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% ODOBIYYAT IiCMALLARI 3% OB30P JJUTEPATYPHI
3% THE REVIEW OF LITERATURES 3

HMMYHOIIATOT'EHE3 CUMIIATHYECKOUN O®TAABMHH, POAD
HMMYHOAOT'HYECKHX METOJOB NHAI'HOCTHKH.

MeaxunoBa C.P.

HauuoHanoHnutii Llenmp Odemanbmonozuu umeHu axademurxa
3apudgvt Anueeot, 2. Baxy, AzepbaiioxaH.

Knwouessble cnosa: cumnamuueckass ogpmanbMusl, namozeHes, aymouMMyHHAs
meopusl.

HccaemoBanue T1aToreHe3a cuMnaTudeckor odrassmuu (CO) wumeer
MHoOTroAeTHIOI0 ucTopuio. Duke-Elder u Perkins B 0030pe HCTOPUYECKUX aCIIEKTOB
coobmmamn, 4To Bo3MoxkHO Constantinius Cephales 6b1a mepBrIM, KTO B 1583 roxy
COOOIIIHA O BOBAEYEHHUH ITAPHOI0 rAa3a B BOCIIAAUTEABHBIN IIPOIIECC IIOCAE TPABMBI
[PYTOTO raaza. ITo COOOIIeHMe IIOATBEPKAAET B ToM Ke rony Bartisch u B 1818 —
rony Wardrop. B 1835 romy moraasHackuMm odrasbMosorom W.Mackenzie ObIa
BIIEpBBIE IIpensokKeH TepMUH «sympathetic ophthalmia». o ceromudmrHero mgHS
CyLIecTByeT OOABIIOE KOAWYECTBO CaMBIX pPa3HOOOpPA3HBIX TEOPUU-TUIIOTE3
natoreHe3a CO. M3HauyaabHBIE TEOPHUHU OBIAM [JOBOABHO YIIPOLIEHHBIMH M O4YEHb
OTHAaA€HHBIMU OT COBPEMEHHOI'O IPENCTAaBAEHUS O MEXaHHU3ME pPa3BUTUS 3TOrO
rpo3Horo 3aboaeBaHusa. Bce uccaemoBaTeaM IBITAAMCh HaWTH OTBET Ha [OBa
OCHOBHBIX BOIIpOCa: YTO SIBASETCH NPUYMHOM U KakuM IIyTéM nepenaércsa CO Ha
napHbli raa3 [1-4]. B Tabauie 1 mpencraBa€H B XPOHOAOTHYECKOM IIOpPSIIKE
HCTOpUYEeCKUl 0030p pas3andHbIX Teopuil mnartoreHesza CO. IIpocaexuBaercs
IIOCTEIIEHHOE HCTOPHUYECKOE pasBuUTHE 0PTaABMOAOTHYECKOH MBICAH,
a”Haansupymoned mexanusMm pasButus CO. [IpakTuyecku BCe TEOPUU IIPOIIAOTO B
TOM HWAM HHOM MEpPE OTpazkaAW YpPOBEHBb pPa3BUTHUA MEAUIIMHBI Ha TOT J3TaIll
BpEMEHHU.

OCHOBOH A9 COBPEMEHHOM ayTOMMMYyHHOM Teopuu mnaroreHesda CO craaa
a"HacpunrakTudeckasa Teopud A.Elschning'a [S]. OTa Teopuda BrnepBble yKa3blBasa Ha
peLIaroy0 poAb B Bo3HUKHOBeHUH CO o011ieli ceHCHOMAM3aIluU K COOCTBEHHBIM
aHTHUI'e€eHaM TPaBMHUPOBAHHOM yBeaAbHOH TKaHU U 0Opa30BaHUM OpraHocHerudu-
yeckux aHTuTeA. A.Elschning, Oaaromapsd pesyabTaTaM 3KCIEPHUMEHTAABHBIX
HCCAE€OBaHUY, YTBEPKAAA, YTO OCHOBHBIM AaHTUI€HOM YBEaABHOM OOOAOYKU
ABASETCS ITUTMEHT, CEHCUOMAM3aIlsd KOTOPBIM H SIBASIETCS OCHOBHOM ITPHUYMHOMN
0o0pazoBaHUs CHEIU(PUIECKUX aHTUTEA.

B nmaspHelmem aHadHAaKTHYECKasd Teopus Oblaa IIOATBEpIKAEHA
pe3yAbTaTaMH KAMHHUKO-3KCIIEpHUMEHTaAbHBIX HccaenoBaHuit A.C.Woods'a [6,7],
J.Friendenwald'a [8], R.Collins'a [9,10], B.1.AaekceeBoii [11], A.T.Apxunoso# [12].

B 70-80-x romax XX BeKa OOCTHUXKEHUA B cdepe SKCIEPUMEHTaAbHOH U
KAMHUYECKONM HMMMYHOAOTHHM, HMMYHOXHUMHH, HMMYHOTHCTOAOTHMHU U HMMYHOT€-
HETUKH CIIOCOOCTBOBAaAM Pa3BUTHUI0 HOBOI'O 3Tala B H3YYEHUU ayTOMMMYHHOTO
reHeza CO [13 - 22].

Ha ceromHamHuii O€HB  CYLIECTBYIOT MHOTOYHUCAE€HHBbIE [aHHbIE,
CBHUETEABCTBYIONINE 00 ayTOMMMYHHOM XapakTepe rnaroreHeza CO:
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eC TIOMOIIBIO S-aHTHUTE€Ha CeT4YaTKH, aHTUT€Ha ITUTMEHTHOTO JIIHTEAUS
PEP-65 u Opyrux yBeOpPETHHAABHBIX AQHTUI'€HOB rAa3a HECKOABKUMU aBTOpPaMU
ObIAUT IIOAYYEHbl Ppa3AWYHbIE OKCIIEPUMEHTaAbHbIE MOJEAN ayTOUMMYHHOTO
OBYCTOPOHHETO yBeuta [23-27];

eoOHapy:KeHa UMMyHOTI'eHeTH4YecKass B3auMocBaA3b CO ¢ aHTUTeHaMHu
rucrocoBMectuMocTu HLA II kaacca [28-33];

eripu CO mMMyHOMOpPoOAOTHYUECKasd KapTUHA BOCIAAEHUd IIPOTEKaEeT II0
TUIIy TUIIEPUYYBCTBUTEABHOCTH 3aMEIACHHOTO THUIIA ¢ ydyacTueM T-aumdornmroB Th
1- ro Tuna [1, 27, 34-39, 53];

e0bIAO0 YCTAHOBAEHO HaAWYME CEHCHUOMAM3UPOBAHHBIX T- AMM@OIUTOB U
TKaHEeCHelN(PUIEeCKNX aHTHUTEA K YBEOPETHHAABHBIM aHTHUT€HaM MAU HUX
OTAEABHBIM ppakuuaMm [7, 8, 11, 12, 24, 29, 35, 40-42];

eOBIAM  IIOAYYEHBI IIOAOKHUTEABHBIE pPe3yAbTaTbl IIPU  IIPUMEHEHUU
HMMMYyHOCyIIpecCuBHOH Tepanuu [32, 43, 44, 47, 49].

Ta6auma Ne 1
Hcmopuueckuii 0630p pazsumust meopuu namoeeHeza CO

ABTOD Ton, BrigBuraemasi Teopus

W.Mackenzie 1835 XnaszMasbHad

H.Muller 1858 HuanapHaga

B.H.ApxaHreabckui 1935 Hetiporennaga

Berlin-Romer 1880 Teopus cnenPHUIECKOTO MeTacTasa

Th.Leber, F.Deutschmann 1881 Nudeknmonnasa

Schmidt-Rimpler 1882 manapHo-mH(EKIIMOHHAL

BeangpsamMrHoB-3eAeHKOBCKUH 1890 BaxkTepuiiHO-TOKCHOHHAA

Meller 1904 DHmoreHHasa

Meller 1935 Tybepkyaésnas

Zur Nedden 1905

A.Szily 1924 Bupycuaa

Redslob-Samuels 1921 -
1932

Schreck 1952 PukkercuonHasa

C.C.'oaroBUH 1904 AyToumToTOKCHYEeCcKas

A.Elschning 1910 Aunaduasakruieckas

A.C.Woods 1916- NHpeKIMoHHO-arAepTUiIecKas
1956

A.T.ApxumnioBoii [32] Oplaa copMyaHpOoBaHA COBPEMEHHAsd KOHIIEIIITHS
natoreHeda CO kKak MHOrogakTopHOro 3aboAeBaHUsS ayTOMMMYHHOI'O TIeHe3a
(puc.1). Kak m mpum AOpyrux ayTOUMMYHHBIX 3a00A€BaHUSAX, 110 yTBEPIKICHUIO
A.T.ApxunioBo#i, B pasButuu CO OpPHHUMAIOT ydacTHE pa3AudHble (PAKTOPHI:
HHULMUPYIOIIME — IIPOHUKAIOIIME pPAHEHHUd WAU BHYTPUTrAA3HbIE OIlEpalivy,
IIpeapacrosararone — TeHeTHYeCKHe OCOOEHHOCTH, CIOCOOCTBYIOLIHE  —
HapyLIeHUd UMMYHHOU PETyALIINH.

CoraacHo paHHOM Teopuu, natoreHe3d CO NOpPoOoUCXOAWUT B TpPH ITala,
CMEHLIOIIMNX IIOCAEOBATEABHO APYT Apyra, Ha4MHAasd OT MOMEHTA TPaBMbl BIIAOTH
0 (popMHPOBAHUA ABYCTOPOHHETO ayTOMMMYHHOI'O I'paHyA€MaTO3HOTIO YBEUTA.

[IpakTHyecKy IIpH KaKOOM IIPOHHKAIOIIEM pPaHEHUHM TAa3HoOro gbaoka c
IIEPBBIX [HEW BO3HUKAET TpaBMaTHYECKUH YBEUT, [IPENCTaBAFIOIINNE coboit
HeCHeIU(PUIECKYI0 PEaKIHIo I'Aas3a Ha noBpexaeHue. [Ipy 5ToM HOPOHUCXOOUT
BBICBOOOXK/I€HUE OMOAOTHYECKH aKTUBHBIX BEIIECTB, AM30COMAaAbHBIX (PAKTOPOB,
aKTUBaIlUs IIEPEKHNCHOTO OKHUCAEHHUE AUIIHI0B C BEIOPOCOM CBOOOIHBIX PAIUKAAOB
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[IpoHikaromas TpaBMa (paHeHII, ONepallist), ¢ MOBpesKIeHIEM
YBEHATBHOI TKAHI H/IITH CeTYaTKI 1

Brigeneniie BAB, cBoOOTHBIX pagnKanor, NO |, TTOBBIIIEHIE aKTHBHO CTH

X 2]

[Toprimentte mpoHaeMocti ['OF, cHIDKeHIe 3allITHBIX MeXaHII3MOB

AOC
B

OCTPBIi PEAKTUBHBI TPABMATHUYECKWN WPUJIOLMUKJINT

(ZToMMMYHHOE BOCHAJIEHHE) D

3HI[OF€HHI>IG (1)aKTOpI>I | ) CpBIB TOJICPAHTHOCTHU K |
4 — B 5

SN~ 7\//\ Murpanus TkaneBbiIX Al' B TuM(pOy3161 |
| Hapyiienrne ”MMYHHOR pETyIALUN i L 7

6 B |

Anturencnenuduueckue T-u B- mumdonuTe
8
4 JL
Murpaiuss UMMYHHBIX KJIETOK B TPABMUPOBAHHBIN TJ1a3 M BBIPA0OTKA MU
MIPOBOCTIAIUTEIHHBIX ITUTOKUHOB
— 9

gt

HOCTTPABMATUYECKWI HETPAHYJEMATO3HBIM AYTOUMMYHHBI YBEUT

TPABMHWPOBAHHOT'O I'JIA3ZA

Puc.1. Cxema ummyHonamoeeresza cumnamuueckoil ogpmanemuu (A.T.Apxunosa,

JABYCTOPOHHUW AYTOI/IMMYHHLI%%PAHYJIEMATO3HLII71 YBEUT-

CUMINATHUYECKASA OPTAJIBMUA

2006).

XapakTep TpaBMbl, KIHH.(QaKTOPhI pucka CO —N\ Jlmrenbuas MEePCUCTEHIIUSI aHTUTEHOB
10 i; 11
I'enernueckas nIpeapacronoKeHHOCTh HenoctaToyHOCTh MECTHBIX U CHCTEM-HBIX
HIA-DRAI, HIA-DQBI, HIA-DQAI) cympeccopHbix akropo (TGF, ap.)
— —i
12 I u g == 13
Ab60GepaHTHast SKCIIPECCUst VYcunenue BbIpabOTKH Hapymenune
antureHoB HIA |l na MOJIEKYJT aJIr€31H, IIUTOKUHOBOTO MPOUIISI
BCIIOMOTaTEIbHBIX KIETKaX aKTUBAIlMs anoNTo3a
14 J—L 15 J_L i—L 16
dopmupoBanue T-KIETOUHBIX 3aBUCHMBIX MMMYHHBIX MEXaHHU3MOB ¢ ydacTtueM T hl KJIeTok u
0o0pa3oBaHUE rpaHyIeMbl
17
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u NO, nosBbllleHHE (PYHKIIMOHAABHOM aKTUBHOCTU OJHIOTEAHUS KaUAASIpPOB. Bcé
3TO HPUBOAUT K HapylleHUIo OpoHuiiaemMoctu ['OB, murpanum HeHTPOUAOB,
MOHOIIUTOB/MakpodaroB B odar TIIOBpPeXAEeHHs, U  BBIPAOOTKH  UMU
IIPOBOCIAAUTEABHBIX ITUTOKUHOB. OTU IIPU3HAKU, Kak yTBepxkaaeT A.T.Apxurnoa
[32], moummyHHOe BocnaseHue. Y 60-75% OOABHBIX OHO 3aBeplIaeTCd
6AarorpuaTHBIM KyITUpPOBaHHEM IIpolecca, a y 25-40% rnepexoauT B XPOHHUYECKUH
IIOCTTpPaBMaTHUYECKUN ayTOUMMYHHBIH yBeUT. [Ipu 5TOM pa3BuUTHE ayTOMMMYHHOM
peakIluy IPOTEeKaeT II0 OOmIMM 3aKOHOMEPHOCTIM HMMYHHOTO OTBeTa:
BBICBOOOXK/I€HNE 3a0apbepHBbIX ayTOAHTUI'C€HOB, IIOTAOLIEHHE UX AEHAPUTHBIMU
KAETKaMH U MakpodaraMu B 30HE AUMOAa, MUTpAIUd B PETrHOHApHBIE AUMMOY3ABIL.
3aeck aHTHUTEHBI [IEPEBAPUBAIOTCH, PACLIEIIAGIOTCA Ha OTAEABHBIE IenTuabl. OHU
B CBOIO O4Yepeab SKCIIPECCHUPYIOTCA Ha IOBEPXHOCTh AECHAPHUTHBIX KAETOK BMECTE C
aHTUreHamMu rucrocoBmecTuMocTH II Kaacca u mpexacraBagroTcss T- xXeanepaw,
HMEIOIIUM PELENTOPRI K JAHHOMY aHTUTEHY.

BTopoit s3Tan ayTOUMMYHHONH pPeakIlU IIPOUCXOOUT IIOCAE PaCIIO3HaBaAHUS
ayTOQHTUTE€HOB CHelN(UYecCKUMH T-KaeTKaMHU. OTO IIpollecC aKTUBAllHH,
npoaudepaniii U obpaszoBaHUsS KAOHA AHTUTEHCIIEIHU(PUIECKUX HMMYHHBIX T-
xeantepoB. UmmyHHBIEe Th1l mocae BbIXOJa W3 PETHOHAPHBIX AUMQOY3A0B Uepes
appepeHTHbIE AUM@AaTUYECKUEe COCYyAbl IIONafaloT B TPyAHON AmM@aTHdecKui
IIPOTOK M CHCTEMHYIO HHUPKYAdIIUIO. baaromapsa MoaeKyaaM aare3uy UMMYHHOT'O
aeduiTa 1o KPpoBU IIPOUCXOAUT UX MUTpAIUsS KaK B TPAaBMHPOBAHHBIN, TaK U B
HapHbBIM r'Aa3, TEM CaMbIM BbI3bIBasd UMMYHHOE IIOBPEXKIEHHE B yBEaAbHOM TKaHU
U ceT4yaTKe, CoAepKaIluX ayTOaHTUTEHBI.

[Ipn HapylleHUU IIEPBOTO M /HAM BTOPOTO 3Tala ayTOMMMYHHOI'O OTBETa
npoucxonuT pasBurue CO. OT0 00yCAOBAEHO HaPYILIEHHEM 3aIlUTHBIX OapbepHBIX
MEXaHNU3MOB HMMYHHOH IIPHUBHACTHPOBAHHOCTH TAa3a, HaApPYLIEHHUEM CEKPELUH
HUMMYHOCYIIPECCUBHBIX ¢dakTOpPOB, MEXaHU3MOB arorro3sa. Cy1iHoCTh
nMmyHonaroreHesa CO cocTaBasgeT INMOBPEXKACHHE aHTUIMCHCOAEPIKAIlMX KAETOK
IIUTMEHTHOI'0 3ITUTEANS, MEAAHOIIUTOB XOPHOAEH, (POTOPELEIITOPOB CETYATKH II0
MexaHusMy ['3T. CoraacHo Teopum A.T.ApxumnonBoii [32], ayTouMMyHHas peakllug
IIPU IIPOHUKAIOIIEM OCAOKHEHHOM pPaHEHUU TAAa3HOTO S0AOKa MOIKET IIOUTU II0
TPEM IIyTAM:

1)3aBepIINTHECHA OAAQTOIIPUATHO KYIIUPOBAHHUEM BOCIIAAUTEABHOIO ITpOIlecca

2)ieperTH B XpOHUYECKUH IIOCTTPaBMaTHYE€CKUN YBEUT

3)3amnyCcTUTh CHUMIIaTUYECKOE BOCIIAACHHUE.

[IporHOCTHYECKOE OIpeneAeHHe I[IyTH, BBIOPAHHOTO AyTOUMMYHHOM
peaknuedl MIpU MOAaABPHEHIIIEM TEeYEeHUH pPaHEeBOI'0 IIPOoIlecca, MOTAO ObI PEeIINTh
OCHOBHYIO 3araaky naroreHesa CO.

Ha ceromuamauii OeHbP HMMYHOAOTHYECKHE MeTonpl auarHoctuku CO
MMEIOT BCIIOMOTATEABHOE 3HAa4YeHHEe B KOMIIAEKCHOM 00cAeoBaHUM OOABLHOTrO [29,
33, 46 - 51].

Jas OUarHOCTHKH AayTOHMMYHHOIO XapakTepa IOCTTpaBMaTH4YE€CKOIro
yBe€HUTa INPHUMEHSAIOTCA HMMYHOAOTHYECKHE PEaKILUH C S-aHTUI€HOM CeTYaTKH
(M.B.48kD), BOJHO-COAE€BBIMH 5KCTpaKTaMH yBeapeTHHAABHOMU TKaHH,
KpPUCTaAAMHAMH XpyCTaAWKa. BHyTpHKoxKHadg mpoba, KOTOPYIO HCIIOAB30BAaAU B
IIPOIIIAOM [AY OLIEHKHU KAETOYHBIX PEaKIM¥ K yBE€aAbHBIM aHTHUI€HaM, HE Halllaa
IIUPOKOr0 IIPHUMEHEHUA H3-3a OTCYTCTBHS CTAaHAAPTHU30BAaHHBIX KOMMEPYECKHUX
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TKaHEBBIX aHTUT€HOB I'Aa3a, TPYAOEMKOCTU IIOCTAHOBKHU IIPOOBI U HEOOXOAMMOCTHU
THCTOAOTHMYECKOTO y4éTa peakuuu [7, 11, 12].

B Hacrogiee BpeMs OA9 OLIEHKH KAETOYHBIX ayTOHMMMYHHBIX pPeakIud K
TKAQHEBBIM aHTUI€HaM in vitro IDpuUMeHseTcd peakllld TOPMOXKEHHS MHUTpPAlldU
aerikoiiiToB KpoBU (PTMA), a mag onpeneAeHHUI T'YMOPAABHOIO OTBETA — METOL
uMMyHOo(pepMeHTHOro aHaanza (MPA) uanu peakiiys MacCUBHOU reMarrAl0THHAIIUNU
(PIITA).

Meton PTMA ocHOBaH Ha Me€XaHH3Me€ TOPMOXKEHHUS MHUT'PAILIUU A€HKOIIUTOB
KPOBH IIOZT BAWUSHHEM MeanaTopa KAETOYHOIO HMMYHUTETA — HWHTHUOWPYIOLIETO
dakropa wmurpanmu (MUP). [JasHbI (QaKTOp BBIOEASIETCI CEHCHOMAU3UPO-
BaHHBIMU AUM@POIUTAMU K OIIPEeNeA€HHOMY aHTUTEHY IIPHU HAAWYHUN KOHTaKTa C
5THM aHTUIeHOM. Peakiysa OLleHHBaeTCcd 0 HHAEKCY MHUIPAllUU AE€HKOILIUTOB
(MMA). TIpu MUMA wmenpme 0,8 — 0,75 peaknmud CUHUTAETCS IIOAOXKHUTEABHOH. O
HaAW4YHUH ayTOHMMMYHHOI'O XapakKTepa YBE€aABHOI'O IIPOIlecCa CBHUIAETEABCTBYIOT
IIOAOXKHUTEABHBIE IIOKaszatean PTMA Ha yBeopeTHHaAbHBIE aHTUTE€HBI. J[las
YTOYHEHHUs] OUarHo3a HeoOXOAUMO COIIOCTAaBA€HHE PE3yABTATOB KAWHHYECKOTO
obcaegoBaHud oboux rTAa3 u gaHHbpiXx PTMA. 3uadyenusa HWMMA Berue 1,3
CBHUETEABCTBYIOT O CTUMYAIIIMN MUTPALlUH ACHKOLIUTOB.

[To maHHBIM AQOOPATOPUU MMMYHOAOTHH, BUPYCOAOTHMU M MHUKPOOHOAOTHH
MHHWU raa3HbBIX 0OA€3HEM MMEHH [€eABMroaAblla, Te 3Ta Peakius IPUMEHSETCH
OYEHb IIIHPOKO B AHUATHOCTHUYECKUX IIEASIX, CTUMYAdIIMd MUTpPallUHd AE€HKOIIUTOB
MOZKeT BO3HUKATH Y OOABHBIX Ha (DOHE A€YEHHUS KOPTUKOCTEPOUIAMH, B OCHOBHOM
IIPH OCTATOYHBIX HBAEHHSX BOCIAaAHUTEABHOrOo Iporecca. T.e., K OILIEHKE
OTPHULIATEABHBIX [T0OKA3aTEAEH TOXKE CAEAYET MOAXOAUTE C OCTOPOXKHOCTBIO.

Meton caroopecrupyronmx anturea (MPA), B cBoro oudepenb, IpeacTaB-
ASIET BO3MOIKHOCTB BBIIBUTH MH(PEKIIMOHHBbIE aHTUTE€HBI UAU crennudguyeckue JJHK
B COCKODOax ¢ KOHBIOHKTUBBI. UDA mpuMeHseTCs A BBISBACHUS CIIEITU(PUIECKUX
aHTUTEA K BUPYCY IIPOCTOrO reprieca, TOKCOIIAa3Mo3y, ToOKcokapo3dy u LIMB, PIITA
— [IAS OTIPENEACHUS aHTUTEA K TYOepPKYyAHMHY B CAE3HOM KUIKOCTH U CBIBOPOTKE
KPOBH.

C moMomIbp0 UMMYHO(AIOOPECIIEHIITUH HUAM IIPOTOYHOH UTOMAIOOPOMETPUN
OLIEHUBAETCH COCTOSHHE HMMMYHHOI'O CTaTyca II0 TPaaHUIMOHHBIM HMMYHOAOTH-
9YEeCKHM TecTaM 1-ro U 2-ro ypoBHEH. OTO HMEET HEMAAOBAaXKHOE 3HAYEHHE AL
OUATHOCTHUKU HaAWYHUA HMMYHOAE(MUIIUTHOTO COCTOSHUS IIPH JAUTEABHOM
IPUMEHEHUH UMMYHOCYIIPECCUBHOI'O A€UEHUH.

Has CO xapaKTepHBIM gaBAdeTcd BblgBacHHEe aHTUreHoB HLA-DRBI1, HLA-
DQA1, HLA-DQBI1, I(0) rpynnel kpoBu. B 1983 rony Reynard, Shulman, Azen u
Minckler nsyunam HLA-A, B u C aHTUT€HHYIO AEeTEPMUHUPOBAHHOCTL Ha TPYIIIIE
n3 20 malMeHTOB C THCTOAOTHYECKH BepuduiimposanHoit CO, 8 maiueHTOB C
AUarHO30M CHMIIaTU4YeCKHM yBeuT, 107 - C IPOHUKAIOIIUM pPaHEHHEM, A3BOU
POTOBUIILI, IIEPEHECIINX BHYTPUTAA3HYIO omneparuio. Mx mccaegoBaHUs BBIIBUAU
HLA A-11 B 32% cay4yaeB IpH cHUMIATH4YeCKOM yBeuTe, B 4% mocae
ITPOHUKAIOIIETO paHEeHUs, HO 0e3 CHUMIIaTHYEeCKOr'o yBeuTa U y 7% IIpaKTHUIEeCKHU
3/IOPOBBIX AHWIl. ABTOPBI IIPUXOAAT K 3aKAIOUEHHIO, YTO T€HEeTHYeCKHH (akTop
MOZKET UTIpaTh BasKHYIO poab B rtatoreHese CO (52).

[asa anaamza noaunMopgpusma HLA mnpumeHsdeTcs MeTo MTOAUMEpPa3HOM
nertHo# peakinu ([1LIP), 6aaromapss BHEAPEHUIO KOTOPOTO IPOU3O0IIEA CYIIIECTBEH-
HBI IIporpecCc B HMMYHOT'€HETHYECKHX HCCAemoBaHuaX. Ho Heobxogumo
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OTMETUTH, YTO NPUMEHEHHE HMMYHOT€HETHUYECKUX HCCAEAOBAHUNM B KAUHHUKE HE
ABASETCH IIIUPOKO PACIIPOCTPAHEHHOM NUATHOCTUYECKOU IIPOLIEAYPOM.

HN3yyeHre IUTOKUHOBOTO MHpoduass 60abHBEIX ¢ CO IIpoBOAUTCA MOKa Ha
YPOBHE HAYYHBIX HCCA€IOBaHUN. B CBIBOPOTKE H CAE3HOM KHUIKOCTHU
OIIPENEATIOTCS B JUHAMUKE pa3AWdHbIe KAacchl IUTOKMHOB: IL-1, IL-2) IL-4, IL-6,
IFN-y, TNF-a, TGF-6 u pgpyrue. Mmeer mnpakTH4YeCKOe 3HAUYE€HUE perHucTpalind
dakTa TIOBBIIIEHUS HWAM CHUXKEHHd ONpeneA€HHOTO IUTOKHMHA Hapsanay C
KAUHUYECKOH OIIEHKOM TeueHUd 3a00AeBaHUL.

B mepcrieKTuBe OAs MOBBIIIEHUS UHPOPMATUBHOCTH UMMYHOIUATHOCTUKU
npu CO, HWMMYyHOAOTHYECKHE HCCAENOBAHUSA [OOAXKHBI IIPOBOAUTHECA B
HaIIpaBACHUU U3YYEHHUId KAETOYHBIX U MOAEKYASIPHBIX MEXaHHU3MOB pPaHEBOTO
IIpollecca B rAaly, Ha4YWHAas C IEePBBIX MHEH TpaBMbI. Lleaecoobpa3HbIM OBIAO OBI
OIIpeZIEA€HUE POAU «aKTHUBHBIX» UMMYHOCYIIPECCHBHBIX (PaKTOPOB, 00eCcrIedyuBaro-
X HWMMYHHYIO IIPHUBHUAETHPOBAHHOCTH TIAd3a, 3HAYEHHE MOAEKYA aIllomTo3sa,
aare3nuy, OKHCAHUTEABHOro ctpecca, NO, aHTHOKCHAAHTHOM 3aluThl U T.A.
OOBEKTUBHBIM IIPEACTaBAIETCH Pa3paboTKa METOL0B MOAEKYASIPHOM AHATHOCTHUKU
— HWMMYHOAOTHYECKUX MHUKPOUYUIIOB C HCIIOAB30BAHHEM IIHMPOKOrO CIIEKTpPa
OTAEABHBIX TENTUAHBIX (PPaAKIUP OYUIIEHHBIX TKAHEBBIX ayTOAHTUI€HOB TAa3a U
MOHOKAOHAABHBIX QHTUTEA K O3THUM aHTUTeHaM. B 3ToM HampaBA€HUH ViKe
OeAaroTcd IepBble MHIard. lIpoBemeHwe BCEro HSTOr0 KOMIIAEKCA HAy4HO-
KAUHHYECKUX  HCCA€IOBAHUM  IIO3BOAUT IIOBBICUTH  4YyBCTBUTEABHOCTb U
CrieMuPUIHOCTb HMMYHOAOTHYECKHUX METOMOB [OHATHOCTUKH, pa3padborarhb
KpUTEPUU IIPOTHO3a U, COOTBETCTBEHHO, maTOreHETUYEeCKHE METOAbI
OPOoPUAAKTUKHU TOCTTPABMATHYECKOTO ayTOUMMYHHOT'O YBENUTA, HA (POHE KOTOPOT'O
paszBuBaetca CO.
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HEHHBASHBHASY BEHTHUASIINSA AETKHX ITPH OCTPOMU
ABIXATEABHOH HEOOCTATOYHOCTH

MycaeBa H.3.
Hayunutii Llenmp Xupypauu umenu M.A.Tonuybawoea.

Knoeuesvle cnoea: ocmpas dvlxameibHast Hedocmamouuocmb, uHeasusHast
BEeHMUJAYUUS JieeKUX,He UHB8A3UBHAsL 8EHMUJIAYUSL JieeKUX.

Nuatybanmua Tpaxeu (UT) m umckyccrBeHHass BeHTHAdIugaerkux (MUBA) B
TeYyeHUue rocAeHUX INAaTU 10AeTUH IBAMAIOTCS CTAHAAPTHBIMHU MPOLEAypaMU IIPHU
BEIEHUUOOABHBIX C OCTPOH MObIXaTeAbHOH HemocTtaTodHOoCcThIO(OAH) [1]. VY
HEKOTOpbIX OoapHBIX ¢ O/H obecnneyenue 3PPEKTUBHON pPeCIIUpaTOPHOU
IOAAE PIKKU BO3MOIKHO 6e3 HUCIIOAB30BaHHUSI SHIOTPaXeaAbHbBIX HAU
TPaXeOCTOMUYECKUXTPYOOK. [laHHBIM MeTOd IIOAYYUA Ha3BaHUE HEWHBA3WBHOU
BeHTHUASIINH AeTKuX (HBA). IIpunimnmrassHo HBAneanTca Ha 2 GOABIINE T'PYIIIIBI:
1) ¢ orpuLlaTeABPHBIM H2) C IOAOXKHUTEABHBIM JaBAEHUEM Ha BAoxXe. BeHTUAdIHA
AETKUX OTPHULIATEABHBIM [OaBA€HHEM T. €. HaAOXKEHHEM OTPHUIIATEABHOTO,
cybaTMochepHOTO OJaBAEHHS Ha -BCE TEAO HMAU Ha TPYAHYIO KAETKY HallUeHTa,
MIPaKTUYECKH OTCyTCTByeT B Hallledl CTpaHe, II0O3TOMYy B HacTodleM o030pe
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paccMmarpuBaeTca ToapKO HBA ¢ moaoxwureabHbIM naBacHueM. Ilpu HBA
IIOAOXKHUTEABHBIM JaBA€HHEM B KadeCTBeHHTepdelica nad B3aUMOCBL3H MAIlUEHT—
PECIIUPATOPUCIIOAB3YIOTC HOCOBBIE HAM AMIEBble MacKu. BnepBeieHBA c
HCIIOAB30BaHHEM AHIIEBBIX MacoK Oblaa IipemaokeHa B 30x r1r. XX B.
aMEepPUKaHCKHMHU BpauamuPoulton, Oxon wu Barach  gaa  Tepanuu
KapAHOIr€HHOIOOTEKA AETKHMX C IIOMOIIBIO METO[a CIIOHTAHHOIO [AbIXaHUA C
IIOCTOSIHHBIM TIOAOKUTEABHBIM [JaBA€HHEM B ObIXaTeAbHBIX nyTax [2,3]. JanHoe
HaIIpaBAE€HHE IIOAYYHAO HOBOE Pa3BUTHUEIIOCAE€ BHEOPEHUS B IPAKTUKY YAOOHBIX
IIAOTHO TIOATOHSEMBbIX Macok: B 1981 r. pmoktop Sullivan wu3 AsBcrpasuu
IIPEOAOKHUAHOCOBYIO MAaCKy OAd T€PalHWU IIAllMEHTOBC CUHAPOMOM allHO? CHA, a B
1983 r. dpaniysckuiiBpad Rideau BHeApHA B KAMHHYECKYIO IMPAKTHUKY HOCOBBIE
MacCKHU [IAS ITPOBENEHUsS IAUTEABHOH PEeCHIUPATOPHOH IIOANEPKKU y OOABHBIX C
HEeHPOMBIIIIEYHBIMH 3a00A€BaHUAMU [4].

