIBHO BBICOKA, UYTO YyKa3blBaeT Ha CYIIECTBOBAHUE JPYIHX IyTeW INepenayu
MHOEKIUH, He MOJIAIOUINXCS CUCTEMHOMY BO3JIEHCTBHIO aHTUOMOTHKOB, TakHe Kak OMOIUIEHKa
3y0OB, CITfOHa U 3a00J1eBaHus mapoaonTa [16].

OcHOBHasl LieNb JeYeHHs XeIMKOOAKTep-aCCOLMMPOBAHHON MATOJIOIUU — 3TO YCTpaHEHHE
ATHOJIOTUYECKOTO (PaKkTopa, TO €CThb NPOBEIECHUE AHTHXEINKOOAKTEPHOH (3paJMKalMOHHOM)
Tepanuu [17].

JleueHue XpOHUYECKOrO TacTpuTa THMA B ocTaeTcst 01HOHM U3 camMbIX aKTyalbHBIX MPOoOJieM
COBPEMEHHOM TacTPOIHTEPOJIOTHH, TTOCKOIBKY dpanukaius He pocturaetcs B 100% cioyuaes, naxe
NpY PUMEHEHUH CaMbIX COBPEMEHHBIX mpemnaparos [18,19].

Hexotopele uccienoBanus, OIEHUBAIOILINE BIMAHUE JeueHHUs mapogoHTa Ha HP BeiiBuim
3HAUUTENIBHOE CHID)KEHUE 3TOr0 MOKa3aTellsl CPEAN MMALUEHTOB, MPOIIEAIINX NapOAOHTOIOTHYECKOE
neuenue. [Ipy napoIOHTOTOTHYECKOM JICUEHUH CTOMATOJIOT YAAJIseT KOJIOHU3UPOBAaHHbIE MUKPOOBI
C MOBEPXHOCTHU 3yO0OB, IPUMEHSISI MEpbl KOHTPOJISI 3yOHOTO HajieTa. JTOT 3Tall JICYUEHUS] CUUTACTCS
KpaliHe Ba)KHBIM, MOCKOJBKY SIBISIETCSI ATHOTPOIHBIM. B TeueHue 3TOro mepuojia yCTpaHSIOTCA
MUKpPOOHBIE 3THOJNIOTHYECKUE (HPaKTOPhl XPOHHUUECKOTO MAapOJOHTUTA. B HEKOTOPBIX MCCIEAOBAHUIX
3yOHOH HajleT JEMOHCTPUPOBAI HEKOTOPYIO YCTOMYMBOCTH K OOBIYHO HCIOJIb3YyEMbIM
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AHTUMUKPOOHBIM TpemnapaTtam Ojarojapsi cBoiicTBaM OworuieHkHu. CienoBaTeabHO, HEOOXOIUMO
YHUYTOXXHTbH pe3uIeHTHBIE OakTepuu, BKIodas HP mpodeccnoHanbsHBIMU METOAAMHU, HAIpUMED, C
MIOMOIIIBIO IEJICHANPABICHHON Tepaniy. XOTs MOJIHOCTHIO N30aBUTHCS OT OMOTNIEHKH HEBO3MOKHO,
e MaTOreHHOCTh MOYKHO CHM3HTH C MOMOLIbI0 3((HEKTUBHOrO MOAXO0/]a K TUTHEHE IMOJIOCTH PTa.
[TosToMy perynsipHOe yAajdeHHe 3yOHOro Hanéra KpailHe Ba)KHO JUISl MPOQHIAKTUKUA U KOHTPOJIS
3aboneBanuii mapomonTa [20.

[TonnecHeBoil u HaxgecHeBOW 3yOHOM HaNET, a TaKXKe CIIIOHA CUYUTAIOTCS pe3epByapamu
MOBTOPHOM MH(EKIUU. ITO MPOUCXOAUT U3-32 HU3KOM KOHIIEHTpAIMM aHTHOWOTHKOB B CIIIOHE U
JCHTAIbHOM OMOIUIEHKE, HEJOCTaTOUHOM I BO3/ICHCTBUS HAa OaKTEepHUH, KOTOpPbIE IIPU OTCYTCTBUU
MECTHOT'O JICUCHHSI MOT'YT IIPUBECTHU K MOBTOPHON MH(pEKIMH sxenyka [16].

HccnenoBanus MokasblBaloT, YTO OPaJIbHOE YMEHbILIEHUE KOJUYECTBA TPaMOTPHULATEIbHbIX
OaKkTepHii yBEIMUYWIO MOKa3aTeb YCIEUIHOCTH JIMKBUIAIMH KeTyao4Hoi nnpexuuu ¢ 61,33% no
82,26%. OmpnoBpeMeHHO Jpyroe uccienoBanue ¢ ydactuem 110 genoBek mokasayio, 4TO TOJIBKO
19,6% nanueHToB, MOJYYaBIIMX KOHTPOJIb OWMOIUIEHKM B IIOJIOCTH pTa, OBLIM IOBTOPHO
uHounmposansl HP B cpaBHenun c 84,3% mnaunueHToB 6€3 mnpodecCHOHANIBHOTO KOHTPOJIS
ouorienku [18]. Yactora penuauBOB MOXKET OBITh CHIDKEHAa 3a CYET JO0JTOCPOYHOTO
npoeccHoHaNBFHOTO KOHTPOJISE 3yOHOTO HajleTa W YIy4llIeHUsS COCTOSIHHS 37J0POBBS MOJOCTH pPTa
[21].

B cBs3u ¢ 3TUM [NapoJOHTalNbHAs Tepamus JOJDKHA COYeTaThCsl C  CHCTEMHOM
TPEXKOMIIOHEHTHOW CXeMOH JiedeHust ais nosHoro ycrpanenuss HP [6]. To ects, amantupoBarh
MEXIUCIUIUTHHAPHBIN MPOTOKOI KIMHUYECKOTO BEICHHS, OOBEIUHSIOMNN TPOWHYIO TEPAIHUIO C
MEXaHUYECKOH 00paboTKOM MMapoJOHTa W XHMHUYECKOH aHTHUCENTHYECKOH o0paboTkoii [22].
HccnenoBanue nmokasaio, 4to skcnpeccus naroreHHoro resa HP (sxcnpeccust CagA) cHukanach
IIPU UCHOJb30BAaHUM OMNOJAacKUBaTened A mojioctu pra. CienoBarenbHO, OMOIACKUBATENN IS
MOJIOCTH PTa YMEHBINAIOT TNPUCYTCTBUE OakTepuil B IOJIOCTU pTa, TEM CaMbIM IOMOTas
KOHTPOJIMPOBATh MX MHIPALUI0 M3 POTOBOM MOJOCTH B JKEIYAOK M IMOTEHUHUAIBHO CIIyXa
BCIIOMOTaTeIIbHBIM CPEACTBOM JICUCHHSI TOBTOPHOTO 3apaxxeHus [23].

OCHOBHBIM TIPUHIIAIIOM JICUYCHHS XEIIMKOOAKTEP-aCCOIIMMPOBAHHBIX 3a00JICBAaHMIA SBISIETCS
MIPUMEHEHNE 3PATUKALMOHHON Teparnuy, KOTopasi HallpaBJieHa Ha MOJIHOE HCKOPEHEHNE KOKKOBBIX U
BEreTaTUBHBIX OpM OaKkTepuil B CIM3UCTOM kenyaka u 12-nepctHoil kumku. CyliecTBYIOT pa3Hble
cXeMbl JpagukanuoHHoN Tepanuu (OT), OAHAKO OCHOBHBIMH €€ KOMIIOHEHTaMH SIBIISIOTCS
aHTUOMOTHKU M HMHruOuTOpsl mpoToHHOM mnommel (MIIIT) [24. Tem He MeHee, y HEKOTOPBIX
NAIMEeHTOB IMocje JeyeHus HaOirofaeTcst nepcucTupyromas OakTepuanbHas HHpekuus. bwuio
YCTAQHOBJICHO, YTO IMOCJE Kypca aHTHOAKTEpUAIbHOW Tepanmud MHKPOOPTaHU3MBbl HCUE3aTU U3
XKeyIKa, HO 0OHapYKMBAIKCh B 3yOHOM Hasete [21].

Kpome Ttoro, H. pylori 6bi1 oOHapykeH B 3yOHOM HajeTe MAlMEHTOB, HE HMEBIIUX
ractposzodaraibHOro peduarokca U UMEIOUMX OTPULATENIbHBIE  PE3yNbTaThl  Ypea3HOro
neixatenpHoro Tecra [21,25]. HexoTopsle ucciieoBaTey MpeInoararoT, 9YTo PaclpoCTPaHCHHE
Yepe3 MOJIOCTh PTa OBUI0 OCHOBHBIM IyTeM nepenaun H. pylori, a 3yOHO#H HajeT M CIroHa MOTJIH
ABIISITHCSI pe3epByapoM U (hakTopoM peuH(eknuu mnocne spaaukanun 6axtepun u3 KKT [21]. O
nepcuctenu H. pylori B mosioctu pra manueHToB ¢ XeIMKOOaKTep-acCOMUPOBAHHOM MaToI0rHen
KKT cBugerenbcTByeT U TOT (akT, 4ro npoBeneHue mectHo DT B mojocTu pra crnocoOCTByeT
YCHEWHON 3paJuKalui B KEIyAKE U JOCTHKEHHIO PEMHUCCHUU S3BEHHOW OOJIE3HM >KelyAKa U
JBCHAIIATUIICPCTHON KUIIKH [26].
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CoBnanenne nocienoBarensHocted JIHK H. pylori B xenynke u B OMOIIJICHKE WK CITIOHE
nosioctu pra coctaBisier 98%. [losTomy poToBasi MOJOCTH SIBJSETCS BaXKHBIM BHEXKETYIOYHBIM
pe3epByapoM MHKpPOOpraHH3Ma, KOTOPBI MOXKET OO0OCTpATh 3a0o0JeBaHMSA TOJOCTH pTa,
MepelaBaThCsl B KENyI0YHO-KUIICUYHBIN TPaKT, BBI3BIBATH MMOBTOPHOE WHMUIIUPOBAHUE KETyIKA U
MOBBIIIATE €0 BUPYJICHTHOCTD [27].

3a0oJieBaHUS TAPOJJOHTA MOTYT UTPATh STUOJOTUYECKYIO WM MOIYJIMPYIOILYIO POJIb B PsAIE
CUCTEeMHBIX  3a00JIeBaHMI, TakKUX  Kak  CEpAeYHO-COCYIHUCTbIE,  IIepeOpOBACKYIISAPHBIE,
pecnupaTopHble, oYeuHble 3a0oneBanus, nuadet u uHdeknuu, Bei3BanHbie H. pylori [40], aTtoT
MUKpPOOPTaHU3M SIBJISIETCSI YacThIO IKENyIOYHO-KUIIEUYHOH (Iopel, a HE OpalbHOH, U YACTO
oOHapyKuBaeTcs B OMOIICHKE MOAIeCHEeBOM obnactu [25].

buorieHka 1 IMMYHHBIM OTBET XO3SIMTHA UTPAIOT PEIIAIOIIYIO POJIb B pa3BUTHH 3a00JIeBaHUN
MapoJIOHTA; 3Ta OMOIIJICHKA MPHIUIAET K HAJICCHEBOM U IMOAJIECHEBOIM MOBEPXHOCTSM 3y00B, U U3-
32 IJIOXOH TWTHEHBI TOJOCTH pTa ObicTpo (opMmMupyercs OiaronmpusTHash 3KOCHCTEMa IS
Pa3MHOXKEHUS HEKOTOPBIX MUKpOOpraHuszMoB. lIpu 3a0oneBaHusX mapoAOHTa, B OCHOBHOM, IpH
TUHTUBUTE W TAPOJOHTUTE, YBEIWYMBACTCS KOJMYECTBO MAapOJOHTONATOICHHBIX OakTepwii, mpu
3TOM yBenu4MBaroTcs koaonuu Porphyromonas gingivalis u Fusobacterum nucleatum, koTopsie, kak
ObLTO OOHAPYKCHO B HCCICIOBAHUSX, CHJIBHO KoarperupyroT co mrammamu H. pylori [13,30].
OCHOBHBIM BHEKEITYIOYHBIM PE3EPBYapOM ATHX OAaKTEpUH SBIISETCS MOJIOCTh PTa, TAe OMOIUICHKA U
CIIIOHA CIIY’KaT CPEACTBOM JUIsl MX KOJIOHM3AIMK U TepeHOca, SBISSCh UCTOYHUKOM HH(EKIHH,
nepeayd ¥ TMOBTOPHOTO 3apaXCHHs IIOCNe MpHeMa aHTHOMOTHKOB. CyIIecTBYeT BBICOKas
BEPOSITHOCTh 3a00JICBaHUSI PAKOM JKEIyAKa W3-32 pa3BUTHS XPOHUYECKOTO TacTpUTa H3-3a
npucyrctBusi Helicobacter pylori B BocmpuumuuBoi monoctd pra. Takum oOpasom, Bpauu u
CTOMATOJIOTH MOTYT COTPYJHUYATh B JUArHOCTHUKE MATOJIOTUH, pa3pabaTbiBas COBMECTHOE JICUCHHUE,
MpeloTBpalas ¥ yYMEHbIIAs MPOSBICHUS y TMalMeHTa 3a00JIeBaHHUI MOJOCTH pTa M KEITYA0YHO-
KUIIeqHoro Tpakta [13].

YacTo 3TOT MUKPOO BBISBISIETCS Y JrOIeH ¢ mapogontuToM [31]. Amrep u ap. (2014) [13]
BBISIBIJIN B UCCJIEIOBAHUHU, TTPOBEIEHHOM B Benukooputanuu, uto H. pylori 6611 nneHTUQUIIMPOBAH
y 38% mainueHToB, CTPaJaIMUX XPOHUYECKUM MapPOJOHTUTOM C MApOJOHTAIBHBIMU KapMaHAMH
rIyOUHOH 5 MM.

B npyrom uccnenosanuu H. pylori 6b1a 06HapyskeHa B oOpa3nax JeHTaTIbHON OMOIMIIEHKU C
HECKOJIbKUMH TapOJOHTONATHYECKUMH BHAAMH MHUKPOQIOPHI, AaXe KOrJa MapoJIOHTAIbHBIH
KapMaH ObUT HErJyOOKHM, 3TH pe3yibTaThl MOKasbiBaoT, 4ro H. pylori cocymiectByer co
crieupUIECKUMH BUAaMH MApOOHTONATHYECKUX OakTepuii [32].

['uruena monocTy pTa U COCTOSIHHUE 3[I0POBBS MAPOJOHTA TECHO CBSI3aHBI ¢ Hamuyuem H.
pylori. Jlureparypa TOATBEpKIAeT, YTO MAPOJOHTAIbHAS TEpanus KakK JOTOJHUTEIFHOE U
BCIIOMOTATENILHOE JICYCHHE K JIOMAITHEH TUTHEHE UMEET OTpeIeIeHHbIC TIPEUMYIIIECTBA B KOHTPOJIE
WHQEKIUH, BBI3BAHHOW OTHUM MHKpoopraHusMoM [16,4]. V mnanmeHTOB ¢ MapoAOHTHTOM,
nHpuIpoBaHHBEIX H. pylori mius KOHTPOJIS 3THX JABYX IATOJIOTHHA KEJATSIBHO IPOBOJIUTH
poheCCHOHATIBHYIO YUCTKY, a TAK)KE PETYJIIPHO MCII0JIb30BaTh 3yOHYIO HUTh foMa [ 32].

Hampotus, mnoxas ynctka 3y0oB sSBiseTcst PakTOpOM prUCKa MPUCYTCTBUS 3TOM OaKTepHH BO
PTY WK MOXKET CTaTh HICTOYHUKOM OYAYyIIEro MOBTOPHOTO 3apakeHUS, IIOATOMY CaHAIIHS MOJIOCTH
pTa SABISETCS BAXXHOM YACThIO KOMIUIEKCHOTO JICUCHHS IKEIYJAOYHO-KHIIEYHBIX MaTOJIOTHH,
CBSI3aHHBIX C 3TUM Bo30yautenem [16,33].

NmeroTcst cooOmieHnss 0 BaXKHOM T€HOTHIUYECKOM pa3zHooOpasuu cpenu HP B xemynke,
cmroHe W 3yOHOM Hanére. MccnemoBanume mokaszano, 4TO ITaMMbl M3 KEIyAka ObUH OoJiee
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BUPYJCHTHBIMH, Y€M IITAMMbI U3 NojiocTu pTa. baktepun 6butn o6HapyskeHsl B 30 u3 30 (100%)
00pa3IoB xenyaouHoro Ouoncuu namueHToB, B 16 u3 30 (53,3%) o6pasnos ciaronsl 1 B 11 u3 30
(36,6%) ob6pasmos 3yoHOTrO Hanéra [27].

BcenenctBue  3roro  Apyrue  aBTOpbl  OPEUIOKWIM  TEOPUIO, YTO B Clydasx
ractpod3odareaibHON pedIrOKCHON 00JIe3HH, BO30OYIUTENb MOMAIaeT B HOCOTJIOTOYHYIO TIOJIOCTD,
YTO TO3BOJISET OAKTEPHSIM KOJIOHU3UPOBATh 3yOHO! HAJICT U aICHOTOH3WUIPHYIO TKaHb [27].

CymiecTByeT MHTEpaKTHBHBIN 3(Q(eKT Mexay HNapoJOHTUTOM M HHQEKIMEH, BbI3BaHHOU
TUMHU I'PaMOTPULIATENbHBIMU OAaKTEpUsAMH, T.€. MAPOAOHTUT ObUI CBSA3aH C MOBBILIEHHBIM PHCKOM
CMEPTHOCTH Y TAI[UEHTOB C KOJIOPEKTAILHBIM pakoM B HH(eEKIHeH, Bei3BanHOM H. pylori [38].

B HeCKOIBKHUX UCCIEIOBAaHUAX OMUCHIBACTCS, YTO FEHETHYECKAsi T€TePOreHHOCTh OaKTepuil,
(bakTopsl U BO3pacT MPUOOPETEHUS ONPENENAIOT KIMHUYECKUI UCX0/l, CBA3aHHBIN ¢ nH(pekuen H.
pylori. IIpu sTOM reHerndyeckas M3MEHYMBOCTh T'€HOB, KOJUPYIOIIUX (PAKTOPHI BUPYIECHTHOCTH,
UTPAET BAXHYIO POJIb B MIATOTCHE3€ PA3IMYHBIX IITAMMOB 3TOr0 Bupyca [23].

Cpenu B3auMOCBSI3M MeXAy 00OMMHU 3a00J€BaHMSAMHU YIIOMHHAETCSl, YUTO BO3HHUKHOBEHHE
MHQEKIUHU TOJIOCTH PTa, BBI3BAHHONH STHM BO30YIUTENEM, HANPSMYIO CBSI3aHO C TUTUEHOW U
COCTOSIHUEM 3JI0pOBbsl IIApOJIOHTA, B CBOIO O4Yepe/lb, CKOPOCTb YMEHBIIEHUS BbIIEICHUS
BO30YAUTEINS B JKEIy/AKE, OOBSICHACTCS YIyUIIEHUEM TMTHUEHbI [TOJIOCTH pTa U OOLIMM COCTOSIHUEM
nosioctu pra [34]. Takum 006pa3om, CyIIECTBYIOT MCCIEIOBAHUS, KOTOPHIE YKA3bIBAIOT HAa TO, YTO
MapoIOHTAJIbHAS TEPAIHUs B KAYECTBE OTOJIHUTEILHOTO M BCIOMOTATEILHOTO JICUSHHSI K JIOMaITHEe !
THTHCHE MMEET ONpECNICHHBIE MPEUMYIIECTBA B YHHUTOXXCHHHM HWH(EKIMH, BBI3BAHHOW 3THUM
MHUKpoopranuzMom [16,4].

B xonme wuccrnenoBanus Obuin coOpaHbl oOpa3ibl 3yOHOro HaneTa, U3 KOTOPBIX ObLIO
Oo0OHapy>KEeHO, 4TO y MalMeHTOB ¢ MHQpekuel, Bp3BanHoN H. pylori, u 6e3 Hee He HalII0AATIOCH
3HaYMTEeNbHAs pa3HHUIA B KOJUYECTBE OAaKTEPHAIbHOI'O Hajera M KpoBoTeueHMH. OJHAKO Yy
NAlMeHTOB C HWH(EKIMeH, BbI3BAaHHON BBIICYNOMSHYTHIM Bo30ynuTeneM, Obuia OOHapy)keHa
Oosblast rTyOWHA 30HIUPOBAHUS U NOTEPs 3y0O0ECHEBOr0 MPUKPEIIICHUS, YTO CBUJETEIbCTBYET O
HAJTMYUH TAPOIOHTATIBHOTO 3a00seBanus [35].

[Ipn wnHpexkuusx, BbI3BaHHBIX MUKpPOOaMHU, CBSI3aHHBIMM C 3a00JI€BaHUSIMM MApOOHTA,
CTaHOBSITCS aKTUBUPYIOTCS IIUTOKWHBI, dKCIpeccupyercss 0enok Wnt5a, KOTOPBI CEKpeTHPYeTCsI
BOCTIAJIUTEIBHBIMI TKAHSAMH, IIO9TOMY LWTOKHHBI WIPalOT OCHOBHYIO pOJb B TMATOTE€HE3e
HapoIOHTHTE U TakuM obpa3om H. pylori crumynupyer ux 3amyck [35].

OTOT MHUKPOOpPraHu3M sBiIseTcs (aKTOPOM pPHUCKAa Pa3BUTHUA  S3BEHHOM OOJe3HH,
T'MCTOJIOTHYECKUE XapaKTEPUCTUKH KOTOPBIX CXOXH C OpaJIbHBIMU sI3BaMH U 00a TUIIA 53B JIeyaTcs
AHTUOMOTHKAMH LIMPOKOTO CIEKTpa AEHCTBHS, TAKUMH KaK TeTpauukinH. [loaToMy cunraercs, 4ro
ATOT MHUKPOO SIBJISETCS TMOTCHIMAIBHBIM ()aKTOPOM DPa3BUTHS XPOHUYECKOTO PEIHIUBUPYIOIIETO
adrosnoro cromaruta (XPAC) [36,13].

EcTe MHeHMe, 4TO HaM4Me TPaMOTPULIATENIFHBIX OaKTEpUil B MOJOCTH pTa WTPAET POJIb B
narorerese riaoccuta, XPAC u kapueca 3yoos [16].

HccnenoBanusi MOKa3bIBAIOT CBSA3b MEXAY HATOJOTMYECKHMMHU IOPAXKEHUSMHU CIHU3UCTOU
00O0JIOYKH TOJIOCTH PTa, TAKUMHU KaK JIEMKOIUTAaKUsS M KpacHbIM IUIOCKUM numraid, ¢ HanmmuneM JJHK
H. pylori, mockonbKy g0Ka3aHo ee 0oJiblee MPUCYTCTBUE MOJIOCTH PTa y MAlMEHTOB C JICHKOMIaKuen
Y KPaCHBIM TUTOCKHM JIUIIIAeM 110 CPAaBHEHHIO ¢ KOHTPOJIbHOM rpynmoii (Ismail H. u ap., 2016).

B cBsi3m co BceM BBINIECKAa3aHHBIM, CHCTEMHAs CXeMa JICYCHHUS IIOJDKHA 00s3aTeNbHO
BKJIFOYAaTh CTOMATOJIOTMYECKYIO Tepanuio i nojaHoro ycrtpanenus H. pylori.
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AzepOaiaKaHCKHIl MEAUINHCKUH YHHMBEPCUTET
SUMMARY

Osteoporosis and Chronic Generalized Periodontitis in Patients with Chronic Kidney Disease:
Features of Their Mutual Influence
Yusubova Sh.R., Mammadov R.M., Mammadova Sh.A., Huseynova S.T.,
Bayramov G.R.
Department of Therapeutic Dentistry
Azerbaijan Medical University
Chronic generalized periodontitis remains one of the most challenging and unresolved issues in
dental practice, significantly affecting patients with chronic systemic diseases like chronic kidney
disease (CKD). CKD is a global health concern, increasingly prevalent among the working-age
population, and its relationship with periodontal disease is becoming more evident. Research
indicates a higher prevalence of periodontal inflammation in patients with CKD compared to the
general population, especially in those undergoing dialysis. The connection between CKD and
periodontitis is further complicated by osteoporosis, a systemic condition that reduces bone mass and
increases fracture risk. Both conditions share common risk factors, such as age, smoking, and poor
nutrition. Osteoporosis can exacerbate the loss of periodontal bone, complicating treatment
strategies.Interleukin-1p3, 1L-6, and TNF-a are key pro-inflammatory cytokines that may link
systemic inflammation to bone resorption in both conditions. Effective management of periodontitis
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in patients with CKD and osteoporosis necessitates a multidisciplinary approach, focusing on
systemic health, dietary considerations (like calcium and vitamin D intake), and pharmacological
treatments such as bisphosphonates.

PE3IOME

XPpOHUYECKUN TI'E€HEPAIU30BaHHBIM MNapOJOHTUT OCTAETCS OJHOM M3 CaMbIX CIIOXKHBIX H
HEpEeILIEHHBIX 3a/lad CTOMATOJIOTMYECKON MNPAKTHKH, OCOOCHHO Y MAIMEHTOB C XPOHHYECKHUMHU
COMATHYECKUMHU 3a00JI€BaHUSMH, TaKMUMHU Kak XxXpoHuueckas Oone3np mouek (XbBII). XbII
MpeJcTaBiIsieT coOoi TobanbHyl0 NMpoOJIeMy 3/IpaBOOXpaHEHUs, U €€ CBA3b C 3a00JeBaHUSIMU
MapoIOHTa CTAHOBUTCS Bce Ooiee oueBUHOM. MccnenoBanus mokaspIBaroT, YTO Y nanueHToB ¢ XbI1
BOCIIAJICHHE MAapOJIOHTa BCTPEYAETCS Yallle, YeM y 0oOIIel momysiui, ocoOeHHO cpean JoIei Ha
muanuse.Bzaumocsasp Mexay XbBII M mapogoHTUTOM YCIIOKHSETCS OCTEONOpPO30M, KOTOPBIN
CHIDKAET KOCTHYIO MAacCy M YBEIMYMBAET PUCK MepernoMoB. O0a COCTOSHUS IMEIOT 00IIne GaKTOpbI
pHUCKa, TaKue Kak BO3pPACT, KypeHHE U IJI0X0€ MUTaHHE, U OCTEONOPO3 MOXKET YCYryOUTh MOTEPIO
MapOJIOHTAIBHOM KOCTH, YCJIOXHAS JedeHue. [IpoTMBOBOCHAIMUTENbHBIE LIUTOKUHBI, TAKUE KakK
untepneikun-1p, IL-6 u TNF-0, urparoT KJ1t0ueBYyIO poJib B CBA3bIBAHUN CUCTEMHOT'O BOCTIAJICHUS U
pe30pOIuH KOCTH MU 3TUX 3a00seBaHusIX. I HEeKTUBHOE yIIpaBIeHHUE NapOJOHTUTOM y NAIlIEHTOB
¢ XBII u ocreonopo3oM TpeOyeT MyJIbTHAUCIUILTNHAPHOTO IMOAX0/a, HAIIPABICHHOTO Ha oliiee
3/10pOBbE, AUETHUUYECKHE PEKOMEHJaluu (Hanpumep, HorpebiaeHue Kaiablusd W BuUTamMuHa D) u
(apMakooruieckoe JeueHune, Takoe kak ouchocdoHaTsl.

XULASO
Boyroaklorin xronik xastaliyi zamani osteoporoz v xroniki generalizo olunmus parodontit:
qarsihigh tasirin xiisusiyyatlori
Yusubova S.R., Mommadov R.M., Mommoadova $.A., Hiiseynova S.T.,
Bayramov Q.R.
Terapetik Stomatologiya Kafedrasi
Azarbaycan Tibb Universiteti

Xroniki generalizoolunmus paradontit dis hokimliyi praktikasinda on miirokkob vo ¢otin
masalalordon biridir, xiisuson do xroniki somatik xostoliklori olan xastolords bu prossesin dorinliyi
todqiqatcilarin nazorini 6z tizoring ¢okmisdir. Bu xastaliklor arasinda BXX -nin rolu bdyiikdiir. BXX
qlobal saglamliq problemi olaraq qalmaqdadir vo onun paradontozla slaqesi arasdirilmaqdadi.
Tadqiqatlar gosterir ki, BXX xastalords paradontitin rastgelma tezliyi imumi populyasiyaya nisbaton
daha ytiksokdir, xiisusile ilo do bu dializ miialicasinds olanlarda daha da yaynmisidir. BXX ilo
paradontit arasindak1 olagoni osteoporoz miirokkoblosdirir, ¢ilinki osteoporoz stimiik kiitlosini azaldir.
Osteoporoz paradontal siimiik itkisinin artmasina sobab ola bilor, bu da 6z ndvbasindo miialiconi
¢otinlosdirir. Interleukin-1p, IL-6 vo TNF-a kimi iltihabi sitokinler bu xastaliklordo sistemik iltihab
ilo stimiik rezorbsiyasi arasinda mithiim rol oynayir. BXX va osteoporoz olan xastalordo paradontitin
effektiv idaro olunmasi, imumi saglamligl nozars alan, kalsium vo D vitamini gabulu, qidalanma
tovsiyalori vo bisfosfonatlar kimi farmakoloji miialiconi ohato edon multidissiplinli yanagma tolob
olnur. Umumilikds bu istigamotds arasdirilmalarin aparilmasi tolob olunur.

Keywords: chronic kidney disease, periodontitit, osteoporosis
KuroueBble crosa: Xponndeckast 00J1€3Hb MOYEK, TAPOJOHTHT,0CTEOTIOPO3
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Acar sozlor: Boyroklorin xronik xastoliyi, parodontit, osteporoz

XPpOHUYECKUN T€HEPAIU30BAHHBIA NAPOJOHTUT OCTAETCS AKTYaJbHON W TPYIHOpPEIIAEMOMN
npobneMoit  cTromarosiorndeckoil mpaktuku. lllupokas pacnpocTpaHEHHOCTH M TSKECTh
KIIMHUYECKUX TPOSBICHUNA O0YCIOBIMBAIOT BHICOKYIO MEIUIIMHCKYIO U COLUATbHYIO 3HAYHMMOCTh
naHHOM matosoruu. [1,2].

B mpaktuke cTOoMaronora HEPENKO BCTPEYAKOTCAd MMAalMEeHThl C  XPOHHUYECKUM
reHepaIM30BaHHBIM MapOJAOHTUTOM, UMEIOLIUE TsDKENIbIe comarnyeckue 3aboneBanusd. Cpeau HUX
3HAYUTEIILHOE MECTO 3aHUMAaeT XxpoHudeckas 6one3npb nouek (XbII), cocraBustomnias okono 7% Bcex
Oonesneit y nmi tpynocmocobHoro Bo3pacra. XbII ornnyaercs MHOrooOpasueM KIMHHYECKHX
MPOSIBJICHUH, 3aTparuBaeT pPa3IUYHbIE OPraHbl U CHUCTEMBI M IPEACTABISAET COOOU CephE3HYIO
MEJIUKO-COIHATIbHYIO TIPo0eMy Bo BcéM mupe. [3,4].

B mnocnennue roael B CBA3M C NPUOOPETEHHMEM MACCOBOIO XapakKTepa 3aMECTHTEIbHOU
Tepanuu Movex (reMoauanu3 ¥ TpaHCIUIaHTalus nouyek) u yBenndenueMm XbII B o6mieit MupoBoi
MOMYJISIIIUKM XpOHUYeckas: 00JIe3Hb MOYEK CTalla Cepbe3HON MpobieMoil 310poBbsi. B pesynbraTe
KojauyecTBO mauueHToB ¢ XbBII B croMaronormyeckoil MpakTUKE BO3POCIO IO CPaBHEHUIO C
MpeabIAyIUMA TogamMu [5, 6, 7]. AKTyallbHOCTb TOW MPOOJIEMBbI MOATBEPKAAOT JTUTEPATYPHBIE
JAHHBIE O BO3HUKHOBEHWU CENTHUYECKUX OCIOXHEHUN B pE3yJbTaTe BIUSHHUS XPOHHUYECKOU
OJIOHTOTCHHOM MH(EKIINU Ha XPOHUYECKYIO MMOYCYHYIO HEIOCTATOYHOCTS [ 8].

Ha rnoGansHoM ypoBHe y 8724 u3 100000 uenosek nuarHoctuposana XbII, u atu mudpsl
MIPOIOJDKAIOT PACTH, YKa3biBask Ha TPEBOXKHYIO TEHJICHIIMIO B OOIIIECTBEHHOM 3/paBOOXpaHeHuH [4].
[Iporuosupyercs, uro k 2040 roxy XbII craner nsaToil o pacnpoCTPaHEHHOCTH MPUYUHON CMEPTH
B MHpE, 4YTO IMOAYEPKUBAET HEOOXOJUMOCTH TOBBIINICHUS OCBEIOMIIEHHOCTH U YIy4IICHUS
npoduaaktnaeckux mep [9]. CaxapHblii [ruabeT 3aHUMAET JHIUPYIONIHE MO3HMIIUN CPEIH MPUIMH
pa3BUTHA MOYEUHOI MATOJIOTHH, 32 HUM CIEAYIOT TUIIEPTOHNYECKast 00I€3Hb U TIIOMEPYIOHEPHT.
OpHako HE3aBUCMMO OT TEPBHYHON HedpoIlaTHH, MOCIe YTPaThl ONPEACICHHOTO KOIUYeCTBa
3/I0pPOBBIX HEPPOHOB XpPOHUYECKAs MOYEYHAs] HEJOCTATOYHOCTh MPOTPECCUPYET A0 TEPMUHATBHON
CTaJMH, YTO COIPOBOXKIACTCS BBICOKOH 3aboneBaeMocThio M cmepTHOcThiO [10]. IMockombky
TpaJuLIMOHHBIE (AKTOphl pHCKAa HE TMOJHOCTHIO IMpenackaspiBatoT MporHo3 XbII, uzydenue
HETPaJUIIMOHHBIX (PAKTOPOB pUCKa CTAJIO OJHON U3 OCHOBHBIX 00JIacTel Mcce0BaHui B HACTOSIIIEE
Bpems [11]. TTo 3Toit npuunHe Uccae0BaHus TakkKe (POKYCHPYIOTCS Ha HETPAJUIIMOHHBIX (haKTopax
pHUCKa, TAKUX KaK CUCTEMHOE BOCTIAJICHUE UM OKUCIUTEIbHBIN (OKCUAATUBHEIN ) CTpecC, Ha KOTOPHIE
MOXET TMOBJIUATH MapoJOHTHT [12].

C ToukM 3peHMs SNHAEMHOJOTHU NMPU aHAJIU3€ PaCHPOCTPAHEHHOCTH NapOJOHTHTA Y
nanueHToB ¢ XbBII oka3biBaeTcs, 4TO BOCHallEHUE nApOOOHma 'y 3TUX OOJIbHBIX B MpeAIUaTIu3HOM
MIepHUO/IE BhIIIE, YEM y 001N MOMYSIUHU U 3TO HAIIIJIO OTPA)KEHUE B PSAJIE KOTOPTHBIX UCCIEA0BAHUN
[13,14,15]. Omnako STHHYECKAs MPUHAIICKHOCTh TAKKE MOXKET WIPaTh POJIb B BbISBICHHH
pas3nuuuii B 9TUX mokasatessix [16].

XBII 1 MeToapl 3aMECTUTENILHOM MOYEUHOW TEpanuy OKa3bIBalOT BO3JCUCTBUS HAa TKAHU
MOJIOCTH PTa U 3Ta MpoliieMa CTAaHOBHUTCA Bce Oojiee akTyanbHOW. [IpoBeleHHBIE HMCCIEIOBAHUS
MOKa3bIBAlOT, YTO Yy IMAUMEHTOB ¢ TepMmuHainpbHOW craauerd XbII yBenuuuBaercs wyacrora
3a00NeBaHUN TApPOJOHTA, a TaKKe CYIIECTBYeT B3aWMMHAas W TecHas CBs3b Mexay XbIl u
3aboneBaHussMU Tapononrta [5,17,18]. Ilo mepe mporpeccupoBanus XBII pacmpocTpaHeHHOCTB
MapoJIOHTHTA YBEIMYMBAETCS, YTO OoJiee BBIPAXEHO Ha mo3muHux cramusx [19, 20, 21, 22].
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[TaponoHTuT BcTpevaercs 6osee yeMm y 50% nanneHToB Ha AUaIu3e, a, 10 HEKOTOPBIM CBEICHUSAM, Y
oonvubix Ha cemoouanuse (I /1) u nepumoneanvrom ouanuze nouru 'y 100% [23,24,25,26].

W3BecTHO, YTO B OOWICH MOMYIAIMM HAPOJOHTUT YBEIMYUBACT ATEPOCKIEPOTHUECKUE
OCTIOKHEHUS, BBI3bIBas CUCTeMHOe Bocmanenwe [27]. Taxke ObBUIO yKa3aHO, 4YTO JICUCHHUE
MapoJIOHTUTA W CHUKEHHE CHCTEMHOr0 BOCHAJICHHUS YMEHBIIACT MOBPEKICHUE SHIOTENUS Kak
paHHero mnpu3Haka arepockieposa [28,29]. XpoHHYECKUH MapOJOHTHUT SBISETCS HCTOYHHUKOM
nH(pEKIMU U CUCTEeMHOro BocrnaneHus y manueHtoB ¢ XbII. Hanuuue storo ¢dakropa mo3sosser
MIPEIOJIOKHUTD, YTO OJTHUM M3 OCHOBHBIX YCJIOBHI SIBIISIETCS JICUEHUE COMATHYECKHUX 3a00JIeBaHMi
Hapsy C JeYeHHUEM IapoJOHTa.

B mpoBeneHHBIX HCCIEIOBAHUAX ObUIa YCTAHOBIIEHA CBS3b MEXIY XPOHHUYECKOW OO0JIC3HBIO
noyek (XBII) u mapoOHTUTOM, YTO MOATBEPIKIAETCS MoKa3aTessiMi oTHomeHus mancos [[30, 31].
PaccmaTpuBasi THIIBI MCCIIEZIOBaHUI, BO BCEX KOTOPTHBIX HMCCIEIOBAHUSAX ObLIa BBISIBICHA CBS3b
mexay XbIT u mapogorTuTomM. OHAKO B HCCIICIOBAHUAX ¢ pa3AelbHbIME rpyrmamu (Messier et al.,
2012) u ¢ xkouTpoabHOI rpymnmnoii (Brotto et al., 2011) cBsA3b Mex Ay 5TUMU IBYMS 3a00JI€BaHUSIMU HE
Obuta Haiigena [ 32, 33, 34, 35].

MunepanbHble HapylieHus: Kocteid Bo Bpemsi XBII octatoTcs oueHb cepbe3Hoii nmpoOiaeMoi.
Taxum o0pa3om, puck nepenomoB y nanueHToB ¢ XbII Beiie, yem B 0011e#l MOMyNALKHU, 2 YaCTOTa
MepeJIOMOB yBEIUYMBaeTcs 1o Mepe nporpeccupoBanusi XbII. Yactora nepenomoB 6epa 60IbHBIX
¢ XbII B 2—4 pa3a Bblllle, 4eM Y JIUI] COOTBETCTBYIOIIErO Bo3pacTa U nosua, He umeromux XbII. bonee
TOT0, y MAalMEHTOB ATOW TPYIIIbI MEpPeoMbl Oepa BO3HUKAIOT B 0OJ€€ MOJIOJIOM BO3pAcCTe, 4YTO
YBEJIMYMBACT BpEeMs NMPEOBIBAHUS B CTAIIMOHAPE W PUCK CMEPTH IO CPABHCHUIO C JIMIIAMH CO
3nopoBeiMH TIoukamu [36,37]. PacnipocTpaneHHocTh XpoHHYeckoi 0ose3nu mouyek (XBII) B mupe
npessbimaet 10%, u ¢ BO3pacToM 4acToTa €€ BOZHUKHOBEHUS pe3ko Bo3pacTaeT (> 28% cpenu noaei
ctapiie 70-80 ner) [38,39]. OcTeonopos Takke 4acTo BCTpedaeTcs y ntojiei crapiie 50 1eT, mo3TomMy
HaJIM4YUe STUX ABYX COCTOSIHUN OJJHOBPEMEHHO SIBJISIETCS BIIOJIHE OXKUAaeMbIM. bonee Toro, 06a aTux
dakTopa CTaHOBATCS Bce Oojiee 3HAYMMBIMU MPOOJIEeMaMH 3APABOOXPAHEHHS AJIS TOXKHIOTO
Hacenenus [37].

OcTteornopo3 — pacnpoCTpaHEHHOE CUCTEMHOE 3a00JIeBaHKe CKEJIeTa, XapaKTepHu3yroleecs
CHUKEHUEM KOCTHOM MacChl M HAPYIICHUEM MHUKPOAPXUTEKTYPhl KOCTHON TKaHU, YTO MPHUBOJUT K
MOBBIIIEHHOM JIOMKOCTH KOCTEUW U PUCKY NIEPETOMOB.

Jlns mapoJoHTONOTOB 3amadya  BbIOOpa 3(PQPEKTUBHOTO JIeYeHHs] TeHEepaTrn30BaHHOTO
MapOJIOHTUTA IPU OCTEONOPO3E JACHCTBUTENBHO aKTyalibHa. OCTEONOpPO3 MOXKET OCHOKHUTH
JIeYeHHE, TaK KaK OH BJIMSET HAa COCTOSIHHE KOCTHOM TKaHU, B TOM YMCJIE U HA YEIIOCTHBIE KOCTU. B
CTPYKTYpE MapoJIOHTAIbHBIX TKaHEH ajdbBEOJISIPHASI KOCTh UTPAET KIIIOUEBYIO POJb, U €U yaensieTcs
ocoboe BHMMaHUE. [Ipu reHepann3oBaHHOM MAPOJOHTUTE MPOUCXOJIUT yTpaTa KOCTHOW TKaHH, U
OCHOBHOM 3a/iayeil mapoJOHTOJIOTa SBJSETCS 3aMelJIeHHe ATOro Ipolecca Ui MpeloTBpaleHUs]
notepu 3y00B.

B Hacrosiiiee BpeMsi MOKHO C YBEPEHHOCTBIO YTBEPIK/IaTh, YTO CHMIKEHHUE MUHEPAITU3AIUN
CKeJleTa MPUBOJIUT K YXYALICHHIO COCTOSIHUS mapoaoHTa. OJHAKO B JIUTEpAType HEIOCTATOUYHO
nH(pOpMALUM O B3aMMOCBS3M MEXIY BBIPAKEHHOCTHIO OCTEOMOpPO3a, CTENEHBIO MOPAKEHUS
MapoJIOHTa U cOCTOsIHMEM ManueHToB ¢ XbI1. DTu acniekTsl TpeOyIOT AalbHEHIIIeTo U3yueHuUs, YTOOBI
Jy4dlIe NOHATh UX B3aUMOCBSI3b U BIMSHUE HA 310pOBbe NManueHToB ¢ XbII.

HccnenoBanusi MOKa3bIBalOT, 4YTO MpHU 3a00JI€BaHUSAX MapoOJOHTa MEPBUYHOE MOpaKEHHE
MIPOMCXOJUT B aJbBEOJSIPHOM OTPOCTKE YeNIOCTEed Kak JIOKaJM30BaHHOE SIBJICHHE, TOrJa Kak
BBIPQOXEHHBIH  OCTEONOpO3 HAOMIOJaeTcsi TMo3Ke, M BOocHaluTenbHass (aza TOopakeHUs
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MapOIOHTAJIbHBIX TKAaHEH HACTyHaeT TOJBKO IOC]E Pe30pOIHH MEXalbBEOJSPHBIX IEPEroporIoK
[40].

OcTteonopo3 BBI3BIBAET YMEHBIIEHNE KOCTHOW MAaccChl, a 3a00JI€BaHMsI TAPOJOHTA BBI3BIBAIOT
pe30pOLHIo aTbBEOISPHON KOCTH. B 000X ciydasix UrpatoT poib o0mme pakTopbl pUcKa, TaKue Kak
KypeHHe, II0X0e MUTaHKe, BO3pacT U UMMyHoaeGuuuT [41]. OnqHUM U3 BO3MOXKHBIX CIIOCOOOB, IO
KOTOPbIM CHCTEMHasl IOTepsi KOCTHOM Macchl MPUBOIUT K TSKEJIOM MOTepe MapoaOHTAIbHON
KOCTHOH Macchl, SIBJISETCS TO, YTO CHH)KEHHE MMHEPAJIbHOM IUIOTHOCTH aJIbBEOJIIPHOM KOCTHOM
TKaHU [IPU OCTEONIOPO3€ BIHSIET HA JIOKAJIBHYIO Pe30pOLUIO KOCTH, BRI3BAHHYIO TAPOJTOHTHTOM [42].
Jlpyrast BO3MOXHOCTb 3aKJIF0UAETCS B TOM, UTO CUCTEMHBIE (DAKTOPBI pEMOJICIMPOBAHUS KOCTU MOTYT
M3MEHUTh MECTHYIO PEaKIMIO TKaHEH Ha MmapoJOoHTalIbHYI0 MH(eEKIuo. COOTBETCTBEHHO, JIIOIH C
[IApOJIOHTUTOM M CHCTEMHOM IIOTEpPEH KOCTHOM MacChl MOTYT II0-pasHOMY pearupoBaTb Ha
MIOBBILIEHUE YPOBHSI HUTOKMHOB M MEIMATOPOB BOCHAJIEHUS U, CIEI0BATEIbHO, MOKET BOSHUKHYTh
Oonee TspKenbli mapomoHTHT [42]. B pesynprare HapymieHus (HOpMUPOBAHHS KOCTHOM TKaHH,
BbI3BaHHBIE OCTEOIIOPO30M, YCYTI'YOIISIOT 3a00I€BaHUs TAPOIOHTA, a CYILECTBYIOILINE BO3ZMOKHOCTH
[IOKa HEIOCTAaTOYHbI Ui IIOJIHOTO OOBSICHEHHMs MeXaHu3Ma JEHCTBHs 3TOro Ipolecca Ha
natoreHeTuueckoM ypoBHe [43]. IloBBIIEHHBI CHHTE3 NPOTUBOBOCHAIUTEIBHBIX LUTOKHHOB,
Takux Kak uHtepneiikun IL-1PB, IL-6, ¢pakrop Hekposa omyxonu-o (TNF-a) u RANKL, sBusercs
Ba)XHBIM (DaKTOPOM TAaTOreHe3a W pa3BUTHS 3a00JieBaHHMI MApoOJOHTAa M ocTeomoposa [44, 45].
Monynauus 3KCIpeccuy ITUX IUTOKUHOB MOKET CIIYKUTh BO3MOXKHOM CBA3BIO MEXKIY BOCIAJICHUEM
1 pe30pOIueii KOCTH MPpU 0cTeonopo3e u napogontute [46, 47]. KpoMe Toro, HIOMHUMO CUCTEMHOTO
0CTEONOopo3a, AUETa C HU3KUM COAEpNKAHMEM KajblUsl U HU3KUM ypoBeHb BUTaMHMHa D Takxke
CBSI3aHbl C YXY/ALICHUEM COCTOSHUS MapoJoHTa U noreper 3yooB [43]. [losTromy Obuia BeICKa3aHa
TUIOTE3a, YTO OCBEAOMIIEHHOCTh CTOMATOJIOTHYECKUX NAILIMEHTOB O COCTOSIHUM KOCTEH, a TaKXKe O
noTpeOIeHnH Kalblus U BUTaMiHa D nMeeT BakHOE 3HaUSHHE JUTs YIIyULIeHHs 3/10pOBbs TapOJIOHTA
U TI0JIOCTH pTa B 11e710M [48]. B nononHeHue K UCIONb30BaHMIO Kalbliks U BUTaMHHa D cyriecTByeT
HECKOJIbKO (hapMaKOJIOTHUECKUX METOJI0B MPO(PUIAKTUKH U JICYEHUS OCTEONOpO3a, CPeIu KOTOPhIX
0COOCHHO  3(PPEeKTUBHBIMH  OKazamuch Ouchoconarel. IlepcrieKTUBHBIM  SBISETCS  UX
UCIIOJIb30BAHUE B COUYCTAHUM C TPAJAUIMOHHBIM JIeYeHHEM mapogoHTuTa [49].

IIpumenenne 3Toi rpynmsl npenapatoB y nanueHToB ¢ XbBII orpannueHo, a coderaHue
CHUCTEMHOI'0 OCTE€OIIOpO3a U MapoJOHTUTa TpeOYyeT BBHICOKOW MpOo(eccHOHaATbHOM MOArOTOBKH KaK
CTOMATOJIOTOB, TaK U Bpadel Apyrux npoduiieit. 1o noauépkuBaeT HEOOXOMMOCTh KOMIUIEKCHBIX
TepaneBTUUECKUX MOX0/10B, YUUTHIBAIOIINX BCE 3BEHbs maTtorexesa. [Ipopunakrtuka ocreonoposa
Ba)KHA HE TOJIBKO JUISl 310pOBbsl KOCTEH, HO U JUIsl COCTOSIHUS NApOIOHTA, & MYJIbTUIUCLIUIUINHAPHOE
BEJICHHUE MO3BOJISIET CHU3UTh PUCK OCTEONOPO3a U XPOHUYECKOTO I€HEPATU30BAHHOTO MTAPOIOHTHUTA
y TaKUX MalUueHTOB.
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CORRAHI MUDAXILODON SONRA YARA VO BOSLUQLARIN DRENAJLANMASINA
GOSTORIS VO OKS GOSTORISLORIN NiSBILIYININ OSASLANDIRILMASI
1.9.Abdullayev, S.A.Novruzov, M.N.Tarverdiyev
(Nax¢ivan Dovlat Universitetinin Tibb fakiiltasindon
Email.aisa55@mail.ru)

Yara vo bosluglarin drenajlanmasinin son 150 illik tarixine nazor saldigda molum olur ki, bu
manipulyasiyaya gostoris vo oks gostarislora miixtolif miislliflorin miinasibati ziddiyystli olmusdur.
Ona gora do, ucdantutma biitiin yara vo bosluglarin drenajlanmasinin vacib olmamasi, homginin, yara
va bosluglarin drenajlanmasina gostorislora yenidon baxmaq zsrursti meydana sixir

Tadqgiqat magsadilo 25727 xosts tizorindos aparilmis vo 16408 drenajlanma ils basa catdirilmis
omoliyyatdan sonraki dovrdo drenajlamanin effekti todqiq edilmisdir. Bu xastolordon 264-ds drenaj
borusunun gisman vo ya tam faaliyyat gostormomasing rast golmisdir.

Bunun qarsisinin alinmasi {igiin “novsakilli”, “sacaq”li drenaj borulari, drenaj borusunun
drenajlanan boslugun dibino fiksasiya olunmasi tisulunu, “Drenajlama effekti indeksi” nin toyini
isulundan istifado edilmis, homg¢inin, gostoris vo oks gdostorigslori doyarlondirmak tigiin alqoritm
toklif edilmisdir.

Oldo olunmus molumatlar gdstorir ki, yara vo bosluglarin drenajlanmasina fordi yanasmaq
lazimdir vo bu zaman orqanizmin anatomik-fizioloji xiisusiyyatlorine vo xistaliyin klinikasina xiicusi

diqqat yetirmok lazimdir.

AHHOTAIIUA
H.A. Abayanaes, C.A. Hospy3os, M.H. TapBepaues
O0ocHOBaHME OTHOCHTEJbLHOCTH IPEHHPOBAHHUS PAH M MOJIOCTEl B MOCIe0NepannoHHOM
nepuoje

AHanu3 53BOJIONUM B3IJISA0B Ha JPEHHUPOBAHME XMPYPIMUECKHX paH M MOJOCTEH 3a
nociaeaue 150 €T BBIABISIET 3HAYUTENBHBIE NPOTUBOPEUYMS CPEAM aBTOPOB B OTHOLICHHUH
MMOKa3aHUW M TPOTUBOIMOKA3aHUN K ATOW TpoIenype. DTO CBUICTEILCTBYET O HEOOXOAMMOCTU
MEPEOLEHKN TPAJUIIMOHHOTO TMOAX0/a, B YAaCTHOCTM — OTKa3a OT PYTHMHHOIO, IOBCEMECTHOIO
MIPUMEHEHHUS TPEHUPOBAHMUS.

B xone uccnenoBanus ObUTM MPOAHAIM3UPOBAHBI AaHHbIE 25 727 MalueHTOB, U3 KOTOPHIX
JPEHUPOBAHUE B MOCJIEONEPAMOHHOM Tepuojie mpoBoauiaochk B 16 408 ciayuasx. Ilpu satom y 264
MAIMEeHTOB OTMEeYajach YaCTUYHAS WITU MOJIHAS HEAPPEKTUBHOCTD (PYHKIIMOHUPOBAHUS APEHAXKHON
CHUCTEMBI.

C uenpio TOBbIMIEHUS A(PPEKTUBHOCTH JPEHUPOBAHUS AaBTOPAMHU OBUTH TPEATIOKEHBI
CIIEAYIOIINE YCOBEPILICHCTBOBAHMSA: HCIIOJIB30BAaHUE JPEHAKHBIX TPYyOOK 0c000it  (Qopmbl
(>kemoboBaTtkIe, OaxpoMyaThie), METOIMKa (PUKCAITMU IpeHa)xka B HanboJee HU3KOH TOYKE MOJIOCTH,
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omnpeneneHue wHACKCA J(PGEKTUBHOCTH JPEHUPOBAHUSA, aJTOPUTM OIICHKH TIOKa3aHWH W
IIPOTUBOIIOKA3aHUN K IPEHUPOBAHUIO.

HOJIyT-IeHHBIe JAaHHBIC MOATBCPKAAIOT H€O6XOI[I/IMOCTB WHIAWBUAYAJIBHOT'O TOAX0da K BbIGOpy
TAKTUKW JIPECHUPOBAHUS C Y4YETOM aHATOMO-(U3MOJOTHUYECKUX M KIMHHYECKUX OCOOEHHOCTEH
ITalfueHTAa.

ABSTRACT
I.LA. Abdullaev, S.A. Novruzov, M.N. Tarverdiev
Justification of the Relativity of Wound and Cavity Drainage in the
Postoperative Period

An analysis of the history of wound and cavity drainage over the past 150 years reveals
significant discrepancies among authors regarding the indications and contraindications for this
procedure. This highlights the need to revise the current approach and abandon the routine practice
of universal drainage for all wounds and cavities.

This study examined 25,727 patients, among whom postoperative drainage was performed in
16,408 cases. In 264 patients, partial or complete inefficacy of the drainage tube was observed.

To prevent such cases, the following measures were introduced: use of specially shaped
drainage tubes (“gutter-shaped” and “fringed”), fixation of the drainage tube at the bottom of the
cavity being drained, introduction of a “drainage efficiency index,” development of an algorithm for
assessing the indications and contraindications for drainage.

The results confirm the necessity of an individualized approach to drainage, considering the
patient's anatomical, physiological, and clinical characteristics.

Acar sozlor: drenajlanmaya gostorislor, oks gostoriglor, drenajlarin ndvlori, drenajlama isulari,
drenajlamanin effekti.

KuroueBble c1oBa: mOKa3zaHUS K APCHUPOBAHUIO, ITPOTUBOIIOKA3aHUSA, BUJBL L[peHaxceﬁ, METOAbI
JApeHupoBaHus, 3pPEeKTUBHOCTD APEHUPOBAHUS

Keywords: indications for drainage, contraindications, types of drains, drainage methods, drainage
effectiveness.

Giris. Yara vo bosluglarin drenajlanmasinin son 150 illik tarixino nazar saldigda malum olur ki, bu
manipulyasiyaya gostoris vo oks gostarislora miixtolif muslliflorin miinasibati ziddiyyatli olmusdur.
Belo ki, 1859-cu ilds fransiz corrah E.Sasseynak torafindon toklif edulmis kauguk borular bu dovriin
mohsur carrahlart N.I.Piroqov va C.Lister torofindon totbiq edilmis (1865) vo “yara méhtoviyyatmin
yaxs1 evakuasiyast magsadile” bu iisulu israrla maslohat gormiislor (1).

1864-cii ildo R.Kussmaul klinikada drenajlama mogsadi ils rezin borunu tatbiq etmis vo bu
isul 1868-ci ildo J.Mikuli¢ torafindon istifads vo toblig edilmisdir. O dévrdo K.A.Royer (1871),
T.Koxer (1873), T.Bilrot (1886) kimi mashur corrahlar da drenajlama tisullarini genis suratds tablig
etmislor (1,2).

1865-ci ildo A.A.Koretskiy, o doriin, infeksion agirlagsmasi sayilan yaralarin irinlomasi zamani
drenajlanmasina aid olan materiallar1 imumilosdirorok klinik materiallarin icmalini tortib etmis,
drenajlanmaya gostoris vo oks gostorislori, hamginin bu {lisulun miisbot vo monfi toroflorini
gostormisdir (2,3).

1908-ci ildo C.Myrphy torafinden yayilmis peritonitlor zamani kigik ¢anaq boslugunun ayrica
kosikdon drenaj edilmosi vo xostoyo Fovler voziyyoti verilmosi yolu ilo 6lim 80%-don 4%-o
endirilmoasi bu patologiya zaman1 drenajlamanin no doracodo effektli oldugunu oyani suratds siibut
etdi (2,3)
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Problemin aktualligi. Bir cox corrahi omoliyyatlarin osas kompanentlorindon biri yara kanali
vo ya yara boslugunun drenajlanmasidir ki, (4,5,6) bunun da effekti drenajlanmanin iisul vo
keyfiyyatindan asili olub, bilavasits xastaliyin son naticasina ciddi tasir gosterir (1,7,8,3). Son illords
meronem, vankomitsin vo s. kimi miiasir antibiotiklorin vo digor antibakterial preparatlarin kombina
olunmus sokildo rasional totbiqi, yara bosluglarinin daha tosirli miiasir antiseptik mohlullari, ozon,
perftoran vo qliitoksim kimi immunomodulyatorlarla islonmasi, omoliyyatin sonunda
elektrokoaqulyasiya, lazer siialar1 vo ya ultrasos dalgalari ilo miikommal hemostazin aparilmasinin
miimkiinliiyli biitiin hallarda yara vo bosluglarin drenajlanmasina ehtiyac olmasina siibho yaradir
(2,5,7,3). Ona gora do, ucdantutma biitiin yara vo bosluqlarin drenajlanmasinin vacib olmamasi,
homginin, yara vo bosluglarin drenajlanmasina gostorislora yenidon baxmaq zorursti meydana sixir
(9,2,5,7).

Isin moaqsadi klinik materiallar osasinda, corrahi miidaxilo zamani qarsiya ¢ixan
patologiyanin, omoliyyatin gedisi zamani aparilan manipulyasiyalarin vo hemostazin xarakterino
istinad edorok amoliyyatin sonunda yara va bosluglarin drenajlanmasina gostoris vo oks gostorislori
miioyyan edon alqoritm hazirlamaqdan ibaratdir.

Material vo metodlar. Qeyri adekvat drenajlama effekti drenaj borusunun monfazinin yara
mohtoviyyati, irin, fibrin vo gan laxtasi ilo tixanmasi, drenajin aktiv hissasinin qatlanmasi vo otraf
orqanlara sdykonorok qapanmasi, drenajin gotirici hissasinin gatlanmasi vo burulmasi, drenajin aktiv
hissasinin 6z yerini doyismasi naticosinda bas vers bilor (2,10,3).

Tadgiqat magsadils 17 il arzinds (2007-2023-ci illordo) Nax¢ivan Respublika xastoxanasinda
va Naxg¢ivan Diagnostika Miialico Moarkozinds 25727 xasta iizerinde aparilmis vo 16408 drenajlanma
ilo basa catdirilmis corrahi miidaxilo zamani qarstya ¢ixmis patologiyalar, aparilmis manipulyasiyalar
vo hemostazin xarakteri, homg¢inin, amoliyyatdan sonraki dovrde drenajlamanin effekti todqiq
edilmigdir. Xostolorin 15146-n1 qadinlar, 10581-1 iso kisilor toskil emis, yaslar1 6-103 arasinda
olmusdur.

Bu xastolordon 16737-si (8757) (moterizodo drenajlanma ilo basa catdirilmis corrahi
miidaxiloalorin say1 gostorilmisdir) qarin boslugu organlarinin kaskin vo xroniki corrahi xastaliklori,
3294-11 (2514) ginekoloji xastaliklora gora, 1876-s1 (1743) qarin boslugu orqanlarinin agiq vo qapali
zadolonmolori, 1589-u (1473) dos gofosi divarinin vo organlarinin zodslonmolori vo iltihabi
xostoliklori, 1362-si (1159) yumsaq toxumalarin genis sahado zodolonmalori va iltihabi xastaliklori,
865-1 (762) iso dayaq-horakat organlarinin miixtolif xostaliklorino gore amoliyatlar kegirmislor.

Drenajlanma ilo basa ¢atdirtlmis 16408 amaliyyatdan 14796-da passiv drenajlama mogsadilo
birmonfozli vo ikimonfozli polixlorvinil vo silikon borulardan, 247-do novsokilli, 214-do sagaqli
drenajdan, 176-da Foli kateterindon, 121-da alcok rezini zolagindan, 87-do penroz tipli dreajdan, 767-
do iso aktiv aspirasiya moagsadilo Hemovak tipli aktiv drenaj sistemlorindon istifado edilmisdir.

Bizim tocriibomizdo drenaj borusunun carrahi omsliyyatdan sonraki dovrdds 264 xastads
qisman va ya tam foaliyyot gdstormomasi rast golmisdir. Bunlardan 65 xastads drenaj borusunun
monfozinin yara moéhtaviyyati, irin, fibrin vo qan laxtasi ils tixanmasi, 61 xastads drenaj borusunun
gatirici hissasinin burulmasi, 43 xastads drenaj borusunun 6z yerini doyismasi naticosindo faaliyyot
gOstormomasi, 42 xastods drenaj borusunun aktiv hissasinin qatlanmasi, 37 xastods drenaj borusunun
aktiv hissasinin yerlogdirildiyi boslugun divarlarina va ya otraf orqanlara sdykenerok qapanmasi, 24
xostodo drenaj borusunun omoliyyatdan sonraki dovrdo qisa miiddotdo (bir ne¢o saatdan bir
sutkayadok olan dovrdo) yerlosdirildiyi yara vo ya boslugdan xaric olaraq foaliyyat gdstormomaosi, 3
xostoda 159 alcok rezini zolaginin yara boslugunda qalmasi tosadiif edilmisdir.
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Drenaj borusunun corrahi omaliyyatdan sonraki dovrdo, qisa miiddotdo, xaric olaraq foaliyyot
gOstormomasi xostonin omaliyyat masasindan gotiiriilmasi vo ya carpaylya uzadilmasi, narkozdan
ayllma dovriinds bazi xastolorin koskin herokati, amsliyyatdan sonraki dovrde ilk dofe yatagdan
qalxarken ehtiyatsizliq, yaxud drenaj borusunun dariys etibarl fiksasiya edilmamasi naticosindo bas
vera bilor (11,2).

Bizim torofimizdon, corrahi omoliyyat dovriindo yara vo bosluglarda olan patomorfoloji
doyisikliklor, omoliyyat ddvriindo vo omoliyyatdan sonraki dovrde istifado olunan aseptika,
antiseptika vo hemostaz todbirlori ilo drenaj borularindan golon mdohtoviyyatin xarakteri, miqdari
arasinda asililiq todqiq edorok omoliyyat zamani drenajlamaya gostoris vo oks gostoriglorin
oslandirilmasina cohd edildi (3, 4, 8, 14).

Alman naticalar. Coarrahi omoliyyat dovriinds yara bosluglarinda irinli-destruktiv doyisiklik,
homgnin, bosluglu orqanlarda perforasiya va destruktiv doyisikliklor oldugu halda, omsliyyat zamani
vo omoliyyatdan sonraki dovrdo istifado olunan aseptika, antiseptika vo hemostaz todbirlorinin
xarakterindon asili olmayaraq homin yara vo boslugun drenajlanmasi vacibdir (4,12,13). Belo yara vo
bosluglarin drenajlanmasindan sonra drenaj borularindan golon méhtaviyyatin miqdari vo xarakteri
do bunu siibut edir. Belo yaralardan golon méhtoviyyatlar ganli, irinli, hemorragik, irinli-fibrinoz,
irinli-seroz, bulanig-seroz xarakterli, sutkaliq miqdar1 isa 150-200 ml-don 80-120 ml-dok olur.
Mohtoviyyat get-geds azalaraq, 4-6 sutka miiddatinds 20,0-30,0 ml-5 gatir vo seroz xarakterli olur ki,
bu dovrds drenajlarin ¢ixarilmast lazimdir.

Corrahi omoliyyat dovriindo yara bosluglarinda, homginin, boslugqlu orqanlarda iltihabi
doyisiklik olmadiqda, kataral vo fleqmanoz doyisikliklor oldugu halda, omoliyyat zamani
elektrokaqqulyasiya, lazer, ultrases, vo ya ligasur Vvasitosilo miikommol hemostaz aparilirsa, yara
bosluglart antiseptik mohlullar1 ilo sanasiya edilirso vo omoliyyatdan sonraki dovrde rasional
antibiotikoterapiya todbirlorine oks gostoris yoxdursa homin yara vo boslugun drenajlanmasina
miitloq gostoris yoxdur (2,5,13). Belo yara vo bosluglarin drenajlanmasindan sonra drenaj
borularindan golon mdhtoviyyatin miqdart vo xarakteri do forqli olur. Belo yaralardan golon
mohtoviyyatlar seroz-hemorragik, bulanig-seroz vo seroz xarakterli, sutkaliq migdar1 50-30 ml-don
30-20 ml-dak olur. M6htaviyyat get-geds azalaraq, 2-3 sutka miiddatinds 20,0-0,0 ml-a ¢atir vo seroz
xarakterli olur ki, bu da ciddi narahatliq yaratmur.

Drenaj borusunun carrahi omoliyyatdan sonraki dovrdo, qisa miiddotds, xaric olaraq foaliyyot
gOstormomasi zamani 24 xastodon 5-do laparoskopik yolla qarin boslugunun yenidon drenajlanmasi,
9 xostads iso relaparotomiya edilorok qarin boslugunun toftisi vo yenidon drenajlanmasi hoyata
kecirilmis, galan 10 xasatods klinik olaraq heg bir agirlasma miisahido olunmadigindan onlar {izorindo
heg¢ bir alave manipulyasiya aparilmamisdir.

Biz drenajlama prosesinds drenajlanmanin effektini real oks etdirmok mogsadils “Drenajlama
effekti indeksi” (Dr.Ef.In.) terminini toklif etmisik. Bu prinsipa gora drenajlanmanin effektivliyi bes
ball1 sistemls qiymatlondirilmisdir.

Bels ki, drenaj borusu xaric edilonadak tam doyorli foaliyyot gotorarak yerlosdirildiyi yara
kanal1 vo ya boslugda olan méhtoviyyati tamamilo eakuasiya edirso bu zaman bes balla (Dr.Ef.in.-5),
drenaj borusunun tam doyaorli foaliyyat gdstormasi {i¢lin manfazinin bir ne¢a dofo yuyulmaga ehtiyac
olarsa dord balla (Dr.Ef.In.-4), drenaj borusunun tam doyorli foaliyyot gdstormosi {i¢iin monfazinin
hor giin yuyulmaga ehtiyac olarsa ii¢ balla (Dr.Ef.in.-3), drenaj borusu tam doyorli foaliyyot
gostormadiyi {igiin yerlosdiyi boslugda horokot etdirilmasi, monfozinin agilmasi ticlim tokrar-tokrar
yuyulmaga vo monfozino mandren salinaraq tomizlonmayo ehtiyac olarsa iki balla (Dr.Ef.In.-2),
drenaj borusu yerlosdirildiyi boslugdan cixarsa vo ya tam foaliyyot gOstormozso vo bu bosluga
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ekssudat vo ya yara mohtoviyyati toplanmasi tosdiq olunarsa, homg¢inin bu boslugun yenidon
acilmasina vo olava drenajlanmaga ehtiyac olarsa drenajlama effekti bir bala (Dr.Ef. In.-1) borabor
gobul edilir.

Biz drenaj borusunun monfozinin yara mohtoviyyati, irin, fibrin vo qanla tixanmasi
naticasindo yaranan geyri adekvat drenajlama efeektinin qarsisini almagq {igiin birmonfozli borusokilli
drenaj borularinin perimetrinin 1/5-ni kosmkls, drenajin yara boslugunda qalan hissasinin iso boru
diametrinin 1/3-don ki¢ik olmamaqla perforasiya edilmasi yolu ilo perforasiya olunmus “novsokilli”
drenaj borusu toklif etmisik (5). Bu zaman drenaj borusunun yara boslugunda qalan hissosi
perforasiya olunmus nov soklindo olur ki, bu da homin drenajin gatlanmasi, burulmasi, desiklonmis
hissonin daxili orqanlarin divarlar1 torsfinden tamamilo gqapanmasi, hamg¢inin drenaj borusunun
monfozinds tixaclarin yaranmasi ehtimalini azaldir (11,9,14).

Drenaj borusunun drenajlama sahasini genislondirmok, adekvat drenajlama effektini artirmaq
iiclin, biz, drenaj borusunun bosluqda qalan hissasini 4-6 yerdon boylama istiqgamotdo kosorok
“sacaq”’l1 drenaj borusu toklif etmisik (15). Belo drenajin biitov hissasi ayrica kosikdon yara
boslugundan bayira ¢ixarilir vo dori tikisi ils fiksasiya edilir. Borunun sagaqlari iss biri-birindon arali
olmaqla miixtslif istiqgamotlords yara kanali bosluguna vo ya boslugda olan organlarin arasinda
yerlogdirilir. Bu, hom drenaj borusunun drenajlama effektini artirir, hom do, onun uzunmiiddatli
foaliyyatini tomin edir (11,9,14,15).

Drenaj borusunun 6z yerini doyigsmasi ilo alagodar olaraq agirlasmalarin garsisini almaq ti¢iin,
biz, drenaj borusunun drenajlanan boslugun dibino fiksasiya olunmasi tisulundan istifado edirik.
Sacaqli drenaj borusunun bir sagaginin fiksasiyasi kifayotdir (14, 15).

Alinmis naticalorin miizakirasi. Corrahi omoliyyat baslanandan bir sira gostaricilor digqgat
morkazindo olmali vo amoliyyatin axirina yaxin yara boslugunun drenajlanmasina gostoris olub
olmamasi, ne¢o drenaj borusu qoyulmasi, drenajin hansi1 nahiyysys qoyulmasi vo hansi drenajdan
istifado olunmasina qorar verilmolidir.

Bu mogsadla:

- Omoliyyat sahosindo olan orqan vo toxumalarda kataral, fleqmqnoz vo ya qangrenoz

doyisikliklorin, hamg¢inin, infiltrasiya, penetrasiya vo ya perforativ dayisikliklorin olub

olmamasi;

- Omoliyyat sahoasindo irin, gan, seroz maye, assitik maye, mads vo ya bairsaq mohtoviyyati,

0d, sidik vo digor xaraterli patoloji ekssudatin olmast;

- Omoliyyat dovriinds vo ya omoliyyatin sonunda qanaxmanin vo ya qanaxmaya meylliliyin

olmasi;

- Omoliyyat zamani, omaliyyatdan qabaq miioyyanlosdirilmis vo ya siibho dogurmus

onkoloyi prosesin patohistoloji va ya patomorfoloji olaraq tesdiq olunmasi, yayilma daracosi

vo ya onkoloyi prosesin inkar olunmasi;

- Omoliyyat zamam elektrokaqqulyasiya, lazer, ultrasas vo ya ligasur vasitasilo hemostaz

aparilmast;

- Omoliyyat zamani anastamoz qoyulub qoyulmamasi, anastamoz qoyulmusdursa klassik

yolla, yaxud steplerdon istifade olunmaqla anastamoz qoyulmas;

- Omoliyyatdan ovval, istifado olunmasi nezords tutulan, antibiotiko qars1 hassasliq

yoxlanmamigdirsa, amaliyyat dovriinds hassasligin yoxlanmas;

- Omoliyyatin iki saatdan artiq miiddotdo davam etmosi nozors alinmalidir.

Gosroarilon arqumentlorin macmuu nozors alinaraq amoliyyatin sonunda yara vo bosluglarin
drenajlanib drenajlanmamasina qorar verilir.
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Yekun. Belalikls biz, ¢oxillik klinik materiallar asasinda, corrahi miidaxilo zaman1 qarsiya
cixan patologiyanin vo amoliyyat sahasinds olan ekssudatin xarakterino, onkoloji prosesin olub
olmamasina, omoliyyatin gedisi zamani aparilan manipulyasiyalarin vo hemostazin xarakterino
osaslananaraq omoliyyatin sonunda yara va bosluglarin drenajlanmasina gdstoriglori miioyyon edon
alqoritm hazirlamaga cohd gostormisik.

Bu alqgoritmin prinsiplorino omol etmoklo biitiin gostoris olan hallarda, yara bosluglarinin
drenajlanmasi, gostoris olmadig1 hallarda iso, drenajlamadan imtina edorok, xostoyo olavo travma
vermadon onlarin vaxtindan ovval aktivlosmosino, ¢arpayr gilinlorinin azaldilmasina, omok
gabiliyyatinin tez barpa olunmasina vo miioyyan iqdisadi effekt alinmasina nail ola bilorik.

Ona gora do, omoliyyat dovriindo, asagidaki gostaricilors diggatlo yanagmagq vo drenajlamaya
g0Ostoris vo oks gostarislori dikto edon prinsiplora roayat etmak lazimdir.

Omoliyyat sahasinds olan orqan vo Omoliyyat sahasinds olan orqan vo

toxumalarda kataral va ya fleqmqnoz toxumalarda gangrenoz, perforativ

doyisikliklor askar edilirso, doyisikliklor va ya penetrasiya askar
edilirsa,

Omoliyyat sahasinds heg bir patoloji Omoliyyat sahasindo, xarakterindon asil

ekssudat yoxdursa, olmayaraq, patoloji ekssudat vardirsa,

Omoliyyatin gedisinds vo ya amoliyyatin Omoliyyatin gedisinds vo ya omoliyyatin

sonunda ganaxma va ya qanaxmaya sonunda ganaxma va ya qanaxmaya

meyllilik miisahids edilmirso, meyllilik miisahids edilirso,

Omoliyyat zamani onkoloyi proses vo ya Omoliyyat zamani onkoloyi proses tasdiq

onkoloyi prosess siibha yoxdursa, olunur va ya onkoloyi prosesa siibho
yaranirsa,

Omoliyyat zamani elektrokaqqulyasiya, Omoliyyat zamani yalniz mexaniki yolla

lazer, ultrasas, ligasur vo ya hormonik hemostaz aparilir, steplerlo vo ya klassik

vasitasilo hemostaz aparilirsa, anastamoz yolla anastamoz qoyulursa,

goyulmursa,

Miiasir rasional antibiotikotrapiya Miiasir rasional antibiotikotrapiya

todbirlorino oks gostoris yoxdursa, todbirlorino oks gostoris vardirsa,

Carrahi omaliyyat bir saatdan artiq davam Carrahi omaliyyat iki saatdan artiq

etmirsa drenaj qoyulmasina gostoris miiddotdo davam edirso drenaj qoyulmasina

yoxdur. gostoris vardir.