[IpoBenennsle B cepenuHe 80X TIT.UCCA€NOBaHMA IIOKa3aAH, dYTO
IpuMeHeHHe MacoyHOMHBA 3HAYMTEABHO yAy4YIIaeT COCTOSIHHE OOABHBIX C
XPOHHUYECKOM  [ObIXaTE€ABHOM HEJZOCTATOYHOCTBIO Ha (POHEHEHPOMBIIIEYHBIX
3aboaeBaHUM, KU(POCKOANO3a U HUAHOIIATUYECKOH IIEHTPAABHOM THIIOBEHTUASITHH
[4,5].

HoBrie wnccaemoBaHUsI, IOCBAIIEHHbIEe HOpuMeHeHH0O HBA ¢ auneBeiMu
mMackaMu nOpuO/IH pas3angHOM mnpuponnl, IHIpoBeneHHbIe B 1989-1990 rr.3
He3aBUCHMBbIMU rpynnaMu Meduri, Robert u Brochard,mponeMmoHcTprpoBaau, 4To
y O6oabHBIX ¢ OIH c moMomIpl0 HEHWHBA3UBHOH PECIIUPATOPHOM ITOANEPIKKU
yaaeTcs OOOUTBCS CYLIECTBEHHOTO YAVYIIIEHHS KAWUHUYECKOW KapTHUHBI U
KOPPEKIIMH IapaMeTpoB raszoobMeHabe3 mcrnoab3oBaHusa HWT u MBA/ Bce atum
paKTOPBI 3HAYUTEABHO CTUMYyAHpPOBaAu uHTepec K HBA [6,7].

Pdusunosorundyeckue dpdexrsr HBA - O0OCHOBHBIMH  3aJadyaMu
PECIUPATOPHOM MOAMNEPKKU SBAGIOTCH pPa3pelleHHe TUIIOKCEMHUHU UM OCTPOTO
pecnupaToOpHOro anuao3a (KOppeKIius razoobMeHa), pecIIMpaToOpHOIo AUCTpecca
(cHUKeHHe KHCAOPOAHOM II€Hbl [AbIXaHUd U IIPEAOTBpPAIllCHHUE pa3BUTUL
YTOMAEHUSI [ObIXaTEeAbHOM MycKyaaTyphbl). bBoabuble O/IH, HyxXpaawoumecd B
pecnupaTOpHOM MOANEPIKKE, KaK IIPABHAO,yKE HUCUYEPIIaAl CBOU KOMIIEHCATOPHBIE
MEXaHU3MBI, HaIIpaBA€HHbIE Ha  of0ecmedeHHe  a[eKBaTHOHM  BEHTHAL-
nuu.lloBbIlIIEHHE PE3UCTEHTHOCTH ObIXaTEABHBIX IIyTel, CHHXXeHHe KoMIlaalHca
AETKUX, pPa3BUTHE AOUHAMH4YECKON TUMEepUHPAIIIUU BeayT K BO3pacTaHHUIO
Harpy3KH Ha annapat AbIXaHUsd, [TOBBIIMIEHUIO Pal0OThl AbIXaHUS, IPEBBIIIAIOIIECH
(PYHKIIMOHAABHBIE  BO3MOXKHOCTH  [ObIXaTE€ABHBIX MBIMIN. B  OOABIIHHCTBE
HCCAEIOBAaHUH, IIOCBAIIIEeHHBIX HBA,moka3ano 3HAQYUTEABHOE  YAY4YIIIEHHE
IIapaMeTpoOB OKCUT'€HAIINH BO BpeMs MacCO4YHOH pecrinpaTopHOM nmoanepkku [8,9].

B ocHoBe yaydmieHusa razoobmeHa BoBpeMss HBA mpu rumoxkceMudecKoH
OIH  AexxXuT BOBA€YEHHE (pPEKpPyTHUpPOBaHHWE) B  IIPOLIECC BEHTHUASLUU
HEBEHTHUAUPYEMBIX HAHW IIAOXO BEHTHUAUPYEMBIX AaABBEOA,YTO MPUBOOUT K
IIOBBIIIEHUIO(PYHKIIMOHAABHON OCTATOYHOM €MKOCTH, CHUKEHWIO BEHTHASITMOHHO
- nepdgy3uonHoro (VA / Q) mucbasaHca u miyHTa. KpoMeToro, aBTOpPhI ITOKa3aAHd
JOCTOBEPHOE CHHXKEHHe auadparMasbHOM aKTHBHOCTH: TpaHcauadparMasbHOE
JaBA€HHE YMEHBIIUAOCH Ha 52 %, "mpoaykT naBaeHue-BpeMs" PTPdi cHusuaca Ha
36 %, cpemHsad aMIIAUTyAa 3A€KTPOMUOTIPA(UYECKOr0 CHTHasa auadparmsl
cHu3uaach Ha 32-53 % [10,11].
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[IpHHUMNIHAABHBEIMH OTAHYHAMH HEHHBAa3HBHOH pECIIHPATOPHOMI
IIOAZIEPKKHU OT BEHTHAGIINH AETKHX C MCIIOAB30BAHHMEM MHTYOAITMOHHOM HAU
TPaxeoCTOMHUYECKON TpPYOOK SBASIOTCS CAeAyolue obcTosTeAabcTBa:l) mpu
npoBengennun HBA Bcerma mpucyrcTByer 'yreuka', Hu, TakKuM o00paszoM,
[OCTaBAsIEMble [bIXaTEABHBIM 00BEM M MHHYTHAsl BEHTUAAIINSG ITPEBBINIAIOT HUX
apdekTuBHBIE BeAWuHHB]; 2) 1npu HBA  Ooabilloe  3HauyeHHE ~ HUMeEET
JOIIOAHUTEABHOE, JUHaAMHUYHO MEHSIOIIIEECT COIIPOTUBAEHUE BEPXHUX
ObIXaTeABHBIX  IIyTeH,IIpek/ie BCEro OO0yCAOBA€HHOE TOpTaHblO, KOTOpas
pacIloAOKE€Ha MEXKAYy PECIIHPaTOPOM H AETKHMHU.Upe3MepHO BBICOKAS yTedKa
MOXKET CTaThb OPUYMHON He3(pPEeKTUBHOCTH HBA. OcCHOBHBIMU
HCTOYHUKAMUYTEUYKH HBAFIOTCA 00AaCTh KOHTAKTa MeEXKAy MacKOW U AUIIOM
0OABHOTO, a TaK¥Ke OTKPBITBIH POT O0ARHOTO. mpu IpoBeaeHuH HBA raoTouHad
amepTypa SBASETCHd OCHOBHBIM  (DAaKTOPOM, PEryAUPYIOMIMMI(PPEKTUBHYIO
BEHTHUASIIIUIO A€TKUX [12,13].

Hauboaee 4acTo y OoApHEIX OJ/IH NpHMEHSIOTCA CAEAYIOLIHE
pexumbl HBA:

* CIIOHTAQHHOE [bIXaHHWE C IIOAOKUTEABHBIM [JAaBA€EHUEM B [ObIXaTEABHBIX
nyTax (continuous positive airwaypressure — CPAP);

* TToAIEep3KKa JaBAEHHUEM Ha BIoOXe (pressure supportventilation — PSV);

* C 2 ypOBHSIMH IIOAOKHTEABHOTO JaBAE€HHA B [AbIXaTEABHBIX IIyTax (bi
level positive airway pressure —BiPAP

* BCIOMOTATE€ABHOKOHTPOAUPYEMBIH C peryasanueidino oboweMmy (volume
cycled assissted / controlled venti lation — ACV) — ucnoab3yeTcs: peako;

* IIPOIOpPIIMOHAaAbHAd BCIIOMOTaTeAbHas BeHTHAdIMd(proportional assist
ventilation — PAV) — ucnoas3yercsa penko.llpu pexxmume CPAP nmammeHT AbIIIIUT
CaMOCTOSITEABHO (CIIOHTAHHO), W TIIpU OTOM B €ro [ObIXaTEeAbHBIX IIyTAXHA
IPOTIKEHUHU BCETO AbIXATEABHOT'O IIUKAA IIOAEPKUBAETCI KAKOETO OIIPENEAECHHOE
IIOAOKHUTEABHOE, IIOOTHOLIEHUIO K aTMOC(EPHOMY, JaBAEHHE

Pexxum CPAP mpuMmeHsgeTcsa B Ka4eCTBE OCHOBHOIO pPEXHMa AT ACYEHUH
OOABHBIX C OOCTPYKTUBHBIM aITHO® BO BpeMs CHAa, KAPAWOT€HHBIM OT€KOM AETKHUX ,
IIOCTTpaBMaTHYECKOM U nocrorepalironsoi O/H [14,15].

Pexxym PSV gaBageTca BCIIOMOraTeAbHBIM PpPEXXHUMOM: B OTBET Ha
ObIXaTEeABHOE yCHAME IallMeHTa PEeCIINpaTop); CO34a€T B [ObIXaTEABHBIX IIYTSIX
3a0aHHBIH ypPOBE€Hb M[OaBA€HHS, BAOX I[IpeKpallaercd IIpH  CHHUXKEHUU
HHCIIUPATOPHOI'0 IIOTOKA [0 OIIPEAEA€HHOro 3HadeHud (Hampumep,no 25 % ot
IIMKOBOTO IIOTOKa). BaxkHbIM IIpeumyliecTBOM pexuma PSV aBagerca xopoiriada
CUHXPOHU3AIlMAbIXaHUS ITalfueHTa ¢ paboToil pecruparopa, 4To obecrie YuBaeT
JOTIOAHUTEABHBIN ObIXxaTeAbHBINM KoMd@opT . Pexxum BiPAP mo cyTu He oTAn4aeTcd
OT pexxuma

PSV: T. H. skcnupaTopHO€ [OaBA€HHE B [AbIXaTeAbHbIX IyTax (EPAP)
COOTBETCTBYET IIOAOKHUTEABHOMY MHOaBA€HHUIOB KOHIle Bbelnoxa (PEEP), a
HHCIIUPATOPHOE MOaBA€HHE BabIXaTeabHBbIX IIyTax (I[PAP) — cymme PEEP mu
PSVPexkum ACV: 4YacTh BAOXOB  SBASIETCH  BCIIOMOTATEABHBIMH, T. €.
[OCTaBASIEMBIMU B A€TKHE OOABHOTO B OTBETHA BKAIOUEHHE TPUITEPA pecruparopa
(TpurrupoBaHMeE), B TO XK€ BpeMd yCTaHaBAMBaeTCs rapaHTUpPOBaHUp rate), T. e.,
€CAW YacTOTa[bIXaHUd IallMeHTa CHHXaeTcd HHXKE 3aJaHHOI'0 YPOBHS4,
pPeCIIpaTop aBTOMATHYECKHU OCTABASIET B AETKHE 3a0aHHBIN obobeM [16,17].
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B pexume PAV pecniupaTop reHepuUpyeT IMOTOK MOOBEM ITPOIOPIIMOHAABHO
WHCIINPATOPHOMY YCHAMIONAIIMEHTA, a TaKKe obecrieduBaeT CHHXPOHH3AIIHO-
KOHYaHUM ammnapaTHOrO HWHCIIHPATOPHOI'O IIMKAA MHHCIHUPATOPHOIO YCHAHWS
6oabHOrO. Boaee TOro, ypoBeHBb CO3/1aBaEMOTO AABAEHHUHA B [AbIXATEABHBIX IIyTSIX
alMeHTa IIOBBIIIAETCS HAM CHUXKAETCHd COOTBETCTBEHHOBEHTHUASIIMOHHBIM
zarnpocaM 0oapHOTO. Oco00 pasUTEABHBIX IIPEUMYIIECTB B 3(P(PEKTHUBHOCTHU
KaXKJOTO0 M3 3THX PEXKHUMOB HE BBIIBACHO, XOTd KasKAbIM M3 HHUX HMEET U CBOU
JOCTOMHCTBA, M HEAOCTATKH. PexXXHMBI, KOHTPOAHMPYEMBIE II0 [OAaBACHHIO,
IIO3BOAFIOT Ay4YIlle KOMIIEHCHPOBATh YTE€YKY, a PEXKUMBI,KOHTPOAUPYEMBIE IIO
00BeMy, 00eCIIeYBaIOT CTAOUABHYIO BEAUYHHY MHHYTHOH BEHTHUASIIIMH, HECMOTPS
Hau3MEeHEeHHEe UMIlefaHCa OpPOHXOAETOYHOH CHCTEMBI (COIIPOTUBAEHUS U
nomaTAuBoOCTH) [18,19].

Boarllioe BHUMaHUE B IIOCAE€IHEE BpPEMsI IIPUBAEKAETK ce0e OTHOCHUTEABHO
HOBBIM pexkuM PAV. B uccaenoBaXOBA ¢ OH pexuwmser PSV u PAV ogmHakoBo
9(pPEeKTUBHBI B MAQHE YMEHBIIIEHUS Pa3rPy3KH AbIXaTEABHBIXMBIIII], HO PEXKUM
PAV 6oaee xomdopTteH [18,20].

THNBI pECIHPATOPOB AAA nIpoBeaeHHuss HBA .

Br16op pecrimpartopa SBASETCH BasKHBIM KOMIIOHEHTOMIAD 3PPEKTHBHOTO
npoBeneHud HBA, Koropas MOXKeTOBITH OCYIIECTBAEHA C TIIOMOIIBIO Kak
"peaHUMAaIIMOHHBIX" PECIUPATOPOB (IIPU OOBIYHON, MHBA3UBHON BEHTHUASIIUH), TaK
U [IOPTaATUBHBIX, CIIEIIMAABHO IpeaHas3HadeHHbIX A HBA . "PeanumanioHHBIN"
peCIpaTop II03BOAIET TOYHO KOHTPOAMPOBATH (PPaKIHI0 KHCAOPOAA BO
BapIxaemoit cMmecu (FiO2) m mpemaaraer BO3MOXKHOCTH MOHHTOPHUPOBAHHA 3a
rmapamMeTpaMy MEXaHUKU [bIXaHUs, CHAOXKEH MHOINOYHCAEHHBIMH 'TpeBoramMu'.
[Ipun pecrniupaTOpHOM MHOANEPIKKE C PECIHPATOPOB HCIIOAB3YyE€TCH IIOAHBIN
KOHTYp(MHCIIHpaTOpHAsd M H3KCIOUpaTopHas TpPyOKH), Oaaromapss 4Yemy MIOPIIUS
BBIIOXHYTOI'0 rasa (c 6oabmmMm comepxkaHueM CO2) He MoxkeT OBITH BHOBB
uHrasupoBaHa. OCHOBHBIMU ITpobAeMaMHU "peaHUMAIIMOHHBIX" PECITHPATOPOB IPHU
npoBegeHn HBA gaBagroTcss MX HH3Kad CIIOCOOHOCTH KOMIIEHCAIIUU YTEYKU U
CBsI3aHHBIE COTUM CAOXKHOCTH IIepeKAloueHUs ¢ ¢aspl Baoxa Ha (pasdy BblAOXA .
O0mmMu 4YepTaMH IIOPTATUBHBIX PECIHPATOPOB HABASETCS HUX MaAbI¥d pasmep,
HHU3Kasl CTOMMOCTBb, IIPOCTOTa  HACTPOHKH, BO3MOXKHOCTH 3(PPEKTUBHO
KOMIIEHCHPOBaTh [axKe€ BBICOKYIO yTedKy, OJHAKO M[OaHHble aIlmnapaTthl,Kak
IIPaBHUAO, He 00A3Ja0T T€eMH BO3MOXKHOCTSMHMOHUTOPHUHra W 'TpeBoOr"', 4YTO ¥y
"peaHUMAaIIMOHHBIX 'pecIupaTopoB [21, 22].

BOABIIMHCTBO MOPTATUBHBIX PECIHHUPATOPOB HCIOAB3YIOT OAWUHOYHBIN
KOHTYP (MHCIIHPATOPHBIN), 3BaKyallus BbIABIXAE€MOIO ra3a OCYIIECTBASETCS depes
KAAQIlaH BbIIOXa HAM CIEIIMaAbHbIE OTBEPCTHHA B MacKe HAU KOHType. OmHa u3
IPOOAEMITOPTATUBHBIX PECITUPATOPOB — 3TO BO3MOZKHOCTH OOPATHOTO BABIXaHUS
CO2 (rebreathing) [23]. IloBbuuenueFiO2 ocyiiecTBAgeTcsS yBEAUYEHUEM
nogasaeMoro noroka O2 B KOHTYp pecrnuparopa..

Ilokazanuss K HBA y GoapHeIx ¢ OIH -HBA MoXeT C ycoexom
IPUMEHSITECS y OOABHBIX C THIEPKAITHUYECKOHW U THurnokcemmdeckoir OJIH.
Havayunmumu kasgunatamu gag HBA aBagiorcs Haumboaee ys3BHUMBbIE OOABHEIE,
OAS KOTOPBIX OObIdHass KMBA MOXKeTHMETh HeXKeAaTeAbHBbIE ITOCAEACTBUS U334
MHOTOYUCAEHHBIX IIOTE€HIIMAABHO OIIACHBIX OAS KHU3HHU OCAOXKHEHHH, a HMEHHO:
6oarHBIE XOBA, C TepMHHaABHBIMUCTAOUIMU OOA€3HEH AETKHUX, C UMMYHHOAe(PH-
HUTHBIMHCOCTOIHUAMH. KpoMe TOro, o4eHb BazKHO YYHUTBHIBATh CKOPOCTh PA3BUTHL
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U pa3pelleHUs IIaTOAOTHYECKOI'O0 IIPOIlecCa B AETKHX, HaIIpUMEp, IIPU OTEKeE
aerkuxO/IH pasBuBaeTcs B TedeHUe MHUHYT, npu addekTuBHouTepanuu (HBA)
obparHoe paszButue O/IH Tak:ke Ha 0AIOJAE€TCS HOBOABHO CKOPO (MHHYTBI-4YacChl).
[ocrarouHo OwIcTpo Habawomaerca obpatHoe pazButue OJH yboapHbIXx XOBA C
acTMaTUYECKHM CTaTyCOM, C CHHAPOMOM OXKHUPEHUA-TUIIOBEHTHAIIUU (1-5 mHel),
a mponecc pasperreHus OJH mpu mapeHXHMaTO3HBIX 3a00A€BAHUAX AETKUX —
TIXKEAOM ITHEBMOHHH, OCTpoMpecnupaTopHoM aguctpecccunapome (OPIC) —
KaKIIpaBHUAO, TpebyeT Ooaee OAUTEABHOTO BpeMeHH (dacTobosee 7-14 mHeH).
[Toaromy adpdekTuBHOCTE HBAOOBIYHO HUKE ITPpU 3a00A€BaHHUAX C MEIOACHHBIM
TUnoM paspeinenua O/IH[24,25].

IIpenmymecrBa HBA - aBTOpbl BCE€X IIPOBEIAEHHBIX MCCAEIOBAHUH,
nocBduieHubix HBA, eauHoaymiHEl B TOM, YTO KOAHMYECTBO OCAOXKHEHUM
3HAQYUTEABHO MEHBIIE IIPH HCIOAB30BaHUMHBA, yem nipu TpanunumonHon HMBA.
MacoyHas BEHTHASIINA IT03BOAGET CHU3UTH A0 MHHHMYyMa YHCAO MH(EKIIMOHHBIX
U "MeXaHHYECKUX' OCAOKHEHHH. Ho3okoMHasbHas ITHEBMOHUA ABAFIETCHA YaCTbIM
OCAOXKHEHHEM BEHTHUAGIIUU A€TKHX U BaKHEHIINM (aKTOPOM, OIIPEAEASIONINM
ncxon 6oapHOro. [Ipm mpoBemennu HBA He mpoucxXoouT IIPpsMOTO KOHTAKTa C
Tpaxeed(MHTYOAIITMOHHON TPYOKM, acCIHUpPAIlOHHOTO KaTeTepa),llallMeHT MOIKeT
caM 3KCIEKTOPUPOBATh MOKPOTY IIOCAECHATHA MacKu. Kpome Toro, B oTAM4HeE OT
HWUBA, npunposeneHnu HBA roaocoBbi€ CBL3KH COXPaHAIT CBOIOECTECTBEHHYIO
IIOABUIKHOCTD, YTO CHHIKaeT PUCK Pa3BUTUS acOupalluy — BeAyIlero gaxkropa
PHCKa pa3BUTUSIBEHTUAGIIMOHHON MHEBMOHUU. B KpynmHoM uccaemoBanuu Meduri
et al., BkarouaBmieM B ceba 158 OGoapHBIX,ITOAy4YaBIIUX HBA, HO30KOMHasbHas
mHeBMOHUS Opiaallpu mcrnoap3oBanuyu HBA MOAHOCTBEIO OTCYTCTBYIOTOCAOIKHEHUS,
CBSI3aHHBIE C HAAHMYHUEM B [ObIXaTEABHBIXIIYTSIX HHTYOAIIMOHHBIX U TPaXE€OCTOMH-
4YeCKHUX TPYOOK,— paHHHE U MO3MHHE IIOBPEXKIEHHUS TAOTKH, TOPTAHU HTPAXEU.
Takske NOpaKTUYECKH He HaOAIO[JaeTCs Pa3BUTUSAPYTOTO YaCTOT'O OCAOIKHEHUS
HA30TpaxeaAbHOM HWHTYOAIlMM — CHHYCHUTOB, KOTOpPBIE YacCTO SBASIOTCH
IPUYUMHAMHU HEOOBICHUMON AUXOpPaAKM ¢ OakTepueMuu y IIAIlUEeHTOB,
IOAYYAIOIIMX PECIHUPATOPHYI0 noaaepxkky.[llo [gaHHBIM pPETPOCHEKTHBHOIO
aHaau3za, npoBeneHHoro AbouShala u Meduri, Hu B ogHoM u3 633 cayguaeBHBA He
OBIAO 3aPETUCTPHUPOBAHO PA3BUTHS HO30KOMUAABHOTO CHHycHUTa [25,26].

OcHOBHag poAb B CHHXEHHUH pPHUCKA HO30KOMHAABHBIX HHQEKIINH
IIPUHAZIAEIKUT, OEe3yCAOBHO, 3aMe€HE UWHTYDAIIMOHHOM TPYOKH Ha MAaCKy, XOTs
BO3MOXKHO, YTO HMMEHbIIasd IMOTPEOHOCTh B MAPYTHUX HWHBA3UBHBIX IIPOLEAypax
(kaTeTepu3anlM  BEH, MOYEBOI'O IIy3bIpsd, 30HAUPOBAHHH  XKEAyAKA) Y
HEWHTYOMPOBAHHOTO OOABHOTO HMEHbBIIAd [JAHUTEABHOCTb HAXOXKIEHHUS B
OTAECACHUH HHTEHCHUBHOMN Tepaluu TaKKe€ BHOCAT CBOM BKAQ B YMEHBIIECHHE
4YHrCcAa WH(PEKIIMOHHBIX OCAOKHEHUM pecHnupaTOpHOM HoamepkKKu . Hemocratku
HBAOcaoxHeHuda npu nposeneHuu HBA BcTpedaroTcd HaAMHOTO peke, 4eM IIPHU
TPAOUIIMOHHON WHBA3WBHOM BEHTUASIIMM, U, KaK IIPpaBHAO, He TpedyroT
IIpEeKpaIleHUIPECIUPATOPHON TIoAnep:KKU. Hamboaee 4YaCTBIMH OCAOKHEHUSIMU
HBA 4gBAgoTCS HEKPO3bl KOXKHU AHIAQ,KOHBIOHKTUBUTHI, pa3gpakeHHe Hoca,
TPaH3UTOPHAATHUIIOKCEMUS, 001N qucKoMopT, aspodarud, yredka [27].

Opo3un U HEKPO3bl KOXKH 00pa3yloTcs dallle BCEr0 BMECTE HaMOOABIIIETO
JaBA€HHS MaCKH Ha KOXY AWIIA(00BIYHO, 3TO MOCTHK Hoca). [laHHOEe OCAOXKHEHUE,
10 PA3AUYHBIM HCCAEOOBAHUSM ,BCcTpedaeTcd B 6—18 %. Opo3uu ¥ HEKPO3bI KOXKHU
He SIBASIIOTCSI CEPbE3HBIM OCAOXKHEHHEM, T. K. OObIYHO OYE€HBOBICTPO 3a3KUBAIOT (2-
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7 pHedt). TpaH3uTOpHAs TUIOKCEMHS OOBIYHO IIOSIBASIETCSIAUIIL BO BpeMS
nepepelBa Mexay ceaHcamu HBA korma mnanmueHT cHUMaeT MackKy. /[lanHaga
npobaeMa OCOOEHHO akKTyaAbHa A OOABHBIX C rurnokceMudeckoO/IH.
Hcnoab3oBaHHE IIOCTOSHHOTO MOHUTOPHHIA C IIOMOIIBIO IIYABCOKCHUMETPUU
I103BOASIET BOBPEMSI BO300HOBUTH HEHMHBA3UBHYIO PECIIHPATOPHYIONOANEPKKY U
ObIcTpO ycTpaHuTh runokcemuro.Hemocratkamu HBA saBagerca HeoO6XOOHUMOCTH
BKOOIIepaIllM C IMallMeHTOM U €ro BbICOKOM MoTuBanuu.llo maHHBIM MeTaaHaau3a,
npoBegeHHoro Muir et al.,mpouengypa HBA Obplna mpekpaineHa u3za
HEIIEPEHOCHMOCTH MAallMEeHTOM MPUCYTCTBUA MackKu B 37 u3 747caydaeB (S5 %)
ncnoabzoBanuga HBA npu O/ZIH [28].

Hacrogumii MeTon HpaKTHYECKHM HE  HCIOAB3YeTCsy OOABHBIX C
BbIPasKEHHBIMU HApPYILIEHUSMU CO3HaHUS(YHMCAO 0aanroB 1o mikase I'aasro < 9), T.
K. 9TH OOABHBIEHYIKIAIOTCS B 3apbIX CUTyallHSIX AaxKe KoMa (TUIlepKaltHUYecKas
KOMa)He dBAdeTCs abCOAIOTHBIM  ITPOTHBOIIOKA3aHHEM K  HEUWHBA3UBHOU
peCIupaTOPHOM MOANEPIKKE U AETKO MOKeET pasperiaTtbed U npu HBA [29, 30].
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ITPOTHOCTHYECKAS KAACCHPHUKAIINSI PHCKOB HAAHYHA
MECTHO-PACITIPOCTPAHEHHOT'O PAKA ITPEICTATEABHOH
HKEAE3BI

Aaues [1.A., AaueB A.P., Ka3zeimoB A.T., I'yaueB P.A.
HauuoHanoHulii yeHmp oHkono2uu, 2.baxy.

BBenenne: Haanume y mamyeHTa pakoM IIpeacTaTeAbHOH xkeaesbl (PITXK)
Pa3AUYHBIX KoMOuHaIui BBbIIBACHHBIX HE3aBHCHUMBIX IPEIUKTOPOB
XapaKTEpPHU3yeTCsd Pa3AMYHBIM PHCKOM 35KCTPaKaIlICyAdPHOM 3KCTEH3HUH OILyXOAU U
TpedyeT KOMIAEKCHOro mx ydera (S5, 9). Mcnoar3oBaHue pas3sAMYHBIX COYETAHUWH
BBISIBASIEMBIX y OOABHOT'O IPOTHOCTUYECKUX IIPHU3HAKOB M UX KOAWYECTBa
II03BOAGET OTHECTH IIallMEHTAa K OIPEINEACHHOH IIPOTHOCTHYECKOH TIpyIIe C
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U3BECTHBIM PHUCKOM HaAW4YHsS HHTEPECYIOIIEro Ipu3Haka (3, 8), B HaCTOSIIEM
CAy4dae — MECTHO-pacrpocTpaHeHHoro PITXK.

TakuM 00pa3oM, OIIpefeA€HHE  PACHPOCTPAHEHHOCTH  OILyXOAE€BOTO
nporecca npu PIDK saBagercda KpadiHe BaXXHBIM [OAS BBIPAOOTKH Ae€deOHOM
TaKTUKU U I[IPOTHO3HPOBAHHS pe3yAbTaToB Tepanuu (2, 4, 6). Hecmorpa Ha
OOABIIIOE KOAMYECTBO HCCAENOBAHUM, IIOCBAIIIEHHBIX BOIIPOCaM BBIIBACHUS U
craaupoBanug PII2K pasanyHBIMH MeTOOaMH KAMHHUYECKOM U Ay4eBOM
JUArHOCTUKH, HET €JUHOI0 MHEHHS O KOMIIAEKCHOM IIOAXOAE K HUX IIPUMEHEHHUIO,
4TO TpebyeT u3yueHUs: B IIPOCIIEKTHUBHOM HCCA€IOBAHUU.

IleaAb HccAeZOBaHHA: pa3paboTKa IIPOTHOCTHYECKOH KaaCCHU(pPUKAIIUU
PHUCKOB HaAW4YHd MeCTHO-pacipocTpaHeHHoro PIT2K pasa BeiGopa onTHMasbHOM
TAKTUKHU A€YEHUS ITOH KaTeropuu OOABHBIX.

MaTepHaA H METOABI HCCAEAOBAHHS: B HCCAeIoBaHHe BoIiAu 150
b6oapHBIX PIT2K 1poomepHpoBaHHBIX B 00BeME pPaOHUKAABHOH IITPOCTATIKTOMHH
(PTIQ). BceMm OOABHBIM ITPOBEAEHO KOMIIAEKCHOE IIPEeNOIepPaIllMOHHOE KAWHUKO-
AabopaTopHOE U MarHUTHO-pe3oHaHCHoe ToMorpadudeckoe (MPT) obcaenoBanme u
U3y4YEHHE PE3YABTATOB IIOCAECOIIEPAIIMOHHOTO TUCTOAOTHYECKOTO UCCAEJOBAHUA.

Cratucruyeckasa oOpaboTka: HopMaabHOCTH pacHpeneseHUs KOAHMYECT-
BEHHBIX IIPH3HAKOB IIPOBEPSAaCh IIpU IIoMoIly Kpurepuda [lanupo-Yuaka. [laga
BCEX KOAMYECTBEHHBIX IIPHU3HAKOB XapaKTep paclIpeaeA€HUs OTAUYaACs OT
HOPMaABHOT'O, B CBS3U C Y€M CpPaBHEHHE UX OCYIIECTBASIAOCH METOIOM HEIlapaMeT-
pudyeckoidt craTucTUKU (Kputepuit Kpackeaa-Yoaauca). [Iasd  pe3yAbTaTOB
HCCAENOBaHU4, IIPEACTABAECHHBIX [OOAIMH, BBIYHCAIACT 95% mgoBepUTEABHBIN
uHTepBaa o Merony Wald (7).

Pacuer maHHBIX KAMHHYECKOIO CTaAUPOBaHHS C HCIIoOAb30BaHuemM MPT
CpPaBHEHBI C Pe3yAbTaTaMH IIOCAEOIIEPAIIMOHHOTO MOP(OAOTHYECKOI'0 HCCAEI0BA-
HUS C IIOCAEAYIOIIMM BBIYUCA€HHEM YyBCTBUTEABHOCTH, CIIEHU(PUIYHOCTH, TOU-
HOCTH, IIOAOXKHUTEAbHOe IpeackasareabHoe 3HadeHue ([I[13) um HeraTuBHOE
npeackasareabHoe 3HadeHUe (HII3) meTogoB B pasrpaHUYE€HUU AOKAAM30BaHHOIO
(T1-2) wu wMmectHO-pacmpocTtpaHeHHoro (T3-4) PII2K  ocyiiecTBasAca IO
YeTBIPEXIIOABHOU TabAUIle CONPSIKEHHOCTH (1).

C pa3AHYHBIMH IIPOTHOCTUYECKHMHM IIOKa3aTeAdMH ObIA I[IPOBEAEH
MOHOBApPHUaHTHBIA pPETrPECCHOHHBIA AOTHUCTHYECKUN aHaAu3 B  OTHOIIEHUU
IIPOTHO3UPOBaHUA MeCTHO-pacnpocrpaHeHHoro PIIXK mocae BeimoaHeHus PIIO.
[lepemeHnHble Cc Hamboaee CTaTUCTHYECKH 3HauYuMbIMH (p<0,1) OTHOILIEHHIMH
maHcoB (OIL) O6bIAM BKAIOYEHBI B MYABTHBAPHAHTHBIM aHaAU3 (MeTod 00paTHOro
IIOIIIaTOBOTO HCKAIOUEHHd PETPECCOPOB N3 MOJEAH) C IIEABIO HaXOXKIECHUI
Hauboree HUHGPOPMATUBHOTO M KOMIIAKTHOTO (MUHHMAABHOTO II0 KOAWYECTBY
IpeIUKTOPOB) BapHaHTAa.

TOYHOCTP MYABTUBAPHAHTHON MOJEAHW OLIEHHBAAACh C IIOMOIIBIO HHAEKCA
KOHKOpPAAIIUU, KOTOPBIH B CAydYae AOTHCTHYECKONM pETrpeccur OIpeneAdeTCs
naoianapio 1mox omnepanuoHHo#t ROC-kpuBoi#t (area under the curve, AUC),
IIOCTPOEHHOM 10 3HAYEHUAM IIPEACKA3aHHBbIX BEPOITHOCTEN.

Pe3yAbTaThl H HX oOcyxkaeHHe: [lo manuvim MPT y 81 (54,0+4,2%)
NallMEHTOB [AHHBIX B II0AB3Yy SKCTpaKaIllCyASpHOro pacnpocrpaHeHnua PITK
BBISIBAEHO He ObIAO. VI3 yKa3aHHOTO YHUCAA CAyYaeB KAMHHYECKH AOKAAM30BaHHOTO
paka otrcyrcrBue BbIxozma PII2K 3a mpemeabl opraHa ObIAO ITOATBEPIKIEHO
MopdoaorudecKr y 65 OOABHBIX (MCTHHHO-OTPHUIlATEABHBbIE pe3yAbTaThbl), a y 16
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YEeAOBEK HMEACS MECTHO-PaCIpOCTpPaHEHHBIH IIpoIlecC, He OOHapyKEeHHBIM HIpHU
MPT (aoxHO-oTpULIaTEABHBIE pe3yabTathl). Y 53 (76,8+2,3%) mnaimeHTOB
BbIIBA€HHass Hpu nomom MPT uHBa3usa OmyxoAM 3a KallCyAy KeAe3bl Oblaa
IIOATBEPIKAECHA IIOCAEOIIEPAIITMOHHBIM I'HMCTOAOTHYECKHUM HCCAEAOBAaHUEM (HCTUHHO-
IIOAOKUTEABHBIE PE3YABTATHI).

YyscrBUTEABHOCTE MeTona MPT B ompenmeaeHHUU BBIXOOA paka 3a IPEAEABI
opraHa cocraBuaa 76,8% (95% poBepuTeapHBIM wuHTepBaa ([IU) 68,2-83,7),
criertupuyaHocTh — 80,2% (95% AU 72,9-86,1), TouHocTs — 78,7% (95% AN 70,7-
85,0). IIT13 BBIIBAEHUS 3KCTPAOPTAHHOTO PACHPOCTPAHEHUS OIIyXOAH OBIAO PaBHO
76,8% (95% AU 68,2-83,7), pu arom HII3 - 80,2% (95% AU 72,9-86,1).

N3yyag  pasaumuHble cKuasormdeckue MPT-nipusHakm — (30HaabHad
nuddepeHIuPOBKa, acHMMeTpHd  KOHTypa H  1Op.) S5KCTPaAOPraHHOTO
pacrpoctpaneHuss PIT2K MOXXHO yTBepzXKaaThb, UTO OHU 0O0AQIAIOT 3HAYUTEABHO
OTAMYAIOIIMMHCH APYr OT Apyra AUAarHOCTHUYECKHMH XapaKTepHUCTHKaMHu. Kpome
storo, ypoBeHb IICA, kKauMHHWYECKad CTaaud UM CTEIEHb 3A0KA4YE€CTBEHHOCTH
OILyXOAHM IIO IITIKaAe 0aanoB ['aMCOHa, a TaKsKe BO3PACT HAIllUEeHTa B CBOIO Oo4Yepeb
MOTYyT  OTpaXaThb pPHCK HaAW4YHUd  SKCTPAOPraHHOIO  PaCIpOCTpPaHEHUT
3A0KaQ4EeCTBEHHOro Iporecca. M3 Bcex IIpoaHaAM3UPOBAHHBIX KAHMHHUYECKHUX
IIPU3HAKOB B MOHOMAKTOPHOM aHaAH3€ CTATHCTUYECKU 3HAYUMBIHA IIPHUPOCT
OTHOIIIEHUS IIIAHCOB OBIA IIOAYYE€H [OAsd CYMMBI 0asnoB ['AncoHa, KAMHHYECKOH
craguu u ypoBHa IICA. Cpenu BKAIOYEHHBIX B MOHOMAKTOPHBIA aHaAu3
CKHAAOTHUYECKHUX ITPU3HAKOB HAUOOABIIIEe ITPOTHOCTUYECKOE 3HaYeHHE HMeA (pakT
BBIIBA€HHS HEIIOCPEACTBEHHOI'O pPACIPOCTPAHEHHUS OIIYXOAHM Ha CEeMEHHBIE
IIy3bIPbKH, OTCYTCTBHE BH3yaAH3allUM KallCyAbl IIPEACTATEABHOH IKEAE3BI,
auaMeTp BBISBASIEMOI'O OOpa30BaHUS.

Bce ykaszanHble BbIlIe (PAaKTOPbl PACCMOTPEHBI II0 OTAEABHOCTH Ha
OpeaMET HX KOPPEAdIIMHM C KOHEYHOH TOYKOM HCCA€NOBAaHUA — BBIIBACHHUEM
MECTHO-PaCIIPOCTPAHEHHOTIO PIT2K 10 JaHHBIM IIOCAE€OIIEPAIITIOHHOTO
MOP(OAOTHYECKOr0 HccAaenoBaHusd. OQHAKO B CAydYae HAAWYUS HUX BAUGHUS APYT
Ha [pyra BO3MOXHO HHBEANPOBAHHE IIPOTHOCTHYECKOH II€HHOCTH HEKOTOPBIX
IIPEIUKTOPOB B IPUCYTCTBUH OOAE€ BECOMBIX B JaHHOM IIAaHE (PAKTOPOB.

CaenyromM IIyHKTOM HCCA€AOBAHUSA SBHUAOCH OIIPEAEACHHE HE3aBUCHMBIX
dakTOpPOB MIPOTHO3a IO AAHHBIM MHOro(PakKTOPHOI'O aHaAui3a. B cooTBeTCTBHU C
OU3alfHOM  HCCA€NOBaHUA OBbIA IIPOBENEH MYABTHBApPHUAHTHBIM aHaAu3 C
OPOLIEAYPON  IIOIIArOBOTO HCKAIOYEHHS II€pEMEHHBIX. B pesyaprare B
MyABTUBapHaHTHYIO MOJEAb BOIIAH YEThIPE IIOKA3aTEAsd, CTATHUCTUYECKHU 3HAYHMO
BAUSBIINX Ha PHUCK HAAUYHYA MECTHO-PACIPOCTPAHEHHOTO paKa IIPOCTaThI:

1.Haanyue /oTcyTcTBHE 4YeTKOM BU3yaAH3allUM KallCyAbl IIpocTaTbl Ha T2-
BU (p=0,007);

2.BeigBaeHHe 00pasoBaHUs B NpPeACTATEABHOH keae3e Ooaee 1,3 cm B
HauboabnieM udMepenuu (p=0,001);

3.OTHOIIIEHHE BHU3YaAU3UPYEMOH OIIyXOAHM K CEMEHHBIM IIy3bIpbKaM
(p=0,03);

4.YpoBeus [ICA, nUXOTOMU3UPOBAHHBIN TOYKOH pasneseHUd B 15 Hr/ma
(p=0,02).

Takue ¢akTophl, KaKk KAMHHYecKasd cTaaus o gaHHbiM [IPU, cremneHb
3A0KAQYECTBEHHOCTH OIIyXOAW II0 IIKaae 0aaroB 'AncoHa, HapylleHHe 30HAABHOHU
mudpPepeHITUPOBKY,  aHTYASPHOCTb, AaCHUMMETPHUs  KOHTypa,  HapylleHUue
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CTPYKTYpPbl CEMEHHOIO ITy3bIpbKa M €ro TMIIOMHTEHCHUBHBIN XapakTtep Ha T2-BU B
KOHEYHYIO MOJIEAb HE BOIIIAH, IIOCKOABKY IIPM COBMECTHOM aHaAH3€ C APYTUMU
IpeAUKTOPaMU He I[IPOAEMOHCTPHUPOBAAM CBOEH HE3aBUCHUMOCTU B KadecTBe
dakTOpPOB IPOTHO3A.

[ToaAyyeHHasd MoAeAb HIPOAEMOHCTPHUPOBAAa BBICOKYIO IIPOTHOCTUYECKYIO
IIEHHOCTDb, IIOCKOABKY ITO3BOAHAA ITPABUABHO HUAEHTHUPUIIMPOBATL 78% HaOAI0I0-
OeHui, obragass uHAEeKCOM KoHKopaarmu 0,85.

HawnbGoapiliee MOPOTHOCTHYECKOE 3HAYEeHHE B KadeCTBE HE3aBHCHMOTO
IpegUKTOPa MECTHO-PaCIIPOCTPAHEHHOIO IIpollecca IIPUHAAAEXKAAO MaKCHMaAb-
HOMY pa3Mmepy oryxXoau. M3 150 BKAIOYEHHBIX B aHAaAU3 OOABHBIX BU3yaAU3UPOBATH
OIyXoAb yaasock B 121 (80,7%) caygae. VI3 ykazaHHOTO 4HCAQ BHU3yaAU3UPYEMBIX
obpazoBaHuil nomaBadrioliee O0oABIIMHCTBO (80,1%) maToOAOTHYECKUX H3MEHEHHH
AOKaAM30BaAUCH B Hepudeprdeckoil 3oHe opraHa. CpenHUE pas3Mep OILyXOAEBBIX
y3a0B cocraBua 1,6*1,1 cm, menuana — 3,2 cm (0,0-4,7 cm). U3 29 cayyaeB
HEBU3yaAU3UPyEMOTO pakKa I[IPOCTaTbl THUCTOAOTHYECKH [JOKAa3aHHBIM MECTHO-
pacIpoCTpaHEeHHBIH MpPoIecC ObIA BBIIBAEH BCEro y OBYX OOABHBIX. B Hamrem
HCCAEIOBAHUM IIPU TIPEBBIIIEHHUH IIOPOTOBOTO 3HAYEHUsS pa3Mepa OIIYXOAH,
boapmrero 1,3 cM, PHCK BBIXOJA 3A0KAYECTBEHHOIO IIpollecca 3a KalICyAy
yBeanduBaacs B S pas (95% AU 1,9-13,0).

CaeyIouuM 10 CHUAE IPEeOUKINN (PAKTOPOM SIBUAOCH OTHOIIIEHHE HaAU4dHe
OIIyXOAHW K CEMEHHBIM Iy3bIpbKaM. OTOEeARHO HaMU ObIAM IIPOaHAAU3UPOBAHBI TPU
HauboAee YacTO ITPUMEHSEMbBIX MUATHOCTUYECKUX Kputrepud wuHBasuu PIDRK B
CEMEHHBbIE IIy3bIPBKHM — OTCyYTCTBHE KOHTaKTa, OAW3KOEe IIpUAEKAHUE U
HEIIOCPECTBEHHOE PACIIPOCTPAHEHUE OIYXOAU Ha CEMEHHbIE ITy3bIPbKHU.

MPT-kapTuHa Haau4dus o0Opa3oBaHHs, HCXOASIIEr0 H3 MOPeacTaTeAbHOH
JKeAe3bl, XapaKTEpPUIYIOIIErocs  HHU3KOM  HHTEHCHUBHOCTBIO CUTHaAa WU
OKPYZKaIOIIIETO0 HAM MWHBA3UPYIOIIETO0 CEMEHHOM IIy3bIpeK (HEIIOCPEACTBEHHOE
pacmpocTpaHeHHE OIyXOAW Ha CEMEHHOI My3bIpeK) Habaromasack B 61 u3 150
caygaeB (40,7%), 4To, ogHAKO, MOP(POAOTHIYECKH OBIAO MOATBEPIKAEHO TOABKO Y
27 mnamueHTOB. M3 uncaa octraabHBIX 89 caydaeB oTcyTcTBUdA maHHoro MPT-
KpUTepuss MOP(OAOTHYECKOE HCCA€NOBAHUE BBISBUAO HWHBA3HIO CEMEHHBIX
MIy3bIPBKOB AHWINE y 6 maiueHToB. MTak, B HaimleM HabOAogeHUM Hasudwme MPT-
IIPU3HAKOB HEMOCPEACTBEHHOTO KOHTAKTa OIIyXOAHM C CEMEHHBIMH IIy3bIpbKaMU
YBEANYUBAAO PHUCK UX BOBAEUEHUS B 3A0KAYECTBEHHBIN ITPOIIECC ITPAaKTUYECKU B 4
pasa (95% AU 1,2-13,4).

TpeTbuM He3aBUCHUMBIM cKuasorudeckuMm MPT-npusHakoM gBuacsa axT
HaAWYUS HAW OTCYTCTBHUS YETKOH BH3yaAW3allUHU KallCyAbl ITpocTaThbl. CoraacHo
IIOAYYEHHBIM HaMu gaHHbIM, B 91 u3 150 cay4aeB YETKO IIPOCAEOUTH KAaIlICyAy
KEAE3bI HeE IIPENCTABASIAOCE BO3MOZKHBIM. N3  ykazaHHOTO qucaa
IIOCAEOTIEPAIIMOHHOE THCTOAOTHYECKOE HCCAEOBaHUE CBHUAETEABCTBOBAAO O
HaAW4YHUHM MECTHOIO pacCHpOCTpaHEHUd 3A0KAQYeCTBEHHOro Iporecca y S7
(62,6+1,2%) OGoabHBIX. Y 59 malMeHTOB TPYOHOCTEH B BHU3yaAH3allUU IaHHOM
CTPYKTYpPbl He BO3HHKAO. OpmHako, B 12 (21,1%4,3%) cay4adx umeaa MECTO
aKcTpakancyaspHasa sKcreH3ud PIDK. Takum ob6paszoM, OpU HEBO3MOXKHOCTHU
IIPOCAEOUTH KAaIlCyAy oOpraHa Ha BCEM MPOTIXKEHHUH PUCK €€ IMIpopacTaHud
OIIyXOABIO yBeAndHBaacs B 3,4 pa3sa (95% AU 1,4-8,3).

EnvHCTBEHHBIM HE3aBHCHMBIM IpeauKkTopoM, momuMo MPT-nipusHakoB, B
HaCTOSIIIEM HCCAeoBaHUU SBUACH ypoBeHb [ICA B cheiBOpoTKe KpoBH. IIpu ero
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3HAQYEHUH, MPEBBINIAIONIEM 15 HI'/MA, PUCK IIOAOKUTEABHBIX HAXO/OK B IIAaHE
SKCTpaopraHHoro pacnopocrpanenus PII2K Bo BpeMa [DOCA€OIIEPAIITIOHHOIO
TUCTOAOTHMYECKOTO HCCAE€AOBaHUSA Bo3pacTaa B 2,9 pasza (95% AU 1,23-7,01) o
CpPaBHEHHIO C OOABPHBIMH C YPOBHEM MapKepa HHXKe YKa3aHHOTO I1opora.

[asee B TIpOBOOUMOM paboTe KaKAOMy HIPEeaUuKTOpPY OBIAO IIPHCBOEHO
KOAHMYECTBO 0aar0B, paBHOE OKPYTA€EHHOMY M0 IleAabIx 3HadeHumdn OII B
MYABBapUaHTHOM MOJeAW [as ydUeTa MX pasAndHOro BKaaza (Beca) B
OUCKPUMUHAITMOHHYIO CIIOCOOHOCTH CO3JaHHOH MoaeAn (Tabauiia 1).

Taoauma Ne 1
PacnpedeneHue He3zaguCUMbBLX NpeduKmopos no barnam

KoanuyecTBO 6aAA0B ITokazarean

YpoBeus I[1CA, Hr/MA:

1 <15
3 >15
Hauboabmiuit pasmep omnyxoau 1o ganHeiM MPT, cm:
1 <1,3
5 >1,3
1 Karicyaa Bu3yaausupyercd 4€TKO
3 OTcyTCcTBHE BU3yaAU3allil KaIlICYAbI JK€AE€3bI

OTHoOLIIEHHE OIIYyXOAH K CEMEHHBIM ITy3bIpbKaMm (CII):

1 OrcyTrcTrBHE KOHTaKTa oIyxoau ¢ CII
2 Banskoe nipuaexkanue oIyxosu K CII
4 HenmocpeacrBeHHoe paciipocTpaHeHue oryxoan Ha CII
O1ieHKka OUCKPUMHUHAITUOHHOM CIIOCODHOCTH paszpaboTaHHOM

IIPOTHOCTUYECKOHM KAACCU(UKAIINN IIPOBeleHa C IIOMOIIbI0 mocTpoeHus ROC-
KPUBOH C OIIpeNeA€HHEM IIAOLIAAM ITOA HeH (OIleHKM HMHAeKCa KOHKOPAAllUH) U ee
CPaBHEHUS C UCXOMHON MYABTHUBApPUAHTHON MoAeAbl0. C 3TOH IIEABIO OALd KaXKIOT'0
n3 150 BKAIOYEHHBIX B AaHAAH3 CAy4YaeB BBIIIOAHEHO CYMMUpPOBaHHE 0aAAOB,
IIPHUCBOEHHBIX BBIIBAGEMBIM Y HUX HE3aBHUCHUMBIM (pakTopaM mnporHosa. CoraacHo
IIPOBEAEHHOMY aHaAH3y, IIAOIIAAL IO/ OIIEpAllMOHHOM KpUBOH cocTraBuaa 0,846.

[Ipu npoBeneHNN CpaBHEHUA MHAEKCOB KOHKOPAAIIUH HUCXOOHOM MOLEAU U
pa3paboTaHHOM Ha €€ OCHOBE KAACCU(UKAIIUU CTATUCTUYECKH 3HAYHUMBIX
pasanuuii He 1moaydeHo (p=0,2), YTO CBHAETEABCTBYET O IIPABOMOYHOCTHU
IIPUMEHEeHUs 0aABHOM OILIEHKH PHCKa HAAWYUS MECTHO-pacrnpocTpaHeHHoro PTIK.

Hannple o pesyapraTe ROC-aHaan3a u CpaBHEHHd MIAOMIANAEH IION
KPUBBIMH ITPEACTaBACHBI Ha pUCYHKe 1 u B Tabaulie 2.
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Puc 1. Pesaynemamst ROC-aHanu3a paspabomaHHOU Kiaccugurayuu

Taéanma Ne 2
CpasHeHue naouiadeti no0 onepayuUoHHbIMU KPUBLIMU ONISL MYJbMUBAPUAHMHOU

Mmooenu u paspabomaHHol Ha ee 0CHO8e KIACCUPUKAUUU

P +SE AUC Mopgeanb
09 0,03 0,855 HcxonHasa MyAbTHBapHUaHTHAdA
< )
0,03 0,846 [IporHocTHYecKas KAaCCU(PUKAIIHS
PAVN: ymobcTBa IPaKTHUYIECKOTO OPUMEHEHUS pazpaboTaHHOI

IIPOTHOCTHYECKON KaacCH(UKAIIMM M BO3MOXKHOCTH OIIEHKH [Ad KaXKIOro
ImalyeHTa TPYIIIOBOrO IIPOrHO3a HA OCHOBAaHUU CYMMBI 0aArOB  ObIAU
cchopMHpPOBaAHBI TPU TPYHIIBI PHCKA HAAWYHUS MeECTHO-pacrnpocrpaHeHHoro PITXK
(pucyHOK 2).

-Huskui#t puck: cymma 6aroB MeHee 6;

—-I[IpoMesKyTOUYHBIN PUCK: cymMa 6asroB 6-9;

-Bricokuit puck: cymma 6assoB 10 u BrlIIIE.

YacToTa BBIIBACHUI MECTHO-PACIIPOCTPAHEHHOI0 paKa IIPOCTaThl B IPyIiIe
HU3KOIO0 pUcKa coctaBuaa 7,7%, B Tpyle IIPOMEKyTOYHOIo pucka — 19,1%, B
I'pyIIIie BBICOKOTO PHCKa MeCTHO-pacnpocTpaHeHHbIH PIT2K 6v1a BeigBaeH vy 72,0%
6oAbHBIX (p<0,001).



SAGLAMLIQ — 2015. Mo 3. 31

80,0%

72,0%
70,0%

60,0%
50,0%
40,0%
30,0%

19,1%
20,0%

0,
10,0% 7,7%

0,0%

Husknit puck MpomeKyTOUYHbIN PUCK BbICOKMI pPUCK

Puc. 2. Yacmoma evisaeneHusi mecmuo-pacnpocmparerHozo (pT3-4) PIIPK
nocsie npogedeHusl NOCeonepayUoHH020 MOPEPOS02UUECK020 UCCIe008aAHUSL
8 3asucumocmu om 2pynn pucka

[IpakTHyeckoe HCIIOAB30BaHUE paspaboTaHHOM IIPOTHOCTHUYECKOM
KAaCCU(PUKAIIMM MOXKHO IIPOHAAIOCTPHUPOBATH CAEAYIOIIMMH KAMHHUYECKHUMH
HaOAIOJEHUAMU:

Ilpumep 1. BoavHoui I., 1941 2.p.,12.03.2014 200a eviaeneH pak
npeocmamesivHOlL ~ Jkesniesvl, no OaHHbm buoncuu cymma IaucoHa 7,
odoonepayuoHHulil yposeHv IICA 29,0 nHz/mn. CoanacHO KAUHUUECKUM OGHHbIM
(IIPH) y nayueHma 8 nepugepuueckoii 30He /1e8oli 00U NA/TbNUPO8ANCS. NALOMHBLU
y3en O0Kosio 00HO20 cm 8 ouamempe 6e3 ybeoumesnvHblX OAHHLIX 8 NOJbL3Y
gpacmaHust 8 kancyny (cT2a) 20.03.2014 evinonneHa MPT c¢ JuHamuuecKkum
KoHmpacmuposaHuem (pucyrHox 3a), no OaHHbIM KOMOPO20 BblsI8NEHA ONYX0oJlb
niegoll. donu okenesol 1,4 cm 6 Haubonbwem usmepeHuu (08olHAsL KpacHAs
cmpenka) ¢ omcymemeuem 8U3yanu3ayul Kancysiel opeaHa 8bausu Hee (xkenamast
cmpenka). Cnpasa Kancysnia npocrieKusaemesi uemko (3eieHast Cmpenxa).
CoznacHo paspabomaHHOU npozHOCMuUUecKkoll Kkaaccugurkayuu, cymma bannos
cocmasuna 11 (8blcokuill puck HaAUUUsl MmecmHo-pacnpocmparHeHHoz2o0 PITXK).
17.04.2014 200a e8vlnosaHeHa paduKkanibHAsl NO3AOUIOHHASL NPOCMAMIKMOMUSL,
nocneonepayuoHHblil. 0uazHo3: pak npeocmamenvHou oskenesvlt pT3bNO (pax
npeocmamenivHoll JKene3bl € SKCMmpaKkancyasipHbiM pacnpocmpaHeHuem 8
nepunpocmamuuecKkyro JKUpo8yro Kiemuamky u UH8asuell 8 CemeHHble NY3blpbKU).
Takum obpasom, npumeHeHue pas3pabomaHHOlU Kaaccugpukayuu Yy OAaHHO20
nayueHma mo270 NO380AUMb U3SMEHUMb MAKMUKYy JedeHusl U paccmompemo
8onpoc o nposedeHuUU iyuesoli mepanuul.

IIpumep 2. BonvHoii I., 1938 eap. obpamuncs c¢ oskanobamu HaA
3ampyoHeHHoe Mmoueucnyckarue. Ilo oanHowm I[IPH npedcmamenvHast sKene3a
ysenuueHa 8 obbeme, namosiozuueckue o00pasosaHust He NalbNUPYMesl.
02.02.2014 nayuenmy evinonreHa MPT masa. Ilo danHbim MPT, y 60s6H020
0mMMeuUaocht ygesuueHue npedcmamenbHol xKenesol 8 pasmepe (06bbem cocmasasn
60,2 cm3) 3a cuem e2unepnaiasul YeHmMpanbHol 30HbL XKesnesvl. [lepugpepuueckas
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30Ha C obeux CMOpPOH KoMnpemupoeana, okoao 1 cm wupuHoi. B neegoili dosne
onpedensincs 2unouHmercusHolii Ha T2-BH yuacmok 1,1 cm e Haubonvuiem
usmepeHuuU, nNo C8o0UM XapaKmepucmurKam nodo3pumesioHblil N0 NPUHAONEIKHOCMU
K paky, kancysna opezaHa 86nusu Hezo uemko He npocnexueanace. CoznacHo
saxnoueruro MPT, y nayueHma umena mecmo 0obpokauecmeeHHas 2unepniasus
npocmamsl U nodo3peHue Ha paK npeocmamesibHol JKese3vl, cmeneHb MeCmHoU
pacnpocmpaHeHHOCMU KOMOpP0o20 YmMOUHUMb 3aMpPYoOHUMENbHO 88U0Y KoMnpeccuu
nepugepuueckoil. 30HblL 2UNEPNAA3UPOBAHHBIMU UEHMPASTbHbIMU  Omoenamu
(pucyHor 3b). Ilayuenmy svinonHeHo usmeperue yposHs IICA 8 coleopomike Kposu,
Komopwlii cocmasun 16,3 He/Ma, umMoO S8UNOCE NOKA3AHUEeM K Npoe8edeHUro
MYSAbmugoranvHoll buoncuu npocmamet. Ilo pesysemamam 2UCmMON02UUECKO20
uccnedosarust buonmamos y 6016H020 umenacse adeHokapyuHoma, cymma I'nucona
7. 06.03.2014 npoeedeHa paduKkanibHAsi NPOCMAMIKMOMUS, NO OAHHBLIM
nocsieonepayuoHH020 2UCMO102UYeCK020 uccnedosaHus OKOHUaMelbHbLU
Mopghonounueckuil OUGRHO3: paK npecmamesibHol JKesesdbl C pacnpocmpaHeHuem
3a wancyny opeara (pT3a), cymma I'nucona 7. CoanacHo paspabomaHHOU
Knaccugurkayuu, cymma banos knuHuueckux u MPT-npusHaxkoe cocmasasna 6 —
NPOMEIYMOUHBLI PUCK C 02KUOaeMOol uacmomoil 8blsieneHuUsl npusHarka okoso 20%.

Puc. 3. MPT masza, mpaHceepcantoHas niockocmos, T2-BH

TakuM oOpasoMm, NpUMEHEHHE MAaHHOH KAAaCCHU(MPPHUKAIIMHM MOTAO YTOUYHHUTH
PHCK HaAW4dHs MecTHO-pacnpocrpaHeHHoro PIIZK B curyaryu, Korga nate 4€TKOeE
3akatodenue 1o MPT-maHHBIM O HAAHMYUU AUOO OTCYTCTBHUHU 3KCTPAKAIICyATPHOMN
9KCTEH3UU HE IPEICTAaBAIAOCH BO3MOXKHBIM.

3akaroyeHnHne: PazpaboraHa IIpOrHOCTHYECKAsT KAACCHU(PHUKAIIUA pPHUCKA
HaAW4dudgd MecTHo-pacrpocTpaneHHoro PIIXK (pT3-4) Ha ocHOBaHHHM BBISBAEHHBIX
HE3aBHUCHUMBIX KAWHHW4YeCcKHx u MPT-nipu3HakoB, mo3Boadiolliasd pacHpeneAnuThb
aIMeHTOB Ha TPHU TPYIIIbI PUCKAa B 3aBHCHMOCTH OT COYETaHUd BBIIIEYKa3aHHBIX
OPEAUKTOPOB C YUYETOM UX BKAAA B IIPOTHOCTUYECKYIO MOJEAD.

[IpumeHeHHne pa3zpaboTaHHON MOOEAH OIIPENEeA€HHUS TPYIIIIOBOIO IIPOTHO3a
y HallueHTOB C BIepBble BbIIBA€HHBIM PIIXK Ha ocHoBaHmu KauHH4Yeckux u MPT-
JAHHBIX ITI03BOAUT AUMPPEPEHIINPOBAHHO IIOAXOAUTH K BBIOOPY METOda A€UYEHHS
OOABHBIX (paagUKaAbHAasI ITPOCTATIKTOMUS, AydeBas Teparlusi).




SAGLAMLIQ — 2015. M2 3. 33
ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. PebpoBa O.FO. Craructudeckuii aHaAnu3 MEOUIIMHCKUX [JAHHBIX: IIPUMEHEHHE IIaKeTa IIPUKAAIHBIX
nporpaMm STATISTICA — Mocksa: Menua Cdepa, 2003, c. 312

2. D’Amico A. V., Cote K., Loffredo M. et al. Biochemical outcome after radical prostatectomy, external beam
radiation therapy, or interstitial radiation therapy for clinically localized prostate cancer. // J.A.M.A. — 1998.
—Vol. - 280, Ne11. - P. 969-974.

3. Graefen M., Augustin H., Karakiewicz P.I. et al. Can predictive models for prostate cancer patients derived
in the United States of America be utilized in European patients? A validation study of the Partin tables. //
Eur. Urol. - 2003. - Vol. 43, Nel. - P. 6-11.

4. Greene K. L., Cowan JE, Cooperberg MR et al. Who is the average patient presenting with prostate cancer?
// Urology. — 2005. — Vol. 66, No5. — P. 76-82.

5. Hittelman A.B., Purohia R.S., Kane CJ. Update of staging and risk assessment for prostate cancer
patients.// Curr.Opin.Urol. — 2004. — Vol. 14, Ne3. - P. 163-170.

6. Joniau S., Hsu C.Y., Lerut E. et al. A pretreatment table for the prediction of final histopathology after
radical prostatectomy in clinical unilateral T3a prostate cancer. // Eur. Urol. — 2007. — Vol. 51, No2. — P.
388-396.

7. Newcombe R.G. Two-sided confidence intervals for the single proportion: comparison of seven methods //
Statist. Med. — 1998. — Vol. 17. — P. 857-872.

8. Partin A.W., Mangold L.A., Lamm D.M. et al. Contemporary update of prostate cancer staging nomograms
(Partin tables) for the new millennium. // Urology. — 2001. -Vol. 58, Ne6. — P. 843—848.

9. Stephenson A.J., Kattan M.W. Nomograms for prostate cancer.// B.J.U. Int. — 2006. — Vol. 98, Nel. - P.
39-46.

XULAS®O

YERLI YAYILMIS PROSTAT VOZI XORCONGI MOVCUDLUGU RiISKLORININ
PROQNOSTIK KLASSIFIKASIYASI

Oliyev C.O., Oliyev A.R., Kazimov A.T., Guliyev F.A.
Milli Onkologiya Markazi, Baki

Todqgigat isinin moqgsodi: Optimal mualico taktikasinin secilmosi Uc¢ln
prostat vozi xorconginin yerli yayilmasi riskinin giymotlondirilmesi Uc¢ln
proqnostik tesnifatinin islonib hazirlanmasa.

Material vo metodlar: Todqgiqat isino prostat vezi xorcongins (PVX) gors
radikal prostatektomiya corrahi amsoliyyati kecirmis 150 xosto daxil edildi. Biittin
xastolords amoliyyat 6nii miiayine naticelori ilo amoliyyat sonraki histoloji miiayine
noticalorinin muqayisali tohlili aparildi.