Qarin boslugunda aparilan omaliyyatlardan sonra xasta ciddi dinamik miisahideds olmal1 vo
agirlagsma olamotlori qarsiya cixdiqda, digor invaziv miiayins tisullari ilo yanasi miniinvaziv miiayino
vo miialico lisulu kumi laparoskopiya da unudulmamali (6,7,8,16), vo ehtiyac oldugda gecikmoadon
relaparotomiya (10,8) aparilmalidir.
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Omoaliyyatdansonraki dovrde dinamik miisahido

A 4

Ehtimal olunan garindaxili agirlasmanin ilkin slamatlori

A 4

Qarindaxili agirlasmanin ehtimal olunan sindromun toyini

A 4

Stibhoalonon sindroma uygun klinika miisahids edildikdo
instrumental miiayinoalor: dinamik rentgenoloji, USM, EQDS,
[ kolonoskopiya, KT, laparoskopiya ]
\ 4 \ 4
Qarindaxili agirlagma Qarindaxili agirlagsma tosdiq
voxdur olunur
A/ A 4
Qagarndaxili Omoliyyata gostoris vardir
agirlasmava siibha var

Relaparotomiya
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HAMILO QADINLARDA KARIYESIN PROFILAKTIKASI
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PE3IOME
IMpodpuaakTuka kapueca 3y00B y OepeMeHHbIX
Kepumnu H.K.
Kadenpa repaneBruueckoil croMaToaoruu
A3zepOaiiKaHCKUI METUIIMHCKUM YHUBEPCUTET, baky, AzepOaixan

Heab — u3ydenue 3HexTHBHOCTH UCONB30BaHuUs npernaparoB Omega-3 u Kalsium D3-
Nikomed B mpodunakTrke kapreca y OepeMEHHBIX.

Matepuan u meroabl. B mccnenoBanne Obuio BKIIOYEHO 45 OEpeMEHHBIX BO BTOPOM
TpUMECTpE, pa3/ieleHHbIX Ha 3 rpynnsl: | rpynna (n=15) — ruruena nonoctu pra; Il rpynmna (n=15)
— rurueHa + Ca-D3-Nikomed (1 tabnerka, 4 nenenn); Il rpynma (n=15) — ruruena + Ca-D3-
Nikomed (1 Tabnerka, 4 Henenn); + Omega 3 (1 kamncysna, 8 Heaeob).

PesyabTarsl. B TpetbeM TpumecTpe OepeMeHHOCTH HabJr0anach TEHACHIUSA PAa3IUdHOrO
BO3pACTaHMs 4YHCIa Kapuo3HBIX 3y0OB IO CPaBHEHUIO CO BTOPbIM TPUMECTPOM, 4YTO
CBUJETEIBCTBOBAJIO O MOJOKUTEIBHOM BIIMSHUU MTPOBEIEHHBIX MPOPUIAKTUYECKUX MEPOIPUSITHIA.
[Ipy MeXTpyIIoBOM CpaBHEHHM B TpeTbeM TpuMmecTpe paznnuus mexay | u Il rpynnamu Obiim
He3HaunMbIMu (P=0,7165), Torna xak mexay [ u Il rpynnamu pasinuus qocturaiy cTaTUCTUYECKON
3Hauyumoctu (P=0,0188). Taxke ormeuena pasznuua mexay Il u Il rpynnamu (P=0,0397), uto
MOMYEPKUBACT OOJBIIYI0 BBIPAXKEHHOCTHh Npodunaktudyeckoro 3¢dexra y keHmuH I rpynmsl.
3akiouenue.Britouenne Kanbumst D3-Hukomen u  Owmera-3 KMpHBIX KHCIOT B CXEMY
NpoUIAKTUKNA CTOMATOJIOTHYECKUX 3a00J1eBaHUN Yy OEpeMEHHbIX MPEeACTaBIsIeTCs 0O00CHOBaHHBIM
1 3((heKTUBHBIM I10/IX0/IOM, HAIIPAaBJIEHHBIM Ha COXPaHEHNE CTOMATOJIOTMUECKOTO 37I0POBbsl MaTEpU
B KPUTHUYECKH BaKHBII NIEPHOJ] T€CTALUH.

ABSTRACT
Dental caries prevention at pregnant women
Karimli N.K.
Department of Therapeutic Dentistry
Azerbaijan Medical University, Baku, Azerbaijan

The aim of the study was to evaluate the efficacy of Omega-3 and Calcium D3-Nycomed in
caries prevention at the pregnant women.

Material and methods. The study included 45 pregnant women in the second trimester,
divided into 3 groups: group | (n=15) — oral hygiene; goup Il (n=15) — hygiene + Ca-D3-Nikomed (1
tablet, 4 weeks); group 11l (n=15) — hygiene + Ca-D3-Nikomed (1 tablet, 4 weeks); + Omega 3 (1
capsule, 8 weeks).

Results. There was observed a variable increase in the number of carious teeth in the third
trimester of pregnancy compared to the second trimester, indicating a positive impact of the
preventive measures taken. In intergroup comparison in the third trimester, the differences between
groups I and Il were in significant (P=0.7165), whereas between groups | and Ill the differences
reached statistical significance (P=0.0188). A difference was also noted between groups Il and IlI
(P=0.0397), which showed the greater severity of the preventive effect in women in group IlI.
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Conclusion. The inclusion of Calcium D3-Nycomed and Omega-3 fatty acids in the
prevention of dental diseases in pregnant women appears to be a reasonable and effective approach
aimed at maintaining the dental health of the mother during the critical period of gestation.
KaroueBsie ciioBa: xapuec, bepemenHbie, npodunaktuka, Kalsium D3-Nikomed, Omega-3 xupHbie

KHUCJIOTHI.
Acar sozlar: kariyes, hamilo qadinlar, profilaktika, Kalsium D3-Nikomed, Omega-3 yag tursulari.
Key words: caries, pregnant women, prevention, Calcium D3-Nycomed, Omega-3 fatty acids.

Kariyes hamilolik zaman1 agizda bas veran agrilarin on ¢ox rast golon sobobidir. Kariyesin
hamilo qadinlar arasinda yayilmasi yiiksokdir vo regionlar {izro miixtalif gostoricilor miisahido
olunur [1-3]. Hormonlar hamilslik zamani agiz miihitinds doyisikliklora sobab olur, bu da hamilsliyin
son aylarinda agiz suyunun pH gostaricilorinin vo bufer tutumunun azalmasina gatira bilor [4-6].
Hom ana, hom do usaq ii¢lin agiz xostoliklorinin, xiisuson do kariyesinin riskini azaltmaq tiglin
qadinlara hamilolik zamani profilaktik vo miialicovi yardim almagq tdvsiys olunur.

Bir gayda olaraq, hamilo qadinlarda tez-tez dis kariyesinin intensivliyi artir, parodontun
vaziyyati pislosir: parodont xostsliklorinin intensivliyi vo yayilmasi artir, gingivit vo parodontitin
miixtolif formalar1 bas verir vo ya mévcud parodont xostoliklorin gedisi keoskinlosir [7, 8]. Bu
doyisikliklor hamilolik dovriinde qadin orqanizminds miivaqqati fizioloji endokrin disharmoniya vo
neyrohumoral dayisikliklorlo slagadardir.

Hamilolik dovriinds dis kariyesinin qarsisini almagq {i¢iin hamilo gqadinlar agiz boslugunun
gigiyenasina, qida rasionunun tonzimlonmasina vo miimkiin oldugu halda, kariyesin inkisafina mane
olan vasitolordon istifado etmoya xiisusi diqqet yetirmolidirlor [9]. Bura daxildir: dislori miitomadi
olaraq fliiorlu dis pastasi ilo firgalamagq, dis ipindon istifado etmok, sokorli gida vo igkilarin gobulunu
mohdudlasdirmaq, sohor bulantisina goéra qusduqdan sonra agzi su vo ya ftor torkibli qarqara ilo
yaxalamag.

Ananin vo doliin ag1z saglamlig1 arasinda six olagonin olmasi sobobindan, hamilslik dovriinde
agiz saglamlhigmin voziyyeti tibbi vo stomatoloji todgiqatlarin aparilmasina maraq colb etmayo
davam edir. Bununla bels, bu masalalorin vacibliyina baxmayaraq, bir ¢cox hamils qadinlar lazimi
stomatoloji yardim ala bilmir.

Tadqiqatin maqgsadi hamilo qadinlarda kariyesin profilaktikast moagsadiylo istifado edilon
Omega-3 (o-3 poli doymamis yag tursulari) vo Kalsium D3-Nikomed, miialicovi-profilaktik
vasitosinin miistorok todbiqinin effektivliyinin 6yronilmasi idi.

Material vo metodlar. Todqiqata Baki gsohorinds yasayan 45 hamils qadin daxil edilmisdir.
Qadinlarin yaglar1 18-35 intervalinda olmusdur. Qabul olunma meyarina miiayinslords istirak etmoyo
raz1 olan qadinlar daxil edilmisdir. istisna hallarma iso hamilo olmayam vo miiayinolordo istirak
etmoyo razi olmayan hamilo qadinlar daxil edilmisdir.

Kariyesin profilaktikasi ti¢iin hamilo qadinlar 3 qrupa boélindi: | grup (n=15) — gigiena
(imumi qaydada dislorin firgalanmasi sohar gqohvoaltidan sonra vo axsam yatmazdan oavval); II qrup
(n=15) — gigiena (iimumi qaydada dislorin firgalanmas1 sohor qohvoaltidan sonra vo axgam yatmazdan
ovval) + Ca-D3-Nikomed (1 tablet, 4 hofto); III qrup (n=15) — gigiena (iimumi qaydada diglorin
fircalanmas1 sohor gohvoaltidan sonra vo axsam yatmazdan avvoal) + Ca-D3-Nikomed (1 tablet, 4
hafto) + Omega 3 (1 kapsul, 8 hofto).

Vasitolorin belo se¢imi onlarin hamilslik dovriinds tohliikasizliyi, eloca do kariyesin hom
imumi, hom do yerli patogenetik mexanizmlorinoe tosir imkanlart ilo bagli idi. Homginin, bu
preparatlarin se¢imi Omeqa-3 poli doymamis yag tursularmmin (o-3 PUFA) iltihab sleyhing,
antioksidant vo immunomodulyator xlisusiyyotloro malik olmasi, homg¢inin toxumalarda
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mikrosirkulyasiyan1 yaxsilasdirmasi ilo olagolidir; kalsium D3-Nikomed kalsium ¢atismazligini
doldurur, mineral maddslor miibadilosini yaxsilagdirir, dis toxumasinin strukturunu giiclondirir vo dis
minasinin remineralizasiyasina komok edir.

Statistik tohlillor iicin IBM Statistics SPSS-22 proqramindan istifado edilmisdir. Qruplar
arasindaki forglorin shomiyyati t-testindon istifade etmoklo miioyyon edilmisdir. P<0,05 olduqda
miiqayiso edilmis parametrlor arasindaki forq statistik cohotdon shomiyyatli hesab edilmisdir.

Naticalar. Miioyyon edilmis dovr orzindo kariyesin intensivliyi (KPC) qiymotlondirilmisdir
(cadval 1).

Cadval 1-do ikinci vo iiglincii trimestrlordo hamilo gadinlarin {i¢ qrupunda kariyes prosesinin
intensivliyi (KPC) vo onun komponentlori — kariyesli (K), plomblanmis (P) vo ¢okilmis (C) dislorin
sayinda dinamik dayisikliklor, eloce do qruplar daxilinds va qruplar arasinda statistik miiqayisalorin
naticalari taqdim edilmigdir.

Cadval 1.
Profilaktik todbirlordon avval vo sonra secilmis hamilalor qruplarinda kariyesin intensivlik
gostaricisinin (KPC) dayisikliklori

I qrup Il qrup Il grup
I M e tim | wtrim | tneim | -1 trim | 0 tim | 00 trim | P-11 trim
trim trim
K
M | 3,00 | 4.20 280 | 387 203 | 347
M| 017 | 022 017 | 019 018 | 017
s 22 00001 — = 00001 — = 0,0061
Max | 4 6 4 5 4 5
p-1 04174 | 0,2663 0,7902 | 0,0132
P2 0,6009 | 0,1254
P
M| 127 | 1.40 140 | 147 133 | 133
M| 012 | 013 013 | 013 013 | 013
T 10,1643 i S 03s3 i
Max | 2 2 2 2 2 2
P-1 04560 | 0,7240 0,7025 | 0,7165
P2 0,7165 | 0,4734
C
M | 120 | 1.20 133 | 133 113 | 113
M| 011 | 011 013 | 013 0,09 | 009
Min | 1 1 1 1 1 1
Max | 2 2 2 2 2 2
P-1 04265 | 0,4265 0,6383 | 0,6383
P2 0,2084 | 0,2084
KPC
M | 547 | 680 553 | 667 540 | 593
M| 022 | 026 019 | 025 025 | 023
Y = 00001 —>, 2 00001 — 25— 0,0061
Max | 7 9 7 8 7 8
P-1 08189 | 0,7165 0,8429 | 0,0188
P2 0,6789 | 0,0397

Qeyd: M — indeksin orta gostoricidi; m — orta gostaricinin standart xatasi; min / max — minimal vo maksimal gostoricilor;
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Il trimestra nisbaton gdstaricilarin statistik shomiyyati - P-II trim; I qrupa nisbaton (II va III trimestrds) - P-1; Il grupa
nisbaton (II va III trimestrdos) - P-2. K-kariyes, P-plomblanmis, C- ¢okilmis dislor

Gigiyenant qorumaq l¢lin miintozom dislorin tomizlonmosindon ibarat profilaktikanin
aparildig1 I qrupda kariyesli dislorin (K) orta gostericisinin ikinci trimestrde 3,0040,17-don iiciincii
trimestrdo 4,20+0,22-ya qodor statistik shomiyyatli artmasi miisahido edilmisdir (p=0,0001). II
grupda Kalsium D3-Nikomed preparati ilo kompleks profilaktika aparilan qadinlarda ikinci
trimestrdo kariyes ocaglarinin sayr orta hesabla 2,80+0,17, {i¢iincii trimestrdo iso - 3,87+0,19
(P=0,0001) olmusdur. I qrup ilo miigayisados, ikinci va iigiincii trimestrdo kariyes zodslonmalorinin
miiqayisali tohlili ohomiyyatli forq askar etmomisdir (miivafiq olaraq P=0,4174 vo P=0,2663). III
qrupda kompleks profilaktika dislorin dis pastasi ilo firgalanmasi + Kalsium D3-Nikomed + ®-3
PUFA-dan ibarat idi, vo burada oxsar tendensiya askar edilmisdir: ikinci trimestrdo kariyesli dislorin
say1 orta hesabla 2,93+0,18 olmus, {iglincii trimestrds is9 statistik olaraq 3,47+0,17-0 qodor artmigdir
(P=0,0061). Bu zaman, ikinci trimestrdo I vo III qruplar arasinda (P=0,7902) va II va III qruplar

arasinda (P=0,6009) kariyesli zodolonmolorin soviyyasindo shomiyyatli forq askar edilmomisdir.
Lakin, IIT trimestrds I vo III qruplar arasinda kariyesli dislorin saymi miiqayiss edsrken, III qrupda
kariyeslo zodolonmolorin say1 shomiyyastli deracade az olmusdur (P=0,0132), bu da III qrupda
profilaktikanin daha yaxsi1 tosirini gostorir. II vo III qruplar arasinda kariyesli dislorin sayimnin
miiqayisasi ohamiyyatli forq askar edilmomisdir (P=0,1254).

Plomblanmus dislorin say1 (P) biitiin qruplarda dinamikada nisbaton sabit qalmigdir. I qrupda
orta gostaricilor ikinci trimestrdo 1,27+0,12-don {igiincii trimestrdo 1,40+0,13-0 godor doyismis,
trimestrlor arasinda shomiyyatli forqlor gostormomisdir (P=0,1643). II qrupda plomblanmig dislorin
say1 trimestrlor arasinda praktiki olaraq forqlonmomigdir: ikinci trimestrds 1,40+0,13-don iiciincii
trimestrds 1,47+0,13-5 qador (P=0,3343). Plomblanmais dislorin orta sayinin I qrupun gostaricilari ilo,
hom ikinci (P=0,4560), hom ds iigiincii trimestrlords (P=0,7240) plomblanmis dislorin orta sayist ilo
miiqayisesi qruplar arasinda ohomiyyetli forq askar edilmomisdir. III qrupda ikinci vo iiglincii
trimestrdo plomblanmis dislorin orta say1 oxsar olmusdur (miivafiq olaraq 1,33+0,13). I qrupla
miiqayisali tohlil zamani ikinci vo {igiincii trimestrde ohamiyyatli forq askar edilmomisdir (miivafiq
olaraq P=0,7025 vo P=0,7165). Eyni sokilds, II qrupla miigayisado ohomiyystli forq miisahido
edilmomisdir (ikinci va tiglincii trimestrlords miivafiq olaraq P=0,7165 vo P=0,4734). Giiman etmok
olar ki, bu, hamils qadinlar arasinda stomatoloji yardimin gostorilmasi haqqinda biliklorin yetorli
soviyyads olmamasini gostarir.

Cixarilan dislor (C) tizra gostaricilor biitiin qruplarda vo trimestrlords eyni olub, miisahidolor
arasinda statistik ohomiyystli forqlor olmamisdir. Bu komponent biitiin miisahide dovrii arzinde
demok olar ki, sabit qalmigdir. Goriiniir, hamilo qadinlar hamilolik bitdikdon sonra konservativ
miialicaya iistiinliik verirlor.

Oldos olunan naticalors asasan, ikinci trimestrds kariyesli diglorin, plomblanmis vo ¢ixarilmis
dislorin dinamikasi1 qruplar iizro oxsar xarakter dasiyir (qrafik 1).

5 3 2.8 2,93
2 1,4
12712 21,33 1,33
_'j, ; —IlqlS
1
0 — 7 —
I grup Il grup 111 grup

kariyes dislor plomblanmis ¢okilmis dislor
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Qrafik 1. ikinci trimestrds tadqiqat qruplarinda kariyesli, plomblanmis va ¢ixarilmis dislorin
dinamikasi

Qrafik 1-don aydin goriiniir ki, todqiqat qruplarinda ikinci trimestrds kariyesli, plomblanmig
va ¢ixarilmis diglorin say1 oxsar tendensiya niimayis etdirir.

Profilaktik todbirlora preparatlarin daxil edilmasindon sonra plomblanmis dislorin say1 ciizi
doracado artmisdir. Ugiincii trimestrde plomblanmis dislorin saymda on yaxs1 dinamika profilaktika
tictin hor hansi bir preparat gobul etmoyan pasiyentlordo geyd edilmisdir. Belalikloa, plomblanmis
dislorin say1 artmisdir, bu da, fikrimizco, stomatologa miiraciatlorin artmasini vo hamilo qadinlarin
misahidosi ¢or¢ivasindo miialico-profilaktik todbirlorin hoyata kegirilmosini oks etdirir.

Dislorin ¢okilmasi, oksino, iimumilikde sabit soviyyado qgalmigsdir ki, bu da, hamilalik
dovriindo dis sirasini1 qorumagq istoyi vo hamilslikdon sonra konservativ miialicoys tistiinliik verilmasi
ilo izah oluna biler.

Ucgiincii trimestrdo Kariyesli dislorin sayinda miioyyen artim miisahido edilmisdir, lakin
tigtincii qrupda bu artim digar iki qrupa nisbaton daha long bas vermisdir (qrafik 2).

Igrup =1l grup =1l grup

kariyes dislor plomblanmis ¢aokilmis diglor

Qrafik 2. Uciincii trimestrdo tadqiqat qruplarinda kariyesli, plomblanmis va ¢akilmis dislorin
dinamikasi

Ikinci trimestrlo miiqayisado iigiincii trimestrdo qruplarda miisahido edilon Kariyesli dislorin
sayindaki forgli artim tendensiyasi yuxarida geyd olunan vasitolordon istifado etmoklo aparilan
profilaktik todbirlorin miisbat tasirini gostors bilor. Kariyes dislorin on yiiksok orta gostaricisi | grupda
geyd olunmusdue — 4,2+0,22, 11 vo III qruplarda iso gostaricilor asagi olmusdur — miivafiq olaraq
3,87+0,19 vo 3,47+0,17.

KPC-nin yekun gostaricisi (K, P vo C doyarlorinin comi) biitiin qruplarda statistik shomiyyatli
artim gostormisdir:

e birinci grupda 5,47 £ 0,22-don 6,80 + 0,26-ya qoadar (P=0,0001),

« ikinci grupda — 5 53 +0,19-dan 6,67 + 0,25-o gqodar (P=0,0001),

e Tlgciincii qrupda — 5,40 £ 0,25-don 5,93 +0,23-5 qador (P=0,0061).

Gostarici biitlin qruplarda artsa da, on az artim III qrupda qeyde alinmisdir ki, bu da profilaktik
todbirlorin miisbat tasiri kimi giymotlondirila bilar.

Ucgiincii trimestrdo qruplararas1 miiqayiseda | vo II qruplar arasinda forglor shomiyyatli
olmamigdir (P=0,7165), halbuki, I va III qruplar arasinda farglor statistik shomiyyat kosb etmisdir
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(P=0,0188). Homginin, I va III qruplar arasinda da forq qeyd edilmisdir (P=0,0397), bu da III qrup
qadinlarda profilaktik tosirin daha boyiik oldugunu vurgulayir.

Miizakira. Hazirda hamilsliyin ikinci va iiglincii trimestrlori arasinda kariyesli, plomblanmig
vo ya ¢okilmis dislordo ohomiyyatli forglor barado yekun roy yoxdur. Bozi todqgiqatlar {igiincii
trimestrdo kariyesin yaranma ehtimalinin artmasi sobobindon barpaedici miialicays tolabatin

potensial artdigin1 gostorir [10]. Hamilo gadinlar qidalanma vordislori kimi davranmis doyisikliklori
sabobi ilo kariyesin inkisafi riski ilo lizlogo bilorlor [8].

Kariyes prosesinin intensivliyini (KPC) giymotlondirorkon biitiin qruplarda gdostoricido
mioyyon artim miisahido edilmisdir. I qrupda KPC 5,47-don 6,80-0 gqodar (p=0,0001), II qrupda —
5,53-don 6,67-ya qadar (p=0,0001), III qrupda iss 5,40-dan 5,93-0 godar (p=0,0061) artmigdir. III
grupdaki minimal artim, Kalsium D3-Nikomed va ®-3 PUFA gobulunun fonunda kariyes prosesinin
longimasini gostora bilar.

Preparatlarin se¢imi, onlarin iltihabi, oksidlasdirici va slimiik toxumasi ilo alagali proseslora
tosirds sinergik potensialini niimayis etdiran Klinik va klinik 6ncasi molumatlar ilo tasdiglonir.

Vitamin D — giinasin, qida gabulu va alavalarin tasiri naticasinds olds edilon yagda hall olunan
sekosteroiddir. O, siimiiklorin minerallagmasi1 va yenidon qurulmasi iigiin zaruri olan kalsium va
fosfor homeostazini tonzimloyarak siimiik metabolizmasinda miihiim rol oynayir.

Omeqga-3 yag tursulari, xiisusilo do dokosaheksaenoik tursusu (DHA), hamilo qadinlarda,
xtisusila ikinci va tigiincii trimestrlords kariyesin kompleks profilaktikasinda asas rol oynayir.

Oldo etdiyimiz malumatlara gora, dislorin miintozom tomizlonmasi ilo yanasi Kalsium D3-
Nikomed vo Omega-3 yag tursularinin istifadasi yeni kariyes ocaqglarinin daha az sayda miisahido
olunmasi va dislorin ¢okilmasino olan ehtiyacin azalmasi ilo miisayist olunmusdur.

Yekun. Hamils qadinlarda kariyesin profilaktikasi sxemino Kalsium D3-Nikomed vo Omega-
3 yag tursularmin daxil edilmesi, gestasiyanin kritik dovriinde ananin stomatoloji saglamliginin
gorunmasina yonalmis asaslandirilmis vo effektiv yanagsma hesab olunur.
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2020-2024-cii illor orzinds Azorbaycan Milli Onkologiya Morkozindo miialica alan
xostolords kolorektal xorcongin klinik-patoloji xiisusiyyatlori tohlil edilmisdir. 191 xasto {izro
retrospektiv tadqiqat aparilmis, demogqrafik, klinik, histoloji vo molekulyar gdstaricilor (MSI statusu,
KRAS vo BRAF mutasiyalar1) qiymoetlondirilmisdir. Median yas 61 il, kisilorin payr 58,1 %
olmusdur. Kolon xar¢ongi 65 %, rektal xarcong 35 % toskil etmisdir. Adenokarsinoma 92,1 %, osason
orta differensiasiyali (63,4 %) olmusdur. MSI-high 12 %, KRAS mutasiyalar1 45 %, BRAF
mutasiyalar1 6 % hallarda agkar edilmisdir. Naticalor milli skrininq programlarinin vo molekulyar
testlosmanin vacibliyini gostorir.

AHHOTAIIUA:
BHI/IIIGMI/IOJIOFI/I‘IBCKI/IC H KIIMHUKO-NMATOJOTHYC€CKHE XaPaKTEPUCTHKH KOJOPEKTAJIbHOT0
paka B A3ep0OaiiKaHe: ONBIT OTHOT0 HEHTPA
3eitnanona H.X.

HpOBeI[éH AHAJIN3 DJSIHUACMUOJIOTMYCCKUX U KIIMHUKO-ITIATOJIOTHYCCKHUX XapPaKTCPUCTUK
KOJIOpeKTalbHOTO paka y 191 manmenTta, neuuBmuxcss B HammoHalbHOM LEHTPE OHKOJIOTHH
Azepbaitxana B 2020-2024 rr. YcraHOBIIEHO, YTO Me/IMaHa Bo3pacTa coctaBuia 61 roj, My>KUUHBI
coctaBmmn 58,1 %. KomopekTanbHble OMyXOJu JIEBOM TMOJOBHHBI O0OOYHOW KHUIITKA U TIPSIMOU
KHIIKY peobtafanu (65 %). AxeHokapiimHoMa auarHoctuposana B 92,1 % cinyuaes, MSI-high — B
12 %, myranun KRAS — B 45 %, BRAF — B 6 % cnyuaes. IlonyueHHble JaHHBIE TOTYEPKUBAIOT
HCO6XO,Z[I/IMOCTL BHCAPCHUA HOpOrpaMMm CKpUHHMHTAa ©W  MOJICKYJISIDHOI'O TECTUPOBAHUA B
Azepbaiimkane.

ABSTRACT:
Zeynalova N.H.
Epidemiologic and Clinicopathologic Characteristics of Colorectal Cancer in Azerbaijan: A
Single-Center Experience
The study analyzed epidemiologic and clinicopathologic characteristics of colorectal cancer in 191
patients treated at the National Center of Oncology of Azerbaijan between 2020-2024. The median
age was 61 years, males comprised 58.1%. Left-sided and rectal tumors predominated (65%).
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Adenocarcinoma was found in 92.1% of cases, MSI-high in 12%, KRAS mutations in 45%, and
BRAF mutations in 6%. The findings highlight the importance of implementing national screening
programs and expanding molecular testing in Azerbaijan.

Acgar sozlar: kolorektal xar¢ong, epidemiologiya, MSI, KRAS, BRAF, Azarbaycan.

KuroueBble cjioBa: KoJIopeKTanbHbId pak, snuaemuonorus, MSI, KRAS, BRAF, Azepbaiimxkan.
Keywords: colorectal cancer, epidemiology, MSI, KRAS, BRAF, Azerbaijan.

Giris. Kolorektal xor¢ong (KX) miiasir onkologiyanin on miihiim problemlorindon biri olaraq
qalir vo diinya tizro onkoloji xastaliklorin vo 6liim hallarinin strukturunda aparici yerlordon birini
tutur. Beynolxalq Xor¢ongin Todqiqi Agentliyinin (IARC, GLOBOCAN 2022) molumatina asason,
kolorektal xor¢cong yayilma baximindan {iglincii, 6liim gdstaricisine gora iso agciyar va siid vozisi
xar¢ongindan sonra ikinci yeri tutur. Hor il diinyada 1,9 milyondan ¢ox yeni KX hadisasi vo 930
mindan artiq 6liim hali qeyde alinir ki, bu da xastaliyin yiiksok tibbi va sosial shomiyyatini gostorir
[1,2].

Yiiksok golirli 6lkalorde xastaliyin yayilma tezliyinds todrici azalma miisahids olunur, bu da
skrining programlarinin totbiqi vo profilaktik tadbirlorin tokmillosdirilmasi ile alagelondirilir. Lakin
kecid igtisadiyyatina malik 6lkslords, o climlodon Qafqaz vo Moarkazi Asiya regionlarinda xastaliyin
yayilmast vo 6liim gostoricilori artmaqda davam edir [3]. Bu artim asason gec diagqnoz qoyulmast,
ohalinin onkoloji ayiqliginin agagi olmasi vo erkon diagnostika ilo molekulyar testlosmoys mohdud
¢ixisla izah olunur.

Azorbaycanda kolorektal xor¢ong hozm sistemi sislori arasinda onomli yer tutur. Milli
Onkologiya Markazinin malumatina asasan, son illordo KX hallarinin, o climlodon omak qabiliyyatli
yasda olan soxslords xostoliyin artim meyli miisahido olunur [4,5]. Xiisusilo narahatedici mogam
ondan ibaratdir ki, miiraciot edon xastalorin shamiyyatli hissosindo metastatik formalar agkarlanir. Bu
fakt erkon agkarlama sistemlorinin vo ixtisaslasmis yardimin toskilinin tokmillogdirilmasinin
vacibliyini vurgulayir.

Kolorektal xorgongin klinik gedisi ¢oxsaxolidir vo bu, sisin lokalizasiyas: (yogun vo diiz
bagirsaq), histoloji tipi, differensiasiya doracasi vo xastoliyin marhalasindon asili olaraq doyisir. Bu
gostaricilor xastaliyin prognozuna vo miialico taktikasina birbasa tosir gostorir [6]. Bununla yanas,
son illards sislorin molekulyar-genetik xiisusiyyatlorina xiisusi diqqst yetirilir. Bu doyisikliklar sisin
bioloji davranigini va terapiyaya hossasligini miioyyon edir. Xiisusilo, mikrosatellit geyri-sabitliyi
(MSI), homg¢inin KRAS vo BRAF genlorindoki mutasiyalar miialico se¢imi vo prognozun
qiymatlondirilmasi ti¢lin mithiim klinik ohomiyyot dasiyir [10-12].

Azorbaycan ohalisindo KX-in epidemioloji vo klinik-patoloji xiisusiyyatlorinin dyronilmasi
xiisusi maraq kasb edir, ¢linki bu istigamotds milli molumatlar mohduddur vo regional xiisusiyyatlor
beynolxalq tendensiyalardan forglono bilor. Milli Onkologiya Morkozinds miisahido olunan xastolorin
sislorinin struktur vo xiisusiyyatlorinin tohlili shalimizds xostaliyin asas ganunauygunluqlarini
qiymatlondirmaya, klinik-morfoloji parametrlorlo morhalo arasinda slagoni miisyyonlosdirmoya,
eloco do diagnostika vo miialiconin tokmillogdirilmasi istigamatlorini miioyyanlagdirmays imkan
veroacokdir.

Tadgiqgatin maqsadi — 2020-2024-cii illor orzindo Azorbaycan Milli Onkologiya
Morkozindo miialico alan xastolordo, hom ilkin askarlanan, hom do residiv hallar daxil olmaq]la,
kolorektal xargongin klinik-patoloji xiisusiyyatlorinin tohlilini aparmagq.

Materiallar vo metodlar. Todqiqat Azarbaycan Milli Onkologiya Markozinin (Baki sshari)
bazasinda aparilmis vo 2020-2024-cii illori ohato edon retrospektiv miisahido xarakterli tok morkozli
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todqgiqat olmusdur. Tohlilo kolorektal xor¢congin (KX) 191 miisahidesi daxil edilmisdir, o climlodon
ilkin agkarlanan va residiv hallar.

Daxil edilmo meyarlart:

e Kolorektal xor¢ong diagnozunun morfoloji tasdiqi;
e Tibbi tarixgodo tam klinik, patomorfoloji vo molekulyar molumatlarin mévcudlugu.

Todgigatdan natamam molumatli vo ya lokalizasiya vo morholasi dogiglosdirilmomis hallar
istisna edilmisdir.

Klinik vo demogqrafik molumatlar corrahiyys vo kimyaterapiya sobolorindo miialico alan
xostolorin tibbi kartlarindan gotiiriilmiisdiir. Patomorfoloji melumatlar patologanatom sobosinin
arxivindoan alds edilmisdir vo burada sisin histoloji tipi, differensiasiya doracasi vo TNM (AJCC, 8-
ci buraxilig) tosnifati izro moarhalasi haqqinda mealumatlar yer almigdir [6].

Har bir xasts {igiin asagidaki parametrlor tohlil edilmisdir:

ediaqnoz zamani cins va yas;

osisin lokalizasiyasi (sag yogun bagirsaq, sol yogun bagirsaq, diiz bagirsaq);
ehistoloji tip vo differensiasiya doracasi;

exostoliyin TNM sistemi tizro moarhalasi;

emikrosatellit geyri-sabitliyi (MSI) statusu;

*KRAS vo BRAF genlorinin mutasiya statusu.

MSI statusu PZR fdisulu ilo, standart markerlor paneli (BAT25, BAT26, NR21, NR24,
MONOQO?27) istifado edilorak miioyyan edilmisdir [10]. KRAS vo BRAF mutasiyalar1 allel-spesifik
PZR va ya Sanger ardicillig1 tisulu ilo miioyyon edilmisdir [12,13].

Statistik tohlil IBM SPSS Statistics proqraminin 25.0 versiyasi ilo aparilmigdir. Tosviri analiz
iisulu ilo tezliklor, median, standart sapma vo kvartillor aralig1 hesablanmisdir. Kategorik doyisonlor
arasinda olaqo y* (Kay-kvadrat) Pirson kriteriyas: ilo, komiyyat gostoricilori arasinda forglor iso
Student t-testi ilo qiymatlondirilmisdir. Statistik ohomiyyat soviyyasi p < 0,05 gobul edilmisdir.

Noticalor. Todgigata 2020-2024-cii illor orzindo Azarbaycan Milli Onkologiya Markoazinda
miialico almis morfoloji olaraq tasdiglonmis kolorektal xargangli 191 xasto daxil edilmisdir.

Xastalorin yast 32-don 84 yasadok doyismis, median yas 61 il olmusdur (interkvartil interval
— 53-69 il). Kisilarin say1 gadinlara nisbaton ¢ox olmusdur — 111 (58,1 %) kisi vo 80 (41,9 %)
gadin, bu da kisi shalide KX-in daha yiiksok rastgalmo meylini oks etdirir (codval 1).

Cadval 1.

Xastalarin demogqrafik gostaricilari (n = 191)

Gostoarici n %

Cins

Kisilor 111 58,1

Qadinlar 80 419

Yas qruplan (il)

<50 38 19,9

51-65 89 46,6

>65 64 33,5

Median yas (IQR) 61 (53-69) —

Yogun bagirsaq sislori 124 (65 %) xastodo, diiz bagirsaq sislori iso 67 (35 %) xostodo agkar
olunmusdur.
Yogun bagirsaq sislorinin arasinda an ¢ox rast galinon lokalizasiyasi sigmoid hissads geyds

alinmigdir (41 %).Sag yogun bagirsaq 37 %, sol yogun bagirsaq iso 63 % hallarda zodolonmisdir.
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Osas morfoloji tip adenokarsinoma olmus va 176 (92,1 %) Xastods askarlanmigdir. Mutsinoz
adenokarsinoma 9 (4,7 %), tiziikvari hiiceyrali karsinoma isa 6 (3,2 %) xostods miioyyan edilmisdir.

Differensiasiya doracasina gors iistiinliik togkil edonlor orta deracads differensiasiyali sislor
olmusdur — 121 (63,4 %); asag: differensiasiyali — 47 (24,6 %); yiiksok differensiasiyali — 23
(12,0 %) sislor toskil etmisdir (codval 2).

Cadval 2.

Sislorin histoloji xiisusiyyatlori

Gostarici n %

Sis tipi

Adenokarsinoma 176 92,1

Miisinli adenokarsinoma 9 4.7

Uziikvari hiiceyroli 6 3,2

Differensiasiya doracasi

Yiiksok (G1) 23 12,0

Orta (G2) 121 63,4

Asagi (G3) 47 24,6

Diagnoz zamani | marhalo — 15 (7,9 %), 11 marhalo — 49 (25,7 %), 111 marhala — 77
(40,3 %), IV marhala — 50 (26,1 %) Xostodo miioyyan edilmisdir. Belaliklo, Xostolorin ti¢do
ikisindon ¢oxunda xastalik yerli-yayilms va ya metastatik marhalalorda (111-1V) agkarlanmigdir
(codval 3).

Cadval 3.
Xastalarin TNM sistemi iizra Mmarhalalara géora paylanmast
Morhals n %
I 15 7,9
I 49 25,7
11 77 40,3
v 50 26,1

Mikrosatellit geyri-sabitliyi (MSI-high) 23 (12,0 %) xastada, MSI-low — 15 (7,9 %) Xastado,
stabil fenotip (MSS) iSo 153 (80,1 %) xastada askar edilmisdir.
KRAS geninda mutasiyalar 86 (45,0 %) hallarda, BRAF V600E mutasiyasi iso 12 (6,3 %) xaStodo
askarlanmigdir.

MSI statusu ilo BRAF mutasiyasi arasinda alags 4 halda (BRAF-miisbat sislorin 17,4 %-1) miisahido
edilmisdir ki, bu da beynalxalg malumatlarla uzlasir [10,11].

Cadval 4.
Sislarin molekulyar-genetik xiisusiyyatlari

Gostarici n %

MSI statusu

MSI-high 23 12,0

MSI-low 15 7,9

MSS 153 80,1

KRAS mutasiyasi 86 450

BRAF mutasiyasi 12 6,3
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Belaliklo, aragdirilan kolorektal xargang Xastalori qrupunda tstiinliik togkil edonlor 50 yasdan
yuxart kisilor, sol yogun vo diiz bagirsaq lokalizasiyali, orta differensiasiyali adenokarsinomali
xastalor olmusdur.

Xastalarin 65 %-dan ¢oxunda diagqnoz qoyuldugu zaman xastalik 11I-1V marhalalards idi ki,
bu da pasiyentlorin gec miiracist etdiyini gostarir.

Molekulyar-genetik naticolor MSI-high hallarinin 12 %, KRAS mutasiyalarinin 45 %
oldugunu gostarir va bu gostaricilor Sarqi Avropa olkalorindoki molumatlarla uygun golir [12-14].

Miizakira. Aparilmis todqigatin noticolori Azorbaycanin ohalisinds kolorektal xor¢ongin
(KX) klinik-patoloji xiisusiyyatlorini oks etdirir. Oldo edilon molumatlar qglobal tendensiyalarla
ohomiyyatli oxsarliq gostorso do, gec diagnostika, lokalizasiya strukturu vo molekulyar-genetik
dayisikliklorin tezliyi ilo bagl bir sira regional xiisusiyyatlori iize ¢ixarir.

Noticolorimizo asasan, xastolorin median yasi 61 il toskil etmis, on yiiksok rastgolmo 51-65
yas qrupunda miisahide olunmusdur ki, bu da beynalxalq miisahidolorin molumatlari ilo {ist-iisto diisiir
[1-3]. Kisilorin stiinliik toskil etmasi (58 %) diinya miqyasinda kisilordo KX-in daha ¢ox rast
golmosini oks etdirir vo bu, hoyat torzi, qidalanma vardislori vo kanserogen faktorlarin tosirino moruz
galma forglari ilo izah olunur [4].

Sislorin lokalizasiyasina gors, yogun bagirsaq sislori diiz bagirsaq sislorine nisbaton daha ¢ox
(65 % qars1 35 %) miisahido olunmus, sol yogun bagirsaq iistiinliik togkil etmisdir. Bu notico Avropa
Xargong Reyestrinin malumatlart ilo uygundur, burada sol yogun vo rektosigmoid hissonin payina
biitiin hallarin 60 %-o qadari diisiir [5]. Sol torafli lokalizasiyanin artimi pahriz faktorlar1 (qirmizi otin
cox qabulu, lif catismazligi) vo bagirsaq mikrobiotasindaki forqlorls slagolondirilir [6].

Histoloji baximdan, bizim todqiqatda oldugu kimi, oksor todqiqatlarda adenokarsinoma
dominant olmusdur (92 %). Miisinli va iiziikvari hiiceyrali variantlar nadir rast golinmis (8 %-don az)
vo bu gostaricilor Tiirkiys vo Iran miitoxassislorinin todqiqatlarmin noticalori ila iist-iista diisiir [7,8].
Orta doracado differensiasiyali siglorin (63 %) iistiinliik toskil etmasi do KX-in diinya {izro morfoloji
strukturuna uygundur [8].

Ohomiyyatli naticolordon biri xastaliyin gec morhalalords diagnozlasdirilmasidir: IIT morhalo
— 40 %, IV morholo — 26 %. Umumilikdo, lokal irtihal vo metastatik morhalalorin pay1 65 %-don
cox olmusdur. Bu gostarici skrining sistemlori olan 6lkalordoki 40 %-lik soviyyadon shomiyyatli
dorocods yiiksokdir [2,9]. Gec diagnostikanin asas sobablori milli erkon askarlama programlarinin
olmamasi, ohalinin onkoloji maarif soviyyosinin asagr olmasi vo ilkin sohiyys soviyyesindo
kolonoskopiyaya ¢ixisin mohdudlugudur.

Molekulyar-genetik analiz naticasinde MSI-high tezliyi 12 % toskil etmis, bu da beynolxalq
kohortlarda miisahido olunan 10-15 % diapazonuna tam uygundur [10]. Malumdur ki, bu alt tip sag
torofli lokalizasiya, miisinli morfologiya vo daha alverisli prognozla assosiasiya olunur [11]. KRAS
mutasiyalarinin (45 %) vo BRAF mutasiyalarinin (6 %) tezliyi do beynolxalq molumatlarla oxsardir
[12,13]. Bu mutasiyalarin olmasi prognostik vo prediktiv ohomiyyst dasiyir — KRAS vo BRAF
mutasiyalar1 anti-EGFR terapiyaya hossasligin azalmasi vo metastatik gedisli hallarda geyri-slverisli
prognozla alagolondirilir [14].

Belolikla, Azorbaycanin ohalisinds kolorektal xorgongin klinik-patoloji xiisusiyyetlorinin
strukturu diinya moalumatlari ilo imumon uzlasir, lakin xastaliyin gec moarhalolorde askarlanmasinin
yiiksak pay1 va residiv hallarinin nisbaton ¢oxlugu erkon skrining programlarinin vo molekulyar profil
analizinin totbiqinin zoruriliyini vurgulayir. ©ldo edilon noticolor homginin  xostolorin
giymatlondirilmosindo kompleks yanagsmanin — klinik, morfoloji vo molekulyar parametrlori
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birlogdiron multidissiplinar modelin — miialico taktikasinin optimallasdirilmas: vo saggalma
gostaricilorinin yaxsilagdirilmasi {i¢iin vacibliyini tosdiqloyir.

Notica. Aparilmis todqgigat 2020-2024-cii illor orzindo Azorbaycan Milli Onkologiya
Morkozinin molumatlart osasinda kolorektal xorgongin osas epidemioloji vo klinik-patoloji
xiisusiyyatlorini xarakterizo etmoyo imkan vermisdir.

Tohlil gostormisdir ki, xostolik osason 50 yasdan yuxari soxslorde, kisilordo daha ¢ox
misahido olunur. ©n ¢ox rast golinon lokalizasiya yogun bagirsaq, xiisusilo onun sol hissosi
olmusdur; asas morfoloji tip iso orta doracodo differensiasiyali adenokarsinomadir.

Xastalorin oksoriyyati (65 %-don ¢oxu) lokal-irtihal vo ya metastatik marhalslorde miiraciot
etmigdir ki, bu da gec diagnostika probleminin davam etdiyini vo milli skrininq proqramlarinin
tatbiginin vacibliyini gostarir.

Miiayyon edilmis MSI-high (12 %), KRAS (45 %) vo BRAF (6 %) mutasiyalarinin tezliyi
beynolxalq malumatlarla {ist-iisto diigiir vo Azorbaycan populyasiyasinin molekulyar profilinin global
qanunauygunluqglara uygunlugunu tosdigloyir. Bu naticolor molekulyar testlosmonin miialico
taktikasinin sec¢ilmasinds vo prognozun miioyyon edilmasindo shomiyyatini bir daha vurgulayir.

Umumilikda, aparilmis analiz kolorektal xorcongli xostolorin idaro edilmasinds sistemli
yanasmanin vacibliyini gostorir, bu da asagidaki istiqgamatlori ohato etmalidir:

« xastaliyin erkon agkarlanmasi ii¢iin skrininq proqramlarinin yaradilmasi;
« diagnoz marhalasinds molekulyar-genetik testlorin genislondirilmasi;
e xastolonmo vo sagqalma gostaricilorini izlomok mogsadils milli KX registrinin yaradilmasi.
Oldo olunan noticolor diagnostikanin optimallasdirilmasi, fordilosdirilmis terapiya vo
Azorbaycanda onkoloji yardimin somoraliliyinin artirtlmasina yonalmis golocak tadqiqatlar ti¢lin elmi
osas kimi xidmat edo bilar.
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REVMATOID ARTRITLI KiSi XO0STOLORDO C-REAKTIV ZULALIN SOViYYOSi iLo

DAMARLARIN ATEROSKLEROTIK ZODOLONMOSININ QARSILIQLI OLAQOSI

Nuriyev A.9., imamaliyev Q.M., Mommoadova S.S., Korimova E.S., Bayramova S.A.
Azaarbaycan Tibb Unversiteti I Daxili Xastoliklor kafedras:
XULASO

Revamtoid artrit (RA) - birlogdirici toxumanin baglica olaraq periferik oynaglarin eroziv-
destruktiv tipli zodslonmasi ilo xarakterizo olunan va ¢ox vaxt potoloji proseso daxili orqanlarin
qosulmasi 1lo gedon xroniki iltihabi autoimmun revmatik xastalikdir.

Son todqigatlar zamani siibut olunub ki, RA-da aterosklerozun nisbi riski ultrasos miiayinosi
zamani yuxu arteriyalarinda aterosklerotik piloyin askar edilmosi 4,2 dofo artmisdir. Hal-hazirda
ateroskleroza xroniki iltihabi xostoliyin xiisusi bir formasi kimi baxirlar. Ateroskelerozun
progressivlosmosindo vo agirlasmalarinda lokal vo sistem iltihabin birbasa istiraki bir sira
todqiqatlarda siibut olunmusdur.

Miiasir dovrde C-reaktiv ziilalin aterosklerozun yaranmasinda miihiim rolu oldugu gostorilir.

Nozoro alsaq ki, kollagenozlarda ateroskleroz inkisaf etdiyinden C-reaktiv ziilalin saviyyesinin
aterosklerozun inkisafina tosirinin dyronilmasi isin asas maqsadlarindon biridir.
Material vo metod: Amerika Revmatoloji Assosiyasiyasinin (ARA) diagnostik kriteriyalari asasinda
40 revmatoid artritli kisi xostos miiayino olunmusdur. Xastonin yas1 30-55 yas arast miioyyon
edilmisdir (orta yas 42+6,8), xostoliyin davam miiddati 5-10 il arasinda olmugdur. Miiayino zamani
xoastolords aterosklerozun ononavi risk faktorlar1 (aterial hipertoniya, sokorli diabet, siqaret cokma,
artiq bodon kiitlosi) askar edilmigdir.

Biitlin xostolora yuxu arteriyalarinin doppler-ultrasos miiayinesi Voluson-730 Expert
aparilmisdir. intimo-media gqalinhig1 3 ndqtado toyin olunmusdur. C-reaktiv ziilalin konsentrasiyasi
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“’Bender Medsystem’’ firmasinin naborundan istifado etmoklo yiiksok hassasli immunoferment
metodu ilo toyin edilmisdir.

Noaticalor va onun miizakirasi: C-reaktiv ziilalin orta konsentrasiyasi I qrupda orta 0,67+0,13pg/ml
olmusdur. Bu II qrupla miiqayisads, II qrupda (0,99+0,1pq/ml) (p<0,05) diiriistliiyii ilo yiiksok
olmugdur. Maksimal konsentrasiyasi I qrupda 0,73+0,4/ml olmusdur. Bu II qrupla miiqayisads, II
grupda (1,21+0,5/ml) (p<0,001) diiriistliiyii ilo yiiksok olmusdur.

Bozi miiolliflorin do gostordiyi kimi C-reaktiv ziilalin konsentrasiyasinin artmasi aterosklerotik
agirlasmalarin inkisaf riski ilo assosiasiya olunur. Belo ki, damarlarin intimasinda gedon iltihab C-
reaktiv ziilalin soviyyasinin artmasina, bu iso alavo prognostik informasiya kimi istifado oluna bilor.
Belaliklo alinan notico gostordi ki, revmatoidli artritlo xosto olan kisilor, aterosklerozun inkisafi vo
agirlasmasi tglin yiiksok risk qrupu hesab olunmalidir vo bu xastalords iirak-damar sisteminin
monitoringi ciddi aparilmalidir, agor modifa oluna bilocak risk faktorlar1 varsa vaxtinda korreksiya
olunmalidir, hom do bu xatalor liclin miialics taktikast se¢ilmolidir.

SUMMARY
The relationship between c-reactive protein level and atherosclerotic damage to vessels in
male patients with rheumatoid arthritis
Nuriyev A.A., Imamaliyev G.M., Mammadova S.S., Karimova E.S., Bayramova S.A.
Azerbaijan Medical University, Department of Internal Medicine |

Rheumatoid arthritis (RA) is a chronic inflammatory autoimmune rheumatic disease
characterized by erosive-destructive damage to connective tissue, mainly in peripheral joints, and
often involving internal organs.

Recent studies have shown that the relative risk of atherosclerosis in RA is increased by 4.2
times with the detection of atherosclerotic plaques in the carotid arteries during ultrasound
examination. Atherosclerosis is currently considered a specific form of chronic inflammatory disease.
The direct involvement of local and systemic inflammation in the progression and complications of
atherosclerosis has been proven in a number of studies.

In modern times, C-reactive protein has been shown to play an important role in the development of
atherosclerosis. Considering that atherosclerosis develops in collagenoses, studying the effect of C-
reactive protein levels on the development of atherosclerosis is one of the main goals of the study.
Material and methods: 40 male patients with rheumatoid arthritis were examined based on the
diagnostic criteria of the American Rheumatology Association (ARA). The age of the patients was
determined to be between 30-55 years (mean age 42+6.8), and the duration of the disease was between
5-10 years. During the examination, the patients were found to have traditional risk factors for
atherosclerosis (atherial hypertension, diabetes mellitus, smoking, excess body weight).
All patients underwent Doppler ultrasound examination of the carotid arteries using Voluson-730
Expert. Intimo-media thickness was determined at 3 points. The concentration of C-reactive protein
was determined by a highly sensitive immunoenzyme method using a probe from the company
"Bender Medsystem".

Results and discussion: The mean concentration of C-reactive protein was 0.67+0.13pg/ml in group
I. It was significantly higher in group II (0.99+0.1pg/ml) (p<0.05) compared to group II. The
maximum concentration was 0.7340.4/ml in group L. It was significantly higher in group II
(1.21+0.5/ml) (p<0.001) compared to group II.
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As some authors have shown, an increase in the concentration of C-reactive protein is
associated with the risk of developing atherosclerotic complications. Thus, inflammation in the intima
of the vessels leads to an increase in the level of C-reactive protein, which can be used as additional
prognostic information.

The results thus obtained showed that men with rheumatoid arthritis should be considered a
high-risk group for the development and exacerbation of atherosclerosis, and cardiovascular
monitoring should be strictly carried out in these patients, if there are modifiable risk factors, they
should be corrected in a timely manner, and treatment tactics should be selected for these defects.

PE3IOME
B3aumocBa3b MEXKIAY YPOBHSIMHU C-PEAKTUBHOI'O oeaKa u ATEPOCKRIECPOTUICCKUM
MOBPEKACHUEM COCYAUCTBIX CUCTEM Y MYZKYHUH C PEBMAaTOUAHBIM apTPUTOM
Hypues A.A., Umamanues I'.M., Mamenosa C.C., Kapumosa J.C., baiipamosa C.A.
Kadenpa Buyrpenneit Mmequuuusl I AMY

Pesmatouanbiii  aprpur (PA) — XpoHMYECKOE BOCHAJIUTENIBHOE AayTOMMMYHHOE

peBMaTtuyeckoe 3a0o0JjieBaHHME, XapaKTEepPU3YIOLIEeCs SPO3UBHO-IECTPYKTUBHBIM HOpakK€HUEM
COEJIMHUTENIbHOW TKaHM, NMPEUMYILECTBEHHO INepU(EepHuecKux CyCTaBOB, YacTO C BOBJICUYEHUEM
BHYTPEHHUX OPraHOB.
HenaBHue wuccienoBaHMsi IOKa3alM, YTO OTHOCHUTENbHBIM PHCK aTepockiepo3a Impu PA
yBenuuuBaercs B 4,2 pasa, IpU 3TOM aTepOCKIEPOTUYECKUE OJIAIKA OOHAPYKUBAIOTCS B COHHBIX
apTepusX NpH yIAbTPa3ByKOBOM HcCie10BaHUU. B HacTosiee BpeMs aTepOoCKIIepO3 paccCMaTpUBaeTCs
Kak ocobast popMa XpOHHYECKOTr0 BOCHAIUTENILHOTO 3a00eBaHus. B psizie uccnenoBanuii joka3aHna
mnpsiMasi poJib MECTHOTO M CHCTEMHOI'O BOCHAJIEHUS B IPOTPECCHUPOBAHMM M OCJIONKHEHMSIX
aTepOCKIIEpO3a.

B Hacrosimee Bpems 1oka3aHo, yTo C-peakTUBHBINA O€JOK UTpaeT BaXXHYIO pOJb B Pa3BUTHU
aTepOCKJIEpO3a. Y UYUTHIBAA, YTO NIPU KOJIJIAT€HO3aX Pa3BUBAETCS aTEPOCKIEPO3, OJHONW U3 OCHOBHBIX
Lelel UCCIIeJOBaHMsl SBISIETCS U3ydeHHE BIUSHUS YpoBHsA C-peakTUBHOro Oeika Ha pa3BUTHE
aTepoCKIIepo3a.

Marepuan u meroas: obcienoBaHo 40 MyKYMH C PEBMATOMAHBIM apTPUTOM Ha OCHOBAHUU
JTUArHOCTUYECKUX KpUTEepUeB AMEpUKaHCKON accormumanuu peBMmartosnioroB (ARA). Bospact
nanuenTa coctaBui 3055 ner (cpeauuii Bozpact 42+6,8), 1uTenbHOCTh 3a00eBanus — 5—10 ner.
B xone oOcienoBaHus y MAIMEHTOB BBISABICHBI TPAAULIMOHHBIE (AKTOPHI pPUCKA aTEpOCKIEpo3a
(apTepuanbHas TUIEPTOHMSA, caxapHbIM JuabeT, KypeHue, H30bITOYHas Macca Tena). Bceem
nalyreHTaM MpOBOIMIIACH YIBTPa3ByKOBas JomIuieporpadust COHHbIX apTepuid Ha anmapare Voluson-
730 Expert. TonmuHy WHTUMO-MeIUHU onpenessuii B 3 Touykax. Konmentpanuio C-peakTHBHOIO
Oenka OIpenesuii BhICOKOUYBCTBUTEIbHBIM HUMMYHO(EPMEHTHBIM METOJOM C HCIOJIb30BAaHUEM
Habopsl Bender Medsystem.

PesyabTaTsl U 00cyxnenue: Cpennss koHueHTpanus C-peakTuBHOTO Oenka B rpynme I cocraBuiia
0,67+0,13 nr/mn. Ilo cpaBHenuto ¢ rpymmoii II oH Obul 3HauuTenbHO BbImie B rpymme [I
(0,99+0,1r/m1) (p<0,05). MakcumanbHas kKoHIeHTparus coctapuna 0,73+0,4/mn B rpynme 1. ITo
cpaBHeHHMIO ¢ Tpynmoi Il ona 6puta 3HaunTensHO Bhie B rpymnme II (1,21+0,5/mi) (p<0,001).

Kak nokasanu HeKOTOpbIe aBTOPbI, OBbIIIEHHE KOHIIEHTpalui C-peakTUBHOTO OeJKa CBA3aHO
C PUCKOM pa3BHUTHs aTEPOCKIEPOTUUYECKUX OclokHeHuM. Takum o0pa3oMm, BocHajieHUE B MHTUME
COCYJIOB ITPUBOAMT K MOBBIIIECHHUIO YPOBHs C-peakTUBHOIO O€lKa, 4YTO MOXKET OBbITh UCIIOJIb30BAaHO B
Ka4yecTBE JIOMOJIHUTENBHOM IPOrHOCTUYECKON HH(OpMaIUH.
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[Tomy4yeHHBIE pe3yabTaThl OKA3aJIH, YTO MYXXYHUH C PEBMATOUIHBIM apTPUTOM CJIEYeT OTHOCUTH K
IpyIIe BBICOKOTO PHCKa MO Pa3BUTHI0O M OOOCTPEHHUIO aTepOCKIepOo3a, Y NAaHHOW KaTeropuu
NAlMEHTOB HEOOXOJMMO CTPOTrO IPOBOJHMTH KApAMOBACKYJSIPHBIH MOHUTOPUHT, MPU HAJTHYHU
MoauuIMpyeMbIX (aKTOpPOB PUCKA TPOBOJUTH HMX CBOEBPEMEHHYIO KOPPEKIHI0O U BBIOMPATH
TaKTUKY JICUYCHHS C yIETOM JTAaHHBIX JE(PEKTOB.

Revamtoid artrit (RA) - birlosdirici toxumanin baslica olaraq periferik oynaqlarin eroziv-
destruktiv tipli zodolonmosi ilo xarakterizo olunan vo ¢ox vaxt potoloji proseso daxili organlarin
gosulmasi ilo gedon xroniki iltithabi autoimmun revmatik xostolikdir. Revmatoid artrit kifayot qodor
genis yayilmisdir vo ohalinin 0.5-1%-do rast golinir. Baglica olaraq 20-50 yaslarda qadinlar bu
xastolikdon daha ¢ox aziyyat gokirlor. Qadinlar kisilora nisbaton 3 dofs daha ¢ox xastolanirlor, lakin
50 yasdan sonra xastaliyin yayilma tezliiyi arasindaki forq yox olur (1).

Daxili organlarin zodolonmasi nisbaton az rast golinir. Dayisikliklor an son iirok-damar
sistemindo, boyroklordo vo agciyorlordo rast golinir. Xostolorin 10%-do aterosklerozun kliniki
olamatlori, aytopsiya zamani yarisindan ¢oxunda aterosklerotik doyisikliklor miisahids edilir (2). Son
todqiqatlar zamana siibut olunub ki, RA-da aterosklerozun nisbi riski ultrasas miiayinosi zamani yuxu
arteriyalarinda aterosklerotik piloyin askar edilmasi 4,2 dofo artmisdir. Hal-hazirda ateroskleroza
xroniki iltthabi xostoliyin  xiisusi bir formasi kimi baxirlar (3,4). Ateroskelerozun
progressivlosmosindo vo agirlasmalarinda lokal vo sistem iltihabin birbasa istiraki bir sira
todqiqatlarda siibut olunmusdur.

[ltihabin osas laborator olamoti qanda koskin faza ziilallarinin, on cox C-reaktiv ziilalin
miqdarinin artmasidir. Onun sintezi aterosklorozun inkisafinin iltihabonii komponentinds boyiik rol
oynayan interleykin-6 (IL-6), eyni zamanda digar iltihabonii sitokinlor-sis nekrozlasdirict faktor
(TNF-a ) vo interleykin-1 (IL-1) torofindon requlyasiya olunur (5). Saglam insanlarin ganinda C-
reaktiv ziilalin miqdar1 1 mgq/l-dan az olur. Hor hansi bir sobob olmadan ( infeksiya, travma, sis
xastoliklori vo s.) C-reaktiv ziilalin konsentrasiyasinin ciizi miqdarda artmasi, aterosklerozla bagli
damarlarda bas veron subklinik iltihabi doyisikliklori 6ziindo oks etdirir (6). Ona goro C-reaktiv
ziilalin yiiksok hossasli (high sensitive-hs) yaxsi standartlagdirilmis (hs C-reaktiuv zulal) metodla
toyin edilmosi aterosklerozun vo aterotrombozun progressivliosmosinin inkisaf riskinin
giymatlondirilmasi ti¢iin oan yaxsi informativ laborator testdir (7).

Damarlarda bas veroan aterosklerotik vo tirok-damar sistemindo katastrofik doyisikliklarin erkon
agkar edilmasinin on hossas va xiisusi metodu USM ilo yuxu arteriyalarinda aterosklerotik pilayin
toyin edilmasi, intima-media galinhigimin v yuxu arteriyasinin diametrinin toyin edilmosidir. intima-
media qalinliginin 0.1 mm artmasi miokard infarktinin inkisaf riskinin 11% artirir. Miiayyan olunub
ki, C-reaktiv ziilalin va yuxu arteriyasinin intima-media qalinliginin artmasina timumi populiyasiyada
insult vo miokard infarktinin inkisafi tigin miistaqil risk faktoru kimi baxirlar (8,9). Miiasir dévrds
C-reaktiv ziilalin aterosklerozun yaranmasinda mithiim rolu oldugu gostorilir. Nozoro alsaq ki,
kollagenozlarda ateroskleroz inkisaf etdiyindon C-reaktiv ziilalin soviyyasinin aterosklerozun
inkisafina tosirinin 6yranilmasi igin asas magsadlorindan biridir.

Material va metod: Amerika Revmatoloji Assosiyasiyasinin (ARA) diaqnostik kriteriyalar1 asasinda
40 revmatoid artritli kisi xosto miiayino olunmugdur. XoStonin yasi 30-55 yas arasi miioyyon
edilmisdir (orta yas 42+6,8), xastaliyin davam miiddati 5-10 il arasinda olmusdur. Miiayino zamani
xastolords aterosklerozun ononovi risk faktorlar: (aterial hipertoniya, sokorli diabet, sigaret ¢cokmo,
artiq badan kiitlasi) askar edilmomisdir.

Biitiin xastalora yuxu arteriyalarmin doppler-ultrases miiayinasi Voluson-730 Expert aparilmisdir.
Intima-media qalmlhig1 3 ndqtads toyin olunmusdur.
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C-reaktiv ziilalin konsentrasiyasi ‘’Bender Medsystem’’ firmasinin naborundan istifado

etmoklo yiiksok hossasli immunoferment metodu ilo toyin edilmisdir. ~ Alinan naticalor EXEL
programu tatbigq etmoklo variasion statistika metodu ilo dyronildi. Diristliik deracasi Styudentin t
kriteriyasi totbiq etmoklo arasdirildi.
Naticalar vo onun miizakirasi: Aterosklerozun kliniki slamatlori 13 xastods (35%), eyni zamanda
stenokardiya 11 xasto (30%), miokard infarkt 2, insult 2 xastads miioyyan olunmusdur. Intima-media
qalmligma (IMQ) goro xastolor 2 grupa béliinmiisdiir. I qrup yuxu arteriyalarmin aterosklerotik
zodalonmasi alamatlari ilo aterosklerotik pilag va intima-media qalinligi 0,9 mm-don ¢ox 21 xasto
daxil edilmisdir. Il qrupda intima -media qalinhigi 0,9 mm-don az olan 16 Xxosto olmusdur.
Aterosklerozun kliniki alamatlori I qrupda olan 21 xastadon 13 (35%)-do, Il grupda iss har birinda
askar edilmomisdir. 1-ci cadvalds oldugu kimi miiayina zamani1 xastalorin orta yasi, Xxastaliyin davam
miiddati vo bodan kiitlasi indeksi Il qrupa nisbston I qrupda ytiksokdir.

Cadval 1.
Revmatoid artritli xostolorin askar olunmus aterosklerotik damar zodslonmoasindon asili olaraq
xarakteristikasi
Olamatlor Aterosklerozla Aterosklerozsus p
N=21 n=19
Yas,il 44,6+5,7 29+8.,4 p<0,001
Xastoliyin miiddati, 154,4+98.,6 98,6+89.,5 p>0,05
ay
C-reaktiv ziilal mq/l 3,12+1,6 1,93+1,4 p<0,05

C-reaktiv ziilalin orta konsentrasiyast I qrupda orta 0,67+0,13pg/ml olmusdur. Bu II qrupla
miiqayisada, 1l grupda (0,99+0,1pg/ml) (p<0,05) diiriistliiyii ilo yiiksok olmusdur codval 2.
Maksimal konsentrasiyasi I qrupda 0,73+0,4/ml olmusdur. Bu II qrupla miiqayisads, Il grupda
(1,2140,5/ml) (p<0,001) diiriistliiyti ilo yiiksok olmusdur.

Cadval 2.
Revmatoidli xastolorda C-reaktiv ziilalin soviyyasi ilo IMQ arasinda qarsiligli olago
IMQ C-reaktiv ziilalin P
Saviyyasi
I qrup I grup
Orta 0,67+0,13 0,99+0,1 p<0,05
Maksimal 0,73+0,4 1,21+£0,5 | p<0,001

Bozi miialliflorin do gostordiyi kimi C-reaktiv ziilalin konsentrasiyasinin artmasi aterosklerotik
agirlagmalarin inkisaf riski ilo assosiasiya olunur. Bels ki, damarlarin intimasinda gedon iltihab C-
reaktiv ziilalin saviyyasinin artmasina, bu iso alave prognostik informasiya kimi istifads oluna bilor.
Belaliklo alinan natico gostordi ki, revmatoidli artritlo xasto olan kisilor, aterosklerozun inkisafi vo
agirlagmasi tiglin yiiksok risk qrupu hesab olunmalidir vo bu Xastolords iirak-damar sisteminin
monitoringi ciddi aparilmalidir, agor modifo oluna bilocak risk faktorlar1 varsa vaxtinda korreksiya
olunmalidir, hom doa bu Xatalar ti¢lin miialica taktikasi segilmalidir.
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PERIFERIK VESTIBULYAR X9STOLIKLORIN DIFFERENSIAL DIAQNOSTIKASI

I"JCI"JNCHAID OSASLI QORAR AGACI ALQORITMI: PROSPEKTIV KLINIK
TODQIQAT
N.9. Muradova

Azarbaycan Tibb Universiteti, Qulaq Burun Bogaz Xastaliklori kafedrasi, Baki,

Azarbaycan
XULAS®O: Basgicollonmo vo tarazliq pozulmalarinin on ¢ox rast golinon soboblorindondir biri
vestibulyar patologiyalar [1,2]. Xastoliyin ilkin morhoaladas diizgiin qiymotlondirilmasi va differensial
diagnostikasi klinik qorarvermo prosesindo miihiim ohomiyyat kosb edir. Instrumental miiayinalorin
hor yerds ol¢atan olmamasi vestibulyar pozgunluglarin klinik qiymotlondirilmasini ¢atinlosdirir [3].
Bu todqigatin mogsadi periferik vestibulyar xostoliklorin differensial diagnostikasi ticiin CHAID
osasli gqorar agaci alqoritminin hazirlanmasi, totbiqi vo diagnostik doqiqliyinin qiymatlondirilmasidir.
2021-2023-cii illor orzinds Baki ssherinde yerloson LOR Hospitalda basgicollonma sikayati ilo
miiraciot edon 503 xostodon 468-1 prospektiv sokildo arasdirmaya daxil edilmisdir. Hor bir pasiyent
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ticlin strukturlagdirilmis sorgu anketi totbiq olunmus vo demoqrafik gostoricilor, simptomlarin
xarakteri, triger faktorlar, miisayiot¢i olamotlor vo anamnez toplanmisdir. Qorar agaci alqoritmi
CHAID (Chi-square Automatic Interaction Detection) tisulu ilo qurulmusdur [4]. Modelds anamnez
gostaricilari (pozisional vertiqo, tinnitus, qulagda dolgunluq, miqren xtisusiyyatlori) vo yataq testlori
(Dix— Hallpike, Head impuls test, Romberq testi), instrumental miiayinalor (VNG,

Audiometriya, Timpanometriya, kalorik test vo s.) asas tosnifat doyisonlori kimi istifado
edilmisdir. Statistik analizlor SPSS Statistics v26 vo SPSS Modeler v18 proqramlarinda aparilmisdir.
Xastalorin orta yas1 47 + 14,8 olmusdur; 315 nafori (67,3%) qadin, 153 nafoari (32,7%) kisi idi. Tahlil
noticosinds vestibulyar patologiya 74,1% hallarda tosdiqlonmisdir. On ¢ox rast galinon diagnozlar:
BPPV — 28,2%, Vestibulyar migren — 22,4%, Menyer xastaliyi — 10,9%, Vestibulyar nevrit — 7,7%
olmusdur. CHAID modelinin performans gostoricilori isa: Hassasliq — 75%, Spesifiklik — 73%,
Umumi dogiqlik — 74%, AUC (ROC altinda saho) —

0,742 olmusdur. Qadinlarda vestibulyar miqren vo Menyer xostoliyi, kisilordo iso BPPV va
vestibulyar nevrit {istlinliik togkil etmisdir (p < 0,05).

Beloliklo, CHAID osasli gorar agaci vestibulyar xostoliklorin ilkin moarholods diagnostik

daqiqliyini artirmis vo klinik praktikada effektiv diagnostik vasito kimi 6ziinii dogrultmusdur [1,5,6].

PE3IOME

AJaroputM aepeBa pemeHuii Ha ocHoBe CHAID nast nndepeHunaibHoOM JTUATHOCTUKH
nepudepnuecknx BecTuOYJIsIPHbIX 3200/ 1eBaHMIA:

NMPOCIEKTUBHOC KINHUYECKOE UCCIICAOBAHUE

H. A. MypanoBa
Kadenpa 0ose3neii yxa, rop;a 1 Hoca A3ep0aiilZKaHCKOT0 MeIMIMHCKOT0 YHHMBEPCUTETA,
Baky, Azep0aiizkan

BectuOynspable maTooruu SIBISIOTCS OJHOM M3 Haubojiee pacnpoOCTpaHEHHBIX HPUYUH
TOJIOBOKPY)KEHUS M HapylieHui paBHoBecus [1,2]. IlpaBuibHas OleHKa COCTOSIHUS MAIEHTOB H
npoBefeHue auddepeHuanbHON AUMarHOCTUKY Ha PAHHEM JTale MMEIOT Ba)KHOE 3HAYCHHE B
KJIIMHUYECKOM TIpoliecce MNpUHATHS pemeHuil. HenocTymHOCTh HMHCTPYMEHTAJIbHBIX METOJ/I0B
o0cClieIoBaHUsI BO MHOTHX YUPEXAEHUSAX 3aTpyIHSET KIMHUYECKYIO OILIEHKY BECTUOYISPHBIX
Hapymwenuit [3]. Llens naHHOrO wucCcnenoBaHMs — pa3paboOTKa, MPUMEHEHHE M OlIeHKa
JMArHOCTHYECKON TOYHOCTH alropuTMa JepeBa pemieHuid, ocnoBanHoro Ha merone CHAID (Chi-
square Automatic Interaction Detection), s nuddepeHranbHONR JUarHOCTUKN epupepudeckux
BeCTUOYISIpHBIX 3aboneBaHuil. B wuccrnenosanue, npoeaénHoe B 2021-2023 rr. Ha Oasze
JIOPGonpHUIEI B baky, Obuto BKiIFOUeHO 468 13 503 marueHToB, OOpaTUBIIMXCS C jKajlobaMu Ha
rojJoBOKpykeHue. Bcem mnamueHTam ObLI  MPEAJIOKEH CTPYKTYPHUPOBAHHBIA  ONPOCHUK,
BKJIIOUAIONIMN JeMorpaduyeckue JaHHbIE, XapaKTePUCTUKH CHUMITOMOB, MPOBOLMPYIOIIKE
(bakTophl, CONMyTCTBYIOIIME *aloObl M aHaMHe3. Mojenb JiepeBa pelieHuil Obula MmocTpoeHa ¢
HCIOJIb30BaHNEM IOKa3aTeslell aHaMHe3a (TIO3UIMOHHOE IOJIOBOKPYKEHUE, THHHUTYC, OIYIIEHHE
3aJI0)KEHHOCTU B YyX€, MUTPEHO3HBbIE MPHU3HAKH) M JAHHBIX KIMHHUYECKUX TecToB (TecT [lukca—
Xomnmaiika, IMITyJIbCHBIN TECT IroJoBbI, TecT PoMmOepra), a Takke pe3yabTaToOB HHCTPYMEHTAIbHBIX
oocnenoBanmii (BHI', aymmomerpus, TuUMmaHoMeTpus, Kajopudeckas mpoda wu 1p.) [4].
CratucTrueckuil aHaIu3 MPOBOIUIICS C UCTOJb30BaHMeM mporpamm SPSS Statistics v26 u SPSS
Modeler v18. Cpennnii Bo3pact nauueHToB coctabui 47 + 14,8 ner; 315 (67,3%) — xenmunsbl, 153
(32,7%) — wmyxuunbl. BectuOynspuas mnarosorus Obuta moATBepXkaeHa B 74,1% ciy4aes.
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Haubonee pacnpoctpanénnbie nuarxossi: I (BPPV) — 28,2%, BectuOynsipHas MUTpeHb —
22,4%, 6one3np Menbepa — 10,9%, BectuOynsipubliit HeBpUT — 7,7%. [lokazarenu 3ppexTuBHOCTH
monen CHAID cocraBwiu: 9yBCTBUTEIBHOCTE — 75%, crieniupuaHocTs — 73%, 0011as TOYHOCTh —
74%, AUC (mmomanp nog ROC-kpuBoit) — 0,742. V skeHIUH Yaile HaOIt01alich BECTHOYIsSIpHAs
MUrpeHb 1 6one3nb Menbepa, y myxuud — I u BectuOynsapuseiii HeBput (p < 0,05). Takum
o0OpasoM, aaropuTMm aepeBa pemeHuid Ha ocHoBe CHAID moBbICHII TMarHOCTHYECKYIO TOYHOCTh Ha
paHHUX CTaAUAX BECTHOYISpHBIX 3aboieBaHuil W moka3an 3((EKTUBHOCTh Kak MPaKTUYECKUI
HHCTPYMEHT B KIMHHUYECKOM npakTuke [1,5,6].