Notica: Risk amillori esasinda yerli yayilmis prostat vozi xorconginin tayin
olunmasi Uc¢ln hazirlanan prognostik klassifikasiya xoastolori i¢ qrupa boélmayo
imkan verir. Asagi risk qrupunda yerli yayilmis prostat vozi xorconginin toyin
olunma sixligi 7.7%, orta risk qrupunda 19.1%, yuksok risk qrupunda 72.0%
toskil edib. Hazirlanan modelin totbiq edilmosi xastolorin mualico metodununu
secilmosindo forqli yanasma imkani verascok (radikal prostatektomiya, sua
mualicasi).
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SUMMARY

PREDICTING MODEL OF LOCAL EXTENSION IN PROSTATE CANCER

National Center of Oncology, Baku
Aliyev J.A., Aliyev A.R., Kazimov A.T., Guliyev F.A.

Objective: To develop the predictive model of risk assessment for local
extension in prostate cancer and to define the optimal treatment strategy for
these patients group.

Material and methods: 150 patients after radical prostatectomy were
involved in this study. All patients were evaluated for a comprehensive
comparison of the results of preoperative investigation and postoperative
pathological examination.

Conclusion: The developed predictive classification of risk assessment for
local extension allows distributing the patients into three risk groups. The
detection rate of local extension based on selective criteria was defined as 7,7%
for low-risk, 19,1% for intermediate-risk and 72,0% for high-risk group. The
clinical application of developed model will allow to define the optimal method of
treatment for locally advanced prostate cancer.

Daxil olub: 15.01.2015.

HU3MEHEHHSI HMMYHOAOTHYECKHX ITOKA3ATEAEHN ¥
BOABHBIX HEMEAKOKAETOYHBIM PAKOM AEI'KOI'O ITPH
ITPUMEHEHHHA HMMYHOMOOYASITOPA COABHPHH

CadapoB 3.A., KyaueBa T.C., MexTHeB A.A., Kacymos H.B.

OHKoONo2uuecKkas KAuHukKka A3epbaiioicaHCcKo20 MeOUuyUHCKO020
yHueepcumema. Hncmumym ¢gu3suonozauu A.H.Kapaeea
Axademusa Hayk AsepbailidrcaHa.

B OoABIIMHCTBE pPa3BUTBIX CTPaH paK AETKOr0 SBAsSEeTCs Hauboaee
pacnpocTpaHeHHOH (OpMOM OIlyXoAM Yy MyK4YHWH. EsXeromHo B MHpe
peructpupyercd 1.04 MAH HOBBIX CAy4YaeB paka A€TKOT0, U3 HUX 58 % ImpuxXoguTcs
Ha pas3BUTHIE CTpaHbI. B AseplOaiiizkaHe 3T0O HOBOOOpa3oBaHUE 3aHUMAET IIePBOE
MECTO B  CTPYKType  3ab0AeBaeMOCTH  HaCEeA€HUS  3A0KAYeCTBEH-HBIMH
HOBooOpazoBaHuaMu(lS %) um cmeptHOCcTH OT HUX 2 %.(7). Kakmaa mnarasa
3A0KAQUECTBEHHAs OIyXOAb, BBIIBAIEMAas y MYKYWH,M Kaxaad dYeTBepTas y
JKEHIIUH SIBASIOTCH HOBOOOPA30BaHUSAMU TpPaxeH,0pOHXOB, AeTKOTO(1).

HeMeAKOKAETOYHBIM paK AETKOro IMpeacTaBAdeT Cco00H MOpP(POAOTHYECKH
HEOAHOPOLHYIO CTPYKTYypy U  TpyIliLy, BKAIOYAKOIIyI0 B OCHOBHOM
IIAOCKOKAETOYHBIM pak (70- 75 %), aneHokapuuHoMy (25-30%) pasandHO
nudepeHIIUPOBKY U ApyTrHe penkue dopMbl paka. OHU oOBeqUHEHBI B OOHY
I'PYIIILy HEMEAKOKAETOYHOTO paka 10 OPraHHOMY IIPHUHIIUILY OAU3KUM OTIAA€HHBIM
pesyapTaramMm(3). HakomaeHHBIE MHOTOYHCAEHHBIE [OAaHHBIE CBHIOETEABCTBYIOT O
TOM,4YTO OJHHM H3 BaKHBIX (DAKTOPOB, OIIPEAECATIONINX BBICOKHH PHUCK pPa3BUTHUL
pakKa AErKOro SBAdETCS HMMYyHocynpeccud(dS).HacTro mpuMeHeHHe STHOoIlaTore-
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HETHUYECKON Tepalliy He IIPUBOAUT K OXKHUAAEMOMY PE3YABTATY M IIOAOXKHUTEAb-
HOMY 3(¢ekTy.OTo neaaeT HEOOXOAMMBIM IIOMCK U BHEApPEHHE BO BpadeOHYIo
IIPaKTUKY HOBBIX A€KAPCTBEHHBIX CPEJACTB MOBBIMIAIONIMX 3PPEKTUBHOCTD
KAACCHUYECKHX CXEM Tepalnu. B HacToglee BpemMsa eqUHCTBEHHBIM PaalKaAbHBIM
METOOM A€YEHHS HEMEAKOKAETOYHOIO paKa AETKOI'0 OCTAETCHd XUPYPrUdeCKHH.

NMMyHOMOAYASTOPBI HE MHPOABASIIOT IIPSIMOrO AEMCTBUA Ha OIyXOAb U €€
MeTacTasbl(6), ogHaAKO, NPU AOKAMHHUYECKOM HCCA€NOBAHHUHM HOBOI'O HMMYHOMO-
nyastTopa «CoABUPHH», IIPEACTABAGIONIETO CO0OM HATPHEBYIO COAb aMHHOQTaAa-
3uHa, Oblaa 3aMedYeHa ero CIIOCOOHOCTBH He TOABKO YCHUAWUBATDH ITPOTHUBOOIIYXOAEBBIHT
HUMMYHHTET IIyTE€M IOBBIIIEHUS K BOCCTAHOBAEHHUHA 3(P(PEKTOPHOIO MEXaHH3MA,
OIIOCPENOBAaHHOTO 4depe3 (PYHKIIMU MaKpo(daroB, PEryAdIIUIO0 CHUHTe3a HHTEepAeH-
kuHa -1(MA-1), dpakTopa Hekposa omyxoau (PHO), uaTepaeiikuna 2(MA-2), HK-
KAETOK U [Op, HO U MOAUMUIIUPOBATH APYTHe AacleKThl B3aUMOOTHOIIEHUH
opraHu3Ma HOCUTEAHT U OIIyXOAH.(7)

CoaABHpPHUH 3aperucTpupoBaH B 1997 roay(6) Kak IIpOTHBOBOCIIAAUTEABHOE
CpPeacTBO C MMMYHOMOAYAUPYVIOIIMMH CBOHCTBaMH H pa3paboran B MMA wuwm.
NU.M.CeuenoBa u 3A0 LICM «Megukopr. Ilpenapar mposBaseT CBOK IPOTHBO-
OILyXOAE€BYIO CIIOCOOHOCTHP M BBICOKYIO AaKTHBHOCTBH BCAEICTBHE CIIOCOOHOCTH
obparumMo (Ha 6-8 yYacoB) HWHTHOMpPOBATHL CHUHTE3 THIIEPAKTUBHUPOBAHHBIMH
MakpodaramMu IIPOTHUBOBOCIIAAUTEABHBIX HIHUTOKMHOB HPHO wu HA-1 wuam
CTUMYAUPOBATh UX IIPU UCXOMHOM HemocTaTodHOCTH(4,0). [Ipu stom CaaBupuH
CcrIocOOEH BOCCTAHOBHUTBYTHETEHHYIO (paronuTapHylo (PYHKIIHIO MakKpodaroB U
HEUTPOPHUAOB U CAEOOBATEABHO, IIPOTUBONH(EKIIMOHHYIO 3anuTy. O HOBpEeMEHHO
BOCCTaHaBAUBAETCS aHTUTCHIIPEACTABASIONIAT byHKIIMA Makpogaros,
aKTHUBUPYIOTCS IIPOILIECChHI pPeEHapallvy IIOBPEXKAEHHBIX TKaHEH, KyNUPYIOTCI
KAMHUYECKHE CHMIITOMBI HHTOKCHKAIlMM, BOCCTAHaBAMBAaETCS aaeKBaTHOE
PYHKIIMOHHUPOBAHNE HMMYHHOH CHCTeMbl. Becbma BaKHBIM, Ha HAIl B3TAAL
ABASIETCS BBIPpa’K€HHOE IIPOTHBOBOCHAAUTEABHOE maedictBue CoABHUpPHUHA, YTO
BBITOJHO OTAWYAET €r0 OT CTUMYASITOPOB MUMMYHUTETA OAS KOTOPBIX XapaKTEpPHbI
BbIpasK€HHbIE ITPOTUBOBOCIAAUTEABHBIE OCAOXKHEHUs (7). Kpome Toro, B oTAMYHUU
OT KOPTHUKOCTEPOUAO0B H HECTEPOHIHBIX IIPEnapaToB IPOTUBOBOCIAAUTEABHBIX
npenapatoB, C3ABHPHH HE TOABKO HE OKAa3bIBaeT IIOBPEXKIAIOLIETO AEHCTBHSI
BO3AEHCTBHS Ha JKEAYNOYHO —KHIIIEYHBIH TpPakKT, HO HAaIpOTHUB obAamaer
IIPOTUBOS3BEHHBIMU CBoMcTBaMu. [Ipenmapar Takske 00AafaeT BBIPasKEHHBIMU
AHTUOKCHUIAAHTHBIMHU CBOMCTBaAMHU [aK€ B YCAOBHAX OKCUIAHTHOIO cTpecca(3).

Kannuuyeckas ampobaiug Iperiapata HauboAsee IIHMPOKO ITPOBeAeHa IIPU
KUIIEYHBIX HU@EKIUaxX, (QPypyHKyA€3e, TepIliece, IIOCTXUPYPTUUYEeCKUX T'HOMHO-
CEIITUYECKUX OCAOXKHEHUIX,0pOHXUTE, TyOepKyAe3e, I[IPHU ACYEHHUU SI3BEHHOU
00oAe3HU IKEAyIKa, HEeCHEIIM(PUIECKOTO0 S3BEHHOIO KOAUTA, ITOCAEOIIEePAaIlMOHHOM
Tepanuu y OOABHBIX PACHPOCTPAHEHHBIMU (PpOpMaMHU OCTPOro IIEPUTOHUTA, ITPHU
IIPOBEAEHUN XHUMHOTEPAIINN y OOABHBIX AHUCCEMUHUPOBAHHBIM PAaKOM MOAOYHOM
JKeAe3bl, A00pPOKAa4YeCTBEHHON THUIIEPIIAA3UU I[IPEACTATEABPHON 3IKeAe3bl, MHOMeE
MaTKH, 3a00A€BaHUSX IIapOAOHTA, A€YEHHH PaCCeSHHOro ckaepos3a ().
[TorokuTEABHBIE MOAaHHBIE OBIAM TIOAYYEHBI IIPHU HCIIOAb30BaHUM C3ABHpPHHA B
Ka4eCcTBE MOHOTEPAIINH Y OHKOAOTHMYECKHUX OOABHBIX 4-OM CTAIUH, A€YHBIINXCS B
OTHOM H3 HEMEILIKUX XOCITHCOB(4).

HakonaeHHblE pe3yAbTaThl CO34AIOT MIPEAIOCBIAKM [AS JaAbHEHIIIEro
IIPOBEAEHUI KAMHHUYECKHUX HUCHBbITaHUN CiABHPHHA KaK KOPPEKTOpa IPOTHBOOILY-
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XOAE€BOTO HMMYHHOTO OTBE€Ta U [OAS paclIUpeHHs o00AacTU HIPHUMEHEHUS B
oHKoAoruu. Ha oOCHOBe BBIIIIEN3A0KEHHOTO IIPEACTABAIAOCH I1€A€CO0OpPa3HBIM
N3y4EHHE B KAMHHYECKHX YCAOBHUAX BAUAHHA CiaABUpHHA HA HUMMYHHBIM CTaTyC
OOABHBIX PAKOM AETKOTO, YeMY U IIOCBSIIIEHA JaHHas padoTa.

MaTepHaasl H MeToAbl [IpoBeneH aHaan3 HMMyHHoOro craryca 61
OOABHOIO C IIEPBUYHO YCTAHOBAEHHBIM [0 XUPYPTHUUYECKOI'O A€YEHHS OUATHO30M
«HEMEAKOKAETOYHBIN pak aAerkoro, cragud II A-III A moarBepXKAeHbIA NaHHBIMU
THCTOAOTHYECKOrO U IIUTOAOTHYECKOI'O HUCCAEIOBAHHUH.

Pabora nmpoBoanaack Ha OCHOBe TpPeOOBaHUM U CTAHAAPTOB MEXIYHaPOI-
HBIX KAWHHYECKHX HCCACJOBAHUM AEKapCTBEHHBIX cpeAcTB «KadecTrBeHHad
KAMHHYECKAas IIPaKTUKa» IMO3BOASIOIINX PETYAHNPOBATH IIPOBENEHUE KAMHHUYECKUX
HCCAeOBaHUM, o0ecrieynBasi HAEKHOCTD [TOAYIEHHBIX PE3YABTATOB.

Bce 06oabHBIE METOIOM paHAOMH3AIIUMKU OBIAM pa3feA€Hbl Ha TI'PYIIIbL.
PanmoMmusaiius npoBoguaach IO Tony poxkAeHUs U Aeauaack Ha (Nelm No2)
rpynnbl. [Ipenapat mass ob0eux TPYIIT IIOCTABASIACS B BHAe 0O€AOr0 IIOPOIIIKA BO
daakoHax mo 100 wmr. IlepBasg HHBEKIUS I[IPOBOAHAACH IIOCAE 3aBEPIIEHHS
obcaemoBaHUd, MOATBEPIKAEHUS BO3MOXKHOCTH XUPYPTUYECKOTO A€YEHUS.
[Ipenapar npuMmeHsaan B po3e 100 Mr - B nOeHp B TedeHHH 3 [OHEH [0
XUPYPrUYECKOI0 BMELIATEABCTBA U B TE€UYEHUHU 2 AHEH IIOCA€ OIepalluu U Jasee
Kaxkaple 3 AHA 00 S1 CyTOK Iocae ornepalinu. Hu nmamueHT, HU Bpadyu HE 3HaAU 10
OKOHYaHUsS paboThl B KaKOH M3 cepuidl mpenapara Haxonuacsa C3ABUPHH, a B
Kako¥ maarie6o. [lo OKOHYAaHHM HCCAEOOBAHHUS KOHBEPTHI C MJAHHBIMU OBIAU
OTKPBITBI M 0Ka3aA0Chb, 4YTO IIperapaT CepHUH INepBoi rpymnibl - CoHABHPHH, a
BTOPOM rpynnbl —3To mHaarebo.TakuMm oOpa3oM, Ha3BaHHBIE HaMH II0 HOMEpPaMm
IpynIbl 00ABHBIX — rpynna Nel u rpynmna No2 B masbHeHIieM OyayT Ha3bIBaThCH
rpymmoi CaaBUpHUHA (OCHOBHAS) U I'pyIia naarebo(KOHTPOABHAS).

Crarucrrdeckass 3HQYUMOCTDh Pa3AWYHM B IPyIMIax II0 BO3pacTy He Oblaa
OTMEYeHa : CPeOHUM BO3pacT OCHOBHOHM I'pyHnbl cocTaBuA 61,3+2.7. KOHTPOABHOM
coctaBUA 59.5 +3,4. B 3aBHCUMOCTH OT pacCIpOCTPAHEHHOCTH IIPOIlecca XUPYpPTru-
YeCKOoe BMEIIaTeAbCTBO IIPOH3BOAUAOCH B PA3AMYHBINA oO0BeMax, OOHAKO YacToTa
IIPUMEHEHHUd OoIlepaluii He paszAndasach. B OCHOBHOMH rpyrmre ObIAO BBITIOAHEHO 21
IYABMOHAKTOMUM M 10 AOOGSKTOMUM ,a B KOHTPOABHOM rpynmne 17 IIyABMOH-
akToMu#d U 10 aAobskTOMUIET. COOTBETCTBEHHO TI'PYHNIBbI OOABHBIX OBIAM ITPHUMEPHO
HOUEHTUYHBI KaK 10 BO3PacTy,TaK U 10 00beMy BMeEIIIaTeAbCTBA.

Pe3yAbTaThl HCCACAOBAHHH M HX oOcyxkaeHue. B manHOM mHccaemoBa-
HUM HMMYHHBIH CTaTyC IIallUeHTOB B 00€X TIpyHnax OIleHUBAaACd [0 Hadasa
BBeIEHUsS IIpernapaToB,Ha l-e CyTKM U 51 -e CyTKH IIOCA€ oleparyiu.
CpaBHHUTEABHOMY aHaAW3y IIOABEPraAnuCh abCOAIOTHOE U  OTHOCHTEABHOE
comepikaHNUe B HNepUPEePUIECKON KPOBHU CAEAYIOINIMX IIOIIYAdITUH HUMMYHOKOMIIE-
TEHTHBIX KAETOK:

-T-anmdoruTei-(CD3) (cBf3aH ¢ aHTUTE€HPACHO3HAIOUIUM penentTopoM T
AVMQOITUTOB )

-T-xeanteppr /uHaykTopsl (CD4) (mpucyrcrByror Ha T - XxXeanepax),
obecrieyuBad UX B3aUMOAEeHCTBUA C MakKpodaramMmu.

-T-nmuTokcuueckue - (CD8) (mpucyrcrByeT Ha Bcex B — ammdonurax)

-B — aumdonute! - (CD20) (IpHCyTCTBYIOT KaK Ha BceX AUMMOIUTAX, a TaK
Ke Ha MUTOKCHUYecKux T - aumdonurax.)
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[TokazaTeAau T'yMOPaABHOT'O UMMYHHTETA OIIPENEASIAU II0 YPOBHIO OCHOBHBIX
KAQCCOB CHIBOPOTOYHBIX HMMYHOTAOOYAMHOB B CBIBOPOTKE KpoBH: Ig G - pyHKIIM
€ro TaKoBa- HeUTpaausallud aHTUT€HOB, pa3pylleHue 0aKTepUuil, reMOAU3.

Ig- A-HeWTpaau3anyd aHTUIEHAQ,3aluTa OT  YyKEPOAHBIX AareHTOB Ha
YPOBHE CAU3UCTOMH.

Ig-M-HelTpaann3anud AaHTUIEHOB, HWX AarTAIOTHHH3AllUsd, pas3pylIieHHe
OakTepuii, reMOAN3, aHTHUTEAA IEPBUYHOIO MMMYHHOI'O OTBETa, aHTUI€HPACIIO3-
Harolmi perenrtop B — auMmdoiiuTos.

[Ipy cpaBHUTEABHOM aHaAAU3€ PE3YABTATOB HMMMYHOAOTHYECKOI'O HCCAENO-
BaHUS y BCEX ITIAIIMEHTOB HEMOCPEACTBEHHO IIEPEN HAYaAOM A€YE€HUS BBIIBASIAU
3HAUYUTEABHOE CHUHXKEHUHE OTHOCUuTeAbHOro coaepxkanus CD3,CD4,CD8.CD20.
AUM@OIIUTOB.

B ocHOBHOH rpynmne OOABHBIX ITOAy4YaBIINX C3ABUPHH HEIIOCPEACTBEHHO
repen omepaireil abCOAIOTHOE copep:kKaHHe AUMMQOIIUTOB B CPEIHEM COCTABASIAO
2400+190 KA/MKA KPOBH, UTO HE OTAMYAAOCH OT CPEAHHUX 3HAYEHUH IoKazaTeAeh
OOABHBIX KOHTPOABHOM rpynmnbl (2210+157 ka/MKA). OTHOCHUTEABHOE coepsKaHUue
cyomoagiuii AMMQOITUTOB IIPEACTABACHO B Tabaulle 1.

Taoauma Ne 1
HameHeHue cybnonyasiyuili Lumgoyumos Yy nayueHmo8 0CHO8HOU 2pynnol

I[TokazaTeanb CD 3 CD4 CD 8 CD20
Hopma 60- 75 35-46 26-37 5-15
Jlo AedeHUsd 50,4 +4.4 41+4.5 14.5+4.9 5.4+4.2
1-#1 geHb IOCAe oIlepanu 51.3 +3.7 32+3.7 13.5+4,3. 3,2+1.5.
S1-#1 neHb mOCAe OIeparu 68.3+3.7 36.5.+4.5 18.7 +3.7 57+1.5

(p< 0,05) pasnruuus ¢ pesyrbmamom 00 JleueHusl

Ha mepBble CYyTKH IIOCA€ XUPYPTrUYECKOI0 BMENIATEABCTBA Yy MAIIHEHTOB
OCHOBHOM TI'pYHITHI TOAY4YaBIINX CIABUPUH, KaK U B I'PYIIIE TOAYYaABIIHX MIAAIIE00
HaOAIOJaAW OTCYTCTBHE CYILIECTBEHHBIX H3MEHEHHH B COOTHOLIEHUU (PEHOTUIIOB
KAETOK 10 CPaBHEHUIO C HCXOAHBIMU NJAaHHBIMHU.

IIpu MccaemoBaHUM HMMMYHHOTO cTaryca Ha 51 - CyTKH HOCA€ OIlepaTHuB-
HOTO BMeEIIaTeAbCTBA OBIAM B TO K€ BpeMs, BBIIBAEHBI CYILIECTBEHHbBIE
n3MeHeHUs.Tak , 3aperUCTPUPOBAHO 3HAYUTEABHOE YBEAMYEHHE OTHOCUTEABHOIO U
abcoatorHoro cogepxkaHugd NK-raerok (CD16) um HOpMaauzalusd OPYTHUX
cyonmomyadaiiuii AMM@OIHUTOB B cpegHeM 1o rpymme (taba.2). Ilpu  sToMm
HOpPMaAHM3allus [oKa3zaTeAedl oTMedeHa y 3HAYUTEABHON YacTH OOABHBIX NaHHOMU
rpynnbl CD3- y 28 6oapHBIX (90,3%), CD4- y 25 6oapHBIX (80,6%), CD8- y 17
6oapHBIX (54,8%), CD16- y 14 6oabHBIX (45,2%), CD20- y 19 60abHBIX (61,3%),
HLA-DR -y 20 60apHBIX (64,5%).

[Ipu olleHKe ypPOBHS CBHIBOPOTOYHBIX HMMYHOTAOOYAMHOB [0 OIlEpanuul y
allMeHTOB OCHOBHOM TIpyHnmbl HOpU HOpuMeHeHHH CoABHPHHA  BBIIBAEHO
yBeandeHUe comepxkaHusa IgA, a comepxkanue IgM u IgG Obla0 CHHKEHO (Taba.2).
Ha mepBbie CyTKH IOCA€ XHUPYTHYECKOI'O BMENIATEABCTBA Y IAIIMEHTOB OCHOBHOM
rpymIbl, moAydaBmIinxX C3ABUPHUH colepzkaHHe [gA ocTaBasoCh ITOBBIIIEHHBIM U
cocraBagao 332+10 en, comepzxkanue xe IgM u IgG nmpomoazkano ocraBaTbCd HUKE
HOopMbL: 122+13 ex. u 126+11 en. cooTBETCTBEHHO.
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B maapnetiiem Ha 51 —€ CYTKH IIOCA€ XUPYPTrUUECKOTO A€YEHHUS OTMEYaAUu
HOPMaAHM3aIIHIO COZEPKAHUA BCEX I'PYIII KAACCOB CBHIBOPOTOYHBIX HMMYHOI'AOOY-
AWHOB: Ig A —y 28 60abHBIX, Ig M-y 25 60AbHBIX , Ig G- y 26 60ABHBIX.

Taoauma Ne 2
Hsmererus e UMMYHHOM cmamyce Yy nayueHmos OCHOBHOU spynnol nosyuasuiux

Congupur
ITokaszateab Ig A Ig M Ig G
Hopma 110-120 150-160 140-150
Jo aeyeHud 40 120 134
1-#1 meHs mocae omepanuu 332+19 122+4 126+6
S51-11 neHb ImocAe orepanuu 122 +12 141 +1 143 +6

P< 0,05 paznuuus ¢ peaynremamamu 00 ieueHust.

Y G0ABHBIX KOHTPOABHOH T'PYHIbI MOAYYABIINX ITAAIle00, HEIIOCPEACTBEHHO
TIepes oreparrei abCOAIOTHOE comepkaHue AUM@OIUTOB coctaBuao 2100+180
KA/MKA KPOBH.

Taoauma Ne 3
HYacmoma HOpMaNuU3auuUU UMMYHHO20 cmamyca Ha 51-e cymKu nocie onepayuu

IToka3zarens OcHoBHas rpyrmmna KouTponbHas rpymnmna. Yucno
Yuco ciyyacs % Cllydacn %
CD3 28 90.3 6 204
CDh4 25 80.6 9 30.7
CD8 17 54.8 9 315
CD2 19 61.3 7 36.6
IgA 25 80.6 11 10.7
IgM 28 90.3 3 24,5
19G 26 83.7 6 65.6

B mepBble CYyTKH IIOCA€ XUPYPTUYECKOTO BMEIIATEABCTBA Yy IIAIlMEHTOB
KOHTPOABHOM T'PYIIIBI IOAYYABIINX I1AAIe00, KaK U Y OOABHBIX OCHOBHOM I'PYIIIIBI
(moayuaBmnx CoABUPHH) HaOAIOJAAW yBeAWdYeHHe OeUIIUTa OTHOCHUTEABHOTO
conepxkauugd CD -20 u CD-40 ammcormroB. [Ipu cpaBHEHMM 3THX OAHHBIX C
IIOKa3aTeASIMU HMMYHOTpPaMM IIOAYVYEHHBIX Ha S - € CYTKH IIOCA€ OIlepalluH,
JOCTOBEPHBIX  Pa3AWYHH CpPeOHUX BEAHYHWH 3HA4YeHUH  abCOAIOTHOTO U
OTHOCHUTEABHOTI'O COMAEPKAHULA CYOITOASIITUY AUMQOIIUTOB y OOABHBIX KOHTPOABHOM
FPYHIIBI 10 CPABHEHUIO C pe3yAbTaTaMH Ha IIEPBbIE€ CYTKH IIOCAE XUPYPTUYIECKOTr0
BMEIIIATEABCTBA BBIIBACHO He OBbIAO, Ha Sl-€ CYTKH IIOCA€ XUPYPTHUECKOIO
A€YEHHUs OTMEYEHO [JOCTOBEPHOE CHIMIKEHHE CPEeIHErpPYIIOBBIX II0Ka3aTeAei
HUMMYHOTAOOYAMHOB rpymiibl A go 243+13, comep:kaHue K€ HMMYHOTAOOYAMHOB
rpynnbl M IO CpaBHEHHWIO C NOPeAbIAyINedl HWMMYyHOTPaMMOH POBHO KaK H
comepsKaHUe TPYIIIbl UMMYHOTAOOYAHHOB G, MOCTOBEPHO HE HM3MEHHAOCH.OQHAKO,
BCETO AMWIIIbL Yy HEOOABIIIOTO dYHCAA IIAIIUEHTOB OTMEYeHa HOPMAaAW3aIIHd
rnokasateaeit IgA—y 4 6oAbHBIX , Ig M-y 6 60ABHEIX, Ig G--- ¥y 16 OOABHBIX.

[Iprn aHaam3e coAepKaHUS CBIBOPOTOYHBIX HMMYHOTAOOYAMHOB IO
oIepanyy y HarueHTOB KOHTPOABHOM I'PYIIbI,IIOAYYaBIINX IIAAIe00, Tak XKe Kak
M B OCHOBHOH TrpyIne OOABHBIX IOAyYaBIINX COABHPHH ,0TMEYEHO 3HAYHUTEABHOE
yBEAWYEHHE HMMYHOTAOOYAMHOB rpynnbl A,G M CHHXEHHE HMMYHOTAOOYAWHA
rpynnel M.
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CpaBHeHMEe H3MEHEHUU IIoKazaTeaei HMMYyHHOro craryca y OOABHBIX
Pa3HBIX IPYHI Ha 51 —€ CyTKHU IIOCAE OIlepalluy IIpeaCcCTaBA€HO B Tabaulle 3.

BeIBOABI.

Takum obpasom, mpuMeHeHHEe UMMyHoMonyasaTopa CoABUPHH y OOABHBIX
paxKoM Aerkoro Ha (OHE€ CTaHAAPTHOM Teparuu COIIPOBOXKIAETCH KOPpPEKIIHeH
MMMYHHOTO CTaTyca K KOHILy Kypca AedeHUs. B ocHOBHO# rpymie Ha Sl-e CyTKHU
IIOCA€ OIlepalluy OTMedeHa HopMmaausauuda nokasatreaed CD 3.CD4.CD 20,Ig A,lIg
M,IgG y Ooaee yem 80% OoabHBIX. B KOHTpoAbHON XKe rpymme (rmaaiebo)
HOpPMaAHM3allid MHOTHX IToKa3aTeAell UMMYHHOTO cTaTyca Ha S1-e CyTKH oTMedeHa
MeHee 4yeM y 30% OOABHBIX, YTO TOBOPHUT O SBHOM OOBEKTHBHOM 3(QdeKrTe
CaABUpHHA KaK IIpernapara C BbIPaKeHHBIM HUMMYHOMOIAYAHUPYIOUTUM 3PPEeKTOM,
MMEHHO y OOABHBIX C HEMEAKOKAETOYHBIM pPaKOM Aerkoro. IIpemapar Xopoilio
IIEPEHOCUTCS, He BbI3bIBAET IOO0YHBIX 3(P(PEKTOB, HE TOKCHIEH.
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XULASO

AGCIYORIN KiCIK HUCEYROLI OLMAYAN XORCONGI OLAN XOSTOLORDO
SELVIRIN IMMUNOMODULYATORUNUN ISTIFADOSI IL6 8LAQODAR IMMUN
GOSTORICILORIN DOYISILMOSI

Soforov Z.A., Quliyeva T.S., Mehdiyev A.A., Qasimov N.V.
Azorbaycan Tibb Universitetinin Onkoloji Klinikasi.
Azorbaycan Elmlor Akademiyasinin A.l.Qarayev Adina Fizologiya Institutu.

Belolikls, agciyor xorcongi olan xostolords standart terapiya fonunda
Selvirin immunomodulyatorunun istifadesi muialico kursunun sonunda immun
statusun korreksiyasi ilo musayist olunur. 9sas qrupda omoliyyatdan 51 sutka
sonra 80%-don cox xastolordo CD 3, CD4,CD 20, Ig A, Ig M, IgG gostoricilori
normaya dusmusdir. Nozarot qrupunda (plasebo) iso S51-ci sutkada bir c¢ox
immun status gostoricilorinin normalizasiyast 30% xostolordo muisahids
olunmusdur ki, bu da Selvirin preparatinin agciyorin kicik huiceyrsli olmayan
xarcongi olan xastolords obyektiv effektini stibut edir. Preparat orqganizm terafindon
rahat gqobul olunur, slavs tosirlori yoxdur, toksik tosir géstormir.
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SUMMARY

SELVIRIN-INDUCED CHANGE OF IMMUNOLOGIC PARAMETERS IN PATIENTS
WITH NON-SMALL LUNG CANCER.

Safarov Z.A., Guliyeva T.S., Mehdiyev A.A., Gasimov N.V.
Oncological clinic of the Azerbaijan Medical University.
A.l. Karaev Institute of Physiology, Academy of Sciences of Azerbaijan.

Thus, application of an immunomodulator Selvirin at patients with cancer
of a lung against standard therapy is followed by correction of the immune status
by the end of a course of treatment. In the main group for the S51st day after
operation normalization of indicators of CD 3.CD4.CD 20, Ig A, Ig M, IgG in more
than 80% of patients is noted. In control group (placebo) normalization of many
indicators of the immune status for the S1st day is noted at less than in 30% of
patients that speaks about obvious objective effect of Selvirin as a preparation
with the expressed immunomodulatory effect, in patients with a non-small cells
lung cancer. The preparation is well tolerated, doesn't cause side effects, isn't
toxic.

Daxil olub: 16.02.2014.