ABSTRACT
CHAID-Based Decision Tree Algorithm for the Differential Diagnosis of
Peripheral Vestibular Disorders: A Prospective Clinical Study
N.A. Muradova
Department of Otorhinolaryngology, Azerbaijan Medical University, Baku, Azerbaijan

Vestibular pathologies are among the most common causes of dizziness and balance disorders
[1,2]. Accurate evaluation and differential diagnosis of patients at the early stage are crucial in the
clinical decision-making process. The limited accessibility of instrumental diagnostic methods in
many settings complicates the clinical assessment of vestibular dysfunction [3]. The aim of this study
was to develop, implement, and evaluate the diagnostic accuracy of a CHAID (Chi-square Automatic
Interaction Detection)-based decision tree algorithm for the differential diagnosis of peripheral
vestibular disorders. Between 2021 and 2023, a total of 468 out of 503 patients who presented with
dizziness complaints to the LOR Hospital in Baku were prospectively included in the study. Each
patient completed a structured questionnaire that collected data on demographic characteristics,
symptom patterns, trigger factors, associated features, and medical history. The decision tree
algorithm was constructed using key anamnestic indicators (positional vertigo, tinnitus, aural
fullness, migraine features) and results of bedside tests (Dix—Hallpike maneuver, head impulse test,
Romberg test), as well as instrumental assessments (VNG, audiometry, tympanometry, caloric test,
etc.) [4]. Statistical analyses were performed using SPSS Statistics v26 and SPSS Modeler v18. The
mean age of the patients was 47 & 14.8 years; 315 (67.3%) were female and 153 (32.7%) were male.
Vestibular pathology was confirmed in 74.1% of cases. The most frequent diagnoses were: BPPV —
28.2%, vestibular migraine — 22.4%, Méniére’s disease — 10.9%, and vestibular neuritis — 7.7%. The
CHAID model’s diagnostic performance metrics were as follows: sensitivity — 75%, specificity —
73%, overall accuracy — 74%, and AUC (area under the ROC curve) —
0.742. Vestibular migraine and Méniere’s disease were more prevalent in females, whereas BPPV
and vestibular neuritis were more common in males (p < 0.05). Thus, the CHAID-based decision
tree improved diagnostic accuracy in the early stage of vestibular disorders and proved to be an
effective tool for clinical practice [1,3,4].
Keywords: Vestibular disorders, Decision tree, CHAID, Diagnostic algorithm, Dizziness, Vertigo.
KuroueBnie ciioBa: BectuOymsipapie maronoruu, nepeBo pemennii, CHAID, numarnoctudeckuii
aJITOPUTM, TOJIOBOKPYKEHHE, BEPTHUTO.
Acar sozlar: Vestibulyar patologiyalar, gorar agaci, CHAID, diagnostik alqoritm, basgicollonma,
vertigo.
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Giris: Vertiqo vo miivazinati itirmo hallar1 klinik praktikada tez-tez rast golinon simptom
kompleksidir vo xastalorin toxminon 15-20%-1 hoyatlar1 boyu an azi1 bir dofs baggicallonmas epizodu
ilo qarsilasir [7,2]. Qlobal statistikalara goro, ambulator miiracistlorin 2-3%-i vo tocili yardim
miiraciotlorinin 25%-o qodari vertiqo ils alagadardir [5]. Basgicallonmanin etiologiyasinda periferik
vestibulyar xostoliklor (BPPV, Menyer xostoliyi, vestibulyar nevrit, labirintit, vestibulyar miqren)
aparici yer tutur [8,9]. Lakin bu xastoliklorin simptomlari markazi mangali patologiyalarla oxsar ola
bilor ki, bu da differensial diagnostikani ¢otinlosdirir. Miiasir tibbds bu problemi aradan qaldirmaq
ticiin stini intellekt vo gorar agact modellari getdikco daha gox totbiq olunur [4,10]. CHAID modeli
bu baximdan tstlinliik toskil edir, ¢iinki o, chi-square asasli tosnifat aparir vo naticoni izah edils bilon
sokildo toqdim edir [1]. Bu todqiqat periferik vestibulyar patologiyalarin erkon diagnostikasinda
CHAID asasli gorar agact alqoritminin somarsliliyini qiymatlondiran ilk yerli aragdirmadar.
Material vo metodlar: Todqiqat prospektiv miisahido xarakterli olub, 2021—
2023-cii illor arasinda 6zl xastoxana olan LOR Hospital, Baki bazasinda aparilmigdir. Umumi 503
pasiyentdon 468 noforin molumatlar1 analizo daxil edilmisdir (35 nofor natamam anket sobabils
istisna edilmisdir). Pasiyentloro 21 maddodon ibarot strukturlasdirilmis sorgu anketi toqdim
olunmusdur. Anket asagidaki bolmolori ohato etmisdir:

«  Demogqrafik gostoricilar (yas, cins);

«  Baggicollonmonin miiddati, tezliyi, baslanma formas;

«  Triger faktorlar (bas horakatlori, voziyyat dayisikliyi, sas va stress tosiri);

« Olavo simptomlar (tinnitus, esitma itkisi, lirokbulanma, miqren, balanssizliq).
Daha sonar gorar agaci alqoritmi olan CHAID (Chi-square Automatic Interaction Detection) prinsipi
ilo alqoritm qurulmusdur.
Models daxil edilon asas dayisenlor:

« Pozisional vertiqo (Dix—Hallpike testi naticasi),

« Spontan vertiqo epizodlari,

«  Migren oslamatlori,

« Tinnitus vo qulaqda dolgunlugq,

« Bag impuls vo Romberq testlorinin noticalori.
Qoarar agaci notico doyisoni kimi diagqnoz néviindon (BPPV, Menyer, miqren, nevrit va s.) istifado
etmigdir. Naticolor SPSS Statistics v26 vo SPSS Modeler v18 programlarinda tohlil olunmusdur.
Modelin performanst AUC, hassasliq, spesifiklik vo {mumi doqiqlik gostaricilori ilo
gqiymatlondirilmisdir. Cins vo yas lizro forglor iiglin chi-square testi totbiq edilmisdir (p < 0,05
ohomiyyatli hesab edilmisdir).
Naticalar vo miizakira: 468 pasiyentin orta yasi 47 yas (36—60) olmusdur.
Qadmlar — 67,3%, kisilor — 32,7%. Umumilikdo vestibulyar patologiya 74,1% hallarda
tosdiglonmisdir. (codval 1)
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Cadval 1.
Vestibulyar xastaliklorin 468 pasiyent iizra yayilma tezliyi gostorilmisdir.

Xostoalik Xosto say1 (n) Umumi pay (%)
BPPV 132 28,2%
Vestibulyar migren 105 22,4%

Menyer xastaliyi 51 10,9%
Vestibulyar nevrit 36 7,7%

Digor 32 6,8%

Moarkoazi mansali vertiqo 25 5,3%

Psixogen vertigo 19 4,1%

Miioyyan edilmomis 68 14,5%

Bundan olave olarag CHAID modeli ii¢iin noticolor hesablanmis vo gostericilor bu alqoritmin
skrininqdo shomiyyatini bir daha vurgulamisdir.(Sokil2)

100 CHAID modelinin diaqnostik gostaricilari

80 |

75% 73% 74% 74.2%

60 |

Faiz (%)

40}

20

Hassasliq Spesifiklik Daqiqlik

Sakil 2. CHAID modelinin diagnostik gostaricilori (n=468). Qrafik modelin osas performans
meyarlarin1 oks etdirir: hassasliq — 75%, spesifiklik — 73%, iimumi diaqnostik daqiqlik — 74% va
AUC - 0,742.

Bu noticolor CHAID alqoritminin vestibulyar patologiyalarin ilkin morhoalods etibarh
differensial diagnostikasini tomin etdiyini v klinik praktikada istifadoyo yararli oldugunu gostorir.
Noaticalors asason qadinlarda vestibulyar miqren (64%) vo Menyer xostaliyi (58%) daha cox rast
golinmis, kisilords iso BPPV (61%) vo vestibulyar nevrit (54%) tistlinliik toskil etmisdir (p < 0,05).
Bu todqiqat gostordi ki, CHAID asasli qorar agaci vestibulyar patologiyalarin ilkin morholods etibarli
differensial diagnostikasini tomin edir. Modelin 0,742-lik AUC gostoricisi onun orta-yiiksok
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soviyyado diskriminasiya gabiliyyotino malik oldugunu gostorir. Eyni zamanda model klinik
praktikada sado, soffaf vo asan totbiq edilo bilon lisuldur.

Qorar agaci naticolori vizual vo strukturlagdirilmis sokilds togdim etdiyindon, hokimlor {igiin
diagnozun asaslandirilmasi daha aydin olur. Tadqiqatin mohdudiyyatlari retrospektiv izloma dovrii
vo tok morkazli aparilmasi ils olagodardir. Bununla bels, bu model Azarbaycanda ilk validasiyali
klinik qgorar agaci alqoritmi kimi doyorlondirils bilar.

CHAID osasli gorar agaci vestibulyar xoastoliklorin erkon morholodo diferensial diagnostikasinda
yiiksak spesifiklik (73%), hassasliq (75%) vo AUC (0,742) gostaricilori ilo effektiv metod kimi
0ziinii dogrultmusdur.

Bu algoritm resurs mohdud klinikalarda, homg¢inin  baggicollonmonin  ilkin
qiymatlondirilmasinda praktik diagnostik vasits kimi istifado oluna biler.
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UROK-DAMAR X9STOLIKLORININ EPIDEMIOLOGIYASI

1.9. Agayev, X.H. Cafarova , E.F.Vahabov, C.9. Rohimov, L.9.9hmadzads, S.S.9liyeva,
9.V.Sixsliyeva, Z.N. Hiiseynova
Azarbaycan Tibb Universiteti, Epidemiologiya va biostatistika kafedrasi

XULAS®. Urok-damar xastoliklori (UDX) haqli olaraq XX asrin epidemiyasi adlandirilir va toossiif
ki, XXI asrdo do davam edir. Urok-damar xostoliklorinden 6liim strukturunda taqribon 85-90%
serebrovaskulyar xastalik (SVX) - insult vo iirayin isemik xostoliynin payma diisiir. Urok-damar
xastaliklori diinyada 6liimiin asas saboabidir. 2019-cu ilds tagribon 17,9 min insan, 2021-ci ilds 19,4
min insan iirok-damar xastaliklorindon 6lmiisdiir ki, bu da diinya {izra biitiin 6liimlarin 32%-ni togkil
edir (UST, 2021). Sonraka illords do élonlarin say1 artmisdir vo 2025-ci ilin birinci yarisinda UDX-
don 20,5 min insan dlmiisdiir. UDX-nin risk amillorini va preklinik UDX-ni miioyyon etmok ii¢iin
bazi dlkelor milli skrining programlar1 hayata kegirir. UDX-nin risk amillorinin skriningi UDX ilo
bagl xostolonma vo 6liim hallarini vo ya Sohiyya Xorclorini azaltmir. Urok-damar Xastaliklorinin
profilaktikas1 todbirlori saglam hoayat torzi, risk amillorina nozarst, xostoliklorin vaxtinda
askarlanmas1 Vo miialicasi, homginin UDX-nin yayilmasinin garsisin1 almaga yénalon tadbirlordir.

PE3IOME.

SMUAEMHOJIOrUS CEPJEYHO-COCYJIUCTBIX 3ABOJIEBAHUI
HN.A.Araes, X.I'. I'xadapoa, 3.®. Baxaoos, [x.A. Parumos, JI.A.Axmenzane, L11.111.
AummeBa, A.V.llIbixaaneBa, Z.N. I'yceiiHoBa
A3zepOaiiaxaHCKHIl MeIUIMHCKUH YHHBEPCUTET, KadeApa dNMUAeMHOJIOTHH U OHOCTATHCTHKH

OCHOBHBIM METOJIOM YCTAHOBIICHHS pOJM pa3nuuHbiX (akrtopoB pucka CC3  (oxupenwue,
TUINOJUHAMUSI, UppallMOHAIbHOE MUTaHUE, CTPECC, KypeHue, TeHEeTUKa, paca, noji 3adonenmux, AJl
U T.J) SBSUIACH  DMIHJAEMUOJIOTMYECKHWE  HMCCIEAOBAHMS, KOTOPHIM  IPEAIEeCTBOBAIIN
SKCIepUMeHTalbHble paboThl. PerpocnexktuBHbl aHanmu3 CC3 mnpoBoauics JUIsl BBIACHEHMS
SMUJIEMUYECKON 0OCTAaHOBKHM B COBpeMEHHBIN nepuon. B crpykrype cmeptHoctn or CC3 B Mupe
okoJ10 85-90% npuxoaurcs Ha nomnto uHCynbTa U UbC.

Taxoke npencraBieHa nHpopmanus o Tom, 4ro 6osee 80% ciydaeB cMepTH, BoizBaHHBIX CC3
u guaberom, npoucxogaT B CHCVY][ (cTpaHbl ¢ HHU3KMM M CpPEJAHHUM YPOBHEM JIOXOJIA).
CKOppEeKTHPOBAHHEKIN ¢ ydeToM Bo3pacta kodddumuent cmeptaocTr mpu CC3 Ha 100 000 genoBex
cocraBuia 235,18. Jlanusie World Statistics o Tom, uro A3epOaiikaH 3aHUMaeT BTOPOE MECTO B
MHUpE M0 CMEPTHOCTH OT CEplIeYHO-COCYAMCTHIX 3a0oyieBaHuil ¢ moka3arenem 388 cmepreii Ha 100
TBICSIY YEJIOBEK.

ITepeuncnennslie nanHble noauepkuBatoT Ipu CC3 BaKHOCTH CBOEBPEMEHHON TUArHOCTHKH,
MIPOBE/ICHUS IEPBUYHBIX NPOPHIAKTHIECKUX MeponpuaTuii u 6ops0Obl ¢ HUMH. Ilnan BO3 Bo Bcem
mupe B niepuof ¢ 2010 o 2025 r. CHU3UTE pacIpOCTPAHEHHOCTD CIy4YacB MOBBIIIEHHOTO KPOBSHOTO
naBneHuss Ha 25%. Bropas nenb: xk 2025 r., mo kpaitHeit mepe, 1 50% nronei, MMeErOIUX
COOTBETCTBYIOIIME TIOKa3aHUs, OOECNEeYUTh JIEKAPCTBEHHYIO TEPANUI0 U KOHCYIbTHPOBAaHUE
(BKJIIOYAst KOHTPOJIb TIIMKEMUN) JUIsl MPOPHIIAKTUKY UH(DApKTa MUOKap/ia U MHCYIbTA.
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SUMMARY
EPIDEMIOLOGY OF CARDIOVASCULAR DISEASES
Kh. Jafarova, E. Vahabov, J. Rahimov, L.Ahmedzade, S.Aliyeva, A. Shikhaliyeva,
Z.Huseynova

Azerbaijan Medical University, Department of Epidemiology and Biostatistics
The main method of determining the role of various cardiovascular diseases (CVDs) risk factors
(obesity, hypotension, irrational diet, stress, smoking, genetics, race, gender of sick individuals,
arterial pressure, etc.) were epidemiological studies preceded by experimental work. Retrospective
analysis of cardiovascular diseases (CVDs) is conducted to determine the epidemiological situation
in the modern period. Globally, about 85-90% of deaths from cardiovascular diseases (CVDs) are
related to stroke and coronary heart disease (CHD).

It is also reported that more than 80% of deaths caused by cardiovascular diseases (CVDs)
and diabetes occur in LMICs (low-and middle-income countries).
The age-adjusted mortality rate for cardiovascular diseases (CVDs) was 235.18 per 100,000 people.
Global prevalence of cardiovascular diseases (CVDs) was 612.06 million. World Statistics data
shows that Azerbaijan ranks second in the world for mortality from cardiovascular diseases with 388
deaths per 100,000 people.
These statistics emphasize the significance of early diagnosis, primary prevention and control, as well
as measures to combat disease in cardiovascular diseases (CVDs). WHO's global plan for 2010-2025
is to reduce the prevalence of high blood pressure by 25%. The second goal is to ensure that by 2025,
at least 50% of people with relevant indications would receive drug therapy and counseling (including
glycemic control) for the prevention of myocardial infarction and stroke.
Acar sozlor: liroyin isemik xastoaliyi, miokard infarkti, insult, siqaret gokma, hipodinamiya, piylanma.
KiroueBble ci1oBa: uireMuyeckasi 00JIe3Hb cepana, HH(bapKT MHOKapJa, HUHCYJIbT, KYpCHHC,
TUnoJJuHaMus, OXKUPCHUC.
Key words: ischemic heart disease, myocardial infarction, stroke, smoking, hypodynamia, obesity.

Tadgiqatin material vo metodlar.. Molumat monbolori: Umumdiinya Sohiyys Toskilatinin
molumatlari, Umumdiinya Statistika, Amerika Kardioloji assosiasiyas1 vo Azorbaycan Dévlot
statistika komitosi. Retrospektiv metodla oldo edilon molumatlar osasinda Azarbaycan ohalisinin
UDX ilo bir sira statistik gostaricilori (oliim, xastalonma va s.) miioyyan edilmisdir vo onlarin tohlili
aparilmigdir. Retrospektiv tohlilin  komoayi ilo UDX-nin osas epidemioloji xiisusiyyatlort
hazirlanmigdir.

Tadqiqatin naticalari va onlarin miizakirasi.

UDX iirayin vo qan damarlarmin xastaliklorinin genis spektridir. Onlar biitiin diinyada &liimiin
asas sobobidir. Urak-damar grupundan olan xastaliklora bir sira nozoloji formalar (iirayin revmatik
xastaliyi, lirak ¢atigmazligi, perikardit, endokardit, miokardit, kardiomiopatiya, lirok qapaqlarinin
revmatik olmayan zadoslonmasi, iiroyin kegiriciliyinin pozulmasi, paroksizmal taxikardiya, arterial
fibrilyasiya vo ¢irpint1 vo s.) daxildir (1,2).
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Sokil 1

UDX ila xastalanmalarin
dinamikasi

ODX ila OiX ile RLOR

. xastalanma xastalanma

SvXila
xastalanma

AT ila
xastalanma

100 min nafar ahaliya gora xastaliklarin sayi

Azorbaycanda 6liimla naticalonon Xostoliklor arasinda tirok-damar xastaliklori istiinliik togkil
edir. Azorbaycanda iirok-damar xostoliklorindon 6liim hallarinda artim var. UST-ya gore 100.000
naforo diison UDX-don &lim omsali 235,18 toskil etmisdir. Umumdiinya Statistikasinin
molumatlarina asasan, Azarbaycan tirok-damar xostoliklorindon 6liim hallarina géra hor 100 min
noforo 388 oliim gostaricisi ilo diinyada ikinci yeri tutur ki, bu da diinya {izro olan &liim
gostaricisindon 1,65 dofa yiiksokdir.

2024-cii ildo Azorbaycanda tirok-damar Xastoliklorinin, xiisusilo infarktin genis yayilmasi
votondaslarin qidalanmast vo hoyat torzi ilo baghdir. Azorbaycanda ag taxil ¢droyi vo un
momulatlarinin istehlak saviyyasi holo do ¢ox yiiksokdir ki, bu da artiq ¢aki va piylonmaya gotirib
cixarir, infarkt riskini artirir. Azorbaycan motboxinin saciyyavi cohati otin intensiv istifadasidir.
Statistikaya gors, diinyada, o climlodon Azorbaycanda timumi 6liim strukturunda iirayin isemik
xastaliyindon 6liim hallari birinci yerdadir. Bunun asas sabablorindon biri ds insanlarin vaxtinda tibbi
miiayinodon kegmomosidir. Infarkt zamani insan1 xilas etmok iigiin vaxtin "qizil standart1” var - bir
saat. Postinfarkt kardiosklerozu UDX-nin miistoqil bir formasidir (3,4).

Urok-damar xastoliklorinin osas sabablari siqaretcokma, alkoqoldan istifads, geyri-saglam
gidalanma, hipodinamiya vo stress kimi hoyat torzi risk amilloridir. Cins, irsiyyat, irq, arterial
hipertoniya, sokarli diabet, piylonma vo yiiksok xolesterin do miihiim rol oynayir.

Saglamliga tosir edon miixtolif amillor 2 asas qrupa boliiniir: daxili (bioloji) va xarici (tobii vo
sosial). UST-nin molumatina gora, saglamliq 50-55% hoyat torzi vo sosial soraitdon, 20-22% genetik
amillordon, 19-20% otraf miihitdon, yalniz 7-10% sohiyya sisteminin soviyyasindon vo tibbi yardim
gostorilmoasinin keyfiyyatindon asilidir. Dayisdirilo bilon (nozarot edilo bilon-modifikasiya oluna
bilon) risk amillori xastaliklorin inkisaf riskini azaltmaq {i¢iin tosir edo bilon amillordir. Dayisdirilo
bilon risk amillorine asagidakilar daxildir: insanin hoyat torzinin xiisusiyyatlori v vardislori(davranis
risk amillori) — siqaret ¢cokma, hipodinamiya, irrasional-somarasiz qidalanma, alkoqoldan haddindon
artiq istifado, stress va s.; doyisdirilmis klinik va laboratoriya parametrlori(metobolizm risk amillori)
- arterial tozyiq (AT), piylonma, xolesterin (XC) vo onun fraksiyalari, qlitkoza(sokarli diabet).

Urok-damar xostoliklor {iciin aparict risk amili bu giin on bdyiik ictimai saglamliq
falakatlorindan biri kimi gobul edilon siqaret gokmadir. Malumdur ki,sigaret gokma tiitiin ¢okonlarin
yarisinda 6liimo sobob olur. Siqaret ¢okonlords aterosklerotik 16vhalarin inkisaf riski ohomiyyatli
daracodo artir.

83



SAGLAMLIQ — 2025. Ve 4

Hor il diinyada 5,4 miln insan sigaretlo alagoali xostoliklordon 6liir. Bundan oslava, sigareti
buraxanlarda infarkt vo ya insult riski siqaret ¢okanlorlo miiqayisado comi bir il arzinds yaribayari
azalir. Nikotinin tosiri altinda tirok ritmi artir, qan damarlart daralir, naticads gan tozyiqi yiiksalir. Bu
sobobo goro yaranmis infarkt 35,7% toskil edir, UIX 2 dofo artir.

Diinyada har il 2,3 min insan alkogoldan haddindon ¢ox istifado sababindon &liir. Kalori
miqdaria gors alkoqol yaglardan sonra ikinci yeri tutur, ona gora do "piva garni" uydurma deyil.
Alkogollu igkilardon tamamils imtina etmok vo ya goabul tezliyini vo dozani minimuma endirmok
daha yaxsidir. XXI asrds digar ciddi ictimai saglamliq problemi piylanmadir. Piylonma bir tarafdan
hoddindan artiq, somarasiz, balanssiz qidalanmanin, digar torafdon az enerji sorfiyyatinin yaratdigi
sivilizasiya xastaliklarinin tozahiirlorindon biridir. Coxsayli tadqiqatlarin naticalori piylonma il iirok-
damar xastaliklori (miokard infarkti, isemik insult) arasinda slage oldugunu gostarir.

Dislipidemiya adston organizmds lipoprotein miibadilesinin pozulmasiin naticasidir vo
ateroskleroz va iirok-damar xastaliklorinin inkisafinin sababi ola bilor. Biz an ¢ox kalorini yaglardan
alirig, ona gora da ilk névbads yagli qidalarin miqdarini azaltmaq lazimdir: mayonez, yag, marqarin,
kolbasa, hamburger, emal olunmus pendir, qatilagdirilmis siid, xamir mamulatlar1 vo s. miqdarin
azaltmaq lazimdir. Sirniyyat mohsullarinin da kalorisi yiiksokdir, ona géra do onlarin istehlaki da
minimuma endirilmalidir. Somarasiz gidalanan miiasir insanin rasionunda ¢oxlu miqdarda doymus
(trans) yaglar olur. Onlar tromboz riskini artirir. Risklori azaltmagq i¢iin onlarin istehlakini on az1 tigdo
bir godor azaltmag vo rasionu saglam qidalarla doldurmaq kifayotdir. Urok-damar sisteminin
Vaziyyatina boyiik miqdarda duz istehlaki da manfi tasir gostarir. Bodanda natrium va kalium balansi
gida maddalarinin normal sorulmasina kdmok edir. Bu tarazliq pozularsa, qan tozyiqi yiiksalir vo
insult vo infarkt riski artir.

Saglam gidalanmanin asasini taxil, torovoz Vo meyvalor togkil edir. Giindo an az1 400q bir ne¢o
miixtalif toravaz vo meyvolor, kartof istisna olmagla, yemak lazimdir. Taravoz vo meyvalor vitaminlor,
minerallar, pahriz lifi monbayidir. Toravaz istehlaki meyvas istehlakindan 2-3 dofa ¢ox olmalidir.

Qlobal migyasda asag fiziki aktivlik (hipodinamiya) hor il 2 milyon insanin 6liimiina Sabab
olur. Fiziki aktivliyin defisiti piylonmanin, tirok-damar xastoliklorinin vo 2-ci tip diabetin kaskin
yayilmasinin on mithiim sabablorindan biridir. Hipodinamiya tirok-damar xastaliklorinin 15-39%,
insultun 33%, hipertoniyanin 12%, diabetin 12-35% artmasina sabab olur. Arasdirmalar géstarib Ki,
miintozom fiziki foaliyyat fiziki cohotdon aktiv olmayan insanlarla miiqayisodo 6mrii 5 il artirir. Fiziki
aktivliyi artirmaq ticiin piyada ¢ox qozmak, hor giin sohor mosqlori etmok lazimdir. Daimi bodon
torbiyyasi ilo mosqul olmaq - gozinti, lizgiigiiliik, velosiped siirma, Xizok siirma, yavas qagis vo S.;
fiziki omoklo mosgul olmaq - hoyatyani torpaq sahasinds islomak vo s. do vacib sortlordandir.

Stress (psixoemosional garginlik) fargli ola bilar va iirays tasiri onun miiddatindan va intensivliyindon
asilidir. Distress, stresin ekstremal morhalasidir, 0 zaman organizm vo psixika artiq neqativ amillors qarsi dura
bilmir.Organizmin stress amillorina uzun miiddst maruz qalmamag: vacibdir. Buna goro stress zamani gan
damarlarmin divarlari elastikliyini itirir, xolesterin yigilmasi baslayir ki, bu da ateroskleroz vo infarkt riskini
artirir. Yiiksok gan tozyiqi sabit olur ki, bu da insult va tirok ¢atigmazligi tohliikasidir. Uzun miiddst davam edon
stress kardiomiopatiyaya - tirok azalasinin zaiflomasina sabab ola bilar. Orqanizm daha ¢ox iirok ¢atismazligina
sobab ola bilacok daimi stress yiikiina belo reaksiya verir (5, 6, 7).

UDX va diabet sababiylo 6liimiin 80%-don ¢oxu asag1 vo orta galirli 8lkalords bas verir. Golir
soviyyasi biitiin diinyada iirok-damar xostaliklorina shomiyyatli doracads tosir gostorir. UDX-dan
olim hallarmin dordde {i¢ hissasindon ¢oxu asagi vo orta golirli dlkolorin payma diisir. Bu,
keyfiyyatli tibbi yardima slgatanligin mohdud olmasi, gidalanmanin keyfiyyatinin asagi olmasi, fiziki
aktivliyin olmamasi vo artan stress saviyyasi kimi miixtalif amillorlo slagadardir.
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Endemik orazilords, yoni insanlarin hipertoniyaya daha ¢ox moruz qaldigi yiiksok dagliq
orazilords yasamaq da UDX-nin risk amilidir. Homginin havanin ¢irklanmasi iirok-damar sistemino
monfi tasir gostarir, lirok Xastaliklorinin inkisafina vo artmasina sabob olur, insult va infarkt riskini
artirir (8, 9).

Aparici risk amillori (daxili, bioloji) arasinda yiiksok arterial tozyiq (AT) xiisusi diggoto
layiqdir. Yiiksok arterial tozyiq qan damarlarina vo daxili orqanlara(beyin, tirak, boyraklar) monfi
tosir gostorir. Bunlar hipertoniyadan an ¢ox zoadslonan hadof organlaridir. Hipertoniya miialico
edilmazsa, ¢ox vaxt insult, {iroyin isemik xastoliyi, miokard infarkti, {irok ¢atismazligi kimi ciddi
fosadlara sabab olur. Arterial hipertoniya tirok-damar Xastaliklorindon 6liim riskini 3 dofo artirir. Bu,
hor il diinyada 7 min insanin Gliimiino Sabab olur. Arterial hipertenziyaya nozarot tirok-damar
xastoliklorinin miialicasi vo profilaktikasi sistemindo asas istiqamotlordan biri hesab olunur. Hoayat
torzi doyisikliklori arterial tozyiqin daha effektiv azalmasina komok edir.

Digor oshomiyyatli risk amili hor il dilnyada 4 min-dan ¢ox insanin vaxtindan avval Sliimiine
sabab olan yiiksok gan xolesterinidir. Qanda xolesterinin saviyyasi 5 mmol/l-don yuxari qalxdiqda,
artiq xolesterin qan damarlarinin divarlarinda aterosklerotik 16vhalor soklinda yi1gilir. Bu, damarlarin
daralmasina vao tirayin, beynin vo ayaqglarin oksigen acligina sabob olur (novbslonan axsaqliq vo
gangrena). Normal xolesterin saviyyasini saxlayan xastalordo tirok-damar agirlagsmalari riski 30-40%
azalir. Xolesterin soviyyasini azaltmagq ti¢iin xolesterin pahrizins riayst edilmalidir: yagl otlordon,
kolbasalardan, yagdan, xamadan, 30%-don ¢ox yag olan pendirlardon va s. imtina edilmalidir. Daimi
fiziki foaliyyot yaglarin daha yaxsi yanmasina komok edir. 10 kq ariqlamaqla iimumi xolesterinin
10% azalmasina nail oluna bilor.

Sokarli diabet arterial hipertoniyanin inkisafina sabab ola bilor. Hoddindan artiq sokar gan
damarlarinin voziyyatino monfi tosir gostorir. Ustalik, badenin miixtalif hissalorine tosir gdstora bilor.
Diabet xiisusilo somorasiz gidalanma vo fiziki foaliyyatin olmamasi ilo birlikdo daha tohliikalidir. Bu
vaziyyoatds trombozun inkisaf riski bir ne¢o dofa artir (10).

Daxili, idaro olunmayan-modifikasiya olunmayan risk amillorino insanin cinsi, yasi,
temperamenti vo konstitusiyast kimi genetik amillar, irq daxildir.

Uroyin isemik xostoliyinin tezliyi yas artdiqca ohomiyyatli doracods artir. UIX ilo yalmz
yashlar deyil, ham do ganclor, masalon, 40 yash kisilor xastolonir. Bununla bels,iirayin isemik
xastaliyindo olli yasdan sonra asas risk qrupu adoton kisilor olur. UIX 70 yasa qodar kisilordo daha
cox rast galir vo 70 yasdan yuxari insanlar qrupunda isa Xastolik kisilords vo gqadinlarda eyni tezliklo
askar edilir. Insanlarin toxminen dérddo birinds miokard infarkt: vo diger tohliikali patologiyalarin
inkisafina genetik meyl var.

Digor dlkolorda oldugu kimi Azarbaycanda da UDX-nin yaranmasinda irsi amillor miihiim rol
oynayir. Ogar ailoda kimsa, xiisusilo birinci daracali gohumlarda (valideynlor, gardaslar, bacilar)
tirok-damar xastaliyi olubsa, bu, digar ails tizvlarinds tirok va damar Xastaliklorinin inkisaf riskini
artirir.

Irq (etnik monsubiyyat) UDX-nin inkisafi {igiin risk amilidir, ¢iinki o, miixtalif bioloji, davranis
vo sosial amillarls slagelondirilir. Miioyyon edilmisdir ki, garadarili irge mansub olanlarda UDX-nin
hipertoniya va piylonmo kimi risk amillori daha ¢ox yayilmisdir vo onlarda agdorili irge nisbaton
UDX-don 6lmo ehtimali daha yiiksokdir, sonra iso bu hal hindularda, latinoslarda, asiyalilarda qeydo
aliir (11).

UDX-nin azalma tendensiyas1 6lkonin Sohiyys Nazirliyinin hoyata kegirdiyi todbirlorden
ohomiyyoatli dorocods asilidir. UDX-nin qarsisim1 almagq iigiin profilaktik todbirlorin aparilmasi ¢ox
vacibdir.
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PILONIDAL SINUSLU X9STOLORDO YERLI MIKROB PEYZAJI VO ASKARLANMIS

MIKROFLORANIN ANTIBIOTIKLORO HOSSASLIGI
G.A.Kosayeva, A.A. Kosayev
kosayeva36@gmail.com
ORCID:0000-0003-0029-5833

XULAS®: Pilonidal sinusun corrahi miialicasinin geyri-gonastboxs naticalori ilo slagodar yaranmis
problemlor uzun illor orzinds koloproktologlarin diggqat morkozinds qalmaqdadir. Miixtalif
antibiotiklor var vo hor biri yalniz miioyyan nov bakteriya vo ya goboaloklora qars1 yaxsi islayir.
Antibiotik miigavimati standart antibiotiklorin miioyyon bakteriyalara qarsi daha az tosirli vo ya
tosirsiz oldugu zaman bas verir. Antibiotikloro hassasliq testi infeksiyanin miialicosinds hansi
antibiotikin on tosirli olacagimi 6yronmays homginin antibiotikloro davamli infeksiyalar {igiin
somarali vasitosi miialico tapmaga komok edo bilor. Miiayino olunmus materiallar biizdiim
nahiyasindo irinlikdon vo bir qrup Xastolordo xiisusi ¢ubugla siyrilmaqla gotiirilmiisdiir.
Mikrofloranin tayini Avtomat analizator (VITEK2 Compact)iisulu ila tayin olunub vo ona uygun
antibiotika hossasliq yoxlamlmigdir. Istifade olunan kollagen siingor regenerasiyani stimuld
edir,nemostatik vo antiseptik xiisusiyyoto malikdir. Pilonidal sinuslu xastlords 51 Xostadon
gotiiriilmiis mikrobioloji materialda 28(54,9%) materialda ancaq anaerob, 12(23,5%) materialda
ancaq aerob vo 11(21,6%) garisiq:aerob vo anareob bakteriyalar askar olundu.(sokil 1)Gotiiriilmiis
materialda 51-do anaerob vo 32-do aerob miihit askar olundu.Gotiiriilmiis materiallarda an ¢ox rast
golon anerob bakteriayalar igarisindo Bacteroides spp (n= 12), aerob bakteriyalar igarisindo
Escherichia coli (n= 6) materialda olub.
PE3IOME
JlokaJbHBI MUKPOOHBIH Nei3ak 1 AHTHOMOTHKOYYBCTBHTEJILHOCTD BbISIBJICHHOM
MHKPO}JIOPHI Y GOJILHBIX ¢ MHIOHUAAIbHBIM CHHYCOM
Kocaepa I'.A., Kocae A.A.

AHTHOMOTHKHU UTPAIOT BAXKHYIO POJIb B 3KUBJICHUH paH. CyIIEeCTBYIOT pa3IMYHbIe aHTHOMOTHKH, U
KaXabli W3 HuX dS(Q@QeKkTuBeH TOIBPKO TPOTHB OINpPENEICHHBIX BUAOB OakTepuii wWiIn
rpruOKOB. Y CTOHYMBOCTH K aHTUOMOTHKAM BO3HHKAET, KOT/Ia CTaHAAPTHBIE aHTHOMOTHKN CTAaHOBSITCS
MeHee 3((HeKTUBHBIMU WK HeI((HEeKTUBHBIMU IPOTUB ONpe/eneHHbIX OakTepuil. TectupoBanue Ha
YYBCTBUTEIBHOCTh K AHTHOMOTHKAM MOXXET IOMOYb ONpEIENUTh, KaKkoW AaHTUOMOTHUK OyneT
Haunbonee Y3PPEeKTHUBEH MPH JICUSHUH UHQPEKINH, a TakkKe HaWTH 3(p(PEeKTUBHBIE METOABI JICUSHHUS
MHEKIMHA, YCTONYMBBIX K aHTUOMOTHKaM.MaTepuai Juist uccieloBaHus Opaiiid U3 THOS B MaXOBOU
o0racTu, a y TpymnIbl 00JBHBIX — MYTEM cOCK00a criennanbHoi nanoukoin. Mukpodopy onpenensin
¢ nomoibto aBTomarnyeckoro ananuzaropa (VITEK2 Compact) u npoBepsiin 4yBCTBUTEIBHOCTD K
COOTBETCTBYIOIIIEMY  aHTHOMOTHKY. Vcrmomb3yemass — KoJlareHoBas TyOKa  CTUMYJIHPYET
pereHepanuio, 00JagaeT KpPOBOOCTAHABIMBAIOIMIUMH UM  AHTHUCENTHYECKUMH CBOMcTBaMu.B
MHUKPOOHOJIOTHYECKOM MaTepualie, B3sIToM OT 51 MmanueHra ¢ NMUIOHUAAIbHBIM CHHYCOM, B 28
(54,9%) marepuanax coaepKaiuch TOJIbKO aHadpoOsl, B 12 (23,5%) maTepuanax — TOIBKO a3poObl U
B 11 (21,6%) mMaTepuanax — cMecb:00Hapy>KE€HBI a9pOOHbBIE U aHAIPOOHBIE OaKTeprH. AHAaPOOHBIE
6aktepun ObUIM OOHaApyskeHBI B 51, a a3poOHbIe — B 32 00pa3nax cobpanHoro marepuana.Haunbonee
pacrpocTpaHEHHBIMU aHA3POOHBIMHU OaKTEpUSIMU B COOpaHHBIX MaTepuaiax Obutn Bacteroides spp
(n=12), a nHaubosiee pacpocTpaHeHHBIMU a3poOHBIMH OakTepusiMmu — Escherichia coli (n= 6).I1a1p
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aHTHOMOTHKOB C caMOW BBICOKOH uyBCcTBHTENBbHOCTHIO: DOXYcCycline-51,Piperacillin/Tazobactam —
50,Cefuroxime — 48,Levofloxacin — 46,Cefixime — 46. ©n az hossasliq gostorilon 3
antibiotik:Cefepime — 32, Ampicillin — 33,Amikocin — 34

SUMMARY
Local microbial landscape and antibiotic sensitivity of identified microflora in patients
with pilonidal sinus
Kosaeva G.A., Kosaev A A.

Antibiotics play a vital role in wound healing. There are different types of antibiotics, and each is
effective only against certain types of bacteria or fungi. Antibiotic resistance occurs when standard
antibiotics become less effective or ineffective against certain bacteria. Antibiotic resistance occurs
when standard antibiotics become less effective or ineffective against certain bacteria. Antibiotic
susceptibility testing can help determine which antibiotic will be most effective in treating an
infection, as well as find effective treatments for antibiotic-resistant infections. The material for the
Microflora was determined using an automatic analyzer (VITEK2 Compact) and sensitivity to the
corresponding antibiotic was checked.
study was taken from pus in the gross area, and in a group of patients, by scraping with a special stick.
The collagen sponge used stimulates regeneration and has hemostatic and antiseptic properties. In the
microbiological material taken from 51 patients with pilonidal sinus, 28 (54.9%) samples contained
only anaerobes, 12 (23.5%) samples contained only aerobes, and 11 (21.6%) samples contained a
mixture of aerobic and anaerobic bacteria. Anaerobic bacteria were detected in 51 and aerobic
bacteria in 32 samples of collected material. The most common anaerobic bacteria in the collected
materials were Bacteroides spp (n=12), and the most common aerobic bacteria were Escherichia coli
(n=6). The five antibiotics with the highest susceptibility are: Doxycycline-
51,Piperacillin/Tazobactam — 50, Cefuroxime — 48,Levofloxacin — 46,Cefixime — 46. On az hossasliq
gostarilon 3 antibiotik:Cefepime — 32,Ampicillin — 33,Amikocin — 34
Acar sozlar: pilonidal sinus, doksisiklin, mikroflora, antibiotiklors hassaliq
KuiroueBble c¢ji0Ba: MUJIOHUAAIBHBIN CHUHYC, JTOKCHIIUKIWH, MHUKPOOHMOJIOTHYECKas Cpena, paHa,
YYBCTBUTCIIbHOCTDb
Key word: pilonidal sinus, doxycycline, microbiological environment, wound, sensitivity.

Pilonidal sinusun corrahi miialicasinin geyri-gonastboxs naticalori ilo olagedar yaranmis
problemlar uzun illor arzinds koloproktologlarin digqat morkazinds galmaqdadir [1]. Xastolorin
sayinin artmasi, miixtalif corrahi miialico tisullarinin totbiginin praktiki corrahlari tam gane etmomasi,
xastolorin amoliyyatdan sonra mommunlugunun ¢ox da yiiksok olmamasi, hayat keyfiyyotinin asag
diismosi pilonidal sinusun miialicesindo daha innovativ vo somarsli iisullarin tatbigini tolob edir.
Homginin amaliyyatdan sonraki erkon dovrds yaranin yeri infeksiyalari, seroma, yaranin ayrilmasi
va dori diliminin nekrozuna rast galmasi yeni aragdirmalara sabab olur [2].

Hazirda pilonidal sinusunun yegans radikal miialica iisulu patoloji ocagin biitiin elementlarinin
carrahi yolla xaric edilmasindan ibaratdir. Pilonidal sinusun corrahi miialicasinin geyri-gonastboxs
naticalari ils alagadar yaranmis problemlar uzun illar arzinds koloproktologlarin digqat markazinda
gqalmaqgdadir [3].

Pilonidal sinus xastaliyinin miialicasini iKi asas kateqoriyaya bolmoak olar - geyri-operativ va
corrahi. Bir sira klinikalarda hor iki tisulun kombinasiyasindan genis istifado edilir [4].
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Pilonidal xastalik zamani ikincili infeksiya qosularsa va ya abses inkisaf edarss, 0 zaman carrahi
miidaxilonin zaruriliyi meydana ¢ixir [5].

Pilonidal xastaliyin diagnostikasi klinik xarakter dasiyir vo alava laborator analizlor, funksional
testlor vo ya goriintiiloms tisullar talob olunmur. Ancaq diagnozun daha az aydin oldugu hallarda
USM, KT vo MRT kimi radioloji goriintiiloma faydali ola bilor. Goriintiiloma tisullarinin istifado
edilmasi carrahi miialiconin taktikasinin va tolob olunan amoliyyatin hacminin miioyyan etmoyas
komok eda bilar [6]. Pilonidal sinus xastaliyinin miialicasi tiglin ideal texnika geyri-miioyyan olaraq
qalir.

Antibiotiklor bakterial vo miioyyan gébalok infeksiyalari ilo miibarizo aparmaq tigiin istifado olunan
dormanlardir. Miixtalif antibiotiklor var va har biri yalniz miiayyan név bakteriya va ya gobaloklora
qarst yaxsi islayir[7]. Antibiotik miigavimati standart antibiotiklorin miiayyon bakteriyalara qarsi
daha az tasirli va ya tasirsiz oldugu zaman bas verir [8]. Antibiotiklora davamli bakteriyalarin sabob
oldugu infeksiyalarin artmasi hom inkisaf etmis, hom ds inkisaf etmokds olan 6lkalords narahatliq
dogurur.Yaralar zamani dorinin biitovliiyiiniin itirilmosi mikroblarin kolonizasiyasina va yayilmasina
nomli, isti va gidalandirict miihit oldugu ligiin sorait yaranir. Antibiotiklors hassasliq testi infeksiyanin
miialicasindo hansi antibiotikin on toesirli olacagini dyronmays hamginin antibiotikloro davamli
infeksiyalar liglin somarali vasitasi miialico tapmaga komok eds bilor. Antibiotiks hossasligi bir nego
iisulla, daha ¢ox Disk-diffuziya (Kirbi-Bauer), MIK(Minimum inhibisiya konsentrasiyas: va
s.oyronilir [9]. istifade etdiyimiz VITEK®2 istifada siiratli, sado 1 giin avval etibarli naticalor
verdiyini gostordi. Bu yanagmalar kliniki idaroetmoys miisbat tosir gostorir, antibiotiko davamliligin
azalmasi, alava Xorclorin azalmasina komok edir [10].

Tadgiqatin material va metodlari: Miiayina olunmus materiallar biizdiim nahiyasinda irinlikdan va
bir qrup Xostolordo xiisusi ¢ubuqla siyrilmaqla gotiirilmiisdiir. Mikrofloranin toyini  Avtomat
analizator (VITEK2 Compact)iisulu ilo toyin olunub vo ona uygun antibiotiko hossasliq
yoxlanilmigdir. Istifade olunan kollagen siingor regenerasiyani stimulo edir,hemostatik vo antiseptik
xiisusiyyoto malikdir.

Isin moagsadi: Pilonidal sinus olan xostolordo mikrofloranin toyini vo askarlanmis mikroblarin
antibiotiklora hossasliginin toyini.

Tadqgiqatin naticalari va onlarin miizakirasi:

Noazarat grupunda pilonidal sinusun carrahi miialicasinds 4 nov isul istifado edilmisdir. Bu

tisullar igarisinds yaranin agiq saxlanilmasi vo yarimgapali tisullar totbiq edilmis xostalor bir grupda,
tam qapal1 va flep kogiiriilmasi istifads edilon xastalor isa ikinci grupda yerlosdirilmisdir. Har iki qrup
xastalor tigiin hoyat keyfiyyatinin orta gostaricisi Oyronilmisdir.
Nozarot qrupunda yaranin agiq vo yarim qapali saxlanmasi carrahi tisullar totbiq edilmis xaStalordo
fiziki saglamliq gostoricilori arasinda fiziki fuksionalliq gostoricisi orta hesabla 73,5+4,2; giindalik
fiziki foalliq 71,142,8; badon agris1 79,4+5,1; imumi saglamliq gostaricisi isa 78,1+3,6 - o barabar
olmusdur. Psixoloji durumu oks etdiron gostoricilordan iss hayatda aktivlik 80,842,3; sosial faaliyyat
72,1£3,2; emosional durum 84,5+2,9 vo sonuncu gostorici psixi saglamliq 83,1+4,3 - o borabar
olmusdur.

Osas qrupda yara sagalmasinin vo iltihab slamotlorinin daha tez aradan qalxmasi naticosinds
xastalorin erkon aktivlosmasi nazors garpacaq dorocads siirotlonmisdir. Bels ki, agar amaliyyatdan
sonraki ilk giin arzindo 51 xastadan 35 nafarinds (68%) naforinds aktiv harokatlordo mahdudlug geyd
edilirdiso, 3 giin sonra bu rogom 21 nofora, 7 giin sonra iso 7 nofora godor azalmigdir. Horokat
aktivliyindo mohdudiyyat olan xastalor asasan yasl vo amaliyyatdan sonra yara torafdon miioyyan
subyektiv hissiyatlari olan soxslor olmusdur. Nozarat qrupu ilo miigayisa zamani rogamlar bu sokilda
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doyismisdir: amaliyyatdan sonraki 1 — ci giin 48 (88,9%) xaste; 3 — cii giin 39 (72,2%) xosto; 7 — cii
giin iso 21 (38,9%) xosta. Osas vo nozarst qruplart arasinda aparilmis miigayisali analiz zamant
naticalar biri digarindan statistik diiriist farglonmisdir (p<0,01).

Pilonidal sinuslu xastlordo 51 xostodon gotiiriilmiis mikrobioloji materialda 28(54,9%)
materialda ancaq anaerob, 12(23,5%) materialda ancaq aerob va 11(21,6%) garisiq:aerob vo anareob
bakteriyalar askar olundu.(sakil 1)G6tiiriilmiis materialda 51-do anaerob vo 32-ds acrob miihit askar
olundu.Gétiiriilmiis materiallarda an gox rast golon anerob bakteriayalar igorisindo Bacteroides spp
(n=12), aerob bakteriyalar i¢arisindo Escherichia coli (n=6) materialda olub.

Antibiotiklora gora hassasliq siralamasi: an ¢ox hassasliq gostarilon 5 antibiotik: Doxycycline
— 51, Piperacillin/Tazobactam — 50, Cefuroxime — 48, Levofloxacin — 46,Cefixime — 46.9n az
hossasliq gostarilon 3 antibiotik: Cefepime — 32, Ampicillin — 33,Amikocin — 34
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BJIMAHUE MOHAKOJIMHA K 1 PO3YBACTATHUHA HA JIUIIUIHBIU ITPODPUJIb U

MAPKEPBI BOCHHAJIEHUSA ITPU THIIEPXOJECTEPUHEMUU
Mawmenosa I'.I'., 'axpamanoBa C.M., A3u3oB B.A., I'agxuesa C.3., 'apuoosa K.A.,
HIaxmaposa B.H.

A3epoaiidrncanckuil meOuyuHCKul ynugepcumem, Kageopa enympennue ooneznu I

PE3IOME

AKTyaJbHOCTDb. JucoumuueMuss OCTaércs KIIOYEBBIM (DaKTOPOM PHCKA CEpAeYHO-COCYTUCTHIX
3aboneBanuii. OrpaHUYeHHAs] TIEPEHOCHMOCTh CTATHHOB Y YacCTH MAI[UCHTOB CTUMYIUPYET MOUCK
ANbTCPHATUBHBIX THUIOJUIIAIEMUYECKUX CPEICTB, BKIIOUas MOHAKOIUH K.

Marepuajbl 1 MeToAbl. B MpocnekTHBHOE HCClieoBaHuEe BKIHOYEHO 50 MaueHToB ¢ JIETKOW U
yMepeHHoM runepxonecrepuHemueit. [lanuentsr nmonyyanu monakonud K (3 wmm 10 mr, 4-12
Heznens) nmbo posyBactatuH (10-20 mr, 4-12 nHenmenn). OueHUBANIKMCH MOKA3aTeIH JIUMUIHOTO
npodwms, hs-CRP, MDA, cynepokcuamucmyTtasza (SOD) u mapképsl 6€30MaCHOCTH.

Pe3yabTaThl. MonakommH K mpoaeMoHCTprpOBaIT 1030- U BpeMsi-3aBHCHMBIN ¢ dekT: Ha mo3e 10
mr B teuenue 12 nwenens JIIHIT cauzuncs na 3,7%, o6t xonectepud — Ha 9,3%, JIIIBII Beipoc
Ha 6,1% (p < 0,05). Taxxke ormevanock ymenbIineane hs-CRP (—14,6%) u MDA (—11,5%) ¢ poctom
aktuBHOoCcTH SOD (+7,9%). Po3yBactatun obecreumsi Gojiee BBIPRXKEHHOE CHIDKEHUE JIHMITHJIOB
(JITTHIT —7,7%, o6mmit xonectepun —19,5%, JIIIBII +16,2%; p < 0,01), HO compoBoxmajcs
noseimenreM AJIT, ACT u KOK.

BoiBoabl. Monakonua K ob6nmagaer yMEpeHHON THIONHIHIEMHUYECKOW aKTHBHOCTBIO H
OyaronpusITHBIM MpoduaeM O€e30MaCHOCTH, YTO JIENaeT €ro IOTEHIUATbHON albTePHATUBOU
CTaTHHAM Y MAIMEHTOB C UX HEMEPEHOCHUMOCTHIO

KuroueBble ciioBa: qucnunuiaemus; MoHakoiauH K; po3yBacTtaTuH; TUIUAHBIA TPO(UIb; MapKEPHI
BOCHaJIeHUs1; O€30MaCHOCTh TEPAIHH.

XULASO
Aktualhq. Dislipidemiya iirok-damar xastaliklorinin osas risk amili olaraq qgalir. Bazi pasiyentlordo
statinlorin mahdud do6ziimliiliiyii, monakolin K da daxil olmagqla, alternativ hipolipidemik vasitalorin
axtarigini stimullagdirir.
Materiallar vo metodlar. Prospektiv todqiqata yiingiil vo orta dorocoli hiperxolesterinemiyasi olan
50 pasiyent daxil edilmisdir. Pasiyentlor monakolin K (3 va ya 10 mq, 412 hafto) v ya rozuvastatin
(1020 mq, 4-12 hofto) qobul etmisdir. Lipid profili gostoricilori, hs-CRP, MDA,
superoksiddismutaza (SOD) va tohliikosizlik markerlori giymotlondirilmisdir.
Naticalar. Monakolin K dozadan vo miiddotdon asili tesir gdstormisdir: 10 mq 12 hoftelik kursda
LDLX 3,7% azalmis, imumi xolesterin 9,3% azalmig, YDLX is2 6,1% artmisdir (p < 0,05). Homginin
hs-CRP (—14,6%) vo MDA (—11,5%) saviyyalarinin azalmasi, SOD aktivliyinin iso artmasi (+7,9%)
miisahido edilmisdir. Rozuvastatin lipidlorin daha koskin azalmasina sobob olmusdur (LDLX —7,7%,
imumi xolesterin —19,5%, YDLX +16,2%; p < 0,01), lakin ALT, AST vo KFK saviyyslarinin
yiiksalmaosi ilo miisayiot olunmusdur.
Yekiin. Monakolin K orta doracads hipolipidemik aktivlik vo alverisli tohliikasizlik profili gostorir
ki, bu da onu statinlors doziimsiizliiyli olan pasiyentlor liclin potensial alternativ edir.
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Acar sozlor: dislipidemiya; monakolin K; rozuvastatin; lipid profili; iltihab markerlori; terapiyanin
tohliikosizliyi.

Abstract

Background: Dyslipidemia remains a key modifiable risk factor for cardiovascular diseases. Given
the limited tolerability of statins in a subset of patients, there is an increasing interest in alternative
lipid-lowering agents, including monacolin K.

Methods: This prospective study included 50 patients with mild to moderate hypercholesterolemia.
Participants received either monacolin K (3 or 10 mg for 4 to 12 weeks) or rosuvastatin (10-20 mg
for 4 to 12 weeks). Primary endpoints included changes in lipid profile parameters (LDL-C, HDL-C,
total cholesterol, triglycerides), high-sensitivity C-reactive protein (hs-CRP), malondialdehyde
(MDA), and superoxide dismutase (SOD). Safety markers such as ALT, AST, and creatine
phosphokinase (CPK) were also assessed.

Results: Monacolin K demonstrated a dose- and duration-dependent lipid-lowering effect. At a dose
of 10 mg for 12 weeks, LDL-C decreased by 3.7%, total cholesterol by 9.3%, and HDL-C increased
by 6.1% (p < 0.05). Additionally, hs-CRP and MDA levels were reduced by 14.6% and 11.5%,
respectively, while SOD activity increased by 7.9%. In comparison, rosuvastatin resulted in more
pronounced lipid-lowering effects (LDL-C —7.7%, total cholesterol —19.5%, HDL-C +16.2%; p <
0.01), but was associated with elevations in ALT, AST, and CPK.

Conclusion: Monacolin K exhibited moderate lipid-lowering efficacy and a favorable safety profile,
supporting its potential use as an alternative therapeutic option for patients intolerant to statins.
Keywords: dyslipidemia; monacolin K; rosuvastatin; lipid profile; inflammation biomarkers; therapy
safety; statin intolerance.

AKTYyaJIbHOCTD

Bricokuii ypoBeHb 00IIero xoiecTepuHa (Hapsay C MOBBINIEHHBIMH apTepUaIbHBIM JTaBICHHUEM,
MHJIEKCOM MAaCChI T€Jla, YPOBHEM TJIFOKO3bl B KPOBU, KYpEHUEM, TUIIOJIMHAMUEN U HEPALMOHAIbHBIM
MMUTAHUEM ) SIBJISIETCS OJTHUM U3 TJIABHBIX MOJU(PUITHPYEMBIX (haKTOPOB pUCKA CEPACUHO-COCYTUCTOM
natosoruu [1]. Tloatomy addekTuBHas u 6e3onacHas ¢papmMakoTepanus TMIepxoIecTePUHEMUN —
HacylHas 3a/1a4a Bpada. CTaTHHBI, XOTS U OCTAIOTCSI OCHOBHBIMU JIEKAPCTBEHHBIMU CPEICTBAMU IS
JICUEHHUS TUIIEPXOJIECTEPUHEMUH, MOTYT NIPUMEHSATHCS HE y BCEX MallMeHTOB. B pe3ynpraTe npuéma
oTnpeAeNEHHBIX CTATUHOB YPOBEHb KpEaTHHKHWHA3bI MOXKeT MoBbImaThes B 10—40 pa3 (mpexe Bcero
BciencTBue — pabmomuonusza).  Tskénble  GoOpMBI  CTAaTHH-MHAYIHUPOBAHHOW  MHOMATHUU
XapaKTepU3YIOTCS BBIpAXKEHHOW (uOpoMuanTueii, MbBIIIEYHBIM HEKPO30M M MHOTJIOOMHYpUEH,
MPUBOAIIEH K MOYEYHOM HemocTtaToyHOCTH [2]. dakTopamMu puUCKa CTaTUH-UHAYLHHUPOBAHHOMN
MUOMATUH TaKXKe SBJSIIOTCS HEAOCTaTOYHAas Macca Tena, MOXKHWION BO3pacT, IueTa ¢ HU3KUM
coJiep;kaHueM Oenka, 1epuuuT BUuTaMuHa D U psa KOMOPOUIHBIX COCTOSIHUMN (caxapHbIi Jqualer,
TUIIOTUPEO3, XPOHUYECKHE 3a00JieBaHUsl MEYEHH M MOYeK, BOCHAIMUTEIbHbIE HEPBHO-MBIIICYHBIE
3a0oneBanus). Kpome Toro, AMUTENbHBIN NPUEM CTATHHOB MOKET BBI3bIBATh AMCOMO03 KUIIIEUHUKA U
CHIDKATh 00€CMEYeHHOCTh OpraHu3Ma KapoOTUHOMAAMHU U KUPOPACTBOPUMBIMHU BUTaMUHaMu A, D,
E, BaxHBIMH [ TOAJEP)KAHUS MMMYHHOM, MBIIIEYHOW W COEIMHMUTENbHOW TKanu [3]. s
MAIMEHTOB C HEMEPEHOCHMOCThIO CTATUHOB, MAIUEHTOB MOKUIJIOTO BO3PACTa, C 1e(UIIMITOM MacChl
Tena, BUTaMuHA D M ApyruMu KOMOPOWIHBIMH TATOJOTHSMHU, MEPCHEKTUBHBIM HAaIpaBICHUEM
MOJKET OBITh IPUMEHEHHUE TaK Ha3bIBAEMbIX «IIPUPOJIHBIX CTATUHOBY, B YACTHOCTH MOHaKoJIuHa K,
BXOJIALIETO B COCTaB (PEPMEHTUPOBAHHBIX HKCTPAKTOB KPACHOTO APOXIKEBOTO pHca. DKCTPAKTHI
KpacHOTO JAPOXKKEBOTO puca coaepkaT He MeHee 13 pa3HOBUIHOCTEW NPUPOIHBIX CTATUHOB,
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BKIOYass MoHakoauH K, a Taxke ¢naBoHOMIB! M MOJNM(EHOJBHBIE ITPOAHTOLMAHUIMHEI,
obnajaomuye aHTUOKCUAAHTHBIMH, IPOTUBOBOCHAIUTEIPHBIMU W THIIOJWIUAEMUYCCKUMHU
cBorictBamu [4]. OHU CTIOCOOCTBYIOT YJIYUIICHHUIO YIJIEBOJAHOTO 0OMEHa, MOIYIUPYIOT JHITHATHBIN
npodmIb UM CHUXKAIOT KECTKOCTh cocyaucTor cTeHkn. MonakomuH K (Takxke wH3BeCTEH Kak
noBactatuH), naruoupyomuii [ MI'-KoA-peaykra3sy, Taxke O0bu1 oOHapykeH B BemeHkax [5]. On
obyiajjaeT aHTUNPOJIU(PEPATUBHBIM M allONTOTHYECKUM JAEHUCTBUEM [6] M MOXXET NPUMEHSAThCA Y
MALUEHTOB C HENEPEHOCUMOCTBIO CUHTETHYECKUX CTaTUHOB [7]. XoTs MoHakoinuH K cuuraercs
OTHOCUTEJIBHO O€30I1aCHbIM, MOTCHLHMANbHbIE MOO0OYHbIE A((EKThl, AHAIOTUYHBIE TEM, YTO
XapaKTEepHBbI AJIs1 CTATHHOB, HE UCKIIIOYEeHbl. OCOObII MHTEpeC MPEICTaBIsACT BIUSHUE IPUPOAHBIX
CTaTUHOB HE TOJBKO Ha JIMIUJIHBIA CIEKTp, HO M Ha MapKEPbl CHCTEMHOIO BOCHAJIEHUS U
OKHCIIMTEIBHOTO CTpecca, TaKue Kak BBICOKOUYBCTBUTENbHBINH C-peaktuBHbIN Oenok (hs-CRP) u
MajoHOBbIN nuanpaerua (MDA), koTopbie UTpaloT BaXXKHYIO POJb B MATOTE€HE3E aTepOCKIIepo3a U
CepACYHO-COCYTUCTBIX ocioxkHeHui. [loBeimennsie ypoBHH hs-CRP accomumpoBaHbl ¢ prUCKOM
CepAECYHO-COCYTUCTHIX COOBITUH JJa’ke IPU HOPMAJIbHBIX YPOBHSX XoJsiecTepHuHa [ 8], a u36s1Tok MDA
OTpa)kaeT CTENEeHb JIMOUAHOW MEepOKCHIAllMd U MOBPEXKJIEHHE COCYAMCTOM cTeHku [9].
HccnenoBanue 3TUX MapaMeTpoB MO3BOJSAET 00Jiee KOMIIJIEKCHO OLIEHUTh IUIEHOTPOIHbIE AP HEKThI
Tepanuy U e€ MOTeHLUHAl B CHWKEHUHM BOCHAIUTENILHOTO (pOHA M OKHCIMTEIBHOIO MOBPEXKICHUS
suporenus cocyaoB [10]. Xors monakonun K, comepxammiicss B KpacHOM JPOXIKEBOM pHCE,
CUUTAETCS OTHOCUTEIBHO OE€30MaCHBIM TMIOJIUIMIEMUYECKUM CPEACTBOM, BAXKHO YUMUTHIBATh
BEPOSITHOCTh pa3BUTHS TMOOOYHBIX 3(PPeKkToB. YUuThBas ero OHOXMMHUYECKOE CXOJCTBO CO
CTaTUHAMHM, TOTCHIUAIBHBIC HEXeNaTeIbHbIE PEAKIMU MOTYT OBITh AHAJOTHYHBIMU, XOTS B
OOJIBLIIMHCTBE CIIy4aeB OHM HE SIBISIOTCS CEPhE3HBIMU M XOPOILIO NEPEHOCSTCs ManueHtamu. B
JAHHOM pa3jiesie CTaTbU Mbl OJPOOHO pacCCMOTPUM BO3MOKHBIE TOOOUYHBIE 3(P(PEKTHI, yIIOMSIHYThIE
B JIUTEPATYpE, a TAKXKE OLIEHUM JIaHHBIE, IIOJyYEHHBIE B XOJI€ HAILLETO UCCIEA0BAaHUA. JTO TO3BOJIUT
6osiee 0OBEKTUBHO MOIOMTH K BONpOCY 0€30IacHOCTH NMPUMEHEHHsI MOoHakoyinHa K y manueHTos ¢
HU3KUM U YMEPEHHBIM CEPAECYHO-COCYIUCTBIM PUCKOM.

Heab: OueHuTh NEPEeHOCUMOCTh U KIMHHYECKYIO 3¢ @dexkTuBHOCT, MOHakoianHa K B cocraBe
KpacHOTO JIPOX’KEBOIO0 pUCa y MalMEHTOB C JUCIUNUAEMHUENH W HU3KUM/YMEPEHHBIM CEplIeYHO-
COCY/MCTBIM PHUCKOM B CpPaBHEHHHM C PO3YBAaCTaTMHOM, C AaKIEHTOM Ha BIIMSHUE Tepanuu Ha
TUNUAHBIN npoduib, Mapképsl BocnianeHus (hs-CRP), okucnurensHoro crpecca (MDA), a taxxke
MoKa3aTesy Me4€HOYHONU 6e30MacCHOCTH.

Matepuanbl U MeToAbI: [IpoBeieHO IPOCTIEKTUBHOE, CTPAaTU(PULIPOBAHHOE, PAaHIOMU3UPOBAHHOE
CPaBHUTEJIBHOE UCCIIeJOBaHHE ¢ ydacThueM 50 manueHToB B Bo3pacte oT 35 10 65 ner ¢ JErkou n
yMepeHHOM aucnunuaeMuei u Hu3kuM (>1% u <5%) nmubo ymeperasM (>5% u <10%) cepaedHo-
cocyauctbiM puckoM cornacHo mkane SCORE. Bce yuacTHuku noamnucany MHGOPMHUPOBAHHOE
cornacue Ha ydactue. KputepusMu BKIIOUEHHS SIBISUIOCH HajJMuMe CTaOWIIBHBIX HapyHIEHUI
JUOUAHOTO OOMEHa NpU OTCYTCTBHM TSDKEIBIX COMYTCTBYIOIUX 3aboneBanuil. Vckmouanuch
MAlUEeHThl C AaKTUBHBIMU 3a00JIEBaHUSMM TI€YEHH U I[I0YEK, BBIPAKEHHBIMH MBILIIECYHBIMU
NATOJOTUAMHU, OHKOJIOTHYECKUMH MM ayTOMMMYHHBIMH 3a00JIEBaHUSIMH, a TakXe C paHee
YCTaHOBJIEHHON HEMEPEHOCUMOCTBIO CTATHHOB.

B 3aBucuMocTH OT [03bl, NMPOJOJDKUTENBHOCTH TEPANlMM WU BHUJA TUIOJUIUAEMHUYECKOTO
CpezAcTBa MalMeHTH! ObLIIM PaHIOMU3UPOBAHBI B 6 OATPYHI. B 4eThIpéx ncciae1yeMbIx MOArpymnax
npumensiiicss MoHakoiuH K (B go3e 3 mr unu 10 mr, kypcoM 4 wnu 12 Hezens), B ABYX KOHTPOJIbHBIX
— posyBactatuH (B go3e 10-20 mr, xkypcom 4 wmm 12 Henmens). JlekapcTBeHHBIE CpeacTBa
Ha3HAYaJIuCh OJHOKPAaTHO B CYTKH, BO BpeMsl YKHHA, B COYETAaHUM C JUETUYECKUMU
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PEKOMEHIalMAMU IO CHIKEHUIO MOTPEOICHUS HACKHIILIEHHBIX )KUPOB U X0JIecTepUHa. Bee manueHTsl
cOOJII0JaNI OJTMHAKOBBIE PEKOMEH/IAIUH 110 00pa3y *KU3HHU U TUTAHUIO.

J171st O1leHKH 0€e30MaCHOCTH MPOBOJMIICS KIMHUYECKUH MOHUTOPUHT IIEPEHOCUMOCTH TEPAIUU:
MAIUEHThl Ha KaX/JIOM BU3WUTE 3aIIOJIHSJIM CTAHJAPTU3MPOBAHHYIO AHKETY C OLIEHKON HaJIW4us
mo004HbBIX 3((HeKTOB (TOIOBHAsT 00Jb, MBIIIEYHas 00JIb U CIa00CTh, TOMIHOTA, B3JAYTHE KUBOTA U
Jpyryue racTpOMHTECTUHAIbHBIE CUMIITOMBI). TaKke BBIMOIHSIUCEH Ja00paTOpHbIE MCCIEAOBAHNUS,
BKJTFOYABIIIUE OIpeiesieHne akTUBHOCTH NTed€HOUHBIX (hepmeHToB (AJIT, ACT), ypoBHS KpeaTUHHHA
u kpeatuHpochokunazpl (KPK) ¢ nenpro oneHkrn GyHKIMOHATBHOTO COCTOSIHUS TEUYCHH, TTOYEK U
MBIIIEYHON TKAHH.

Onenka 3¢ (}eKTUBHOCTH Tepanuu NPOBOJMIACH HA OCHOBAaHMM JMHAMHUKHU TIOKa3aTesen
JUTIHUIHOTO CIieKTpa (00U X0JIECTepUH, XOJIECTEPHH JIMTTOTPOTEH I0B HU3KoH rotHoctu [JITTHIT],
JUNONPOTEn 0B  BbICOKOM  muortHoctu  [JIIIBII], Tpuriuuepuabl), a Takke YypOBHEH
BbICOKOUYBCTBUTENBbHOTO C-peaktuBHOTO Oenka (hs-CRP) u manonoBoro nuanpaernga (MDA) —
MapKepoB CHCTEMHOTO BOCIHAaJCHHs W OKHCIUTEIBHOIO CTpecca, COOTBETCTBEHHO. Bce
nmabopaTopHbIE MapaMeTphbl ONPENeISUIMCh 0 Haudana Tepamnud, a Takxke Ha 4-il u 12-i Hemenmsax
nmedeHus (B 3aBHCHUMOCTH OT MPOJODKUTEIBHOCTH Kypca). Bce OuoXxumHueckue aHaIU3bI
BBHITIOJHSUTMCHh B CEPTU(PHUIIMPOBAHHON KIMHUKO-AMATHOCTUYECKOW Jaboparopuu ¢ COOIIOACHUEM
MEXyHapoAHbIX cTaHAapToB KadecTBa (ISO 15189).

Cratuctuueckas 00paboTKa JaHHBIX IPOBOAMIIACH C UCHOJb30BaHuEM mnakeTa SPSS (Bepcus

26.0, IBM Corp., CIIA). HopmanbHOCTb pacmpenesieHuss ONEHUBAIM C TIOMOIIBI0 KPUTEpHUs
[Tanmupo—Ywunka. [l cpaBHEHUS KOJUYECTBEHHBIX MTOKA3aTENEW MEXKy IPYIIIAMH MCIOJIb30BAIN
mucnepcuonnbiii ananuz (ANOVA) ¢ nmoct-xok TectoM bonbepponu nmmbo HemapameTprUuecKHii
kputepuii Kpyckana—Yosmnuca. [l O1eHKH BHYTPUTPYIIIOBBIX Pa3In4yuil IPUMEHSIINCH ITApHBIN t-
TECT WM KPUTEPU YWIKOKCOHA. Pa3znuuus cUMTalIMCh CTATUCTUYECKU 3HAYMMBIMM IIPH YPOBHE
3Hauumoctu p < 0,05.
PesyabtaTrel: B uccienoBanume Obmn  BKIOYeHbl 50  MAalMEHTOB C  JTUCIUMIHUAEMHUEH,
pacnpeieiéHHBIX Ha IIECTh Py B 3aBUCUMOCTH OT J103bl MOHakoyinHa K uinu poszyBacTatuHa u
MPOJOJDKUTENFHOCTH Teparmuu. CpemaHnii Bo3pacT coctaBwi 51,8 £ 6,9 mer; myxanasl — 56%,
KeHIIUHbI — 44%. Bce manueHTsl 3aBepIInian Kypc JiedeHHsl 0e3 BBIOBIBILIUX, YTO MOJATBEPKIAET
XOpOIIYIO IEPEHOCUMOCTh Ha3HAUEHHOW TEpaIuu.

W3MeHeHHst OMOXMMHMUYECKHX MTOKa3aTesel IMIHIHOTO CIEKTPa, (PepMEHTOB N€YEHU, MapKEPOB
OKHCIIMTEIBHOIO CTpecca M BOCIAJIeHUs IPpeCTaBIeHbl B Tabmumnax 1-3.

Tab6amnna 1. U3MeHenus noka3arese JUIMHMIHOTO NPOQUIA B HCCIEIYEeMBbIX IPyNIax

I'pymma | [Ipemapar(mo3a,1IuTETHHOCTD) LDL-C,% | HDL-C,% | TC,% | Triglycerides

A Monakonud K 3wmr, 4 senenn —0.7% +3.2% —0.6% | —0.4%

B Monakommd K 3wmr, 12 Henennb -1.2% +3.6% —0.8% | —-1.3%

C Momnaxonun K 10Mmr, 4 Henenu -1.9% +4.2% -0.9% | —2.0%

D Momnaxkonun K 10mr, 12 Henenb —3.7% +6.1% -9.3% | 2.5%

E PozyBactarun 10-40mr, 4 Henenn | —5.6% +12.8% —13.4% | =5.0%

F PozyBactarun 10-40mr, 12 vegens | —7.7% +16.2% —19.5% | =5.7%
IIpumeyanue. JIITHII-X — xomecTtepun mumonpoTrernHoB HU3KoM miuotHoctH; JIIIBII-X —

XOJIECTEPUH JIMIOMPOTEMHOB BBICOKOM TMIOTHOCTU. A% OTpa)kaeT MpOIEHTHOE HN3MEHEHHE
MoKasaresieil OT MCXOJHOTO YpOBHS A0 KoHIa Tepamuu. V3menenus B rpymnmax D, E u F Obuin
cratucTuyecku 3HauuMbIMU (p < 0,05 nmm p < 0,01), yTo yKa3bIBaeT Ha J030- U BPEMsI-3aBUCUMBII

ekt
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Monaxkonus K B no3e 3 mr (rpynmst A u B) okazan cnaboe BiusiHue Ha ypoBeHb JITTHIT: cHmkenue
Ha 0,7% mocne 4 neaens u Ha 1,2% mocne 12 venens (p > 0,05). 3MeHneHus o011ero XxojaecTepuHa u
JIIBIT 61 MUHHMAJIbHBIMH. DTO CBHJAETEILCTBYET 00 OTpaHUYEHHOW THUIOIUIHIEMHYECKON
AKTUBHOCTH HU3KUX J03.

ITpu goze 10 mr (rpymnmsl C u D) camxenne JITTHIT coctaBuno 1,9% u 3,7% coorBerctBeHHO (p <
0,05), obmuit xonecrepun cuusuics 10 9,3%, npupoct JINIBII goctur 6%. OTu naHHbIe yKa3bIBAIOT
Ha J10303aBUCUMBIH 3(pPexT MoHnakonuna K.

Haubonee BblpakeHHOE CHIDKEHHE JUMNHAOB HaOmioaanoch B rpynmnax posyBactatuHa (E u F):
JITTHIT can3unuck Ha 5,6% u 7,7%, obumii xonectepun — Ha 16,0% u 19,5%, JITIBIT yBenmmuuncs
1o 16,2% npu 12-nepensaom kypce (rpynna F), p < 0,01.

Tabanna 2. U3MeHenus noka3areneil pyHKUMHU NeYeHN, KPeATHHKMHA3bI H CHIBOPOTOYHOIO
KPeaTHHHMHA B HccileyeMbIX Ipynnax

I'pynna | [Ipenapat(n03a, AU TEIHHOCTS) ALT AST Kpearunkunaza | Kpeatunun
A Momnakonud K 3wmr, 4 Hegenu +1,3% +0,9% +1,1% +0,6%

B Momnakommu K 3mr, 12 Henenn +1,7% +1,2% +1,5% +0,9%

C Momnakonun K 10mr, 4 Hegenu +2,2% +1,5% +2,3% +1,1%

D Mounakonud K 10mr, 12 Heaenb +3,5% +2,7% +3,1% +1,4%

E PozyBactarun 10-40mr, 4 nenenn | +12,5% | +10,1% | +14,6% +6,3%

F PozyBactarun 10-40mr, 12 +22,0% | +18,0% | +24,0% +11,0%

HeJeb

IIpumeuanue. AJIT — anannnamunorpancdepasza, ACT — acnapraramuHorpancdepasza, KOK —
KpeaTuHKHHa3a. A% OTpakaeT MPOLEHTHOE N3MEHEHHE NTOKa3aTeleld OT UCXOIHOTO YPOBHS 10
KoHIIa Tepanuu. Jlo3a po3yBactaTuHa BapbupoBana ot 10 10 40 Mr/cyTku B 3aBUCHMOCTH OT
MH/IMBUYAJIbHOTO JIUITHUIHOTO TPOQUIIs

VYposuu AJIT, ACT, KOK u kpeaTuHuHa OCTaBAIUCh CTAOMJIBHBIMU BO BCEX TPYIIax, KpOMEe TPy
¢ posyBactatuHoM. B rpynmne F nabmonanocs noseimenue AJIT wa 22%, ACT na 18%, KOK Ha
24% wn xpeatunuHa Ha 11% (Bce p < 0,05). DTu U3MEHEHHSI COOTBETCTBYIOT U3BECTHOMY MPODUITIO
po3yBacTaTuHa U TPEOYIOT KOHTPOJIS IPH ITTUTEITLHOM NIPUMEHEHHH.

Tabanna 3. U3MeHeHHsI MAPKEPOB OKHCJIUTEIbHOIO CTPecca U BOCHAJICHUS

I'pymma | [penapat(;103a, JTUTETBHOCTD) MDA, % SOD, % hs-CRP, %
A Momnaxomus K 3mr, 4 negenu -2,1% +2,5% -3,4%

B Momnaxonus K 3mr, 12 Henenb -3,8% +3,2% -6,1%

C Monakonun K 10mr, 4 Hegenn —6,2% +5,1% —8,2%

D Monakonux K 10mr, 12 Heaens -11,5% +7,9% —14,6%

E PosyBacrarun 10-40mr, 4 Hemenu -13,2% -1,0% -19,3%

F PosyBactarun 10-40Mmr, 12 Henenb -18,9% —2.4% -26,8%

Ipumeyanue. MDA — manoHOBBIN AualIbIeTHI, MApKep JTUMUIHON nepokcuaanuu; SOD —
CYNEPOKCHIMCMYTa3a, aHTUOKCHIaHTHBIN (pepmenT; hs-CRP — BricokouyBcTBUTENBHBIH C-
PEaKTUBHBIN OeNIOK, MapKep CUCTEMHOT0 BocnasieHus. A% oTpaskaeT MpOLEHTHOE N3MEHEHHE
nokaszaresie OT UCXOIHOTO YPOBHS IO KOHIIA TEPaUH.
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Monakoaua K (10 MT) criocoOCTBOBa yMEPEHHOMY CHHKCHHUIO YPOBHSI MAJIOHOBOTO JTHAIbIETHIA
(MDA): —6,2% mnocne 4 wunemenb u —11,5% mnocne 12 wexmenb Tepanuu. AKTUBHOCTb
cynepokcupaucmyrassl  (SOD)  yBemmumiace Ha  5,1% wu 7,9%  COOTBETCTBEHHO.
BricokouyBctButenbHblii C-peaktuBHbIil 6enok (hs-CRP) cuusmics na 8,2% (rpynma C) u 14,6%
(rpynna D), 4to oTpakaeT MpOTUBOBOCHAINTEIbHBIA M aHTUOKCUAAHTHBIM MTOTEHLIMAJ Mpenapara.
PosyBactatun mokaszan Oonee BoipakeHHOe cHMkeHue hs-CRP: —19,3% B rpynne E u —26,8% B
rpynne F. [Ipu stom MDA cuusuncs va 13,2% u 18,9% coorserctBenno (p < 0,01), Ho Habmo1a10ch
He3HauuTelbHoe cHIbKeHne aktuBHOCTH SOD (—2,4% B rpynmne F), 4To MoKeT CBUIETEIbCTBOBATh
O CHUXCHHH SHIOTCHHON aHTHOKCUIAHTHOW aKTUBHOCTHU IIPU UHTEHCUBHOM TEparuu.

Ha pucynke 1 npeacraBinenbl AMHAMUYECKHE U3MEHEHUSI MapKEPOB OKUCTUTENBHOTO cTpecca (MDA,
SOD) u Bocnanenus (hs-CRP) B uccnenyembix rpymnmnax.

N3imeHeHunn MapKepoB OKNCAMTEeNeHOro crpecca 1 socnaneHus

[ |
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A (MonK 3mag, 4wB (MonK 3mg, 12wg (MonK 10mg, 4vD (MonK 10mg, 12wH (Rosu 10mag, 4wF (Rosu 10mg, 12w)
Fpynnbi

Pucynok 1. U3MeHeHHs1 MapKepOB OKMCJINTEIbHOI0 CTPecca U BOCHAJIEHUS.

B rpynne nauuenTos, mosyyaBmmx MoHakoiIuH K B 103e 3 Mr B Teuenue 4 Henens (rpymnmna A),
HaOMIOIAIOCh  yMepeHHoe cHmkenue ypoBHs MDA (-2,1%) wu hs-CRP  (-3,4%), mpwu
OJIHOBPEMEHHOM HEOO0JIBIIIOM MOBbIIeHNH akTUBHOCTH SOD (+2,5%). [Ipu npoanenun tepanuu 10
12 menens (rpynna B) addexrtsr yeunmusanucs: MDA chwkancs Ha —3,8%, hs-CRP na —6,1%, Torna
kak SOD yBennuuBancs a0 +3,2%.

B rpynne mnamumenToB, mnomyyaBmmx MoHakonuH K B nmose 10 mr, ormeuancs Ooiee
BbIp@)XXEHHBIN /10303aBUCUMBIN 3 dekT. Yepes 4 nenenu tepanuu (rpynna C) MDA cHuzuics Ha —
6,2%, hs-CRP na —8,2%, a SOD mnoBsicuics Ha +5,1%. TIpu yBeIMueHHH MPOAOIKUTEILHOCTH
nedyenus: 1o 12 Henens (rpynna D) addekr Ob1 MmakcumanbabiM: MDA cHm3mics Ha —11,5%, hs-
CRP na -14,6%, a yposenb SOD BsIpoc 10 +7,9%.

VY nanuentoB, npuHuMaBmux posyBactaTuH 10—40 Mmr, Takke HaOIIOJaNOCh 3HAYMMOE
cHmkeHnne MDA u hs-CRP, kotopoe 6b1510 Oosiee BbIpak€HHBIM, YeM B Tpymnnax MoHakoiuHa K. B
rpymre kparkocpounoro sedenus (E, 4 nenenn) MDA cuusmiics na —13,2%, hs-CRP na —19,3%,
torga kak aktuBHOcTh SOD, Hampotus, ymenwmmiack (—1,0%). [Ipu maurensHOM NpuMEHEHUH
po3yBacratuHa (F, 12 nenens) s ekt 611 MakCUMaTBHBIM cpeu Beex rpymm: MDA cHu3mics Ha
—18,9%, hs-CRP na —26,8%, ognako aktuBHOCTh SOD mpomomkana camxkatees (—2,4%).
Oobcyxxaenne

HecmoTpss Ha Hamuuue psga KIMHAYECKUX M OKCIEPUMEHTANbHBIX HCCIIEIO0BaHHM,
NOCBAMIEHHBIX A3(P(GEKTUBHOCTH M Oe30macHOCTH MoHakonuHa K, omyOGnuKoBaHHBIE JaHHBIE
ocTaroTcsi HeonHo3HauHbiMU [11-14]. B mocnegHme roawsl OBLIM 3aperMCTPUPOBAHBI  Clydau
MOOOYHBIX PEAKIMH, CBSA3aHHBIX ¢ MPUEMOM 100aBOK KpacHoOro apoxxkeBoro puca (KIP), uto
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00BsACHsIETCS cTOCOOHOCThIO MOHakoinHa K mHrnoupoBath He Tonbko ['MI'-KoA-penykra3y, HO u
nzopepmentsl nutoxpoma P450 (B wactaoctu, 1A2 u 2C19), a takxke rimkonporeur P (P-gp), uto
co3MaéT MOTeHIWaN JJid JIeKapCTBEHHBIX B3aumojeictBuii [15]. B EBpone kontposnb 3a
HYTPULIEBTUKAMU OCYUIECTBIIIETCS JIMIIb B OTAENIbHBIX cTpaHax. Tak, Bo ®dpaHuuu B pamkax
CHCTEMBbl HYyTPHUHA/[30pa 32 YeThIpe roaa Obu1o 3aperucTpupoBano 6omnee 30 ciyyaeB, CBI3aHHBIX C
npumenenueM no06aBok KJIP, Bkirowas mblineunble O0JiM, MOBBIILIEHHE TpaHCAMUHA3, KOXKHbBIC
peaKkuuu U TUCTencuuecKkue sapieHus [16].

Tem He MeHee, pe3ynbTaThl KPYIMHOI'O METaaHalu3a, BKIIOYUBIIETO 53 paHIOMU3UPOBAHHBIX
KOHTPOJIMPYEMBIX HCCIIEJOBAHUS C ydyacTueM 8553 marueHToB, okas3aiu, 4YTo NpUEM MOHAKOJINHA
K He accouuupyercs ¢ MOBBIIICHUEM PUCKA Pa3BUTHS MBIIIEYHBIX TOO0YHBIX 3¢ dekron (OLL = 0,94;
95% AN 0,53—1,65), a TakkKe CONMPOBOXKAAETCS CHIKEHHEM PUCKA CEphE3HBIX HEOIarompHsITHBIX
spienuit (O = 0,54; 95% AW 0,46-0,64) [17]. DT maHHBIE TOATBEPKIAAOT MPOPUIH
6e3onmacHOCTH MOHaKoyMHa K mpu mpruMeHeHHH B TEPAeBTUYECKUX J103aX.

Uccnenosanue B. Chen u coaBr. ¢ yyactuem 117 nanueHToB ¢ AMCAUNHMIEMUEH TOKA3aJI0, YTO
Kak Hu3Kag (2,5 mr), Tak u Bbicokast (10 Mr) no3s1 MoHakonuHa K, B cocTaBe KpacHOTO APOKIKEBOTO
puca, IPUBOJIWIM K 3HAYMMOMY CHIDKeHHUIO oOmiero xonecrepuHa u JIITHIIT yxe uepez 60 nneit
Tepanuu, 6e3 JOCTOBEPHOU pas3HUIlbl Mexay ao3amu. [lobounbie r3ddexTsl He Habmonanuch [18].
OTU pe3yabTaThl COIJACYIOTCS C HAIMMU JIaHHBIMU: B 00eux paboTax MOATBEPKICHA
runoymnuaemMuaeckas 3¢dexruBHocTh MoHakonuHa K, a Taxke ero xopoias MepeHOCHMOCTh U
OTCYTCTBHME CYLIECTBEHHBIX U3MEHEHUHN MEYEHOUHBIX U MBIIIEYHBIX OMOMapkepoB. B orianune ot
uccnenoBanus Chen u Kouier, B HaleM UCCIIEA0OBaHUH OIIEHUBAINCH HE TOJIBKO KPaTKOCPOUYHBIE (4-
HeJlenbHbIC), HO U JmuTenbHbIe (12-HenenbHbie) 3¢ dekThl MoHakoMHa K Kak B HU3KO#H (3 MT), Tak
U B BbICOKOH (10 Mr) mo3e, 4TO MO3BOJIMJIO YCTAHOBUTH JJ0303aBUCUMYIO JAWHAMHKY JIMIIHJIHOTO
npodwmia. Kpome Toro, y Hac ObUIO MPEIyCMOTPEHO HPSIMOE CpaBHEHHE C PO3yBaCTaTUHOM —
MOIIHBIM ~CHHTETUYECKUM CTaTMHOM, 3(P(PEKTHUBHOCTh KOTOPOTO COMNPOBOXKAAeTcs Oosee
BBIPOKEHHBIMA HW3MEHEHUSMU aKTUBHOCTH TMEeY€HOUYHBIX ¢GepMeHToB U ypoBHI KOK, uro
nonu€pkuBaeT 0osiee 6JaronpuATHBIN IpoduiIb 6e30MacHOCTH MOHaKoIMHA K.

Taxke BaXHO OTMETHTHb pe3yibTaThl uccienoBanuss T. Minamizuka u coaBT., B KOTOpOM
MPUMEHEHUE HU3KOW 103k MoHakoimHa K (2 wmr/cyr) B TeueHue 8 HeNenb MPUBOJIUIO K
noctoBepHomy cHrkenuto ypoBHs JITIHIT u oGmiero xonecrepuna, 06e3 pa3BUTHS HEXETATEIbHBIX
apreHuii [19]. B wnamem wuccrnenoBaHuu OBLTO MPOJEMOHCTPUPOBAHO, YTO TOBBIIICHHE O3B
moHakonmuHa K g0 10 mr mosBonser noOutbes Ooyiee BBIPAXKEHHOTO CHUKEHHS JIHITHIHBIX
nokaszaresei, OCOOCHHO Yy MAIMeHTOB C YMEpPEHHBIM CEepJAeUHO-COCYAMCTBIM PHUCKOM. ITO
MOJATBEPXKIAaeT  HAJIWYMe  JI0303aBHCHMOr0  TUHOJMUNHU-AeMuyeckoro s¢dekra. IlomoOHO
HcceqoBaHui0 Minamizuka ¥ KoOJIer, HAMHA TaK)Ke He OBUIO BBIABIIEHO 3HAYMMEBEIX H3MEHEHUN
aKTUBHOCTH Teu€HouHbIX (epmeHToB U K®K, uto moarBepkmaer 0e30MmacHOCTh MPUMEHEHUS
MoHakonHa K fgake B 60s1ee BHICOKMX JO3UPOBKAX U MpU OoJiee JINTEIbHON Tepanuu.

JIoTOIHUTENBHO, B OTIAMYKE OT OOJIBUIMHCTBA MPEAbIAYIINX padoT, B HallleM HCCIeI0BaHUU
ObUTa TPOBEJCHA OIleHKa OMOMapKepOB BOCHAlleHUs (BBICOKOYYBCTBUTENbHBIN C-peakTHUBHBIN
6enok, hs-CRP) u oxucnutensHoro crpecca (ManoHOBbIM auanpaerus, MDA). IlomyueHHble
pe3yibTaThl MOKa3aldu, 4YTO Tepanmus MoHakoiauHoM K accoumuupoBaiack € yMEpPEHHBIM, HO
CTaTHUCTUYECKU 3HAYMMBIM CHIDKeHHeM ypoBHs hs-CRP u MDA mnpu miutensHOM NPUMEHEHHH,
ocoOeHHo B Tpymme, monydaBmeld 10 Mr mpemapara B TedeHue 12 Hemenb. OTO TMO3BOJSIET
mpenanoyiaraTb HajguuMe y MoHakoiuHa K He TOJNBKO THIOIMIHIEMHUYECKOrOo, HO U
MPOTUBOBOCIAIUTEILBHOTO W AHTUOKCHUIAHTHOTO JEHCTBHUS, 4YTO COIJIacyeTcs C paHee
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onmyOnMKoBaHHBIMU JaHHbIMU [20,21,22,23,17]. Takum 00pa3om, MOJyYEHHBICE B XOJI€ HAIIETO
WCCIICTIOBAHMS PE3YJIbTAThI TIOJATBEPKIAIOT KaK 3()PEKTUBHOCTD, TaK U 6€30MACHOCTh PUMEHEHUS
MOHakojauHa K y manueHToB ¢ JErKoM U yMEPEHHOM NUCIUINUIEMUAECH U HU3KUM WIA YMEPEHHBIM
CEpPACYHO-COCYUCTBIM PUCKOM. lIpemapaT XOpoILIO MEPEHOCHIICS, HE BBI3bIBAN KIMHUYECKU
3HaYUMOTro noBbilieHUsI ypoBHSA K@K win ned€HOUHBIX TpaHCAMHHA3, U MOYKET pacCcMaTpUBATHCS
KaK NOTEHIMaJIbHAs aJIbTEpPHATHUBA CTaTUHAM y MAIlUEHTOB C UX HENEPEHOCHUMOCTBIO, a TAKXKE KaK
KOMITOHEHT KOMIUIEKCHOW mpoduiakTrdeckoi Tepanun. BeisiBiaennoe cHmwkenue hs-CRP u MDA
pacuMpsieT IpeACTaBICHUE O TEpaneBTUYECKOM IoTeHuuane MoHakoinuHa K 3a mpenenamu ero
OCHOBHOTO JINITHJICHUKAOILIETO JIEHCTBHUS.

ODOIBIYYAT- IUTEPATYPA-REFERENCES:

1. Roth G. A., Johnson C. O., Abate K. H., et al. The Burden of Cardiovascular Diseases Among US
States, 1990-2016. JAMA Cardiol. 2018 May 1;3(5):375-389. doi: 10.1001/ jamacardio.2018.0385.
PMID: 29641820.

2. Catapano A. L., Graham I., De Backer G., et al. 2016 ESC/ EAS Guidelines for the Management
of Dyslipidaemias. Eur Heart J. 2016 Oct 14;37(39):2999-3058. doi: 10.1093/ eurheartj/ehw272.
PMID: 27567407.

3. Gromova O. A., Rebrov V. G. Vitamins, macro- and microelements. Educational Programs of the
RSC of the UNESCO Microelement Institute. Geotar- Media Publ., 2008. 954 P. (in Russ.) I'pomoBa
O. A., Pebpo B. I'. “Buramunbl, makpo- u MukposneMmeHTsl. OOyuatonue mnporpammbr PCL]
unctutyta MukposnemeHToB FOHECKO” ISBN: 978-5-9704— 0814-8. UsnarenbctBo: I'h0Tap-
Memua I'og nzpanus: 2008. C. 954,

4. Torshin I. Yu., Gromova O. A. Alternative Approaches to Correcting Hypercholesterolemia:
Effects of Standardized Red Rice Extracts and Its Synergists. Medical business. 2021, No. 1, pp.89—
98. (inRuss.) Topmmu HWIO., TI'pomoBa OA. AJbTEpHATHBHBIC MOJIXOJAbI K KOPPEKIHH
TUIEepX0JeCTepUHEMUH: 3(PPEKThl CTaHAAPTU3UPOBAHHBIX OSKCTPAKTOB KPAacHOIO pHCA U €ro
cunepructoB. JleuebHoe neno, Ne 1, 2021, ¢. 89-98, DOI: 10.24412/2071-5315-2021-12283

5. Li X. M., Shen X. H., Duan Z. W., Guo S. R. A new monacolin analogue from Xuezhikang capsule.
Yao Xue Xue Bao. 2011 May;46(5):564—7. PMID: 21800545.

6. Del Gaudio F., Guerrera l. C., Riccio R., Monti M. C. Quantitative proteomics discloses monacolin
K-induced alterations in triple- negative breast cancer cell proteomes and phosphoproteomes. Mol
Omics. 2020 Feb 17;16(1):19- 30. doi: 10.1039/c9mo00140a. PMID: 31859329.

7. Stefanutti C., Mazza F., Mesce D., et al. Monascus purpureus for statin and ezetimibe intolerant
heterozygous familial hypercholesterolaemia patients: A clinical study. Atheroscler Suppl. 2017
Nov;30:86-91. doi: 10.1016/j. atherosclerosissup.2017.05.021. PMID: 29096866.

8. Ridker PM. C-reactive protein levels and outcomes after statin therapy. N Engl J Med.
2005;352(1):20-28

9. Ayala A, Munoz MF, Argiielles S. Lipid peroxidation: Production, metabolism, and signaling
mechanisms of malondialdehyde and 4-hydroxy 2 nonenal. Oxid Med Cell Longev.
2014;2014:360438

10. Cicero AFG. Nutraceuticals and functional foods for cholesterol lowering: An evidence-based
approach. Am J Cardiovasc Drugs. 2020;20(4):301-310

11.Poli A. Primary prevention and hypercholesterolaemia: ‘Doc, please, give me the natural statin’ //
Eur Heart J Supplements. 2019;21(Suppl. B):B71-2.

98



SAGLAMLIQ — 2025. Ve 4

12.Baumgartner S., Bruckert E. Gallo A. et al. The position of functional foods and supplements with
a serum LDL-C lowering effect in the spectrum ranging from universal to care-related CVD risk
management // Atherosclerosis, 2020, v.311, p.116-23

13.Farkouh A., Baumgirtel C. Mini-review: medication safety of red yeast rice products // Int J Gen
Med., 2019, v.12, p.167-71.

14. Guerrero-Bonmatty R., Gil-Fernandez G., Rodriguez-Velasco F.J. et al. Combination of
Lactoplantibacillus plantarum strains CECT7527, CECT7528, and CECT7529 plus monacolin K
reduces blood cholesterol: results from a randomized, double-blind, placebo-controlled study //
Nutrients. 2021, v.13, p.1206.

15. ANSES. Avis de I’Agence nationale de securitesanitaire de 1’alimentation, de I’environnement et
du travail relatif aux risques liesa la presence de « levure de riz rouge» dans les complements
alimentaires // Avis saisinen, 2012, SA-0228

16.Prescrire. Levure de riz rouge: Troubles musculaires et hepatiques. La Revue Prescrire 2015; 35:
18.

17. Fogacci F., Banach M., Mikhailidis D. P., et al. Lipid, Blood Pressure Meta-analysis
Collaboration G, In - ternational Lipid Expert P. Safety of red yeast rice supplementation: a systematic
review and meta-analysis of randomized controlled trials // Pharmacol Res., 2019, v.143, p.1-16.

18. Benjian C., Xiaodan H., Huiting P. et al. Effectiveness and safety of red yeast rice predominated
by monacolin K B-hydroxy acid form for hyperlipidemia treat- ment and management // J Tradit Chin
Med., 2022, v.42(2):264-27

19. Minamizuka T., Koshizaka M., Shoji M. et al. Low dose red yeast rice with monacolin K lowers
LDL cholesterol and blood pressure in Japanese with mild dyslipidemia: A multicenter, randomized
trial // Asia Pac J Clin Nutr,. 2021, v.30(3), p.424-435.

20. Cicero AFG, Fogacci F, Colletti A, et al. Safety and Tolerability of Monacolin K from Red Yeast
Rice: A 2022 Update. Nutrients. 2022;14(11):2295. doi:10.3390/nu14112295

21. Mansi I, Huang Y, Hebert P, et al. Red yeast rice for dyslipidemia: a meta-analysis of 20
randomized controlled trials. BMC Cardiovasc Disord. 2023;23:357. doi:10.1186/512872-023-
03357-2

22. Zhao Y, Liu Y, Zhang W, et al. Red yeast rice decreases oxidative stress and inflammation in
patients with metabolic syndrome. Front Nutr. 2022;9:906547. doi:10.3389/fnut.2022.906547

23. Gao X, Zhao Q, Wang L, et al. Efficacy of Red Yeast Rice in Reducing Oxidative Stress: A
Randomized Clinical Trial. J Clin Med. 2021;10(4):759. doi:10.3390/jcm10040759

99



SAGLAMLIQ — 2025. Ve 4

DOI: 10.36719/ 2706-6614/4/99-104
NOT:616.314-089.23-008.1:616.314-089.843
MATHUTHBIE KPEIIVIEHUA (ATTAYMEHTDI) ITPU ITPOTE3UNPOBAHUU

YACTUYHO-CBEMHBIMU ITPOTE3AMU HA UMIIVIAHTAX
Maxmynos T.I'., Mycaes J.P., I'yceitnoBa Y.b.

A3epOaiigxaHcKuil MeluIMHCKUH yHuBepcuteT. Kadenpa oproneanyeckoii croMaToJI0rum.
MarnuTHbIe KpenieHHs (ATTa4YMEHThI) IIPH NPOTe3HPOBAHUM YaCTHYHO-ChbeMHBIMH
NMpoTe3aMy HAa UMILIAHTAX
A3zepoOaiixanckuii MeaMuuHCKU yauBepcuret. Kadeapa opronequyeckoii croMaToJIOrvH.

Maxmypos T.I'., Mycaes J.P., I'yceiinoBa Y.b.
PE3IOME

B craree paccmarpuBaercs BOIPOC INPUMEHEHMS MAarHUTHBIX KPEIUIGHWM IIpU
MMPOTEC3NPOBAHNHU YaCTUYHO-CHbEMHBIX IIPOTE30B HA UMIIJIAHTAaX.

[Tpoananu3upoBaHbl eIMHUYHBIC HAYYHBIE pa0OTHI HA JaHHYIO TeMy. B pesynbrare ananmmsa
AAaHHBIX, CACJIaH BBIBOA, YTO YaCTHUYHO-CHCMHBLIC ITPOTE3bI (qCH) Ha HMIIJIaHTaX C MAarHUTHBIMU
KpEIUICHUSIMU YIy4IIAIOT jKeBaTeNbHYI0 (DYHKIMIO MAMEHTOB U MAaKCUMAJIbHYIO CHITY TIPUKYCA.

VYBenuuuBaeTcst 00J1aCTh OKKJIFO3MOHHOI'O KOHTAKTa IO CPABHEHUIO C OOBIYHBIMHM YAaCTUYHO-
CbEMHBIMU IPOTE3aMHU.

Heo6xonuMmel pganpHeWIe KIMHUYECKHE HCCIIEAOBAHMS C YYETOM COCTOSHHSI BEPXHUX U
HIDKHUX 3YOOB.

XULASO
Implantiistii hissovi cixan protezlarin magnit barkidicilor.
Mahmudov T.Q., Musayev E.R., Hiiseynova C.B.
Azarbaycan Tibb Universiteti. Ortopedik stomatologiya kafedrasi.

Moagalodo implantiistii hissai-gixan protezlorin magnit barkidilmosinin istifadosi maslasi
aragdirill. Bu movzuda elmi islor tohlil edilmisdi. Belo qonasta gelindi ki, implantiistii hissavi-¢ixan
protezlorin magnit barkidicilori, pasientlorin ¢eynomos funksiyasint vo maksimal disloma qlivvasini
yaxsilasdirir. Okkliizion tomas sahasi do adi hissavi-gixan protezlorlo miiqayisada artir.

Belalikla, st vo alt dislorin vaziyyatini nazars alarag, slavs klinik tadgiqgatlara eytiyac var.

SUMMARY
Magnetic attachments when prosthetics with partial dentures on implants
Makhmudov T.G., Musaev E.R., Huseynova Ch.B.
Azerbaijan Medical University. Department of Orthopedic Dentistry.

Magnetic attachments in prosthetics partial-renovable dentures on implants.
The article examines the issue of using mangnetic attacments in prosthetics with partially removable
dentures on implants. Analyzed individual scientific works on this topic. it was concluded that
partially removable dentures on implants with mangnetic attacment improve the chewing function of
patients and the maximum bite force. The area of occlusal contact is increased compared to
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conventional partial dentures. Further clinical studies are needed taking intoaccount the condition of
the upper and lower teeth.

KaroueBble cJ1oBa: HaCTUYHO-CHEMHBIC IMPOTC3hbI, HUMIIIIaHTHI, MarHuTHBIC KpCIUICHUA,
(dbopmHpoBaTeNb JECHBI, )KEBaHUE.

Acgar sozlar: Hissovi mixan protezlor, implantlar, magnit borkildilmasi, damaq formalagdirici,
ceynamo.

Key words: magnetic attachments, partal dentures, implants, guni formers, chewing.

JleHTanHas UMIUIaHTalMs Bce Oosblie M OOJIBLIE C YCIIEXOM IPUMEHSETCS BO BCEM
coBpeMeHHOM Mupe. [IpoTe3sl Ha HUMIUIAHTAaX CO3JA0T OJaroNpHUATHBIE BO3MOXKHOCTH IS
BOCCTAaHOBJICHHUS 3yOHBIX Ae((PEeKTOB, BO3HUKAIOIIMX B CBS3U C MOTEpEe 3yOOB MO pa3iIMyHBIM
npuanHoM (1). IlpenMyiiecTBO TakMX KOHCTPYKIMI 3aKIH04AETCs BO3MOKHOCTbIO BOCTAHOBJICHMS
KaK aHaTOMHYECKOH LEIOCTHOCTH, TaK U (PYHKIMOHATBHOCTH 3yOHOTO psizia.

OObIYHO MarHUTHbIE (PUKCATOPHI Yallle BCEr0 MPUMEHSIOTCS B TOJIHBIX ChEMHBIX IPOTE3ax.
OnHM OBIBAIOT MEXKYEITIOCTHBIMU OTTAIIKMBAIOIIMMHY MAarHUTaMH BHYTPH IIPOTE3HOIO PACHOJIOKEHHUS,
OJHOYENIOCTHBIMM ~ HPUTATMBAIOIIMMM ~ MAarHUTHBIMM ~ MMILJIAHTaTaMH,  BHYTPUKOPHEBBIMU
IPUTATUBAIOIMMHE MarHUTHbIMU (uKcaTOpaMu. MarHutHbele (ukcaTtopsl 007aJal0T LEIbIM
CHEKTPOM PpA3JIMYHBIX HEJOCTATKOB, B YAaCTHOCTH, JI HMIUIAHTAlMM MarHuTOB HEOOXOAMMO
XHPYPrUYecKOoe BMEIIAaTeNbCTBO. [[poTHBONIOKa3aHNEM K (PUKCAIIHA CHEMHBIX ITPOTE30B C TOMOIIBIO
MarHUTOB SIBIIIIOTCSI T€ JK€ CIIyYau, YTO M MPH MPOTE3MPOBAHUM C HCIOJIb30BaHHEM MTH(TOB. B
JAHHOW CTaTb€ Mbl PAaCCMATTPUBAEM BOIIPOC BO3MOKHOCTH NMPUMEHEHMS] MAarHUTHBIX KpEIUICHUMN
(arTauMeHTOB) MPU YACTMYHO-CHEMHOM MPOTE3MPOBAHUU HA MMIUIAHTaX. Tak Kak M3BECTHO, YTO
€CTh NPOTHBONOKA3aHUS JJS MPOTE3UPOBAHMS HEKOTOPHIX MAllMEHTOB YAaCTMYHO-HECHhEMHBIMHU
OpPTONEINYECKUMU KOHCTPYKIMAMHU. [103TOMY B HEKOTOpBIX Cilydasix A ynoOCTBa MallMEHTOB
MPUMEHSIOTCS YaCTUYHO-ChEMHBIE MTPOTE3bl HAa UMIUIAHTAX.

Kak wu3BecTtHO, uacTuuHO-chbeMHble mpoTe3bl (UCII) sBistoTCs OJHMM U3 METO/I0B
MPOTE3UpPOBaHMUSI NpPU  YacTMUHOM  aaeHTMu. OpHAKO 3TO  JIEYEHHE  MOXET  ObITh
HEYJOBJIETBOPUTENIBHBIM H3-3a2 €r0 HEJOCTATKOB-3TO HEIOCTaTOYHOE YJepiKaHHe, OTCYTCTBHE
cTabuiabHOCTU U HakorieHue octatko nuiy nog YCII (2). Hekoropsle aBTops! (3) coodianu, 4To
MAUEHTHI ¢ AUcTanbHO-yIMHeHHbIME YCII neMoHcTpupoBaiy ynydiieHue )keBaTelbHON PyHKINN
10 CPABHEHUIO C MAI[MEeHTaMH, UMEIOIINE MPOTE3bl C YKOPOUEHHBIMU 3yOHBIMU JTyrami (4).
[Tostomy mnpoGnembr YCII MoxkHO mpeojoieBaTh € MOMOLIbIO HUMILIAHTOB. [IpuMeHeHue
CTaHJApTHBIX UMIUIAHTOB U (popMuUpoOBaTeneil 1ecHbI, IAPOBUAHBIX ATTAYMEHTOB MOTYT YIyUIIUTh
IpOOMIIBHYIO CIIOCOOHOCTh, MAKCUMAJIBHYIO CHITy NMPUKYCa U 00JacTh OKKIJIIO3MOHHOTO KOHTAaKTa.
Tem cambIM BoccTaHaBIMBask GYHKIUIO IOJIOCTH PTa.

OpnHako ecnu 00BbEM aJIbBEOJIEPHOTO IPeOHsI HEAOCTATOUEH, TO Pa3MEUIEHUE CTaHIAPTHOIO
MMIUIaHTa HEBO3MOXKEH. [103ToMy B TakMX CiydasiX HMCIOJIb3YIOT KOPOTKHE UMILIaHThl. KopoTkue
MMIUIAHTHI B JJIMHE JOCTUTAIOT 6-7-8MM U OOBIYHO M3TOTOBJIMBAIOTCS MO JUaMETpy OoJiblie, yeM
o0bIYHBIE. ITO 00eCrieynBaeT KaYeCTBEHHYIO MOJHOLUEHHYIO OCTEOMHTETPALIMIO M COKPAIIAET BpeMs
npwkuBaHusa. Tak, HampuMmep, KOHYCOBHAHOM (GopMa M «arpeccuBHas pe3bba» obecrieunBaeT
XOPOIIYIO TEPBOHAYAIBHYIO CTAOUIBHOCTD B KOCTH, @ 3TO UTPAET OTPOMHYIO IEPBOCTENIEHHYIO POJIh
B IIPMKHUBIIEHUH YKOPOYEHHOM MOJIENH UMILIAHTA.

OOBIYHO OTCYTCTBHE pPE3bOBI BOKPYI HIEMKHM HMMIUIAaHTa TaKK€ CBOJUT PHUCK MOJIOMKHU
KOHCTPYKIIMHU K HYIIO.
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HecmoTpst Ha BBICOKYIO Ha/I€KHOCTb, TOCTATOUHYIO MPOYHOCTH, MPABHIIBHOE IepepacipeiesieHue
JKEBATEIbHON HArpy3Kd Ha TMPHJIETAIOUIYI0 KOCThb, MCIIOJIB30BAaHHME, TaK HA3bIBAEMBIX, «MHHU» -
UMIUIAaHTOB OTPAHUYEHO.

W3yuass MHpPOBYIO CTOMATOJOTMYECKYIO JHTEPATypy, Mbl OOHApYKWJIM BCErO JIMIIb HECKOJIBKO
CTaTei-0TYETOB O MPUMEHEHNU KOPOTKUX UMILIAHTOB U JIOKATOPHBIX KpEIUIeHUH B cirydaex | kimacca
o Kennenu (5,6,7). ABTOpbI yka3anu Ha 6oJiee BBICOKYIO CTAOMIBHOCTD U (DYHKIIMIO KEBAHUS, YEM
nipu u3rotosneHuu oopruHbIX YCIIL.

W3yuas nurepaTypy, Hac TakkKe HWHTEPECOBal BONPOC HCIOJIB30BAHUS MAarHUTHBIX

(dukcaTopoB. MBI 00HAPYKWIIH OYEHb HHTEPECHBIC (DAKTOPHI.
ABTOpBHI (8) COOOIIAIOT, YTO MArHUTHBIE KPETUICHHUS TPEOYET MEHBIIIET0 BPEMEHH JUTS 00CTyKUBAHHS
¥ UMEIOT 0oJiee BHICOKUN YPOBEHB J0JITOBEYHOCTH, YeM JIpyTrue BUAbI Kpersienus. Kpome Toro, atu
KPETUICHHSI JIETKO OTCOCIMHSIOTCS OT JepKaTeis MOJA JeHTCTBUEM OOKOBBIX CHII. DTOT MEXaHU3M
TEM CaMBbIM 3aIUIIACT UMILIAHTATHI OT HEOJAronpuATHBIX 00KOBBIX cwi (9). Hac mHTEpecoBai emie
U (hakT yaydlIeHus: CHoCOOHOCTH K JKE€BAaHHIO, CIIOCOOHOCTH M3MEJIbUEHUs, CMEIINBAHUS MUILIEBbIX
YacTHI] B [IOJIOCTH pTa, CUJIA NMPUKYca U 007acTh OKKJIIO3MOHHOI'O KOHTAKTa MallMEeHTOB, HOCALINX
YCII ¢ MarHUTHBIMHU KPETJICHUAMHU U UMEIOINe KOPOTKUE UMILIAHTbl. CpaBHUTENIbHBINA aHAIU3 MBI
OOHapyKWJIN TOJIBKO B OJJHOM CTaThe SIMOHCKUX YUYEHBIX (3).

ABTODSI (3) HaOMIOAATM TPUALATH [TALMEHTOB B CTOMATOJIOrMYeCKOi OonbHUIIE TOKHICKOTO
MEIUIIMHCKOT0 U cTomMaTosioruueckoro ynusepcurera ¢ 2016 no 2019 rr. YuactHuku orOupanuch
I10 CIEAYIOLUIUM TPEOOBAHUSAM:

1. Bo3spact ot 45-85 ner;

2. Hwxwues yemocts | u |l knmacca no Kennenu ¢ orcyrcTBreM He MeHee 3 TUCTalbHBIX 3y00B

(uckirouas 3 MoJsIp);

3. OOMH WM HECKOJbKO OCTaBLIMXCS 3yOOB C KOpPOHKaMHM W TOJBM)KHOCTBIO MeHee |

crenenu (1o kinaccudukanuu Musnepa);

4. JloctaTouHblif 00EM KOCTHOM TKAaHU JJIs1 yCTaHOBKH MMIUIAHTOB.

[Tocne yCcTaHOBKM HMIUIAHTOB, OHHM OBLIM TOKPBITH 3aXKHMBIISIONIMMU KOJITaYKaMH
(bopmuposatensamu) (puc 1-2).
Cranus 1.-nepuon ucnoiab3oanusi YCII ¢ 3a:KMBIASIOIAME KOJINAYKAMHU.

puc 1-2. UYerplpe Heenu CIYCTS 3aKUBIAIOIIME KOJMAuKd OBUIM 3aMEHEHbl MarHUTHBIMU
nepxarenamu (14mm unu 30mm). 3atem YCII ctabunu3opoBaHbl MyTEeM BKIIIOYEHHS MarHUTHBIX
y3110B B riy6okyo Tonury YCII ¢ oMol caMonoIuMepU3YIOIeH 1acTMacChl.

102



SAGLAMLIQ — 2025. Mo 4

IMepuoa ucnosb3oBanust YCII ¢ MATHUTHBIMH KPeNJIeHUSIMU.

puc 3-4.
TeMm caMbIM MMIUIAHTBI C MAarHUTHBIMH JEPKATEISAMU YCUIWIH MOAJEPKKY U (PUKCAIUIO
YCII. /laHHbIii IepHO aBTOP OMPEAEInI Kak ctaauto 2 (puc 3-4).

HeobOxonnMo oTMeTHTh, 4TO Ha cTaausX | U 2 BEpXHss 4acTh 3aKUBJISAIOLIETO KOJIAuKa U
JepyKaTeNs yCTaHaBIMBAIMCh Kak MUHMMYM Ha 0,5-1,0MM Bbime aecHeBoro kpas. Bee ¢yHkumm
MOJIOCTH PTa OICHHUBAIKCH YK€ Yepe3 MECSI] TOociIe CTaOMIu3au 3yOHOTO MpoTe3a Ha KaKIOM
srare. Takum oOpa3oMm, B JaHHOM OIMCHIBAEMOM HaMH OY€Hb HHTEPECHOM HCCJIECIOBAHMUH,
IIPOBE/IEHHBIMU aBTOpaMHU (3) OLIEHUBAJINCH:!

1 CrnocoOGHOCTh K H3MENbYCHHMIO U OOJIACTh OKKIIIO3MOHHOTO KOHTAaKTa y MalMeHTOB,
umeromux YCII Ha MMIUIaHTaX € MarHUTHBIMM KpEIUIEHUSIMM (QTTaYMEHTaMH) 3HAYMTEIbHO
YBEJIMYMUIIMCh [0 CPABHEHUIO C MalMeHTamu, ucnosb3dytomme oobraHble UCII ¢ 3axuBIAOMIMMU
KoJnauykamu (GopMUPOBATEISIMHU);

2. MakcuMaibHBS CHJIa IPUKYCa TaKKe 3HAUUTEIbHO Pa3InyalioCh.

TakuM 00pa3oM, aBTOpPHI YTBEPKAAIOT, YTO ITH PE3YJbTaThl MOXHO OTHECTH HMMEHHO K
yEpKUBAIOIIEH CHUJIe MATHUTHBIX aTTaYMEHTOB. 3a)KUBIIUIONINE K€ KOJIMAYKU TOJBKO YCHIMBAIIN
noaaepkky o0bruHoro YCII, Torja kak MarHUTHbIE KPEIUIEHUS 00eCTIeYMBaIN KaK MOAJIEPIKKY, TaK
u ¢ukcanmoo. IMeHHO 3TH 1Ba (BakTopa yaydyIIUIH YCTOHUMBOCTH 3yOHOrO MpoTe3a, YTO B CBOIO
ouepesib MPUBEJIO K YIyUIIEHUIO GYHKIUHI 110JIOCTH pTa.

Pa3xeBbIBaHNE U N3MENBbYCHHE NTUILM 3HAYUTENBHO YIYyULIIMINACH NTPU ucnonab3oBaHuu YCII

Ha UMIUIaHTaX ¢ MarHUTHBIMH kpereHusmu (10,11).
JlanHO€e HccleAoBaHuE MOATBEPAUIIO, 4YTO (PYHKUIMU >KEBaHMUS W CTaOWIM3alUs TMPOTE30B C
MarHMTHBIMH KPETUIEHUSIMU OKa3aJIiCh 3HAUUTEIHHO BBIIIE, YEM y HOCSIIMX TaKHUe e MPOTe3bl, HO
¢ (dopmupoBarensiMu JecHbl. HecomHeHHO, (opMupoBaTenu IeCHbl YCHIMBAIU MOAJIEPKKY
YaCTUYHBIX IPOTE30B, OJHAKO MAarHUTHbIE ATTEUMEHTHl YBEJIMYUBAIM KaK MOJJIEPKKY, TaK U
PETEHLIMIO MPOTE30B. YIIyUIIWIACh U MAKCUMaJIbHAs CWJIa MPHUKYyca U IUIOIMIAJb OKKJIFO3UOHHOIO
KOHTaKTa IpU HCIOJIB30BAaHUM MAarHUTHBIX KPEIUIEHUH 110 CPaBHEHUIO C HCIOJIb30BAHUEM
dbopmupoBareneid JecHbl (WM 3XKUBISIOMIMX KOJIMAYKOB). DTH pa3jiMyUsl MOKHO OOBSICHUTH
MEHBIIIUM CMEIIEHHUEM 3yOHBIX TPOTE30B Ha UMIUTaHTaX 4eM oObrdHbIX YCII.

MarHuTHble KpeIUIeHHs TaK >K€ TMPOTUBOCTOSUIM JIBIXKEHHSM OIYCKaHWS WM MoJbeMa
poTesa.

OpnHako OTMETHM, YTO B JAHHOM HCCleI0BaHUU (3) UMENUCh HECKOJIbKO OpraHUYeHU:

1. He Obutn ykazaHbl CTOPOHBI YENIIOOCTH (BEpXHssl, HUXKHSA) 10 Kiaccuukanuu Kennenu.

2. BO3MOXHOCTP HCKaOKEHHOCTH pe3yiabTaTa B  IOCJICONEPALMOHHBIN  MEpPUOJ — M3-3a

MOCJIeI0BATEIbHOCTH BMEIIATEIbCTB. Tak Kak MpoBOAMIIACH pPadOTa C OJHOM IPYNIION HCIIBITYEMBbIX.
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3. Kopotkuii nmepuon HaOmoaeHus. M3 KoToporo ciemyer, 4TO HEBO3MOXXHO OBLIO IMOJTYyYUTH
JOJTOCPOYHBIE Pe3YIbTaThl HAOTIOACHHUS.

B cBs3u ¢ yem mbl cornacHbl ¢ aBropamu (3,10,11), 9T0 HEOOXOAMMBI JOMOIHUTEIBHBIE
KIIMHUYECKHE UCTIBITAaHUS, KOTOPBIE MOTYT YYUTHIBATH COCTOSIHHE KaK BEPXHUX, TaK U HIHKHHUX 3YOOB.

TakuMm 00pa3om, pe3yMHpys HAIll aHAJIU3, MOKHO C/I€TIaTh BBIBOJ, YTO YaCTHYHO-ChEMHBIC
npotesbl (UCII), ocobeHHO Ha KOPOTKUX UMIUIAHTAX C MATHUTHBIMH KPETUIEHUSIMU, MOTYT YIy4IIUTh
KeBaTeNbHYI0 (DYHKIMIO MalueHToB. Takke yBelnrnunBaeTcss 00JacTb OKKIFO3MOHHOTO KOHTAKTa 10
cpaBHeHuto ¢ o0bryHBIME YUCII u YCII ¢ 3axuBnsoommmu GOpMHPOBATEISIMU Y TMAIMEHTOB C
neddexramu yenroctelt ¢ kiaccamu Kennenu | u |l rpymmes.

Cnenan BBIBOJ, YTO YaCTUYHO-ChEMHBIE IMPOTE3bl HA MMIUIAHTaX C MAarHUTHBIMU
KpEeIUJICHUAMH (aTTaYMEHTaMH) YIYUIIUIN MaKCUMAIbHYIO CHITY MIPUKYCA.

MpsI pekomMeHIyeM OoJiee MUPOKOe MPUMEHEHNUE MATHUTHBIX aTTAYMEHTOB B PECITyOJIHKE TI0
HEOOXOTUMBIM TTOKA3aHUSM.
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ANADANGOLM®S DIAFRAQMAL YIRTIQ OLAN YENIDOGULMUSLARIN

MUALICOSININ NOTICOLORININ KOMPLEKS QIYMOTLONDIRILMOSI
F.R.Hiiseynov
Oziz Oliyev adina Azarbaycan Diviat Hakimlori Tokmillosdirma Institutunun “Umumi va Plastik
Carrahiyya” kafedrasi, Baki

XULAS®. Tadqigatin magsadi anadangalmo diafraqmal yirtiq olan yenidogulmuslarin corrahi
miialicosinin  naticolorinin kompleks klinik, kardioloji vo hoyat keyfiyyoti parametrlori {lizro
qiymatlondirilmasindon ibarot olmusdur. Todgiqata anadangslms diafragma yirtiq diagnozu
qoyulmus 70 yenidogulmus daxil edilmisdir. Carrahi miidaxils iisulundan asili olaraq usaqlar 2 qrupa
boliiniib. Miigayisa qrupuna onanoavi ac¢iq tisulla amoliyyat edilon 44 yeniogulmus usaq, asas qrupa
1s0 minimal invaziv yeni corrahi texnika novii - endocorrahiyys iisulu ilo operasiya olunan 26
yenidogulmus korpa daxil edilmisdir. Aparilan tadgigatdan molum olmusdur ki, tarafimizdan toklif
edilon corrahi miidaxilo tsulu klinikada qalma miiddstinin azalmasina, usaqlarin siiratlo
yaxsilasmasina, hayat keyfiyyati gostaricilorinin norma haddine gayitmasina imkan verir.

PE3IOME.
KomnuiexcHasi oneHKa pe3yJibTaToOB JICYeHHUs] HOBOPOKACHHBIX C BPOKICHHOM
auagparMaJbHOM IpbLKei
®.P.I'yceiinoB
Kagenpa «O0mas n nuiactuyeckasi Xupyprusp» Asep0aiIzKaHCKOro rocy1apcTBeHHOIo
HHCTUTYTA YCOBEPLICHCTBOBAHUS Bpayeil MMeHU A3u3a Aiuesa, I. baky

Lenbto uccienoBanust Oblila OLIEHKA PE3yJIbTaTOB XUPYPrUUECKOro JeUEHUsI HOBOPOXKIECHHBIX
C BPOXIECHHOW auadparMaJbHOM TpbDKEH MO KOMIUIEKCY KIMHMYECKUX, KapIHOJIOTMYECKUX H
nokasartesei kauecTBa ) u3HU. B nccienoBanne 66u10 BKII0UEHO 70 HOBOPOXKACHHBIX C IMArHO30M
BpOXJIeHHast quadparMaibHas rppbka. B 3aBUCHMOCTH OT METO1a XUPYPrHUECKOro BMEIIATEIbCTBA
netn ObLIM paslielieHbl Ha 2 rpynmbl. ['pynmy cpaBHEHUst cocTaBWIM 44 HOBOPOXKICHHBIX,
MIPOOTIEPUPOBAHHBIX  TPAJUIIMOHHBIM OTKPBITBIM CHOCOOOM, a OCHOBHYyIO Tpynny — 26
HOBOPOKJICHHBIX, IPOONIEPUPOBAHHBIX C HCIIOIb30BAaHHUEM HOBOM MaJIOMHBA3UBHOM XHUPYpPrUUeCKOn
METOJIMKM — JHAOXHpypruu. MccnenoBaHue Mokas3ano, YTO NPEUIOKEHHBIH HAMH METOJ
XUPYPrU4ecKOro BMEIIATENbCTBA MO3BOJSET COKPAaTHUTh CPOKU IMpeObIBaHUS B KIMHUKE, OBICTPO
YIIy4IIUTh COCTOSIHUE JETEH, BEPHYTh IIOKA3aTEIN Ka4eCTBa )KU3HU K HOPME.
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SUMMARY.
Comprehensive assessment of the results of treatment of newborns with congenital
diaphragmatic hernia
F.R.Huseynov
Department of General and Plastic Surgery, Azerbaijan State Institute for Advanced Medical
Studies named after Aziz Aliyev, Baku

The aim of the study was to assess the results of surgical treatment of newborns with congenital
diaphragmatic hernia based on a set of clinical, cardiological and quality of life indicators. The study
included 70 newborns diagnosed with congenital diaphragmatic hernia. Depending on the method of
surgical intervention, the children were divided into 2 groups. The comparison group consisted of 44
newborns operated on using the traditional open method, and the main group consisted of 26
newborns operated on using a new minimally invasive surgical technique - endosurgery. The study
showed that the method of surgical intervention proposed by us allows to reduce the length of stay in
the clinic, quickly improve the condition of children, and return quality of life indicators to normal.

Acar sozlor: anadangslmo diafragma yirtiq, yenidogulmuslar, amoliyyat, hayat keyfiyyati, klinika
KiroueBble cjioBa: BpokJIeHHas AuadparMaibHas rpbhkKa, HOBOPOKIACHHBIC, XUPYPIHsl, KAUeCTBO
KU3HH, KIIMHAKA

Keywords: congenital diaphragmatic hernia, newborns, surgery, quality of life, clinic

Giris. Hazirda anadangolmo diafragma yirtig1 corrahi korreksiya olmadan miialicesi miimkiin
olmayan hoyata gdstoris olan patologiyadir. Tiin miiasir inkisaf saviyyesine baxmayaraq, bir ¢ox
masalalor hallini tapmamis qalir. Bozilori deyirlor ki, ononovi amoliyyat metodu siibut edilmis
uisuldur, digorlari ise deyirlor ki, endoskoplardan istifads omaeliyyatlar1 asanlagdirmaqla yanasi, onlari
daha tohliikosiz, daha etibarli edir, bu barado etibarli naticalor ¢ixarir, diisiindiiylimiizdon xeyli cox
usaq aziyyat ¢okir. Usaqlarda anadangolmao yirtiglar asason digor orqanlarin inkisaf qiisurlari ilo agkar
edilir, masalon: agciyar aplaziyasi, agciyar hipoplaziyasi, tirok vo tonoffils ¢catismazligi, qida borusu
atreziyasi vos. [1].

Tadqiqgatlara gors, anadangslmo diafragma yirtig1 (ADY) 2000-5000 yeni dogulmus kérpadon
1-do rast golinir. ADY zamani oliimiin osas sobabi, onlarin kiitlosinin azalmasi ilo agciyarlorin
parenximal hipoplaziyas1 vo davamli agciyar hipertenziyasinin ilo slaqadar tonoffiis catismazligidir.
Bu, ganin sagdan sola manevr etmosi sobabindon agir hipoksemiya vo hiperkapniyaya sabob olan
davamli fetal qan axini sindromu ti¢iin bir totik rolunu oynayir [2].

Yalanci ADY daha genis yayilmisdir; ikitorafli yirtiqlar olduqgca nadir hallarda rst golinir,
birtorofli olanlar arasinda diafragmada sol torofli qiisurlar istiinliik toskil edir. Diafragmanin sag
torafli anadangalma qiisurlari sol torafli olanlardan daha az rast golinmir, lakin sagdaki qiisurlar tez-
tez asagidan boyiik bir organ (garaciyer) ilo Ortiiliir, bu da qarin orqanlarinin plevra bosluguna
harakating mane olur va bu ciir sortlor bir insant uzun illor klinik tozahiir etmodon miisayiot edo bilor.
Tadqgiqatlarin naticalorine asason sol torafli ADY sag toraflidon 4-5 dofs, digorlari iso 8-9 dofs daha
cox oldugu gostorilmisdir [3].

ADY zamam corrahi miidaxilonin moaqgsadi diafragma qiisurunun konarlarmi bir araya
gotirarok vo fordi kasilmis tikislor totbiq etmoklo onu baglamaqdir. Todqiqatda diafragmatik aplaziya
iiclin omoliyyatdan sonra usaqlarin sag qalma nisbati 57%, kicik qiisurlar iigiin iso 95% toskil etmisdir
[4]. ADY biitiin anadangolmo anomaliyalarin 8% -ni togkil edir. Xostolorin 6liim nisbati 30% -don
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coxdur vo asason miisayiot olunan xostoliklorin klinik monzarasindon vo fon patologiyasindan asilidir
[5].

Tadqgigatin maqsdadi. Anadangolmo diafragmal yirtiq olan yenidogulmuslarin corrahi
miialicesinin naticalorinin kompleks klinik, kardioloji vo hayat keyfiyyoti parametrlori iizro
qiymatlondirilmasi.

Tadqgigatln material vo metodlar.. Todgigata anadangolmo diafragma yirtiq diagnozu
goyulmus 70 yenidogulmus daxil edilmisdir. Corrahi miidaxils iisulundan asil1 olaraq usaqlar 2 qrupa
boliiniib. Miigayiso qrupuna anonavi agiq iisulla omoliyyat edilon 44 yeniogulmus usaq, osas qrupa
1so minimal invaziv yeni corrahi texnika ndvii - endocorrahiyyo {isulu ilo operasiya olunan 26
yenidogulmus korps daxil edilmisdir.

Torofimizdon totbiq edilon yeni miidaxilo texnikasi asagidakidan ibarst olmusdur.
Torakoskopiya xasto yan yatirildigdan sonra VI interkostal araligdan arxa qoltuqalti xatt iizorindon
3mm port, VI interkostal araligdan 6n qoltuqalt1 xott iizorinds 3mm, VI interkostal araligdan
subskapulyar kiinciin xatti tizorindon 3mm va ya 5 mm portlar taxildigdan sonra dos qofasine girmis
organlarin qarin bosluguna reduksiyasi sonrasi intrakorporal tikislorls diafragmanin defekt1 7-9 adad
tok tok arimoyan 2.0 ipak vo ya Etibond tikislorlo gapanmisdir [6].

Todgigatda oldo edilon komiyyot gostoricilori miiasir statistik-riyazi metodlarla tohlil
edilmigdir. Qruplar iizro ododi malumatlar {igiin orta gostoicilori (M), onlarin standart xatast (m),
minimal (min) vo maksimal (max) hadlari, eloca do gruplarda parametrlorin rastgoelm tezliyi miioyyam
edilmigdir.

Variasion siralar arasindaki fargin ilkin giymotlondirilmasi ii¢iin Stiidentin t-meyar1 parametrik
metodundan, ciit-ciit alagali variantlar ti¢iin se¢ilmis gostoricilor arasindaki orta forq va hissalor
arasindaki fargin giymatlondirilmoasindan istifads edilmisdir. Sonra alinmis naticalorin yoxlanmasi vo
dogiglosdirilmasi magsadilo geyri-parametrik meyarlardan — Uilkoksonun (Manna-Uitni) U-
meyarindan istifado edilmigdir. Todqgiqatin gedisatinda oldo edilon naticalorin emal edilmasi iigiin
Statistica 7.0 totbiqi kompyuter proqramindan istifads edilmisdir.

Tadqiqatin naticalori vo onlarin miizakirasi. Osas qrupda 19 (73,1%) oglan, 7 (26,9%),
miiqayisa qrupunda 29 (65,9%) oglan, 15 (34,1%) qiz olmusdur. Osas qrupda usaqlarin orta yas hoddi
95,0+£51,49, miigayiso qrupunda 200,24+43,45 giin olmusdur. Osas qrupda usaqglar1 qruplar arasinda
orta bodon kiitlosi 3400,0+387,18 q, miiqayiso qrupunda 3832,0+307,77 q hesablanmigdir.
Yenidogulmuslarda ¢oki va boy gostaricilari, 1-ci va 5-ci doqigalords vaziyyetin Apqar skalasi iizra
qiymatlondirilmosi tohlil edilmigdir. Xostalorin birinci nozarst qrupunda laparotomiyaya istilinliik
verilmisdir.

Omoliyyatdan ovval yenidogulmuslarda LHR (Left Hemidiaphragm Ratio) indeksi toyin
edilmigdir. Bu indeks agciyar hipoplaziyasinin agirliq doracesini qiymatlondirmak vo yirtiq olan
yenidogulmusda sag qalmasi iigiin gozlonilon prognozu miioyyon etmoys imkan verir. ©ldo edilon
naticalor asagidaki kimi sorh edilmisdir:

— LHR indeksi >1,4 - nisbaton olverisli diagnostik slamat;

— LHR indeksi 1.0-1.4 - Ekstrakorporeal membranin oksigenlogsmosindon yiiksok istifads riski;

— LHR indeksi <1,0 — son daracs alverissiz proqnoz, agciyar hipoplaziyasinin yiiksok ehtimali [7,
8].
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Cadval 1
Todqgiqata daxil edilon usaqlarin klinik vaziyyatinin komiyyat gostoricilori
Parametrlor Osas qrup (n=26) Nozarat qr. (n=44) p (1-2) t
Yas (giin) 95,0+51,49 (1,0 - 200,2+43,45 (1,0- 0.1319 1.53
1140,0) 1020,0)
Carpay1 giini | 12,54+0,83 (4,0 - 20,0) | 15,9+0,69 (10,0-28,0) | 0.0036 3.02
Caki, gqr 3400,0+387,18 3832,0+£307,77 (2400,0 | 0.3910 0.86
(2400,0 - 8500,0) - 9000,0)
Apqar 1 doqiqoa | 5,42+0,22 (4,0 - 7,0) 5,66+0,17 (4,0 - 8,0) 0.3943 0.86
Apqar 5 doqiqo | 8,35+0,14 (7,0 - 9,0) 8,64+0,11 (7,0 10,0) 0.1118 1.61
Cadval 2
omoliyyatdan avval zaruri parametrlorin kamiyyat gostaricilori
Qruplar LHR <10 Bmaliyy.atdan . omdliyyatdan  [Omoliyyatdan
traxeya intubasiyasi pvval pH <7,3 avval PaC0O2>60
as—a;e;) arupdag o3 106) b4 (92,3%) 19 (73,1%) 15 (57,7%)
Miigayiso 0 0 0 0
grupunda (n=44) 11 (25%) (39 (88,6%) 34 (77,3%) 28 (63,6%)

Omoliyyatdan avval asas qrupda 6 (23,1%), miigayiso qrupuda 11 (25%) LHR <1,0 toyin
edilmidir. Tonoaffiis yollarinin qorunmasi vo agciyarlora adekvat hava axminin tomin edilmasi
anesteziolog-reanimatoloqun miihiim vazifalorindondir. Tonoffiis yollarinin agiqhigin1 qorumaq
miixtolif tisullarla hoyata kegirilir, bunlar arasinda aparici yeri traxeya intubasiyasi tutur. Bu usaqlarda
agciyar hipoplazasiyasi ehtimali yliksok olmus, bu da korpalorin hayat ticiin tohliikolidir. Osas qrupda
omoliyyatdan avval 24 (92,3%), miiqayise qrupunda 39 (88,6%) usaqda intubasiya aparilmisdir.

Omoliyyatdan avval asas qrupda 15 (57,7%), miiqayiso qrupunda 28 (63,6%) usaqda qanda
saturasiya haddi >60 toyin edilmisdir. Bu da homin usaqlarin voziyyatinin amoliyyatdan avval ¢ox
agir oldugunu gostarir.

Cadval 3.
9maliyyatdan sonra asas va nazarat qruplarinda hakimlara gora hayat keyfiyyati
parametrlorinin gostaricilari

Nozarat qr.
Parametlor Osas qrup (n=26) (n=44) p t
Davranis vo linsiyyat 4,26+0,07 4,18+0,08 0.4542 | 0.75
Tok qalma bacarigi 4,04+0,04 3,28+0,04 0.0000 | 13.27
Ailo miihiti 4,85+0,02 4,75+0,07 0.1775 | 1.36
Sinir-pisxi voziyyat 4,56+0,03 4,56+0,05 0.9960 | 0.00
Comi 4,40+0,04 4,25+0,03 0.0012 3.38

Cadval 3-don goriindiiyii kimi, hokimlarin fikrinca, smoliyyatdan sonra qruplar arasinda ciddi
forglor olub. “Davranis va iinsiyyat” parametrino gora qruplar arasinda statistik shamiyyatli forq yox
idi (p=0,4542, t=0,75). Homginin hokimlorin fikrinco gruplar arasinda “Ailo miihiti” (p=0,1775,
t=1,36) va “Neyrotibbi inkisaf” (p=0,9960, t=0,00) parametrlori statistik cahatdon forqlonmomisdir.
Bununla bels, “Tok galmaq gabiliyyati” parametrina goérs, hokimlarin fikrinco, asas qrup (4,04+0,04)
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Vo nozarat grupunun (3,28+0,04) gostoricilori arasinda forq statistik diriist (t=13,27, p<0,05)
olmusdur.

Yekun. Aparilan tadgigatdan molum olmusdur ki, tarafimizdan toklif edilon corrahi miidaxilo
tisulu klinikada galma miiddatinin azalmasina, usaqlarin siiratlo yaxsilasmasina, hayat keyfiyyati
gostaricilarinin norma haddins qayitmasina imkan verir.
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SOKORLI DIABET ZAMANI DISLORIN SORT TOXUMALARININ VOZIYYOTI
VO AGIZ SUYUNUN MINERAL TORKIBINDOKI DOYISIKLIKLOR

Rzazads 1.9., Rasulov A.Q, Rzayev M.A.,Oliyeva L.I.
Naxc¢wvan Dovilat Universiteti, tibb fakiiltasinin stomatologiya kafedrasi, Azarbaycan.

XULASO

Sokarli diabet zamam dislorin sart toxumalarinin vaziyyati vo agiz suyunun mineral
tarkibindoki dayisikliklor
Rzazadb 1.9., Rasulov A.Q, Rzayev M.A. Oliyeva L.I.

Naxg¢iwvan Déviat Universiteti, tibb fakiiltasinin stomatologiya kafedrasi, Azarbaycan.

Todgiqatin osas mogsodi miixtalif doracali sokorli diabet zamani stomatoloji statusun
miiqaisavi qiymotlondirilmosi olmugdur. Agiz suyunun torkibinde geyde alinan kalsium vo fosfor
torkibinds bas veron konaragixmalar metabolizmds bas veran doyisikliklori adi ¢okilon elementlorin
fizioloji mayelords dovranina da dolayi yolla tesir imkanlarina malik ola bilacoyini vurgulama ssas
verir. Sokarli diabet patologiyasi olan soxslords agiz boslugunun biokimyavi gostoracilorindsn olan
Ca vo P kimi agi1z suyu parametrlorindo monfi monada doyisikliklor izlonilmisdir. Monfi tendensiya
sort dis toxumalarinin saglamliginin gostoricilori kimi hesab edilon kariyes vo hiperesteziya
gostaricilorinds do agkar edilmisdir.

SUMMARY

The state of hard dental tissues and changes in the mineral composition of oral fluid in
diabetes mellitus
Rzazadeh I.A., Rasulov A.G., Rzayev M.A., Aliyeva L.1.
Nakhchivan State University, Department of Dentistry, Faculty of Medicine, Azerbaijan.

The main objective of the study was to compare the dental status in patients with different
degrees of diabetes mellitus. The deviations in the calcium and phosphorus content of oral fluid
indicate that changes in metabolism may indirectly affect the circulation of these elements in
physiological fluids. Negative changes in oral fluid parameters such as Ca and P, which are
biochemical indicators of the oral cavity, were observed in individuals with diabetes mellitus. The
negative trend was also detected in the caries and hyperesthesia indicators, which are considered
indicators of the health of hard dental tissues.
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PE3IOME

CocTosiHne TBepAbIX TKaHel 3y00B U H3MEeHeHNsI MUHEPAJIbHOI0 COCTABa POTOBOM KHIKOCTH
MPHU caXapHoM auadere
P3azane U.A., PacyinoB A.T'., P3aeB M.A., Anuesa JI.U.
Haxuuesanckuii 2ocyoapcmeeHHblil yHUgepcumem, Kagheopa cmomamoiocuu, MeoOuyuHCcKuil
daxkynomem, Azepoaiioxncan.

OCHOBHOI 1IEeIbIO MCCIIEOBAaHHUS OBIJIO CPaBHEHHE CTOMATOJIOTHUECKOTO CTaTyca y MalHeHTOB C
pa3HOM CTEMEHBIO TSHKECTH caxapHoro nuadera. OTKIOHEHHs B COAepKaHUU Kanblus U ¢pochopa B
pOTOBOI>'I KHUJIKOCTU CBUACTCIBLCTBYIOT O TOM, YTO U3MCHCHUA MeTaboamn3Ma MOTYT KOCBCHHO BJIUATH
Ha ONUPKYJIANUIO 3TUX 3JICMCHTOB B (1)I/I3I/IOJ'IOI‘I/I‘-IGCKI/IX KUOKOCTAX. Yy Jia1 ¢ caxapHbIM I[I/Ia6€TOM
HAOJIIOAANCh OTPHUIIATENBHBIC U3MEHEHHS B MTOKA3aTEsIX POTOBOH JKUAKOCTH, TakuxX kak Ca u P,
KOTOpbIE SBJIAIOTCA OMOXMMHUYECKMMH WHAMKATOpaMM 370pOBbs IMOJIOCTH pTa. OTpuuarenbHas
TEHJICHIIMSI TAaK)KE BBIBICHA B IIOKAa3aTelsiX Kapueca M THUIEPECTE3MH, KOTOPBIE CUUTAIOTCS
MHIUKaTOPaMH 3JJ0POBBS TBEP/IbIX TKaHEH 3yOO0B.

Kniroueevie cnosa: Caxapuwiii ouabem, kapuec, 2unepecmesuss,pomosas H#CUOKoCmy
Key words: Diabetes mellitus, caries, hyperesthesia, saliva
Acar sozlar: Sokorli diabet, kariyes, hiperesteziya, agiz suyu

Giris. Parodontit dislori saxlayan siimiik toxumasinin zodslonmasi ilo miisayiat olunan vo agir
dorocada patologiyanin geri donmoz ola bilocayi bir xastalikdir. Agir doracali parodontit dislorin
bosalmasina, yerdoyismosina vo malokluziyaya sobab olur ki, xastoliyin inkisafini vo dis itkisini
vaxtinda miloyyon etmok va garsisini almaq ¢ox vacibdir [1]. Parodontun iltihabi xastsliklori, erkon
marhalalords xastolorde nadir hallarda narahatliq yaradir ve ilkin morhalodo askar edilmir. Xastolor
parodontal toxumalarin xroniki iltihabinin artiq inkisaf edon simptomlar1 ilo xastoliyin sonraki
morhoalolorindo dis hokimlorine miiraciot edirlor: iltithab prosesinin koskinlogsmasi, dis otinin
ganaxmasi, patoloji harokatlilik vo profilaktik todbirlor somorasiz oldugda prognoz daha slverissiz
olur. Parodontun iltihabi xastaliklorinin miialicasina dair coxsayl todqiqatlar aparilmigdir. Xastaliyin
etio-patogenetik amillorinin oksor mexanizmlori dyronilso do, bu mexanizmlors tosir gdstormaklo
effektiv miuialico toadbirlorinin tokmillogdirilmasi istigamatinds islor halo do aparilmaqdadir [2,3].
Parodontitin miialicasindo agiq vo qapali kiiretaj tisullari ilo xastaliyin osas etioloji amillorini togkil
edon dis iizorindoki ¢okiintiilor mexaniki yollarla aradan qaldirilsa da, orqanizmin xastoliys meylli
olmasini togkil edon somatik amillorin do shomiyyatini istisna etmak olmaz [4]. Etioloji amillarin
fiziki olaraq konarlagdirilmasi xastsliyin miivaqqgati olaraq aradan qalxmasima yardim edas bilor. Ona
gora da etioloji amillorin konarlagdirilmasindan sonra parodont toxumalarinin vaziyyastinin stabil vo
saglam saxlanilmasi ti¢lin do todbirlor goriilmalidir [5]. Mahz bu istigamatds bir ¢ox todqiqatlarin
aparilmasima baxmayaraq, oldo edilon naticolorin miivoeffoqiyyat gostoricisi konkret miialico
tadbirinin parodont toxumalarinin saglam voziyyatde saxlanilmasi {igiin tovsiya edilmasino imkan
vermir [6].

Bir cox sistem patologiyalar1 spesifik bakteriyalar (parodontal patogenlor) ilo olagadar
parodont toxumalarinda yarana bilacok destruktiv xastaliklor {igiin olverisli risk amili rolunu oynaya
bilirlor [7]. Ayri-ayr1 soxslarin orqanizmlarinin miigavimatinin forqli olmasi ilo slagadar olaraq son
todqiqatlar parodont infeksiyalarinin daha koskin formalarinin tirok-damar xastsliklori, insult, diabet,
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yarimeiq dogus, asag kiitloli usaqlarin dogulmasi vo tonoffiis yollarinin xostoliklorinin meydana
cixmasindaki roluna aydinliq gotirmoyo yonolmisdir [8]. Adoton bu patologiyalar xroniki destruktiv
parodontitlors baslangic vermasalor do, onlar xastaliyin gedisatina tosir gostarirlar, stiratlondirirlor vo
yaxud digor s6zlo xastaliyin parodont toxumalarinin destruksiyasiyasi istigamatinds inkisaf etmosino
sobab olurlar [9]. Sokarli diabet miiasir dovriimiizds ¢ox aktualdir, ¢iinki indiki dovrds bir ¢ox siini
gida maddolori orqanizmds miibadilo proseslorinin pozulmasina, qaraciyorin ekskresiya
qabiliyyatinin doyisikliklarine vo naticads ciddi patologiyalara gatirib ¢ixarir [10].

Beynolxalq Diabet Federasiyasinin sonuncu hesabatina osason diinya lizro 20-79 arasinda olan
yetkin soxslordon 537 milyon nofori hal-hazirda sokorli dibaetdon oziyyst ¢okir vo bu uygun yas qrupu
izra 10,5% demokdir [11]. Diabetli soxslorin diagnozunun erkon qoyulmasi miixtalif, o ctimladan,
parodontoloji agirlagsmalarin qarsisinin alinmasi vo ya gecikdirilmasi yolu ilo hayat keyfiyyati
gostoricilorinin yiliksoldilmasi vo son naticads sohiyye sisteminin {izarina diisocok yiikiin kifayot
qodor yiingiillogsmosinag sorait yarada bilor [1].

Tadqiqatin maqgsadi: Miixtalif doracali sokorli diabet zamani stomatoloji statusun miiqaisovi
qiymatlondirilmasi.

Tadqiqatin material vo metodlari: Ambulator stomatoloji gobul soraitindo parodont
xastaliyinin diagnostikas1 tamamilo miimkiindiir. Bunun {igiin bir qayda olaraq, xastonin sorgu-sual
olunmasi, damagin vaziyyetinin qiymatlondirilmasi, kliniki ciblorin dorinliyi vo dislorin harokatlilik
daracasinin toyini, digati alt1 va disati listll dis orplorinin indikasiyasinin aparilmis rentgenoqgramma
osason alveolyar ¢ixintinin siimiik toxumasinin rezorbsiya doracasini miioyyan etmok kifayat edir.
Baxmayaraq ki, milayinonin bu ciir hacmi parodont toxumalarinin vo orqanizmin biitovliikde
funksional voziyyetini doyarlondirmays, etiologiyasinin soklini vo patogenezini miioyyon etmayo
imkan vermir, diagnostikanin formas1 vo parodont xastaliklorinin stadiyasinda, bu bir qayda olaraq
kifayat edir. Rentgen miiayins istisna olaraq, parodontologiyanin miiayinesi zamani olave metodlar
ikinci doracoli rol oynayir. Bundan olave, miiayinonin olave metodlarmin elmi todqiqatlarin
aparilmasinda boyiik ohomiyyati var. Sokarli diabet zamani diglorin sort toxumalarinin voziyyati vo
ag1z suyunun mineral torkibinin dyronilmasi magsadils tadqiqatin ilk marhalasinds torafimizdon 25
somatik saglam soxs (I qrup), II qrup - 25 nofor orta agirliqda sokarli diabetdon aziyyat ¢cokon xasto
vo asas III-cii qrupu toskil edon 28 agir doracali sokarli diabetdon oziyyat ¢gokon timumilikds 78 nofor
xastolorin diglorinin sort toxumalarinda kariesin vo hipoplaziya, hiperesteziya kimi qeyri — karioz
zadolonmolorin rast galinmasine gore say vo % -1o olmaqla dyronilmisdir. Stomatoloji miiayinalor
glizgli vo zond vasitosilo icra edilmigdir. Todqiqatin ikinci merhslosinds isa qeyd etdiyimiz
qruplardaki xostolordon agiz suyu niimunolori adi tsulla steril qablarda toplanaraq, biokimyavi
laboratoriyasina gondarilorak, torkibinds makroelementlorin mmol/l olmaqla miqdarlarinin miioyyen
edilmasi icra edilmisdir.

Xastolorin yas intervali 45-65 arasinda toraddiid etmisdir. Heg bir xastoda infeksion, digar
organ va sistemlarin xastaliklori olmamisdir. Tadqiqat zamani geyd edilon Xastalordon agiz suyu
niimunalori xiisusi steril gablara toplanaraq, biokimyovi laboratoriyasina aparilmis vo orada
xastolordon gotiiriilmiis agiz suyu niimunslorinin bufer gabiliyysti 6yronilmisdir. Agiz suyu
niimunoalori iki dofo toplanmisdir. lk olaraq, xoestolor adi halda tox voziyyatds vo yemokdon 2 saat
sonra agiz suyu niimunalori gotiiriilmiis (stimulo edilmomis agiz suyu) vo daha sonra iss xastalorin
agiz suyu ifraz1 2%-li sirks tursusu ilo stimuls edildikdon sonra onun bufer xassalori dyronilmisdir.
Bundan basqa, klinikada xastolorin adi halda, yoni stimulo edilmomis vaziyystds agiz suyu ifrazinin
hacmi do ol¢iilmisdir.

112



SAGLAMLIQ — 2025. Ve 4

Agiz suyunun bufer gabiliyyati agiz boslugunda turs xassali amillorin neytrallasdirilmasinda
rol oynayir. Bu qabiliyyat fosfat vo karbonat tursusu/bikarbonat sistemlori kimi bir sira sistemlora
asaslanir. Stimulyasiya edilmomis agiz suyunda qeyri-lizvi fosfatin konsentrasiyasi nisbaton yiiksok
oldugu halda, karbonat tursusu/bikarbonat sistemin konsentrasiyasi asag1 olur. Stimuls olunmus ag1z
suyunda iso karbonat tursusu/bikarbonat sisteminin konsentrasiyasi yiiksok oldugundan ¢ox vacib
ohomiyyat dasiyir. Agiz suyunun bufer sisteminin effektivliyini miiayyan etmok tigiin miixtalif
tisullar1 vardir ki, biz 6z tadqigatimiz zamani bu magsadlo Eriksson tisulundan istifads etmisik. Bu
ag1z suyunun bufer gabiliyyatinin effektivliyinin miisyyan edilmoasinin klassiki tisulu hesab edilir.

Hor qrupdan xastalorin agiz suyu niimunolori xiisusi qablarda toplanaraq, miitoxosisloro agiz
suyunun pH, Ca va P kimi elementlorin migdarinin hesablanmasi tapsirilmisdir.

Tadgiqatda olds edilmis komiyyst vo keyfiyyot gostaricilori variasiya va diskriminant analiz
tisullarinin totbiqi ilo Hesablamalar EXCEL-2010 elektron codvolds vo statistik SPSS-20 paket.
Alinmig adadi verilonlor miiasir toloblori nozoro almagqla statistik metodlarla islonmisdir. Qrup
gostaricilari ticilin orta qiymatlor (M), onlarin standart xatas1 (m), siralarin minimal (min) vo maksimal
(max) qiymatlori, homg¢inin qruplarda keyfiyyot gostoricilorinin rastgolmos tezliyi miioyyon
edilmisdir.