LAPAROSKOPIK XOLESISTEKTOMIiYA ZAMANI MONOPOLYAR
ELEKTROKOAQULYASIYA VO HARMONIK ULTRASOS
SKALPELINDON ISTIFADONIN NOTICOLORININ MUQAYiSOLI
XARAKTERISTIKASI

Qasimov N.A., Mommodov A.M.
9.0liyev adina ADHTI-nin I Corrahiyy» kafedrasz.

Giris. Koskin vo xroniki xolesistit qarin boslugu corrahiyyssinin on ¢ox rast
golinon xostoliklorindon biridir ve meydana c¢ixma tezliyino goéro koaskin
appendisitdon sonra ikinci yerds durur [1]. Eyni zamanda koskin xolesistit irinli
intraoperasion vo amoliyyatdan sonraki agirlasmalar: ilo garin boslugunun diger
corrahi xostoliklorindon forqlonir [2]. Muslliflorin verdiyi molumatlara gore, koskin
xolesistitin agirlagsmalarina xostolorin 65-70%-do rast golinir. Laparoskopik
xolesistektomiya kalkulyoz xolesistitin mtialicosindo bas vers bilocok agirlagsmalari
azaldan vasito hesab olunur [1,5]. Endovideocorrahi metodlarin yerino
yetirilmosindo elektrokoaqulyasiya dominant mévqge tutur, digor disseksiya vo
hemostaz Uisullarindan iss az istifads olunur [4, 6].

Hazirki dévrde laparoskopik xolesistektomiya zamani monopolyar
elektrokoaqulyasiya daha cox totbiq olunmaqdadir. Bu koaqulyasiya metodunun
musbot cohotlorine istifadosinin sadoliyi, toxumalar1 ylUksok surotlo kosmo
gabiliyyoti vo kifayot qodor etibarli hemostazin sldo olunmas: aiddir. Bununla
yanasi, monopolyar rejimin klinik ohomiyyot kosb edon catismayan cohotloring
kontakt sahosi kicik olan vo ya xostonin bodon sothino méhkom tomas etmoyon
passiv elektrod altinda yanigin meydana c¢ixma riski aiddir [1, 5]. Monopolyar
elektrokoaqulyasiyanin he¢ do az rast golinmoyon agirlasmalarina coroyanin
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tunellosmo fenomeni, yoni coroyanin damarlarla, bitismolorls, qaraciyorxarici 6d
yollarinin da aid oldugu borulu téromolorlo anormal 6turulmesi aiddir [2, 5].
Laparoskopik omoliyyatlarin texnologiyasinin xuUsusiyyotlori (elektrocorrahi
metodlardan intensiv istifads, alotlorin troakar doliklorindon kecirilmosi, gérmo
mohdudiyysti olan gqapali sahodo manipulyasiyalar) elektrotermiki zadolonmo
riskini artirir. Buna goéro do kecon osrin 70-ci illorindon corrahiyyodo alternativ
disseksiya vo koaqulyasiya Usullarindan istifads ideyas: yaranmisdir [7]. Muasir
corrahi texnologiyanin inkisafi disseksiya, koaqulyasiya vo toxumalarin kosilmosi
Ucun diger enerji monbolorindon - xtisuson ds ultrasss skalpelindon istifads etmoys
imkan vermisdir. Lakin bu metodlarin istifadosinin noticolorinin muqayissli
tohliline aid molumatlara az rast golinir vo asason do ziddiyystli fikirlor séylonir.

Todgiqatin mogsadi. Hazirki todqiqatin osas moqgsadi laparoskopik
xolesistektomiya zamani intraoperasion vo omoliyyatdan sonraki agirlasmalarin
profilaktikas1 mogsodilo ultrases harmonik skalpeldon istifado etmoklo corrahi
mualiconin naticslorini yaxsilasdirmaq olmusdur.

Todqiqatin material vo metodlar:. ©.0liyev adina ADHTI-nin Umumi
Corrahiyye kafedrasinda, Xtsusi Doévlst Muhafize Xidmetinin Muialice-diagnostika
morkozindos, “Logman klinikasinda vo “Medikal Hospital” tibb morkozinds koskin
vo xroniki dash xolesistiti olan 105 xostodo icra edilmis laparoskopik
xolesistektomiyanin noticolorinin tohlili aparilmisdir. Xostolor 6d kisosinin
ayrilmasi vo yataginin islonmos tisullarindan asili olaraq 2 qrupa bolinmusdur.

Birinci qrupa - 06d kisesinin ayrilmasi vo 6d yataginin islonmosi
elektrokoaqulyasiya ilo hoyata kecirilmis 49 xosto daxil edilmisdir.
Ikinci qrupa - 6d kisesinin ayrilmasi vo &d kisesi yataginin islonmosi

harmonik skalpel - Harmonic Ultracision (Ethicon, ABS) koémoyi ilo hoyata
kecirilmis 56 xosto daxil edilmisdir. Ultrasasin tosiri altinda bioloji toxumalarda
bir nec¢o fiziki hadisolor bas verir: 1) udulma; 2) ragsin oks olunmasi; 3) istiliyin
ayrilmasi; 4) rogslorin oyanmasi; 5) bioloji mayelorin axininin yaranmasi.

Toxumalarin termiki zodolonmosi minimal olur. Bundan olavo, ultrasos
skalpeli xostonin bodonindon elektrik corsyaninin ke¢mosini nezords tutmur ki, bu
da implantasiya olunmus ritm sUrlcuilorinin olmasi zamani xususilo vacibdir.
Harmonik skalpelin osas tosiri ultrasosdir. Hemostatik tosir 50°C-don 100°C-yo
godor olan temperaturda slds edilir. Bu zaman damarlarin monfozi koaqulyasiyaya
ugrayan zulallarla tixanaraq tutulur, elektrik vo lazer alotlordon istifads etdikds iso
koaqulyasiya 150°C-don 400°C-ys qgodor temperaturda bas verir. Bu zaman
toxumalarin qurumasi vo oksidlogsmosi, gqanaxan zonani 6rton qartmagin omolo
golmosi bas verir [5]. Skalpelin garmaginin orijinal konfiqurasiyas: diametri 4-5
mm-3 qodor olan damarlar koaqulyasiya etmoys imkan verir. Ultrasos skalpelinin
koémoyi ilo hemostazla eyni vaxtda toxumalarin kesilmasi hayata kecirilir.

Laborator muayinsloro ganin Umumi analizi, sidiyin Umumi analizi,
Umumi, birlosmis vo sarbast bilirubinin, ALT, AST-nin, amilazanin, kreatininin vo
sidik cOvherinin, imumi zulalin soviyyesini toyin etmok daxil edilmisdir. Buttin
xostolordo omoliyyata qodorki vo omoliyyatdan sonraki dévrde qarin boslugu
organlarinin  ultrases muayinesi, standart elektrokardiografiya hoyata
kecirilmisdir. Laparoskopik xolesistektomiya 14 mm.c.stlit.-na qodor tozyiq altinda
pnevmoperitoneum soraitinds, Umumi gobul edilmis metodika Uzro 4 noéqtodon
icra edilmisdir. Omoliyyati yerine yetirmok tictin “Carl Storz” (Almaniya) firmasinin
endoskopik dayagi vo alatlorindon istifads olunmusdur.
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Tadqigatin noticalori vo omnlarin miizakirssi. Elektrokoaqulyasiya ilo
muqayisodo ultrases skalpelindon istifado edorkon qarin boslugunda tistinin
toplanmasi az bas vermisdir. Ultrasos skalpelinin kémaoyilo xaric olunan 6d kisasi
yataginda he¢ bir halda olavoe hemostaza ehtiyac olmamisdir. Lakin
elektrokoaqulyasiyadan istifado edorkon 8 (16,3%) xostodo 6d kisosi yatagindan
intensiv ganaxma olmusdur ki, bu da olavo hemostaz tolob etmisdir. Od kisoasi
yataginda 6demlosmis toxumalarda monopolyar elektrod - qarmagqla isloyorkon
onun tosir sahosindo coxlu migdarda maye oldugundan yuksoktezlikli enerjini
optimal diapazonda istifado etmok muUmkin olmur. Toxumalarin termiki
zadslonms dorinliyi 2 mm-don 10 mm-s godor doyisken olur ki, bu da garaciyor
toxumasinin oshomiyystli termiki zodslonmosing, yaxud da 6d kisesi divarinin
perforasiyasina vo onun moéhtoviyyatinin garin bosluguna toékulmosine gotirib
cixarir [6]. Istilik enerjisinin hansi dorinliys niifuz etmosini prognozlasdirmaq
hoddon artiq c¢otin olur. Generatorun guclinltn azaldilmasi koaqulyasiyanin
hemostatik effektinin zosiflomoesine vo disseksiya surotinin azalmasina gotirib
cixarir [1].

Infiltrasiyaya ugramis toxumalarda qarmaqsokilli monopolyar elektrodla
islomonin suroati azalmisdir vo bu zaman hemostatik effektin azalmasi ilo slagodar
olaraq elektrocorrahi generatorun gicinu artirmaq lazim golmisdir. Omoliyyatin
gedisindo alstin isci sothino coxlu miqdarda koaqulyasiya olunmus toxumalar
yapisaraq qalir. Buna goéro do perivezikal infiltrat olan xostolordo 6d kisesinin
ayrilmasi zamani qarmagqsakilli elektrodun sothini tomizlomok moqgsadilo amoliyyat:
4 -10 dofo dayandirmaq lazim golmisdir ki, bu da corrahi mtidaxilonin muiddstini
uzatmisdir. Koaqulyatorun glictintin artirirlmas: coxlu miqdarda tistinin omolo
golmosi ilo musayist olunmusdur ki, bu da amsliyyat sahesindes vizual gértintint
cotinlosdirmisdir. Hor dofo garin boslugundan tdstiinlin aspirasiyast mogsadils
omoliyyatin dayandirilmas: ve karbon qazinin insuflyasiyasi smoliyyatin imumi
vaxtinin uzanmasi ilo noticolonmisdir.

Od kisesinin perforasiyasina I qrupda 10 (20,4%) xostodo rast golinmisdir.
Ikinci qrup xostolords iso bu név agirlasmaya tesadif olunmamisdir. Monopolyar
elektrokoaqulyasiyadan istifado etmoklo laparoskopik xolesistektomiya icra
edilmis xostolorlo muqayisade harmonik ultrases skalpelindon istifads olunmus
xostolordo ompoliyyatdan sonraki doévrde daha erkon reabilitasiyani, agri
sindromunun daha erkon azalmasini qeyd etmok lazimdir. Birinci qrupda
laparoskopik xolesistektomiyadan sonra stasionar mualiconin davametmo
muddoti 2 glindon 8 glino godor olmus vo orta hesabla 4,86%x1,1 gin toskil
etmisdir. Ultrasas skalpelindon istifade olunmus II qrup xostelords bu gosterici 2
gindon 4 guno godor intervalda olmus vo orta hesabla 3,34+0,23 gin toskil
etmisdir. Elektrokoaqulyasiyadan vo wultrases skalpelindon istifade olunan
xostolordo amoliyyatdan sonraki ilk gtin hipertermiya tezliyi durtst forglonmomis
(p>0,05) vo uygun olaraq 38,5+0,11°C va 38,2+0,21°C olmusdur. Lakin sonradan
I qrup xostolords klinik muisahids zamani hipertermiya hallarina durutstlikls cox
rast golinmis vo omoliyyatin ikinci giinti I vo II qruplarda hipertermiya géstoricisi
uygun olaraq 37,6%+0,14°C vo 37,1%£0,12°C toskil etmisdir (p<0,05).
Hipertermiyanin muddsti do elektrokoaqulyasiyadan istifadoe olunmaqla
laparoskopik xolesistektomiya icra edilmis I qrup xoastolords daha cox olmusdur.
Belo ki, bu go6storici I qrup xostolordo orta hesabla 3,45+0,56 gun, II qrup
xastolords iss 2,2+0,51 glin toskil etmisdir (p<0,05).
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Muxtolif koaqulyasion metodlardan istifade olunmus laparoskopik
xolesistektomiyalardan sonra horarot reaksiyasinin dinamikas:1 sokil 1-do
gostorilmisdir.
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Sok. 1. Miixtolif koaqulyasion metodlardan istifads olunmus laparoskopik
xolesistektomiyalardan sonra hararat reaksiyasiin dinamikast

Birinci qrupa daxil edilmis xostolordo 6d kisesi yataginin drenlosdirilmo
muddsti II qrup xostolorlo muiqayisedo durustlikls cox olmus ve orta hesabla
uygun olaraq 3,6+1,2 vo 1,9+0,31 glin toskil etmisdir (p<0,05).

Ompoliyyat olunan xostolorin omoliyyatdnti hazirliqlari zamani qanin
Umumi vo biokimysvi muayinolorinds diqgesti colb edon kliniki shomiyysto malik
doyisiklikloro rast golinmomisdir. ©Omosliyyatdan sonraki dovrde periferik ganda
leykositlorin  sayindaki doyisikliklorin muqayiseli dinamikas:1 sokil 2-do
gostorilmisdir.

Periferik qanda leykositlorin sayinin doyisme dinamikasini tohlil edorken
omoliyyatdan sonraki ilk glin qruplar arasinda bu goéstericide shomiyyot kosb edon
durust forq askar etmomisik. Lakin qeyd etmok lazimdir ki, hor iki qrupda bu
gostorici normanin yuxari haddindon (9,0x107/1) durustlikls yuksok olmus
(p<0,05) vo I qrupda 16,9x107/1, II todqigat qrupunda iso 15,7x107/1 toskil
etmisdir. ©Omoliyyatdan sonraki 3-cti gun [ vo II qrup xostolords leykositlorin
sayinda (uygun olaraq 14,1X109 /1 vo 8,8x107 /1) shomiyyat kosb edon durust forq
geyd olunmusdur (p<0,05). Bu zaman II qrupda hec¢ bir halda leykositlorin say1
yol verilon norma hoddini ke¢momisdir. Birinci qrupda leykositlorin sayinin norma
hoddins catmasina omoliyyatdan sonraki 5-ci glindon baslanmisdir.

Periferik qanda c¢oépntivali neytrofillorin sayindak: dayisikliyin dinamikasi
sokil 3-do gosterilmisdir. Bu sokildon gérunduyu kimi, klinik mtisahids aparilan
hor iki qrupda omosliyyatdan sonraki 1-ci glin ¢épnuivali neytrofillorin say1 norma
gostoricilori (8%-o godor) ilo muqayisodo I qrupda 18,6+1,34%, II qrupda iso
16,3+1,21% -0 godor artmisdir. Lakin 3-cti glindon etibaron II qrup xastolords qeyd
olunan goéstoricinin 6,4+1,22%-2 qodor azalmasi geyd olunmusdur. Bu zaman hec
bir xostodo geyd olunan goéstorici norma hoddindon yuxari olmamisdir. Lakin I
grup xastolordo ¢opnuvali neytrofillorin soviyyosi ovvolki kimi yuxari (12,1£2,76%)
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galmis vo yalniz laparoskopik xolesistektomiyanin 7-ci ginliinds normallagsmaga
baslamis vo orta hesabla 5,2+1,48% toskil etmisdir (p<0,05).

Levkositlorx 10 meqa
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Sok. 2. Qruplar tizro periferik ganda leykositlbrin sayinda doyisikliklbrin
miiqayisali dinamikast

1-cigin J-cigin 5-cigin 7-cigiin

Sok. 3. Qruplar tisrs periferik gqanda ¢épniivali neytrofillbrin sayinda
doyisikliyin miiqayisali dinamikast

Elektrokoaqulyasiyadan forqli olaraq ultrasess Harmonic skalpelindon
istifado etmoklo icra edilon laparoskopik xolesistektomiyadan sonra periferik
ganda daha zoif tozahir edon iltihabi reaksiya bizim fikrimizco, ultrases
skalpelinin tesirindon sonra 6d kisesi yataginda toxumalarin iltihabi
doyisikliklorinin minimal olmasz ils slagadardar.

Birinci qrupa daxil olan xastolords omoliyyatin ilk glinlori gan plazmasinda
aminotransferazanin aktivlik goéstoricilori normadan (0,19 mkmol/l-o goador)
ohomiyyotli doraceds artmisdir. Belo ki, I qrupda gan plazmasinda alaninaminot-
ransferazanin (ALT) soviyyesi 4,8 dofo artaraq 0,86+0,16 mkmol/l, AST-nin
soviyyosi iso 4,5 dofs artaraq 0,72+0,17 mkmol/1 toskil etdiyi halda, II qrupa daxil
olan xostolordo ALT-nin soviyyesi 0,28%0,07 mkmol/l, aspartataminot-
ransferazanin (AST) soviyyasi ise 0,27+0,06 mkmol/l olmaqgla normadan uygun
olarag 1,65 wvo 1,68 dofo yuksok olmusdur (p<0,05). Birinci qrupda
transaminazalarin aktivlik gdstericilori omoliyyatin 3-cti va 5-ci glinlorinds normal
gostoricilordon durustliklo yidksok saxlanmaqla ALT Uicliin uygun olaraq
0,74+0,18 vo 0,46+0,09 mkmol/l, AST ti¢clin iss 0,61+0,17 vo 0,32+0,08 mkmol/1



SAGLAMLIQ — 2015. M2 3. 45

toskil etmis vo yalniz omoliyyatin 7-ci gtinti normallasmisdir (p<0,05). Ikinci qrupa
daxil olan xostolords transaminazalarin aktivliyinin normallasmas1 4-5-ci giinlords
musahido olunmusdur ki, bu da I qrupda elektrokoaqulyatorun istifadesi zamani
garaciyorin genis termiki zodolonmosini, II qrupda iso ultrasesin qaraciyorin
funksiyasina zoif tesir etdiyini stibut edir. Birinci qrupun 2 (4,1%) xostosindo
omoliyyatdan sonraki dévrde drenaj vasitosilo 6d kisesi yatagindan 6d sizmasi
muisahido olunmusdur. Ikinci qrupa daxil olan xostolorde bu agirlasmalar
musahids olunmamaisdir.

Aparilmis todqiqat gostordi ki, ultrasos skalpelindon istifade etmoklo
laparoskopik xolesistektomiya zamani xostolordo omoliyyatdan sonraki dévrin
gedisi daha olverisli olur va elektrokoaqulyasiyadan istifado olunmus xastolorls
muqayisodo omoliyyat travmasina garsit orqanizmin reaksiyasi daha zoif tozahtr
edir. Ultrasos organlara daha inco tosir gostorir, eyni zamanda kavitasiya,
koaqulyasiya, toxumalarin disseksiyasi yerino yetirilir ki, bu da toxumalarin
nekrozunun, kicik qan damarlarinin vo qaraciyerxarici 6d yollarinin
zodolonmosinin qarsisini alir.

Beloliklo, monopolyar elektrokoaqulyasiyadan istifade etmokls icra olunan
laparoskopik xolesistektomiya ilo muqgayisodo ultrasss skalpelindon istifado
olunmas1 intraoperasion vo erkon omosliyyatdan sonraki agirlagsmalarin sayini
azaltmaga imkan verir.
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PE3IOME

CPABHUTEABHAYA XAPAKTEPVCTUKA PE3YABTATOB
[TPUMEHEHUWE YABTPASBYKOBOTI'O CKAABITEAYY HARMONIC 1
MOHOITOAGPHOM SAEKTPOKOATYASIIVMU ITPU BBITIOAHEHUU

AATIAPOCKOITUYECKOHW XOAEIIMCTAKTOMUU

KaceimmoB H.A., MamenoB A.M.
Kadenpa Obiuet xupyprum A3I'MYB um. A.AaneBa

BUIe02HI0XUPYPTUIECKOE A€YEHHE OCTPOTO XOAEIIMCTUTA SABASETCS OIHOM
13 Hauboaee aKTyaAbHBIX IMIPOOAEM COBPEMEHHON ab0AOMUHAABHOH XUPYPTHH,
II0O3TOMY HEOOXOIMMO COBEPIIIEHCTBOBATH CIIOCOOBI OIEPATUBHBIX BMEIIATEABLCTB
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IpU OJaHHOM ITaToAOTHHU. [IpoBenmeH cpaBHUTEABHBIA aHasu3 105 maiueHTOB C
OCTPBIM XOAEIIMCTHUTOM, OIIEPUPOBAHHBIX 9HAOCKOIIUYECKUM CIlocoOoM. [TarmeHTsI
OblAM paszeseHbl Ha 2 TPYNObl B 3aBHCHMOCTH OT CcIoco0a BBIZIEACHUS U
00paboTKM AOKa KEAYHOrO Iy3bIpsa. MeXay TpyHraMu He OBIAO BBISIBAECHO
3HAQYUMBIX Pa3AMYUN 10 IIOAY, BO3PaCTy, XapaKTePy COIIYTCTBYIOIIEH ITAaTOAOTHH. |
rpyrnna - 49 nanuenTta, o0paboTKa KEAYHOTo IIy3bIps IIPOU3BOAMAACH
MOHOIIOAPHON aaekTpokoaryagnueit. II rpynma - 56 mnanueHT, BBLOEACHHE
KEAYHOTO IIy3bIps BBIIIOAHIAOCH IIPU IIOMOIIH FTapMOHHYECKOIO (YABTPa3BYKOBOIO)
ckaabliead Harmonic. CpaBHHUTEABHBIM aHaAu3 pPE3yAbTATOB IIPOBOAMAM Ha
OCHOBaHHUM KAWHHYECKUX [JAHHBIX, Aa0OpPaTOPHBIX W HHCTPYMEHTAABHBIX
nccaenoBaHuii. I[IpuMeHEHHE  YABTPa3BY-KOBOTO CKaAbIIEAS IIPHU  OCTPOM
XOAEILHCTUTE, a TaK¥Ke OCAOKHEHHBIX (popMax MaHHOIO 3a00A€BaHUS, ITO3BOAHAO
VAYYIIUTH  pe3yAbTaTbl A€YE€HHS, CHU3UTb paHHHUE IIOCAEOIIEePAIOHHBIE
OCAOXKHEHHUS, VCKOPUTH peabuauTaiivuio OOABHBIX TIIOCAE XUPYPTUYECKOTO
BMeIIaTeAbCTBA.

Knwouesvle cnosa: OCTpPBIH XOAELIUCTHUT, AarIapoCKOIINYecKad
XOAEILTUCTIKTOMUS, YABTPa3BYKOBOH CKAABIIEAD.

SUMMARY

COMPARATIVE CHARACTERISTICS OF USE OF ULTRASONIC HARMONIC
SCALPEL AND MONOPOLAR ELECTROCOAGULATION IN LAPAROSCOPIC
CHOLECYSTECTOMY

Gasimov N.A., Mamedov A.M.
Department of General Surgery of Azerbaijan State Advanced Training Institute
for Doctors named after A. Aliyev

Visual endosurgical treatment of acute cholecystitis is one of the most
actual problems of the modern abdominal surgery, therefore it is necessary to
improve methods of operative treatment of this pathology. The comparative
analysis of 105 patients with acute cholecystitis, operated by endoscopic method
is carried out. Patients were divided into 2 groups depending on a method of
gallstone separation and its bed therapy. There were not significant distinctions
in sex, age, comorbidity character revealed between groups. 1 group was included
— 49 patients, which gallstone bed was processed with monopolar
electrocoagulation. 2 group — 56 patients, gallstone was processed by harmonic
(ultrasonic) scalpel. The comparative analysis of results was carried out on the
basis of clinical data, laboratory tests and instrumental examination. Application
of ultrasonic scalpel for acute cholecystitis, as well as for complicated forms of
this disease, allowed to improve the results of treatment, to reduce early
postoperative complications, to accelerate rehabilitation of patients after surgical
intervention.
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Acar sézbr: KT vo USM noazarsti altinda doriarast biopsiya, punksiya-
aspirasiya, drenajlanma vs kateterizasiya.

Movzunun aktualligi: Qaraciyor abseslorinin diagnostikasi vo mualicosi
corrahi qastroenterologiyanin on murskkeb problemlorindon biri hesab edilir. Son
illor KT, USM nozatori altinda vo Laparaskopik usullarla garaciysr abseslorinin
punksiya-aspirasiya, biopsiya, drenajlanmasi vo kateterizasiyasi muvoffoqiyyotlo
yerino yetirilmokdadir. [1,2,4,5,7]. Muoyyon ugurlara baxmayaraq, bu mualica
metodlarindan hansinin daha cox effektli olmasi mosslosi muasir corrahiyyonin
aktual problem olaraq qalmaqdadir. Qaraciyor abseslori formalasmasinda,
peritonitdon inkisaf edorak, portal venanin piyemiyasi, xolesistitlor, xolangitlor vo
garaciyorin 6d yollarinin iltihabi xostoliklori mthtim rol oynayirlar[ 1,3,6,8].
Agirlagsmalar 12,0-27,5%-0 , Letalhq 20,7-38,2%-o catir (Marshall J.C., Innes M.,
2007. Grimm L 2009., Gee M.S. et al.,, 2010., Solomkin J.S. et al., 2010.
Bababoyli E. Y 2013).Qaraciyor absesi daha cox sag payinda muisahidos edilir, sag
payin olciisiiniin boyukliyld ve gan tochizatinin sol vo quyruqlu paylardan daha
yaxs1 olmasi ilo izah edilir [2,3,4,6,8].

Material vo metodlar.Todqgigat isindo T.C. Kocaeli Universitetinin
Arasdirma ve Uygulama Xostoxanasinin Radioloji Anabilim Basqanligi; Akad: M.A
Topcubasov adina ECM-nin vo Naxcixan MR Xostoxanasinin Corrahiyyos S6bosindo
2011-2013-cu illorde izlonon gqaraciyorin absesi olan 152 xostoni todgiqat:
arasdirilmisdir. Xastolor 96 (63,2%) qadin, 56(36,8%) kisi olmusdur. Orta yas 54,1
t 12,9 yas toskil etmisdir. Xostolor asas vo nozarot qruplarina ayrilmisdir. Osas
grupda 95 (62,5%) xostolor azinvaziv metolarla, nozarst qrupunda 57(37,5%) xasto
iso aciq Usullarla amosliyyat olunmusdur. Qaraciysr absesinin diagnozu KT vo USM
gorunttlomosindo 6demls ohato olunmus maye toplantis1 musahido edilir.
Qaraciyar absesinin diagnozu klinik, labarator, anamnestik, abses boslugundan
oldo edilmis moéhtoviyyatin mikrobioloji analizlori vo KTM, USM, NMRT oasasinda
qgoyulmusdur. Qaraciyorin abses vo sistlorinin Ultrasonaqrafik gértinttilomosinds
90-95% doqiq diognoz qoymaga vo onun yad cisimlordon,téromoslordon diferensa-
siyya etmoyo imkan verir.

KTM daha doqiq 98,5-99, % diogqnoz qoymaga imkan verir. KT
goruntilomosinde qaraciyor daxilinds adoton 06demlso ohato olunmus maye
toplantis1 muoyyon edilir. Abseslor homc¢inin qaraciyorin sislori vo sistlorindon da
forqlondirir.

Mudaxilonin texnikasi1: Troakar metodla 8-fransiz markali yan ayri gévdasi
olan Boston Scientific kateteri abses bosluguna yeridilir. Prosedur iimumi narkoz
altinda vs ya spinal aparilir. Optimal giris marsrutu secilmolidir ki, qara ciyarin va
bagirsagin zodoslonmosinin (desilmonin) qarsist alinsin. ©vvealcs irin boslugunun
logv edilmoesi Ucln punksiya-aspirasiya, ardinca drenaj vo yaxud kateter



mailto:b.etibar@box.az

48 SAGLAMLIQ — 2015. Mo 3.

yeridilmolidir. Kateterin xaricde olan hissosi doriys borkidilmolidir. Iynonin
istigamotlondirilmosi: Irinin absesdon evakuasiyasi 18 -20 vo 22 kalibrli birdafolik
troakar iynesinin koémoyi ilo hoyata kecirilmisdir.. Hor bir xostodon alinan
moéhtoviyyatin antibiotikloro hossashigl toyin edilmisdir. Diametri 5 sm-don kicgik
olan abseslorin iynos aspirasiyasi, diametri 5 sm-don boytk olan tok abseslorin

Sokil-2. Qaraciyarin coxsayli absesbri. KT gortintiib mosi.
drenaji vo boslugun kateterizasiyasi moslohotdir. Bu cir béytk abseslorin iyno
aspirasiyasi cox da tovsiys edilmir. Lakin bozi muitoxoessislor diametri 5 sm-don
boytuk olan abseslorin corrahi yolla mualicesine daha cox uUstunluk verirlor|
1,4,7,8]. Ogor tokrar istigamotlondirmos hor xasto Giciin maksimum 3 dofodon artiq
yerino yetirildikds effekt vermirss, Giciincii cohdds sonra bu mualicodon imtina
edilmoli vs fasilesiz drenaj tictin kateter daxil edilmalidir.

Noticolorin miizakirssi: Nozarot qrupunda laparotomiya abses bosluqglar:
logv edilorok, drenajlanmisdir. Yaranin irinlomoasi 3, abses boslugundan irin axma
-2, yumusaq toxumalarinfleqmonas: 3,daxili gqanaxma - 4, 6d sizma -3 , peritonit
-2, plevrit -2, pnevmaniya 2, drenajin yerdoyismoesi - 1, drenajin c¢ixmasi -2,
residiv -5,6lim 2 xostodo musahido olunmusdur. Xostonin stasionarda qalma
muddsti 19,5+4,6 carpayr guni olmusdur. 9sas qrupda 1 xostodo yaranin
irinlomosi, irin axma 1, yumusaq toxumalarinfleqmonas: 2, daxili qganaxma 5, 6d
sizma- 2, peritonit-2, plevrit-1, pnevmaniya 1, drenajm yerdoyismoesi-2, drenajin
cixmasi-1, residiv-3 ,6lim 1xastodo muisahids olunmusdur. Xostonin stasionarda
galma muddsti 6,2+0,6 carpay: gunu olmusdur. Diametrli 5 sm vo ya ondan kicik
abseslor doriarasi iyno ilo punksiya drenajlanma vo kateterizasiya proseduru
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birinci (N=47), ikinci (N=12) vo ya ug¢uncu dofodon (n=3) hoyata kecirilmisdir.
Diametrli 50 mm-don boéyuk abseslori xostods birinci (N=97), ikinci (N=8) vo
Uclinci dofodon (n=1) muvaffigiyystlo aparilmisdir. Miidaxilo maksimum 2 dofodon
artiq yerino yetirildikds effekt vermirso, tictincti cohdds mualicodon imtina edilmsoli
vo fasilesiz drenaj Gictin kateter daxil edilmolidir. Azinvaziv Uisullarla prosedurralar
aparilan 95 xostodon, birinci defodon (N=78), ikinci dofodon (N=12) vs ya ti¢cliincu
dofodon (n=5) ugurla hoyata kecirilmisdir. Hor iki qrupda aparilan smoliyyatlardan
sonra musahido olunan fosadlarin goéstoricilorinin mugqayisoli xUsusiyyatlori
cadvolds 6z oksini tapmisdir.

Cadvol Ne 1.
Qruplarda fasadlarnin miiqayisali noticobri.
Fosadlar Nozarst (n=57) Osas (n=995)
Say1 % Say1 %

Abses boslugundan Irin axmas1 2 3.5 1 1.05
Peritonit 2 3.5 2 2.1
Yaranin kanalinin irinlomosi 3 5.3 2 2.1
Yumusaq toxumalarin fleqmonasi 2 3.5 2 2.1
Od sizmasi 1 1.7 2 2.1
Plevritlor 2 3.5 1 1.05
Pnevmaniya 2 3.5 1 1.05
Qanaxma 5 8.8 7 3.2
Dr. Yerdoyismasi 1 1.7 1 1.05
Drenjin ¢ixmasi 2 3.5 2 2.1
Residiv 3 5.3 2 2.1
Letalliq 2 3.5 1 1.05
Comi: 27 47.4 24 25.3

Codvoldon goértindiuytu kimi nozarost qrupda (n=357) agirlasmalarin
Umumi sayi1 22(386%), residiv 3(5,3%), 6lum 2(3,5%), ssas qrupunda iss
(n=935), agirlasmalarin Gmumi say1 21(22,1%), residiv 2 (2,1%), 6lim 1(1,05
%) musahido edilmisdir.

Noticalor: Hor iki qrupda mualiconin efektivlik goéstoricisi xostonin
Umumi voziyystinin yaxsilasmasi, klinik olamotlorin aradan qalxmasi, vo
ompoliyyatdan sonra qaliq boslugunun( KTM, USM ) capiginin qisalmasi,
kicilorok tam itmosidir.Mudaxilodon sonra USM-in abses boslugliinun oxla
gostorilmisdir.