Normaldan forqli paylanmaya malik olan parametrlorin istiinliik toskil etmasi sobabindon
qruplart komiyyat parametrlori iizro miiqayiso edon todqiqat naticolorinin statistik tohlili analizin
geyri-parametrik meyarlarindan istifado edilmokls hayata kegirilirdi: Mann-Uitninin U meyarindan
istifado edilmokls iki miistoqil qrup miigayiss edilirdi. Dayigonlor (gostaricilor) arasindaki qarsiligl
olagoni tohlil etmok ti¢lin Miigayiss olunan variasiya siralar1 arasindaki forqlor p <0,05 soviyyesindo
statistik cohotdon shomiyyatli hesab edilmisdir

Tadqiqatin naticolori vo miizakirasi: Sokorli diabet zamani dislorin sort toxumalarinin
vaziyyati va agiz suyunun mineral torkibinin 6yronilmoasi magsadilo aparilan tadgigat naticosinds |
nozarat grupunda 25 nofor somatik saglam olan goxsdon 17 noforinds dislorin kariesina rast
golinmisdir ki, bu da ortalama qrup iizra 68,0+9,33% toskil etmisdir. Buna baxmayaraq, eyni sayda
ancaq endokrin patologiyanin ilkin marhalalarindon hesab olunan orta daracali sokarli diabetdan
aziyyat ¢okan Xxastalor qrupunda bu gostarici 21 nafor olmagqla, 84,0+7,33% olmusdur. Daha agir
formada olan patologiyadan aziyyat ¢okon 28 nofor xostodon ibarat qrupda ise 26 nofords dislordo
karioz patologiyalar geyds alinmigdir ki, bu da digar iki xasto qruplarinda miisahido olunan uygun
gostaricilordan nisboaton yiiksok, 92,9+4,87% hesablanmigdir.

Qruplar iizro diglorin sort toxumalarinin qeyri — karioz zodslonmolorinin yayilmasinin
Oyronilmasi zamani 25 nafordon ibarot I-co Xosto grupunda 7 nafor xastodo sistem hipoplaziyasi
patologiyasina rast golinmisdir ki, bu da qrup iizro 28,0+8,98% hesablanmisdir. Bu qrupda dislarin
Sort toxumalarinin hiperesteziyasi hallarina rast golinmomisdir. 25 nafordan ibarat ikinci miigaisa
grupunda sistem hipoplaziyasina 9 xastads rast golinmisdir ki, bu da qrupda 36,0+9,60% xastalori
ohato etmisdir. Bu qrupda hiperesteziya 11 noafords geyds alimigdir va bu qrup tizra 44,0+9,93% -2
uygun golir.
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Diagram 1. Miixtalif daracali sakorli diabetdan aziyyat ¢okan pasiyentlorda dislorin sart
toxumalarinin karioz va qeyri — karioz zadalanmalarinin rast galinmasi.

Sokorli diabetin agir formasi miisido edilon 28 nofarlik grupdan 17 naforinds yoni qrup tizro
60,7+9,23% xostolordo dislorin sistem xarakterli hipoplaziyasina rast golinmisdir. Bu qrupda biitiin
xastalords hiperesteziya alamatlori bu va ya digar doracads agkar edilmisdir. Bu hal hal — hazirda agir
doracali endokrin patologiyadan oaziyyast ¢okon soxslorin nozarst qrupundaki soxslordon daha ¢ox
mineral miibadilo pozgunluguna moruz qalmaqda olduqlarint géstarir. Sokorli diabetin kaskinlik vo
agirliq doracasi artdiqda karioz vo qeyri — karioz zadslommaloarin rast galinmasi vo yayilmasi
gostaricilari do yiiksok sayda olmusdur.

Tadgigatin ikinci marhalasinda 25 nofarlik kontrol gqrupundan olan xastalordan slds olunmus
ag1z suyu nimunalorinds Ca makroelemntinin qrup iizro orta miqdari1 1,48 + 0,017 mmol/l olmasina
baxmayarag, orta doracali sokarli diabet diagnozu qoyulmus 25 nafordon ibarat xastalor grupunda bu
gostarici nisbaton asagi, 1,42 + 0,009 mmol/l (t=3,01; P>0,01), 28 nafardan ibarat agir doracali sokarli
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diabet xostoliyindan aziyyat ¢okon vo asas qrupundan olan pasiyentlordon slds olunmus bioloji
materiallarda iss daha az miqdarda, 0,24+0,016 mmol/l (t=62,0; P>0,001) geyds alinmisdir (cadval
1). P makroelemtinin agiz suyu nimunoslorinds miqdarlarinin Syronilmosi zamani iso Ca
mikroelemntinds geydo alinandan fargli tendensiya geyds alinmisdir.

Cadval 1.
Miixtalif qruplardan gétiiriilmiis agiz suyu niimunalarinds Ca vo P minerallarinin migdari
(mmol/l -1s).
I

Qruplar Ca (mmol/l —la) P (mmol/l —la)
| qrup 25 1,48 £ 0,017 3,43 +£0,021
Il grup 25 1,42 + 0,009 ** 4,77 £ 0,047 ***
111 qrup 28 0,24 + 0,016 *** 3,52+ 0,029 *

Qeyd: * -birinci qrupun gostaricilorina gora ehtimalliliq (P>0,05), ** -ikinci grupa gora ehtimalliliq
(P>0,01), ***- birinci qrupun gostaricilarine gora ehtimalliliq (P>0,001)

25 noforlik nazarst qrupundan gotiirlilmis agiz suyu niimunlorinds P makroelementinin
miqdar1 qrup tizrs ortalama 3,4340,021 mmol/l oldugu halda, eyni sayda orta doracali sokorli diabet
geyds alinmig xaStalor qrupunda bu gostarici kifayat godor yiiksok, 4,77+0,047 mmol/l (t=26,8;
P>0,001) olmagla askarlanmigdir. Sokorli diabetin daha agir formasi olan n 28 nafarlik xastolor
grupundan olds olunmus bioloji materiallarda iso P elementinin miqdarinin orta gostoricisi 3,52 +
0,029 mmol/l (t=2,50; P>0,05) olmusdur.

Notica. Miixtolif dorocali sokorli diabetdon oziyyst ¢okon pasiyentlordo dislorin sort
toxumalarinin vo agiz suyunun mineral torkibinin analizi zamani hom diglorin kariesi, hom do
hiperesteziya hallarinin nazarat vo miiqayise qruplarina daxil edilon pasiyentlors nisboton ¢ox oldugu
toyin edilmisdir.
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QEYRI-ALKOHOL MONSOLI QARACIYOR PiY XOSTOLIKORINDO ENDOTELIN

DiSFUNKISYASI
Rzayeva R.9., Musayeva N.E.,
Aild tababati kafedrasi, Azarbaycan Tibb Universiteti

XULAS®: Qeyri-alkohol mansali qaraciyar piy xestaliyi (QAQPX) son illorda siiratli artim gostoran
va sado steatozdan baslayaraq alkoqolsuz steatohepatito (ASH), fibroz vo sirroza qador proqressiya
eda bilon miithiim metabolik xastolikdir. Xastoliyin inkisafi metabolik sindrom komponentloari, insulin
rezistentliyi, piylonmao va dislipidemiya ilo six baglidir. Miiasir todqiqatlar gostorir ki, QAQPX yalniz
qaraciyar patologiyasi deyil, hom do endotel disfunksiyasi vo artmis iirok-damar riski ilo miisayiot
olunan sistemik bir voziyyatdir. Endotel funksiyasinin pozulmasi NO soviyyesinin azalmasi,
oksidativ stresin artmasi vo aterosklerotik doyisikliklorin siirotlonmasi ilo xarakterizo olunur. FMD
vo yeni endotel biomarkerlori QAQPX-do kardiometabolik riskin erkon giymatlondirilmasi {igiin
perspektivli gostaricilor hesab edilir. Bununla bels, diabetli vo diabeti olmayan xastalorde endotel
disfunksiyasinin rolu vo QAQPX-in proqressiyasina tasiri ilo bagli molumatlar mohduddur vo bu
sahoado genis todgigatlara ehtiyac var.
PE3IOME
JHAOTEJIHATbHAS NTUCHYHKIMSA NPH HEAJTKOTr0JIbHOM KMPOBOIi 00/1€3HN NEeYEeHH
Mycaesa H.J., P3aeBa P.A.
Kadenpa cemeiinoii MennumMHbl, A3epoaiikaHcKuii MeIUIIMHCKUI YHMBEPCUTET

Heanxoronbshas xupoBast 601e3up neuenu (HAXKBII) sBisiercs GpicTpo mporpeccupyomumm
METa0OJMYECKUM 3a00JeBaHHEM, KOTOpPOE MOXKET MEepeXOUTh OT TMPOCTOM CTeaTo3bl K
HeankorosbHoMy crearorenatuty (HACI), ¢ubpo3y u mupposy. PasButne 3aboneBaHusi TECHO
CBSI3aHO C KOMIIOHEHTaMHU METab0INYEeCKOT0 CUHAPOMA, MHCYJIMHOPE3UCTEHTHOCThIO, O)KUPEHUEM U
mucaunuaemueid. CoBpeMeHHble JanHble moka3biBatoT, 4To HAXKBII npeacrasisier coboii He TOIBKO
MATOJIOTUIO TI€YEHH, HO M CHUCTEMHOE COCTOSHUE, CONPOBOXKIAIOIIEECS 3SHIOTEIHAIbHON
TUCPYHKIMEH M TOBBIIMIEHHBIM CEepJEYHO-COCYAUCTBIM PUCKOM. ODHJOTENUaNbHAs IUCHYHKIUS
XapaKTepU3yeTcs CHIKEHUEM OMOJIOCTYITHOCTH OKCHJAa a30Ta, YCUJIIEHHEM OKCHJIATUBHOTO CTpecca
1 YCKOPEHHEM aTepOCKIepOTHYEeCKUX m3MeHeHnd. FMD u HOBbIE SHIOTENHaIbHbIE OMOMapKEPhI
paccMaTpUBAIOTCS KaK IEPCIEKTUBHbBIE HMHCTPYMEHTBI JJIsl paHHEH OLIEHKU KapAMOMETa00IMYECKOro
pucka y mauueHtoB ¢ HAXDBII. Opgnako cpaBHUTENbHBIE IaHHBIE O POJIM HSHAOTEIHAIBHOU
TUC(YHKIIMH y TAIIMEHTOB ¢ T1abeToM U 0€3 HEro OrpaHuveHbl, 4TO MOTYEPKUBACT HEOOXOAUMOCTh
IaJbHEUIINX UCCIICIOBAaHUH.
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SUMMARY
Endothelial dysfunction in nonalcoholic fatty liver disease
Musayeva N.E., Rzayeva R.A.
Department of Family Medicine, Azerbaijan Medical University

Nonalcoholic fatty liver disease (NAFLD) is a rapidly increasing metabolic disorder that
progresses from simple steatosis to nonalcoholic steatohepatitis (NASH), fibrosis, and cirrhosis. Its
development is strongly associated with metabolic syndrome components, insulin resistance, obesity,
and dyslipidemia. Current evidence indicates that NAFLD is not only a hepatic condition but also a
systemic disorder closely linked to endothelial dysfunction and elevated cardiovascular risk.
Endothelial impairment is characterized by reduced nitric oxide availability, increased oxidative
stress, and accelerated atherosclerotic changes. Flow-mediated dilation (FMD) and emerging
endothelial biomarkers represent promising tools for early assessment of cardiometabolic risk in
NAFLD. However, comparative data regarding the role of endothelial dysfunction in diabetic versus
non-diabetic patients remain limited, highlighting the need for further comprehensive research in this
field.

Acar sozlar: Qeyri-alkohol mongali qaraciyar piy xastaliyi, endotelin disfunksiyasi, tirok-damar
xostaliklari

KiroueBble cjI0Ba: HEaIKOTOJIbHAS KUPOBasg OOJE3Hb MEUCHH, SHAOTEIHANbHAs AUCHYHKIINSA,
CEPJIEYHO-COCYAUCTHIC 3a00JICBaHUS

Keywords: nonalcoholic fatty liver disease, endothelial dysfunction, cardiovascular diseases

Qeyri-alkohol mansali garaciyar piy xastaliyi (QAQPX) - diinyada artan yayilma tezliyino
malik heterogen bir xostalik qrupudur. Miasir epidemioloji todqgiqatlarin noticolori gostorir Ki,
QAQPX hallar1 son illarda shomiyyatli doracods artmisdir vo bu, global migyasda ictimai sahiyys
tiglin ciddi bir problemo g¢evrilmokdadir. Bu vaziyyotin shomiyysti yalniz onun yiiksok yayilma
gostaricilari ilo deyil, ham do yaratdigi miixtalif fasadlar, xastalik va éliimla baglidir. Mdvcud
molumatlara asason, QAQPX ilo slagsli 6liim va agirlagsma hallarinin say1 son illords sabit artim
niimayis etdirir. {lkin morholoda sado steatoz (qaraciyards yag toplanmasi) kimi 6ziinii gdstoran bu
xastalik zamanla alkogolsuz steatohepatite (ASH), daha sonra iso garaciyar fibrozuna godor
progressiya edo bilor. QAQPX-nin diagnostikasi asason garaciyarin ultrasss miiayinosi vo ya
xarakterik histoloji doyisikliklora asaslanir. Bu zaman shamiyyatli alkoqol istifadasi vo ya digor
xroniki garaciyar xastaliklari sabablorinin olmamasi vacib sortdir [3].

Qeyri-alkohol mansali garaciyar piy spektrino daxil olan alkoqgolsuz steatohepatit (ASH)
xastoliyin daha agir vo proqressiv formast olub qaraciyar fibrozuna, sirroza va hatta
hepatoselliilyar karsinomaya (qaraciyar Xar¢angi) gotirib ¢ixara bilar. Bu sababdon ASH ils alagali
oliim hallar sado steatozla miiqayisads daha yiiksok olur [4].

QAQPX -nin yaranmasina vo inkisafina tosir edon risk faktorlar1 arasinda kisilorda daha
yiiksak rastgalma tezliyi, metabolik sindromun tarkib hissalari - badan kiitlasi indeksinin
artmasi, piylonma, hipertrigliseridemiya, hiperglikemiya, arterial hipertenziya vo
hiperurikemiya kimi vaziyystlor mithiim rol oynayir. Bu amillorin kombinasiyast insulin
miigavimatino sobab olur vo naticodo qaraciyords lipidlorin toplanmasini, iltihabi proseslorin
baslamasini vo hepatosit zodslonmasina sobab olur Miiasir déovrdo QAQPX yalniz inkisaf etmis
olkalards deyil, hom dos inkisaf etmokds olan regionlarda ciddi saglamliq problemi kimi qobul edilir.
Qidalanma vardislarinin doyismasi, az harokatli hoyat torzi vo piylonmoanin artmasi bu xastaliyin
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yayilmasini daha da siiratlondirir. Buna gora do, Xastaliyin erkon agskarlanmasi, risk faktorlarinin idara
olunmasi va ictimai sohiyya saviyyasinds profilaktik todbirlorin goriilmosi miithiim shamiyyat kasb
edir.

Miixtolif todgigatlarda QAQPX olan soxslords endotel funksiyasinin pozulmasi ilo iirok-
damar riski arasindaki alags qiymotlondirilmisdir [5, 6, 7]. QAQPX olan xastalords endoteldanasil
vazodilatsiya gOstoricisi saglam nozarotlorlo miigayisado ohamiyyatli dorocods asagi oldugu
askarlanmigdir. Bu, damarlarin elastikliyinin vo qan aximnina cavab verma qabiliyyatinin zaiflodiyini
gostorir. QAQPX va iirok damar Xostolikorinin (UDX) piylonmo, diabet, dislipidemiya vo fiziki
aktivliyin az olmasi kimi bir sira imumi risk faktorlarinin olmasi onlarin patogenezinin oxsarligini
gostorir [8]. Bundan alava, QAQPX olan soxslords iltihabin artmasi, endotel disfunksiyasi va karotid
intima-media galinliginin artmasi kimi aterosklerozun siiratlonmasino dair avazedici markerlor do
daxil olmaq]la, aterosklerotik riskin artdigr miioyyan edilmisdir [9]. Bu naticalor QAQPX -nin yalniz
garaciyar xastaliyi deyil, hom do sistemik damar patologiyasi ilo miisayist olundugunu tasdiglayir.
Endotel disfunksiyas1t QAQPX vo artmis kardiovaskulyar risk arasinda miihiim olagelondirici
mexanizm kimi ¢ixis eds bilor.

Endotel coxsayli autokrin vo parakrin tosiro malik maddslorin — nitrit oksid (NO),
prostasiklin, endotel mongali hiperpolarizasiyaedici faktor, endotelin-1, tromboksan A.,
prostaglandin A, trombosit-aktivlosdirici faktor vo digar bir ¢ox birlosmoalorin — ifraz1 vasitasilo

damar homeostazinda asas rol oynayan bir organ kimi gobul edils bilor. Bu maddalarin tonzimladiyi
proseslora damar tonusunun qorunmasi, damar Kegiriciliyinin idara olunmasi, koaqulyasiya vo
fibrinoliz arasindaki balansin saxlanilmasi, subendotelial matriksin qurulmasi vo Saya oazalo
hiiceyralarinin proliferasiyasi/apoptozu daxildir.

Endotel struktur vo funksional cohatdon zodolondikda bu homeostatik mexanizmlor, xiisusilo
do NO-ya bagli vazodilatasiya pozulur vo noticodo endotel disfunksiyasi inkisaf edir. Endotel
disfunksiyas1 vazodilator molekullarin bioaktivliyinin azalmast vo/Vo ya tromboksan A,
prostaglandin Hz vo reaktiv oksigen novlori (ROS) kimi vazokonstriktor stimullarin artmast ilo
xarakterizo olunur. ROS yalniz vazokonstriksiyaya sobab olmur, hom do NO-nun pargalanmasina
gotirib ¢ixararaq onun biaktivliyini azaldir vo endoteli daha g¢ox zadsloyan, onu iirok-damar
xastaliklorinin inkigafina tokan verir.

QAQPX va tirak-damar xastaliklori arasindaki alage, metabolik hepatopatiyalarin digar tirok-
damar risk faktorlarindan asili olmayaraq endotel funksiyasinda yaratdig: doyisikliklor vasitasilo izah
oluna bilor. Karotid intima-media qalinlig1 doyisikliklori, ateroskleroz, koronar kalsifikasiya vo asagi
koronar axin da QAQPX ilo olagalondirilir vo bu doyisikliklorin agirliq doracasi, lobulyar iltihab vo
fibroz doracasi ilo miisyyon olunan garaciyar histoloji zadalonmasinin agirligi ils birbaga korrelyasiya
edir [10, 11]

Endotel disfunksiyasinin qiymoatlondirilmasi QAQPX sahasindo on yeni todgigat
istigamatlarindon biridir vo yiiksok tirok-damar xostoliyi inkisaf riski olan xastolorin miioyyan
edilmoasi baximmdan mithiim shomiyyst dasiyir. Aparilmis todqiqatda gostormisdir ki, periferik
arterial tonometriya ilo giymatlondirilmis endotel disfunksiyasi yeddi illik miisahido dovriinds tirak
oliimi, miokard infarkti, revaskulyarizasiya vo ya iirok sababli hospitalizasiya kimi monfi tirok-damar
hadisalarinin inkisafi ilo assosiasiya olunmusdur [12].

Endotel funksiyasinin qiymatlondirilmasi tigiin bir sira metodlar mévcuddur. Onlar arasinda brakial
arteriyanin axinla stimullagdirilmis dilatasiyasi (FMD) on genis yayilmis vo xiisusilo elmi
todgiqgatlarda on ¢ox totbiq olunan tisuldur. FMD gostaricisinin asagi olmasi iirok-damar hadisalarinin
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Vo lirok-damar moansoali 6liim riskinin artmasi ilo olagalondirilmisdir [13]. Bundan olavs, endotel
disfunksiyasini gostaran yeni biomarkerlor do miioyyon edilmisdir [14].

Digor bir todqigatda cins, yas, badon kiitlo indeksi vo insulin rezistentlik kimi faktorlar nozara
alinaraq, QAQPX xastalorinds axinla stimullasdirilmis dilatasiyanin (FMD) kontrol qrupuna
nisbaton shomiyyatli doracads asagi oldugu miiayyan edilmisdi.

Endotel disfunksiyasi ilo QAQPX arasinda oks istigamatli bir slagonin mévcud oldugu da
diistintiliir. Baslangicdan moévcud olan endoteldan sintez olunan NO-nun miqdar1 azalir, bunun
naticasinds hepatik hiiceyralarin aktivlogsmasi va sinusoidal tromboz bas vera bilar ki, bu da metabolik
hepatopatiyanin inkisafina sorait yaradir [15]. Qaraciyar sinusoidal endotel hiiceyralarinin rolu bu
baximdan xiisusilo kritikdir, ¢iinki onlar normal sgoraitds iltihab oleyhina vo antifibrotik tasir
gostarirlor [16]. Bu hiiceyralor normal funksiyasi pozulduqda artmis stresa cavab olaraq vazodilator
maddalor isintez etmok qabiliyyatini itirirlor. Belslikls, steatozun inkisafi vo proqressiyasi ligiin
olverigli miihit yaranir vo ASH marhoalasinds slava proinflamatuar mediatorlarin ifrazi miisahido
olunur.

QAQPX va endotelin voziyyati arasinda oslagonin eksperimental soviyyads Gyranilmasi
gostormisdir ki, eksperimentin baglanmasindan dordiincii hoftodon sonra miisahido olunan
sinusoidloarin struktur dayisikliklari iltihab vo fibrozun inkisafina sabab olan prosesin asasini toskil
edir. Onlar L-amino tursusu ilo miiayyan edilmis pahriz modeli ilo QAQPX yaradilmis siganlarda
sinusoidal kapillyarizasiyanin iltihabin yaranmasindan avval bas verdiyini, bunun iso QAQPX -don
ASH-a kecid va fibrozun inkisafi ilo noticalondiyini niimayis etdirmisdir.

Tadqigatgilarin nazariyyasina goras, sinusoidlarin struktur doyisikliklori — fenestrasiyalarin
itmasi vo davamli bazal membranin amalo golmoasi — endotel toxumasinin funksional doyisikliklori
ilo olagsli ola bilor. Bu doayisiklik naticesinds endotel disfunksional hala golorok immun hiiceyralorin
aktivlogmasini tosviq eds bilar ki, bu da iltihabin baslanmasina sabab olur, homginin ekstrasellulyar
matrixin yi1gilmasi {iglin hepatik ulduzvari hiiceyralori aktivlosdirir [17].

Oon perspektivli hipotez ondan ibaratdir ki, endotel disfunksiyasinin erkon marhalolords tayini
Vo névbati nasil dormanlarin tatbiqi ilo bu prosess miidaxilo etmok miimkiindiir. Bu isa hepatosit
zodalonmasinin proqressiyasina gotirib ¢ixaran patogenetik zoncirin qirtlmasina sabab ola bilor.

Bazu arteriya FMD testinin azalmasi, endotel mikropartikullarinin, endokan va sirkulyasiya
olunan biomarkerlorin yiiksalmasi QAQPX-ds endotel disfunksiyasiin hom erkon gostaricisi, hom
do kardiometabolik riskin giymotlondirilmasinda perspektivli alat kimi ¢ixis edo bilor. Bu sababdan,
endotel funksiyasinin qgiymatlondirilmosi QAQPX xostolorinin risk stratifikasiyasinda vacib
komponent hesab edilmolidir.

Bununla yanasi, mévcud elmi monbalordo sokorli diabeti olan vo olmayan xostolords
QAQPX-in patogenezi va endotel disfunksiyasi arasindaki alagonin miiqayisali analizi kifayat gador
oyronilmamisdir. Diabetin olave metabolik yiik kimi endotelin zodolonmasinin no daracads
giiclondirdiyi, bunun QAQPX-in proqgressiyasina neca tasir etdiyi haqqinda malumatlar mahduddur.
Bu da daha genis vo uzunmiiddatli tadqiqatlarin aparilmasini zoruri edir.

Umumiyyatlo, mdvcud siibutlar endotel disfunksiyasiin QAQPX-in ham yaranmasinda, hom
do progressiyasinda osas patogenetik holgo oldugunu gostorir. Endotel pozuntusunun erkon
askarlanmas1 vo ona yonolik terapevtik midaxilolor Xastoliyin proqressiyasini longido Vo
kardiovaskulyar agirlasmalarin qarsisini ala bilar. Forgli metabolik statusa malik xasts qruplarinda —
xtsusilo diabetli vo diabeti olmayan populyasiyalarda — endotel funksiyasinin miiqayisali
oyranilmasi galacak klinik yanasmalar tiglin yeni perspektivlar va hadaflor miiayyan edos bilar.
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OCOBEHHOCTHU BHEHIHET'O CTPOEHHUA U KIIETOYHbBIN COCTAB BEPXHUX

Y3JI0B SI3bIKOTJIOTOYHOI'O HEPBA V ILIOJIOB M IETEM PA3JIMYHBIX
BO3PACTOB.
Bbaiipamos M.H.
A3zepoaiiorncanckun Meouyunckuii Ynueepcumem, 2. baxy

Dollards vo miixtalif yaslarda olan usaqlarda dil-udlaq sinirinin yuxar1 qanqlionlarinin
xarici qurulusunun fardi xiisusiyyatlari vo hiiceyrs tarkibi.
M.I.Bayramov

XULAS®O: Vorobyov vo Belousovanin makromikroskopik iisulu ilo 15 doll vo 11 miixtalif yaslarda
olan usaqglarin meyitlorindo dil-udlaq sinirinin yuxar1 ganaqlionlarin xarici qurulusunun fordi
xiisusiyyatlori dyronilmigdir. ©lds olan naticalora gora dil-udlaq sinirinin yuxari gqanqlionlari kollado
olan vidaci daliyi saviyyasinda yerlosir vo yumru formada olur. D6llords bu ganglionun diametri 0,5
mm-don 0,75 mm qodor toraddiid edir, miixtolif yaglarda olan usaqglarda iso 0,75 mm-don 1,5 mm
qader toraddiid edir. Bilsovski — Qross tisulu vasitasi ilo dil-udlaq sinirinin yuxar1 qanglionun hiiceyra
torkibi dyronilmisdir. Bu qanqlionun asas torkibini yalangi unipolyar hiiceyralor toskil edir. Todqiq
olunan ganglionlarin torkibinds tok-tok bipolyar vo multipolyar hiiceyralor rast golinir. Multipolyar
hiiceyralor miixtalif formalarda rast golinir.

Belolikls aparilan todqiqatlarinin naticalorine gore dil-udlaq sinirinin yuxari qanqlionlarinin
torkibinds tadqiq olunan yas qruplarinda oan ¢ox sayda yalang1 unipolyar hiiceyralor rast galinir. Tok-
tok sayda biitiin todqiq olunan qruplarda multipolyar neyronlar rast golinir.

Tadiq olunan yas qruplarinda dil-udlaq sinirinin yuxari qanqlionlarinda neyronlarin say
cohatco vo miixtalif populyasiyalarinin gostoricilorindo doyisikliklor agkar olunur.

SUMMARY
Features in external structure and cellular composition of superior ganglia of
glossopharyngeal nerve in fetuses and in children of different ages.
M.1.Bayramov

Vorobyov and Belousova methods of macromicroscopic preparation on the corpses of 15
fetuses and 11 children of different ages were used to study of external structure of superior ganglia
of glossopharyngeal nerve. Studies have shown that the superior ganglia of glossopharyngeal nerve
is located in the skull of the jugular foramen and is round shape. Bilschowski — Gross method the
cellular composition of the superior ganglia of glossopharyngeal nerve were studied. The main
composition of these superior ganglia is represented by pseudounipolar cells.

In fetuses in the studied ganglia bipolar cells are also found in small quantities. Also, as part
of the superior ganglia of glossopharyngeal nerve the are single multipolar cells.
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The study showed that in the superior ganglia of this nerve are mainly pseudounipolar cells, as well
in small quantities bipolar, mainly in fetuses and multipolar. In the studied age groups, in the superior
ganglia of this nerve differens in number of cells and in the differens in their populations are observed.

Acar sozlar: dil-udlaq siniri, yuxari qanqlion, sitoarxitektonika
KuroueBble ¢10Ba: SI3BIKOTIIOTOYHBIN HCPB, BerHI/Iﬁ y3€J1, HUTOAPXUTCKTOHHKA
Key words: glossopharyngeal nerve, superior ganglia, cytoarchitecture

OnHUM U3 OTAETIOB HEPBHOM CUCTEMBI sBIIETCS €€ nepudepuyeckas 4acTh, IPeACTaBICHHAsA
12-10 mapamu uepenHbIXx HEPBOB U 31 — mapoil CHMHOMO3TOBBIX HEPBOB. M3 12-Tu map YepernHbix
HEPBOB HEMAJOBAKHBIM B OTHOILIEHUU KaK COMAaTHYECKOM, TaK M BUCIEPAJIbHOM HWHHEpBALUH,
SIBJISIETCS SI3BIKOTIOTOUHBIN HepB (1X mapa). SI3bIKOrJI0TOYHBIN HEPB MO COCTaBY BOJIOKOH COCTOUT
U3 JBUTaTEIbHBIX, YYBCTBUTEIbHBIX, @ TaK)K€ I[apacCUMIaTHUYECKUX BOJOKOH. To ecTh OH
OCYILIECTBIISET HAPsIy ¢ COMAaTUYECKON MHHEpBALMEN TakKe OpraHHyro uHHepsanuio. Kpome 6-tn
IIOCTOSIHHBIX BETBEH OH MMEET 10 XOJly Ha CTBOJIC BEPXHUN M HIKHUM YyBCTBUTEIBHBIX y3ia. M3
KOTOPBIX BEPXHHUH HAXOIWUTCS HAa CTBOJIE YKAa3aHHOI'O HEpBa HA YPOBHE SPEMHOIO OTBEPCTUS.
Ilepudepuyeckrie OTPOCTKM HEHPOHOB BEPXHEro, a TaKXKe HIKHEro Yy3JI0B 00pas3yroT
YyBCTBUTEJIbHBIE BOJIOKHA B COCTaBE BETBEH SI3bIKOTJIOTOYHOr0 HEpBa. V3yueHue BHyTpUCTBOJIIBHOTO
CTPOEHMSI BETBEH SI3BIKOIJIIOTOYHOTO HEPBAa, a TAKXKE €ro BEPXHEr0 W HUYKHEro Y3J0B IIOMOIJIO
BBISIBUTH HEPBHBIE KJIETKH B COCTaBE CTBOJIA U YKA3aHHBIX Y3JIOB S3bIKOIJIOTOYHOI'O HEPBA.

Kak wu3BeCTHO BEpXHUH M HUKHHUM Yy37bl S3bIKOTJIOTOYHOIO HEpPBAa T'OMOJIOTHYHBI
CIIMHOMO3IrOBbIM y3/1aM. Kak nokasanu npoBeIEHHBIE UCCIIEJOBaHMS B COCTaBE YKAa3aHHBIX Y3JIOB
UMEIOTCS HE TOJIBKO YyBCTBUTEJIBHBIE HEHUPOHBI, HO TAaK)K€ M BET€TaTUBHBIE HEPBHBIE KIIETKH.
JleTanpHOE HCCIIEOBAaHUE CTBOJIA U Y3JIOB S3BIKOIVIOTOYHOI'O HEPBA IOMOKET HaM JaTh IOJHOE
NpeJCTaBICHUE U1 MOHUMAHUS MHOTMX MOP(OIOrHYecKHX M (YHKIHMOHAJIBHBIX OCOOCHHOCTEH
BBIIIIE€ YKa3aHHOTO HEPBA.

B nmoctynmHO#l  sMTeparype  OTHOCHUTENBHO  BHYTPUKIETOYHOTO  COCTaBa  y3JIOB
SI3BIKOTJIOTOYHOTO HEPBa UMEIOTCS CKYAHbBIE CBEJCHUS, UMEIOIIe pparMeHTapHbIi xapakrep [1, 2,
3,4,5].

Lenbio HacTOAIET0 HCCAEAOBAHMSA SBUIOCH UCCIIEJOBAaHHE OCOOEHHOCTEN BHEIIHETO CTPOCHUS U
KJIETOYHOT'O COCTaBa BEPXHUX Y3JIOB SI3BIKOTJIOTOYHOTO HEPBA y IUIOAOB M JETEW Pa3IM4YHOIO
BO3pacTa.

Martepuan 1 MeTOABI HCCIe0BaHusA. MaTepranoM /I Halllero UCCIEA0BaHus OCIYKWIN TPYIIbI
15-tu o108, 11-Tu neTeit pa3InYHBIX BO3PACTOB Y KOTOPBIX BCKPBIBAIUCH SA3BIKOTIIOTOYHBIE HEPBBI
1 BEpXHHUE y3JIbl YKA3aHHBIX HEPBOB METOJOM MaKpOMHUKPOCKOIINYECKOH npenapoBku BopoObeBa —
benoycoBol, IUTOAPXUTEKTOHMKA YKa3aHHBIX Y3JIOB H3ydajach METOJUKON cepedpeHus 1o
bunsmosckoro — I'pocc.

AHaau3 pe3yJIbTAaTOB Mcciel0BaHusl. Pe3yiabTaTbl MpOBEAEHHOIO HAaMU MCCIIEIOBAHUS
BEPXHHUX Y3JIOB S3BIKOIVIOTOYHOTO HEpBA MOKA3ajld, YTO OHM PaclojararTcs Ha YPOBHE SPEMHOIO
OTBEpCTUSl U ObIBAIOT B OOJIBIIMHCTBE CIy4aeB OKpYrioi (opmel. B To BpeMsi Kak HUKHHE Y3JIbI
yKa3aHHOTO HepBa ObIBalOT B OCHOBHOM BEpPETEHO 00pa3HON (OpMBI.

BepxHue y31bl CBsI3aHBI MHOKECTBOM KOPELIKOB C LIEHTPAJIBHBIM UyBCTBUTEIBHBIM SIIPOM
S3BIKOTJIOTOYHOTO HEpBa B IPOJOJIOBATOM MO3re, HIDKHSSI 4YacTh 3THUX Y3JIOB IOKpHITA
COEAMHUTEIIbHOTKAHHON KaICyJoH, KOTopast ABIsSETCS MPOAOIKEHUEM MO3TOBOM 000I0YKH.
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BepxHue y371bI SI36IKOTJIOTOYHOT0 HEPBaA y TUIOA0B KoJeomroTes oT 0,5 MM 10 0,75 MM, y netei
pasznuyHbIX Bo3pactoB oT 0,75 MM 110 1,5 mm.

KrneTouHslil cocTaB BEpXHUX Y3JI0B A3bIKOITIOTOYHOI'O HEPBA UCCIIEOBAJICS HA MOJIYyYEHHBIX
TMUCTOJIOTMYECKUX Mperaparax.
Ha ocHoBanum u3yuyeHUs THCTOJOTHYECKHX IPErnapaTroB HaAMU YCTAHOBJIEHO, YTO THIIbI HEPBHBIX
KJIETOK B BEDXHEM U HUYKHEM y3J1aX A3bIKOTJIOTOYHOT'O HEPBA HECKOJIBKO OTJIMYAKOTCS.
Kak noxasanu uccienoBaHuss HUTOAPXUTEKTOHUKHA BEPXHUX Y3JI0B SI3bIKOTVIOTOYHOI'O HEPBA B HUX
BCTPEUAIOTCS YHUIIOJSIPHBIE, OUMOJSPHBIE U MYJIbTUIIOJISPHBIE HEHPOHBI.
OHHM OOBIYHO MMEIOT OBAJIHLHO-TIPOJIOJITOBATYIO OO0 OKpYriayto ¢opmy. Pazmepsl 3TUX HEHPOHOB
koneborest ot 30-60 Mxm. Tena HEHPOHOB UMEIOT SAPO C OJTHUM HIIH IBYMS SIIPBIIIKAMH. AKCOH,
OTXOJIAIINH OT TaKoro HelpoHa, T — 00pa3Ho fenuTcs Ha 1Ba BOIOKHA. 13 HUX OJJTHO BOJIOKHO BXOJUT
B IIyYKH M HAIPaBJSIETCs K Iepuepru, Ipyroe *e BOJIOKHO HAIPABIISIETCS B IPOJIOJITOBATHIA MO3T.
HelipoHsl BepXHUX Y3JIOB SI3BIKOIJIOTOYHOTO HEpPBA MPUHIMIIMAIBLHO HE OTIMYAIOTCS 1O CBOECH
CTPYKTYpE OT KJIETOK, PAacoJIararoluXcsl B COCTaBE CIIMHAIbHBIX FaHTJINEB.
B cocrtaBe BepXHHMX Y3JIOB Yy JE€TE€ paHHEro BO3pacTa BCTPEYAKOTCS B €IMHUYHOM KOJIMYECTBE
ounosspuble KieTku. [lociennue uMeroT OOMNbIICH YacThIO OKPYIUIYIO WM OBaJbHYIO (OpMY C
pazmepamu oT 20 10 40 MxkM. bumnonspHbie KJIETKH UMEIOT J1Ba OTPOCTKA, HAUMHAIOIIUECS OJIU3KO
OJIMH OT APYroro. MOXHO MPEAIONIOKUTh, YTO ITH KIETKH HE 3aKOHYWIIA CBOE MpeoOpa3oBaHue B
JIO’KHBIE YHUTIOJISPHBIE KIETKHU.
W noxubie yHUTIONSIpHBIE, U OUTIOSIPHBIC KJIETKH UMEIOT OJJMHAKOBOE CTPOCHUE U CXOHBIE (JOPMBI.
Kpowme Toro, xapakTep u HanpaBjI€HHE UX OTPOCTKOB TaKXke cX0JHbl. Bece 3To mo3Bossier gymaTth 00
WX OMHAKOBOU (DYHKIUH.
B cocraBe BepXHHUX Y3JI0OB YKa3aHHBIX BO3PAaCTOB BCTPEUYAIOTCS €IWHUYHBIE MYJIbTHIOJSPHBIC
KJIETKH.
MynsTUTIONSPHBIE KIETKH OBIBAIOT PAa3NUYHON (POPMBI, Yalle BCEr0 OKPYIJION M MMEIOT XOPOIIO
BBIPQXKEHHOE SAPO B ILeHTpe. Hamuume 3TUX KIETOK MO3BOJISIET HaM CYIUTh HE TOJIBKO O
YYBCTBUTEIHHON (DYHKIIMH 3TUX Y3JI0B, HO U YKa3bIBACT HA X CIIOKHOCTH. Y psJia MYJIbTUIIOSIPHBIX
KJIETOK HEUPHUT, OTXOJASIIUN OT KJIETKH, COMPOBOKIAAETCS MHOKECTBOM JIEHIPUIOB, OKPYKAIOIINX
ero. BeposiTHel Bcero 3To napacMMnaTH4eCKue KIETKH.
MynbTHIONSPHBIE KIETKU UMEIOT HECKOJIBKO KOPOTKUX JEHIAPUIOB, 3aKaHYUBAIOIIUXCS B TIpeIeiax
Karncynael. OHM MMEIOT JJIMHHBbIE HEWPHUTHI, BBIXOJAIIME 32 MPEAENibl BEPXHHUX Y3J0B, KOTOPHIE
00pa3yloT CBS3M C APYTUMH HEHpOHaMHU.
HccnenoBanue KIETOUHOTO COCTaBa BEPXHUX Y3JI0B MTOKA3aJI0, YTO B UX COCTaBE HEHPOHBI OOMbIIEH
YacThIO JIOKAIM3UPYIOTCS Mud@dy3HO BIOJNb BCEH IUIOMAAN yKazaHHOTO y3na. OpHako Oomee
CKYYEHHO OHH TPYIIUPYIOTCS JIMOO BAOIL CEPEIUHBI WU BIOJb MepuepruuecKknx KpaeB BEPXHHUX
y370B. Psa kieTok M3 cocraBa y3JI0B B NPOLECCE Pa3BUTHS YBIEKAIOTCS MO XOAY CTBOJIA
SI3BIKOTJIOTOYHOTO HEPBA.
MUKpOCKOTIUYECKOE HCCIIEIOBAHUE HEMPOLMTHOTO COCTaBa BEPXHUX Y3JIOB YKa3aHHOIO HeEpBa
MOKa3aJio MpeobiajaHie B X COCTaBE JIOKHBIX YHUIIOJSIPHBIX KJIETOK, 3aTeM YHUIOISPHBIX KIETOK,
YTO KaceTcsi OMMOSPHBIX U MYJIBUTIOSIPHBIX HEUPOHOB, TO OHU OOBIYHO BCTPEYAIOTCS B €IMHUYHOM
KOJIMYECTBE.
[Toacuer HEWPOHOB B COCTABE BEPXHUX Y3JI0B SI3bIKOTJIOTOYHOIO HEPBA MOKA3aJl, YTO Y IJIOJ0B 3TOT
nmokazatenb koseosercs ot 10 1o 79, y aeteit pa3nuanbix Bo3pactoB oT 81 70 91.
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W3ydyeHue crniekTpa HEWpPOHOB B BEPXHUX Yy3/aX IOKa3ajlo, YTO y IJIOAOB KOJWYECTBO JIOKHBIX
YHUITOJISIPHBIX HEHPOHOB Kosebnercs ot 51,2% no 59,3%, xonudecTBO yHUNOIAPHBIX OT 21,6% 10
27,9%., ounonsipabix — ot 1,6% 10 3,9%, mynbrunonsipasx — ot 0% 1o 6,1%.

N3ydeHne crieKTpa HEPBHBIX KJIETOK B COCTABE BEPXHUX Y3JIOB Y JCTEH MOKA3aJI0, YTO KOJUIECTBO
TICEBJIOYHUTIOSPHBIX HEHPOHOB KonebneTcs oT 89,5% o 93,4%, ounonsipasix — ot 3,3% 10 5,8% u
MYJIBTUIOJISIPHBIX — OT 3,2% 110 5,5%.

TakuMm 00pa3oM, HcciaenoBaHUE HEUPOIMTHOTO COCTaBa BEPXHUX Y3JIOB SI3BIKOTJIOTOYHOIO HEpBa
MI0Ka3aJI0, YTO C BO3PACTOM HayMHasl C IJIOJIOB U JI0 JETCKOTO BO3pacTa MPOUCXOAUT KaK YBEJIUUEHUE
o0IIero KoJU4ecTBa HEHPOHOB, TaK U YBEIUYEHHE MPOLEHTHOTO COAEP)KAHUS MYJbTUIIOJISAPHBIX
HeHpoHOB. UTO KacaeTcsi OUIIOJIIPHBIX HEUPOHOB, TO UX YHCIIO B COCTaBE Y3JIOB SI3BIKOTIIOTOYHOTO
HepBa OBIBACT OTHOCHUTENLHO BbIIe BO |l monoBwHE BHYTpHYTPOOHOTO OHTOrEHE3a W Jlajiee B
HaYaJIbHBIX TIEPUOIaX MOCTHATAILHOTO OHTOTEHE3A.

B mocneayrormeM ¢ BO3pacToM MPOUCXOAUT OTHOCUTEIILHOE YBEIHUECHUE TTPOIIEHTHOTO COICPIKAHHUS
OUIOJISIPHBIX HEHPOHOB, YTO CBS3aHO C TEM, UYTO 3aKaHUYMBAETCS MpPeoOpa3oBaHUE OTIEIbHBIX
OUIMOJISIPHBIX KJIETOK B IICEBJAOYHUIIOJSIPHBIE, a TaKXe C YyBEIWYEHHEM OOIIer0 KOJIUYECTBa
HEHPOHOB C BO3PacTOM

Puc, 4 . llomepeduHHii Cpe3 BEpPXHETO y3Ja ASHKOIVIOTOYHOI'O HEDBA.
Pedenor & mec..Oxpacxa 110 bansmoncromy-I'poc.
Muxpodororpagusa. 06. 40, ox. 7.

Puc@. I'lonepeunniii cpe3 BepXHEro ys3ia si3bIKOrITOTOYHOTO
HepBa. ['lnos 6 mecsines. Okpacka 1o BHIILIITOBCKOMY -
I'poc. Muxkpodgororpadus. Q6. 40. Ok.7.
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YUXARI YASLI HORBCILORDO QEYRI-INFEKSION XOSTOLIKLORIN GOZUN TOR

QIiSASINA TOSIRI
Orucova S.R.
Miidafis Nazirliyinin Markazi Hokim Komissiyasi, Baki
sevincorucova860@gmail.com

XULAS®O: Moqgalods 30-40 yas aras1 horbi qulluggularda qeyri-infeksion sistem xostoliklori vo
oftalmoloji travmalardan sonra g6ziin tor qisasinda degenerativ doyisikliklor adobi monbalor asasinda
tohlil olunmusdur. II tip sokarli diabet, arterial hipertoniya, autoimmun xastaliklor va travmalarin tor
qisaya tosirlori otrafli sokildo tosvir olunmus, klinik tozahiirlor, diagnostik metodlar vo miialico
yanagmalari izah edilmisdir. Magalo hamginin Azarbaycanda va beynalxalq harbi sistemlords totbiq
olunan oftalmoloji skrining va teleoftalmologiya imkanlarina da toxunur. Toahlilin naticasi olaraq bu
sahoado erkon diagnostikanin vo miiasir texnologiyalarin vacibliyi vurgulanir.
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PE3IOME:
JlereHepaTUBHbIE H3MEHEHNSI CETYATKHU 32/IHET0 CerMeHTa IJ1a3a y BoeHHocay:kamux 30—40
JIeT mocJjie HeuH(EeKIIHOHHBIX 3200JIeBaHUIi: 0030 JINTEPATYPHI
Opyn:xosa C. P.

B crarbe mpencraBineH 0030p JUTEpaTyphl MO JECTCHEPATUBHBIM W3MEHEHHMSM CETYATKU
3a/IHETO CErMEHTA IJ1a3a y BOEHHOCTYXaluXx B Bo3pacte 30-40 et nocie nepeHeCceHHbIX CHCTEMHBIX
HEMH(EKIIMOHHBIX 3a00JIeBaHUl W O(TAIBMOJIOTHYECKUX TpaBM. PaccMOTpeHbl mMaToreHes u
KIIMHUYECKHUE MPOSBICHUS TUA0CTHYECKON, TUTICPTOHNYECKON M ayTOMMMYHHOW PETHHOMATHH, a
TaKXe PEeTUHABHBIX MOBPEKICHUN 1ocie HHpUumpoBanus 1 TpaBM. OTMeuaeTcs BaXKHOCTh paHHEH
JIMAarHOCTHKHU C HMCIIOJIb30BAaHUEM COBPEMEHHBIX TEXHOJOTHH M OpraHM3aluu MPpO(UIaAKTHYECKHX
MEpONPUSATHI B BOCHHOW MeuLnHe A3epOaiikaHa.

SUMMARY:
Degenerative changes in the posterior segment of the retina in 30-40-year-old military
personnel following non-infectious diseases: a literature revie

Orujova S. R.

This article presents a literature review on degenerative changes in the posterior segment of
the retina in 30—40-year-old military personnel following non-infectious systemic diseases and
ophthalmologic traumas. Pathogenesis and clinical features of diabetic, hypertensive, and
autoimmune retinopathies, as well as trauma-related and infectious retinal damage, are analyzed. The
importance of early diagnosis, teleophthalmology, and Al-based retinal screening technologies in
military healthcare is emphasized, especially in the context of Azerbaijani healthcare systems.

Acar sozlar: tor qisa, arxa seqment, harbgilor, II tip sokarli diabet, hipertoniya xastaliyi, autoimmun
xastalik, infeksion xastaliklor, oftalmoloji travmalar

Keywords: retina, posterior segment, military personnel, type 2 diabetes, hypertension, autoimmune
diseases, infectious diseases, ophthalmologic trauma

KuroueBble cjioBa: ceruarka, 3aJIHUM CETMEHT, BOCHHBIC, caxapHbli auadet Il Tumna, runeproHus,
AYTOUMMYHHBLIC 3360J’IeBaHI/I}I, I/IH(l)eKI_[I/IOHHI:Ie 6OH63HI/I, O(I)TaJ'ILMOJ'IOFI/I‘{eCKI/Ie TpaBMbl

Giris: Azorbaycanda oftalmoloji xostaliklorin azaldilmasi problemi dovriimiizde sshiyya
sisteminin vacib maosalolorindon biri olaraq qalmaqdadir. G6z xastaliklorinin profilaktikast vo
mialicosi, gdormo qabiliyyatinin itirilmosinin qarsisinin alinmasi, homg¢inin g6z patologiyalari
noaticasinds yaranan olillik hallarinin minimuma endirilmasi bu sahads icra olunan todbirlorin asas
mogqsadlorini togkil edir [1]. Azorbaycanda aparilan todqgiqatlarin noticolorino osason [2], d6lkoado
oftalmoloji patologiyalar sobabindon slil elan olunmus soxslorin imumi say1 16,2 min nafor olmusdur
ki, onlarin 34,8%-ni qadinlar, 65,2%-ni iso kisilor togkil etmisdir. Bu kateqoriyaya aid olan soxslor
{imumi ohalinin 0,22%-ni, yetkin yasl ohalinin iso 0,33%-ni ohato edir. Umumi olillik saviyyasi hor
10 min nafars gors 32,7 nofor olmagqla tozahiir edir ki, bu doyar qadinlar arasinda 21,9 nafor, kisilor
arasinda iso 44,4, geyd edilir. Olilliyin baglica etioloji sobableri arasinda buynuz qisa va biillurla
olagoli patologiyalar — 23,3%, yiiksok dorocali miopiya — 16,7%, gdérma sinirinin atrofiyasi — 16%,
g0z travmalar1 — 13,6%, glaukoma — 8,4% vo anadangolmo goz xastaliklori — 7,9% ilo tomsil olunur
[3].
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Gozln tor qgisasimin degenerativ doyisikliklori goziin arxa seqmentindo sinir vo damar
toxumalariin xroniki zadalonmasi kimi tozahiir edir. Malumdur ki, miixtalif sistem xostaliklori arxa
seqmentdo toxuma itkisino vo noticodo gormo itkisino sobob ola bilir. Bu baximdan harbgilordo
aragdirilmast son doraco miihiim praktik ochomiyyat kosb edir [4].

Oftalmologiyada bdyiik nailiyyatlor alds edilss do, harbi tibb sahasinds tor gisa patologiyasi
tizra malumatlar mahdud saviyyadadir. 2020-ci il Vaton Miiharibasinds va digar garsidurmalarda tor
qisa travmalarmin yiiksok tezliklo bas veridiyi malum olmusdur.

30-40 yas arasinda harbgilords hom peso (travmalar), hom do somatik patologiyalar (11 tip
sokarli diabet, hipertoniya vo s.) daha ¢ox rast golinir. Sokoarli diabet amok gabiliyyatli insanlar
arasinda gorma itkisinin an ¢ox sabab oldugu amillardon biridir.

Agir infeksion xastoliklor goziin arxa seqmentindo, xiisusilo tor gisada miixtalif nov struktur
va funksional doayisikliklara sabab olur. Malumdur ki, infeksion agentlorin - bakteriyalar, viruslar,
goboaloklar va parazitlorin birbasa invaziyasi va ya iltihabi immun cavab reaksiyalar naticasinds tor
qisa toxumasinda degenerativ proseslor inkigaf edir. Tor gisa toxumasinda yiiksok metabolik aktivliya
malik oldugundan organizmdo bas veran infeksion vo xroniki geyri-infeksion xastaliklora garsi
xiisusila hassasdir.

II tip sokorli diabet tor gisa {igiin hom mikrovaskulyar, hom do neyrodegenerativ tohliiko
yaradir. Diabetik retinopatiya (DR) gormoni mohdudlasdiran on agir fosadlardan hesab edilir.
Mikrovaskulyar zodolonma retinanin kapilyar divarinin qalinlagmasi, gérmonin davamli itkisi vo
kapilyarlarin tixanmasi ilo baslayir [6]

Erkon morhalods g6z dibinde mikroanevrizmalar, noqtovi qansizmalar vo Sart eksudatlar
tozahiir edir. Bu doyisikliklor “non-proliferativ diabetik retinopatiya” adlanir. Son arasdirmalar
diabetik retinopatiyanin yalniz damar zodalonmasi ilo deyil, hom ds retinal sinir hiiceyralorinin erkon
destruksiyasi ilo miisayiot olundugunu gostorir. Retinopatiyanin klinik tozahiirlori forqli cografi vo
genetik amillorlo do doyisir. Masalon, bazi todgigatlar Asiya vo Yaxin Sorq 6lkalorinds diabetik
retinopatiyanin daha siiratlo inkisaf etdiyini vo daha gonc yaslarda agkarlandigini gostorir [7]. Bu amil
Azorbaycanda da diqgsts alinmali magamdir [3].

Molumdur ki, hipertoniya Xostoliyi tor qisada tor qisada ciddi struktur vo funksional
dayisikliklara yol acir. Horbgilor arasinda bu doyisikliklor yiiksok fiziki-psixoloji garginliklora sobob
olur[8]. Hipertenziv retinopatiya tor gisa damarlarinin daralmasi, damar divarlarinin galinlasmasi,
eksudatlarin yaranmasi, mikroanevrizmalar vo optik diskin 6demi ilo xarakterizo olunur [9].

Beynolxalq miiqayisali aragdirmalar Azorbaycan vo Rusiyada horbgilorin g6z saglamlig tizra
milayinalorinds holo do asason manual metodlara istiinliik verildiyi halda NATO olkolorinds tor
qisanin voziyyoti miintozom olaraq autofluoressens, fundus fotoqrafiyasi vo fluoressein
angioqrafiyast ilo giymatlondirildiyini askarlayir. Belo texnologiyalar tor gqisada subklinik
dayisikliklorini erkon marhalods agkarlamaga imkan verir ki, bu da retinopatiyanin qarsisini almaqda
mithiim rol oynayir [10].

NATO o6lkalorindos aparilan todqgiqatlarda hipertenziv retinopatiyanin siini intellektlo
avtomatlasdirilmis tosnifat modellori hazirlanmis vo klinik praktikada tatbigine baslanilmisdir. Bu
modellar harbgilords goz risklarinin erkon prognozlasdirilmasinda xiisusi shomiyyat kasb edir [11].

Qaynar cobho xatti goraitindo xidmat edon harbgilords gérma orqanlari, elaco do tor gisa
zodolonmalari keyfiyyatli harbi foaliyyotin davam etditilmasinda boyiik ¢otinliklora sobab olur.
Azorbaycanda son illor bu istiqamatds miisbat iraliloyislor miisahids olunsa da regionlararasi fargli-
liklor vo infrastruktur ¢atismazliglar: holo do qalmaqdadir [12].
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Regionlar {izro miiqayisoya g@oalinca, NATO &lkalorinds horbi  heyystin profilaktik
milayinalarinds oftalmoloji baxis vo miiasir texnologiyalarin totbiqi genis yayilmigdir. Masalon,
dasina (geyila bilan) bilon gan tozyiqi monitorlart vo mobil tibbi platformalar vasitssilo tazyigin
davamli 6l¢iilmasi tomin edilir ki, bu da hipertoniyanin erkan marhalads askar edilmasine yardimg1
olur [13]. Siini intellekt vo teleoftalmologiya sistemlari vasitasilo tor qisa goriintiilorinin uzagdan
tohlili erkon askarlanmani tomin edir [14]. Homginin, hipertoniya nazarsti tizro harbi personal
arasinda fordi monitoring moagsadilo onlara daimi vo real-vaxt gan tozyiqini 6lgan, geyilo bilon
cihazlarin (mosalon, agilli saatlar vo ya qulaqciq sensorlu 6lgmo qurgular1) verilmasi [13], mobil
programlar va tele tobabot vasitasilo gan tozyiqinin giindslik izlonmosi vo geyds alinmasi, fiziki
hazirliq vo magq programlarinin (xiisusils taktiki circuit-training kimi kardiofiziki mosqlarin) totbiqi
ilo kardiovaskulyar risk faktorlarinin azaldilmasi kimi todbirlor tatbiq edilmalidir [15].

Bu tadbirlar tor gisa xastaliklorinin ilkin marhalads, yoni gérms pozgunlugu inkisaf etmozdon
onca askarlanmasini tomin eds bilor.

Oftalmoloji travmalar naticasinda arxa seqmentda retinal dayisikliklar. Horbi soraitdo
oftalmoloji travmalar yiiksok dalgali partlayislar, qalps yaralanmalari, odlu silah zadalori vo kiit
zorbalor noticasinds bas verir. Bu zadslor bozon 6n seqmentlo mohdudlassa da ¢ox zaman arxa
segmenta, xiisusilo retinaya tosir gostorir. Miixtalif travma novlari retinada degenerativ doyisiklikloro,
kompressiv zadalora, qganaxmalara, ayrilmalara (qopmalara) vo fotoreseptor qatinda dagilmalara so-
bob ola bilor [16].

On ¢ox rast galinon zadalonmalardan biri komotio retinae (Berlin 6demi) adlanir. Bu hal,
adoton, kiit travma zamani bas verir vo retinanin fotoreseptor qatinda miivoqqoti disfunksiya ilo
xarakterizo olunur. Klinik olaraq optik soffafligin azalmasi, solgun-boz saho kimi goriiniir. Optik
kogerent tormoqrafiyasinda (OKT) ellipsoid zonada yiiksok reflektivlik vo qalinlagma izlonilir [17].

Arxa segmentin zadalonmasinin digar formalarindan biri do travmatik makulopatiya vo
makulada tam qalin desiklorin olmasidir. OKT-ds fovea strukturunun dagilmasi vo makula altinda
mayenin toplanmasi izlanilir [18]. Daha nadir hallarda intraokulyar cisimlor (I10C) do retinaya daxil
ola bilar. Bu ciir cisimlor sligovari cismo, retinaya vo hotta makulaya ¢ata, orada mexaniki vo Kimyovi
degenerasiyaya sobab ola bilar. 10C-lor vaxtinda xaric edilmadikds proliferativ vitreo-retinopatiya
(PVR) inkisaf eds vo bu da agir struktur fosadlara yol aga bilor [19].

Horbi oftalmoloji travmalarin naticolori ¢ox zaman gérmo funksiyasinin qalici itkisilo
miisayiat olunur. Reabilitasiya todbirlori fotoreseptorlarin funksional borpasina yonolmis mialicalor,
uzunmiiddatli miisahidslor miithiim shamiyyato malikdir [16,17].

Autoimmun xastaliklar fonunda retinal degenerativ dayisikliklar. Autoimmun xastaliklor
zamani orqanizmin 0z toxumalarina qarst yonalmis immun cavabi noaticosinds goziin arxa
segmentinds, xiisusilo retinada vaskulit, 6dem, neovaskulyar doyisikliklor vo neyrodegenerasiya
inkisaf edo bilor. Sistem autoimmun Xastaliklor, masalan, sistem qirmizi qurdesonayi (SLE), Behget
xastaliyi, sarkoidoz, revmatoid artrit vo Wegener gqranulomatozu kimi vaskulyar xastaliklor retinanin
damar divarlarinda iltihab vo tixanma yaradaraq isemik zadalonmalara sabab olurlar [20].

Sistem qurmizi qurdesonayi XoStoliyi zamani retinopatiya xastolorin toxminon 29%-do
miisahido edilir vo asason arteriol vo venullarda vaskulit, pambiq lokalari va kicik hemorragiyalarla
xarakterizo olunur. Agir hallarda panvaskulit, kapilyar okliiziya va S. gotirib ¢ixarir.

Behget xastaliyi iso ham arterial, homginin do venoz retinavaskulitlo miisayist olunan nadir
autoimmun vaskulitdir. Arxa iiveit vo retinal vaskulit Behget xastoliyindo gérmo itkisinin osas
sabablarindandir [21].
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Paraneoplastik autoimmun retinopatiyalar (CAR — cancer-associated retinopathy vo MAR —
melanoma-associated retinopathy) nadir hallarda rastlansa da siiratlo progressivliegon gérma itkisi ilo
xarakterizo olunur. Bu hallarda retina ziilallarina garst amalo galmis autoanticisimlor fotoreseptor
hiiceyralarini zadalayir. ERG-do amplituda itkilari, OCT-ds fotoreseptor gatinda incalma va struktur
pozgunluglar miisahids olunur [22].

Qeyd etmok lazimdir ki, autoimmun etiologiyali retina zadslonmalarinin differensial
diagnostikas1 olduqca miirokkobdir. Bunun ii¢iin multimodal gériintiilomo (OCT, fluoressein
angiografiya, fundus autofluoresensiya), elektrofizioloji testlor (ERG), hamg¢inin seroloji analizlor
vacib rol oynayir [23].

Natica: Tohlillor gostarir ki, 30-40 yasli horbgilor arasinda goziin arxa seqmentinds bas veran
degenerativ doyisikliklor asason sistem xastaliklori vo travmalarla slagalidir. Retinal zadalonmalarin
erkon marhalads askar olunmasi {igiin siini intellekto asaslanan texnologiyalar, teleoftalmologiya va
portativ diaqnostik avadanliglarin istifadosi xiisusi shomiyyat kasb edir. Azorbaycanda bu sahado
infrastrukturun tokmillosdirilmasi, skrining proqramlarinin regionlara yayilmasi va harbi personal
tictin fordi profilaktik tadbirlarin giiclondirilmasi tovsiya olunur.
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AZBRBAYCAN FLORASINDA YAYILMIS ADI DAZI - HYPERICUM

PERFORATUM L. BITKISININ KIMYOVI TORKIBI, ELMI TOBABOTDO VO XALQ
TOBABOTINDO ISTIFADOSI
Isayev C.I., Korimova Z.K., Haciyeva E.M., Ziilfiiqgarova M.B., Qocayeva F.O.
Azarbaycan Tibb Universiteti, Farmakoqnoziya kafedrasi

XULAS®. Miioyyon edilmisdir ki, Azorbaycan florasinda Daz1 cinsino daxil olan 21 nov bitki
miixtalif geobotanik bolgalordo yayilmisdir. Bu bitkilordon Adi dazi - Hypericum perforatum L.
diinyanin miixtolif 6lkslorinde farmakoqnostik va farmakoloji tadgiqatlara colb edilmisdir. Bitkiden
flavonoidlar, antrasen toromalari, fenilpropanoidlor vo digar qrup bioloji faal birlogsmalar alinmisdir.
Son illards H. perforatum bitkisindon alds edilon derman vasitalarinin istehsali kaskin sokilds artib
va hazirda diinyada an ¢ox istehlak edilon dorman bitkilarindon biridir. Qeyd olunanlar Azarbaycan
orazisindo yayillmis dazi ndvlerindon H. androsaemum, H. atropatanum, H. elegans, H.
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formosissimum, H. karyaginii, H. lydium, H. nachitschevanicum, H. scabrum va H. theodori kimi
bitkilorin farmakoqnostik vo farmakoloji baximdan todqiq edilmasini aktuallagdirir.

PE3IOME
IpuMeHeHne B HAPOIHOI M HAYYHON MeIHIIMHE, XUMHYECKHIl COCTAB PACTEHHS
3Bepoooii npoabipsBaeHHbIi - Hypericum perforatum L ., pacnpocrpanénnoro Bo guiope
A3zepOaiixkana

Jx.U.Ucaes, 3.K.Kepumosa, I.M.I'axxxueBa, M.b.3yabpyraposa, ®.A.I'ox:kaeBa
Kadgheopa @apmaroznozuu Azepoaiioncanckozo Meouyunckozo Yuusepcumema

Ycra"oBneHo, 4To BO (iiope Azepbaiimkana poJ 38epo0oii peacTasieH 21 BUIOM paCTCHHIA,
pacipocTpaH€HHBIX B PA3IMYHBIX TI'e€OOOTAaHWYECKUX paiioHax. M3 stux pacreHuit 3BepoOoii
poasIpsiBIICHHBIN - Hypericum perforatum L. npuBiék BHUMaHUE yYEHBIX BO MHOTHX CTPaHaX MUpPa
U aKTHBHO HccleayeTcsl B (apMaKOrHOCTUYECKOM M (hapMakKoJIOTHYECKOM OTHOIIeHuu. M3 atoro
pacTeHus BblAeNeHbl (hJIaBOHOUIBI, AaHTPAIICHIPOU3BOAHbBIE, (DEHUITIPONAHOU Bl U APYTHE TPYIIIBI
OMOJIOTMYECKH aKTUBHBIX COeMHEHUI. B mocneaHue roapl mpou3BOJCTBO JIEKAPCTBEHHBIX CPEICTB
Ha ocHoBe H. perforatum pes3ko BO3pociio, U B HACTOSIIEE BPEMs 3TO OJHO M3 HauboJee IUPOKO
UCTIOJNB3yEeMBIX JIEKAPCTBEHHBIX pAaCTeHHMH B MHUpE. YKa3zaHHbIe (akThl 00yCIaBIMBAIOT
HE00X0AUMOCTh (PaAPMAKOTHOCTUYECKOTO U (DapMaKOIOTHIECKOTO NCCIII0OBAHMSI BUIOB 3Bepo0ost H.
androsaemum, H. atropatanum, H. elegans, H. formosissimum, H. karyaginii, H. lydium, H.
nachitschevanicum, H. scabrum va H. theodori, pacipoctpanéunbix Ha Tepputopuu Asepbaiimkana.

SUMMARY
Use in traditional and scientific medicine, and the chemical composition of St. John’s Wort -
Hypericum perforatum L. occuring in the flora of Azerbaijan
J.l.Isayev, Z.K.Karimova, E.M.Hajiyeva, M.B.Zulfugarova, F.A.Qojayeva
Department of Pharmacognosy Azerbaijan Medical University

It has been established that the flora of Azerbaijan includes 21 species of the genus Hypericum
(St. John’s Wort), which are distributed across various geobotanical regions. Among these,
Hypericum perforatum L. (Common St. John’s Wort) has attracted the attention of scientists in many
countries and is actively studied from pharmacognostic and pharmacological perspectives. This plant
contains flavonoids, anthracene derivatives, phenylpropanoids, and other groups of biologically
active compounds. During the last several years, the production of medicinal preparations based on
H. perforatum has increased sharply, and today it is one of the most widely used medicinal plants in
the world. These facts indicate the need for pharmacognostic and pharmacological investigation of
Hypericum species: H. androsaemum, H. atropatanum, H. elegans, H. formosissimum, H. karyaginii,
H. lydium, H. nachitschevanicum, H. scabrum vo H. Theodori occurring in the flora of Azerbaijan.
Acar sozlar: Adi dazi, farmakoqnostik tadqiqat, flavonoidlor, antrasen téromalori
Kiiueble cjoBa: 3Bepo0Ooi  NpPOABIPSABICHHBIN, (apMaKOrHOCTUYECKUH  HCCIIEOBaHUS,

(b1aBOHOUABI, AHTPALICHIIPOU3BOIHbBIE
Key words: St. John’s Wort, pharmacognostic research, flavonoids, anthracene derivatives
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Giris. Son illorin odobiyyat molumatlarina goro Azarbaycan arazisindo Dazi cinsing daxil olan
21 nov bitki miixtalif geobotanik bdlgalords yayilmisdir. Cinss aid Adi daz1 — Hypericum perforatum
L. diinyanin miixtalif 6lkslorinds farmakoqnostik ve farmakoloji todqiqatlara colb edilmigdir. Bu bitki
novil ilo yanast digor ndvlor: H. androsaemum, H. atropatanum, H. elegans, H. formosissimum, H.
karyaginii, H. lydium, H. nachitschevanicum, H. scabrum vo H. theodori bitkilori todqiqatlar
baximmindan maraq kosb edir [1]. Son illordo H.perforatum bitkisindon oldo edilon dorman
vasitolorinin istehsali koskin sokildo artitb vo hazirda diinyada on ¢ox istehlak edilon dorman
bitkilorindon biridir [2].

Hazirda H. perforatum bitkisindon slds edilon dorman vasitolorinin istehsali koskin sokildo
artib vo hazirda diinyada an ¢ox istehlak edilon dorman bitkilorindon biridir. Bitkidon alinan dorman
vasitalori yaralar, ekzema, yaniqlar, mods-bagirsaq traktinin xastaliklori va psixoloji pozgunluqlar da
daxil olmaqla genis sokildo totbiq olunur. Bitki 2400 ildon artiqdir ki, miialicovi magsadlor ii¢iin
istifado olunur. V osrdon bari iso yarasagaldict kimi istifado edilir. Bir sira Hypericum névlori
Amerindi (hindu) gabilsloari tarafindon 6skiirak aleyhina vasita kimi istifado edilmisdir. Mashur ingilis
tobibi Gerard 1597-ci ildo adi dazidan yaralarin miialicasi ti¢iin totbiq olunan malham hazirlamis vo
onu mdvcud olan on qiymatli tabii yarasagaldici vasito adlandirmisdir. XVI asrdon sonra Avropada
H.perforatum otunun distillo edilmis yagindan yaralar vo qangirlarin mialicesi {iglin istifado
olunmusdur. Bu vasito o qodor tosirli idi ki, corrahlar ondan tokca yaralari tomizlomok tigiin istifado
etmirdilor, hom do onu Londonun ilk rosmi farmakopeyasina Oleum Hyperici kimi daxil etmisdilor.
Bitkinin sariliq vo revmatizm zamani istifads olunmasina dair malumatlar mévcuddur. Bundan basqa,
sidikqovucu kimi, eyni zamanda yara vo sislorin miialicosindo yagindan vo molhomindon
yarasagaldici vasito kimi istifado olunduguna dair hesabatlar mévcuddur.

Bitkidon alinan dorman vasitolori yaralar, ekzema, yaniqlar, modo-bagirsaq traktinin
xastaliklori vo psixoloji pozgunluglar da daxil olmagqla genis sokildo tatbiq olunur. Son 30 il orzinds
bitki bir cox klinik vo laborator tadqiqatlara calb edilmisdir. Bitkinin yarasagaldici, antifunqal, iltihab
oleyhina, antibakterial, antiviral, antidepressant tosirlori 0yronilmisdir. Bundan olave, H.perforatum
otunun quru xammalinin torkibindo daha az miqdarda taninlor, ksantonlar, efir yagi vo amintursular
da askar edilmisdir. Hiperisin vo psevdohiperisin bitkinin inkisaf morhslasindon asili olaraq,
xammalin ¢igak va yarpaqlarinda quru kiitlonin 0,03%-0,3% -ni togkil edir. Psevdohiperisin bitkinin
osas naftodiantronunu togkil edir, adston hiperisindon 2-4 dofs yiiksok miqdarda olur. Daziotunun
osas torkib hissasi olan hiperisin xorcong xostoliyinin miialicasinds fotosensibilizator kimi toklif
edilmisdir. Psevdohiperisinin fototoksik xassasi yoxdur. Dazi otunun torkibinds olan floroqgliisinol
toromoloring iki bir-birine yaxm qurulugsa malik olan hiperforin vo slave metil qrupu saxlayan
adhiperforini misal gostormak olar. Bu birlogmolora bitkinin generativ orqanlarinda: ¢igaklorindo
(toxminon 2%), yetismis meyvolorindo (4,4%) vo yetismomis meyvalorindo (4,5%) rast golinir.
Hiperforinlor farmakoloji ndqteyi- nozorden maraqli birlosmoler olsa da, cox az dyronilmisdir. /n
vitro aparilan todqiqatlar zamani hiperforinin bir sira neyrotransmitter sistemlora modullasdirict vo
ya inhibaedici tosiri 0yronilmisdir. Serotonin, dopamin vo noradrenalinin geriyos sorulmasini inhiba
edir. Bu da bitkinin antidepressant tasiro malik olmasinda hiperforinin rolunu bir daha siibut edir.
Hiperforin hom do malyariya sleyhina tosire malikdir [3, 4].

Flavonoidlar daz1 bitkisinin bioloji aktiv birlogsmolorinin (2- 4%) asas qrupunu toskil edir.
Dazinin hal hazira qadsr miioyyan edilmis flavonol aglikonlarina kempferol, liteolin, mirisetin v
kversetin daxildir. Qlikozidlor arasinda hiperozid (hiperin), rutin, kversitrin va izokversitrin tistiinliik
toskil edir. Flavonol glikozidlorinin spazmolitik aktivliyo malik oldugu siibut edilmisdir. Biflavonoid
birlogsmolori bazi torovazlords rast golinon dimer flavonlarin nadir qrupudur. Daz1 otunda 3 biflavon
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(3', 8"-biapigenin, amentoflavon, 6',8"- dikversetin) askar edilmisdir. Biflavonlarin terapevtik
ohomiyyati tam sokildo dyronilmomisdir. Bu birlogsmolor asason p-kumar tursusu vo kofein tursusu
kimi hidroksidar¢in tursularin efirlori soklinds olur. Daz1 otunda xlorogen tursusu 1%-don daha asagi
konsentrasiyada tapilmisdir. Bitkidoki farmakoloji rolu tam sokildo arasdirilmamigdir.

Bitkinin torkibinds miixtalif qrup bioloji foal birlosmalar oldugundan ¢ox forqli farmakoloji

xassolora malikdir. Daz1 otunun preparatlar biiziisdiiriicii, iltihab sleyhina, antiseptik, antidepressant,
o0dgovucu, spazmolitik, fotosensibilizoedici, eloco do toxumalarin regenerasiyasini stimullagsdirmaq
xassalorine malikdir.

Dazinin torkibinds olan flavonoidlor daha foal birlosmolor hesab olunurlar. Onlar 6d
yollarmin, bagirsaglarin, gan damarlarinin vo sidikgixarict yollarin saya azalalorino spazmolitik tosir
gostorir, normal peristaltikani barpa edir, naticods mada-bagirsaq traktinin, iimumilikde orqanizmin
gidan1 hozmetmo qabiliyyotini yaxsilasdirir. Odiin axmasni siirotlondirir, onun &d kisasindo
¢cokmosinin qarsisini alir ki, bu da 6ddasinin yaranmasini angolloyir. Homginin Oddi sfinktorunda
spazmi azaltmaqla 6diin onikibarmaq bagirsaga axmasini asanlasdirir. Dazinin otu yalniz qan
damarlarinin, xiisuson kapilyar damarlarin spazmini aradan qaldirmir, eloco do P vitamini birlogmalori
iiclin xarakterik olan kapilyar méhkomlondirici tasir do gdstorir. Dazi otunun preparatlart homginin
venoz gan dovranini vo bir ¢ox daxili orqanlarin ganla tochizatini yaxsilagdirir vo sidikg¢ixarici
yollarin divarlarina diison gorginliyi aradan galdirmaqla, birbasa boyrok yumaqciqlarindan stizmoni
artirmaqla diurezi artirir. Bitkinin torkibinds olan as1 maddalori zoif biiziisdiiriicii vo iltihab sleyhina
tosir gostorir. Onlar homginin antibiotiklorin tasirino davamli olan bir ¢ox mikroorqanizmlors garst
antimikrob foalliga malikdir. Hiperisin vo onun analoglar1 fotosensibilizoedici maddolor hesab
olunur, onlar dorinin ultrabondvsoyi siialara qarsi hassasligini artirir. Dazinin otu yiiksok antimikrob
tosiro (xiisuson, stafilokokklara qarsi) malikdir. Ona gora do, bitkinin preparatlar1 ag ciyarlorin,
bronxlarin, agiz boslugunun, mods-bagirsaq traktinin, qaraciyorin, bdyroklorin, qadin cinsiyyat
orqanlarmin iltihabi xastoliklorindo genis istifado edilir. Homg¢inin endikardit vo miokarditlords,
oynaq xostaliklorinds toyin olunur. Sinir sistemini giiclondirdiyinden nevrozlarda, asteniyada,
yuxusuzluqda, bas agrilarinda isitifado edilir. Reparativ tosiro malik oldugundan gec sagalan
yaralarda vo s. maslohat goriiliir. Coxsayli todqiqatlara baxmayaraq dazinin otunun farmakoloji
tosirlori tam miioyyon edilmomisdir. Heyvanlar {izorinds aparilmis eksperimentlor bitkinin
monoaminoksidazani inhibo etmo xassosinin oldugunu miisyyanlogdirmisdir. Mohz dazi otunun
antidepressant xassosi bu xiisusiyyati ilo olagolondirilir. Lakin bu maddonin antidepressant effekti
eksperimentdo elo dozada alinir ki, hansit ki, insanin miialicosindo bu dozami oldo etmok
miimkiinsiizdiir. Oksina bitkidon alinan kompleks fraksiya hiperisindon forqli olaraq aydin miigahido
olunan inhiboaedici aktivlik gostorir. Digar eksperimentlor naticasinds hagiqoton dazi otunun MSS-na
tosir etdiyi tosdiq edilmisdir. Hazirda dazinin torkibindo olan digor bioloji foal maddslorin
antidepressant tosiri Oyronilir. Ehtimal olunur ki, depressiyanin sabablarindan biri ds orqanizmda
melatoninin miqdarinin azalmasidir. Hiperisin orqanizmi is1ga qarsi sensibilizs edir va naticads onun
151q sorfini yiiksaldir. Daz1 otunun torkibindo olan hiperisinin antidepressant tosiri tosdiq olunmusdur.
Hiperisin kimyovi torkibina goéro hematoporfirine yaxindir. Hiperisini daxilo qobul etdikds
orqanizmds vacib hayati proseslori tonzimloysn bir ¢ox hiiceyradaxili reaksiyalarin vo faktorlarin
oziinomaxsus katalizatoru rolunu oynayir. Hiperisin hamginin dorinin ultrabandvsoyi siialart udmaq
qabiliyyatini yliksoltmok xassosino malik fotodimanik maddo hesab olunur. Nozoro almaq lazimdir
ki, hiperisin suda hall olmur, ona gors do dazi otunun sulu domlomalorinds va ekstraktlarinda ona
rast golinmir. Amma bitkidon alinan tozo sirodo  vo  bitkinin  spirtli  ¢ixarislarinda  hiperisin
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olur. Bozi tadqigatcilar bitkinin antidepressant xassosini onun torkibinds olan florogliisinlarlo
(hiperforin) slagalondirirlor [5-7].