Muasir diognostika garaciyerin muxtolif noév abses vo tdromolorinin
omoliyyatdnu doqiqlosmosing, dliizglin corrahi taktika vo texnika sekilmosine imkan
verir. Bu prinsiplor omosliyyatdan sonraki fosadlar1 miniuma endirmiklo sagalma
tezliyinin yuksoslmosino gotirib cixarir. Hor iki qrupda elmi todqiqatin noticolori
muqayisali Oyronilorok giymotlondirilmisdir. Elmi-tecribtl todqiqatin uzaq
naticolori asagidaki codvoalds géstorilmisdir.

Cadvoaldon gériindtiyd kimi esas qrupda 95 xastodon 71 (74,7%)-inds abses
boslugu tam sorulmus, mualico ugurla bitmisdir, 21(22,1%) xostods 50-70%-don
cox, 2 (2,1%) xostodo 20-30%-don az, 1(1,05%) xostodo iso doyisiklik muisahids
edilmomisdir. Nozarast qrupunda 57 xostodon 25 (43,9%)-indo abses boslugu tam
sorularaq capiqlasmisdir, 22 (38,6%) xostodo S50-70%-don cox capiqlasmisdir, 3
(5,3 %) xostods 20-30%-don az abses boslugu kicilmisdir, 2(3,5%) xostodo iso
doyisiklik muisahids edilmomisdir. Osas qrupda sagalma 2,2+ 1,6 dofo yluksolmis,
agirlasmalar 1,7£0,8 dofs, residiv 1,5 + 0,6 dofs, 61im 1,2+ 0,4azalmisdir.
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Sok.4. USM-in nazarati altinda abses boslugti miidaxilodon 3 ay sonra,qissalmis
(kicilmis) bosluq capigt oxla géstorilmisdir.
Cadval Ne 2.
Qruplarda aparilan elmi tadqgiqatin uzaq naticalor.
Qruplar tizro
Naticoalor Nazarat (n=57) Osas (n=95) Qiymsotlondirmoe
Say1 % Say1 %

Sagalma 25 43.9 71 74.7 Yaxs1
Agirlasma 22 38.6 21 22.1 Kafi

Residiv 3 5.3 2 2.1 Qeyri kafi

Olim 2 3.5 1 1.01 Pis

Qaraciyorin irinli abseslorinin Laparaskopik KT vo US nozarsti altinda iyno

ilo deoriarasi biopsiyasi, punksiya-aspirasiyasi, drenajlanma vo ya kateterizasiya
Usulu, acgiq drenajlanma metoduna nisboton olduqca sados, xostolor Uiclin rahat
asan, tez sagalan, maliyyo cohotdon ucuz basa golon somorsli vo daha cox
effektlidir.
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PE3IOME

METObI YAYHIHIEHUWA XUPYPTUYECKOE AEHEHUA ABCHECCOB ITEYEHHN

Bababeiiau O.10.
Hayunsiit Xupyprudeckuii LleaTp um ak.M.A.TomruybarioBa(Azepodpiiakan),
HaxuyrsiBanckasa ABToHOMHO-PecriybaukaHnckasa BoarHuna (HaxgybiBan),
Menunnuckuit @akyapreT Komkasbckoro YHuBepcurera (Typiius)

B wuccaemoBaTeabCKOM paboTe IIPOBENEeH HAY4YHBIH aHaAW3 pPe3yAbTaTOB
AedeHHUs: 152 00ABHBIX ¢ abcreccamu nedenu 3a rnepuon ¢ 2011-2013 rr. BoabHBIE
BBIJEA€Hbl Ha OCHOBHYIO M KOHTPOABHYIO rpymnmbl. [IpoBemeH CpaBHUTEABHBIN
aHaAU3 Pe3yAbTaTOB IocAe orieparuu 95 (62,5%) 00ABHBIX OCHOBHOU u 57 (37,5%)
KOHTPOABHOU T'pymIibl. B KOHTPOABHOU IpyIHIl€e BBIIIOAHEHBI OTKPBITHIE OIlEpallUH,
a B OCHOBHOHM TI'pyIIle C IPUMEHEHHEM MaAOMHBA3UBHBIX MEOAOB. B pesyabTare
HCCAEOBAHUM IIPHUIIAMU K BbIBOAY O TOM, YTO METOJ YPECKOXKHON MHBEKIIMOHHOM
acnupanu, OPEHUPOBAHUA M KaTeTepusanuu I1on KoHTpoaeM Y3U u KT
UCCAE€JOBAHHUS ITI0 CPABHEHHIO C METOAOM OTKPBITOTO APEHUPOBAHUS SIBAAETCH
0oaee IIPOCTBIM, HECAOXKHBIM [OASd OOABHBIX, C KOPOTKHUM KOUKO-IHSIMH, C
PUHaHCOBOH TOYKU 3PEHUS AeleBbIM U 3P (PEKTUBHBIM METOIOM.

KaroueBnie cAoBa: YpecKozxKaHasl ouorcud, IIyHKCHUSI-acIIiipalys,
ABEHUPOBaHUE U KaTeTepuialusa noa KoutpoaeM KT u Y3U.

SUMMARY

METHODS OF THE IMPROVEMENT OF THE SURGICAL TREATMENT ABSCESS
LIVER

Bababeyli E.Y.
Scientific Surgical Center by ac.M.A.Topchubashov (Azeribaijan),
The Nakhchivan Autonomous-Republican Hospital (Nakhchivan),
Medical Faculty of Kojaeli University (Turkey)

In exploratory work is organized scientific analysis result treatments 152
sick with abscess liver for period with 2011-2013yy. Sick are chosen on the main
and cheking group. The Organized benchmark analysis result after operation 95
(62,5%) sick main and 57 (37,5%) of the cheking group. In cheking group are
executed opened operations, but in the main group — with using small invasive
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methods. As a result of studies came to conclusion about that method through
skin injection aspirasionacnupanuu, drenaje and kateterization under cheking
TIE and KT studies in contrast with method open drenaje is more simple,
uncomplicated for sick, with short berth-days, with financial standpoint cheap
and efficient method.

The keyswords: through skin biopsy, puncture-aspiration, drenaje and
kateterizationunder cheking KT and US.

Isin moqgsadi: Azinvaziv mudaxilolori totbiq etmoklo qaraciyerin abseslori
olan xostolorin mualicalorinin noticolorini yaxsilasdirilmagi garsimiza moqgsad
goymusuq. Vaxtinda muasir metodlarin totbiqi qaraciyor abseslorinin mualico
noticalorini xeyli yaxsilagdirilmasina sabab olur.

Daxil olub: 13.10.2014.

BOYROKLORIN PATOLOGiYASI OLAN HAMIL® QADINLARIN
USAQLIQ ARTERIYALARINDA QAN AXINININ DOPLEROMETRIYASI
YOLU iLO MAMALIQ AGIRLASMALARININ YARANMASI RiSKINiN
PROQNOZLASDIRILMASI

Bagirova H.F., Qadimova S. H.
Azarbaycan Tibb Universitetinin Il mamal:g-ginekologiya kafedras:, Bak: sahari.

Knrouesvie cnosa: ()onnﬂepoepaqbu}z,mamounbze apmepuu,aKyulepckue  OCH0HCHEHUA,NAMOI02UA
nodex

Acar sozlor: doplerografiya,usaql:q arteriyalar;,mamal:q ag:rlasmalarz,bdyraklorin patologiyas:
Key words: dopplerography, uterine arteries, obstetric complications, kidney pathology

Hamilo gadinlarda estragenital patologiyalar arasinda bdyraklorin va sidik-ifrazi
yollarinin - xastaliklori trok-damar sisteminin xoastoliklorindon sonra ikinci yerds durur va
ham ana, ham do d6l Uglin tahliika toskil edirlor. Preeklampsiya da erkon vaxtda iskisaf edir
Vo agir kegir, cox vaxt 6zbasina disiiklor, vaxtindan avval doguslar, normal yerlosmis ciftin
vaxtindan oavval ayrilmasi, dolun batndaxili yoluxmasi, dolin hipotrofiyast vo xronik
hipoksiya, usaglarin vaxtindanovval dogulmasi, 6li dogulmalar bas verir. Oz novbasindo
hamilalik bdyrak patologiyasinin yaranmasina, yaxud bdyraklarin hamilaliys godor latent
kecon xronik xastaliklarinin kaskinlosmasino tokan vers bilor [1, 2, 3, 4].

Hamilo qadinlarda bdyroklarin  xastoliklorinin  (onlar hamilsliyin, doguslarin
naticasina va yenidogulmuslarin saglamliq vaziyystina shomiyyatli tasir gostorir) artmasi
meyli xostolorin bu qrupuna gostorilon mualicavi-diagnostik yardimin keyfiyyotinin va
hacminin 0yranilmasina yonoldilmis muayinalorin aparilmasi zarurstini yaratmisdir.

Mixtalif mualliflarin malumatlarina asasan, son onillikds yenidogulmuslarin erkan
neonatal dovrdo Xostolonmasi soviyyesi artrmsdir, bu zaman doguldugda onlarin sag
galmast ilo badon cokilari arasinda kaskin asilihiq izlenir [5, 6, 7]. Bu, adekvat mualico-
profilaktik yardimin vaxtinda gostorilmasi magsadilo mamaliq agirlagsmalarinin, o climladan
vaxtindanavval bas veran doguslarin (xtsusilo ekstragenital patologiyalar: olan gadinlarda)
inkisaf etmasi riskinin prognozlasdiril-masinin  obyektiv metodlarinin hazirlanmasi
ehtiyacini yaradir [8].
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Hoyata kecirilon miuayinalorin  moagsadi boyrok patologiyasi olan gadinlarda
mamaliq agirlagsmalarinin inkisaf riskinin artmasinin diridst diagnostik vo prognostik
meyarlarinin axtarilmasi olmusdur.

Tadgiqgat isinin_ material va metodlari: Tadgigat isinds garsiya qoyulan mogsadi
hoyata kegirmok Gglin hazirlanmis  Kklinik-laborator meyarlarin  ssasinda 2009-cu ildon
2013-cu illor arzinds boyrak patologiyas: (BP) vo hamilaliyin Il trimestrinds olan 17
yasdan 39 yasa qodor (orta yas 27,98+5,3) 120 gadin muayina edilmisdir ki, onlar ATU-
nun Il mamalig-ginekologiya kafedrasinin va S.9lasgarova adina 5 sayli dogum evinin
bazasinda miisahido altinda saxlanmisdir. Xronik hestasion pielonefrit vo Xxronik
glomerulonefrit ilo xasto 120 hamila gadin miayina olunanlarin asas qrupunu (I qrup) teskil
etmisdir, kontrol qrupu (II qrup) ekstragenital patologiyasi olmayan vo hamilaliyi
agirlasmamis gediso malik 40 gadin toskil etmisdir. Hazirki hamilaliyin, doguslarin,
dogusdansonraki dovrin agirlasmalarinin statistik tohlili aparilmisdir. Sag va sol usagliq
arteriyalarinda (UA) gan axininin spektrlari dyronilmaklo vo «VOLUSON pro» tripleks
skanlama funksiyas: totbiq edilmoklo  usaghg-cift hemodinamikasinin doplerometrik
muayinasi apariimisdir.

Sistolo-diastolik nisbat (S\d) - damar migavimatinin bucagasili olmayan amsal
(enanavi olaraq mamaliq muayinalorinds istifads edilir) - pik sistolik slratin yekun diastolik
surata nishi hacmi giymatlondirilmisdir ki, bu da damar divarinin vaziyyatini, xtsusilo onun
elastiklik  xUsusiyyatini  saciyyalondirir. ©Oldo edilmis naticalorin statistik islonmosi
Microsoft Excel 2007 programinin kémayila hayata kegirilmisdir.

Tadgigat isinin_naticalari _va mizakirasi. Hoyata Kkegirilmis — muiayinalor
vaxtindanavval bas veron doguslarin (10% kontrolla mugayisado 18,3%, p<0,05),
preeklampsiyanin (0  kontrolla miqgayisodo 15,8%, p<0,05), ciftin hissalorinin
anomaliyalarinin, usaqlig boslugunun ol va ya instrumental reviziyas: totbiq edilmoklo
sonun konar edilmoasinin (I vo Il gruplarda muvafiq olarag 20,0 va 7,5%, p<0,05), son
dovrunds vo erkon dogusdansonraki dovrds hipotonik ganamalarin (ssas vo kontrol
gruplarda muvafig olaraq 10,8 va 2,5%, p<0,05) tezliyinin durist artmasini gostarmisdir.
Usaqligda amoliyyatdan sonra yaranmis ¢apigin sagalmamasi (3,3%), normal yerlosmis
ciftin vaxtindan oavval ayrilmasi (NYCVA) kimi agirlasmalarin tezliyinin artmas: meyli
askar edilmisdir. Bozi agirlasmalarin, masalon, dogus foaliyyatinin anomaliyalari, délyan:
sularin vaxtindanavval axmasi, cift golisi vo onun asagi voziyyatdo yerlogsmosi, dogus
yollarinin zadalonmalarinin tezliklarinds gruplar arasinda dirust farglor askar edilmamisdir
(p>0,05). Qadinlarin hor iki gruplarinda usaqliq arteriyalarinda muxtalif doracali rezistenlik
zaman mamalig agirlasmalarinin bas vermasinin tezliyini oks etdiron molumatlar codval 1-
do toqdim edilmisdir.

Oldo edilmis molumatlarin tohlili usaghg-cift hemodinamikasinin pozulmasi
doracasi vo bazi mamaliq agirlasmalarinin, masalon, vaxtindan avval bas veran doguslar,
preeklampsiya, NYCVA, usagligda amoliyyatdan sonra yaranmis ¢apigin sagalmamasi
tezliyi arasinda duz korrelyasiya asililigin1 agkar etmoays imkan verdi. Belo ki, I grupdan
olan 22 gadindan (onlarda hamilalik vaxtindanavval doguslarla basa ¢atmisdir) 21-ds gan
axininin slratinin doplerometrik patoloji spektrlori askar edilmisdir. Bu zaman onlarin
mivafiq olaraq 5 va 3-do S/d-nin 2,4< S/d<3,0 intervalinda, 1 gadinda iso har 2 UA-da
yuksalmasi miisahido edilmisdir. 6 vo 7 qadinda vaxtindanovval bas veran dogus
foaliyyatinin inkisaf etmoasindon oavval S/d-nin mivafig olarag 3,0-don c¢ox birtorafli va
ikitorafli ylksalmosi miisahido edilmisdir. I grupda boyroklarin iltihabi xastaliklori fonunda
preeklampsiyas: olan 19 hamilo gadinda III trimestrdo UA-da hemodinamikanin pozulmasi
(onlarin yarisindan ¢oxunda isa — ikitarafli) miisahido edilmisdir Preeklampsiyas: olan 6
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(31,6 %) hamilo gadinda S/d>3,0 olmusdur. Analoji olaraqg NYCVA 5 gadinda hestasiyanin
IIT trimestrindo doplerometriya vasitasilo bir vo ya har iki UA-da S/d>3,0 yiiksalmasi ilo
barabor damar mugavimatinin artmasi geyds alinmigdir.

Boyrak patologiyas: va usaql:g-cift hemodinamikas:n:n pozgunluglar: olan gad:nlarda
mamal:q agirlagsmalar:nin tezliyi (%-15)

Mamaliq agirlagsmalart Sayi Bir UA-da Hor iki UA-da Bir UA-da Hor iki UA-da
2,4<S/d<3,0 2,4<S/d< S/d>3,0 S/d> 3,0
3,0

Hamilo gadinlarin gruplari: I (n = 120); Il ( n = 40)

Vaxtindanovval bas veran | 18,3* 10,0 4,2 - 2,5 - 5,0 2,5 58 2,5
doguslar

Preeklampsiya 15,8* - 4,2 - 6,7 2,5 3,3 - 1,7 -
Usaglhigda omoliyatdan 3,3* - - - 1,7 - - - 1,7 -

sonra  yaranmis  ¢apigin
sagalmamasi

Dogus foaliyyotinin | 3,3 75 2,5 2,5 1,7 2,5 - - - -
zoiflomosi

NYCVA 4,2 - - - - - 3,3 - 0,8 -
Cift golisi 1,6 - - - 0,8 - - - - -
Ciftin agag1 yerlogsmasi 6,6 75 1,7 - 0,8 - - - - -
Dolyan sularin 16,6 20,0 5,0 50 2,5 2,5 0,8 - - -
vaxtindanavval axmasi

Son (cifty wvo erken| 10,8* 2,5* 0,8 - 0,8 - - - - -

dogusdansonraki dovrda
hipotonik ganamalar

Usaghq boslugunn ol ilo vo | 20,0* 75 13,3 2,5 9,2 - 0,8 - - -
instrumental reviziyasi
Usaghigin dogusdansonrak: | 22,5* 5,0 2,5 - 3,3 - - - - -

subinvolyusiyasi

Qeyd: * gruplar aras:nda olan farglar durustdir (p < 0,05).

Usagligda amaliyyatdan sonra yaranmis ¢apigin sagalmamasi geyd edilon 4 hamilos
gadinda III trimestrdo S/d-nin 3,0-o godor vo daha ¢ox ylksalmasi ilo borabar usaglig-cift
hemodinamikasinin ikitorafli pozulmas: askar edilmisdir. Qeyd etmoak lazimdir ki, hamila
gadinlarin har iki gruplarinda bas veran agirlasmalarin sayinin hemodinamik pozgunluglarin
daracasindan asili olaraq paylanmas: praktiki farglonmoamisdir. Yalniz I grupda 20 xastadan
10-da (50%) (onlarda dolyan: sularin erkan va ya vaxtindanavval axmasi geyds alinmisdir)
hamilaliyin III trimestrinin sonunda S/d-nin 2,4<S/d<3,0 intervalinda yuksalmasi soklindo
usaghg-cift gan dovraninin pozulmasi miisahido olunmusdur. Eynilo hamin gqaydada dogus
foaliyyatinin zaiflomasinin, sonun g¢atismazlig: vo usaghq boslugunun instrumental vo ya ol
ilo reviziyas: totbiq edilmoaklo hipotonik ganamanin inkisaf etmasinin prognozlasdiriimasi
baximindan UA-da aparilan doplerometrik miayina prognostik cohotdon somarasiz
olmusdur.

Sok.1-do Il grupda hemodinamik gostoricilorinds doyisikliklor olmayan hamils
gadinda sag UA-nin spektral dopleroqgrafiyas: tosvir edilmisdir.
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Sek. 1. Sag UA-da gan ddévran:n:n normal spektri. Hamilaliyin 38-ci haftasi.
Hamilaliyin va doguslarmn agirlagsmames gedisi.

Sok. 2 sol UA-da damar miigavimatinin amsallari yuksalmoklo (S/d=3,02) va
diastolik dalganin formas: doyismoklo («qozbel» diastola) borabor gan dovraninin sirat
ayrisinin patoloji spektrini nimayis etdirir.

‘avr 100 - 1 PS 121 Mem/e
= ED 40 15cm/s
Rios’
my27
S0 302
TAmox 84 0/ cm/s
HIX 77 S9bpm

Sak. 2. Sol UA-da gan ddvran:n:n patoloji spektri. Hamilaliyin  36-c: haftasi.
Xronik pielonefrit. Doélyan: sular:n vaxtindanavval axmas:. Vaxtindanavval bas veran
doguslar.

Toqdim olunmus molumatlar onu gosterir ki, bazi patoloji vaziyyatlor, masalon,
vaxtindanavval bas veran doguslar, preeklampsiya, usagliqda amoliyyatdan sonra yaranmis
capiglarin sagalmamasi, NYCVA, ciftin hissalorinin anomaliyalari, son (cift) vo ya erkon
dogusdansonraki dovrds usaqligin boslugunun instrumental vo ya ol ilo reviziyas: tatbiq
edilmoklo sonun konar edilmasi, usaghgin dogusdansonraki subinvolyusiyasi boyraklorin
xastaliklori olan gadinlarda hamilaliyi, doguslart vo dogusdansonraki dovrii daha ¢ox
agirlasdirmislar. Vaxtindanavval dogus foaliyyatinin, NYCVA, preeklampsiyanin, usaqligda
omoliyyatdan sonra yaranmis ¢apigin sagalmamas: kimi agirlasmalarin inkisafindan énca
meydana ¢ixan prognostik baximdan an pis slamat — hestasiyanin III trimestrinda bir va ya
hor iki UA-da S\d-nin 3,0-don yilksak olmasi sayilir. Mamaliq klinikasinda gostarilon
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meyarlarin askar edilmoasi usaghg-cift gan dovraninin  subkompensasiya olunmus
pozgunlugu Kkimi qgiymatlondirilo bilor (fetoplasentar kompleksin periferik damar
muigavimatinn rezistentliyinin yuksalmasi sayasinda) va hamilo gadina mamaliq vo perinatal
agirlasmalarin  garsistnin - alinmasi  moqgsadilo  adekvat profilaktik mdualicanin  tayin
edilmasina gostaris kimi istifads edils bilor.

ODOBIYYAT - JIUTEPATYPA — REFERENCES:

1. Taaymkuu A.A., Batromkua M.M., TepeutseB B.I1., F'op6anuckuii }0.}0. KoMmaekcHas olieHKa CepaedyHo-
COCYAUCTBIX (PAKTOPOB PUCKA, KAK HHCTPYMEHT IIPOTHO3MPOBAHUS PA3BUTUS XPOHUYECKOM OOAE3HU IIOYEK Y
6epemenHbIx // Hedponorug. — 2013.-Ne5. — C.49-54.

2. Myxun H.A., KossoBckaa A.B., ®omun B.B., MuaoBanos l0.C. HccaemoBanmue MDRD: 3HaueHmHe mnada
KAWHHYecKoil Hedpoaoruu // Kananyeckas Hedposorus. — 2013. - Ne 4. — C.4-7.

3. HamnwmoHaabHBIE peKOMEHOAIIMH. XpOHHUYECKas OOA€3HL II0YEeK: OCHOBHBIE IIPHUHIIUIIBI CKPUHUHTA,
JOUATHOCTHKH, IPOPUAAKTHUKHY U ITOoAxXoas! K aedenuro // CII6 —2013. - 52 c.

4. CmupHoB A.B., [o6poupaBoB B.A., KawkoB U.I'. et al.,, Xporudeckasa 6oae3Hb IO4YeK: masbHeMHIee
pa3BuTHe KOoHIlenIuH U Kaaccudukauuu // Hedpoaorusa. - 2007. - Ne4. — 7-17.

5. Gyselaers W., Mesens T., Tomsin K., Molenberghs G., Peeters L. Maternal renal interlobar vein impedance
index is higher in early-than in late-onset pre-eclampsia // Ultrasound Obstet Gynecol. , 2010, Ne 36(1),
p.69-75.

6. Bdolah Y., Karumanchi S.A., Sachs B.P. Recent advances i derestanding of preeclampsia // Review Croat
MedC. , 2005, p.728-736.

7. Spaan C.C., Ekhart T., Spaanderman M.E., Peeters L.L. Reduced renal function after preeclampsia does
not result from accelerated age-dependent renal function loss. Acta Obstet Gynecol Scand., 2010, Ne 89(9),
p-1202-5.

8. Yuan L., Duan Y., Cao T. Hemodynamic changes of renal main arteries in pregnancy-induced
hypertension // Eur C Obstet Gynecol Reprod Biol., 2007, Ne 131(l), P. 36-9.

PE3IOME

[TPOTHO3UPOBAHUE PUCKA AKYIIIEPCKUX OCAOXHEHUM Y BEPEMEHHBIX
C TIATOAOTHUEWM IMOYEK METO/IOM IOIIIIAEPOMETPUU KPOBOTOKA
MATOYHBIX APTEPUN

Baruposa X.®., Kagumosna III. T'.
Kadenpa akymepcrBa 1 ruHekosoruu 11 AzepbaiigzkaHckoro MeguIIMHCKOTO
YuuBepcurera, r.baky.

[IpuBeneHbl OaHHBIE O BO3MOXKHOCTAX HCIIOAB30BAaHHS YABTPA3BYKOBOM
JOMIAEPOMETPHUH MATOYHBIX apTepuii y OepeMeHHBIX [OAS IIPOTHO3HUPOBAHUS
IPEXAEBPEMEHHBIX  POMAOB, IIPEIKAAMIICHH, IIPEXIAECBPEMEHHON  OTCAOMKHU
HOPMAaABHO PACIIOAOXKEHHOM IAAILIEHTbI, HECOCTOATEABHOCTHU IIOCAEOIIEPALIIOHHOI'O
pyboma wMatku. OmnpeneseHbl 4YHCACHHBbIE KPUTEPUH HaPYIIEHUS HHIEKCOB
COCYAHCTOTO COIIPOTHBAEHUA B MATOYHBIX apTEepPHUAX IIPU IIOBBIIIEHHOM PHCKE
pas3BUTHL OIIPEAEACHHBIX aKyILIEPCKUX OCAOKHEHHUM.

Hawnboaee HeOAATOIIPUATHBIM MPOTHOCTUYECKUM IIPU3HAKOM, ITPEAIIIeCTBO-
BaBIIIUM pPa3BUTHIO IIPEXKIAEBPEMEHHON pOAOBOM MOEATEABHOCTH, IIpEXIEBpE-
MEHHOHM OTCAOMKH HOPMAABHO PACIIOAOKEHHOM TIIAQLIEHTBI, IIPEIKAAMIICHUH,
HECOCTOSITEABHOCTH IIOCAEOIIEPAIIHOHHOI0 pybIila MaTKH, ObIAO IOBEIIIEHHE S/d B
onHot wmam obenx MA Brie 3,0 B III TpumecTpe recranuu. BbigBaeHue
YKa3aHHOI'O KPUTEPHUdA B AaKyILIEPCKOM KAMHHUKE MOXKET pacCLEHHUBATbCd Kak
CyOKOMIIEHCHPOBAaHHOE HapylleHHe MAaTOYHO-IIAAIIEHTapHOI'0 KPOBOOOpa-IlleHUs
3a CYeT TIOBBIIIEHUS PE3UCTEHTHOCTU IEPUMPEPUIECKOT0 COCYIUCTOTO pycAa
deTonaalleHTapHOTO KOMIIAEKCA M CAYXKHUTH IIOKa3aHHEM K Ha3Ha4deHUIo



SAGLAMLIQ — 2015. Mo 3. 57

OepeMeHHOM aIeKBATHOrO ITPOPUAAKTHUECKOTO A€UYEHUS C IIEABIO IIPeaoTBpa-
IIIEHUS aKYIIEPCKUX U IIEPUHATAABHBIX OCAOXKHEHUH.

SUMMARY

PROGNOSIS OF RISK OF OBSTETRIC COMPLICATIONS IN PREGNANT WITH
DISEASES OF THE KIDNEYS USING DOPPLEROMETRY OF UTERINE ARTERIES
BLOOD FLOW

Bagirova H.F., Kadimova Sh.G.
Department of Obstetrics and Gynecology II Azerbaican Medical University

The data about the capabilities of ultrasound dopplerometry of uterine
arteries in pregnant with the purpose of prognosis of premature birth, pre-
eclampsia, preterm detachment of normally located placenta, incapability of the
post-operative scar of the uterus are reported. The values of disturbance of the
indices of vascular resistance at increased risk of definite obstetric complications
were determined.

The most unfavorable prognostic sign, preceded by the development of
preterm labor, premature detachment of placenta, pre-eclampsia, insolvency
postoperative scar uterus was to increase S / d in one or both of MA above 3.0 in
the III trimester of gestation. Identification of this criterion in the obstetric clinic
can be regarded as a violation of subcompensated utero-placental blood flow by
increasing the resistance of peripheral vascular bed fetoplacental complex and
serve as an indication for pregnant adequate prophylactic treatment to prevent
obstetric and perinatal complications

Daxil olub: 13.01.2015.

ERKON ZAHILIQ DOVRDO HiPOTONIK QANAXMALARI OLAN
QADINLARDA APARILAN TODBIRLORIN, MAMALIQ VO
CORRAHIYYO OMOLIYYATLARIN TEZLiYi VO EFFEKTLIYI

Hosonova S.S., 9dliyeva E.M., Jliyeva N.S.
ATU I Mamaliq-Ginekologiya kafedrast.

Erkon zahiliq dévrds hipotonik qanaxmalar dogusun, zahiliq dévrintin on
agir fosadlarindan biridir. Hipotonik vo atonik qanaxmalarin etioloji soboblori
muxtolifdir. Bunlara:

- uzun muddstli vo agrili doguslar noaticesinds morkozi sinir sisteminin,
gadin organizminin yorgunlugu;

- preparatlarla korreksiya olunmayan dogum foaliyystinin zoifliyi;

- tez vo surotli doguslarin olmasi;

- dogusun oksitosinle stimulyasiyasi zamani;

- hamilosliyin hipertenziv voziyyotlori;

- hipertoniya xoastoliyi;

- usaqligin anatomik natamamligi: inkisafdan qalmasi, inkisaf gtisurlari,
usaqligin miomasi, hor hansi corrahi omoliyyatdan sonra usaqliqda olan capiqlar,



58 SAGLAMLIQ — 2015. Mo 3.

usaqligda iltihabr xostoliklor, coxsayli abortlar noticosinds, usaqligin ozalo
toxumalarinin, birlesdirici toxumalarla svoz olunmasi;

- usaghigin funksional natamamligl: coxsululuq, cox doéllulik ve iri dol
noticesinds usaqligin haddindon artiq gorilmosi;

- cift golisleri vo ciftin asag1 yerlosmosi aiddir (7,8).

Toyin edilmisdir ki, hipotonik vo atonik qanaxmalarin mustorok bir neco
sobablari ola biler. Hipotonik ve atonik qanaxmalarin differensasiyasinin ¢otinliyini
nozoro alaraq Umumi bir — hipotonik ganaxmalar terminindon istifads edilir.
Hipotonik ganaxmalarinin tezliyi 2-2,5% toskil edir (2,3,6).

Umumdtinya Sohiyye Toskilatlar1 inkisaf edon 6lkelorde erkon zahiliq
dévriniin qanaxmalarinin tezliyini azaltmaq Uc¢in vahid bir stratergiya toklif
etmisdir. Bu strategiyaya osason zahiliq dévriintin atonik ganaxmalarinda addim-
addim todbirlors riayst etmoyi tévsiyyo etmisdir (1,4,5). Bu todbirlor Haemostasis
adlanir :

- H - kémok cagirmaq (Help);

- A — gan itkisinin migdarinin vo hoyat1 parametrlori toyin etmok (Assess);

- E — qan itkisinin etiologiyasini toyin etmok vo uterotonik preparatlardan

istifado etmok (Establish);

-M-usaqligin masaji (Massage);

-O- Oksitosin vo prostaqlandinin infuziyasi

(vena daxili,rektal,intramuskulyar) (Oxytosin);

-S- Corrahi omoliyyat ticiin hazirliq aparmagq (Shift);

-T — usaqliq daxilins balonla tamponadasi (Tamponade);

-A- B-Lynch usulu ilo kompresion tikislorin qoyulmasi (Apply);

-S- Canaq organlarinin qan tohcizatinin azalmasi (daxili galca

arteriyasinin baglanilmasi ) (Systematic);

-I- radioloqun ( rentgenoloqun ) muidaxilssi vo usaqliq arteriyasinin

embolizasiyas1 (Interventional);

-S- total abdominal histeroektamiya (Subtotal) (7,8).

Probleminin aktualligini nozoro alaraq hazirki tedqiqatin mogsadi toyin
edilmisdir: Erkon zahiliq dévrds hipotonik gqanaxmalar zamani aparilan intensiv
tadbirlorin ve omoliyyatlarin tezliyinin ve effektliyinin éyronilmasi.

Mogsads uygun olaraq erkon zahiliq dévrds hipotonik ganaxmasi olan 100
gadinda todbirlorin morhoslo-morholo aparilmasi vo effektliyi tohlil edilmisdir.
Muoyyon olunmusdur ki, 100 qadindan 90-da (90%) qanaxma qeysariyyo
kosiyindon sonra,10-da (10%) iss tobii dogus yollarindan olan doguslardan sonra
muoayyon olunmusdur.

Retrospektiv materiala osason qeysoriyyo kosiyi omoliyyati zamani gan
itkisinin miqdar1 orta hesabla 470,0+21,5 (350-600) ml, tobii doguslarda qan
itkisi 300+29,3 (150-350) ml olmusdur.

Qeyd etmok lazimdir ki, EZDHQ noticesindo qeysoriyys kosiyindon sonra
gan itkisinin miqdar1 556,0+26,8 (300-2000) ml,tobii dogusdan sonra iso gan
itkisinin miqdar1 393,5 + 65,1 (150-700) ml olmusdur.

Butin gadinlarda gqanaxmanin sobsbindon asili olmayaraq dorhal olaraq
vena daxili sistemlo 500ml fizioloji mohlulda 20 TV oksitosin 10 doq muiddstindo
yeridilmisdir. Eyni zamanda usaqligin xarici masaji aparilmisdir, zahi1 gadinlarin
arterial tozyiqi, nobzi, diurezin miqdar: toyin edilmisdir vo qanin imumi analizi,
koaqulogrammasi,o climlodon qanin laxtalanma muddsti, protrombin vaxti,
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protrombin indeksi, beynolxalq normalizo edilmis nisboti (INR), fibrinogen,
rekalsifikasiya muddoti, trombositlorin miqdar1 toyin edilmisdir. Mutloq olaraq
boyrok, qaraciyer foaliyyotini O6yronmok Uclin qanin biokimyavi todgigati
aparilmisdir, o cimlodon gltikozanin, total bilirubinin,total zulalin, qaliq azotun,
sidik c6évhorinin, kreatinin, alanintransferazanin (ALAT), aspartattransferazanin
(ASAT) miqdar1 O6yronilmisdir. Laborator todqgigatlar hipotonik ganaxmanin
mualicesinin dinamikasinda aparilmisdir.

Tobii doguslarda vena daxili oksitosinin yeridilmosi ilo yanasi dogus
yollarinin baxisi aparilmisdir vo usaqliq yolunun, boynunun,tramvatik
zodolonmolori inkar edildikdon sonra usaqligin bimanual masaji aparilmisdir.
Muayyon olunmusdur ki, 10 tobii dogusdan 3-ds ciftin usaqliq boslugunda qalmis
vo hissolori ollo xaric edilmisdir. Alinan ktitlo histoloji muiayinoys géndorilmisdir.
Cift galiglar1 xaric edildikdon sonra usaqliq y1gilmis, qanaxma dayanmaisdir.

Morhololi olaraq vena daxili oksitosin yeridildikdon sonra usaqligin
hipotonik qanaxmasi fonunda rektal 4 tablet 200 mkq mizoprostol yeridilmisdir
vo usaqliq daxili kuretaj aparilmisdir. Davamli olaraq diurezi giymtlondirmok
Ucun sidik kisosi daxiline kateter qoyulmusdur. Eyni zamanda butiin hipotonik
ganaxmasi olan zahi gadinlara vena daxili infuzya aparilmis, kolloid,kristalloid
mohlullari,eritrositar kutle,donor gani,plazma yeridilmisdir. Aparilan
todbirlorin,mamaliq vo corrahi amsoliyyatlarin tezliyi vo effektliyi codval 1-do toqdim
olunmusdur.

Codval Ne 1.
EZDHQ-st olan qadinlarda aparilan tadbirlbrin,mamaliq vo corrahi amaliyyatlarnn
tezliyi vo effektliyi

EZDHQ-da aparilan todbirlor mamaliq | Todbirlor, mamaliq vo Aparilan todbirlorin
va corrahi omosliyyatlar corrahi emosliyyatlarin effektliyi
say1
mut % effektiv q/ effektiv

mut % mut %
Venadaxili 500 ml fizioloji mohlul+20
TV oksitosin 10 doq muiddstinds wvo 100 26,7 20 20 80 45,7
usaqgligin xarici masaji
Usaqligin bimanual masaji, usaqliq 80 21,3 30 30 50 | 28,6
boynunun arxasina Aocurcku# tikisin (30)
qoyulmasi
Rektal mizoprostolun (4 tablet 200mkq) 50 13.3 29 29 08 16,0
qoyulmasi
Usagliqdaxili ktiretajin aparilmasi 28 7,5 11 11 17 9,7
Artimlarsiz subtotal histerektomiya 9 2,4 9 9 - -
Usaqligin total histerektomiyasi 3 0,8 3 3 - -
Konservativ miomektomiya 5 1,3 5 S - -
Qan vo qanovozedici kitlonin (donor 100 26,7 digar tadbirlarlarls va
qanin, eritrositar kutlonin, kolloid, ompoliyyatlarla yanasi
kristalloid mohlullarin ve plazmanin) aparilmisdir
koctrtulmeos.

Codval 1-do goérinduyd kimi EZDHQ-s1 olan qadinlarda aparilan
todbirlorin, corrahi vo mamaliq omoliyyatlarinin tezliyini vo effektliyini tohlil
rdorkon muoyyon olunmusdur ki, 100 EZDHQ-si olan qgadinlarin hamisina
venadaxili 500 ml fizioloji mohlul + 20 TV oksitosin (4 ampul) 10 doqigs
muddatinds, sonra iso 500 ml fizioloji mahlul + 10 TV oksitosinin dameci tisulu ilo
1 saat 30 doq. muiddoatinds yeridilmisdir.
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Eyni zamanda usaqligin xarici massaji aparilmisdir. Bu todbirlor 100
xastodon 20-ds (20%) effektli olmus, ganaxma dayanmisdir, 80(80%) xostodo iso
geyri effektiv olmusdur.

Qanaxmanin sonraki morholosindo anesteziya altinda usaqligin bimanual
massaji (80 xastods) aparilmisdir vo usaqliq boynu arxasina Aocurckuti tikisi 30
xastays (37,5%) qoyulmusdur. Bu todbirlor noticesinds 30 zahi qadinda ganaxma
dayanmis, S0-ds (62,5%) iso qeyri effektiv olmusdur.

Hipotonik qanaxmalarda aparilan todbirlorin osas morhololorindon birids
rektal mizoprostol tabletlorin qoyulmasi olmusdur. 50 xostodon 22-do (44%)
effektiv, 28-ds (56%) iss qanaxma davam etmisdir.

Qeysoriyys koasiyi amoliyyati keciron qadinlarin 28-ns usaqliq daxili kiiretaj
aparilmisdir vo 11-do (39,3%) usaqliq yigilmis, 17-do (60,7%) ganaxma davam
etmisdir. Bu gadinlarin 9-da (52,9%) artimlasiz subtotal histerektomiya, 3-do
(17,6%) usaqligin total histerektomiyasi, 5-do iso (29,4%) iso konservativ
miomektomiya aparilmisdir. Aparilan todqigat noticesinde musyyon olunmusdur
ki, butin EZDHQ-s1 olan qadinlara gan itkisinds asili olaraq gan vo qan ovazedici
preparatlar kécturdlmusdur.

EZDHQ - nin ilkin muiddstinds laborator vo biokimyavi gdstaricilor codval 2
— do toqdim olunur.

Codval Ne 2.

EZDHQ-da aparldan laborator va biokimyavi miiayinalbrin naticolbri
Gostaricilor EZDHQ-nin ilkin miiddatinda Fizioloji gostaricilar
Hemoqlobin,q/l 103,0 +1,66(52,0-136,0) | 120,0-140,0
Eritrositlor,10° mk/I 4,02+ 0,07 (1,77-5,85) | 3,2-5,3
Leykositlor, 10° mk/I 11,2+0,34 (4,1-19.4) 1 4,4-10,0
Trombositlor, 10° mk/| 233,37 + 7,3 (103,0-379,0) — 150-350
Linfositlor, 10° mk/| 1,95+ 0,1(0,7-9,0) — 0,9-2,8
Neytrofil, 10° mk/I 8,17+ 0,30 (1,3-16,3) 1 1,6-6,9
ECS ,mm/saat 29,2 + 0,77 (10,0-50,0) 1 2-15
Qliikoza ,mmol/l 4,7+ 0,13 (3,06-7,5) — 4,2-6,4
Total bilirubin,mkmol/l 11,43+ 0,92(3,4-40,26) — 3,4-20,5
Total protein,g/I 52,63 + 1,55(10,4-74,5) | 66,0-88,0
Qaliq azot,mkmol/l 15,2 +0,49 (2,4-30,4) — 14,3-28,6
Sidik covhori ,mkmol/I 4,1+ 0,34 (2-16,9) — 2,8-7,2
Kreatin,mkmol/I 74,63+ 2,45 (42,7-189,7) — 44,0-80,0
ALT (alanin,aminotransfereza )U/l | 23,8+ 4,8 (8,7-77) — <31
AST (aspartataminotransfereza)U/l | 23,0 + 2,28 (6,8-50) — <31

Qeyd: 1 -fizioloji gdstoricilbrdon ytiksak olmast
- fizioloji gbstoricibrdon asagt olmast
—- fizioloji gbstoricibr ¢argivasindo olmast

Codval 2-don gorunduyd kimi EZDHQ-s1 olan qadinlarin hemoqlobi-
nin,eritrositlorinin,total proteininin azalmasi,leykositlorin,neytrofillorin, ECS-nin
fizioloji gostoricilordon ¢ox olmasi qeyd olunur.

EZDHQ-si olan qadinlarda qanaxmadan ovval vo dinamikada aparilan
tadbirlor fonunda koaqulogrammanin gdstoricileri toyin edilmisdir. Alinan naticalor
cadval 3- da 6z oksini tapib.

Coval 3-don goérinduyt kimi EZDHQ - si olan gadinlarda intensiv infuzion
reanimasiyon todbirlor fonunda protrombin vaxtinin, protrombin indeksinin,
fibrinogenin, statistik durist dorascods azalmasi, beynolxalq normalizo edilmisg
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nisbotin (INR) iso artmasi qeyd olunur (p<0,05). Laxtalanma vaxtinin,
rekalsifikasiya muiddstinin artmasina baxmayaraq statistik durtst dorocodo

doyisilmosi toyin edilmir (p>0,05).

Cadval Ne 3
EZDHQ-dan avval va dinamikada koaqulogrammanin géstoricilori (m + Se)
Gostoricilor Qan axmanin ilkin Dinamikada P
muddotinds
Laxtalanma vaxti,doq 7,85 + 0,25 (1,45-10,35 8,48+0,44(1,45-11,15) >0,05
Protrombin vaxti,san 15,91+ 0,12 (8-31,7) 13,19+0,14(11,6-16,9) <0,05
Protrombin indeksi,% 95,41+ 0,73(66-105) 90,92+1,44 (35-105) <0,05
Fibrinogen,mg/dl 388,25+5,3(125,8-585,5) | 363,83+2,78 (41,6- <0,05
441,5)

Rekalsifikasiya 1,18+0,01 (1-1,65) 1,19+0,01(1,01-1,6) >0,05
muddoti,san

Trombositlor,min 237,75 + 7,38(90-391) 222,62+10,43(4,19-439) >0,05
Beynolxalq normalizo 1,06+0,015(0,05-1,42) 1,18+0,02(0,96-1,96) <0,05
edilmis nisbot (INR)

Qeyd: P — diirtistliik doracosi

Beloliklo EZDHQ -s1 olan qadinlarin kompleks mualicosinin aparilmasi
muxtolif ixtisasli hokimlorin mustorok foaliyysti noticesindo qurulmalidir. Eyni
zamanda zahi qadinin veoziyyoti, hemodinamik gostoricilerin toyini,qan itkisinin
miqdarinin doqiqlosdirilmosi, labarator, biokimyovi analizlorin dinamikada toyini
nozorde tutulur. Eyni zamanda intensiv todbirlorin mamaliq vo corrahi
omoliyyatlarin etapli olaraq aparilmasi, effektliyinin qiymotlondirilmosi wvacib
amillordon biridir. EZDHQ-nin kompleks mualicosinin effektliyi, isin toskilindon,
tibbi personalin hazirliq seviyyssindon, tibbi tohcizatin tominindon asilidir.
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ABDOMINAL DOGUSLARDA SPINAL VO UMUMI ANESTEZIYANIN
HEMODINAMIKANIN VO HUMORAL HOMEOSTAZIN BOZI
MARKERLORINO TOSIRININ EFFEKTIVLIYININ
QIYMOTLONDIRILMOSI

Isadov R.M., Hacimuradova K.N.

Bakt 1 saylt klinik xastoxanasinin anestezwlogtya v2
reanimasiya sobosi, 0.0liyev ad. ADHTI - nin anesteziologiya v>
reanimatologiya kafedrast

Kesar kosiyi omoliyyatlar1 zamani corrahi aqressiyanin qarsisinin adekvat
alinmasi, bununla beorabor ananin, déliin ve korpenin tohliikesizliyinin tomin
edilmosi son doévrlords anestezioloji prinsiplorin ssasii toskil edir (1, 2, 5, 6, 10,
11). Elogco do bu omoliyyatlar1 apararkon istifade olunan agrisizlasdirma
metodlarinin vo istifado edilon farmakoloji preparatlarin cesidlorinin dizgin
secilmosinin islonib hazirlanmasi abdominal doguslar U¢ln zoruri sortlordon
biridir (5, 9, 12, 13). Belo ki, corrahi amosliyyat zamani inkisaf edon homeoestatik
pozgunluqglar, smoliyyatlar zamani1 yaranan agr1 sindromu anesteziya metodlar:
garsisina xususi toloblor qoyur. Ilk névbode homeostaza ciddi zsiflodici tosir
gostormodon corrahi omoliyyatin morhololorinds adekvat neyrovegetativ muidafioni
tomin etmolidir (1, 2, 3, 6,10, 11). Hazirda anestezioloji tominatin qarsisina
goyulan osas toloblordon biri kimi pasientlorin tohltikesizliyi mosslosini (7, 8, 9,
10,13) nozoro alaraq corrahiyyonin toloblorine cavab veron optimal anesteziya
metodlarinin islonib hazirlanmasi vacib olaraq qalmaqdadir. Eloco do
corrahiyyonin muxtoslif saholorinds oldugu kimi kesar kosiyi omoliyyatlarinda da
genis totbiq edilon anesteziya metodlarinin effektivliyi vo tohliikosizliyi haqqinda
todqigatcilar arasinda yekdil fikir yoxdur.Hotta bir cox hallarda ziddiyystli
molumatlara rast golinir.

Butin bunlari nozors alaraq indiki isin osas moqgsadi kesar kosiyi omoliyyati
zamani aparilan anesteziya metodlarinin pasientlorin morkozi hemodinamik va
humoral homeostaziin bozi gdstoricilorine tesirinin effektivliyinin qiymotlondiril-
mosi olmusdur.

Material vo metodlar. Todgiqatlar 20 - 41 yas hoddinds olan hamilslords
Baki 1sayli sohor klinik xostoxanasinda vo O. Oliyev adina A D HTI - da 2011 -
2014- cu illorde yerino yetirilmisdir. Hamilolordo kesar kosiyi omsoliyyat
aparilarkon onlarin yanasi xostoliklori (dar canaq, iri dol, déliin golisi, sokorli
diabet, mads - bagirsaq sistemi xoralari, Uirok — damar patologiyalari, hipertoniya,
nevrozlar vo s.) hamildliyin vo dogusun sayi, hamiloliyin muddoati, iimumi fiziki
voziyyoti, omoliyyata gbstoris nozoro alinmagqgla yerino yetirilmisdir. Anesteziyanin
névindon asli olaraq dogus amboliyyati aparilmis hamilolor 2 qrupa bélinmusdur.
Birinci qrupa daxil olan hamilslords kesar kosiyi omsoliyyat: spinal anesteziya
altinda, ikinci qrupa daxil olan hamilolordo kesar kosiyi omoliyyati timumi
endotraxeal anesteziya altinda aparilmisdir. 3 — cii qrupa daxil olan hamilslords (
nozarst - muqgayiss qrupu) normal fizioloji dogus aparilmisdir . Omoliyyatdan ovvel
hamilslors aparilacaq omoliyyat barods molumat verilmis vo raziliq alinmaisdir.
Eloco do onlarda anesteziyaya baslamazdan ovvol psixoprofilaktika aparilmisdir.
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Hamilolor omoliyyata standart qaydada hazirlanmis vo premedikasiya olunmus-
dur.

Umumi narkoz gebul olunmus metodika ilo aparilmisdir . Premedikasiya
(emosliyyatdan 2 saat avval H2 blokator, 30-40 doqigs avval iso 2 ml serukal totbiq
edilmis), oksigen vasitosi ilo hiperventilyasiya, giris narkoz (kalipsol vo ya
tiopental Na), depolyarizasiyaedici releksantlarin (ditilin) istifadesindon sonra
traxeyanin itubasiyas:t aparilmisdir. Osas narkoz kimi doél cixardigdan sonra
kalipsol, relanium, promidol, fentanil, arduan istifado olunmusdur. Bundan
sonra vena daxilinds oksitosin infeksiya edilir.

Omoliyyat zamani spinal anesteziya L 2-Lzvo L3 - L4 soviyyoesindo standart
Usulla icra olunmusdur.Spinal blokada zamani ovvolcadon 10 - 20 ml / kq
kristalloid mohlulu kécurtlmutsdir. Omoliyyatdan 2 saat ovvol Hz blokator
inyeksiya edilmis vo 30 — 40 doqigo ovval iso 2 ml serukal vena daxiline
yeridilmisdir. Sonra 0,5 % - li bupivakain ( markain ) 3,5 ml ( hiperbarik) vo ya
2% - li lidokain ( 3 — 3,5 ml ) + 0,005 % - 1li 0,5ml fentanil intratekal inyeksiya
edilmisdir. D6l c¢ixarildigdan sonra iso vena daxilino oksitosin inyeksiya
edilmisdir.

Todgiqatin moqgsad vo vazifolorine uygun olaraq butin hamilslords
anesteziya vo omoliyyatin biittin morholslorinds kompleks mutiayinslor aparilmisdir.
Bu siradan morkozi hemodinamik gostoricilor: sistolik ( AT sis ) , diastolik (AT
dias), orta ( AT orta ) arterial tozyiq Korotkov tisulu ilo , Giroyin vurgularinin sayi
(UVS), bodon temperaturu, EKQ, tonoffiistin tezliyi, ganda PO ilo Sp Oz - nin
manitoringi aparilmisdir. Hemodinamik géstoricilor palatada anisteziyyadan svval
(1 morhols) amsliyyat stolunda predmedikasiyadan sonra ( 2 morhols ) , délin
cixarilma anindan sonra (3 morholo), omoliyyat qurtardigdan sonra ( 4 morhalo )
Oyronilmisdir. Anesteziyanin adekvathigini qiymotlondirmok uictin hemodinamik
gostoricilorlo yanasi 4 morholodo do qanda noradrenalin ,adrenalin, kortizolin vo
glikozanin qatiligi toyin edilmisdir. Bu markerlorin normal soviyyesini muoyysn
etmok UcUn normal fizioloji doguslu qadinlarin qaninda da muayinslor
aparilmigdir. Alinmis noticolor statistik tohlil edilmis vo “t” kriteriyasi muoyyon
edilmisdir.

Tadqigatin naticalori vo onlarin tohlili Aparilan tedqgiqatlarin noticesindo
Oyronilon qruplar arasinda yas vo antropometrik goéstoricilordo ciddi bir statistik
forglor olds edilmomisdir (cad. 1).

Codvoldon gérundiyd kimi pasientlorin yas hoddi birinci qrupda 20-41 il,
ikinci qrupda ise bu gostorici 19-41il teoskil etmisdir. Hamilsliyin muiddoti birinci
qrupda 36-41 hofts, ikinci qrupda iso 35-40 hofto arasinda doyismisdir. Bodon
temperaturunda qruplar arasinda elo bir ciddi forq (36,20 — 36,79 miusahids
edilmomisdir. Badon c¢okisi birinci qrupda 56-91 kq, ikinci qrupda ise bu miqdar
44-81 kg-a berabor olmusdur. Omoliyyatin davam etmo muiddosti birinci qrupda
22-63 doq, ikinci qrupda iss 26-68 doqige arasinda doyismisdir.

Kosiyin aparilmasi ilo cod.1 délin c¢ixarilmasi muddsti arasinda qruplar
arasinda elo bir forq musahido edilmomisdir vo 6,0 -6,5 doqigoys borabor
olmusdur. Hamilolorin boy olctlori 152-173 sm arasinda toroddiid etmisdir.
Doguslarin vo hamilsliyin say:1 birinci qrupda 26 qadinda birinci hamilslik —birinci
dogus, 16 qadinda ikinci hamilslik - ikinci dogus, digerlorinds garisiq hamilslik vo
dogus olmusdur. Ikinci qrupda ise 18 qadinda birinci hamilslik-birinci dogus, 4
gadinda ikinci hamilalik - ikinci dogus, 2 qadinda Ucglnclin dogus Uclincli
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hamilolik olmusdur. Musahidomizdo olan qadinlarin 44-ds (64,7%) birinci
hamilslik ve birinci dogus, 20-do (29,4%) ikinci dogus ve ikinci hamilslik
olmusdur.Gorunduyt kimi ilk doganlarda kesar kosiyi amoliyyati bir neco dofs
Ustinltk teskil etmisdir. Bitlin bunlara yanasi spinal anesteziya ilo omoliyyatin
aparilmasi1 1,8 dofo cox olmus, bunlardan 20% tocili amaoliyyat olunurlar teskil
etmisdir. Qeyd etmok lazimdir ki, bliitiin 6yronilon goéstoricilor arasinda etibarliq
doraocasi muisyyon edilmomisdir (cod.1).

Cadvol Ne 1.
Tadqiq olunmus pasientlarin qruplara géra miiqayisali xarakteristikast
. . Qrup - . .
Spinal anesteziya gbstorislor Umumi anesteziya P
Yas, il 20-41 19-41 > 0,05
Boy, sm 152-173 155-168 >0,05
Coki, kq 56-91 44-81 >0,05
Hamilsliyin mtiddati 36-41 35-40 50,05
(hofta)
o 26 (I) -16 (1) ]
Hamilsliyin say1 2 garisiq 18(I) -4(II) >0,05
26 (I) -16 (II) -
Dogusun say1 (I1) 18 (I) -4 (II) -2(11I) >0,05
2 garisiq

Bodon tliemperaturu 36,2 -36,7 36,2-36,6 >0,05
Doélin cixarilma
muiddoti, daqiga 6-6,5 6-6,5 >0,05
em?hyyatm muddati. 09-63 | el 50,05
doqiqoe

Apardigimiz todqiqatlarin noticesinin analizlori gostoerir ki, dorinin
kosilmosi vo butliin novboti morhoalolordoki todbirlor zamani, eloco do dolin
cixarilmas1 da daxil olmaqla, pasientlor hiss etmodilor, basqa he¢ bir sikayot
olmadi. Hemodinamik gdstoricilorin 6yronilmesi gostordi ki, o qeyri-stabil olaraq
doyismis vo baslangic morholodon etibarli olaraq forqlonmisdir (cod.2). Eloco do, 1-
ci va 2-ci qruplarin hemodinamik gostoricilorinds amsliyyatin biittin morhalslorinds
durtst forqlor musahido edilmisdir.Bels ki, anesteziyanin usullarinin tesirinin
analizinin tohlili gbstorir ki, arterial tozyiq, Urok vurgularinin sayi, tensffistn
tezliyindo vo s. gruplar arasi forq muisahids edilir (cod.2). Umumi anesteziya ilo
kesar kosiyi omoliyyati aparilmis pasientlords Uirok vurgularinin sayi, AT sis, AT
dias (dori kesildikds vo doél c¢ixarildigda) koskin artir, usaq cixarildigdan veo
anelgetik totbiq edildikdon sonra arterial toziyiq enir, ancaq birinci morhosloys tam
catmir (cod 2).

Gorunduyd kimi imumi anesteziyada hemodinamik gdstoricilor bir goder
yuksok olmusdur.

Bu vaxt spinal anesteziyanin baslangic morholosinds Uurok vurgularinin
say1 88,4 zorbo/doq olmusdur. Digor hemodinamik gdstoricilor do doyisir. Arterial
hipertenziyaya meyillik geyd olunmamisdir.Sonraki morhoalolordo do arterial
tozyiqin enmosi musahido edilmisdir. Markain yeridilmoesindon sonra tozyiqi
normalasir vo baslangic soviyyesindon az forqlonir. Analoji doyisikliklor Urok
vurgularinin sayinda da miusahido edilmisdir. Spinal anesteziyada 88,4 zorbo
/daq, usaq ¢ixarildigdan sonra iss 76 zorba/doq olmusdur.
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Hor iki omoliyyat zamani xarici tonoffiisiin funksiyasinda longimo
olamotlorinin qeydiyyatina rast golinmir, SpO2 99%-o barabor olmusdur.Bu vaxt
doélun voziyysti cixarildigdan 1 vo 5 doqige sonra Uimumi gobul olunmus bal
giymotino muivafiq golmisdir.

Qlikozanin qan plazmasindaki qatiliginda qruplar arasinda els kaskin bir
foqr olde edilmomis vo bu markerin miqdar: 5,1 -6,4 mmol/l-o borabar olmusdur.
Bununla yanas: hor iki qrupda hormonal markerlorin foaligi buittin morholslords
doyismis, lakin iimumi anesteziyada bu doyisikliklor bir qodor ytiksok olmusdur.

Pasientlords klinik arterial hipertenziya slamaotlorine meyillik gqeyd olunma-

misdir.
Cadval Ne 2.
Anesteziyanin néviindon asili olaraq kesar kasiyi aparilmis hamilblbrds
hemodinamik gdstoricibrin dinamikast

Gostoricilor Qruplar
Spinal anesteziya Umumi anesteziya
Mtuayinenin moarhslalori Mtayinenin moarhaslslori
I I 111 v I II I v
Uvs, 88,4+ 70,1 + 76+ 1,4 70+ 1,3 | 92,6 ¥2 | 961 95+2 85+2
zorba/daq 1,1 1,2 63-81 60-75 85-100 90- 91-104 80-95
80-91 61-77 105
AT sist mm 112+1 110£2 10943 110£1 12813 1302 129+1 125£2
c.st 85-120 90-115 105-120 100-120 | 90-150 100- 95-145 110-140
140
AT dist mm 80+1 70+1 65+1 70%2 95+1 89+2 90+2 8612
c. st 73 -75 68-80 60-80 65-90 75-90 75-95 65-95 60-90
Orta arterial 852 70+1 852 90+1 952 852 96+3 100£2
tozyiq 80-100 70-80 80-95 75-95 90-110 | 80-95 85-100 80-100
mm c. st
Sp O2 % 99 99 99 99 99 99 99 99
Tonofftis 16-18 16-18 16-18 16-18 16-18 16-18 16-18 16-20

Beloliklo, bizim apardigimiz todqiqatlarin noticolori goOstorir ki, corrahi
omoliyyatlarin muidaxilosinds hor hansi bir hemodinamik vo hormonal pozulma
musahido edilmomisdir. Xostolor sakit voziyyotdo olmus, sikayot etmomis vo nisbi
olaraq sedativ voziyyotdo qalmislar.Yoni, corrahi travma pasientlordo elo bir
hemodinamiki doyisiklik ilo musayiot olunmamisdir. Bu iso spinal anesteziya
zamani totbiq olunan preparatlarin qisa muddstli latent tosirini géstorir. Belo ki,
bizim mulahizomizo gbéro bu get-gedo simpatik blokun segqmentar inkisafi ilo
olagodardir. Noticods, Urok-damar sistemi infuzion terapiya fonuna adaptasiya
olunur.

Xususi qeyd etmok lazimdir ki, omoliyyatdan sonraki dévrlords
anelgeziyanin yuksok effektivliyi muoyyon edilmis, butin fizioloji funksiyalar
vaxtinda borpa olunmusdur. Spinal anesteziyanin totbiqi ilo slagedar olaraq hor
hansi1 bir agirlagsmalar qeyd edilmomisdir.

Alinmis noticolorin muqayisali tohlili goéstordi ki, spinal anesteziyanin
istifado olunmasi1 omoliyyat zonasindan nosiseptiv impulslarin morkozi sinir
sitemins OtUrdlmesinoe daha effektiv sokildo blokada etdiyindon, organizmin
corrahi aqresiyaya hormonal cavab reaksiyasini ohomiyyotli dorocods zoiflodir vo
hemodinamikani normallasdiraraq, noticodo kifayast neyrovegatativ. mudafios
yaranir.
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Belolikls, aparilan arasdirmalarin tohlili stibtit edir ki, spinal anesteziya
zamani keyfiyyotli analgeziya, optimal soviyysli blokada vo yuksok soviyysli
hemodinamik vo humoral stabillik musahids edilir. Eloco do spinal anesteziya
abdominal doguslarda da yuiksok effektivli vo tohltikesiz bir tisul oldugu bir daha
tosdiqlonir.
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PE3IOME

OLIEHKA 3®®EKTUBHOCTU BAUSHUS OBIIEN U CITMHAABHOU
AHECTE3UU HA HEKOTOPBIE I[TOKASATEAU TYMOPAABHOI'O TOMEOCTASA
U TEMOAMHAMUKY ITPU ABIOMUHAABHOM POZOPEIIEHNU

AcagoB P.M, I'amxumypanos K.H.

Pabora mocBdllleHa HWCAEMOBAHUHU ITIOKA3aTEAEH TeMOMWHAMHKH KPOBH H
HEKOTOPBIX MAapKEpPOB TYMOPAABHOIO TIOMeocTasa IIPU CIIMHAABHOHU U 0O0IIeH
AHECTe3WH BO BpeMs pPOMIOB. BbIIBA€HO, YTO IIPU CIIMHAABHOM aHeCTe3UuHu
OTMeYaeTCd yCHelllHasd aHaAble3us OIITUMAaAbHBIN YPOBEHBb OAOKAIbl, HOPMAaABHOU
YPOBEHb T'€MOAWHAMHKH U TYMOPAABHOH CTAaOHMABHOCTHU. OTO OAET HOIIOAHHUTEAB-
HYI0 UTH(POPMAIIHUIO O aJeKBATHOCTU CIIMHAABHOW aHECTEe3UH.
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SUMMARY

THE IN RESTIGATION ON THE EFFECTIVENESS TOTAL AND SPINAL
ANESTEZIYA FROM HUMORAL HUMORAL HOMEOSTAZ AND HEMODYNAMIC
DURING DELIVERINQ

Asadov R.M., Hajimuradov K.N.

Investigation shows us the hemodynamics this of the blood and markers
of humoral homeostasis by spinal and total anesteziya. During spinal anesteziya
we can good analgeziya, optimal leves of the blok and the high level of the
hemodynamic and the humoral stabilivation. This andlisis are very informative
and adekvat spinal anesteziya during delivery.

Daxil olub: 12.11.2014.

SPONTAN DOGUSLARIN DINAMIKASINDA DOLUN VOZIYYOTININ
QIYMOTLONDIRILMOSI VO KOSKIN HIPOKSIYASININ TOYINi

Agakisiyeva L.Q., Oliyeva E.M., Qarasova M.A.
ATU-nun I Mamaliq v» Ginekologiya kafedrast

Muasir mamaliqda hamilsliyin dinamikasinda vo dogus foaliyysti zamani
déliin voziyyetinin giymotlondirilmesi tictin xarici tokoqrafiya metodundan istifads
edilir (7,10).

Musyyon olunmusdur ki, hamilsliyin 32-34 hoftesinds miokardiolreflekslor
yetisir, dolun Urok foaliyyotine tosir edon amillor formalasir vo délun sakit ve aktiv
tsikli ayird edilir. Do6lin sakit doévrinin 15-30 doqigoni nozoro alaraq,
kardiotokoqrafiyani 40 doqigodon az aparilmamalidir (1,4,5). Antenatal
kardiotokoqrafiyada bazal ritmi Urok ritminin doyismesi (variabelliy)
akselerasiyalarin Urok vurgusunun 1 doqigeds 15 vo 15 don ¢ox artmasi vo 15
saniyadon cox davamliligl, sayi, deselerasiyalarin say: déliin tirok vurgusunun 15
vurgudan davamliliginin 15 saniyodon az olmasi. Muoyyon olunmusur ki,
deselerasiyalar dolin horokoti vo usaqligin yigilmas: zamani qeyd edilir (2,3,9).
Odobiyyatda 3 tip deselerasiya geyd olunur:

-Tipl — sanci zamani boylayan vo yaxud usaqliq ozolesinin yigilma
muddstinds olan deselerasiyalardi oksor hallarda gégbok ciyssinin kompressiyasi
zamani qeyd edilir.

-Tip2 - gecikmis deselerasiyali. Usaqligin yigilmasindan 30 saniys sonra
baslayan deselerasiyalar vo mtiddsti sanci muiddstindon cox olan deselerasiyalari.