Dazinin otunun spirtli, asetonlu va digor ekstraktlarinin yiiksok antibakterial faallig1 miioyyon
edilmisdir. Bu vasitalor qizili stafilokokklarin vo digor bakteriyalarin inkisafinin qarsisini alir. Mohz
bu xiisusiyyot asasinda bitkidon antimikrob preparat olan “Novoimanin” alinmigdir. “Novoimanin”
daz1 bitkisindon asetonla ekstraksiyanin alinmasi, alinmis ekstraktdan xlorofil va digar pigmentlorin
aktivlosdirilmis komiir vasitosilo tomizlonmaosi yolu ilo oldo edilir. Miioyyan edilmisdir ki, preparat
cox miirokkab birlogsmolor qarisigindan ibarotdir, osas foal komponenti fordi madds olan hiperforin
hesab edilir. Mohz hiperforinin qizili stafilokokklarin inkisafinin qarsisini almasi siibut edilmisdir.
Hiperforin do “Novoimanin” kimi grammiisbat mikrofloraya asagi konsentrasiyalarda tasir gostarir.
Lakin hiperforinin bakteriostatik tosiri “Novoimanin” preparatina nisboton daha ¢oxdur. Hor ki
vasito qrammonfi  mikroorqanzimlors, goboloklor  vo aktinomisetloro demok olar ki, tosir
gostormir. Bu vasitolorin bakterisid tosiri bakteriostatik tosirlo miiqayisado xeyli azdir. Hiperforin
“Novoimanin”s nisbaton daha az toksikidir. Bu {stiinliikkloro baxmayaraq hiperforin kimyavi
davamsiz birlosms oldugundan, eloco do antimoikrob foallig1 stabil olmadigindan preparat soklindo
praktik tobabatds totbiq olunmur.

Dazinin otunun torkibinds olan a1 maddslori zoif biiziisdiirlicii vo iltihab sleyhino tosir
gostarir, antibiotiklorin tasirina davamli olan bir ¢ox mikroorqanizmlore qarst antimikrob foalliga
malikdir.

Daz1 otunun qalen preparatlart agiz, made-bagirsaq traktinin, qaraciyasrin vo bdyroklorin
xostoliklorindo genis istifado olunur. Klinik todqiqatlar noticoesindo dazi otunun sedativ,
antidepressant vo anksiolitik tosirlori miioyyon edilmisdir. Bitkinin yagli mohlullar1 torkibindski
flavonoidloer hesabina iltihab sleyhino effekt gostorir.

Dazi1 otunun preparatlar1 6d axarlarinin diskineziyasinda, hepatitlordo, 6d kisesindo yaranan
odiin durgunlugunda, xolesistitlordo, 6ddas1t xostoliklorinin baslangic simptomlarinda, sekretor
catismazligla miisaiyot olunan qastritlordo, meteorizmdo, homg¢inin bdyroklorin  siizmok
qabiliyyatinin zsiflomasinds, orqanizmds mayenin vo elektrolitlorin y18ilib qalmasi ilo miisayiot
olunan boyrok yumagqciglarinin funksional ¢atismazliginda istifado olunur. Bitkinin preparatlar
sidikdas1 xastaliklorindo komakei vasito kimi toyin olunur [9].

Daz1 otunun preparatlari bazi hallarda periferik gan dovraninin durgunluqla miisayist olunan
pozgunluqlarinda vo mikrosirkulyator pozgunluglarda toyin edilir.

Dazinin otunun duru ekstrakti — Extractum Hyperici fluidum 3 hofts orzinds giindo 3 dofo, 5
damc1 olmagqla gabul edilir va sonraki giinlor gobul 5-10 damciya qodar artirilir.

Adi dazinin otunun 40%-1i spirtdoki 1:5 nisbatindoki tinkturasi biizligdiiriicii vo iltihab
oleyhino tasir gostoron vasito kimi stomatologiyada garqara iigiin istifads edilir. Bunun ii¢iin % stokan
suya 30-40 damci tinkturadan damizdirilir vo qarqara edilir. Tinktura moado-bagirsaq traktinin
xoastaliklorinds giinds 3-4 dofs 40-50 damci miqdarinda daxils gabul edilir. Bu tinktura daxils qabul
edildikdo ohval-ruhiyyoni yaxsilasdirir, qorxu vo hoyocan hissini (xiisusilo menopauz ddévriindo)
aradan qaldirir.

Bundan basqa, daz1 otunun yagl ekstrakti (2-3 xorok qasig1 xammalin iizerine 200 qr zayarok
vo ya giinobaxan yagi tokiiliir vo 2 hofto orzindo saxlanilir, sonra siiziiliir) yaralarin, xoralarin,
yaniqlarin vo S. miialicesindo kompres sokilindo totbiq edilir. Daz1 otunun yagl ekstrakti daxilo
madonin xora xastaliklorinds vo madenin funksional pozgunluglarinda — mads qiciglanmalarinda
toyin olunur. Bitkinin yagh ekstrakti ilo miialico kursunu dofolorlo tokrarlamaq olar. Yogun
bagirsagin iltihabinda dazi otunun iliq yagh ekstrakti ilo mikroimalo toyin olunur vo biitiin geco
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saxlanilir. Bu iisul homg¢inin daxili babasillorin miialicosindo do effektlidir. Bitkinin ¢ixarislari
“Novo-passit”, “Somaton”, “Deprim”, “Debrifin”, “Turineyrin”, “Neqrustin”, “Enerqotonik
doppelherts”, “Hiperforat”, “Esberikum”, “Jarsin”, “Psixotonin”, “Brusniver” va s. preparatlarin
torkibina daxildir [10].

Adi dazinin polifenol kompleksi asasinda hazirlanmis “Novoimanin® preparat1 95 %-li etil
spirtindo  1%-1i mohlul soklindo hazirlanir. Antibakterial tosirli preparat olub, qrammiisbaot
mikroblara, o ciimlodon penisillino davamli olan stafilokokklara tosir gostorir. Yaniqlarda, abseslords,
fleqmonalarda, infeksiyalasmis yaralarda, mastitdo, rinitdo, faringitdo, haymoritds istifado olunur.
Kompres, yuma, elektroforez, inhalyasiya vo damci (burun vo qulaga) soklinds istifado olunur [11].

Xalq tobabaotinds bitki revmatizm, podaqra, ag ciyer vorominde qan hayxirma zamani,
qadinlarda usaqliq qanaxmalarinda, babasildo, mastopatiyada, furunkullarda, eloco do agizdan pis
qoxunu yox etmok ligiin maslohat goriiliir. Cexiya xalq tobabotindo dazi bitkisindon sinir sistemi
xostoliklorinds toyin olunur, homginin ondan iltihab sleyhino vo sidikqovucu vasito kimi istifado
edilir.

Beloliklo, odobiyyat molumatlarinin arasdirilmasi naticosinde miioyyon edilmisdir ki,
Azorbaycan florasinda Dazi cinsino daxil olan 21 ndv bitki miixtolif geobotanik bolgolords
yayilmigdir. Bu bitkilordon Adi daz1 - Hypericum perforatum L. diinyanin mixtalif 6lkelorindo
farmakoqnostik vo farmakoloji todqiqatlara calb edilmigdir. Son illords H.perforatum bitkisindon aldo
edilon dorman vasitalorinin istehsali koskin sokildo artib vo hazirda diinyada on ¢ox istehlak edilon
dorman bitkilorindon biridir. Qeyd olunanlar Azarbaycan orazisinds yayillmis dazi ndvlerindon H.
androsaemum, H. atropatanum, H. elegans, H. formosissimum, H. karyaginii, H. lydium, H.
nachitschevanicum, H. scabrum vo H. theodori kimi bitkilorin farmakoqnostik vo farmakoloji
baximdan todqiq edilmosini aktuallagdirir.
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ATIPiK GEDISLi MASTOIDITIN XUSUSI FORMASININ
DIAQNOSTIKASINA MUASIR YANASMA
F.A. Obilova, A.V. Qasimov, C.S. Calilov, B.S. Oliyev, M.O. Hiiseynova, S.A.
Agalar, A.C. Siicaddinova
Azarbaycan Tibb Universiteti Qulaq, Burun, Bogaz xastaliklori kafedrasi.
Ag1z va iiz-¢ond carrahiyyasi kafedrasi. Baki, Azarbaycan

XULAS®: Atipik gedisli mastoiditin xiisusi formas1 olan skvamit diaqnozlu xasto niimayis etdirilir.
Xostolik klassik olaraq qulaqagrisi, esitmonin zaiflomasi vo qulagarxasinda siskinliklo baslanmasina
baxmayaraq, antibakterial terapiya fonunda esitmo borpa olunmus, qulagarxasi siskinlik azalaraq
temporal siimiiyiin pullu hissasinds mahdudlagsmigdir. Radioloji miiayina vo temporal siimiiyiin pullu
hissosindo defekt askar edilmisdir. Xostoyo corrahi miidaxilo edilmis vo xostolik sagalma ilo
noticolonmigdir.
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A3zepoOaiizxkanckoro MeaunuHckoro Y auBepcurera, baky, Azepoaiiakan

[Tokazan 0onpHOIM ¢ 0c000M (HOpMON MACTOMIUTA C ATUITUYHBIM TeueHUEeM. XOTs 00Je3Hb
Hayanack ¢ 00U B yXe, MOTEPH CIyXa U OTEKA 3a YXOM, IOCIIe aHTHOAKTEPUAIIBHOTO JICYEHUS CITyX
BOCCTAHOBUJICS, & OTEK 3a YXOM YMEHBIIWICS U OTPAaHUYWIICS YEIIyH4aTONW 4acThi0 BUCOYHON KOCTH.
PenTrenonormueckoe ucciaenoBaHWE BBIABUIO Ae(EKT dYemryiuaToil YacTH BHCOYHOM KOCTH.
[TanrenTy caenanyu onepanuio, U 601e3Hb ObUIa U3JIEYEHA.

SUMMARY:
F.A. Abilova, A.V. Gasimov, J.S. Jalilov, B.Sh. Aliyev, M.A. Huseynova,
S.A. Aghalar, A.J. Sudjaddinova
Modern approach to the diagnosis of a special form of atypical progression of mastoiditis
ENT Department and Oral-Maxillofacial Surgery Department of
Azerbaijan Medical University,
Baku, Azerbaijan
Although the course of the disease starts with ear pain, hearing loss, and swelling behind the

ear after a few days, later, the appearance of the eardrum normalized against the background of
antibacterial therapy, hearing is restored, the swelling behind the ear has decreased and is limited to
the squamous part of the temporal bone. Although the bone destruction occurred as a process that
directly involved the meninges, it did not result in intracranial complications. After the operation,
the patient made a full recovery and his hearing function was restored.

Acar sozlar: mastoidit, skvamit, orta otit
KuroueBnle c1oBa. MaCTOMJUT, CKBAMMUT, Cpe,Z[HI/Iﬁ OTHUT
Key words: mastoiditis, squamozygomatic mastoiditis, otitis media

Giris: Atipik mastoidit orta otitin agirlasmasi olub momoyobanzar ¢ixitinin destruktiv
iltthabr xastoliyidir [1,2]. Bu mastoiditin tipik mastoiditdon forqi odur ki, atipik mastoiditin
simptomlar1 ¢ox soniik olur: xastonin agrilari, qulagarxasindak: siskinlik, hiperemiya az nozors
carpmagqla tobil boslugundan ifrazat vo tobil pardosindo perforasiya olmur [3,4]. Bununla borabor
irinli proses temporal stimiiyiin miixtalif yerlorindo 6z tozahiiriinii géstors bilar.

Atipik mastoiditin orta otitin iltihab1 proseslori zamani bag veran mastoiditlorin 1%-don az
hissasini togkil etmokls 6z klinikasina gors xiisusi yer tutur. Atipik mastoiditlor ¢ox az rast galmoklo
mamoyabanzar ¢ixintinin havali hiiceyralorinin genis inkisaf etmis temporal siimiiklords bas verir vo
on ¢ox yash insanlarda bas verir [5]. Mamoyabanzar ¢ixintinin pnevmatizasiyanin xaraktering va
soviyyasino goro (almaciq cixintisi, kiine, zirvo, kegid, perisinioz, perifasial, perilabirint haval
hiicrolori) patoloji proses bu vo ya digor hiicroloro yayilmagla 6ziinomoxsus kliniki gedis vo
simptomatikalarda xarakterizo olunur [6]. Zirvo boyun mastoiditin 6ziino moxsus gedisi olur ki, irinli
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prosesin boyunda yayilmasina goéro miixtolif formalar1 ola bilor (Besold, Citelli, Mure vo Orleanski
mastoiditlori) [7,8]. Almaciq ¢ixintisinda olan hiicrolorin iltihabinda ziqomatit, piramidin
zirvosindoki hiicralorin iltihabinda petrozit bas verir ki, bu da on agir klinik gediso malik olur. Bu
mastoidit liglin Qradeniqo sindromu xarakterikdir [9,10]. Skvamit iso temporal siimiiyiin pullu
hissasinin pnevmatik hiicralorinin iltihab1 zamani bas verir. Yuxarida gdstorilon patologiyanin az rast
golmasi gec diaqnoz qoyulmasina sabob olur vo bu sabobdon atipik mastoiditlor agirlasma verondon
sonra xastalor hakimo miiraciot edirlor [11,12,13].

Isin mogsadi: Kollodaxili agirlasmalari 6nlomok iigiin, atipik mastoiditlorin zamaninda
diagnostikas1 vo miialicasinin tokmillogdirilmosi.

Material vo metodlar: Xosto 8 yasinda klinikaya qulaqarxasi soviyyado temporal siimiiyiin
pullu hissesinds yumsaq konsistensiyali, agrili, hiperemiyasiz siskinliklo daxil olub.

Anamnezindo 3 hofts 6nco xastonin qulaginda agr1 vo horaratin yliksalmasi sikayatlori ilo LOR
hokimino miiraciot etmisdir. Xostoyo antibaklterial terapiya, qulaq damcilari toyin edilmisdir.
Xostonin voziyyoti 1 hoftolik miialicodon sonra yaxsilasmis, esitmasi borpa olunmusdur. Bu
miialicodon 5-7 gbn sonra, xastonin qulaq arxasinda agri, siskinlik omoalo galmis, xosto tokrari LOR
hokimine miiraciot etmisdir, LOR hokimi xastoyo yenidon antibakterial terapiya toyin etmisdir.
Antibakterial terapiya fonunda xostonin qulaqarxasi nahiyyosindoki siskinlik, hiperemiya azalmis,
lakin sigkinlik temporal siimilylin pullu hissasindo mohdudlagsmaqla yanast konsistensiyasi
yumsalmis, agr1 azalmigdir. Bir ne¢o giindon sonra xastoys radioloji miiayino KT aparilmisdir (sok.
1,2).

Sakil 2. Xastonin koronal proyeksiyasinda tabil boglugunun vo antrumun havaliligi saxlanilib,
qulaq stimiikciiklori tamdir
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KT miiayino zamani xastonin tobil boslugunda, antrumda, qulaq siimiikciiklorindo heg bir
dayisiklik miioyyan edilmir.

Temporal stimiiylin pullu hissosinds siimiiyiin destruksiyast miioyyon edilmaklos basin yumsaq
toxumalarinda sol toraofdo 6dem vo subperiostal abses miioyyan edilir (sak. 3).

Sakil 3. Gicgah siimiiyiiniin pullu hissasinin defektinin vo bagin yumusaq toxumalarinin aksial
va koronal proyeksiyalarda radioloji gorlintiisii

Xostonin obyektiv miiayinoesindo xarici qulaq kegocoklori sorbostdir, tobil pardolorinin
taninma noktoalori aydindir. Kamertonal miiayinods esitmo har iki torofds simmetrikdir. Audiometriya
zamani esitmosi normal, timpanometriyada hor iki qulagda A-tipdir. Status localisdo qulagarxasinda
temporal stimiiyilin pullu hissasinde yumsaq konsistensiyal siskinlik allonir. Palpasiyada stimiikdoki
defekt aydin hiss olunur. Siskinlik (nezars alinmagla ki, beyin strukturlar1 patoloji agiq ola bilor) sathi
punksiya edildi vo ciizi cox qat1 irinli ifrazat alind1.

Xosto omoliyyata gotiiriildii, qulagarxasi kosiklo mamayabaonzar ¢ixintinin {izori agildi, linea
temporalisdon yuxarida temporal stimiiyiin pullu hissasindo diametri 2,5-3 sm olan sekvesterli stimiik
defekti, qranulyasiya vo qat1 irin miioyyaon edildi. Stimiik defektinin dibini beyin qisasi, dura mater
toskil edir. Beyinin sort qisasinin iistii qranulyasiyalarla ortiiliib, lakin dura materda fistul defekt agkar
edilmadi (sak. 4).
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Sakil 4. Temporal siimiiyiin linea temporalisdon yuxar1 hissado dura materlo birbasa tomasda
olan siimiik defekti

Klassik olaraq antrum agildi, antrumda azaciq qranulyasion toxuma askar edildi. Siimiik
defekti saglam toxumalara gedon frezlo yonuldu. Darialt1 granulyasiyalar tomizlondi vo drenaj edildi.
Qulagarxasi yara agiq saxlanildi (sok.5).

Sakil 5. Temporal slimiiyiiniin trepanasiyasinin amaliyyatin sonundaki goriintiisii

Alinan granulyasion toxumalar histoloji miiayinaya9, irin isa antibiotikoqrammaya gondarildi.
Omoliyyatdan 15 giin sonra qulaq arxasi yara spontan baglanmisdir (s9k.6).
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Sakil 6. 2 hoftodon sonra xastonin voziyyati
Yekun: Nimayis edilon xostodo bir ¢ox 6zal kliniki gedisin olmasi miisahido edilir.

Baxmayaraq ki, xastaliyin gedisi qulagda agri, esitmonin zaiflomasi va bir ne¢a glindon sonra qulaq
arxasindaki sigskinlikdon baslayib, sonradan antibakterial terapiya fonunda tobil pardasinin goriintiisii
normallasib, esitmo borpa olunub, qulagarxasi siskinlik azalmaqla temporal siimiiyiin pullu hissosindo
mohdudlagib. Baxmayaraq ki, siimiik destruksiyasi bir basa beyin qisalari ilo tomasda olan bir proses
kimi gedigo malik olub, lakin kollodaxili agirlagma ilo noticolonmomisdir. Omoliyystdan sonra xosto

tam sagalmis, esitmo funksiyasi borpa edilmisdir.
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XULASO: Mogalodo qurtlaq xorgenginin orqansaxlayict miialico metodlar1 haqqinda odobiyyat
molumatlar1 arasdirilmisdir. Mohdud qirtlaq xorgongi (T1-T2) zamam slia vo corrahi miialico
metodlar1 miiqayisoli todqiq edilmis, T3 qirtlag xor¢ongi vo qirtlag xor¢onginin slia miialicasindon
sonraki residivlerinds orqansaxlayici corrahiyyonin imkanlart oyronilmisdir.

SUMMARY
Modern organ preservation treatment methods of laryngeal cancer
N. V. Karimova, N. M. Amiraliyev, A.T. Iskenderova, A.A. Khidirova
Department of oncology of Azerbaijan Medical University

The article reviews literature data on organ-preserving treatment methods for laryngeal
cancer. A comparative study of radiotherapy and surgical treatment methods for limited laryngeal
cancer (T1-T2) was conducted, and the possibilities of organ-preserving surgery in T3 laryngeal
cancer and in recurrences after radiotherapy were examined.

PE3IOME
CoBpeMeHHBIC OPraHOCOXPAHSAIOIIME METOABI JICYCHUS] PAKA TOPTAHU
H.B. Kepumosa, H.M. Amupaues, A.T. UckengepoBa, A.A. XbI1bIpOBa
Kadeapa Onkosorun Azepoaiakanckoro MeamuuHCcKoOro Y Hupepcurera

B crarbe paccMoTpeHbl JUTepaTypHble JaHHBIE O OPTaHOCOXPAHSIOIIMX METOJaX JICUSHHS
paka ropraHu. [IpoBeneHO CpaBHUTEIBHOE HCCIEJOBAHME JIYYEBBIX U XUPYPTMUECKHUX METOOB
JeyeHuss orpaHuyeHHoro paka roptanu (T1-T2), a Takke U3y4yeHBl BO3MOXKHOCTHU
OpPraHOCOXPAHSIIOIIEH XUPYPIUH IIPU pake ropTaHu T3 U penuanBax nocie Jy4eBO Tepanui.

Acar sozlori: qirtlaq xor¢ongi, siia miialicosi, orqansaxlayici corrahiyyo.
Keywords: Laryngeal cancer, radiotherapy, organ preservation surgery
KuroueBble ci0oBa: pak ToOpTaHM, JiydeBas Tepamus, OPraHOCOXPAHAIOIIAs XUPYPrHUs.

Xastoaliyin prognozu onun erkon diagnostikasindan vo adekvat miialicosindon asilidir. Toassiif
ki, qirtlag xor¢ongi askar edilmis xastolorin arasinda sigin I-II morhalslorinin rastgolms tezliyi 20-
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30% toskil edir, xorcong in situ iso 2.0 - 6.0 % hallarda rast golinir. Xostolorin 60-70%-1 ixtisaslagmis
klinikaya sis prosesinin III-IV marhalalorinds miiraciat edirlor [1,2].

Qurtlaq xarganginin gec askar edilmosinin sabablorindan biri xastaliyin simptomsuz gedisidir
ki, bu da xastalorin 30-35%-do geyd edilir. Bu amili nazors alaraq, xostoliyin vaxtinda diagnostikast
ancaq yiiksok risk qruplarinda aktiv agkaretmas yolu ilo miimkiindiir [2,3].

Son vaxtlara qodor qirtlaq xorgonginin gecikmis diaqnostikasinin digor soboblori kimi
xostonin hokimo gec miiracioti vo diagnostik miiayino metodlarinin  tokmil olmamasi ilo
olagolondirilirdi [1,4]. Bu xostoliyin ilkin diagnostikasinda istifado edilon qeyri-diiz (glizgii)
larinqoskopiya bir ¢ox hallarda informativ deyildir. Kliniki praktikaya fibrinlifli optikanin totbiqi
fibrolarinqoskopiyanin qeyri-diiz fibrolarinqoskopiyaya olave edilmasina vo bazi hallarda onu
tamamilo ovoz etmasina gatirib ¢ixardi. Fibrolarinqoskopiya geyri-diiz larinqoskopiya zamani yetorli
olmayan qirtlaq sobsalorinin miiayinosine imkan verir. Qirtlagin bu sobslorino qirtlaq moadaciklori,
qurtlaqiistliniin fiksoolunmus hissasi, bagalt1 s6ba vo on komissura aid edilir [5].

Qurtlaq xor¢onginin gecikmis diagnostikasinin saboblori arasinda timumi miialico sabokasi
hakimlori arasinda onkoloji ehtiyatliligin vo xastalorin miiayinasindo lazimi ardicilligin olmamasidir.
Qurtlaq xergangi olan xastalorin 30-35% ilkin olaraq bogaz agrilari sikayaeti ilo terapevto miiraciot edir
vo bu miinasibatlo xastoyo uzun miiddst yanlis miialico aparilir vo otolorinqologlara géndorilmir.
Daha cox toassiif doguran fakt isa ondan ibaratdir ki, otolarinqoloqa gondarilon xastalorin miioyyan
hissasi do eyni aqibatlo iizlosir, onlar uzunmiiddotli miisahidodo olurlar vo geyri-adekvat miialico
alirlar [1,4,6].

Belalikls, aydin faktdir ki, qirtlaq xorgonginin erkon diagnostikasinin qeyri-kafi voziyyati
miialiconin uzaq naticalorine do 6z manfi tasirini gostarir.

Qurtlaq xorgongi olan xostolorin miialico taktikasina goldikds, o, sis prosesinin
lokalizasiyasindan vo yayilma doracesindon asili olaraq forqli xiisusiyyetlora malikdir. Mohdud
qirtlaq xorgongi (T1-T2) zamani asason slia vo orqansaxlayici corrahi miialico metodlarindan istifado
olunur. Lakin miitoxassislorin bu vo ya diger miialico metodunun {istiinliiyii haqqindak: fikirlori
forqlidir.

Stia miialicasinin torafdarlarinin arqumentlori metodun yiiksak effektivliyi, straf toxumalarin
minimal zadalonmasi fonunda organin biitiin funksiyalarinin saxlanilmasidir [7,3]. Bu qrup xastalarin
siia miualicosi zamani gqamma-terapevtik aparatlarin komoyi ilo miixtolif fraksiyali vo rejimli
distansion siialanma metodlalarindan istifads olunur. Miialiconin uzaq naticalori sisin lokalizasiyasi
vo yayllma derocesindon asili olaraq genis toroddiid edir. Bu kateqoriya xostolorin boylik
oksariyyatindos qirtlagin orta (sos baglari) sobasinin zodslonmasi miisahids olunur.

Qurtlagin orta sobosinin mohdud qirtlag xorgongi zamani siia miialicosi xastoliyin |
moarhalasinds 90-99%, II marhalasinds 80-90% besillik yasama gostoricilorini tomin edir [8,9].

Bu yiiksok naticalorlo barabar bozi miislliflor siia miialicasinin daha nisbaton asagi 5-illik
yasama gostaricilarini - miivafiq olaraq, 80-90% va 70-80% qeyd edilar [7,10].

Lakin qeyd etmok lazimdir ki, mohdud qirtlaq xorcongi zaman yiiksok 5-illik yasama
gostoricilari ilo yanasi sisin miialicaden sonraki yliksok residiv tezliyi miisahids edilir. Bu gdstarici
qirtlaq xar¢onginin birinci morholosi zamani 8-20%, ikinci morhoalo zamani iso 20-40% toskil edir
[2,4] vo yalmiz residivlora goro aparilan vo oksor hallarda qirtlagin tam ¢ixarilmasindan
(laringektomiya) ibarot olan corrahi oamoliyyatlar hesabina yiiksok onkoloji noticalor oldo edilir.
Noticodoa xastalorin hoyat keyfiyyoti asag1 diisiir vo onlar sosial-yararsiz (alil) olurlar.

Son illor mohdud qirtlaq xor¢ongi zamani aparilan siia miialicosindon sonra galiq sis vo residiv
togdirinds orqansaxlanma omoliyyatlarinin miimkiinliiyii haqqinda molumatlar var [6,3,11]. Ona gora
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do bir sira miislliflor mohdud qirtlaq xorgongi olan biitiin xastalors radikal proqramla siia miialicasinin
apartlmasini toklif edirlor vo sonraki dinamik miisahidodo xostoliyin residivinin askar edildiyi
togdirdo aktiv corrahiyyo taktikasindan istifado etmoyi maoslohat goriirlor [6,11]. Lakin oksor
miiolliflor bu miialico taktikasi ilo razilagmir vo 6z fikirlorini slia miialicosindon sonra residivlorin ¢ox
olmasi vo bu mogsadlo aparilan corrahiyys omaliyyatlarindan sonra ciddi agirlasmalarin olmasi ilo
izah edirlor. Miioyyan edilmisdir ki, qirtlagin orta sobasinin T:NoMo xar¢ongindo sos baglarinin arxa
sObasinin vo On komissuranin zodolonmosi, homin sobonin T2NoMo xor¢ongindo iso qirtlaq
xor¢onginin, bagalt1 sobonin vo 6n komissuranin zadolonmasi zamani sisin yiiksok radiorezistentliyi
sababindan 30-50% hallarda xastaliyin residivi miisahido olunur vo xastolorin yaridan ¢oxu sonradan
sikastedici amoliyyata - larinqektomiyaya moruz qalirlar [1,7,6,2].

Eyni s6zlari vestibulyar s6bonin mahdud qirtlaq xar¢engi haqqinda da demak olar. Bu sébanin
mohdud qirtlaq xor¢onginin radiohassasligi haqqinda yayilan fikirlors baxmayaraq, siia
miialicosindon sonra residivlerin tezliyi 20-35% toskil edir [2,12]. Bu mogsadlo xastolorin
oksariyyating laringektomiya icra etmok macburiyyati yaranir.

Qurtlag xorgongi zamani siia miialicosinin effektivliyini artirmaq moagsadilo perspektiv
yanasmalardan biri kimyovi-fiziki faktorlardan istifadedir. Lakin qeyd etmok lazimdir ki, bu
todqiqatlar asason yayilmis (T3 T4) qirtlag xoer¢onging hasr edilmisdir, mohdur qirtlag xor¢ongi zamani
189 bu molumatlar tozadlidir [1, 12]. Son onilliklor arzinde mohdud qirtlaq xar¢onginds endolaringeal
corrahiyyanin lazer, krioterapiya, homginin fotodinamik terapiyanin effektivliyi haqqinda adobiyyat
molumatlar1 genis yayilmisdir ki, bunlarin da arasinda lazer corrahiyyasi xiisusi shomiyyat kosb edir
[13,8]. Hal-hazirda Avropa vo Amerikanin aparici klinikalarinda qirtlagin erkon xorgongi zamani
onun endolarengqial lazer rezeksiyasi aciq omoliyyatlara alternativ miialico metodu kimi formalagir.
Hal-hazirda diinyada bu tip omoliyyatlarin aparilmasinda boyiik tocriiba toplanmigdir. Prens S.F. at.al
[14] endolarenqial lazer corrahiyyasi aparilmig 275 xastonin miialicasinin noticalorini aragdirmiglar.
Xostalorin 94%-do mohdud qirtlaq xorgongi (T1-T2) olmus, onlarin 74%-ds sis qirtlagin sos baglart
sObasinda, 18%-do bagiistii, 8%-do iso bagalt1 s6bads olmusdur. Miislliflor geyd edirlor ki, xastolorin
comi 5-9 intraoperasion traxeostomiyaya ehtiyac olmus, omoliyyatdan sonraki yerli agirlagsmalar iso
17% toskil etmisdir. Umumi 5-illik yasama gdstoricisi 90.3% olmusdur.

Son onillliklor orzindo endolarenqial lazer corrahiyyasi genislonir vo bazi miuoslliflor qirtlaq
xar¢ongi T3 vo hotta bir sira T4 hallarinda bu corrahi miialico iisulunun efektivliyini qeyd edirlor [13].

Canis M. [15] Tz qirtlaq xorgongi olan 226 xastonin endolarengial lazer corrahiyyasinin
naticolori haqqinda molumatda gostorilir ki, nazoqastral zond 1-2 hofto miiddstine 51 xostoyo
qoyulmus 4 xostods qastrostomaya vo 5 xostods traxeostomiyaya ehtiyac yaranmisdir. Sis prosesinin
miialicodon sonraki residivi 27%, 5-illik yasama gostoricisiiso 63% toskil etmisdir. Belo ki, sort
endoskoplardan sitifads etmokls aparilan endolarengial lazer omaliyyatlar xostonin qisa boynu, boyiik
dili, biikiilmis qirtlaqiistlityii zamani ostexondroz zaman ¢atinlogir vo ya miimkiin olmur.xastalorin
mioyyon qrupunda dislorin, dilin, udlagin arxa divarmin, 6n komissurasinin zadolonmosi,
endolarenqgial ~ borunun alovlanmasi miisahido edilir. Digor torofdon bu omoliyyatlar sisin
qurtlaqiistlityliniin fikso olunmus hissesindon vo bagalti sobado komissurada lokalizasiyasizamani
lazimi effektivliyo malik olmur. Lakin qeyd etmak lazimdir ki, bu miialice metodlari ciddi gosterislor
daxilinds icra edilmalidir.

Mohdud qirtlaq xar¢ongi (T1T2) zaman diger asas miialico metodu orqansaxlayici corrahi
omaliyyatlar hesab edilir. Son onilliklor arzindo mohdud qirtlaq xor¢oangi zamani orqgansaxlayici
corrahi omoliyyatlarin miixtalif variantlari islonib hazirlanmis vo tokmillosdirilmisdir.
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Yerli yayilmis qirtlag morhalosi (III-IV morhalo) ononovi miialico corrahi vo siia miialicosinin
miistorok istifadesindon ibarst olan kombinsolunmus {suldur. Carrahi omoliyyatin haocmi
laringektomiyadan ibarst olan bu miialico metodunda besillik yasama gostaricisi 70-75% toskil edir.
Bu qrup xostolords organsaxlayict mogsadle radikal proqram ilo icra edilon sorbast siia miialicosinin
naticalari iso kombinaolunmus miialica metodundan 2-3 dafa gec olur, 15-30%-don yuxari olmur. On
gabaqcil tibb miioessolarinds on yaxsi halda 30-50% toskil edir [12,3,9,11].

Stia  mialicosinin  effektivliyinin  artirillmast  moqsadilo  fiziki  vo  kimyovi
radiosensibilizatorlardan (hipertermiya elektron aspektor birlogsmolor, kimyavi terapiya) istifado siia
miialicasinin naticalorini 10-20% yaxsilasdirir. Qirtlag xor¢ongi zamani orqansaxlayict miialiconin
bir istigamoti do genislondirilmis variantli qirtlaq rezeksiyalar1 vo onun subtotal rezeksiyasidir
[5,15,11].

Beloalikla, mohdud qirtlaq xer¢ongi (T1T2) miialice taktikasina (siia, corrahi, kombinsolunmus)
miixtalif yanagsmalar mévcuddur. Qeyd edilon miialics iisullar1 yliksok onkoloji naticalorin alinmasini
tomin edir. Bu naticolorin daha da yaxsilasdirilmasi iigiin yeni miialico tisullarindan (endoskopik lazer
carrahiyyasi, kriocarrahiyyo, fotodinamik terapiya) istifade bu qrup xastalorin organ- vo fuksional
qoruyucu miialico metodlarini genislondirir.

Yerli yayilmis qirtlaq xor¢ongi olan xastolords iso ciddi gostarislor daxilinde orqansaxlayici
konservativ, carrahi vo onlarin kombinasiyasindan iso miialiconin funksional vo onkoloji naticalorini
yaxsilasdirir.
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Birincili hiperaldosteronizm (BHA) bdyrak iistii vozin (BUV) gabiq maddasinda aldosteronun
renin - angiotenzin sistemindon tam vo ya qisman avtanom olaraq artiq sintezi vo sekresiyasindan
inkisaf edon diislik reninli arterial hipertenziyali (AH) klinik sindiromdur.

BUV-don konar soboblordon (bdyrok xostoliklori, xroniki iirok ¢atigmamazlhigi, qaraciyarin
xoastoliklori va s.) aldosteronun ¢oxlugu ikincili hiperaldosteronizm adlanir.

BHA - nin novlori:

- BUV - in aldosteron produksiya edon adenomasi (APA)- Konn sindromu .

- BUV -in gqabiq maddesinin ymaqciq zonasinin ikitorofli hiperplaziyast (idiopatik
hiperaldosteronizm THA);

- BUV- in birincili hiperplaziyas: (BUVBH);

- BUV- in xor¢ongi;

- Qlyukokortikoidlorlo miialicoye tabe olan hiperaldosteronizm (QTH).

BHA -nin orta agirhiqli arterial hipertenziyali xostolorin 1% indon azinda olmasi bilinirdi vo
diagnozun qoyulmas iigiin hipokaliemiyanin mévcud olmasini miitlaq sort kimi qobul edirdilor.[1-2]
Son epidemioloji tadqgiqatlar arterial hipertenziyalarin 25 - 35 % - tin 2 - li oldugunu gostarib. Onlarin
dal-3%-don9-15% - o godori BHA -dir. Miialliflorin bazilori bunu BHA - nin epidemiyasi kimi
qiymatlondirib.[3-4]

Hipokaliemiya BHA - 11 xastolorin yalniz 9- 37 % indo askar olunub.[5-6]

Basqa bir bdyiik todgiqatda APA - I1 xastolorin yarisinda, IHA - I xostorlorin iso17 % - indo kalium
3, 5 mmol/l - don asagi olub.[7]

BHA- nin 95%- don ¢oxu APA vo IHA - nin payna diisiir.

Aldosteron yalniz BUV - in gabiq maddasinin ymagqcigli zonasinda yaranir. Onun yaranmasinin va
sekresiyasinin asas tonzim edoani renin- angiotenzin sistemi olsa da sekresiyasina zordabda olan Na+
vo K+ saviyyesi, adrenokortikotrop hormon(AKTH), dofamin do tosir edir. Aldosteron zardabda
kortikosteroid birlosdirici globulinlo (KBQ) zaif birlosir. Osason albuminlo birlosir. Plazmada timumi
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konsentrasiyasinin 30-50%- i sorbost olur. Buna goro do aldosteron plazmadan tezliklo yox olur
(yarim dovrii 15-20 doaqiqadir).

Aldosteron qaraciyordo siiratlo foal olmayan tetrahidroaldosterona cevrilir. Sekresiya olunmus
aldosteronun  5-10%- i iso bdyroklords aldosteron - 18 - glyukronids ¢evrilir. Giinliik sidikds az
miqdarda sorbost aldosteron olur. Giindo 100 - 150 mmol natrium istifade etdikds aldosteronun
glinliik sekresiyas1 50 - don 250 mkq - o kimi olur.

Aldosteron Na+ -K+ - ATFazaya tosir edorak epitelial hiiceyralords ionlarin transportuna tosir edir.
Onun osas effektli Na+ vo K+ -larinin konsentrasiyasini, homg¢inin hiiceyrs xarici mayenin hocmini
normal saxlamaqdir.

Normada aldosteron boyraklorin distal qivrim kanalciqlarinda Na+ reabsorbsiyasini, K+ vo H + -
larinin  sekresiyasini , boyrayin gqabiq vo beyin maddslorinds iso yigic1 borucuglarda H+ -nin
sekresiyasini giiclondirir.

Aldosteron digor sekretor sistemlora da: tiiplircok; tor; bagirsaq vozilorine do eyni tosir gostorir.
Ovvalca Na+ va suyun longimasi bag verir. Bu badan kiitlasinin, hiiceyrs xarici mayenin hacminin vo
iirayin doqigolik hocminin artmasi ilo miisahids olunur.

Hiiceyra xarici mayenin hocmi 1 - 2 litr artandan sonra mineralokortikoidlorin tssirinden "yayinma"
fenomeni bas verir vo yeni tarazliq diizoni miioyyon olunur. Amma K+ bdyroklor torofindon artmis
ekskresiyast saxlanilir vo arterial tozyiqin yiiksolmosi davam edir. Mineralokortikoidlorin xroniki
artighgr tiglin damarlarin imumi periferik miiqavimatinin yiiksolmasi, iiroyin zorba vo doqiqgalik
hocminin normallagmasi xarakterdir. Umumi periferik miiqavimatin yiiksolmasi qismon damarlarin
katexolaminlora hassasliginin artmasina baghdir. Bels ki, adrenalinin vo noradrenalinin plazmada
saviyyesi praktik olaraq doyismir. Bundan savay: aldosteron arterial tozyiqin tonziminin morkozi
mexanizmlorino birbasa tosir eds bilor.

Heyvanlarda aldosteronun artiqligindan miokardin fibrozu omalo golir; BHA xostolordo miokard
toxumasinda exokardioqrafik struktur doyisiklik askar olunur.

Hiperaldosteronizmdas endotelin disfunksiyas1 yanasi olan yiiksok arterial tozyiqden asil1 deyil.[8]
BHA- da aldosteronun artiq sintezi arterial hipertenziyaya, hipokaliemiyaya, metabolik alkaloza
sobob olur. Hipomagniemiya da miisahido oluna bilor. Xastolorin 25% - do insulin azliginda
hiperglikemiya geyd olunur.[9]

Xostolorin  bas agrilari, bashorlonmesi, qulaqlarinda kiiy, kadialqiya sikaystlori arterial
hipertenziyaya, ozolo zoifliyi, otraflarinda qic olmalar, poliuriya, polididsiya sikayotlori iso
hipokaliemiyaya bagldir. Urok catismamazlig1, boyrok xastaliklori yoxdursa BHA- da 6dem olmur.
BHA-11 xostolordo metabolik asidozun kompensasiyasina bagli olaraq sidiyin reaksiyasi neytral vo ya
galovi olur (metabolik asidozu kompensasiya etmak iiciin sidiklo amoniyum v hidrokarbonatin xaric
olmasi artir). Sidiyin neytral vo golovi reaksiyasinda sidik yollarinin infeksiyon xastaliklorinin inkigaf
ehtimal1 artir. Belo hallarda uzun illor BHA-11 xastolordo AH-1nin boyrok monsoli olmasi diistiniiliir,
xostoliyin diagnostikas1 gecikir.

BHA- 11 xostolords homigo agkar hipokaliemiya olmur vo onu totikloyon tiazid preparatlari hipotenziv
miialicadon sixisdirilisa hipokalmiyaya rast galma ehtimali daha da azalir.

Aldosteron APA - da IHA - ya nisboton ¢ox sekresiya oldugundan bu xostolords arterial tozyiq daha
yiiksok olur.

APA- da adenomanin 0l¢iisti 2 sm - do kigik olur, asason sol boyrok iistiinds inkisaf edir, yumaqciq
zonasinin hiiceyralarindon savayi torlu zonasinin hiiceyralorindon vo har iki zonanin hiiceyralsrinin
xlisusiyyatlorini dasiyan hibrid hiiceyralordon ibarat olur.
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IHA - da her iki BUV - min yumagqciq zonasinin diffuz vo ya ocaqli hiperplaziyasi olur. Bunun on
ehtimal olunan sababi yumaqciq zonasinin angiotenzin II - nin fizioloji konsentrasiyalarina yiiksok
hassasligidir.

APA - nin funksiyast tam avtonom deyil. Angiotenzin II - yo reaksiya vermoso do AKTH - ya
reaksiyani saxlayir.

BUVBH - do BUV - nin birinde yumagqciq zonasinin hiperplaziyasi yaranir vo histoloji monzorosi bir
torafli IHA - n1 xatirladir, amma biokimyavi baximdan APA ilo bdyiik oxsarlig1 var

Cox nadir hallarda hiperaldosteronizmin sobabi BUV - in xargongi olur. Bu sislorin dl¢iisii 6 sm - don
boyiik olur, diagnostika donaminds artiq metastaz vermis olur.

Mitoxondrial 11 B- hidroksilazanin iki izofermentlorindon biri (CYP11 B2) aldosteronun, o birisi isd
(CYP11B1) kortizolun sintezinds istirak edir.

Hor ikisi do 8-ci xromosomda yerloson genlorlo kodlasir.

11 - dezoksikortizolu kotizola ¢eviron CYP11B1 yalniz torlu zonada ekspressiya olunur ,
kortikosteronu aldosterona ¢eviron CYP11B2 isa yalniz yumagqciqli zonada ekspressiya olunur.
CYP11B1- in foaliyyati AKTH, CYP11B2 - nin foaliyyati ise angiotenzin II ilo stimulyasiya olunur.
Qlyukokortikoidlorlo miialicoyo tabe olan hiperaldosteronizmin osasinda irsi mutasiya durur.
CYP11B1- in geninin promotor hissasi ilo CYP11B2 - in geninin ardicillifi kodlagdiran hissosi
birlogib ximer gen amalo gatirir.

Bu gen AKTH - a aldosteron vo onun saloflori olan kortikosteron, 18- hidroksikortikosteronun
hiperproduksiyasi ilo reaksiya verir.

Glyukokortikoidlor oks okage mexanizm ilo hipofizdon AKTH nin sekresiyasini tormozlayaraq
aldosteronun hiperproduksiyasini aradan qaldirir.

BHA-nin diagnozu laborator vo instrumental miiayine metodlarindan istifads etmokls qoyulur.
Diagnostika 3 moarholalidir:

I morholodo AH-11 xastalor arasinda BHA-nin skrining testi aparilir.

II marhalade miisbat natice alinan xastolorde diagnozun tosdiq edici test aparilir.

[T morhoaloda hanst BUV-in zadoslondiyi daqiqlosdirilir (lateralizaciya testi).

Klinik tovsiyolordo AH - I1 xastolorin birincili miiraciotindo BHA riski olanlar secilmolidir. Klassik
olaraq bu qrupa AH (xiisusilo gonc yaslarinda) vo hipokaliemiyali, boyroklorin funksional gabiliyyati
diisonlor, ailovi AH - s1, mualicoya refrakter olan AH - s1, AH - dan savayi azalo zaifliyl vo
paresteziyadan sikayat edon xastolor aiddir.

BHA- nin skrininqindo qanda aldosteron/ renin (A/R) miinasibatinin toyini on etibarli metod
sayilir.[10]

Olgmo vahidindon asili olaraq aldosteron renin nisbatinin diagnostik qiymati.
Plazmada renin | Renin plazmada
foallig1 konsentrasiyasi
ng/ml/saat mkBV/ml

Aldosteron ng/dl 30 35

Aldosteron pg/ml 300 35

Aldosteron pmol/I 750 100

A/R -in musbat naticasi olan xastalordos tasdigloyici testlordon biri aparilir:
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-natriumla yiikloma testi;

-fizioloji NaCl mahlulu testi;

- fludrokortzonla test;

- kaptoprills test.

Tosdiq edici testin se¢cimi onun qiymating, xastonin yanasmasinia, qanalmanin sayma va yerli

ekspertlorin fikrino osaslanir.

Bu proyekti igsloyon ekspertlor oan sado tosdiglayici test kimi 0,9%- 1i 2 litr NaCl mahlulunu 4 saat
miiddotindo venaya yeridorok aldosteronun postinfuzion supressiyasinin adekvat olmasini [normada
5 mqg/dI(140 pmol/l) ,- don asag1] 6yronmoayi toklif edirlor.

BHA-nin formasi va lokalizasiyasini toyin etmok ii¢iin maqnit - rezonans tomoqgrafiyadan (MRT),
kompyuter tomografiyadan (KT)-den istifade olunur, hor iki BUV venalarmin kateterizasiyasi
aparilir. MRT-nin KT-don iistliinliiyli yoxdur, lakin KT daha genis sahoni ohato edir.

BUV - venalarmin kateterizasiyasi ¢otindir, xiisusilo sag torofds. Sag vozin venasi sola nisbaton
balacadir va iti bucaq altinda bir basa asag1 bos venaya acilir.[11-12]

Miiayins gedisindo kortizolun konsentrasiyasinin dl¢giilmasi kateterlorin yerini toyin etmays imkan
Verir.

Kortizolun BUV venalardaki konsentrasiyasmin periferik venalardaki konsetrasiyasma nisbati 3:1 -
don az olmur. [13]

Sol BUV - in venasma sol diafragma venas1 agldigndan durulasma effektli verir. Buna géra do
latealizasia (dominant toraf) indeksini hesablamagq {i¢iin aldosteron vo kortizolun konsentrasiyasinin
gostoricisindon deyil, A/R nisbatindon istifads olunur.

Lateralizasia indeksi= (Aldosteron/kortizo) dominant/(Aldosteron/ kortizol)
nondominant.Lateralizasia indeksi

2 - don boyilik olarsa aldosteronun birtofli, 2 —don kigik olarsa 2 torofli hiperproduksiyasini
gostorir.[ 1420 yasa catmamis BHA-I1 xastalor qohumlarinda BHA va ya 40 yasdan asag1 olanlarinda
insult olubsa

genetik analiz olunmalidir.

Bu klinik tovsiyads skrining testindo xastolor A/R gostoricising osaslanaraq secilir. A/R indeksi kosiri
ifads oldugu tigiin aldestoron plazmada yiiksok olmasa da, reninin plazmadaki gostoricisi ¢ox asagi
olsa, natico yalangimiisbat alinir va bir do hipertenziyali xastolorin hamisi skrininga calb olunmur,
miiayinadon avval hipotenziv preparatlarin gobulu dayandirilir. Meyo klinikasinin verdiyi toklifo gora
arterial tozyiqi yliksok olan biitiin xastolor hecbir xarasteristika nozors alinmadan azi bir dofo BHA-
ya skrininq olunmalidir.

Meyo klinikasinda I-li diaqnostikanin 6zalliklori:

I-1i diagnostika plazmada aldosteronun va reninin saviyyasini tayin etmokdon ibaratdir.

- Sohor saat 10 kimi gan gotiiriiliir. Xostonin ac golmosi miitlog deyil. Pohrizi duz baximindan sorbast
olur.

Pasientin analizo kimi 2 saat vertikal voziyyotdo olmasi arzuolunandir, amma ganigétiirorkon oturaq
voziyyotda olmalidir. Xiisusi hazirliq telob olunmur. Pasient mineralokortikoid reseptorlarinin
antaqonistlori do daxil olmagqla istenilon antihipertenziv preparat qobul eds bilor.

Belo ki, plazmada aldosteronun soviyyesi liciin miloyyan cut - off istifado edilss heg¢ bir preparat
yalanmiisbat notico yaratmaz. Meyo klinikasinda belo ndqts kimi aldosteronun saviyyasinin 10 mq/dl
(277 pmol/ 1) — don ¢ox olmasinin asagi foalligl renin (< 1 ng/ml), yada renin konsentrasiyasinin
referens gostoricidon asagi olmasi ilo birgoliyi gotiirtliib.
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Miisbot birincili test = Aldosteron > 10 mq/dl + reninin foallig1 (< Ing/ml/saat) ya da reninin
referensdon asagi konsentrasiyasi.

Miisbot birincili test BHA-nin olasiligini ¢ox artirdigindan névbati tosdiq testi icra edilmolidir. Ogor
aldosteron 20 ng/dl -don ¢ox va reninin foalligi 1 ng/ ml/saatdan az olarsa spontan hipokaliemiyali
xastolords tosdiq edici testi icra etmodon BHA diagqnozu qoyulur.

Meyo klinikasinda natriumla yiiklomae testi aparilir.Normada sorbast duz pohrizinds giindslik sidikdo
Na - un soviyyasi 200 mmol/ | - don ¢ox, aldosteronun soviyyasi iso 12 mkq - don az olmalidir.
Tasdiq edici miisbot test= giindalik sidikdo natrium bdyiik 200 mmol/ | + aldosteron giindslik sidikdo
12 mkaq.

Kimlordo BHA - ni1 inkar etmak lazimdir:
* AH - 1 biitin xastalorda minimum bir dafa

v

Birincili diagnostika
Sohor saatlarinda oturaq voziyyeatde qan gotiirmok
-Aldosteronun plazmada konsentrasiyasi
- Plazmada reninin faallig1, ya da renin konsentrasiyasi

v

- Aldosteron > 277 pmol/ | (10 ng/dl)
- Renin-faalligi < 1 nq/ ml/ saat (reninin plazmada konsentrasiyasinin
referensdon asagi)

v

- Tasdiq edici test:
Sarbast duz pahrizinds- giinliik sidikds aldosteronun vo natriumun analizi

BHA-nin diagnostik alqoritmi.

BHA-nin miialicasi corrahi vo medikamentoz yolla aparilir. BHA-nin aldosteron produksiya edon bir
torofli adenoma vo hiperplaziyasinin miialcasi endoskopik adrenalektomiyadir.

Bir torafli endoskopik adrenalektomiya xastolorin hamisinda hipokaliemiyani aradan qaldirir AH nin
gedisini yaxsilasdirir. [15]

IHA -nmn medikamentoz miialicosi yaxsi notico verir. Se¢im preparati aldosteron inhibitorlaru
spironolaktondur (50 -200 mq giinds 2 dofs). Hipokalemiyani tez aradan qaldirir, arterial tozyiq 4- 8
hoftodon sonra normallasir. Spironolakton testosteronun sintezini vo androgenlorin periferik
effektlorini inhibisia etdiyindon kisilords libidonu azalda, ginekomastiya, impotensiya, qadinlarda iso
vaginal qanaxma vera biler.

Aldosteronun antoqonisti eplerenonda (50 mq giinds 2 dofa) spironolaktonun yan tasirlorinin ¢oxu
yoxdur.

Xasta bu preparatlara doziimsiizliik gostorse amilorid (5 - 15 mq gilinds 2 daofs) toyin edilir vo
hipokaliemiyani bir ne¢o giins aradan qaldirir. Digar hipotenziv dormanlar da slavs olaraq toyin edilir
(kalsium antoqnistlori, angiotenzini c¢eviron fermentin inhibitorlar1). Kalsium aldosteronun
produksiyasinin axirinct marholosindo istirak edir.[9]

BHA-nin glyiikokortikoidlars tabe olan ndvlorinin miialicasi qlyiikokortikoidle aparilir.

Yekun olaraq qeyd etmok lazimdir ki, birincili hiperaldosteronizm nadir rast golinen xastalik deyil,
praktik hokimlorin diagnostikada daha ¢ox {istlinliik verdiklori hipokaliemiya homiso olmur,vo oksino
xostoliyin ovvollor dyronilmis fenotipi nadiron olur. Buna goro do Meyo klinikasinda oldugu kimi
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arterial tozyiqi yiiksok olan biitlin xostolordo on az1 bir dofo plazmada aldosteron vo reninin toyin
olunmalidir.
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XULAS®O: Agiz boslugunun kliniki baxis {i¢iin yetorli olmasina baxmayaraq, xostoliyin erkon
morhololorinds (I-1I) askar edilms tezliyi 30-35% civarindadir. ©nonavi olaraq hesab edilir ki, agiz
boslugunun erkon xorcongi olan xastolords adoton monoterapiyadan (slia miialicesi vo ya corrahi
omoliyyat) istifado edilir. Hans1 miialico metodundan istifadenin daha somarsli olmas1 haqqindaki
molumatlar forqli xarakter dasiyur.

Agiz boslugunun selikli gisasinin xar¢anginin xarakterik xiisusiyyati yiiksak (40-70%) regionar
metastazermo tezliyidir. Ona goro do bu nahiyonin erkon xor¢onginds regionar metastazvermo
zonalarina profilaktik tosirs standart yanasma ilo miialics taktikasinin arasdirilmasi aktual oshomiyyat
kosb edir. Toqdim edilon adobiyyat icmalinda agiz boslugunun selikli qisasinin erkon (cT1-T2)
xargangi olan xastolorin miialico taktikasina miiasir yanagmalar todqiq edilmisdir. Bu maqgsadls qeyd
edilon problems hosr edilmis elmi odobiyyat arasdiriimisdir. icmalda miixtalif miialico metodlarmnin
naticolori miiqayisali qiymatlondirilmis, regionar metastazvermo zonalara profilaktik tosir
vasitolorinin effektivliyi tohlil edilmigdir.

AHHOTALUSA
TakTuka jieyeHus paka poJiocTu pra Ha panHeii cnaauu (cT1-T2NO)
AdmueB A.O., Amupanaues H.M., MextueBa J.I'., Ucknaeposa A.T., Amupasne K.H.
A3zepOaiiaxaHCKHIl MeAUIMHCKUH YHHUBEPCUTET.

Hecmotps Ha TO, YTO KIMHMYECKHH OCMOTP TIOJOCTH PTa SBISIETCA JIOCTATOYHO
MH(OPMATHUBHBIM, YaCTOTa BBIABJIEHMS 3a0oseBaHus Ha paHHux cragusax (I-II) cocraBuser okomo
30-35%. TpaaWIMOHHO CYUTACTCS, YTO Y OOJBHBIX C PAHHHM PAKOM ITOJIOCTH PTa, KaK MPaBUIIO,
MpUMEHSIETCS MOHOTepanusi (JIydeBasl Tepamusi WM XUpypruueckas omnepauus). /laHHsie o ToM,
Kakol MeToj JjeueHus: saBisercs Oonee 3(Q(EKTUBHBIM, HOCAT NPOTUBOPEUUBBIA XapakTep.
XapakTepHOi 0COOCHHOCTBIO paka CIU3UCTON 000JOUKH MOJIOCTH PTa sBisieTcs Bbicokas (40—70%)
4acTOTa pErMOHApHOI0 MeTacTaznupoBaHusl. [IoaTOMy M3ydeHne TaKTUKH JIEYEHNs] PAHHETO paKa dTO!
00JIaCTH ¢ NMPUMEHEHHEM CTAaHAAPTHOIO MOJAXO0Aa K MPO(UIAKTHUECKOMY BO3AECUCTBUIO HA 30HBI
PETMOHApPHOTO METAacTa3MpPOBAaHUS MMEET aKTyallbHOe 3HaueHue. B mpezncraBieHHOM 0030pe
JUTEPATYpPhl KCCIIEOBAHBI COBPEMEHHBIE MOIXO/IbI K TAKTUKE JICUeHHsI 00JbHBIX ¢ paHHuM (cT1-T2)
pakoM CIHM3UCTON 0005109KK ToJoCTH pTa. C 9TON menpro ObUT WM3ydeH HAYYHBIM Marepua,
MOCBAMIEHHBIN yKa3aHHOW TpoOieme. B 0030pe mpoBeneHa CpaBHHUTENbHAS OIICHKA PE3YJIhTaTOB
pa3IMYHBIX METOJOB JIEUEHUS U IMpoaHalIu3upoBaHa HP(GEKTUBHOCTh NPOPUIAKTHIECKOTO
BO3/JICHCTBUS Ha 30HBI PETMOHAPHOIO METACTa3UPOBAHUS.
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SUMMARY
Treatment Strategy of Early-Stage (¢T1-T2NO) oral cavity cancer.
Abdiyev A.O., Amiraliyev N.M., Mehdiyeva E.H., Iskandarova A.T., Amiraliyev K.N.
Azerbaijan Medical University

Despite the fact that clinical examination of the oral cavity is sufficient, the detection rate of
the disease at early stages (I-11) is about 30-35%. Traditionally, it is considered that in patients with
early oral cancer, monotherapy (radiation therapy or surgical operation) is usually applied. The
information regarding which treatment method is more effective is of a contradictory nature.
A characteristic feature of oral mucosal cancer is the high (40-70%) rate of regional metastasis.
Therefore, the study of treatment tactics for early cancer of this area with a standard approach to
prophylactic influence on regional metastasis zones is of current importance. In the presented
literature review, modern approaches to the treatment tactics of patients with early (cT1-T2) oral
mucosal cancer were investigated. For this purpose, scientific literature dedicated to this problem was
reviewed. The review provides a comparative evaluation of the results of various treatment methods

and analyzes the effectiveness of prophylactic measures on regional metastasis zones.

Acar sozlar: agiz boslugunun erkon xar¢ongi, slia miialicasi, corrai miialico, boyun disseksiyalari
KiroueBble cj10Ba: paHHUHN PaK MOJOCTH PTa, Jy4eBas TEPaIusi, XUPYPruuecKoe JeueHue, meiHas
TCEKIIHS

Key words: early oral cancer, radiation therapy, surgical treatments, neck dissection

Giris. Ag1z boslugunun selikli qisasinin xorgongi bas vo boyun nahiyasinin on genis yayilmis
badxassali sislorindon biri hesab olub, global epidemioloji tendensiyaya malikdir [19].

[llik onkoloji statistikaya osasen diinyada bu patalogiyadan 123000 xastolonma vo 79000 6liim
hadisasi gqeyda alinir [9]. Agi1z boslugunun selikli qisasinin asas risk amilloring siqaretgokma, spirtli
ickilordon istifads, genetik mutasiyalar, insan papiloma virusu aiddir. ©dobiyyat molumatlarina goroe
ag1z boslugunun insan papiloma virusu ilo assosiasiya olunan formasi daha olverisli kliniki gediso vo
yaxs1 prognoza malikdir [14]. Lakin hazirki1 dévrds bu patalogiyasi olan xastolorin miialico taktikasi
onu amola gatiron sabablordon asili deyildir [14].

Amerika Xor¢ong Oleyhins Birlosmis Komitonin (AJCC) meyarlarina gors faringeal zonanin
erkon morholali xor¢ongine Ol¢iisii 4 sm-o qodoar otraf toxumalar: invaziya etmoyon vo boyun limfa
diiytinlorinds kliniki miisyyon edilon metastazlari olmayan sislor aiddir [9].

Ag1z boslugunun selikli gisasinin xor¢onginin miialicesi bu patologiya ilo mosgul olan
miitoxassislor {i¢iin aktual problem olaraq qalir. Agiz boslugunun xorgongi kliniki gedigino goro
aqressiv olub, siiratli boyiimo, regionar limfa diiyiinlorins yiiksok metastazvermao tezliyino malikdir.
Agiz boslugunun yerli-yayilmis xor¢onginin (T3-4a, N1-3M0) miialico taktikasi kifayot qodor
aydindir. Bas vo boyun sislorinin miialicosino dair Umummilli Onkoloji Seobokonin (ABS) kliniki
tolimatina gora birinci etapda sisin radikal rezeksiyasi vo bir- vo ya ikitorafli boyun disseksiyasi icra
edilir vo adyuvant rejimds slia vo ya kimyavi-slia miialicosi aparilir [18]. Ag1z boslugunun selikli
qisasinin kicik olgiilii sisi (T1-T2) vo regionar limfa diiyiinlorindo kliniki miioyyon edilmoyon
metastazlari olmayan xostolordo iso miialico taktikasina birmonali taktiki yanasma miioyyon
edilmomisdir. Bu zaman se¢im miialico metodlar1 kimi ya boyun disseksiyas1 ila birgs birincili sigin
rezeksiyasi, ya da birincili sis ocagina vo regionar metastazvermo zonalarina distansion gqamma
terapiyas1 moslohot goriiliir.
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Amerika Milli Xorgong Sobokasinin (NCCN) vo Avropa Tibbi Onkologiya Comiyyatinin
(ESMOQO) 2024-cii il tovsiyalorindo [15, 18] agiz boslugunun erkon xor¢onginin miialicasinda
radioterapiya, corrahi omoliyyat vo onlarin kombinasiyalari secim metodu kimi toklif edilir. Beloaliklo,
agiz boslugunun erkon (cT1-T2) xor¢onginin miialico taktikasina birmonali yanagsmanin olmamasi
miitoxassis onkoloqu har bir fordi kliniki situasiyada diizglin miialics taktikasinin se¢ilmoasindo ciddi
problemlarlos tizlosdirilir.

Tadgigatin maqsadi odobiyyat icmali osasinda agiz boslugunun erkon (cT1-T2NO)
yastihiiceyrali xorgongi olan xastolorin miialicasino miiasir yanasmalarin todqiq edilmosindon ibarat
olmusdur. Bu magsadls tadqiq olunan problem {izro elmi adobiyyat aragdirilmis, bu zaman Medline,
PubMed, eLibrary.ru elektron monbalorindon istifado edilmisdir. Miixtolif miialico metodlarinin
effektivliyinin miigayisoli tohlili aparilmis, regionar metastazvermo zonalarina tosir problemi
aragdirtlmisdir.

Siia miialicasi. Movciid stlia terapiyast metodlari distansion vo kontakt olmaqla 2 osas qrupa
boliintir. Hor iki slialanma metodunun birgo istifadosi miistorok siia miialicesi adlanir. Agiz
boslugunun selikli qisas1 ¢ox az orqanlardan biridir ki, onun xar¢ongi zamani siia miialicosinin biitiin
metodlar1 vo onlarin miistorak tesirinin effektivliyi dyronilmisdir [10].

Ag1z boslugunun erkon xor¢ongi zamani siia miialicasinin yiiksok effektivliyino dair coxsayl
odobiyyat molumatlart mévcuddur [10, 12]. Miixtolif mislliflorin fikrino gors kigik 6l¢iilii sislorin
sarbast radioterapiyasi zamani travmatik zodslonmo az olur, orqanin funksiyasi pozulmur, estetik
effekt corrahi omoaliyyata nisboton daha yaxsi olur [8, 12].

Ag1z boslugunun selikli qisasinin xar¢ongi olan xastolords siia miialicasi bir sira iistiinliiklora
malikdir. Belo ki, radioterapiya qeyri-invaziv olub, eyni zamanda agiz boslugunun normal
anatomiyasinin saxlanilmasmi tomin edir. Ona goéro do bu nahiyonin erkon xorgongi zamani
monoterapiya variantinda istifads edilo bilor [12]. Bir sira hallarda radioterapiya kimyavi miialico ilo
birga istifads edilir vo hamg¢inin carrahi miialicoys adyuvant rejimdo do totbiq edils bilor [12, 13].

Umumdiinya Sohiyyo Toskilat1 ekspertlorinin fikrino géro miialiconin miiveffaqiyyati 3 osas
amildon: sisin radiohassasligindan, texniki tochizatdan vo somorali siia miialicasi protokoluna riayst
etmokdan ibaratdir [5]. Bir sira miislliflorin fikrina gore agiz boslugunun I-II marhalsli xor¢oangina
goro toxumadaxili siia miialicasi ilo do kifayatlonmok olar [1].

Maraqhdir ki, oksor miialliflor agiz boslugunun erkon (cT1-T2NO) xor¢ongi olan xastolordo
sorbost slia miialicosindon istifade zamani osason sisin yerli nozarosti haqqinda mealumat verirlar,
regionar nozaratin naticalori hagqinda molumatlar ise ¢ox azdir. Belo ki, sorbast siia miialicasindon
istifado zamani birincili sigin residivi yaxs1 gostoricilora malik olub 12-19% toskil edirso, regionar
metastazlarin realizasiyasi tezliyi 30-74% toskil edir [5, 11].

Biitiin yuxarida geyd edilonlordon bu gorara golmok olar ki agiz boslugunun erkon xorgongi
zamani siia miialicosinin birincili sis ocagindaki yaxs1 miialico naticolorino baxmayaraq, regionar
metaslazlarin realizasiya tezliyi yiiksokdir. Bu yoqin ki, radioterapiya zamani boyun metastazvermo
zonalarina geyri-adekvat tosirls slagadardir.

Carrahi miialica. Agiz boslugunun selikli qisasinin erkon xorg¢onginin standart miialico
taktikas1 sorbost vo ya aduvant rejimds (slia vo ya kimyavi siia miialicasi ilo birgo) istifade edilon
corrahi metoddur [6, 15, 17, 18]. Miialiconin ilkin etapinda aparilan corrahi amosliyyatdan sonra sis
prosesinin moarhalosdirilmasi, sisin invaziya dorinliyinin toyini, perivaskulyar vo perinevral
invaziyanin, rezeksiya konarlarmin, boyun limfa diiylinlorinin statusunun qiymatlondirilmasi
miimkiin olur ki, bu da adyuvant miialicoys gostorislori miioyyon edir [2, 4].
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Zhu L. et.al. [22] erkon morhaloali (cT1-T2NO) dil xorgongi olan 128 xostodo miixtolif miialico
metodlarinin (ancaq coarrahi, omoliyyatonii vo omoliyyatdan sonraki siia miialicosi) effektivliyinin
miiqayisoli qiymatlondirarok bu qrup xastalords corrahi miialiconin daha adekvat olmasini geyd
edirlor.

Cheng H.S. et.al. [3] molumatina gors agiz boslugunun xar¢ongine gora corrahi omoliyyat icra
edilmis 199 xostado 5-illik iimumi va yerli-regionar residivsiz yasama gostoricilori miivafiq olaraq
83,9% va 72,4% toskil etmisdir. Oxsar naticalor Shim S. et.al. [20] todgigatinin naticasinds do gqeydo
almmisdir. Amerika Nozarot, Epidemiologiya vo Noaticolor Xidmoti (SEER) agiz boslugunun I-1l
morhalali xorgongi askar edilmis 6791 xostonin corrahi mialicasinin 5-illik yasama gostaricisinin
83,5% olmas1 haqqinda molumat verir [3]. Lakin lokal nozarstin vo yasama gostoricilorinin yaxsi
olmasina baxmayaragq, birincili sis ocaginda ancaq corrahi miialico almis xastolordo sorbast planda
stia miialicosi aparilmis xastolor kimi regionar metastazlarin realizasiyasi yiiksokdir.

Erkon (cT1-T2NO) agiz boslugu xor¢ongi olan xostolordo miixtalif profilaktik todbirlorin
miiqayisali gqiymetlondirilmasinds forqli adsbiyyat molumatlarina rast golinir. Haddadin J. et.al. [7]
molumatina goro birincili sigin residivi xostolorin  9,0%-do miisahido edilmisdir. Miisahido
miiddstinds profilaktik boyun disseksiyast aparilmis xostolorin he¢ birindo boyun metastazlarinin
realizasiyas1 bas vermamis, dinamik noazarat qrupunda isa onlarin tezliyi 38% olmusdur. Mirea D.
et.al. [16] noticolorine gora profilaktik boyun disseksiyalarindan sonra regional metastazlar 8,5%
halda rast golinmisdirss, dinamik nozarst qrupunda bu gostorici 40,0% toskil etmis vo har iki
miiqayisa qrupunda birincili sigin residivi xastalorin 8%-do geyd edilmisdir. Wolfens-Perger M. [21]
molumatina osason miisahido miiddatindos birincili sisin residivi tezliyi 8% toskil etmis, regionar
metastazlara goldikds iso profilaktik boyun disseksiyalari aparilan xastolordo regionar metastazlarin
rastgolma tezliyi 9% toskil etdiyi halda, dinamik noezarot qrupunda bu gdstorici 19%-o qoder
qalxmugdir.

Yekun. Agiz boslugunun selikli qisasinin erkon (¢T1-T2NO) xor¢onginin miialicosine dair
odobiyyat molumatlariin tohlili gosterir ki, bu qrup xostolords sorbast vo ya kombinsolunmus planda
mialicoys corrahi omoliyyatla baslamaq daha moagsads uygundur. Miialics taktikasina belo yanagma
onun bilavasits vo uzaq naticalarinin yaxsilagdirilmasina xidmat edir. Eyni zamanda qeyd edilmalidir
ki, miiasir dovrds agi1z boslugunun erkon xarconginin miialica taktikasinin se¢ilmoasinds ancaq TNM
tosnifatina, slolxiisus birincili sisin kliniki miioyyan edilon 6lgiiloring asaslanan T simvoluna istinad
yetorli deyildir. Belo ki, alave prognostik amillorin (sisin qalinli§i vo invaziya dorinliyi) do
qiymatlondirilmosi bu qrup xostolorin corrahi miialico taktikasinin fordilosdirilmoesine (carrahi
omoliyyatin hocming, amsliyyatdan sonraki miialicoya gostorislora, xastolorin miialicodon sonraki
miisahido taktikasina) imkan vers bilor.
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CYAEBHO-MEJUINHCKHUE ACIIEKTbBI IIOPA’KEHUSA JIEKTPHYECKUM TOKOM

A MOJIHUEN
MuxamngoB Y. C., bBynssitoB M. O., Mamenos 3. M.
Kadenpa cynedHoii MmennuuHbl Asepdaiiikanckoro MeaMmuuHCKOro YHuBepcurera

SUMMARY
FORENSIC MEDICAL ASPECTS OF INJURIES CAUSED BY ELECTRIC CURRENT
AND LIGHTNING STRIKE
Mikayilov U.S., Bunyatov M.O., Mammadov Z.M.
Department of Forensic Medicine, Azerbaijan Medical University

The article presents information on the forensic medical characteristics of injuries caused by
electric current and lightning strikes. Neuropsychological, physical, and psychiatric symptoms
observed in acute brain injury may indicate the existence of a specific syndrome associated with the
effects of electric current, lightning, and trauma. The symptoms of such injuries are similar to those
characteristic of concussions and brain trauma. Chronic pain, which occurs in 71% of acute brain
injury cases, can further exacerbate problems with attention and concentration. Depression, anxiety,
irritability, fatigue, and post-traumatic stress disorder are common after electric injury. Psychological
and cognitive symptoms are closely interconnected: psychological problems contribute to cognitive
impairment, while frustration and depression caused by cognitive deficits, in turn, worsen the
patient’s mental condition.

XULASO
ELEKTRIK CORIOYANI VO ILDIRIM ZORBOISI NOTICOSINDO YARANAN
Z9DIOLONMOLOIORIN MOHKOMO-TIBBI ASPEKTLOIRI
Mikayilov U.S., Biinyatov M. O., Memmadov Z.M.
Azarbaycan Tibb Universitetinin Mahkama Tababati Kafedrasi

Mogalads elektrik caroyani va ildirim zarbasi naticasinds yaranan zadalonmalarin mahkomo-
tibbi xiisusiyyatlori barade malumatlar taqdim olunmusdur. Ocaq beyin zodslonmasinds miisahido
olunan neyropsixoloji, fiziki va psixiatrik simptomlar elektrik corayani, ildirim va travmanin tasiri ilo
bagl xiisusi sindromun mévcudlugunu gostara bilor. Belo zodalonmonin simptomlari bas beyin
silkalonmoasi vo travmalarina xas olan olamatlorlo yaxindir. Ocaq beyin zadslonmosinin 71%-do rast
golinon xroniki agr1 diqqeat vo konsentrasiyada problemlori daha da agirlasdira bilor. Elektrik
zodolonmasindan sonra depressiya, tosvis, aSabilik, yorgunluq vo posttravmatik stress pozuntusu
genis yayilmisdir. Psixoloji vo kognitiv simptomlar bir-biri ilo six baghdir: psixoloji problemlor
kognitiv funksiyalarin zaiflomasina sobab olur, kognitiv defisitlorin yaratdigi frustrasiya va
depressiya isa psixi vaziyyatin daha da pislogsmasins gatirib ¢ixarir.

KiaroueBnie cJioBa: OJICKTpOTpaBMa, IMOPAKCHHUE MOJ‘IHI/I@fI, CUMIITOMBI, TMCHXHATPUICCKUC
JUAardo3bl, HeﬁPOHCHXI/IanI/I‘{eCKI/IC IIOCIIECACTBUSA

Key words: Electrical injury, lightning strike, symptoms, psychiatric diagnoses, neuropsychiatric
sequelae

Acar sozlor: Elektrik zodosi, ildirnm vurmasi, simptomlar, psixiatrik diagnozlar, neyropsikiyatrik
naticalor
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ONeKTpoTpaBMa U MOpPaKEHHE MOJHHUEH, XOTS U SBISAIOTCA MEXaHUYECKH DPa3IUYHBIMU
TpaBMaMH, UMEIOT HEKOTOpbIE OOIIME YEPThl, BKIIOYAST HEUPONCUXHATPUUECKUN CHUHJIPOM TIOCIIEe
TpaBMbl. TE€PMHUH <«AJEKTPOIIOK» YaCTO MCIHOJb3YeTCs JUIsl OINUCAaHUS TPaBMbl, BBI3BAaHHOM
KOHTAaKTOM C 3JIEKTPHUYECKUM TOKOM. OJHAKO 3TOT TEPMHH MOJPa3yMEBAET CMEPTh OT COOBITHS.
[IpenmounTaeTcss yKasplBaTh, YTO JKEPTBA ObLIA OOBEKTOM TPaBMBI OT JIEKTPUYECKOTO TOKA WU
MOJy4nJia TPaBMy OT dJIEKTpUYeckoro Toka [1, 2].

[TocneacTBusl MOpaxeHHs AMEKTPUYECKUM TOKOM MM MOJIHMEW MOTYT BKIIOYAaTh MOTEPIO
bu3nyecKkoil TPyaOCIOCOOHOCTH W AHAIOTUYHBIX MPOPECCHOHANBHBIX (DYHKLIMNA, TOTEprO
KOTHUTHUBHBIX ~CIIOCOOHOCTEH, Jenpeccuio, (QoOUYECKYr0 aOCTHMHEHIMIO, IOTEepI MaMsTH,
WHUIMATHBHOCTH W KOHIIEHTPAIIMU, MOTEPI0 CIIOCOOHOCTH K OOYYEHHUI0 W Pa3BUTHIO, MOTEPIO
TPYyaoCoco0HOCTH. B joMarHei 00CTaHOBKE 3TO MPUBOJIUT K HECTIOCOOHOCTH COJEPIKATh CEMBIO,
MOTEPE J0X0/1a U BOZMOXKHOCTEH, HEBO3MOXKHOCTH Y4aCTBOBATh B CEMEHHBIX JIeNIaX, HACIAXKAaThCs
MPUBBIYHBIMA XO00HM, y4acTBOBaTh B CEMEWHON OOIIECCTBCHHOW JKM3HH, a TAKKE€ K H3MCHCHHIO
JUYHOCTH, BEAYIIEMY K HApYIICHUIO OTHOIIEHUI, @ YacTo U K UX pa3peiBy. [loTeps camoBocnpusTHs
riy0oka W MOXKET NPHUBECTH K CaMOM3OJIALIMH, CAMOJIEUEHHUIO MPH OTCYTCTBUU HaJIe)Kallen
MEIHUIIMHCKON MTOMOIIH, JENPEeCCUH 1, B KOHEYHOM UTOTe, K MBICIISIM O camoyOuiicTse [3, 4].

Takum 00pa3zoMm, HEUPOICUXUATPUUYECKUE TOCIEACTBUS TPaBMbI MPUBOMAT K CEPbEIHOU
WHBAJIUIM3AIMNA M TMPEJACTABISAIOT COOOM OJHO M3 CaMbIX CEPhE3HBIX MPEMSTCTBUN JiA
BO300OHOBJICHUSI TOJIE3HON 3aHATOCTH M TOBCEAHEBHON TPYJIOBOM AESTEIBHOCTHU, a TAKXKE MIJIA
MOJIIeP>KaHUsl OTHOIICHUH M COLMAIBHON (DYHKIIHH.

XOTs 3IEKTPOTPABMATHUECKOE MOPAKEHUE IIIEKTPUUECKIM TOKOM M MOJIHUEH MOXET UMETh
pa3pyuIiTenbHble HEMEJICHHBIE U MPOrPEeCCUPYIOLIUE MOCIEACTBUS, HE MPEAINOoNaraercs, 4ro y
Ka)XJIOTO 4eJIOBEKa, MOJBEPIIIErocs yaapy IEKTPUUECKUM TOKOM MM MOJIHUEH, Pa30BBIOTCS 3TH
TsOKENBIE  CUMITOMBL.  bormee  Toro, Hamuuue  OQUIMATBFHOTO  JUArHo3a  CHHJIpPOMaA
MOCTAJICKTPUUECKOTO TOPAXKEHHUS] W TMOPAKEHUS MOJHHEW TMO3BOIUT OYAYIIMM KIMHUYECKUM
HCCIIEA0OBAHUAM ONPEACIIUTD, Y KAKOTO IPOLIEHTA OCTPAJAaBUINX PAa3BUBAIOTCS 3T CUHIPOMBI U IIPU
KaKuX yCJIOBUSX [5, 6].

Hekotopsie BaxkHbIE JaHHBIE O PACIIPOCTPAHEHHOCTH 3a00JIEBAEMOCTH, OCOOCHHO CBS3aHHOM C
ANEKTPOTpaBMON JocTynHbl. OMNUCHIBa€TCA MCCIEIOBaHUE, KOTOpOe ToKazano, 4to 96,7%
OTPOIICHHBIX MPOPECCUOHATHHBIX AJIEKTPUKOB MOJYUYUIU yAap TOKOM, HO TOibKO 11% wu3 HHX
0o0paTUIIUCh 3a MEIUIIMHCKON moMoIbto [7]. B ykazanHom uccienoBanuu 92% Tex, KTO UCHBITAT
MOTEPI0 CO3HAHUS, OOPATUIINCH 32 MEAUIIMHCKON MTOMOIIIBIO, HO TOJBKO 32% TeX, KOTO «0TOPOCUIIO»
OT JJIEKTPUUYECKOTO KOHTaKTa, OOpPaTUIUCh B OONBHUILY, U 52% TeX, KTO HCIBITAN AMHU30] «HE
OTIYyCKaHUS» TMIOCIIe DJIJIEKTPUYECKOTO0 KOHTaKTa, o0partuiauch B OonbHuily. [lpu wusyueHun
AJIEKTPOTPABM, B KOTOPHIX UEIOBEK OOpaIiajics 3a MEIUIIMHCKON MMOMOIIBIO, PACTIPOCTPAHEHHOCTh
3HAYMMBIX TICHXHATPUUECKUX JUArHO30B (JEMpeccusi, TPEBOKHOCTh) BapbupoBanachk ot 57,5% 1o
87,5%. UccnenoBanue, moapoOHO 0OCyKTaeMoe HIKE, MOKa3aio, 4To B O0mIeH ciokHOCTH 78%
MAIUEHTOB C JIEKTPOTPABMON MMENW OJWH WJIU JBa MOCICAYIOMNUX IMCUXUATPUICCKUX TUATHO3a.
ABTOpBI TIpeIoiaraiy, 4To y OOJBIIOro MPOIIEHTA MAIMEHTOB C JJEKTPOTPABMON HAOIIOaI0TCS
ncuxuarpudeckue mnocuenctsus [7, 8, 9]. Opmako wmHorme moau (To KpaliHeH Mepe,
npodeccuoHaNbHbIe DJIEKTPUKU) TMONYYalOT DJIIEKTPOIIOK, HO HHUKOIJa HE SBISIOTCS Ha
o0clieIoBaHNE U JICYCHHUE.

Haunbonee pacrpocTpaHeHHBIMUA TICUXUATPUUECKUMH JTHATHO3aMH, KOTOPbIE TTPUMEHSIIHCH,
ObUTM paccTpoiCcTBA afamnTalMM, ACTPECCHs] M MOCTTPAaBMAaTHYECKOE CTPECCOBOE PACCTPOUCTBO.
[TarueHTHl, y KOTOPBIX IOCJIE TPaBMbl OBLIO J1Ba WM OoJjiee NMCUXMATPUUECKUX IUArHO30B, TAKKe
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J€MOHCTPUPOBAINA HAauOOJIbIINE KOTHUTUBHBIE 1e(ULINUTHI B BepOabHOM MaMsITH, UCIIOJTHUTEIbHBIX
(GYHKIMSAX ¥ BHUMaHUU. DTH UCCIIEI0BATENN CChIJIATUCH Ha UCCIIEI0OBaHNE, YKa3bIBaolee, 9to 2287
pabotaukoB B CIIIA ymepnu u 6onee 32000 paOOTHUKOB MOJYYHIIH THA OTCYTCTBHS Ha paboTe m3-
3a anekTpoTpaBma B iepuoa ¢ 2002 mo 2008 rox [4]. Jaxe HeCMOTpst Ha TO, YTO MOKET OBITH MHOTO
JIO/IeH, KOTOPBIE MOMYYaroT yJap TOKOM U HE 00paIIatoTcs 3a JICYCHUEM, B 3THX HU(pax SBHO MHOTO
JoJIei, HeOMaronpHUsITHO MOCTPAJABUIMX OT 3JIEKTPOTPaBMBI U ee mocieacTtBuil. Cpeau Tex, KTo
oOpamiaercss 3a MEIULUUHCKONH MOMOUIbIO, OTMEYAaeTCcsl 3Ha4yuTeNbHAas ICUXHaTpudecKas
3a0oneBaeMocTb. HeoOxomumbel  Gojee  cucTeMaTHYeCKHe  HCCleloBaHUS B o0nactu
pacnpocTpaHEeHHOCTH 3a00JIeBAEMOCTH JIEKTPOTPaBMaMH, U 3TO 0OCOOCHHO He00X0IMMO B 00JacTH
MOPAXKEHUIN MOJIHUEN.

MouHus — MOIIHAs CUJa, KOTOpas MOXKET MPHUBECTH K CMEPTH U WHBAIHUIHOCTU. [lo
omenkam, B CoemauHennbix llltarax OT ymapoB MOJTHUHM €xerogHo morubaer ot 75 mo 150
genmoBeK. Jlumb okono 10% mromeit, mopakeHHBIX MOJHHEH, mormbaror, a 90% ocraroTcs ¢
Pa3IMYHON CTENEHbIO MHBATMAHOCTH [8].

bbu10 0OTMEYeHO, UTO Kak MPH SJIEKTPUUECKUX, TaK U IIPU MOJHHEBBIX TPAaBMaXx MOCIEICTBUS
MOTYT BapbUPOBATHCS OT «MUHUMAIIBHBIX) JI0 «TSKeNbIX» [ 1, 2]. CeKTp OTHOCUTENBHO CEPhE3HBIX
WIN TSDKENBIX TCUXMATPUYECKHX, HEHPOICUXONOTUYECKUX W HEBPOJIOTHYECKUX MOCIEIACTBHMA
MOJIHHEBBIX TPaBM XOpOLIO ONKMCaH. BO3MOXHO, M3-32 TOrO, YTO CIIOXHO COOpaTh OOJBIIYIO
BBEIOOPKY TAIIICHTOB C MOJIHACH B OJTHOM HCCJICIOBAaHUH, B JINTEPATYPE, TIO-BUIUMOMY, OTCYTCTBYET
YeTKUH TIPOIEHT (PpachpOCTPaHEHHOCTh) WAIMCHTOB, IOPAXCHHBIX MOJHHCH, Y KOTOPBIX
Pa3BUBAIOTCS CEPhE3HBIC HITH TSDKEIBIE TOCIEACTBHS. Y YUTHIBAs O’KUAAEMYIO O0Jiee HU3KYIO 00ITYI0
YacTOTY MOJIHUEBBIX TpPaBM IO CPABHEHHIO C JJIEKTPUYECKUMHU TpaBMaMH, CIOXKHEE H3y4daTh
OOJIBIIYI0 KOTOPTY MalMeHTOB ¢ MonHuel [3, 4]. B pa3BUTBHIX CTpaHax ciydaeB 3JIEKTPOTPaBM
MpocTo OOJbIIe, YeM MOPAKEHUH MOJTHHEH. DTO MOXKET 3aTPyIHUTh KOJIUYECTBEHHYIO OIEHKY
pacipoCTpaHEHHOCTH PA3IMYHBIX TUIOB PACCTPONCTB M WHBAIMIHOCTH, HECMOTPS Ha TO, YTO
CYIIECTBOBAHHE ITUX PACCTPOUCTB MOCIE yapa MOJIHUU XOPOIIO OMHMCAHBI.

[ToBpexaeHUS SMEKTPUYSCKUM TOKOM M MOJHHEH MMEIOT MHOXXECTBEHHBIC TOCIIC/ICTBUS.
BoNBIIMHCTBO M3 HUX OMPEACISIOTCS KaK HEBPOJIOTHYCCKUE. XOTSI HEBPOJOTUICCKUE CHMITTOMBI
MOTYT OBITH BBIPKEHBI, HEKOTOPBIC MPEIOJIATa0T, YTO ITO yKa3bIBAeT HA MPEHMYIICCTBCHHOE
MOpaXCHNE HEPBHOU crcTeMbl. HECOMHEHHO, B HEKOTOPBIX CITyJasiX HEPBHAS CHCTEMa MOXKET OBbITh
HaMPSIMYIO MOBPEXKIEHA, OJTHAKO BEIYTCS CIIOPHI O TOM, SIBIISIETCS JIU 3TO EPBUYHBIM MTOBPEXKICHUEM
HEPBHOW TKaHU WJIM BTOPUYHBIM [7, 4]. TeM He MeHee, HeBpPOJIOTHUECKHE CHMIITOMBI BO3HUKAIOT. VX
MOKHO paccMaTpuBaTh Kak HEBPOJIOTUYECKUE WU HEUPOPHUIUOIOTUIECKUE MTOCIECTBUS, UITH U TO,
U JIpyroe.

Kpowme Toro, y 4acTu marueHTOB HaOIF0AAF0TCS TaKKe BRIPAKCHHBIE HEHPOTICUX OJIOTHUSCKUC
CUMITOMBI. YTBEPXKIACTCS, YTO WMEHHO OHH SBJISIOTCS HaWOoJiee W3HYPSIONIMMH acIeKTaMu
COXPAHSIONICHCS WHBATUAHOCTH. VM cHOBa BeayTCsS CIIOPBI O MPHYMHAX ITHX MPOOJIIEM: OJHU
TIOJIATAF0T, YTO TO CHMYJISIIIHS, IPYTHe — YTO €CIIU ICKTPUISCKUI TOK HE MPOMENT Yepe3 MO3T, TO
MICUXOJIOTHYECKONH TpaBMbl ObITh HE MOXET. Jlpyrue COMHEBAIOTCS B HAIMYUU OPTraHUYECKHUX
W3MEHEHUH B MO3re, OOBSICHAIOMIUX JTH CHUMITOMBI, a TPEThH — B HUX (YHKIMOHATHLHOM
MIPOUCXOXKACHUH [5, 6].

Yaap MOTHUM U yaap SJIEKTPUYECKUM TOKOM MPHUBOAAT K PA3IUYHBIM THUIIAM TpPaBM.
OCHOBHBIE pa3TUYHs TPOSBISAIOTCS B XapaKTepe W CTEIEHH OXKOTOB, a TAaKKe B HAIWYUHU
MOBPEXKICHHM, BEI3BAHHBIX HEKOTOPBHIMHU JOIMOJHUTEIbHBIMUA MEXaHU3MAaMHU, HAlIpUMeEp, B3PbIBOM, a
TaKXK€ B CEPACYHO-COCYAMCTHIX W pecnuparopHbiX nocienactsusx [1, 2]. CymecTByioT U apyrue
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pasnuuMsl, OJTHAKO €CTh U 00Iue yepThl. B yacTHOCTH, (pU3NUECKHEe HEBPOJIOIMUECKUE CUMIITOMBI
OIMCBIBAIOTCS CXOXKHUM 00pa3oM, a HEHPOICHXOJIOTHYECKUE CUMIITOMBI B 3HAUYUTENILHON CTETICHU
CXOXKH.

JIro60e 00BsICHEHNE CUMITTOMOB JIOJIKHO OXBAThIBATh HECKOJIBKO MyHKTOB!

- [IpyunHa (HhakTHYECKOTO HATMYUS CHMITOMOB U UX JIOKAIHU3ALUS;

- Tot hakT, 4TO HEKOTOPBIE CUMIITOMBI, [10-BUJUMOMY, CBSI3aHBI C JIOKYCaMHU, CMELICHHbIMU

13 J1I000T0 SIBHOTO HEMOCPEICTBEHHOT'O ITyTH TOKA;

- Tor ¢axT, YTO CUMITOMATHKAa MOXXET MPOSBUTHCA CO 3HAUUTENILHOW 3aJep KKOH mocie

IIEPBOHAYAJILHOTO BO3ECHCTBUS.

BonbmIMHCTBO aBTOPOB JOKYMEHTUPYIOT CHUMITOMBI, a 3aT€M, IMbITasChb YCTaHOBUTH
IIPUYMHHO-CJIEICTBEHHYIO CBSI3b, OIMCBIBAIOT MATOJIOTMYECKHE U3MEHEHUS TKaHEW, HE YUUTbhIBasi,
KaK OHH, B CBOIO Ouepeib, BOSHUKAIOT [3, 4]. I3MeHeHus TkaHel HaOJIIOJAI0TCS YKE HEKOTOPOE
BpeMs, XOTS METOAbl HAONMIOACHUS COBEpHICHCTBYIOTCS. OTnHcaHHBIE W3MEHEHHS TKaHEH
IPEJCTABISAIOT COO0H M3MEHEHUSI OTHOCUTENIBHO «BBICOKOI'O YPOBHS», M MaJIO YTO ObUIO CHAEIIAHO
11 00bsACHEeHUs OoJee NTyOOKUX IPUYHH, BBI3BIBAIOIIUX 3TH U3MEHEHUs. [[puunHHO-ceicTBeHHAs
CBSI3b HEMPOIICUXOJIOTHYECKUX U3MEHEHHUH 0CTAaETCsl MPEIMETOM aKTUBHBIX MCCIIEIOBAHU.

PaznuuHbpiMu aBTOpaMu cOOOIIAaeTCsl O MHOXKECTBEHHBIX LiepeOpaibHbIX cuHapoMax [1, 2].
[TosBsITOTCS. KPOBOM3IMSIHUSL B MO3T IOYTH BCEX BAPUAHTOB. MHOI'ME U3 HUX CONPOBOKIAKOTCS
IepeJoMaMy 4eperna, U UMEITCS COOOIIEHHUs, yKa3blBalOIIME Ha OINpeAeIEHHBIH XPOHMUYECKUN
xapakrep 3a0oyieBaHMs, a TaKXe Ha CBS3b C JPYTMMU COIYTCTBYIOLIMMHU HEBPOJIOTHYECKHUMHU
cumrntomami [8, 6]. B wactHocTH, Oa3aIbHbBIE TaHTIINH, TO-BUIIMOMY, IOJIBEPKEHBI TOBPEKICHUSM,
Y CUMITOMBI, CBsSI3aHHbIE C 0a3aJIbHBIMU TAHTJIMSIMU, BCTPEYaroTCst 0c00eHHO yacTo. MHpapkT Mo3ra
YIIOMUHAETCS JIMIIb BKPATIIE U, ECTECTBEHHO, CYUTAETCS COCYAMCTHIM 110 CBOEH MPUPOJE.

[Tockonbky mpeanonaraeTcs COCyAMCTas MPUpPOJa MHOTMX LepeOpalbHBIX MNaTOJNOTHH,
OKUJ1aeTCsl pa3BUTHE UIIEMUYECKOM 3HIIe(anonaTuy, a sH1edalIonaTnyeckue CHHAPOMbI BKIIOYAIOT
CIIyTaHHOCTb CO3HAHU U aMHE3HI0, CYA0POTH, FAJUTIOIIMHALIUY, 1ucha3uu U nosiBiieHue 1uddy3Hbix
M3MEHEHUH Oenoro BeniecTBa. MIMEIOTCS pa3inyHble JOJITOCPOYHbIE JaHHbBIE, MPEAIOI0KUTEIHHO
CBSI3aHHBIE C 3JIAaCTUYECKUM DHIEPAIUTOM, XOTS MPEJCTaBICHbI JIUIIb OTAeNbHbIe ciayyan. K HuM
OTHOCSITCSI, Hal[pUMep, TIIMoMa U 1iepedpanbHast arpodus [3, 4].

Onucanbl JBUTaTeNbHbIE PACCTPOMCTBA, W mMoAu€pkuBaercs audpdepeHnuanus MX Kak
LEHTPAJIbHBIX CUHAPOMOB OT NepuepuyYecKUX JBHUTraTelIbHBIX paccTpoicTB [5, 2]. B wactHOoCTH
BBIJICJIAIOT MAapKHMHCOHMU3M, XOpEoaTeTo3, JUCTOHMIO, MHOKIOHYC U IepeOpalibHbli TpeMop B
Ka4yecTBE JIBUTATENbHBIX PACCTPOMCTB, MIIEMHIO Oa3zajbHBIX TAHIJIHMEB, a TaKkKe LepeOpaIbHYIO
TUIIOKCHIO U aHOKCHIO KIIFOUEBBIMU MEXAHU3MaMH.

MoryT nopaxartbcs Kak OTAeNbHbIe epudepruueckre HepBhl, TaK U UX coueTanus. B o6nactu
PYK OINHCaHbI pa3nyHble KOMOMHAIIMY TOPa’KEHUSI CPEIMHHOTO, JIOKTEBOTO U JIy4€BOI'O HEPBOB |5,
6]. AHayorMYHBIE pe3yIbTaThl HAOIIOJAOTCSA M B 00JACTH HOT, T/Ie MOPAXKAIOTCS CeNaUIIHbIA U
OenpeHHbIN HEPBBI, a TAaK)Ke OoJiee OTajJeHHbIE BETBH |3, 4].

BriBoabI:

1. Heiiponicuxonornyeckue, (u3nyeckue M TMCUXHUATPHUUECKHUE CHMIITOMBI TPU OCTPOM
MOpa)KEHUH MO3Ta MOTYT YKa3bIBaTh Ha CYIECTBOBAaHHE OCOOOT0 CHHAPOMA, CBSI3aHHOTO C
BO3JIEHCTBUEM DJIEKTPUUECKOTO TOKA, MOJIHUU U TPaBMBI.

2. CHMITTOMBI OCTPOTO MTOPAKEHUS MO3Ta CXOXKH C CUMITTOMAMH TIPH COTPSICEHUSX U YEPEITHO-
MO3TOBBIX TPABMaX.
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3. Xponuueckas 001b, 4aCTO BO3HUKAIOIAs MPU OCTPOM MopaxeHuu mo3ra (71% cmoyuaes),
MOKET YCYT'YOISATh MPOOJIEeMbl C BHUMAaHHEM U KOHLIEHTPAIHEH.

4. Jlempeccusi, TPEBOKHOCTh, Pa3qpaKUTEIBHOCTh, YTOMIISIEMOCTh W IOCTTPAaBMaTHYECKOE
CTPECCOBOE PACCTPOMCTBO SIBIISIOTCS PACIIPOCTPAHEHHBIMH T1OCIIE 3JICKTPOTPABMBI.

5. Ilcuxomoruueckrue ¥ KOTHUTHUBHBIE CHMIITOMBI B3aMMOCBS3AHBI: IICUXOJIOTUYECCKUEC
poOJIeMbl CIOCOOCTBYIOT KOTHHUTUBHBIM HApYIICHUSM, a (QpyCcTparys ¥ JCTPeccust u3-3a
KOTHUTHBHBIX JCPHUIUTOB YCYTYOISIFOT MICUXOJIOTUIECKOE COCTOSIHHE.
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IHOPA’KEHHME ITOJYINAPUU MO3T'A ITPU TUCPAT'UN

Apxmamenos A.M, Capapanues ®.P, Apxmamenosa I'.M.
Kadenpa opronennyeckoii cromarojoruu AMY

PE3IOME

B crathe onucaHo nmopakeHue MoJylapuii Mo3ra U ero BiusHue Ha aucharuio. IddexTs
OJTHOCTOPOHHBIX MOPAKEHUN MOJIYIIApUil MO3ra SBISIOTCA MPEIMETOM CIIOPOB B HCCIIEOBAHUSIX
1epeOpaIbHOTO KOHTPOJISA III0TaHus. YacTh yUSHBIX HE BBISIBUIIN CBSI3H MEKIAY CTOPOHOU MOPAKESHUS
noJTymapuii u qucdarueii. J[pyrue ke cooOmaroT o CyIecTBOBAaHUH MOTYIIAPHON 3aBUCUMOCTH

JlutepaTypHblil 0030p MMOCIIEHUX JIET IPUBOJUT K BHIBO/Y, YTO NOPAKEHHE MOJIYILIAPUIL TpU
mucharun umeeT Oonbinoe 3HauveHue. llocnmemyromue paboThl B 3TOM HAIpaBICHUU BBI3OBYT

OTPOMHBII UHTEPEC JUISl yUEHBIX.
SUMMARY

Cerebral hemisphere damage in dysphagia
Arkhmamedov A.M, Safaraliev F.R, Arkhmamedova G.M.
Department of Orthopedic Dentistry AMU

The article describes the damage to the cerebral hemispheres and its impact on dysphagia.

Unilateral hemispheric lesions are a subject of controversy in studes of cerebral control of
swallowing. Some scientists have not found a connection between the side of the hemisphere affected
and dysphagia.

Others authors the existence of a hemispheric dependen. A literature review of recent years
leads to the conclusion that hemispheric damage in dysphagia is of great importance.

Further work in this direction will be of great interest to scientists.

XULASO

Disfagiyada beyin yarimkiiralarinin zadslonmasi
Arxmamedov A.M, Safaraliyev F.R, Arxmamedova G.M.
ATU Ortopedik Stomatologiya kafedrasi

Onun disfagiyaya tosiri tosvir edilir.

Beyin yarimkiirasinin zodolonma mosalosi udmagq prosesindo cerebral nozarati todgiqatlarinda
miibahiso movzusudur.

Boazi elm adamlar1 disfagiya ilo alagadar yarimkiiralorin zodslonmasini miioyyan etmamislor.
Digorloari 159 beyin yarimkiirasinindan asililiginin mévcudlugunu bildirdilar.

Son illorin adabiyyati disfagiyada yarimkiiralorin zodelonmasnin kasb etdiyi qonastine galir.

Bu istigamatda aparilan elmi islor galacokdo alimlorin bdyiik maragina sobab olacaqdir.

Acar sozlar: zodslonmo, beyin yarimkiirssi, disfagiya, somatosensor, motor funksiyasi.

Key words: damage, hemisphere of the brain, dysphagia, somatosensory; motor function.

KiroueBble ci10Ba: mopaxeHue, NoIyIapys Mo3ra, qucdarusi, CoMaTOCEHCOpHasi, MOTOpHast

byHKIHS.
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Taxoe HapyieHHe Iporecca IIoTaHus Kak Aucharus HHTEpecoBalo YUEHbIX BCEro MHpa BO
Bce BpeMeHa. OCOOEHHO 3TO aKTyalbHO M B HAIlly COBPEMEHHYIO JIOXY.

VYyeHble HE pa3 BO3BpAILAIUCH K TEME OTPOMHOIO BIIMSHUS MOJIYIIAPUN U KOPbI FOJIOBHOIO
Mmo3ra Ha aucdaruto (1,2,3,4).

HccnenoBaTeny TakKe NBITAINCH CBS3aTh CIEHU(PUYECKUE CHMIITOMBI JIUCharuu c
Jokanu3anuend nopaxenuit. Tak, kanpumep, nepBuuHas (SMi1) u  BropuuHas (SMy)
COMAaTOCEHCOPHbIE 1 MOTOPHBIE YAaCTH MOJIYIIAPHUIl MO3ra ObLIIM CBSI3aHbI C acCMpaUeil, OCTaTKaMu
MUIIY 1 33J€P>KKON MIIH OTCYTCTBUEM PEAKIINHU TIIOTaHHUS, YTO YBEJINYMBAIIO PUCK acTIMPAlliH, TOT/1a
KaK CEHCOpHBIC 00JacTH U TUMONYECKHE CTPYKTYPHI aCCOLUUPOBAIUCH C HAPYIICHUEM KalllIEBOTO
peduekca (3,4).

[ToMUMO KOPKOBBIX MOpaKEHHUH, JPyrue MCCICIOBAHUS MOKA3aJd 3HAUYUTEIBHYIO CBS3b
MEeXIy aucdarvedl u MopakeHUsMU IIIyOOKMX CTPYKTYp MO3ra, BKJIHOYas OCTPOBKOBYIO JOJIIO,
0a3ajbHbIE TAaHTIIUHU, KOPOHY pajuaTy, TaJaMyc, BHYTPEHHIOIO KaIlCyJly U IEPUBEHTHKYIISIpHOE Oeoe
BemiectBo (1,2,5). HenmaBuue uccrienoBanus (5) MPEeANoNIOrarT, YTO MOAKOPKOBBIE MOpPAXKEHUs
accolMMPYIOTCS ¢ OoJiee BBICOKOM YacToTOM aucdaruu, yeM KOpKoBble nopaxeHus. Cpean Bcex
MOJIKOPKOBBIX CTPYKTYp HanOoJIee 4acTo BBISIBIIIEMO 00J1aCThIO, CBI3aHHOM C aucharuei, BisieTcs
OCTPOBOK.

Hanpumep, aBrops! (6) nepBsIMU COOOIIMIIN, YTO MOBPEXKAEHUE OCTPOBKOBOM KOPBI OBLIO
HanboJiee pacrpoCTpaHEeHHBIM cper 16 M3y4eHHBIX MAlMEHTOB C MHCYJIBTOM. B manpHEeWImxX xe
HCCIIEIOBAHMSIX C Y4acTHEM 4 MalMeHTOB C MOPaXKEHUEM OCTPOBKA, OHU OOHAPYKUJIU, YTO y BCeX 3
HalMeHToB ¢ aucharueid ObLIO MOpa)KeHHe MepeJHed 4acTH OCTpOBKa. Y HeAuc(aruyeckoro e
HalKeHTa nopa)xeHue ObUI0 OrpaHUYeHo 3a/Hel yacTbio (7).

Taxum 06pazom, 3TOT pe3yJbTaT NpeArnagaraet, YTo NepeHss 4acTh OCTPOBKA MOXKET UTPATh
Oosee BaXHYIO pOib, 4eM 3afHss. UTo Kacaercs CUMOTOMOB JaucGaruu, MOpakKeHHs OCTPOBKa
ACCOIMHUPYIOTCS C YBETMYCHUEM BPEMEHHU TIPOXOKACHHUS TUIIN Yepe3 TOTKY, HapyIIeHHEM 10 JbeMa
TOPTaHM U 3aKPbITHS TOPTAaHHOTO BecTO101s (4,6,7).

[lpu cpaBHeHMHM aucharud MEXIy CYNPaTEHTOPHUATBHBIMH W HH(PATEHTOPHATHEHBIMU
nopaxeHusIMH (8) oOHapyKuiIH, 4To aucdarus ObUIa CBA3aHa C MOPAKEHUSIMHU CTBOJIA MO3Ta, HO HE
C KOPKOBBIMU HWJIM TMOAKOPKOBBIMH NOpaK€HUsIMU. B uacTHOCTH, MOpakeHUs CTBOJA MO3ra
accOLMPOBATNCH ¢ JUCQYHKIMEH B (as3e IiIoTaHMs, BKIIOYAas CHUXKEHHE MOJbEMa TOpPTaHU U
yBEJIMUEHUE BPEMEHU 3aJepXKKH MUK B TJOTKe. bbulo MOKa3aHO, dYTO MOpaKEHUs
MH(PPOTEHTOPAIBHBIX CTPYKTYP aCCOLUPYIOTCS ¢ OoJiee TSHKEI0N acupanuei, Toria Kak mopaxeHus
CYNpPaTEeHTOPUATBHBIX CTPYKTYp HE HUMEIOT cBsi3u. OIHAKO STH BBIBOJBI OBLIM OCHOPEHHI B
uccienoBaHuu (5), KoTopoe He OOHAPYXKHMIO CBA3M MEXIy nucharueil 1 uHppaTeHTOprUaIbHBIMU
MOpaKEHUSIMH.

Takum 00pa3oM, MOBPEXKIEHHS CYNPATEHTOPHATBAIBHBIX CTPYKTYP MOTYT IPHBECTH K
mucdaruy, oJJHaKO CBsI3b MEXKIY JOKaIM3alMeld MOpaXXeHUH M CUMITOMAMHU JUC(harud OCTaeTcs
IJI0XO U3YYEHHOM.

O dekTbl 0THOCTOPOHHUX MOPAKEHUH MONyIIapUil MO3Tra SBISIOTCS MPEIMETOM CIIOPOB B
HCCIIEIOBAaHMSX 11epeOpaIbHOro KOHTpoJIs rinoTanus. HekoTopele uccnenoBanus (8,9) He BBIABIIN
CBSI3U MEXY CTOPOHOM MOpaKEHUS MOTYyIapHs U TsxKecThIo nucharuu. B To Bpems npyrue (3,4,6)
COO0OIIIaIH O CYIIECTBOBAHUU MOJTYILIAPHON 3aBUCHMOCTH.

BoNbIIMHCTBO U3 3THUX HCCIENOBAaHUM yTBEPHKIAIOT, YTO MOPAKEHUsI IIPABOro MOTyIIapus
yale CBs3aHbl ¢ OoJee TsHKeNnol aucdarueii, BKIIoYaroed HapymeHus B ¢asze riIoTaHus.
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CuUMNTOMBI, CBS3aHHBIE C TMOPAXKEHUSIMH MPABOrO MOJIYIIAPHS, BKJIOYAIOT W3MEHEHMUS
MEXaHUKHU TJIOTaHUS, XapaKTepe3yIoleecss BHIPaKEHHON TUCMOOMIBHOCTBIO TIIOTKH U CHHYKEHHEM
noasemMa ropranu (6), ynnuHeHneM ¢a3 riaotanus (9), yBeIndeHnEeM OCTaTKOB MUIICBBIX YaCTHII B
IJIOTKE, HapyLIEHWEM peaklM{ IJIOTAaHUS U IOBbIIIEHHMEM pucka acnupauuu (3,4). bonee Toro,
HekoTopble aBTOpbl (10) cooOmmiIM, YTO MOpakeHUs MPABOrO TOJYIIAPHS OBUIM CBS3aHBI C
IUCHYHKIMEH TIIOTKH, TOTJa KaK MOPa)KEHUs JIEBOrO MOJIyIIapus ObUIM CBSI3aHbI C TUCHYHKIUEH
potoBoii monoctu. CiieyeT OTMETUTD, YTO XOTS 3TH aCCOLUAIMH OBLIIM 3HAYMMbl Ha YPOBHE TPYIIIIbI,
Cpelu OTAENIbHBIX MAMEHTOB ObljIa OOHapyKeHa HEKOTOpasi HeTOCIeI0BaTeNbHOCTD (7,9).

WHTepecHbI TpeanooxeHus aBTopos (4,5) uto 3¢ dekT nomymapus crienuGuveH oT yyacTka
pacrionoskenusi. [1o3ToMy mopaxeHust ONpeeNeHHbIX CTPYKTYP B JIEBOM IOJIyIIAPUU MOTYT OBIThH
TECHO CBSI3aHBbI C JUC(arueii, Toraa Kak B IpaBoM IOJTyLIIapUU TaKOH CBSI3M HE OOHAPYKEHO.

CrnepnoBarenbHO, yUUTHIBAs HEIIOCIEA0BATEIbHOCTD IaHHBIX O BIMSHUU CTOPOHBI IOPaKEHUS
MOJIyILIApHsI, MOYKHO CJieJaThb OKOHYATEJIbHbIE BBIBOJABI O CBA3M JAaTe€pajiv3allMd MOPaKEHUH U
nucharuu.

B oTnuume oT nmokanM3alMu U CTOPOHBI MOPa)KEHUs, Malo MHOGOPMAIUU HCCIeAOBaHUN
M3YYEHHUS CBSI3U MEKIY pPa3MepoM MOPaKEHUS U TSKECTbIO TUcharu .

Pe3ynbratel B 9T0M 001acTH HEOAHO3HAYHBL: HEKOTOPBIE HccienoBanus (9,10) mokaspiBaroT
MIOJIOKUTETBHYIO KOPPEIALNIO MEXITY Pa3MEPOM ITOPAKECHUS U TSHKECTHIO IUC(haruu, B TO BpeMst Kak
JpyTye He MOATBEPKAA0T TaKyko CBs3b (5,6).

WHuTepeceH ncciaeioBaHue YUEHHBIX (5), KOTOpbIE CUUTAIOT, YTO pa3Mep KPOBOUBIUSHUS HE
CBSI3aH C PUCKOM aucharuu, Tak Kak HEOONbIIME TOPAXKEHHS B TOAKOPKOBOH 00JacTH MOTYT
BBI3BATh 3HAYUTENBHYIO AUC(Aruio.

B ortinume ot HuX, aBTopsl (11) oGHapyX UK, YTO pa3Mep KPOBOU3IMSIHUS Y MALUEHTOB C
MOJIKOPKOBBIM HHCYJIBTOM IOJIOKUTEIBHO KOPPEIUpYyeT ¢ TshKecThlo aucaruu. Heckosbko
nokaszareneil aucdaruu, BKIOYas HaJIMYUE TPAaXEOCTOMHM, HEJOCTaTOYHOE CMBIKaHUE TYO,
BBIJIBUKEHUE $I3bIKa U MOJBEM TOPTaHM, OTCYTCTBUE KallIeBOro peduiekca, ObUIM CBsI3aHBI C
pa3MepoM KpOBOU3IIUSHHUS.

Opnako apyroe wuccienoBanue (9) mokasano, 4TO y TAIMEHTOB C acmupanued o0bem
MopakeHHs OB OOJIBbINE, YEM Y TeX, KTO HE MCIBITHIBAT aCIIHpaIii. X0Ts, MO)KHO CKa3aTh, 4TO ITH
JTaHHBIE HE TOBOPST MOJIHOCTHhIO 00 OKOHYATEIBbHOM CBS3U MEXTy Pa3MEPOM MOPAKEHUSI U TIKECTHIO
TedyeHus 6one3Hu. [lepBudHas MOTOpHas M CEHCOMOTOPHAsl KOpa MOJylIapuii, 4yacTo o0o3HayaeMas
B MHPOBOM COBpEMEHHOW JMTepaType Kak IepBHYHas CeHCOMOTOopHas kopa (SM), xopoiio
U3BECTHBIE KOPKOBBIE OOJACTH, YYacTBYIOLIME B TIpoliecce IJIOTaHUA. OTH OOJIaCTH YacTo
aKTHUBUPYIOTCS BMECTE BO BPEMs TIJIOTAHUS WM CEHCOPHOW CTUMYJISIIIMM POTOBOM IMOJIOCTH, WIIH,
CHIDKAIOT CBOIO AaKTHUBHOCTh IMpH OpodapuHTeanbHOW aHeCTe3WH, 4YTO CBUAETEIbCTBYET O
CHHXPOHHON QyHKIMU M1 m Si. OraensHO M1 CYHMTalOT OTBETCTBEHHOH 3a HWHUIHAIMIO WU
BBITIOJTHEHUS MpoIiecca IIIOTaHUs.

AKTHBHOCT, M1 BO BpeMmsl TJIOTaHUS COOTBETCTBYET pe3yjbTaTaM HCCIEIOBaHUN Ha
KHUBOTHBIX (2), KOTOpbIE MOKA3aJIH, YTO BHYTPUKOPTEKCHAsE MUKPOCTUMYJIALMs MUIIEBOM yactu M1
MOJKET BBbI3BaTh IJIOTAHUE, «XOJOJO0BasA" OlOKaza ke HTOM 00JAaCTH MOXKET HapymuTh (asy
MOJITOTOBKM MUILH, & OJJMHOYHBIE HEHPOHBI, CBI3aHHBIE C BBIJIBUKEHUEM A3bIKa B M1 aKTUBUPYIOTCS
IIPU TJIOTaHUH.

VY mronent ke uccieqoBaHus MOoKa3ail, YTO AJIEKTpUYecKasi CTUMYJIISIUS M1 MOXKET BbI3BaTh
PUTMUYECKHE IBIKCHMS pU TiioTanuu (12).
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KoptupoBanue KOpbl € MOMOILIBIO CTUMYJISIUU MPOJEMOHCTPUpPOBaANO 3(ddepeHTHbIe
IPOEKUMH M3 Mi K MBbIIILAM, yYacTBYIOIIMM B TIJIOTAHUH, BKJIIOYAs YEIHOCTHO-TIOABS3BIYHYIO,
IJIOTOYHYIO U IHIIEBOJHYK MYCKyJaaTypy. BupuryanpHas «ie3us» (MHAYLUpOBaHHAs
noBropsitomieiicss TMS ¢ wactotoii 1 ') B M1, mo-BuiuMoMy, TpUBOAUT K BpEMEHHOMY HapyIICHUIO
IIOBE/ICHUS TJI0TAHUS; YBEIUUYUBAETCS BPEMS IIPOX0XKICHUS MUILU YEPE3 POTOBYIO IIOJIOCTh, pEAKLIUs
Ha TJI0TaHUE U CHIYKEHUE TOYHOCTH mporiecca rinotanus (9,10).

B koHTposie npoiiecca raoTaHus JOMUHUPYIOT MOTyIIApHs MO3Ta.

OHu cuMTaroTcsa pe3ysibTaTOM PACHIMPEHUs MO3ra B MpOIlecca SBOMIONUN. DTO BaXKHO AJIS
OBICTPOTO JIOCTyIa K HEWPOHHBIM pecypcaMm IpPH BBIIOJHEHUHM CIOXKHBIX (PYHKIMHA, TaKUX Kak
TJI0OTaHUE, IPU ATOM H30erast Ype3MEepHBIX 33/IePKEK B Iiepeiade CUTHAIOB MEKAY MOTYIIAPHSIMU.

[TonymiapHoe JAOMUHUPOBAaHUE B KOHTPOJIE IJIOTaHUS ObUIO IIMPOKO H3YYEHO, OJHAKO
pe3yJIbTaThl OCTAIOTCS HEINOCIEA0BAaTEIbHBIMU B Pa3IMYHbIX HMCCIEAOBAHUAX. Tak, Hampumep,
paHHHUE MCCIEN0BAaHUSL C MCIOJIb30BAaHUEM TPAHCKpaHUAIbHOM MarHuTHOW ctumyisuuu (TMS)
MOKa3aau  OJHOCTOPOHHEE JIOMHUHHPOBAHHUE KOPKOBOTO  MPEICTaBUTENIbCTBA  YEIIOCTHO-
MOABSA3BIYHOMN, TJIOTOYHOM U MUIeBO MycKkynaTypsl (1, 3, 12).

Pe3ynbrarhl QyHKIIMOHATBHBIX HEHPOBU3YATUIIMOHHBIX UCCIIEIOBAHUN OBLIIM CMEIIAaHHBIMHU.
Coo0m1anoch, 4T0 HEKOTOPhIE HMCCIEAOBATENM YTBEPKAadl O JOMUHUPOBAHUU JIEBOTO, ApPYyTUe-
[paBoro nmnojdymapus Mosra. Takke OTMEYalnoch, UTO MOJYyLIApHOE JIOMHUHHMPOBAHHE
HEINOCJIE0BaTEIbHO CPEAN pa3iIMYHbIX HWHJIMBUIYYMOB, TOrJa KaK Jpyrue He OOHapy>KHUBaIu
3HAYUTENIbHON JaTepanu3auuu. OJJHUM U3 BO3MOKHBIX OOBSICHEHUM OTCYTCTBHS JIaT€pau3aluu B
ATHX UCCIICOBAHMIX MOXKET OBITh yCPETHEHHE MHINBUAYAJIbHBIX JaHHBIX, IIPH KOTOPOM APPEKTHI
JaTepatn3alii MOTYT TePATHCSA HA YPOBHE MOMYJISIUH.

Taxkum o0pa3omM, IUTEpaTypHBIH 0030p MOCIETHUX MCCIEJOBAHUIN MPUBOAUT K BBIBOJY UTO
NopakeHUe moiymapuil mpu aucharuu umeer OOJbIIOE 3HAYEHHWE XOTS M HEOJHO3HAYHBI Y
Pa3IMYHBIX UCCIIEI0BATEISAX.
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N3MEHEHUSA B HEPEBPAJIBHOM KOHTPOUJIE I'VIOTAHUA ITIOCJIE UHCYJIBTA U

JIPYTUX 3ABOJIEBAHU.
Iapxues [.I'., Axynnos 10.X., Txadapau U.I.
Kadenpa opronennuckoit cromarosorun AMY um H.Hapumanosa.
PE3IOME

YacroTa aucdaruu nociae UHCYIbTa OYeHb BbicOka. OHA CBsi3aHa ¢ YMEHBIICHHEM KOPKOBOM
o0jacTd B HEMOBPEXKICHHOM moiyiiapuii mosra. KopkoBas akTuBanusi TIOTaHUS 3aBUCUT OT
JIOKAJIU3AIMH TOPAKEHUSI.

[Ipy uwHCYABTE OTCYTCTBHE  yBEJIWYEHHS aKTUBAlMM  OTPaKaeT  HEJOCTATOYHYIO
KOMIICHCATOPHYIO PEKPYTHPOBKY WHTAKTHBIX HEHPOHHHX ceTed. DTOT mpoliecc HEOOXOAMM s
BOCCTAHOBJICHHS TAIIMEHTOB. [110X0i MPOTHO3 M MEPCHCTEHIHS AUCc(arud MPOUCXOTUT B TAKHX
ciyqasix. [Ipu qpyrux 3aboneBanusix (6omxe3ns [lapkuncona, 6one3ns Kennenu, aMmuHoTpouUIeCKuin
OO0KOBOI CKJIepo3, 001€3Hb XaHTUHITOHA) Pa3BUBAIOTCS Pa3IMYHbIE MPOLECCHl B KOPE TOJIOBHOTO
MO3ra, KOTOpBIE BIUAIOT Ha MPOLECE TTIOTAHUSL.

SUMMARY
Changes in cerebral control of swallowing after stroke and other diseases.
Gadzhiev Ch.G., Akhundov U.Kh., Jafarli I.E.
Department of Orthopedic Dentistry of the AMU named after N.Narimanov.

The incidence of dysphagia after stroke is very high. It is associated with a decrease in the
cortical area of the undamaged hemisphere of the brain. Cortical activation of swallowing depends
on the location of the lesion. In stroke the lack of increase in activation reflects insufficient
compensatory recruitment. This process is necessary for the recovery of patients. Poor prognosis and
persistence of dysphagia occurs in such cases.

In other diseases (Parkinson's disease, Kennedy's disease aminotrophic lateral sclerosis, Huntington's
disease), variaus processes develop in the cerebral cortex that affect the swallowing process.
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XULASO
Insult vo digor xastaliklordon sonra udma ilo bagh serebral deyisikliklor.
Haciyev C.Q., Axundov U.X., Caforli 1.E.
N.Norimanov adina ATU-nun Ortopedik stomatologiya kafedrasi

Insultdan sonra pasientlordo disfagiya cox yiiksokdir. Bu proses beynin zodolonmomis
yarimkiirasinin kortikal sahasinin azalmasi ilo slagolidir.

Udmanin kortikal aktivlosmasi zodonin yerinden asilidir.

Insult zaman1 aktivlosmonin artmasinin olmamasi biitdv neyron sobokolorinin qeyri kafi
kompensasiya colb edilmasini oks etdirir. Bu proses xastolorin sagalmasi ii¢iin lazimdir. Belo hallarda
pis prognoz va disfagiyanin davamlilig1 bas verir.

Digor xostaliklorde (Parkinson xostoliyi, Kennedi xastoliyi, aminotrofik lateral skleroz,
Hantigton xastoliyi) bas beyin qabiginda udma prosesina tasir edon miixtalif proseslor inkisaf edir.

KuroueBble ciioBa: HHCYIJIbT, I[I/IC(i)aFI/I}I, noJjrymapus mMo3ra, JIOKaJIm3alus, Apyruc 3a00JIeBaHU.
Key words: stroke, dyspagia, cerebral hemisperes, localization, other diseases.
Acar sozlar: insult, disfagiya, beyin yarimkiirslori, lokalizasiya, digor xastaliklor.

W3BecTHO, 4TO MHCYNBT 3TO PE3KOE HApYyLIEHHE HOPMAJIbHOTO KpOBOCHA0)eHus: Mo3ra. Yaiie
BCETO MPUYUHON MH(APKTA MO3Ta CTAHOBUTCS JBM)KEHUE TPOMOA 110 apTepHH U 3aKyIOPUBAHHE €€ B
y3Ko# yactu. Hapymmatorcss MHOTHE (yHKIIMMA OpraHU3Ma, B TOM YHCIIE U TPOLECC IIIOTaHUSA. ITO
MOJKET MPUBECTH K MOTAAAHUIO )KUIKOCTH U UM B IbIXaTEIbHBIC ITyTH BHI3BIBAS ACITH PALIMOHHYIO
[THEBMOHHUIO.

Yacrtora aucdarun Beicoka (10 78%) mocie uHCynbTa. OgHaKO OOJBIIMHCTBO MAIlMEHTOB
BOCCTaHABJIMBAIOTCS YK€ B TEUEHUH JBYX HeJlelb rociie Hadana 0one3nu (1). Takoe BoccTaHOBIEHHE
YaCTUYHO OOBSCHSETCS HEHPOIUIACTUYHOCTBIO, TO €CTh peopraHu3anueid QpyHKIUi, CTPYKTYpbl U
CBsI3ell HEPBHOM CHCTEMBbI B OTBET Ha BHEIIHUE U BHYTPEHUE CTUMYJIBI (2).

Heiipodusnonornueckre uccieoOBaHUs MOKa3aiH, 4To JUc(arus CBsA3aHAa C YMEHbIIEHUEM
KOPKOBOM 00JIacTH B HEMOBPEXJEHHOM MoOJylmapuu. BoccTaHoBlIeHHE € TJIOTaHMSI, BEPOSITHO,
CBSI3aHO C YBEJIMUYEHUEM HEMOBPEKICHHONW KOPKOBOM yacTu nonymapus (3). 9To CBUIETENbCTBYET
0 TOM, YTO KOMIIEHCATOPHAsI PEKPYTHPOBKA WHTAKTHBIX HEUPOHHBIX CETEH MOXKET OBITh KIIFOYOM K
BOCCTAHOBJICHHIO MTPH JUC(aruu.

@DyHKIMOHANbHBIE HEHpPOBU3YalIULIMOHHBIE HCCIEI0BaHMUS IPEINoaraloT pasiuyus B
KOPKOBOM aKTHBAIlMM BO BpeMs IJIOTAHHUS MEXJy HallMeHTaMM C MOCTUHCYJIbTHOH aucdarueil u
310pOBbIMH ManueHTaMu. OJIHAaKO BBIBOJBI HE ObUIM OKOHYATEIbHBIMH BO BCEX HCCIIEIOBAHMIX
Pa3INYHBIX YYCHBIX.

B HekoTophix paboTax cooOuialioch O MOBBIIIEHHMH KOPKOBOW aKTUBHOCTH Y IAallMEHTOB,
HaXOJUIINXCS Ha CTAJNH BBI3IOPOBJICHHUS, U O KOPPEISAIMN MEXKIY TSKECThIO Mpoliecca Aucharuu
1 CTETNEHBIO €€ aKTUBHOCTH (4,5).

OTO COOTBETCTBYET MpPEABIAYIIMM JaHHBIM TMS (TpaHCKpaHMalIbHBIM MarHUTHBIM
CTUMYJISILIUSIM), KOTOPbIE MOKa3aJIi KOMIIEHCATOPHOE Mepepacipe/iesieHue CeTH III0TaHuUs.

OnHako MPOTHBOPEYNBBIE HAOIIOACHNS OTHOCUTEIBHO CTENIEHN aKTHUBAIIUK ObUIH COOOIECHBI
B 9THUX HCCIIEOBAaHUAX. ABTOPHI (4) OOHAPYKMIIM, YTO y MAIMECHTOB aKTUBAIMs Oblila BBIIIE, YEM B
3I0pOBOM TpyImIe manueHToB. Jlpyroe ke wuccienoBanue (5) oOHApYXWIH OO0IIee CHUKCHUE
aKTHBAllUM y MAlMEHTOB. DTO Pa3jinyMe B HAOIIOJECHUAX MOXKET OBITh CBSI3aHO C PA3IUYMUIMU BO
BPEMEHU HCCIIEZIOBAHUS OT Haudaua 3abosieBaHus (OCTpPbIM, MOAOCTPUIN WM XPOHUYECKUN MEPHO.),
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COCTOSIHMEM Jucharuii ( Haluyhe €ro WIM BOCCTAaHOBJIEHHME) Yy NAalMEHTOB M IPOTOKOJIAMHU
TeCTHpOBaHUs TioTaHusA. KopkoBas akTHWBalUs BO BpEeMs BBIOJHEHHS TJOTAaHHS U MOTOPHOTO
BOOOpaKeHUs TI0TaHMsI ObLT OOHAPY)KEH KaK 3aBUCSIINN OT JIOKAJIM3AIUK opakeHus (6).

Bbuto oOHapy)XeHo, YTO y MALMUEHTOB C AUc(arueil ¢ OJHOCTOPOHHUMHU IepeOpabHBIMU
MOpaXEHHUSIMH  Ha0JtoJanach OoJibliass aKTUBALMS B IMOPAXEHHOM IMOJYIIApUH, YEM B
HernopakeHHOH. Takoke 6osee nNpo10KUTENbHbIE TeMOJUHAMUYECKHE U3MEHEHUS 110 CPAaBHEHUIO CO
3JI0POBBIMH M MALMEHTaMU C MHCYJIBTOM cTBoJsIa Mo3ra. [Ipensiaymiee uccnenosanue (3) nokasaso,
YTO y NAlIMEHTOB C NEPCUCTUPYIOLIeH aucharueii uepes 3 Mecsla 1ocie HHCYNbTa, He HaOI0Jaloch
yBEJIMYEHUE KOPKOBOIO MpeodiialaHus B HENOpakeHHOM noiymapuu. [lepuon xe nocie uHCynpra
y HalMeHTOB, U3YYCHHBIX B UCCIIEAOBAHMAX (6), BApbUpPOBaI OT 2,5 10 8§ MecsIeB.

B03M0OHO, 4TO OTCYTCTBHE YBEJIMYEHHUS aKTHBALUU B HEMOPAKEHHOM IOJIYIIAPUU MOXKET
OTpaXkaThb HEJOCTATOYHYIO KOMIIEHCATOPHYIO PEKPYTHPOBKY HWHTAKTHBIX HEHPOHHBIX CETEH,
HEOOXOUMBIX JUIsl BOCCTaHOBIICHHS.

CrenoBarenbHO, OOBSACHSET IUIOXOM MIPOrHO3 U MEPCUCTEHLUIO AUC(HATuN Y 3TUX MallUHETOB.

Takum  oOpa3oM, B  COBOKYNHOCTM  Helpoduszuosorudyeckue, (QyHKIUOHAIbHBIE,
HEHpOBU3yaIULIMOHHbBIE JAaHHbIE JalOT IPEJICTaBIE€HHE O HEBPOJOIMUECKUX H3MEHEHMAX Y
NAIMEHTOB C NOCTUHCYJIBTHOHN 1ucdarueil.

YBenn4eHune ke KOPKOBOTo MPeo0IIafaHus U aKTUBAIMY B HETTOBPEXKICHHOM IOJTyIIapUH, M10-
BUIMMOMY, HTPAET BAKHYIO POJIb B BOCCTAHOBIICHHUH ITPOIIECcCa TI0TAaHHS MOCTIE WHCYIIbTA.

PaccmoTpuM wu3MeHeHHS B IepeOpallbHOM KOHTPOJIE IIOCIE JPYruX HEHpOTeHHBIX
3a00JIeBaHUH.

Jucdarus sBiseTcss paclpOCTPAaHEHHbIM M OJHUM M3 HauOoJiee TSDKENbIX OCJIO0KHEHUH Y
MAIMEeHTOB ¢ HelpoereHepaTUBHBIMU 3a00JI€BaHUSIMU, TAKMMHU Kak O6ose3Hb [lapkuHcoHa, 60s1e3Hb
Kennenu, amuorpoduyecknii 60koBoi Ckiepo3 U 60s1e3Hb XaHTUHITOHA.

PacnpoctpanenHocTs qucdaruu y nanueHToB ¢ Oone3nbio [Tapkuncona (PD) onenuBaercs B
35% 110 00BEKTUBHBIM U 10 85% 110 cyOBbeKTUBHBIM pe3ynbTaTtaM (7). [launenTs! ke ¢ PD, y koTopbIx
He OBUIO mucdaruu, MoKa3anu crnenu(UyHble MATTepPHBI aKTUBAIMH, BKIIOYAs CMEIICHUE ITHKa
aKTUBallMM K OOKOBOW INPEMOTOPHONH MOTOPHOW M HH)XKHEOOKOBOW TEMEHHOH KOpe BO BpeMms
WHUIMAIUIH TIIOTaHUS M CHI)KEHUE, 3aJIEPXKKY aKTUBAIMH B JOMOJHUTEIBHON MOTOPHOM 00acTy.

DTOT pe3ynbTaT CBHJICTEIBCTBYET O KOMIIEHCATOPHOM MEXaHW3Me y maiueHtoB ¢ PD ¢
COXpaHEHHOM (pyHKIMeH TIoTaHus.

bonesnp Kennenn (KD) sBnsiercs peIkuM HpOrpeccUpyrOIIUM 3a00J1€BaHHEM MOTOPHBIX
HEHPOHOB, XapaKTepe3yIOIIUMCS JIereHepalueil CIMHAIbHBIX U OyIb0apHBIX MOTOPHBIX HEHPOHOB
(8). bwuto oOHapyxeHo, uyto y mnanueHtoB KD ¢ aucdarueit Habmomaercs yBeTMUeHHas
JIBYXCTOPOHHAsI aKTUBAIHS TIEPBUIHON CEHCOMOTOPHOM KOpbl. KpoMe Toro, MX maTTepHbl ak THBAIIHN
MIPH MTPOU3BOJIEHOM TJIIOTAHUU OTIUYAETCSI OT TAKOBOHM TPYIIIBI, 30OPOBBIX KOHTPOJHBIX MAIlMEHTOB
TOTO XK€ Bo3pacTa. B To Bpemst Korjia y 3/I0pOBBIX HAOIOIAIOCH CMelIeHne akTHBaIMuy ¢ JIEBOTO Ha
MpaBoe IOJyIIapue BO BpEeMs BBHIMOJHHUS TJIOTaHWs, y NalHMeHTOB ¢ Oose3Hpto KeHnemn
npeobJaana NpaBoNoyIapHas akTUBAIMS Ha MPOTSHKEHUU BCETo Mpolecca.

Amuotpodudeckuii 60koBoi ckiiepo3 (ALS) siBisiercs emie oIHUM HeWpojereHepaTuBHBIM
3a00JIeBaHUEM, CBSI3aHHBIM C IPOTPECCHUPYIOLIEH JereHepaneil BEpXHUX M HUXKHUX MOTOPHBIX
HeifpoHoB (9). HccnemoBanusi mokaszanu, 4Tro y mnauueHToB ¢ ALS, cumnromsl aucharuu
MPEUMYIIECTBEHHO BhI3BaHHBIE AS(PUIIMTOM MBIIIII SI3bIKA, HAYMHAIOT TPOSIBIISITHCS TPUMEPHO Yepe3
2 rojia mocye MosiBIE€HUs IPYTUX CUMITOMOB.
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OO6HapyxeHo, yTo y marueHToB ¢ ALS Habmo1aeTcss CHIKEHUE aKTHBAIIUH B CEHCOMOTOPHOM
KOpEe BO BpeMsl IVIOTAHUS IO CPABHEHMIO CO 3J0POBBIMU TI'pynnaMmu KoHTposs. bornee Ttoro, y
MAIMEHTOB C TSDKEJOHN aucdarueil KopkoBasi akTUBAIMsl ObUla HIDKE, YeM Y MAIlMEHTOB C JIETKOH
mucdarueii. 9To CBUAETENBCTBYET O MPOTPECCUBHOM YXYIIIEHUH KOPKOBOH aKTHUBAIMU 1O MEpe
nporpeccupoBanusi 3abosieBanus. Taxke ObUIO OOHApy>KEHO, 4YTO, KakK y namueHtoB ¢ ALS
Habmroaaercst npeobiajaHue MPABONOIYIIAPHONM aKTUBALMM BO BpEeMs IJVIOTAHUS, B OTIMYUE OT
HECKOJIbKO 00Jjiee BHPaXXEHHOM JeBONONYIIApHOW aKTUBALMK y 30pOBOH rpymnmsl. BeposTHO, uTO
3Ta MPaBOINOJIyLIAPHAs JaTepalu3alis MOKET ObITh CBsi3aHA C KOPKOBOH peopraHu3aneil y 3THX
MALMEHTOB, IPU KOTOPOM TIJIOTAHHE KOMIICHCHPYETCS YBEIMYEHHUEM KOJMYECTBA AKTHUBHBIX
HEHPOHOB B PAaBOM MOJIyLIapUU.

Bonesnp Xantunrrona (HD) accouupyercs ¢ nBurarenbHbIMUA AUCHYHKIMAMU, KOTHUTHUBHBIM
CHMXeHHueM M ncuxuarpuueckumu cumntomamu (10). C Touku 3peHHs] HEWpPOMaTOJOTHUHU, 3Ta
00J1e3Hb XapaKTepU3yeTCs POTPECCUPYIONICH JIeTeHepalliell cTprarymMa U KOPKOBOM aTpodueii Ha
npoTsbKeHUM Beero 3a0oneBanus. [lannenTs ¢ HD MoryT ucneIThiBaTh 3aTpyIHEHHS Ha BCEX ATamax
IJIOTaHUs, BKJItOYask TUCYHKLUIO S3bIKa, CHIDKEHUE IT0IbeMa MATKoro HEOA, 3a/1epKKy HHULUALUN
IJIOTOYHOro peduiekca, 3aTpyAHEHUS MPU OYMIIEHUH TJIOTKHM OT OCTATKOB IUINM U HapyIIEHUE
3alIMThl JbIXaTeIbHbIX MyTei. MccnenoBanus aBTOpOB MMOKa3ano, YTo Aucarus y HalMeHTOB C
6onesnpto Xantunrrona (HD) accomaupyercs ¢ atpodueil B 1€BOM CEHCOMOTOPHOM ITOJIYIIAPHUH,
MPaBO HUKHEW BUCOYHOM J10JI€, ABYCTOPOHHEM TajJaMyCe U MO3KEUKE.

C wucnonb3oBaHueM MeToAa (YHKIMOHAIBHOW TO3UTPOHHO- SMHUCCHOHHOW TOMOTpaduw,
aBTopsl (10) oOHapyX)WIH, 9TO pa3nuyHble y nanueHToB ¢ HD ¢ nerkoit qucdarueit Habnromanuch
pa3IMyYHbIE ATTEPHBI KOPKOBOM aKTUBALMU I10 CPABHEHUIO C KOHTPOJIBHOW 30pPOBOW Ipynmon. ¥
HUX OBIJIO CHMKEHO KOJMYECTBO AaKTHUBALMI BO (PPOHTAIBbHON KOpE MO CPaBHEHUIO C JAPYrMMHU
00JIacTsIMM MO3Ta ¥ BIpa)K€HHAas akTUBALMS B IPEALICHTPAIbHON U epeAHel MOSICHOM Kope Kak Mpu
TJIOTAHWM, TaK U B COCTOSIHUM ITOKOSI.

Pe3stomupys Bc€, OTMETHM, YTO BCE 3THU JAHHBIE NOKA3bIBAIOT, YTO PA3HbIE HEHPOrCHHbIE
3a00JIeBaHUs POSBISAIOTCS PA3IMYHBIMU pEAKLUUIMU KOPKOBOM aKTHBAIMK BO BpEeMs TJIOTaHUs. ITO
CBUJETEIBCTBYET O TOM, YTO KaXKI0€ HEHpOreHHoe 3a00JieBaHME MOTYT HMMETh YHHKaJIbHbIE
aJlanTUBHbIE MeXaHU3MbL. [l03TOMYy HenmpaBUIBHO MPEANOJaraTh, YTO MOPAXKEHUS OINPEAETICHHBIX
CTPYKTYp Bcerja OyAeT NPUBOANUTh K ONPEEIIEHHBIM aJalTUBHBIM MEXaHU3MaM.

I'oBopst 0 HEHPOCTUMYIALMOHHOM JIEYEHMM JUCparud NpHU OMHMCAHHBIX 3a00JIEeBAHUSX,
HE00X0AMMO MTOHUMaHHE HEBPOJIOTHYECKUX U3MEHEHHUH y 3THX MallieHTOB.

Pazpa®oTanbl HOBbIE METOABI JIEUCHMs, BKJIIOYAs LEHTPAIbHYI0 U NPUPEPUUCKYIO
HEHPOCTUMYJISLUIO, HAPaBIHHBIE HA COACHCTBHE PEOpPraHU3alUU CeTH rioTaHus. LleHTpanbHas
HEHPOCTUMYJISIUS BKIIOYAET METO/Ibl CTUMYJISILINY, HalleJICHHbIE Ha MO3T, TaKHE KaK MOBTOPSIOIIAs
TpaHCKpaHHUaJIbHasi MATHUTHAsI CTUMYJISLIUS U TPAHCKPaHUAJIbHAS CTUMYJISLIMS TOCTOSSHHBIM TOKOM.
OHH MOTYT HCTIONB30BATHCS JJI1 HEMHBA3UBHOW MOAYJISIIMN KOPKOBON BO30OYIMMOCTH U UHIYKIIUU
JIOJITOBPEMEHHBIX M3MeHeHuM HelporactuyHoctd (11). B cucreme rinotaHus uyesoBeka
HCCJIEIOBaHMS [TOKA3aJIU, YTO, BBICOKOYACTOTHBIE MArHUTHBIE CTUMYJISILIMM YBEJIMYUBAIOT KOPKOBYIO
BO30YAMMOCTb, TOTJa, KaK HHM3KOYACTOTHBIE - YMEHbBIIAIOT. ODTH H3MEHEHHs B KOPKOBOMU
BO30Y/IMMOCTH COIPOBOXKAATHUCH YITYUIICHUEM HITH [TOJIaBJICHNUEM BBIMOJIHEHUS MTpolecca III0TaHus.

[lepudepuueckass HEHPOCTUMYIISALUS BKIIOYAET CTUMYJSAILUIO TMepUPEpUUIEcKUX HEPBOB U
MBIIIL, YTO MPUBOJUT K JIOJITOBPEMEHHBIM U3MEHEHUSIM B HEHPOIJIa CTHYHOCTH CUCTEMBI IJIOTaHMUSL.
Takast cTUMYJISIINS MOXKET OBITh PA3HOM - JIEKTPUUECKOU, TEPMUIECKON MIIH XUMUYECKOH.
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Mexannyeckass CTUMYJSLHMSA, Takas KaKk BO3AYIIHO - HUMITYJIbCHAsl, MOYET YBEIMYHMBATh
KOPKOBYIO aKTHBAIIMIO BO BpeMs TioTaHust. OHaKo He0OXOAMMBI JIOTIOJIHUTEIbHbBIE HCCIIEIOBAHUS
JUI TOATBEPKIEHUS €€ CIIOCOOHOCTHU MHAYLMPOBATh HENPOIIACTUYHOCTD.

3a mocienHUe JBa JACCATHIICTHS, KaK IOKa3al JHUTEepaTypHbId aHamu3, 3(PQeKTs Kak
LHEHTPAJIILHOW, TaKk M TMepU(PepUuecKol HEHPOCTUMYISIUN HA TJIOTAaHHUE JOBOJBHO IIMPOKO
U3Y4aIIUCh.

AHanu3 1okasai, 4To 3TH METOAbI JIeueHHs! 001erdyaiy TSHKeCTh JUc(arui U CHUXKEHUE pucKa,
acnyMpanui y NalueHTOB ¢ HHCYIBTOM.

OpHako omnpeleneHHbE OrPAaHUYCHMS 3aTPYAHSIOT BHEAPUTH OTH METOAbI JICUECHUS B
OCHOBHYIO KIIMHUYECKYIO IIPAKTHUKY.

OT0 MHAMBUyaJIbHAS PEAKLUs Ha JIEUEHUE, COYTCTBYIOIINE 3a00JI€BaHNSI U HETOCTATOUHbIE
pe3yibTaThl KPYIHBIX KIMHUYECKUX UCIIBITAHUMN.

Pe3symupyss MOXHO OTMETHUTH, YTO HECKOJIBKO TEXHOJOTHH HEHPOMOIYJSLHUH, KOTOPBIE
CIIOCOOCTBYIOT HEHpOIMIACTUYHOCTH, MOKA3aJId MEPCHEKTUBbl B KaueCTBE Tepaluu Ui JICUECHUs
mucaruu  mocne MHCYAbTa. Ilo3TOMy OCHOBBIBasCh Ha (PyHAaMEHTAJbHOM IOHUMaHWUU
1epeOpabHOr0 KOHTPOJIA TJIOTaHHUsA W oOjacTedl mMo3ra MOXHO OyAeT JOCTHUYb ONTHMAlbHBIX
pe3yabTaToOB HEHpOpeadUIuTALNN.
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MUASIR ENDODONTIK MANIPULYASIYALARIN TOTBIQI ALQORITMLORI
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PE3IOME
AJITOPUTMBI NIPUMEHEHHUS COBPEMEHHBIX IHA0IOHTHYECKNUX MAHUITYIALM I
I'am3aeB b.M., A66acoBa P.A.,
Kadenpa TepaneBTu4ecKoii cTOMaTOJI0TUA
Kadenpa nerckoii cromaTosioruu

A3zepOaiixkanckuii MeaMuMHCKUI YHUBEPCUTET

Cpenu OCNOXXKHEHHMH Kapueca, KOTOpPBIM SBJSETCs OOJE3HbIO IMBUIM3ALMM, HamOoliee
pacnpoCcTpaHEHHbIMA CTOMATOJIOTUYECKUMU 3a00JI€BAaHUSMHU CUUTAIOTCS MYJIBIUT U HapOJOHTHT.
JleyeHne mynbnuTa U NApOJOHTUTA NMPOBOJUTCS SHAOJIOHTUYECKU, U 3TOT METOJI JIedeHUs TpeOyeT
CIIO)KHEMIIMX MaHMUITYJISLMN 1 HaBbIKOB. [103TOMY /17151 yCIIEIHOTO 3H/I0I0HTHYECKOIO JICUEHHUS 110
CHELUAIBbHOMY aJTOPUTMY MPUMEHSIOTCA CaMble COBPEMEHHBIE METObl U UHCTPYMEHTBHIL.

B cratbe npencrasiena nndopmanus 00 OCHOBHOM CYITHOCTU SHAOAOHTUYECKOTO JICUSHUS -
MOCIIEIOBATEILHOCTH BCKPBITHSI KAaHAJIOB, MPHUIAHUS UM KOHYCOBUAHOW (DOPMBI C TMOMOIIBIO
pPa3IMYHBIX HMHCTPYMEHTOB, pACIIUPEHHUS UX JO YpOBHSA paboyeil UIMHBI, TPOMBIBAHUS
aHTHCENTUKAMH U, HAKOHEIl, O0TypaIuu.

[TockonbKy 3HJI0IOHTHYECKOE JIEYEHHE — 3TO 00JIaCTh, TpeOYIOUash UCIOIb30BAaHUS CAMbIX
COBPEMEHHBIX MHCTPYMEHTOB M MaTE€pHaJiOB, Mbl Y4JIU 3TOT NMPUHIUI U UCIOJB30BAJIU B CBOEM
JICYEHUHU CaMble COBPEMEHHBIE SHIOJOHTUYECKNE HHCTPYMEHThI U METO/IbI.

SUMMARY
Algorithms for the application of modern endodontic manipulations
Hamzayev B. M., Abbasova R.A., .
Department of Therapeutic Dentistry
Department of Pediatric Dentistry

Among the complications of caries, which is a disease of civilization, pulpitis and periodontitis
are considered the most widespread dental diseases. The treatment of pulpitis and periodontitis is
carried out endodontically, and this treatment method requires the most complex manipulations and
skills. Therefore, for the success of endodontic treatment, the most modern methods and tools are
used using a special algorithm.

The article provides information about the main essence of endodontic treatment - the
sequence of opening the canals, giving them a conical shape using various tools, expanding them to
the working length, washing them with antiseptics and finally obturation.
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Since endodontic treatment is a field that requires the application of the most modern tools
and materials, we have taken this principle into account and used the most modern endodontic tool
techniques in the treatment we perform.

Acar sozlar: pulpitlor, periodontitlar, endodontik alatlor, texnikalar
Keywords: pulpitis, periodontitis, endodontic instruments, techniques

Aktualligi.Endodontiya stomatologiyanin on aktual vo miirokkab sahslorindon biridir. Onun
osas moqsadi vo prinsipi pulpit vo periodontitlor sobobindon infeksiyalagsmis kok kanallarinin
tomizlonmosi, otraf toxumalara yayilmasinin qarsisinin alinmasi, habelo kanallar mexaniki vo
medikamentoz islondikdon sonra onlarin tam obturasiya olunmasindan ibarotdir [1,2]. Kanallarin
keyfiyyatli plomblanmasi birbaga diizgiin aparilmis hazirligdan asilidir. Bu marholods asas prinsipler
— kanalin is¢i uzunlugunun toyini, kanallardaki mohtoviyyatin tomizlonmesi, mexaniki va
medikamentoz islonmadon ibarotdir. Istifado olunan endodontik alotlor ardicil olaraq apikal
daralmaya qoador aparilmalidir.

Kanalin is¢i uzunlugunun miisyyon edilmosinds totbiq edilon xiisusi rentgen miiayinasi daha etibarl
hesab olunur. Bu moagsadls asason nazik va elastiki K-Rimer (K-File) istifads olunur [3].

Kok kanallarinin preparasiyasi vo formalasdirilmasina bioloji vo mexaniki toloblor vardir. Bioloji
toloblorin asas moaqgsadi infeksiyalasmis dentinlo birgs kanal daxilinde olan pulpa qaliglariin vo
onlarin substratlarinin tam ¢ixarilmasindan ibaratdir. Mexaniki baximdan iss tolob olunan asas mosalo
kanalin formalasmasi vo keyfiyyatli obturasiya olunmasidir [1,4].

Kanallarin mexaniki islonmosindo on populyar hesab edilon “Step Back™ vo “Crown Down”
metodlarindan istifade olunur. Bir ¢ox hallarda kanallarin anatomik strukturundan asili olaraq qarisiq
metodlar da totbiq oluna bilor. Bu halda ilkin olaraq kanalin giracoyinden kanalin dar vo ya oyri
hissasino qader olan masafo preparasiya olunur, sonra is¢i uzunluq toyin edilir vo mexaniki isloma
apikal daralmaya qador aparilir [2,5].

Son dovrlorde endodontik alatlorin arsenal1 kifayat qodar genislonmis vo endodontik preparasiyanin
algoritmi daha y1gcam formada korreksiya edilmisdir.

Material vo_metodlar. Todqigat ti¢lin nazords tutulmus klinik miiayinalor ATU-nun stomatoloji
klinikasinin bazasinda aparilmisdir. Endodontik miialico pulpit vo apikal periodontit diagnozu ilo
miiraciot edon pasiyentlords yering yetirilmisdir.

Xroniki pulpit diagnozu qoyulan pasiyentlordo onenovi iisulla anesteziya (infiltrasion vo
nagili) aparildigdan sonra pulpa kamerasi trepanasiya olunmus, kanallarin girocoyi miioyyon edilorok
Cate S Clidden-lo genislondirilmisdir. Karioz bosluq tam preparasiya edildikdon sonra kofferdamla
disler ag1z suyundan izols olunmusdur.

Kanallarin giracoyi genislondirildikdon sonra endodontik miialiconin on vacib prinsiplorindon
biri — kanallarin is¢i uzunluglar1 miioyyon edilmisdir. Bu moagsadlo asason apeksolokatordan va
rentgen lisulundan istifado edilmisdir. Diagnostik alot — 15Ne-li K-fayl axira godor kanala daxil
edilmis, alotin stopperi tacin miioyyon ndqtosindo orientasiya olunmusdur. Siibhoali hallarda eyni
zamanda paralel olaraq rentgendon do istifade olunmugdur. Bu zaman alstin ucunun rentgenoloji
zirvadoan 0,5-1,0 mm qisa olmasi fakt1 diaqnostik sohv olmamasi {igiin nozors alinmigdir. Endodontik
xotkeslo bu nisbatlor 6l¢iilmiis vo fikso edilmisdir.

Kanallar mexaniki genislondirilorkon hor hanst maneoyo vo oyriliyo rast golindikdo,
perforasiya riski nozors alinaraq is¢i uzunluq yenidon olciilmiisdiir.

Isci uzunlugun &lgiisii dogiqlosdirildikdon sonra uygun diametrli K fayllar apikal daralma
noqtosina godor kanala yeridilmis vo firlanma horokotlori icra olunaraq infeksiyalagsmis pulpa xaric
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olunmusdur. Pulpanin nekrozlasmasi hallarina rast golindikdo iso pulpoekstraktordan istifado
olunmugdur. Kanal mdhtoviyyati apeksdon ¢ixmamasi {i¢lin onun ¢ixarilmasi ehtiyatla aparilmisdir.

Kanallarin mexaniki iglonmasi ti¢iin firlanan Ni-Ti fayllarindan vo “Step Back” texnikasindan
istifado edilmisdir.

Alotlorin giiclo islomomasi tiglin onlar kanala sorbost sokildo daxil edilmisdir. Firlanan fayl
kanala daxil edilmomisdon ovval kanalin kegiciriliyi ol alotlori ilo sinagdan kegirilmis vo bu halda an
kicik Olctlii alot segilmisdir. Bu morholodon sonra saat oaqrobi vo oks istigamotdo firlanan alotlor
ardicil olaraq kanalda iglonilmisdir.

Oyri kanalda faylin normal adaptasiyasi li¢iin alotin kanal ayriliyino uygun hissasi avvalcodon
ciizi ayilmigdir. Hor dofs fayl kanala daxil edildikds antiseptiklo tomizlonir va dentin yonqarlar konar
edilir vo bu morholo “xal¢a yolunun” hazirlanmasi adlanir. “Xalga yolu” kanala tobii girisin
yaradilmast mogsadiylo hazirlanir. Bu morhalads istifado olunan alatlorin ardicilligina ciddi nozarot
olunmali va arada novbati 6l¢iilii alotin buraxilmasina yol verilmomalidir.

Endomotorun texniki parametrlori, siirati fordi qaydada tomin olunmali v istehsalg1 sirkotin
tovsiyyasine uygun olmalidir.

Kanallar mexaniki islonorkon ardicil Ni-Ti fayllari — 12% konuslu, pasfayl Ne20/02; No20/04;
No25/04; Ne25/06 va Ne35/04 totbiq olunmusdur.

Istifade olunan her bir alot kanala daxil olduqdan vo kanaldan ¢ixarildigdan sonra ciddi sokilda
vizual olaraq yoxlanilmisdir.

6,8 vo 10Ne-li alotlor maksimum 1 dofs istifado olunmusgdur. 15 vo 20Ne-1i alatlor iki dofa,
30Ne-li vo ondan boylik alatlor iso ciddi nozarat olunmagqla istifado olunmuslar.

Irrigasiya mohlulu ilo dolmus kanala daxil edilon alot 3-5 dofaden artiq tokrar olunmamalilidir
vo alot zirve istigametinds tozyiq olunmadan dorino yeridilmoalidir. Bir golisdo apekso ¢atmaq
miimkiin olmadiqda, kanal antiseptiklo yuyulmus vo ndvbati dofo kanalda isladilon sonuncu alst daha
dorino daxil edilmisdir.

Apikal daralmaya catdiqdan (is¢i uzuluq) sonra firlanan alotin hamin hissods deformasiya vo
perforasiya yaratmamasi iigiin ehtiyatla ¢ixarilmisdir.

Kanallarin  mexaniki islonmosi zamani tohliikosizliyo riayat etmok mogsadiylo
balanslagdirilmis giic metodu totbiq olunmusdur. Bu texnikanin mahiyysti ondan ibarotdir ki, alot
kanala daxil oldugdan sonra saat oqrabi istiqamatindo 90° firladir. Ardinca alotin firlanma horokoti
saat oqrobinin oksi, eyni zamanda apeks istiqgamatinda tozyiq etmaklo aparilir. Firlanma horakatlorinin
bu ciir doyigdirilorak aparilmasi alstin kanalin igorisinds tixac yaratmadan daha dorins yeridilmosina
imkan yaradir.

Kanallarin preparaiya vo formalagdirilmasinin basa ¢catmasini miioyyan etmok {igiin Rimer vo
Fayil ilo klassik test aparilir. Uzorindo pambiq olan homin alotlor kanala daxil oldugdan va
cixarildigdan sonra pambiqda he¢ bir rong dayisikliyi vo dentin yonqarlart askar edilmirso, testin
miisbat oldugu molum olur.

Preparasiya prosesindo kanalin zirvo hissosindo (apikal daralma) bork dentin qati olur vo
mexaniki manipulyasiyalar zamani bu qatin deformasiya olunmamasi talob olunur, ¢iinki, bu dentin
tobaqesi fiziki olaraq silerin vo quttapercanin zirvadon konara ¢ixmasinin qgarsisini alir. Bu nahiysnin
islonmasi tiglin kaliblormis 35Ne /02 olla islodilon K-fayllardan istifado olunur (master -fayl).

Zirva nahiyosindo preparasiya zamani hor hansi qilisurun olub-olmamasini miioyysn etmok
mogsadiylo master-faylla birgo nozarst-rentgen miiayinasi aparilmisdir.

Kanallarin preparasiyast vo genislondirilmosi onun ovvolki formasi saxlanilmaqla
aparilmalidir. Kanal daxilindo islodilon biitiin endodontik alotlor onun genislonmasini biitiin uzunlugu
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boyu tomin etmali, eyni zamanda alava ¢ixintilar, dorinliklor, perforasiya hallar1 bas vermomali, kanal
icarisindoki oyriliklor naziklogdirilmomalidir.

Beloliklo, son formalagmis kanal ilkin formani tokrar etmali, homg¢inin diametri daha genis vo
konus formasinda olmalidir.

Mexaniki isloma naticosindo kanalda apeks istigamatindo minimal, giracok hissodo maksimal
diametrli qifsokilli bir forma alinir, kanalin diametri ilo onun divarinin qalinlig1 arasinda balans
saxlanilir, apikal doliyin voziyyoti doyismoz olaraq saxlanilir, apikal dayaq yaradilir vo onun
sayosindo plomb materiali periodont istiqgamotindo apeksdon xaric ola bilmir.

Kanallarin bu ciir — Ne35/04 6lgiiyo qodor genislondirilmosi, kanallarin standart irrigasion
protokollara uygun olaraq keyfiyystli formada antiseptik islonmasini hoyata kegirmoys imkan verir.
Irriqasiya mahlullarini aktivlesdirmak iigiin endodontik ultrasas ucluglardan istifads olunur.

Obturasiyadan oavval kanallar onlarin diametrins uygun pambiq stiftlorlo qurudulur. Bundan
sonra, keyfiyyatli sokildo mexaniki vo medikamentoz iglonmis kanallar is¢i uzunluq soviyyeasindo
iicqat obturasiya olunur. Miialico olunan disin anatomil qurulusundan, kanallarin say1 vo formasindan
vo bunlara osason, ilkin planlasmaya uygun olaraq kanallar lateral vo ya vertikal kondensasiya
olunaraq plomblanmisdir. Gostaris oldugu hallarda genis kanallara siise-lifli stiftlor borkidilmis, tacin
dagilmis hissalari fotopolimer materialdan istifado olunmaqla anatomik formasi barpa edilmisdir.

Yekun. Miiasir endodontiyanin arsenalinda kanallarin mexaniki vo medikamentoz islonmasi,
onlarin obturasiyasi, habelo vizualizasiyas: {iglin genis spektirli alotlor, stomatoloji materiallar,
yardimg1 texniki vasitolor vardir. Bununla yanas1 geyd olunmalidir ki, dislerin anatomik qurulusunun,
eloco do kok kanallarinin fordi xiisusiyystlori (genis, dar, oyri, diiz kalsifikasiyaolunmus, tam
formalagsmamis vo s.) mévcuddur.

Bu sadalanan faktorlar standart vasito vo metodlarin totbiq olunma qaydalarin1t mahdudlasdirir
vo c¢otinlogdirir, eyni zamanda konkret kliniki situasiyaya uygun olaraq spesifik endodontik
manipulyasiyalarin hayata kegirilmasini tolob edir.

Bu istigamotdo aparilmis elmi todqiqatlarin vo klinik miisahidslorin naticolori do, dislorin
anatomik qurulusunu nazors alaraq, forqli sokildo endodontik miialiconin aparilmasini zaoruri edir.

Isci uzunluq miioyyan edilorkon, protokol qaydalarina uygun olaraq codval molumatlarindan,
apekslokatordan, rentgendon istifado olunmasi toklif olunur. ©gor rentgen miiayinosindo alstin ucu
rentgenoloji zirvadon 0,5-1 mm mosafods yerlosirss, demoli is¢i uzunluq diizgiin toyin edilmisdir.
Isci uzunlugun korreksiyas1 mexaniki isloma morhalasinds tokrar olunmalidir.

Aparilan biitiin endodontik manipulyasiyalar kanalin daxilinds, is¢i uzunluq hiidudlarinda
aparilmalidir. Kanallarin preparasiyasi onlarin normal anatomik qurulusunun maksimal saviyyado
saxlanmasi sortils yerina yetirilmalidir vo bu proses nom soraitds aparilmalidir ki, dentin yonqarlarini
aspirasiay vo ya adsorbsiya vasitosilo ¢ixarmaq miimkiin olsun.

Miiasir endodontik alstlorden istifads olunmaqla kok kanallarinda goriilon islor hokimdon
adekvat vardislor va yeni elmi-kliniki bacariglarin olmasini talab edir.
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ATU II Mamaliq vo Ginekologiya kafedrasi, Baki, Azarbaycan

XULAS®O: Keysoriyya kosiyi amoliyyati diinya iizro an ¢ox icra edilon mamaliq amoliyyatlarindan
biridir. Lakin keysoriyyo omoliyyatinin artan tezlikds icra edilmosi omsliyyatin uzun miiddstli
agirlasmalarmin, xiisuson do istmoselenin artmasina gotirib ¢ixarir. Istmosele keysoriyys
omoliyyatinin yatrogen noticosi olmagqla, bir sira ginekoloji simptomlar, eloco ds, mamaliq
agirlagsmalari ilo xarakterizo olundugundan genis dyronilmasing ehtiyac yaranir.

Bu icmalda istmoselenin klinik gedisati, medikamentoz vo corrahi korreksiyast nozordon
kecirilmisdir. Istmoselenin idars edilmosindo osas rolu rezidual miometrium galinhig oynayir.
Rezidual miometrium galinligiin 2,5 mm-don ¢ox olmasi ciddi mamaliq agirlasmalarinin qarsisini
aldigindan keysoriyyo omoliyyati tezliyinin azalmasi, omoliyyat zaman dogru corrahi texnikanin
istifado edilmasi boyiik shomiyyat dasiyir.

AHHOTALIUA:
Hcrmocesie — coBpeMeHHBII OAX0/ K pellIeHUI0 TPo0JieMbl
P.U.Mypanosa
Kadenpa akymepcrBa u rutexosioruu |1, AzepoaiigxaHcKnii MeAUIMHCKUI YHUBEPCUTeET,
Baky, Azep0aiizkan

KecapeBo ceueHnue siBiisieTcst OJHON U3 Haubosee pacpoCTPaHEHHBIX aKyIIEPCKUX Onepanui
B I100anbHOM MacmTade. OHAKO yBEIMUYEHHE YaCTOTHI €r0 IPOBEIECHUS COIIPOBOKIAAETCS POCTOM
quciaa OTHAIEHHBIX OCIOXKHEHUH, B 4acTHOCTH (opMHpoBaHMEM HcTMocene. Mctmocene
IPEJCTaBIseT cO00H STPOrEHHOE OCJIO0KHEHHE, BO3HUKAIOUIEEe IIOCIE KecapeBa CEUeHMs, U
aCCOLMUPYETCS KaK C TMHEKOJIOTMYEeCKUMU CUMIITOMAaMHU, TaK U C aKyIIEPCKUMH HapYIIEHUSIMH, YTO
00yCIIOBIMBAaET HEOOXOIUMOCTh €ro O0JIee AeTATBHOTO U3Y4EHUS.

B HacTosimem 0030pe paccMaTpuBalOTCS KIMHUYECKHE OCOOCHHOCTH TEUEHHs! MCTMOcCee, a
TaK)K€ MOAXOJbl K €ro MEAMKAaMEHTO3HOM M XMpPYpruueckoi Koppekuuu. KirodeBoe 3HaueHue B
BbIOOpE TAKTHKM BEJCHUS 3aHMMAET TOJIIMHA OCTATOYHOTO MHOMETpPHUSA. YCTaHOBJIEHO, YTO
TOJIIMHA PE3UyalbHOr0 MHUOMETpHs Oosiee 2,5 MM 3HAUMTEIbHO CHUXKAET PUCK THKEIBIX
aKyIIEPCKUX OCJIOKHEHUH. B cBsI3u ¢ 3TMM 0CcOOyI0 Ba)XXHOCTh MPUOOpPETaeT CHMXKEHHE YaCTOThI
HE0OOCHOBAHHBIX KE€CapeBbIX CEUEHUM, a TaKkKe CTPOroe COOJII0/IEHNE MPUHIIUIIOB XUPYPrudecKou
TEXHHUKU MPU BHIMOIHEHUH OTepaliuu
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ABSTRACT:
Isthmocele — A Modern Approach to the Problem
R.l.Muradova
Department of Obstetrics and Gynecology 11, Azerbaijan Medical University, Baku,
Azerbaijan

Cesarean section is one of the most frequently performed obstetric surgeries worldwide.
However, the rising rate of cesarean deliveries has led to an increase in long-term complications,
particularly the development of isthmocele. Isthmocele, considered an iatrogenic complication of
cesarean delivery, is associated with a variety of gynecological symptoms as well as obstetric adverse
outcomes, necessitating comprehensive investigation.

This review discusses the clinical presentation of isthmocele, as well as approaches to its
medical and surgical management. The thickness of the residual myometrium plays a crucial role in
treatment planning. A residual myometrial thickness greater than 2.5 mm is considered protective
against severe obstetric complications. Therefore, reducing the frequency of unnecessary cesarean
sections and ensuring the correct surgical technique during the procedure are of paramount
importance in minimizing the risk of isthmocele formation.

Acar sozlor: keysoriyyo omoliyyati, istmosele, keysoriyyo capiq defekti, nisa, ¢apiq ayrilmasi,
keysariyya capig1 divertikulu, ¢apiq kisosi, rezidual miometrium

KuroueBble cjioBa: KECapCBO CCUYCHUE, HCTMOCCIIC, IIGCI)GKT py6ua IIOCJIC KE€CapCBa CCUCHM:, HUIIA,
HECOCTOSITENIbHOCTD pyOLa, IUBEPTUKYII PYyOLIa, pe3uyaibHblii MUOMETPUYM

Keywords: cesarean section, isthmocele, cesarean scar defect, niche, scar dehiscence, cesarean scar
diverticulum, scar pouch, residual myometrium

Keysariyya kosiyi amoliyyati diinya {izro an ¢ox icra edilon mamaliq amsliyyatlarindan biridir
[1]. Umumdiinya Sohiyyo Toskilatinin verdiyi malumatlara asason 1990-ci ildo 7 % olan keysariyyo
omoliyyat1 tezliyl artaraq, gilinlimiizdo 21 9%-o yiiksolmisdir [2]. Betran vo digorlorinin
hesablamalarina goro keysoriyyo omoliyyati tezliyindo 2030-cu ilo godor 28,5 %-o godor artim
gbzlonilmoakdadir. Bu toxminan bir il arzinds 38 milyon dogusun keysariyya ilo olmas1 demakdir [3].
Keysoriyyo omoliyyatinin sobab oldugu on boylik ginekoloji vo mamaliq problemlordon biri
keysoriyyo ¢apigi nahiyasindo omolo golon istmoseledir. Keysoriyyo omoliyyatindan sonra
istmoselenin rastgolms tezliyi haqqinda fikir birliyi yoxdur. Bu rogom nativ transvaginal ultrasos
miiayinasi ilo 24 — 70 % arasinda doyisso do, hidrosonoqrafiya ilo askar edilmo tezliyi 56 — 84 %,
histeroskopiya ila 75%-dir [4-6].

Keysoariyya capig1 defekti 1969-cu ildo Poidevin torafindon histerosalpinqoqrafiya miiayinasi
zamani usaqligin 6n divarinda yerloson “keysariyya divertikulu” kimi tosvir edilmisdir [7]. 1995—ci
ildo Morris histerektomiya amoliyyatt materiallarinin patohistoloji miiayinasinds keysariyya capigi
nahiyasinds pazvari defekt olaraq qeyd etmis vo istmosele terminini ilk dofs istifads etmisdir [8].
2019-cu ildo Jordans vo digorlori istmoseleni hamilo olmayan qadinlarda, transvaginal
ultrasonoqrafik miiayina zamani agkar edilon vo keysoriyys ¢apig1 nahiyasinds dorinliyi on az 2 mm
olan indentasiya (tax¢a) sahosi olaraq tosvir etmisdir [9]. 2023-cu ildo modifikasiya edilmis Delphi
proseduru ilo ginekoloji ekspertlorin verdiyi ortaq qorara gors, an az bir birincili va ya iki ikincili
olamotlorlo miisahido olunan istmosele keysoriyys capigl xostoliyi adlandirilmisdir. Burada osas
kriteriya keysoriyyo omoliyyatindan sonra on az ardicil 3 ay sikayotlorin davam etmosidir. Birincili
simptomlara postmenstrual lokolonmo, menstruasiya zamanm agri, usaqligdaxili miidaxilolordo
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yaranan texniki ¢otinliklor vo endometrial boslugda maye toplanmis gadinlarda sobobi bilinmoyon
ikincili sonsuzluq aiddir. ikincili simptomlar dispareuniya, anormal vaginal axint1, xroniki ¢anaq
agrisi, postmenstrual lokolonmo zamani kaskin qoxu, komokgei reproduktiv iisullarla miialico edilo
bilmayan sonsuzluq, hoyat keyfiyyatine manfi tosir aiddir [10].

Istmoselenin defektin formasi, hocmi, rezidual miometrium gallig1 vo digor faktorlar osas
tutulmaqla miixtolif klassifikasiyalart mévcuddur. Lakin bunlardan on asas1 2019-cu ildo aparilmis
Delphi proseduru noticosindo Jordans vo digorlorinin toklif etdiyi vo istmoselenin formasina
osaslanan klassifikasiyadir: (1) sado istmosele; (2) bir saxo ilo sado istmosele; (3) miirokkob istmosele
(1-don ¢ox saxali). Istmosele saxosi defektin osas boslugundan seroz qata dogru ydnolon ensiz, kigik
defekt sahoasidir [9].

Istmoselenin diaqnostikasinda qizil standard kimi ultrasos miiayinosi qobul edilmisdir.
Istmosele zaman1 transvaginal ultrasos miiayinasindo keysoriyyo capig1 nahiyasindo miometriumun
nazilmosi vo kiso yaxud taxga sokilli bosluq miisahido olunur. Transvaginal ultrasos miiayinosi
vasitasi ilo keysariyyo capig1 defektinin dlciilori, formas: asanligla toyin edilo bilor [11]. Istmoselenin
prognozunda shomiyyatli rol oynayan parametrlor - istmoselenin uzunlugu, eni, dorinliyi, rezidual
miometrium qalinhi@i ultrasos miiayino vasitesilo doqiqliklo toyin edilir. Lakin miirokkob
situasiyalarda, xiisuson omaliyyatdan avval istmoselenin agirliq doracasi vo omasliyyat hocminin toyin
edilmosi {igiin daha doqiq goriintiiys ehtiyac yarana bilor. MRT miiayinasinds ¢apiq toxuma, rezidual
miometrium, parametrial saha va sidik kisosinin ¢apiga miinasibati doqiqliklo askar edilir [4].

Avropa Nisa is¢i qrupunun tovsiyalorino gora, ultrasos miiayinasi keysariyya amoliyyatindan
on tez 3 ay sonra, miometriumdaki insiziya sahasi tam sagaldiqdan sonra icra edilmolidir. Miiayino
zamant istmosele ilo eyni klinik simptomlara malik olan digor patologiyalar miitloq inkar edilmalidir.
Miiayinonin midfollikulyar fazada aparilmasi kontrast (gel vo ya fizioloji moahlul ils) sonoqrafiyanin
lazimsiz istifadesinin qarsisini alir [10].

Homginin, histerosalpinqoqrafiya ilo do istmosele diagnostika oluna biler. Bu zaman usaqliq
boslugu vo usagqligin 6n divarindaki defektlori vizualizasiya edilir. Histerosalpinqoqrafiyanin
catigmayan cohati defekt 6lciilorini va rezidual miometrium galinligini toyin edilo bilmomaosidir [13].
2015-ci ildo Vervoot istmoselenin amala golmasina sobabiyyat veran vo 4 fundamental faktordan
ibarat olan hipotez irali siirmiisdiir. Bu faktorlara miometrial insiziya sahasinin asagi lokalizasiyali
olmasi, amoliyyat zamani miometriumun natamam barpa edilmasi, omaliyyatdan sonra kicik ¢anaqda
bitismalorin amals golmasi, aktiv dogus foaliyyati ilo olagadar faktorlar aiddir [12].

Vikhareva va digorlorinin aragdirma noticalorine goro uterovezikal qalinlasmadan 2 sm asag1
icra edilon miometrial kosiklordon sonra istmoselenin amalo golme tezliyi 2 sm yuxar1 aparilan
kasiklora nozoron 6 dofo yiiksokdir. Miometriumun birqatli, ikiqath ve ya kilidli tikislorlo barpa
edilmasinin istmosele omolo golmasing tosirinin do aragdirilmasina baxmayaraq, holo do miizakiro
movzusu olaraq qalmaqdadir [14].

Bundan basqa, yiliksok badon kiitlo indeksi, hipertoniya, hestasion sokorli diabet, trombofiliya
problemlori, endometrioz, usaqligin ki¢ik ¢anaqda voziyyati istmosele ti¢lin risk faktoru toskil edir
[15].

Klein Muleman vo digor ekspertlorin istirak etdiyi modifikasiya edilmis Delphi proseduru
zamani klinik simptomlar da nazordon kecirilmisdir. Klinik simptomlar asason istmosele zamant
formalasan bosluga menstrual qan va servikal mohtoviyyatin toplanmasindan yaranir. Menstruasiya
zamani “rezervuara” toplanmis qan sonradan yavas-yavas xaric olaraq lokolonmoyo sobob olur.
Istmosele zamani ¢apiq otrafinda yerloson toxumalarda xroniki iltihab sahosi do formalasir. Xroniki
iltihab, ikincili olaraq, xroniki ¢anaq agris1, dismenoreya vo dispareuniyaya sobab olur. Istmosele
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zamani omolo golmis yerli iltihab vo nisa nahiyasindo toplanmis maye sonsuzlugun omalo golmosino
sobob olan mexanizmlordir. Istmosele kisosino toplanmis qandaki hemoglobinin parcalanma
mohsullarmin embriona sitotoksik tasir etdiyi, ham¢inin endometriumun qabul ediciliyini, usaqligin
mikrobiotasini doyisarok implantasiyanin ugursuz olmasina gatirib ¢ixarir [12].

Capiq hamiloliyi, capigin ayrilmasi vo ya usaqligin cirilmasi, plasenta acreta spektrum
keysoriyyo ¢apigi xostoliyinin agirlagsmasi kimi klassifikasiya edilir. Bu agirlagmalarin prognozunda
rezidual miometrium galinlig1 vo doyisilmis miometrial damarlanma asas rol oynayir [16].
Istmoselenin hansi {isulla miialico edilmoesi, onun sobob oldugu simptomlardan, reproduktiv
funksiyanin tamamlanmasindan vo hoyat keyfiyyotino tosirindon asilidir [13]. Bu problemlor nozors
alinmagqla, medikamentoz va carrahi miialico aparila bilar.

Istmoselenin medikamentoz miialicosine hormonal preparatlar vo levonorgestrel torkibli
usaqliq daxili vasitolorin istifadasi aid edilir. Kombino edilmis oral kontraseptivlor endometriumu
hormonal requlasiya etmoklo menstruasiya arasi qanaxma vo postmenstrual lokalonmonin davam
etmo miiddotinin azalmasini tomin edir. Levonorgestrel torkibli usaqliqdaxili vasitslorin effektivliyi
iso endometrial incalmo vo stromanin atrofiyasina asaslanir [13].

Istmoselenin carrahi barpasina olan gostorislori 3 qrupa ayirmag olar: 1) qganaxma v agr1 sikayatlorin
miialicasi; 2) ikincili sonsuzlugun mialicasi; 3) mamaliq agirlasmalarinin qarsisinin alinmasi.
Istmoselenin corrahi korreksiyast ilk dofo 1996-c1 ildo Fernandez torafindon histeroskopik iisulla icra
edilmis vo omoliyyatdan sonra biitlin xostolordo klinik yaxsilasma qeyd edilmisdir [17].
Histeroskopiya zamani istmosele birbasa vizualizasiya edilo vo eyni zamanda da miialico edilo bilor.
Histeroskopik istmoplastika istmosele konarlarin1 hamarlasdiraraq menstrual gan vo servikal seliyin
nisa daxilindo toplanmasinin garsisini alinmasina asaslanir. Homginin, istmosele boslugu diyircokli
top vasitosilo ablasiya edilorss, anormal usaqliq qanaxmalari, eloco da lokelonma tipli ganaxmalarin
davam etmo miiddeti vo miqdarinda nazors carpacaq qodor sagalma oldo etmok miimkiindiir.
Histeroskopik istmoplastikanin ¢atismayan cohoti rezidual miometrium gqalinligina tosir edo
bilmomasi vo rezidual miometriumu cut off doyorin altinda olan qadinlarda icra edilmoasinin usaqligin
perforasiyasi vo sidik kisosinin zodolonmasi ehtimalini artirmasidir.

Istmoselenin laparoskopik barpasi zamani usaqligin istmik hissosindo olan defekt sahasi vo fibroz
toxuma total rezeksiya edilir, miometrium saglam toxuma sarhoddinds bir vo ya ikiqatl barpa edilir.
Laparoskopik borpa rezidual miometrium galinligimi artirmaq vo kigik ¢anagda olan bitismalorin
aradan qaldirilmasi ti¢iin on effektiv {isiildur.

Istmoselenin borpasinda istifade edilon minimal invaziv {isullardan hesab olunan vaginal barpa
ilk dofo 2019-cu ildo Candiani vo digorlori, 2021-ci ildo Mancuso torofindon icra edilmisdir.
Qadinlarin omoliyyatdan qisa miiddat sonra eva yazilmasi vo gozlo goriinen ¢apiq izinin olmamasi
iistiin cohot hesab olunsa da, istmoselenin istmik nahiyads yerlosmadiyi (usaqliq cisminda olan
istmoselelords texniki olaraq icra edilo bilmomo ehtimali) vo kigik canaqda ¢oxsayli bitismalorin
oldugu hallarda icra edilo bilmomasi icrasint mohdudlasdirir.

Istmosele keysoriyya omoliyyatiin yatrogen noticasidir. Istmoseleya bagli olan bir ¢ox ciddi
problemlorin olmasina baxmayaraq, holo do keysoriyyo omoliyyati protokollarina vo xasto
molumatlandirma formalarina daxil edilmomisdir. Qadinlarin keysoriyys omoliyyatindan ovvel
istmoselenin sobob oldugu ciddi problemlor hagqinda melumatlandirilmast mamaliq gostorisi
olmadan, istoys bagli icra edilon keysoriyys amoeliyyatlarinin tezliyini, bununla da istmoselenin
yaranmasini nozaro ¢arpacaq doracods azalda bilor.
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INSAN IMMUNODEFISIT VIRUS INFEKSIYASI HAQQINDA

Cavadzados V.N., Isayev C.P., Muxtarov M.M., Baylorova R.R., Nazorova R.T.,
Korimova G.A.
Azdrbaycan Tibb Universiteti, Yoluxucu xastaliklor kafedrasi.

XULAS®O: Moqalodo miiasir dvrda genis yayilmis vo sohiyyenin aktual problemi sayilan insanin
immuncatismazlig: virusu infeksiyasi haqqinda otrafli molumat verilir. Insan immuncatismazlig
virusu infeksiyasinin mialicasi tligiin spesifik antiviral dorman hals tapilmamisdir. Bundan slava, bu
infeksiyadan qorunmagq ii¢iin heg bir peyvond yoxdur.

PE3IOME
00 uHdexuun, BHI3BAHHONH BUPYCOM MMYHOAe(HIUTA Yea10BeKa
MxaBanzane B.H., Ucaes C.I1., MyxTtapoB M.M., beribipoBa P.P.,
Hazaposa P.T., Kepumona I'.A.
A3epOaiixaHCKNi MeIUIIMHCKUH YHUBEPCUTeT, Kadgeapa MH(PEKUMOHHBIX 00JIe3He.

B cratbe moapoOGHO wu3noxkeHa wHdoOpmaius 00 HMHPEKIUH BHpyca HMMYHOJEDUIIMTA
YeJIOBEKa, KOTOpas MIMPOKO paclpoCTpaHEHa B HAIlle BPEMs U CUMTAETCS aKTyaJbHOU MpoOiemMoit
3npaBooxpaHeHus. Crnenuduyeckoro MPOTHBOBUPYCHOTO Tpenapara sl JIeUeHUS HUHQPEKINH
BUpyca HMMYyHOJAe(pUIMTAa ueloBeKa IOKa He HaiineHo. Takke He CYIIECTBYeT BaKIUHBI,
3alUIIAIONIEN OT ATONH MHPEKIINH.

SUMMARY
Abaut human immunodeficiency virus infection
Javadzade V.N., Isayev C.P., Mukhtarov M.M., Baylarova R.R.,
Nazarova R.T., Karimova G.A.
Azerbaijan Medical University, Department of Infectious Diseases.

The article provides detailed information about human immunodeficiency virus infection,
which is widespread in modern times and is considered an urgent health problem. No specific antiviral
drug has yet been found for the treatment of human immunodeficiency virus infection. Also, there is
no vaccine to protect against this infection.

Acar sozlar: Opportunist infeksiyalar, pnevmosist pnevmoniya, Kaposi sarkomasi, antviral
preparatlar

KiaroueBnie cioBa: OHHOpTYHI/ICTI/I'—IeCKI/Ie I/IH(beKI_[I/II/I, IMHEBMOOMCTHAad ITHCBMOHUS, CapKoMa
Kanomm, npoTrBoBHpyCHBIE NpenapaTsl

Key words: Opportunistic infections, pneumocystis pneumonia, Kaposi's sarcoma, antiviral drugs
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Giris: Insan immunodefisit virus infeksiyas1 (IIV-infeksiyasi) - immun sistemin zodelonmosi
naticasindo opportunis infeksiyalarin vo onkoloji xastoliklorin inkisafi ilo naticolonon antropoonoz
virus infeksiyasidir [1].

[iV-infeksiyas: 1981-ci ildo ABS-da homoseksual kisilordo pnevmosist pnevmoniya vo
Kaposi sarkomasi askar edilmoklo &yronilmoyo baslanilmisdir. Fransada 1983-cii ildo IiV-
infeksiyasiyali xostonin limfa diiyiinlorindon, ABS-da iso xostonin limfositlorindon virusu askar
edilmisdir.

[iV-infeksiyas: siirotlo yayilmasima vo yiiksok 6liim gostoricilorino gore «XX osrin taunuy»
adlandirilmisdir.

1987-ci ildo Umumdiinya Sohiyya Toskilat1 virusu HIV (human immunodeficiency virus) vo
ya I1V (Insanin immunodefisit virusu) adlandirmisdar.

Etiologiyasi. Toradici Retrovirusdir. RNT-tarkibli olub, IIV-1 vo 1iV-2 tiplori vardir. iIV-1
tipi diinyada genis yayilmisdir. Miiasir dovrde 11V-1 tipi M, N vo O olmagla 3 qrupa béliiniir. iV-1
tipinin A, B, C, S vo s olmagqla 10 genotipi malumdur. Virusun P24 (1iV-1) vo P26 (1IV-2) kimi asas
ziilallart mévcuddur. Virusun qisast gp41, gp120 vo gp160 kimi glikoproteidlordon ibaratdir [2,3,4].

Dezinfeksiyaedici maddslorin vo ultrababdvsoyi sualarin tosirindon viruslar tez inaktivlosir.
70-80°C temperaturda qaynadildigda mohv olur. Otaq temperaturunda 4 giino qodor, qurumus ganda
150 2 hoftoyo qodor yasaya bilir. Viruslar donor qaninda bir ilo godor yasaya bilirlor.

Epidemioligiyasi. infeksiya monboyi vo rezervuari IV—infeksiyali xostalor vo virus gozdiron
soxslordir. Insan &miir boyu 1IV-1 infeksiyasmin dastyicist olur. Afrika meymunlan IV - 2
infeksiyasinin rezervuaridir. IIV-1 variantinin rezervuari tabiotdo molum deyil. Qan, sperma, vaginal
sekret, siid, goz yas, tiipiircok vo onurga beyni mayesinds viruslar askar edilir. Epidemik cohatdon
qan, sperma, vo vaqinal sekret daha tohliikali hesab edilir. Virusun moisot yolu ilo kegmasi siibut
edilmayib. Ana botnindo déliin yoluxmasi IIV — infeksiyali usaglarm dogulmasina sabab olur. Qan
vo onun komponentlorinin kogiiriilmasi zamani parenteral yoluxma bag verir. 9zalo daxili, deri alt1
infeksiyalarda, homginin iynanin olo batmasi zamani yoluxma riski 0,3% toskil edir. Infeksiya osason
cinsi yol ilo &tiiriiliir. Infeksiya monboyi yoluxmus gadin vo kisilordir. IIV — infeksiyasina yoluxma
gan va onun komponentlorinin koc¢riilmasi vo organ transpantasiyasi zamani bas verir. Narkomanlar,
homo vo heteroseksualistlor infeksiyaya osason ¢ox yoluxurlar. Insanlarin IIV — infeksiyasina
hassasligr olduqgca yiiksokdir. Homoseksual kisilor, narkomanlar, fahigolor, hemofiliyali xastolor vo
[1V-infeksiyasina yoluxmus anadan dogulan korpaler risk qrupuna daxildirler [5,6,7].

Patogenezi tam dyronilmayib. Virus immunokompetent hiigeyralors segici tosir edorak onlari
zodoloyir. Virus makrofaqlara, monositlora, kolorektal epitelositloro vo sinir toxmasmnin qlial
hiiceyralorine tropizme malikdir. Virus orqanizmin istonilon hiiceyrasing, homg¢inin CD4+
reseptorlarinin  sohtino kego bilir. Osason T- vo B-limfositlori zadsloyirlor. Homg¢inin CD4+
reseptorlari olan bazi hiiceyralor virusun gp120 glikoproteinin spesifik tosirino moruz qalir. Viruslarin
limfositlori zodslonmasi immunosupressiv vaziyysti formalagmasina sobab olur. Xastolords
immunodefisit voziyyot aylar vo illor arzindo inkisaf edir. Immunodefisit voziyyotin yaranmasi
immun sistemin patogen vo sarti-patogen mikroorqanizmlare qarsi rezistentliyinin azalmasina yaxud
tamamilo itmasina sabab olur.

Limfositlorin azalmasi naticasinds T4-do kaskin azalir. T8-helperlorin miqdarinin artmasi,
onlar arasinda nisbatin azalmasina sabab olur ki, bu da IIV — infeksiyasinin prognozunu ¢atinlosdirir
[8,9].

Klinikasi. inkubasion dévr orta hesabla 1-3 ay, 8-10 ilo qodor davam edo bilor. 1TV —
infeksiyasi klinikas1 5 dovra boliiniir.
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Dovr 1 (inkubasiya dovrii) — infeksiya yoluxmadan klinik slamatlorin {izo ¢ixmasina qodor
davam edon dovrdiir. Bu dovr 3 haftadon 3 aya qodor, bazon daha ¢ox miiddoto davam edir.

Dovr 2 (ilkin tazahiirlor dovrii). Orqanizmdos virus aktiv replikasiyasi bas verir ki, naticods
qanda virusa qars1 antiteller sintez olunur. Bu morholods ilkin klinik slamatlor meydana ¢ixir. Bu
dovr bir ne¢o yarim dovrdes (2A,2B,2C) tozahiir edir.

e Dovr 24 (asimptom). Immunodefisit voziyyot formalassa da bu yarim dévrde 1V —
infeksiyasinin klinik tozahiirlori vo opportunis xastoliklorin inkisafi miisahide edilmir.

e Dévr 2B (kaskin IIV — infeksiya, ikincili infeksiyanmn inkisaf etmadon). Bu dévrda hararat, dori
vo selikli qisalarda sopgilor (patexial, papulyoz), farigit, limfa diiyiinlorin boyiimasi va
hepatosplenomeqaliya bas verir.

e Dovr 2C (ikincili infeksiyalarin gosulmasi). Bu morholodo ganda CD4+ limfositlorin soviyyesi
getdikco enir, naticads ikincili infeksiyalar (bakterial, gobalak va s.) inkisaf edir.

Dovr 3 (subklinik) — orqanizmdo immundefisit voziyyatin zoaif inkisafi ilo xarakterizo olunur.
On az1 iki nahiyyads (qasiq limfa diiytinlari istisna) limfa diiyiinlorinin bdyiimasi vo agrisiz olmasi
geyd edilir. Bu dovr 1-3 ildon 15-20 ila gadar, orta hesabla iss 6-7 il davam edir.

Dovr 4 (ikincili infeksiyalaran inkisafi) — orqanizmdo immunodefisit voziyyot fonunda

opportunis infeksiyalarin vo onkoloji xastoliklorin inkisaf etmosi ilo xarakterizo olunur. Bu

dovrdos proqgressivloson vo remissiya fazalari bir-birini avoz edir.

Ikincili infeksiyalarin inkisaf etma soviyyasindon ashi olaraq bu dovr 4A, 4B vo 4C yarim

dovrlorina boliiniir.

e Dovr4 A. Budovr badon ¢okisinin 10%-don az itrilmasi, dori va selikli gisalarin bakterial, virus,
gobalok mangali zadslonmasi, faringit, sinusit vo kamorloyici domirovun inkisafi ilo 6ziinii biruzs
Verir.

e Dovr 4 B. Badon ¢okisinin 10% - don ¢ox itirilmasi, 1 aydan artiq qizdirmanin vo ishalin davam
etmosi, agciyar voromi, daxili orqanlarin virus, bakteriya vo gobalok torafindon zodslonmasi vo
Kaposi sarkomasinin inkisafi ilo 6ziinii biruzs verir.

e Dovr 4 C. Kaxeksiya, pnevmosis pnevmoniya, qida borusu ve agciyerlorin kandidozu,
agciyordon konar voromin inkisafi ilo miisahido edilir. Morkozi sinir sisteminin zodolonmasi
parazitoz vo protozoy infeksiyalarin generalizasiya olunmasi ilo 6ziinii biruzs verir.

Dévr 5. (Terminal dovr). Bu dovr miixtalif xostoliklorin geriys donmoz agir doyisiliklor torotmasi ilo
xarakterizo olunur.

Opportunist infeksiyalar vo badxassali tdromolor inkisaf edir. [IV-infeksiyas1 sonda QICS-i
formalasdirir. Cox zaman QICS assossasiya kompleksi inkisaf edir.

QICS dévrii iso opportunist infeksiyalarin, badxassali sislorin inkisafi ilo tozahiir edir. Bu
dovrda xastolords generalizasiya olunmus limfaodenopaiya, xroniki ishal, anemiya, badon ¢akisinin
10%-don ¢ox itirilmasi, ag1z boslugunun kandidozu kimi klinik alamatlor koskin sokildo miisahido
edilir [10].

Diagnozu. Klinik-epidemioloji malumatlar IIV-infeksiyasinin diagnozunun qoyulmasi iigiin
ohomiyyatli rol oynayir. Heg¢ bir sobob olmadan 2-3 ay arzindo qizdirmanin, ishalin davam etmaosi,
bodon ¢okisinin 10-don ¢ox itirilmosi vo limfa diiyiinlorinin bdyiimasi iIV-infeksiyasma siibho
yaradir.

Epidemioloji anamnezds narkomaniyaya, homoseksualliga vo fasigoliyo meyilliyin miioyyan
edilmosi kimi molumatlarin toplanmas: IIV-infeksiyasmnin diagnozunun qoyulmasinda miihiim rol
oynayir.

Immunoferment analiz metodunun totbigi ilo ganda virusa qars: antitellor toyin edilir.
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Polimeraza zoncirvari reaksiyanin komoyi ilo virusun RNT-nin toyin edilmosi diagnozun

tosdiqindo miihiim rol oynayir.

Miialicosi. 1IV-infeksiyasimnin miiasir dévrde holo ki, tam miialicosi yoxdur. Antiretrovirus
miialicovi virus ylikununun azaldilmas1 moksadilo totbiq edilir.

Totbiq edilon antviral preparatlar:

Nukleoridlorin analoglari olan aks transkriptoza ingibitorlar: (zidovudin, abakavir,
didanozin, lamivudin, stavudin, emtricitabin, tenofovir alafenamid, tenofovir dizoproksil vo
s.)

Nukleoridlorin analoglart olmayan aks transkriptoza ingibitorlar: (nevirapin, delavirdin,
rilpivirin, etravirin, efavirenz vo s.)

Proteoz ingibitorlar: (ritonavir, atazanavir, darunavir, indinavir, lopinavir, nelfinavir,
sakninavir, tipranavir, fosamprenavir vo s.)

Giris inhibitorlari: HIV-in CD4+ limfositlori ilo birlosmasini vo hiiceyroys niifuz etmasinin
qarsisini alir (maravirok, enfuirtid).

Inteqraz inhibitorlari: HIV-in DNT-sinin CD4+ limfosit niivasina daxil olmasimnin qarsisini
alir (doluteqravir, ralteqravir, elviteqravir).

Xostaliyin gedisine uygun olaraq miixtolif qrup preparatlar da (antibiotiklor, polivitaminlor vo s.)
toyin edilir [11].

Profilaktikasi. iV-infeksiyasinin spesifik profilaktikas1 mévcud deyil.

Umumi profilaktik todbirloro cinsi olage zamani qoruyucu vasitolordon istifade edilmosi, gan
komponentlorinin tohliikasizliyinin tomin edilmasi vo ohali arasinda tibbi maariflondirms islorinin
aparilmasi daxildir [12].
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PE3IOME
IIuTanne npu nuMEeBbIX HeMH(PEKIIHOHHBIX 3200/ 1eBAHUSX U UX NPOPUIAKTHKA
@.111I. Taruesa, X.H. Xanaguau, /:x. A. Parumos, JI.A.Axmenzane, [A.I'.Kacumosa,
I1.b.UcakoBa, A.B. llluxanuena, 3.H. I'yceiinoBa
AzepOaiikaHCKUil MeIUIIMHCKUI YHHMBeEPCUTET, Kadeapa 3MNAeMHOJIOTHHN 1
OMOCTATHCTHKH

B mnocnennue roapl Bc€ Oosiee SICHO MHPOCIEXKHMBAETCS 3HAUMTENbHAs pOJIb MUTAHUSA B
npodMIaKTUKE M MAaTOreHe3e IMIMPOKOIo CIEKTpa XPOHWYECKUX HEMH(EKIMOHHBIX 3a00J€BaHMH,
0CcOOEHHO CpeiM HaceJIeHHsI Pa3BUTHIX CTPaH. Y CTAHOBJIEHO, YTO YBEIMYEHHE PACIPOCTPAaHEHHOCTH
TAKUX COCTOSHUHM, Kak H30BITOYHAs Macca Tela MU OXHUpPEHHEe, aTepOCKIepo3, apTepuanbHas
TUNEpPTEH3Us, HapyIIEHUs YIJIEBOJHOTO OOMEHa, METa0OJMYECKHE pPacCTPOMCTBA M BTOPUYHBIE
UMMYHOJE(PUIIUTHBIE COCTOSIHUSI, B 3HAYUTEJIBbHOW CTENEHU CBSI3aHO C BO3/ACWCTBUEM BHEIIHEH
cpensl. K kinroueBbIM (pakTopaM pucka OTHOCSTCSI CTPEMUTENbHbBIE, HEIBOIIOIMOHHbBIE U3MEHEHUS B
CTPYKType nuTaHus (qucOaiaHc OCHOBHBIX HYTPHUEHTOB), a Takke MoJau(puKanuu o0dpas3a *KHU3HHU,
BKJIIOYasl CHIDKEHUE YPOBHs (pU3HUeCcKOl aKTUBHOCTH U POCT MCUXO3MOIIMOHAIIBHOTO HANIPSDKEHUSI.

B cratbe paccmaTpuBaroTCcsi 0cOOEHHOCTH MUTAHUS U IPOPUIAKTHUECKUE MEPBI IIPU Hanbosee
pacrpocTpaHEHHBIX HEMH(PEKIINOHHBIX 3a00JI€BaHUX, TAKUX KaK 0)KUPEHUE U ATOJIOTUU CEPICUHO-
COCYIMCTOM CUCTEMBIL.

SUMMARY
Nutrition during food-borne non-infectious diseases and their prophylaxis
F.Sh. Tagiyeva, Kh.N. Khalafli, J.A.Rahimov, L.A. Ahmadzadeh, D.G.Kasimova,
P.B.Isakova, A.V. Shikhaliyeva, Z.N. Huseynova
Azerbaijan Medical University, Department of Epidemiology and Biostatistics

In recent years, the role of nutrition in the prevention and development of a large group of
chronic non-communicable diseases, primarily in populations of developed countries, has become
more clearly understood. It has been proven that the increasing incidence of diseases associated with
overweight and obesity, atherosclerosis, hypertension, decreased glucose tolerance, metabolic
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disorders, and secondary immunodeficiencies is due to a number of external factors, the most
important of which are rapidly occurring non-evolutionary changes in nutrition (the ratio of key
nutrient groups) and lifestyle (decreased physical activity and increased stress). This article provides
information on nutrition and its prevention for the most common non-communicable diseases —
overweight and obesity, and cardiovascular diseases.

KiaroueBbie cioBa: HeI/IH(beKI_[I/IOHHI)IC 3&60HeBaHI/I${, n30BITOYHAST Macca T€JIa, OXHUPCHUC,
CEPACYHO-COCYAUCTHIC 3360J’IeBaHI/I${, HpO(l)I/IJ'IaKTI/IKa

Keywords: non-communicable diseases, overweight, obesity, cardiovascular diseases, prevention
Acar sozlor: geyri-infeksion xastoliklor, artiq badon ¢okisi, piylonmo, tirok-damar xastaliklori,
profilaktika

Giris. Miasir dovrds inkisaf etmakds olan ohali arasinda xronik geyri-infeksion xastaliklorin
yayilmasi tendensiyasinin durmadan artmasi (onlarin qidalanmasinda dayisikliklor bas verdikdo)
qeyds alinir [1,2]. Bu, defisit gidalanmadan izafi orta-avropa (orta-amerika) rasionuna siiratls kegid
ilo sortlonmisdir — onlar molum «disbalansla» farglonirlor. Bununla slagadar olaraq movcud
prognozlara asason 2026-c1 ildo inkisaf etmis dlkolordo sokorli diabet ilo xostolorin say1 2,5 dofo
artacaq va 228 min. nofors ¢atacaqdir. Artiq XXI asrin baglangicinda tirok-damar patologiyalari olan
xostolordo  biitlin inkisaf etmis 6lkolor birlikdo gotiiriildiikdo tokco Hindistan vo Cindo onlar ¢ox
geydo alimmusdir [3]. Beloaliklo, yaxin perspektivdo alimentar-asili geyri-infeksion xronik xastaliklor
biitiin bagariyyatin imumi global problemi olacaqdir.

Oksor alimentar-asili xastoliklor idars olunan patologiyalara aid edilir. Onlarin amolo galmasi
moalum sobablarlo miioyyon edilmis vo profilaktikasi praktik shamiyyot dasiyir. Lakin profilaktik
qidalanmanin prinsiplorinin genis totbiqi zaman1 meydana ¢ixan ¢atinliklor bu probemi tez vo effektiv
sokildo hall etmoaya imkan vermir. Bunun {i¢iin tokco imumi dovlot yanagmasi vo dostayi deyil, hom
do hor bir soxsdo saglam gidalanma vo hayat torzi tizro bilik vo praktik bacariglarin olmasi vacibdir.
Bu bilkilarin yayilmasinda va togviqindos hokimlors miihiim rol ayrilir.

Insan coxasrlik tokamiil prosesinda rasionun torkibindo miioyyoen gidanin qobul edilmosing
adaptasiya etmisdir. Rasionun kimyavi torkibi vo onda nutrientlorin asas qruplarinin nisbati miiasir
insanin metabolik profilini miioyyon etmisdir. Torkibindo asag1 miqdarda yaglar vo sokarlor olan bitki
mohsullarina asaslanan ananoavi orta-avropa rasionu son 50..100 il arzindo praktik olarag ani sokilda
xeyli doyisilmigdir. Onun torkibinds toqribon 2 dofs ¢ox yaglar (asas etibarilo heyvani monsoli), 10
...20 dofs ¢ox mono- vo disaxaridlor vardir, lakin nisastali vo geyri-nisastali polisaxaridlorin,
kalsiumun, bir ¢ox vitaminlorin miqdarmin 2...3 dofo azalmasi qeydo alinir. Miiasir rasionun
torkibindo yiiksok kalorili yagli, sirin vo duzlu mohsullar (ssas etibarilo heyvani monsoli) istiinliik
togkil edirlor. Eyni zamanda inkisaf etmis 6lkalorin ohalisinin gidalanmasinda bitki monsali gida
moanboalarinin pay1 Xeyli azalmisdir. Yaranmis voziyyot hom Kaloriliyin artmasi {izra, hom doa bitki
mangali arzaqlarin manbalorinin payinin azalmasi tendensiyasini gostarir.

Inkisaf etmis dlkolordo rasionun iimumi enerjisindo donli mohsullarin pay1 34% saviyyasindo
yerlosir vo praktik olarag son 40 il orzindo doyismir. 2030-cu ildo bu rogom 2...3%-0 qodor
azalacaqdir [4]. Meyvaloarin va toravazlorin istifadesi 1970-ci ilin sonundan etibaron praktik olaraq
artmamisdir. Bu zaman istehlak olunan heyvani mohsullarin, 0 ctimladan siid va siid mohsullarinin
timumi miqdart 1964-cii ildon indiys qodor miivafiq olaraq 14 vo 43% artmisdir, 2030-cu ildo iso
daha 4 vo 13% artacaqdir. Istehlak edilon baliq vo deniz mohsullarmin miqdar1 praktik olarag
artmamis v hatta azalma meylino malikdir.
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Avropanin vo Simali Amerikanin inkisaf etmis 6lkolorinin ohalisinin gidalanmasinda yaglarin
timumi miqdar1 1967-1999-cu illor orzindo sutkada hor nofora goro miivafiq olaraq 31 gr-a qodor
(117 gr-dan 148 qgr-a godar) vo sutkada hor nafara gors 26 qr-a qodar (117 qr-dan 143 gr-a gador)
artmis vo rasionun iimumi kaloriliyinin orta hesabla 40%-no catir. inkisaf etmis dlkolorin faktik
gidalanma gostaricilorine gidalanma statusunu miisyyon edon digor gostoricilor do aiddir: rasionda
gida liflorinin miqdarinin azalmasi, polidoymamis yag tursulart (PDYT), kalsium, vitaminlorin-
antioksidantlarin migdarinin azalmasi, mono- va disaxaridlorin vo x6rok duzunun artmast.

Artiq badan ¢akisi va piylanma zamam gidalanma va onlarin profilaktikasi

Qidalanma arzu olunan badan ¢akisinin saxlanmasini (BMI= 18,5....25 uygun galir) tomin edon
toyinedici amil sayilir [5,6]. Enerjinin izafi (hoddindon artiq) istifadosi zamani bdyiiklords piy
toplantilart durmadan depoda artacaqdir. Belo malumatlar vardir Ki, enerji gabulunun enerji sarfiyyati
ilo miiqayisada 15....20% qodar miintoazom artmasi badon ¢aokisinin (ABC) ilds 1...3 kg-a qoader
artmasina gotirib ¢ixarir. Inkisaf etmis 6lkolordo ABC-nin tezliyi populyasiyanin iimumi sayina
nisbatda 50% va daha boyiik raqemo ¢atir. Bununla yanasi, ABC va piylonmo aterosklerozun, 11 tip
sokorli diabetin, hipertoniya vo 6d dasi xastoliyinin, onkoloji patologiyanin inkisafina zomin yaradan
amil kimi istirak edir.

Alimentar piylonmonin inkisaf mexanizmindos gida ilo yiiksak enerji doyarina malik olan (ham
heyvani yaglarin, hom do (az olmasa da) mono- vo disaxaridlorin sayasindo) yiiksok kalorili
mohsullarin vo yemoklorin hoddindon artiq migdarda qobul edilmosi ¢ox negativ rol oynayir.
Hoaddindan artiq gobul edilon soker mongayindon va glikemik indeksdon asili olmayaraq nisbaton
boyiik siiratlo lipogeneza qosulur ki, bu, trigliseridlorin sintezinin artmasi vo onlarin depoda
toplanmasi ilo bas verir.

ABC vo piylonmoenin profilaktikasinin imumi strategiyast usaq yaslarindan baslayaraq
asagidakilarin aparilmasim1 noezordo tutur: korpalorin no qodor  miimkiindiirsa ¢ox ddosle
omizdirilmosi, mohsullara vo yemoklora sokorli alavolorin maksimal azaldilmasi, fiziki aktivliyin
dostoklonmasi (hor giin 30 dogiqaden az olmayaraq - yiiksok fiziki aktivlik), passiv giindiiz istirahat
vaxtinin (televizora baxmagin) azaldilmasi; asagi glikemik indeksi olan meyvaloarin, toravazlorin vo
digor mohsullarin istifadesinin artirilmast, gonnadi momulatlarinin, konfetlorin, ¢ipslorin,
sarinlogdirici igkilarin va yiiksak kalorili mahsullarin istifadssinin azaldilmasi.

Bodon ¢okisi tizorindo nozarat zamani aldo olunan optimal natico bunlar sayilir: yetkin yaslarda
5 kg-dan az olmayaraq doyisikliklor olmadigda badan ¢okisinin optimal intervalda saxlanmasi. Bu
zaman kisilords bel dairasi 102 sm-dan, qadinlarda iso 88 sm-don ¢ox olmamalidir.

IT tip sokarli diabet zamam qidalanma v onun profilaktikas:

Insulinasili sokorli diabet hom inkisaf etmis, hom do inkisaf etmokdo olan 6lkolorin ohalisinin
son doraco genis yayilmis vo getdikco artan xostoliklorine aid edilir[6]. Diabet fonunda bazi tohliikali
agirlagsmalar, masalon, retionopatiya, nefrit, mikrosirkulyasiyanin pozulmasi, ateroskleroz vao tirok-
damar patologiyas1 inkisaf eds bilor [5,7].

Sokorli diabetin inkisafinin alimentar risk amilloring aid edilir: yaglarin, o climladon doymamis
yag tursularinin (DYT) va yag tursularinin transizomerlorinin hoddinden artiq istifads olunmasi. II
tip sokorli diabetin profilaktikasini va inkisafin1 miisyyon edon amillors aid edilir. Riski azaldanlara
- Miintozom fiziki aktivlik, Artiq badon ¢okisi olan soxslordo onun azaldilmasi; Rasionda gida
liflorinin ytliksok miqdarda olmasi, Dsla omizdirme; Rasionda so-3 PDYT kifayat miqdarda olmasi,
Qidanm asag1 QI, Déslo omizdirmo, E vitamini, Magnezium. Riski artiranlara - Azhorokotli hoyat
torzi, Artiq bodon ¢okisi vo piylonmo, Piylorin abdominal nahiyods toplanmasi, Doymamis yag
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tursular1 (DYT), Dogulduqda hipotrofiya, Umumi yaglarin rasionda yiiksok miqdarda olmasi, Yag
tursularinin trans-izomerlori, Alkoqoldan haddindon artiq istifads.

Sokorli diabetin inkisafinin alimentar profilaktikasi badon ¢okisino vo yaglarin istifadosine
nozarotin aparilmasina, homginin  mikronutrientlor {izro rasionun balanslagdirilmasinin usaq
yaslarindan etibaron tomin edilmosing asaslanmigdir.

Urak-damar xastaliklori zamam qidalanma vo onlarin profilaktikasi

Urak-damar patologiyas1 (UDP) inkisaf etmis lkolorde vaxtindan ovval 8liimiin aparict sababi
olaraq galir, bu qrupda xostolonmo iso on yiiksok gostoriciloro vo diinyada artma meylino malikdir
[5,7]. UDP-nin inkisafina balanslasdirilmamis qidalanma, geyri-adekvat fiziki yiik (hipodinamiya),
siqaret ¢okmo sorait yaradir. UDP-nin inkisaf riski artiq baden gokisi, arterial hipertenziya,
dislipoproteinemiya vo diabet olan soxslordo xiisusilo artir. Qidalanmada, bir qayda olarag DYT,
x0rok duzu, mono- va disaxaridlor, eyni vaxtda bitki mohsullar1 (torovazlor, meyvalor, donli bitkilor)
ilo zongin mohsullarin izafi miqdarda olmasi kritik disbalansa sobab olur.

UDP-nin inkisaf riskinin azalmasin1 bir nego qida amillari ilo olaqolondirirlor ki, buraya —
meyvalorin, gilomeyvalorin va toravazlarin, torkibinds so-3 PDYT olan, torkibinds yiiksok migdarda
linol tursusu va kalium olan mshsullarin, doniz baliginin miintozom istifads edilmasi daxildir.

Lipid miibadilosinin aterosklerotik tip {izro pozulmasini tosdiq edon qida statusunun miihiim
gostoricisi hiperxolesterinemiya vo dislipoproteinemiya sayilir. Miiasir dovrdo rasionla daxil olan
{imumi yaglar vo DYT ilo UDP-nin inkisaf riski arasinda diiz asililigin olmasina siibho yoxdur [8,9].
DY T-nun biitiin niimayandaslari arasinda miristin vo palmitin tursulari (onlar DY T-nun asas ndvlorina
aiddirlor) aterogen effekto malikdirlor vo onlar rasionda hom bitki, hom do heyvani monsali yaglarin
torkibinds genis tomsil olunurlar.Eyni zamanda gdstarilmisdir ki, stearin tursusu lipid miibadilosine
neqativ tosir gostormir (¢ox giiman ki, olein tursusuna transformasiya etmok sayasindo).

Umumi yaglarin soviyyasi rasionun kaloriliyi {izro 30....35%-don ¢ox oldugda yag tursularmin
vo onlarin formalarinin miixtolif ailolorinin nisbati hoalledici ohomiyyot dagimirlar — maddolor
miibadilosinin aterogen profili durmadan formalasir. Rasionda yaglarin iimumi migdarinin azalmasi
zamant lipid miibadilasinin miioyyonedici istigamati qidalanmada miixtslif yaglarin balansi: PDYT
vo MDYT nisbati sayilir. Bu zaman DYT-nin vo transformalarin haddindon artiq olmasi yiiksok
sixligh lipoproteidlorin (YSLP) azalmasina, imumi xolesterinin vo asagi sixliglt lipoproteidlorin
(ASLP) artmasmna gotirib ¢ixarir ki, bu da dislipoproteinemiyanin daha ¢ox aterogen tipini
miloyyan[10,11]. edir. Masolon, Yaponiyada DY T-nin istehlaki enerjinin iimumi migdarinin 3%-ni,
Finlandiyanin sorq hissesindo iso — 22% toskil edir. Bu zaman Yaponiya ohalisinin ganinda
xolesterinin orta miqdar1 sorqi Finlandiya ohalisindon 2 dofo az saviyyade qeydo alinir ki, bu da
irayin isemik xostolik hadisolorinin sayi ilo birbasa olaqadardir: Yaponiyada 144 (10 000 ohaliys
g0ora) vo Findandiyada — 1202 nofor.

Eyni zamanda PDYT (daha effektiv) vo MDYT oks manzaronin inkisaf etmosing sorait
yaradir. Xiisusilo so-3 PDYT (onlarin monbayi doniz baliglarinin piyi sayilir) qonastboxs tosiro
malikdir — giindoalik rasiona 50 q baligin daxil edilmasi iirok-damar patologiyalarindan 6liim riskini
togribon 50%-2 qodor asag salir.

Yag miibadilosini normallagdirmaq qabiliyyatine hamg¢inin xolesterinin vo DYT-nin
bagirsagdan monimsonilmasini asagi salan nutrientlor do malikdirlor ki, onlara: sitosterinlor (bitki
mongali sterinlor), qida liflori, antioksidantlar (vitaminlor vo kofaktor-metallar) va folat aiddir. Folat
kiikiirdtorkibli amin tursulariin miibadilosini normallagdirir vo gan zordabinda aterosklerozun
inkisafinin miithiim amili sayilan homosisteinin soviyyosini asagi salir.
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Coxsaylt irimiqyash todqiqatlar gostormisdir ki, rasiona soya mohsullarinin daxil edilmosi
qan zordabinda yag tursularinin spektrino miisbat tosir gostorir ki, bu da goriiniir ki, soya ziilalinin
olverisli amin tursu torkibi vo soyada izoflavonlarin va lignanlarin olmasi ilo  baglidir.

Son illor UDP-nin profilaktikasinda kigik vo orta migdarda alkogolun miisbot tosiri miizakira
olunur [5,10,11]. Hoqigaton do, alkoqolun az miqdarinin inteqral tosiri (bir riimka bork icki vo ya
bir qodoh tobii sorab) miixtalif todqiqatlarda tosdiq edilmisdir (lakin yalniz koronar patologiyada).
Bu zaman digor kardiovaskulyar problemlorlo, masalon, bas beyin damarlarinin patologiyalar1 vaxti
spirtli ickilor, slibhasiz, neqativ tosir gostorirlor ki, bu da alkoqolu giindalik profilaktik vasito kimi
tovsiya etmoyo osas vermir. Homginin onu da yadda saxlamaq lazimdir ki, alkoqol asililig1
(alkogolizm) ¢ox tez meydana ¢ixir vo insan spirtli igkilorin orta miqdarda istifadesini tonzimlomok
imkaninu itirir.

Homginin filtro olunmayan kofenin (bisirilmis, hall olunan) tmumi xolesterinin vo ASLP
saviyyasini artirmaq qabiliyyoti barasindo molumatlar vardir ki, bu da kofe danslorinin torkibindo
kafestol adli lipid moansali terpenoidin olmasi ilo baghdir. Kagiz filtrin istifadosi zamani kofenin
hazirlanmasi prosesinds kafestol tamamils konar edilir. Filtro olunmayan kofenin bdyiik miqdarda
hor giin istifado edilmosini Norvegdo UDP ilo xostolonmoenin soviyyesinin yiiksok olmasi ilo
olagalondirirlor. Bunu miisyyan doracads Finlandiyada qoyulan sinaq tesdiq edir — orada ganda
xolesterinin saviyyasini qida modelinin praktik totbiq edilmasi yolu ilo asagi salmaq miimkiin
olmusdur - onun totbiqi daxilinds filtro olunmayan kofe filtra olunan kofe ilo ovoz edilmisdir.

UDP-nin inkisafinin baslica risk amillorindon biri arterial hipertenziya sayilir. Onun inkisafini
0 ctimlodan rasionla birlikde x6rok duzunun haddindan artiq gobul edilmasi ilo (eyni vaxtda kaliumun
asag1 soviyyasinda) olagalondirirlor. Rasionda xorok duzunun miqdarindak: 2 g/sutka forqi sistolik
tozyiqin 15...19 yas qrupunda 5 mm c.siit. godor vo 60...69 yas qrupunda — 10 mm c.siit. artmasina
gotirib ¢ixarir. Hiponatrium pohrizlorinin totbiginin naticalori  hipertenziyanin azalmasinda onlarin
effektivliyini inandirici gokilds siibut edir. Arterial hipertenziyanin inkisaf riski rasionda kaliumun
(meyva va taravazlorin sayasinda) vo natriumun nisbati 1...1,5:1 oldugda xeyli asagi diisiir.

UDP-nin alimentar profilaktikasinin {imumi strategiyasi1 dziindo bir nego osas istigamatlori
ehtiva edir:

1) rasisonla yaglarin iimumi miqdarininn kaloriliya géra 30%-o qador, DY T-nin 10%-o qador (risk
grupundan olan soxslor ii¢iin 7%-o qodor) vo yag tursularinin transformalarinin 1%-o godar (yagh ot
vo siid mohsullarinin v hidrogenizo olunmus yaglarin azaldilmasi sayssindo) azaldilmas,

2) rasionla birlikdo PDYT-nin kaloriliys gors 3...7% soviyyasinda daxil olmasimin dostoklonmasi;
3) qida liflorinin, vitaminlorin-antioksidantlarin, Kkalsiumun, folatlarin optimal saviyyada
saxlanmasi1 (meyvalorin, gilomeyvalarin, toravazlorin, paxlali bitkilorin, yagsiz siid mahsullarinin hor
giin kafi miqdarda istifads edilmosi sayasindo);

4) xorok duzunun istifadasinin sutkada 6 qr-a vo miimkiin qodor daha asagi soviyyays qodor
azaldilmasa.
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OQTAY KAZIM OGLU SIROLIYEV.

Azorbaycan Sohiyyesino agir itki {iz vermisdir. Respublikanin
Sabiqg Sohiyys Naziri tibb elmlori doktoru, Professor Oqtay Kazim oglu
Siroliyev 3oktyabr 2025-ci ildo 75 yasinda vofat etmisdir. Miistoqil
Azorbaycan Respublikasinin Sohiyys Sisteminin yenidon qurulmasinda
xtisusi xidmati olan Oqtay Siraliyev 2 avqust 1950 -ci ilds Baki1 soharindo
hokim ailasindo anadan olmusdur. Orta tohsilini qizil medalla bas vuran
O. Siraliyev 1967-ci ildo N. Norimanov adina Azorbaycan dovlst tibb
institutun (indiki Azorbaycan Tibb Universitetinin) miialico fakultasing
daxil oub. 1973-ci ildo forqlonmo diplomu ilo bitirarok Sohiyys
nazirliyinin toyinati1 asasinda Respublika daxili islor nazirliyinin Baki gohorinds yerloson hospitalina
corahh kimi amok foaliyyatine baslamisdir. Oqtay Siroliyev 1977-ci ilo qader hamin hospitalda
caligmis sonra bu miigoddas pesonin sirlorino dorindon yiyslonmok {i¢iin Moskva sohari Markozi
hokimlari tokmillogma instutunun kliniki ordinaturasina daxil olmugdur. Tohsil miiddstinds o, praktik
corrah kimi piixtologsmosi ilo yanagi elmi todqiqat iglori ilo do derindon maraqlanmigdir. Bu maraq onu
homin dovzdo moshur elm ocagi olan Se¢enov adina 1 sayli Moskva tibb isntituna gotirmisdir. O,
1978 ci ildo gobul imtahanlarini miivaffoqiyyatlo verarok corrahliq ixisasi iizro Segenov adina 1 sayl

Moskva tibbinstitunun aspiranturasina gobul olmusdur. Yorulmadan elmi axtarislar noticosindo 1981-
ci ilds dissertasiya igini tamamlayaraq hamin institutun elmi Surasinda miidafiye edorok Tibb elmlori
namizadi elmi doracasi almisdir. Qeyd edak ki, Oqtay Siroliyev Azorbaycanda elmi doracasi olan ilk
endoskopik corrahdir. Bu ixtisasla vatono donon gonc alim miisabiqo yolu ilo Rentgenologiya,
radiologiya vo Onkologiya Elmi Todqiqat institunun boyiirk elmi is¢i Jozifosini tutmiisdur.

Keg¢mis Sovetlar birliyinin Sohiyys Nazirliyinin qorarina asason 1982-ci ildo Bak1 gohorinda
Respublika Endoskopik Morkezi yaradilir vo Azorbaycan Respublikast Sohiyys Nazirliyinin
Sorancami ilo Oqtay Kazim oglu Siroaliyev homin morkozin direktoru vozifasing toyin edilir.

Oqtay Siroliyevin gorgin omayi sayesindo qisa zaman kosiyindo Endoskopik morkoz
foaliyyoto baslayir vo Respublikaya gotirilmis bu yeni texnologiya lizro onlarla yiiksok ixtisasl
miitoxassislor hazirlanaraq Respublikanin Endoskopiyanin inkisafina start verilir.

1983-cii ilde Oqtay Kazim oglu Siroliyevin yiiksok soviyyoli Sohiyys toskilatgist kimi
yetismasini nazors alan Respublika Sohiyys Nazirinin ssroncami ilo Sohiyye Nazirliyinin Elm
sObasing rais vozifosing tayin edilir. 1988-ci ilo qodor bu vozifods soroflo calisaraq Elmi Todqiqgat
inistitutlarinda elmi todqigat planlarinin bir-birino intigrasiyasina nail ola bilmisdir. Eyni zamanda
onun sayi noticosinda ke¢mis Sovetlar ittifaqinin taninmis Elmi Todgigat institutlar arasinda elmi
omokdaslig1 giiclondirmisdir.

Oqtay miiollimin goxsi togobbiisii sayesinde Elmi todqiqat idarslorinin (institut vo
kafedralarin) maddi texniki bazasi giinii-glindon yaxsilagdirmigdir. Eyni zamanda Elmi tadqiqat
institutlarinda aparilan elmi todqiqatlar ohali arasinda tibbi xidmatin, xastaliyin diagnostikasinin va
miialicosinin yaxsilagdirmasina yonalmisdir.

Bunun naticosi olaraq Sohiyyonin on vacib problemi olan ana vo usaq 6liimlorinin say1 1985-
ci ilda SSRI miqyasinda Azarbaycan Respublikasinda ohomiyyatli dorocods azaltmisdir.
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1988- ci ildo Respublikada ilk dofs Diaqnostika Morkozi yaradilmisdir. Oqtay Siroliyev
Sohiyya Naziri Sarancamu ilo diaqnostik Markozin direktoru vazifasine toyin edilmisdir. Bu vozifade
caligsarkon Oqtay miiollim yiiksok sohiyys toskilatgist bacarigina malik oldugunu siibuta yetirmoklo
Azorbaycan Respublikasinda analoqu olmayan tibb miiossosini qisa zaman kosiyindo yiiksok
soviyyali tibb xidmet idarasi statusuna qaldirmigdir. Shaliys gostordiyi tibbi xidmoto vo onun
keyfiyyatino goro Respublikada niimunavi tibb miiossasi kimi doyarlondirmisdir.

2005-ci ildo Oqtay Siroliyevo daha yiiksok etimad goOstorilmisdir. Miistoqil Azorbaycan
Respublikasinin Prezidenti Conab Ilham Sliyevin Serancami ilo Oqtay Kazim oglu Siraliyev Sohiyyo
Naziri vozifosino toyin olunmusdur. 1921-ci ilo godar bu vozifodo calisaraq Miistaqil Azarbaycan
Sohiyyasinin inkisafinda misilsiz rol oynamisdir Demak olar ki, onun nazir oldugu miiddstds 6lkonin
sohiyya sistemi yeniden qurulmus vo 6lko bascist conab Ilham Bliyevin dastoyi ilo diinya Sohiyyo
sistemi soviyyosing yiiksotmisdir. Yeni, miiasir standartlara cavab veron xostoxanalar tikilmis, digor
xostoxanalar iso osasli tomir olunmusdur. Baki Saglamliq morkozi vo 6z mohtogomli ilo avropa
klinikalarin1 gerido qoyan Yeni klinika" nin tikilmasi, 1 Ne-li Bak1 Sohor Morkoazi klinikasinin asasl
tomiri vo onun yenidon qurulmasi, elocads Respublikanin ayri- ayr1 bolgolorinds aparilan yenidon
qurma islori, Sabiq nazir Oqtay Sireliyevin adi ilo baglidir.

Ogqtay Sirsliyev miiasir toloblora cavab veran yeni klinikalarin ingasi vo tomiri ilo yanasi,
onlarin maddi texniki bazasinin yenidon qurulmasina da nail olmusdur. Bu giin respublikanin on uzaq
bolgolorinds belz Kompyuter tomoqrafiyasi, magnit-Rezenans Kompyter tomoqrafiyas: diagnostik
vasito kimi miivoffoqiyyatlo istifado edilir.

Tibbi kadirlarin pesokarliginin yiiksaldilmesindo do Oqtay miisllimin ovasiz xidmati
olmusdur. O, xarici 6lkalarla, xiisusile Tiirkiyys Respublikasi, Almaniya ilo miiqavilolor imzalayaraq
bizim sohiyye sisteminin yliksok soviyyali kadirlarla tominatina real gorait yaratmisdir. Mohz onun
naticosidir ki, bu giin 6lkomizde iirok-damar corrahiyyesi, orqan transplantasiyast vo diger
omoliyyatlar diinya sohiyya sisteminda layiqli yerini tutmugdur. Biitiin bunlar Azarbaycan Sohiyyasi
tarixino qurub, yaradan, vatonine yliksok saviyyade xidmat gostoron nazir kimi hokk etmisdir.

Oqtay Siraliyev Sohiyya tarixino nainki yaradici sohiyyas toskilat¢ist kimi hom do niifuzlu elm
adam1 kimi do daxil olmusdur. 0, 1991-2005-ci illor orzinds Oziz Oliyev adina dovlet Hokimlori
tokmillogdirma institunun dosenti, professoru vo kafedra miidiri vozifolorindos ¢alismisdir. Sohiyyonin
aktual problemlarino hasr olunmus 100-don artiq elmi moagalonin, 3 monoqrafiyanin, 13 ixtra vo
somaralasdirici toklifin miallifidir.

Oqtay Siroliyev 0lkomizdon xaricdo foaliyyat gostoron niifuzlu toskilatlar torofindon do
doyarlondirilmisdir. O, 2005-2008 -ci illordo diinyanmn son niifuzlu togkilati olan Umumdiinya
Sohiyys toskilatinin Icraiyyo Komitosinin iizvii, 2007-2008-ci illordo Umumdiinya Sohiyyo
Toskilatinin Icraiyye Komitosinin vitse prezidenti vazifasini icra etmisdir. 2009-2012-ci illor iigiin
Umumdiinya Sohiyya toskilatinin Avropa Regionu Daimi komitasinin iizvii secilmisdir.

Oqtay Siraliyevin Sohiyys Sahosindo Xidmoti dovlot torofindon do yiiksok soviyyoado
doayarlondirilmisdir. Azarbaycan Prezidentinin12 avqust 2015-ci il tarixli saroncami ilo s6hrat ordeni
ilo taltif olunmusdur.

Beloliklo Professor Oqtay oglu Siraliyev sanli hayat yolu ke¢mis, Azarbaycan Sshiyyasinin
inkisafinda misilsiz xidmat gdstormis. Onu tantyanlarin golbinds sadagotli dost kimi dorin iz
buraxmisdir. Makani, connat olan unudulmaz dostumuza Allahdan rohmat diloyirik.

“Saglamhq” elmi Praktik jurnalin bas redaktoru
omokdar elm xadimi Tibb elmlari doktoru, Professor Q. S. Qarayev.
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