Bu deselerasiyalar fetoplasentar catmamazligin slamsti kimi qeyd olunur.

-Tip3 — variabel deselerasiyalar (doyison).

Bu deselerasiyalar doltin horokstindon vo usaqliq ozolosinin yigilmasidan
asili olmayan deselerasiyalar aid edilir (6,7).

Umumdiinya sohiyys toskilatinin tévsiyyelorine géro normal kardiotokogq-
rammanin kriteriyalarina:

-Bazal ritmin 110-150 vurgu/daqiqgs olmasi;
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-Délin Urak ritminin amplitudasinin variabelliyin 5-25 vurgu/daq;

-Deselerasiyalarin olmamasi vo yaxud sporadik, gisa olmasi;

-10 dog mutiddatinds 2 vo daha cox akselerasiyanin olmasi aiddir (8,10).

Qeyd etmok lazimdir ki, dogus prosesindo doélin voziyyosti vo koskin
hipoksiyasinin qiymsotlondirilmesi haqqinda elmi molumatlar mohduddur.
Problemin aktialligini nazors alaraq hazirk: todqiqatin moqgsodi toyin edilmisdir:

Todgiqatin mogsadi spontan doguslarin dinamikasinda doliin vaziyyatinin
Oyronilmosi vo dogusda koskin hipoksiyasinin erkon diagnostikasi olmusdur.

Mogsads uygun olaraq 80 gqadinin hamilsliyin son haftalorinds vo dogusun
dinamikasinda déliin tGrek vurgusu vs usaqligin yigilma aktivliyi toyin edilmisdir.

Aparilan todqgigat zamani hamiloliyin dinamikasinda 31-32 hoftodon
baslayaraq délin Urok vurgusunun vaziyysti antenatal kardiotokoqrafiya metodu
ilo toyin edilmisdir. Bu muayine metodunu aparmaq Uc¢ln geyri-stress testdon
istifado edilmisdir, “Bionet” (Ingiltors) aparati ilo aparilmisdir. Kagizin yazilma
strati 1 sm/daq olmusdur.

Antenatal kardiotokoqrafiya zamani asta amplitudali akselerasiyalar
toplusu gostoricisi:

-stabil ritmin imumi davametmo muddati;

-asta akselerasiyalarin maksimal amplitudasinin stabil ritmin maksimal
amplitudasina nisboti gdstoricilari.

Riyazi metodla déltin voziyystinin gdstoricisi (DVG) toyin edilmisdir.

Muoyyon olunmusdur ki, 62 (88,6%) hamilodo doélin urok déytinmeosi
fizioloji géstoriciloro uygun olmusdur. Urok vurgusu 148+0,21 vur/doq geyd
edilmisdir. D6lin  voziyysatinin goéstoricisi disturuna goérs 0,89+0,23 giymaotlon-
dirilmisdir.

Todqgigat zamani 8 hamilodo (11,4%) doéluin xroniki hipoksiyas:1 qeyd
edilmisdir, bu da fetoplasentar catmamazliginin oslamstlorindon  biridir. Toyin
olunmusdur ki, bu hamilolik xroniki anemiya (3) xroniki pielonefrit (2), ytnqul
preeklampsiya (1), simptomsuz baktenuriya ilo mutisahids edilmisdir. Antenatal
kardiotokogrammanin ntimunossi sok. 1 vo 2 -do togdim edilmisdir.
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Sokil. 1. Hamibliyin 39-40 haftasi, déliin xroniki hipoksiyast, dogus foaliyyatinin
olmamast.
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Sokil 2. Hamibliyin 39-40 haoftosi, déliin xroniki hipoksiyast, gébakciyasinin
patologiyast, dogus faaliyyatinin olmamast.
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Sokil 3. Hamibliyin 39-40 haftosi, dogusun I dévrtintin baslanmast, gbbakciyssinin
patologiyast, kaskin hipoksiyanin baslanma alamathri (lirok vurgusunun 190
vur/ daq qalxmast miisahido edilir.

Aparilan todgiqatda dogusun dinamikasinda usaqligin yigilma aktivliyi ilo
yanas1 dolun urak foaliyyotinin vaziyyoti qiymotlondirilmisdir.

Dogus zamani 14 qadinda (20%) doélun keskin hipoksiyasinin olamsotlori
muoyyon edilmisdir. Koskin hipoksiyasinin soboblori qébokciyssinin patologiyasi
olmusdur. Bu patologiyalardan:

-gbbokciyosinin canaq stimuyuklorine sixilmasi - 4 qadinda (5,7%);

- gbbokciyasinin déliin boynuna ve yaxud badonin digor hissoalerine
dolanmasi - 7 gadinda (10%);
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-gbbokciyasinin mtitlaq qisa olmasi - 2 (2,9%);

-gbbokciyosinin dol gisalarina bitismoesi — 1 (1,4%) toyin edilmisdir.

Dogus prosesinin dinamikasinda doélin Urek wvurgusunun doyismeosi
zamani ilk névboado dogan gadinin mévqgeyinin doyismosi moslohot qérilmusdur vo
noticodo doéltin tirok vurqularinin tezliyi fizioloji géstoricilors qador enmisdir.

Dogusun dinamikasinda doéltin keskin hipoksiyasinin niimunslori sokil 3,
4 vo 5 toqdim edilmisdir.
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Sokil. 4. Hamiloliyin 30-40 hoftosi, dogusun I dévri, délin xroniki hipoksiyasi
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Sokil. 5. Hamiloliyin 38-39 hoftosi, dogusun I dovru (aktiv fazasi).
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Sokil. 6. Hamibliyin 38-39 haftasi, spontan dogusun II dévrti, dogusda déliin
baslanmis kaskin hipoksiyast.

Beloliklo, dogus anomaliyalar1 olmayan spontan doguslarda délin xroniki
hipoksiyanin tezliyi 11,4%, koskin intranatal hipoksiyanin tezliyi 20% olmusdur. Délin
koskin hipoksiyasi olan gadinlarin 50%-ds (14) gébokciyasinin d6liin boynuna ve yaxud
digor hissolorino dolanmasi 28,6%-do (4) gbdbokciyssinin canaq stUmuklorine sixilmasi,
14,3%-ds (2) gbbakciyosinin mtitloq qisa olmasi, 7,1%-ds (1) gébokciyssinin dol gisalarina
bitismosi toyin edilmisdir.
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PE3IOME

COCTOSIHUE U AUATHOCTUKA OCTPOM 'MITOKCUU ITAOJA B IUHAMUKE
CIIOHTAHHLIX POZIOB

ArakuinueBa A.I'., AameBa O.M., I'apammoBa M.A

lleap uccaemoBaHUA: H3YYUTH COCTOAHME IIAOLlA U pPaHHUE IIPOSABACHULA
OCTPOM THIIOKCHH IAOJIa B AUHAMHUKE CIIOHTAHHBIX POJOB.

[IpoBeneHa HWHTpaHaTasbHasd KapAUOTOKorpadgus B AWHAMHKE CIIOHTAaH-
HbBIX PoaoB y 80 pOXKEHHUII.

YcTaHOBAEHO, YTO B AUHAMHKE CIIOHTAHHBIX POJOB 4acTOTa XPOHHUYECKOH
TUIIOKCHUHU IIAoAa cocrtaBuaa 11,4%, gacToTa OCTPOM HMHTPaHATAABHOM TUIIOKCUU
nmaonga — 20%.

[MpuuymHO# ocTpod rumokcuu naoga y 50% pozxkeHuly Obiab oOBuTHE
IIyIIOBUHBI BOKPYT IIEM U yacTed Teaa, y 28,6% - ImpuKaThe IIyIIOBUHBI K KOCTIM
Taza, y 14,3% - abcoaroTHasg KOPOTKOCTH IIyIIOBHUHBI, y 7,1% - 1maeBHcTOE
IPHUKPEIACHHE ITyIIOBUHBI.

SUMMARY

CONDITION AND DIAQNOSIS OF ACUTE FETAL HYPOXIA IN THE DYNAMICS
OF SPONTANEOUS LABOR

Agakishiyeva L.Q., Aliyeva E.M., Qarashova M.A

Goal of investigation: To examine the state of the fetus and early
manifestation of acute hypoxia in the dynamics of spontaneous labor. Was
conducted intrapartum cardiotocography in dynamics of 80 spontaneous labor.

Was confirmed that the frequency of chronic hypoxia of the fetus in the
dynaics of spontaneous labor was 11,4%, the frequency of acute intrapartum
hypoxia of the fetus — 20%. As main causes of the acute hypoxia of the fetus were
confirmed: entanglement umbilical cord around neck and other parts of the fetus-
in 50%, compression of umbilical cord to the bony pelvis-in 14,3%, absolutely
short umbilical cord-in 7,1% of cases and also shell attachment of the placenta.

Daxil olub: 23.10.2014.
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) PREEKLAMPSIYANIN AGIRLIGINA ,
GORO DOL CIFTININ HISTOLOJI DOYISIKLIKLORI

Aslanova R.A.

Trakya Universiteti Tibb Fakiiltssi, Edirne, Turkiys.
(rahshanda@yahoo.com)

Giris. Preeklampsiya, hamilsliyin ikinci yarisinda ortaya cixan vo hamilslik
dovrinds toxminon 7-10% ana vo perinatal 6limo sobob olan ciddi xastoliklordon
biridir [1-7].

Preeklampsiyast olan hamilolordo plasenta doyisikliklori azalmisg
uteroplasental qan axini ilo birlikde musahide olunur. Normal hamilalikdo
trofoblastlarin invaziyasi1 ilo spiral arteriyalar genislonir vo asagi muigavimotli
damarlara cevrilirlor [8]. Trofoblast invaziyasi preeklampsiya zamani qusurludur.
Preeklampsiyali xostolorin uteroplasental strukturlarinda diqgote carpan histoloji
dayisikliklor xestolik ictin patognomonikdir ve koskin ateroskleroz adlandirilir [9].
Preeklampsiya turok-damar, damar-endotelial, renal, qaraciyor vo morkozi sinir
sistemlorine patoloji tesir gbstorir. Bunlar hom hamils qadina, hom do délo monfi
tosir gOstorarak, fosadlara yol acir [10]. Bu patologiya agirlasaraq hamilonin hoyati
Ucltn tohliko yarada bilor. Preeklampsiya zamani patolofizyoloji doyisikliklor,
fetoplasental dévrani pozmaqla, doéliin hoyatini da tohliikoys salir. Cox saylh
arasdirmalara baxmayaraq preeklampsiyanin etiologiyasi vo patofiziologiyasi tam
olaraq Oyronilmoyib [11]. Bu sobabdon, preeklampsiyanin effektiv mualicesi
yoxdur vo dogumun induksiyas: tok mualico vasitesidir. Preeklampsiya zamani
plasental disfunksiyalarin yol acan mexanizmlorin arasdirilmasi, golocokds
preeklampsiyanin bas vermo sobobini tapmaga veo onun effektiv mualicoesini
inkisaf etdirmosins kémok gdstoracak.

Isin mogsadi- normal vo preeklampsiyali hamilslorin plasentasinin histoloji
qurulusunun arasdirilmasi, alinan naticelors asason preeklampsiyanin agirligini,
ana va fetal naticalorlo olan slagesini muiisyyen etmokdir.

Todgiqatin materiali vo miiayino iisullari. Turkiyo Cumhuriyyoti Trakya
Universiteti Tibb Fakultesi Qadin Xoastoliklori vo Dogum s6besinds 01.11.2012 -
01.05.2014 tarixlori arasinda 210 saglam vo preeklampsiyali hamilolorin dogusu
arasdirildi. Sokorli diabet, xroniki hipertenziya, qaraciysr vo ya boéyrsk xostoliyi
olanlar, daha ovvoldon anamnezindo tromboemboliya vo trombofiliya xastsliyi olan
hamilslor, fetal anomaliyasi olan vo cox dolli hamilsliklor todqgiqata daxil
edilmomisdir.

Hamilo qadinlardan otrafli anamnez toplanildi. Demogqrafik, klinik wvo
laboratoriya moslumatlari, anamnez, xostolik tarixlori vo digor xostoxana qeydlori
arasdirilaraq qeyd olundu. Klinik noticolors tesir edobilocok parametrlor-yas,
gravida, doguslarin vo kecirmis dustklorin sayi, xostoxanada gqalma muiddatindos
hestasiya vo ultrases muayinossino goéro hamilolik hoftosi, sistolik vo diastolik qan
tozyiqi, orta arterial tozyiq qeyd edildi. Laborator muayinslordon sidik cévhori,
kreatinin, ALT, AST, trombositlorin sayi, LDH, sidiyin imumi analizinds ztilal vo
24 saatliq sidikds ztilalin miqdar toyin edildi. Botndaxili inkisafin longimoesinin
olub olmamasi arasdirildi. IUGK, hesablanan hamilolik hoftesinds gézlonilon fetal
agirhgin 10 percentile daha asag olmas:t qgobul edildi. Preeklampsiya
diagnozunun qoyulmasini vo agirligini toyin etmok Uic¢lin American College of
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Obstetricians and Gynecologists (ACOG) [11] meyarlar1 osas goéturulmusdur.
HELLP sindromu diagnozu Mississippi klassifikasiyasina gérs qoyuldu [12].

Saglam (n = 105) va preeklampsiyali (n = 105) hamiloslordon ibarat 210
xosto grupundan plasenta vo gObok ciyosi toplandi. Trakya Universiteti Tibb
Fakultesi Qadin Xostoliklori vo Dogum Soébesinds preeklampsiya diagnozu
qgoyulmus vo normal hamilslorin plasenta vo gébok ciyolori normal dogus vo ya
kesoriyo omoliyatindan sonra dorhal toplandi. Trakya Universiteti Tibb
Fakultesinin Patologiya S6bosinds arasdirilan plasenta nimunolorindon, fetal
sothin gbdbok ciyssi sahosinin 2 sm distal nahiyyssindon xorionik tobagadon bazal
tobagoys godor uzanan 1 odod tam toxuma qati, gébok ciyosi plasentaya daxil
oldugu yerdon alindi. Todqiq olunan material hematoksilin-eozin ilo boyandi, daha
sonra histopatoloji mtiayins aparildai.

Plasental patolologiyalar (plasenta previa, plasenta acreata, increata,
percreata, plasenta bilobata, membranacea) vo gébok ciyssi anomaliyalar1 olan
materiallar todqigata daxil edilmadi.

Elmi iso daxil olan 210 xostodon alinmis histoloji nimunoslorin qurulusu
Nikon Eclipse E 600 Isiq mikroskopla apariimisdir.

Kontrol vo preeklampsiya qruplarindaki ntimunolor, villoz otrafi fibrin
toplanmas1 az vo ya six olmasina, villus daxili damarlarda trombozun, koskin
aterosklerozun vo xorion patologiyasinin olub olmamasina, infarktin erkon vo ya
gecikmis olmasina, sinsityal "knotting", kalsifikasiyasinin ve g6bak ciyesi
patologiyasinin olub olmamasina géro arasdirild.

Alinan noticelor muasir tévsiyslor nozoro alinmaqla statisttik tohlil
olunmusdur. Statistik analizlor tctin Trakya Univeristesi Tibb Fakuiltosi
Biostatistika vo Tibbi Informasiya Kafedrasindaki SPSS 20.0 (Lisenziya No:
10240642) paket proqramu istifads edildi.

Tadqigatin noaticalori vo onlarin miizakirssi. Kontrol vo preeklampsiya
gruplarda histoloji parametrlorin muqayisesi coadval 1 gdstorilib. Codvoldon
gorinduyt kimi, preeklampsiyasi olan plasentalarda villos otrafi az fibrin
toplanmasi 58 (55,%), villos otrafi six fibrin toplanmas: iseo 47 (44,8%) halda
izlonildi. Nozarot qrupunda villos otrafi az fibrin toplanmasi 53 (50,5%), villos
otrafi six fibrin toplanmas: ise 39 (37,1%) hamilonin plasentasinda muoyyon
olundu, 13 nofords iso bu patologiya hec askarlanmadi. Preeklampsiyali xastolorin
plasentasinda bir monali olaraq (p=0,001) villos otrafi hom az, hom ds six fibrin
toplanmasi daha cox izlonildi.

Villus daxili damarlarda tromboz, preeklampsiya qrupun 38 noforinds
(36,2%), nozarot grupda bir nofordo (1,0%) tosbit edilmisdir, preeklampsiya
grupun xostolorinds iso bir monali olaraq (p <0,001) daha cox izlondi. Koskin
ateroskleroz preeklampsiyasi olan xastoalorin 45-ds (42,9%) muoyyon edildi, saglam
hamilslorin  plasentalarinda iso he¢ musahido olunmadi. Preeklampsiya
hamilslorin 53-ds (50,5%) yungul, 47-ds (44,8%) agir xorion patologiyasi, kontrol
grupunun hamilslori arasinda ise 23-do (21,9%) yungul, 4-ds (3,8%) agir xorion
patologiyasi askarlanarkon, preeklampsiya qrupun S xastesindos (4,8%) vo kontrol
grupun 78 (74,3%) noforindo xorion patologiyast hec¢ izlonmadi. Xorion
patologiyasina gors hor iki qrup arasinda durust forqin olmasi (p <0,001) musyyon
olunmus, preeklampsiyali xostolordo daha c¢ox oldugu tesbit edildi.
Preeklampsiyasi olan qadinlarin plasentalarinda 64-ds (61%) erkon, 37-ds (35,2%)
gecikmis infarkt, 4-do iso he¢ gértinmodi. Nozarot grupun 60 noforin plasentasinda
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(57,1%) erkon, 24-ds (39,3%) iso gecikmis infarkt muisyyon olunarken, 21 (20,0%)
plasentada hec izlonmodi. Erkon vo gecikmis infarkt preeklampsiyasi1 olan
xostolorin plasentasinda bir monali olaraq (p=0,001) daha cox izlondi. Sinsitiyal
"knotting" durust forq gostororok (p=0,04), preeklampsiyali plasentalarin 85-do
(81,0%), saglam hamilslorin plasentalarin 66-da (62,9%) askarlanmisdir.
Kalsifikasiya ise preeklampsiya qrupuna aid 25 (23,8%) xostonin, saglam
grupunun 20(19%) hamilonin plasentasinnda tapildi. Preeklampsiyasi olan
hamilslorin 2-ds (1,9%), saglam hamilolorin ise 5-do (4,8%) goObok ciyasi
patologiyasi askarlandi. Kalsifikasiya vo gébok ciyesi patologiyasina gors iki qrup
arasinda olan forq statistik olaraq durust deyildi (p> 0,05).

Cadval Nel.
Kontrol va Preeklampsiya qruplarin histoloji parametrlbrin miiqayisasi (n,%)
Histoloji parametrlor Kontrol qrup Preeklampsiyali
(n=105%) xastolor (n=105)
Villus otrafi az fibrin toplanmasi 53 (50,5) 58 (55,2) p=0,001*
Villus otrafi six fibrin toplanmasi 39 (37,1) 47 (44,8) p=0,001*
Villus daxili damarlarin trombolizisi 1(1) 38 (36,2) p<0,001*
Villusun Patologiyasi 12 (11,4) 59 (56,2) p<0,001*
Koskin ateroskleroz 0 (0) 45 (42,9) p<0,001*
Yungtl xorion patologiyasi 23 (21,9) 53 (50,5) p<0,001*
Agir xorion patologiyasi 4 (3,8) 47 (44,8) p<0,001*
Erkon infarkt 60 (57,1) 64 (61) p=0,001*
Gecikmis infarkt 24 (22,9) 37 (35,2) p=0,001*
Sinsitiyal "knotting” 66 (62,9) 85 (81) p=0,04*
Kalsifikasiya 20 (44,4) 25 (23,8) p=0,4*
GoObak ciyesi patologiyalari S5 (4,8) 2 (1,9) p=0,445**

Qeyd: *-statistik tohlil Ki-Kare testi ile apardmisdir
**_statistik tohlil Fisher’s exact testi ile aparilnmisdir

Kontrol qrupu, yungul, agir preeklampsiya vo HELLP sindromu olan
xostolorin plasentalarinin patohistoloji parametrlorin muiqayisesinds (Cadval 2),
yungul preeklampsiyali xostolorin plasentalarin villos otrafinda az fibrin
toplanmasi1 33 (54,1%), villos otrafi six fibrin toplanmasi iso 28 (45,9%) materialda
izlondi, agir preeklampsiyali qrupda villos otrafi az fibrin toplanmasi 17 (63,0%),
villos otrafi six fibrin toplanmasi iss 10 (37,0%) nimunodo muoyyon olundu,
HELLP sindromu olan xostolorin plasentalarinda iso  villos otrafi az fibrin
toplanmas1 8 (47,1%), villos otrafi six fibrin toplanmasi iss 9 (52, 9%) halda
izlonildi. Villus daxili damarlarda tromboz ytingul preeklampsiyali xostolorin 24-ds
(39,3%), agir preeklampsiyali xostolorin 7-do (25,9%), HELLP sindromu olan
xastolorin iso 7 (41,2 %) plasentasinda tosbit edildi. Koskin ateroskleroz yungul
preeklampsiya qrupundan olan xostolorin 24 (39,3%), agir preeklampsiyas: olan
hamilslorin 10 (37,0%), HELLP sindromu olan hamilolorin 11 (64,7%) noaforin
plasentasinda muisahids olundu.

Yungul preeklampsiyali hamilolorin  plasentasinin 30 numunoasinds
(49,2%) yungltl xorion patologiyas:t izlonorkon, 30-da (49,2%) agir xorion
patologiyas1 askarlandi. Agir preeklampsiya qrupun hamilslori arasinda 12
(44,4%) plasenta nimunosinds yungul, 12-ds (44,4%) iso agir xXorion patologiyasi
askar edildi. HELLP sindromu olan xastolorin plasentalarinda iso 11 (64,7%)
nUmunoads yungul, 5-do (29,4%) iso agir xorion patologiyasi tosbit edildi. Yingul
preeklampsiyali xostolorin plasentalarin 41-ds (67,2%) erkon, 19-da (31,1%) iso
gecikmis infark izlonilib, agir preeklampsiya qrupunda 15-ds (55,6%) erkon, 9-da
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(52, 9%) iso gecikmis infarkt, HELLP sindromu olan plasentalarda iso 8-do
(47,1%) erkon, 9-da (52,9%) gecikmis infarkt muoyyon olundu. Sinsitiyal
"knotting" ytungul preeklampsiyali plasentalarin 49 (80,3%), agir preeklampsiyali

hamilslorin plasentalarin 22 (81,5%), HELLP sindromu olan plasentalarin iss 14

Cadval Ne 2.

Kontrol, Yiingtil preeklampsiya, Agwr preeklampsiya vs Hellp Sindromu olan
plasentalarinin histoloji parametrlbrin miigayisasi (n, %)

Kontrol Yingdl Agir HELLP
(n=105) Preeklampsiya Preeklampsiya Sindromu
(n=61) (n=27) (n=17)
Villus strafi az fibrin 53 (50,5) 33 (54,1) 17 (63) 8 (47,1) p=0,019
toplanmast
Villus otrafi ¢ox fibrin 39 (37,1) 28 (45,9) 10 (37) 9 (53) p=0,02
toplanmasi
Villus daxili damarlarin 1(0) 24 (39,3) 7 (25,9) 7(41,2) p<0,001
trombozu
Villus Patologiyasi 12 (11,4) 30 (49,2) 19 (70,4) 10 (58,8) p<0,001
Koskin ateroskleroz 0 (0) 24 (39,3) 10 (37) 11 (64,7) p<0,001
Yiingiil xorion patologiyasi 23 (21,9) 30 (49,2) 12 (44,4) 11 (64,7) p<0,001
Ag1r xorion patologiyasi 4(3,8) 30 (49,2) 12 (44,4) 11 (64,7) p<0,001
Erkon Infarkt 60 (57,1) 41 (67,2) 15 (55,6) 8 (47,1) p=0,03
Gegikmis infarkt 24 (22,9) 19 (31,1) 9 (33,3 9 (52,9) p=0,02
Sinsitiyal ’knotting” 66 (62,9) 49 (80,3) 22 (81,5) 14 (82,4) p=0,036
Kalsifikasiya 20 (19) 15 (24,6) 6 (22,2) 4 (23,5) p=0,857
Gobok ciyasi patologiyalar 5(4,8) 2(3,3) 0 (0) 0 (0) p=0,535

Qeyd: statistik tohlil Ki-Kare testi ilb aparilmisdir

(82,4%) izlondi. Kalsifikasiya ytungul preeklampsiyali plasentanin 15-do (24,6%),
agir preeklampsiyali hamilslorin plasentalarin 6-da (22,2%), HELLP sindromu
olan plasentalarin iss 4-do (23,5%) askarlandi. Gobak ciyssi patologiyas: ytingul
preeklamptik hamilslorin 2-do (3,3%) izlonorkon, agir preeklampsiya vo HELLP
sindromu olan hamilolorin plasentasinda hec izlonmodi. Histoloji parametrlora
gors yungul, agir preeklampsiya vo HELLP sindromu olan xastslor arasinda durust
statistik forqin olmasina (p>0,05) baxmayaraq, HELLP sindromu olan hamilslorin
plasentasinda (64,7%) ytungul preeklampsiyali plasentalar (39,3%) ilo mtigayisods
daha cox koskin ateroskleroz askarlanib, statistik forq durust dayors yaxinlasib
(p=0,063).

Oldo edilmis molumatlarn yekunlasdiraraq qeyd etmok olar ki,
preeklampsiyali hamilslorin plasentalarinda daha cox villos otrafi fibrin toplan-
mas1 (ydngul ve ya si1x) askarlandi. Villus daxili damarlarda tromboz,
preeklampsiyali hamilolords 36,2%-ds, kontrol qruplarin iss 1% musyyon olundu.
Koskin ateroskleroz, preeklampsiyali xostolorin 42,9%-da muosyyon olunarken,
saglam hamilslorin plasentalarinda hec¢ tapilmadi. Xorion patologiyasi, erkon vo
gecikmis infarkt, sinsitiyal "knotting" preeklampsiyali hamilslords digor qruplar ils
muqgayisodo daha c¢ox oldugu askarlandi. Kalsifikasiya vo gbbok ciyosi
patologiyasina goéro iki qrup arasinda olan forq statistik olaraq tapilmamisdir.
Kaskin ateroskleroz yungul, agir vo HELLP sindromlu qruplar1 arasinda durust
forqin olmamasina baxmayaraq, HELLP sindromu olan hamilolorin
plasentalarinda (64,7%), yunguil preeklampsiyali plasentalar (39,3%) il
muqayisodo daha cox izlonmokdoydi.
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Preeklampsiyanin osas omolo golmo faktoru holo do molum deyil.
Preeklampsiyanin inkisafinda plasentanin histoloji rolunun muoyyonlosdirilmaosi,
preeklampsiya zamani effektiv mtialicesini tapmaqda kémok edos bilor.
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PE3IOME

T'MCTOAOTUYECKUE USMEHEHUWS ITAALIEHTHI ITAOZA ITTO CTEIIEHM
TAXKECTU [TPEEKAAMIICUN

Acaanosa P.A.

Pe3rome. HpeeKAaMHCI/ISI JA0 HaACTO4dIIIETO BPEMEHHU IIPOAOAZKAET OCTaBaThCAd
OOHOM U3 AKTyYaABHBIX HpO6ACM KAUHUYECKOM MEOHUIIHUHBI, YTO 00BSICHSIETCS
HEOOCTATOYHBIM HM3Y4YCHHEM €€ 3THOAOTHH U HaTO(bI/IG}I/IOAOFI/II/I. Hacroganiaga crateda
IIOCB4LIIIEHA HCCAEIOBAHUIO THUCTOAOTHIECKOUN CTPYKTYPHBI ITAAIIEHTBI HOPMAaABHBIX
U IIPECKAAMIITHIECKHUX 6epeMeHHBIX. HOAy‘IeHHBIC PE3IYABTATHBI CBUACTEABCTBYIOT O
IIEPCIIEKTUBE IIpOoBEACHUA JaAbHEHUIITHUX HCCAEIOBaHUU B YKa3aHHOM
HaIIpaBA€HHH.

KaroueBrie caoBa: IIPpEEKAAMIICHA, ITAAIIEHTA, THCTOAOTHYECKHE N3MCHECHHA.
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SUMMARY

RELATIONSHIP BETWEEN SEVERITY OF PREECLAMPSIA AND HISTOLOGICAL
CHANGES IN THE PLACENTA.

Aslanova R.A.

Summary. Preeclampsia to date continues to be one of the unsolved
problems of clinical medicine, due to insufficient study of its etiology and
pathophysiology. This study is devoted to compare histological changes in
preeclamptic placentas and placentas of normal pregnant women. The results
indicate the future for further research in this direction.

Keywords: preeclampsia, placenta, histological changes.

Daxil olub: 11.01.2015.

AGIR MUSTOROK TRAVMALARDAN SONRA UZUN BORULU
SUMUKLORIN SINIQLARININ MUALICOSININ UZAQ NOTICOLORI

Ibrahimov F.I.

3 Ne-li Klinik Xostoxana, travmatologiya vs ortopediya sobasi,
Baka.

Son  onilliklor orzinde toxirssalinmaz  corrahiyyonin on  aktual
problemlorindon biri mustorek travmalardir [1,2]. Agir mustorok travma (AMT)
xostolorin ixtisaslasmis tibbi yardimin noticesi diagnostik cotinliklorin mévcudlugu
vo effektiv miialico programinin olmamasi sabobindon geyri-kafi qiymostlondirilir va
buna goro omok qabiliyystli ohali arasinda letalliq vo olilliyin faizini azaltmaq
muUmkiin olmur [3,4].

Bir cox todqiqat islorinin aparilmasina baxmayaraq, AMT-dan sonra vahid
mualico diagnostika alqoritmi yaratmaq mimkiin olmamisdir. Buna géro AMT vo
politramalardan sonra dayaq-horokot sistemi (DHS) zodolonmolorinin, uzun borulu
siumuk siniqlarinin, xtsusilo agiq ve polisegmentar siniglarin mualicesinin uzaq
noticolori qaneedici deyil. Belo travmalardan sonra reanimasion todbirlorin uzun
cokmosi vo buna gérs do DHS zodolonmolorine corrahi yardimin mocburi gecikmosi
bu xastolor arasinda olilliyin faizinin asagi diismesine imkan vermir [5,6,7].

Agir mustorak travma (AMT) zadolonmolorindon sonra 2009-2012-ci iller or-
zindo 3 saylh klinik xostoxanaya 490 xosto gotirilmisdir. Bu xoastolorin 317-do
(64,7%) uzun borulu suUmiuklorin sinig1 olmusdur. 317 xostonin 223-1 (70,3%)
mualicodon sonra eve yazilmis 94 (29,7%) xostonin mualicesi letalligla
qurtarmisdair.

2009-2010-cu il xastolorine yardim kéhno prinsip osasinda goéstorilmis vo
sorti olaraq bu xastslors muigayise qrupu adi verilmisdir. 2011-2012-ci iller arzinda
muialico almis xostolorde travmanin agirliq dorocesi AIS (Abbreviated Injury Scale)
vo ISS (Injury Severity Scale) skalalar tizro giymotlondirilmis, «damage control»
prinsipi ssasinda yardim goéstorilmis vo onlara sorti olaraq osas qrup xostolori adi
verilmisdir.
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Osas qrup Uzro mualicodon sonra evo yazilmis 182 xostonin 121-do
(66,5%),

muqgayise qrupu Uzrs evo yazilmis 144 xostonin 102-do (70,8%) uzun
borulu stiimuklorin sinig1 olmusdur.

1-ci cadvaldo muigayise va asas qruplar Uizrs straflarda rast golon siniglarin
miqdar: géstorilmisdir.

Cadval Ne 1.
Evs yazilan xastolbrin uzun borulu stimiiklbrind> seqmentlr
lizro suuqglann sayt
Qruplar Seqmentlor . Xssts}srin
Bud Baldir Bazu Said imumi say1
osas qrup 2L | 18 (20,4%) 26 (22,8%) 21 (33,3%) 15 (22,1%) 121
sol 27 (30,7%) 33 (28,9%) 18 (28,6%) 26 (38,2%) (54,3%)
Miiqayiso | sag 22 (25%) 29 (255%) | 12(19,05%) | 13 (19,1%) 102
qrupu sol 21 (23,9%) 26 (22,8%) | 12 (19,05%) | 14 (20,6%) (45,7%)
Comi 88 (26,4%) | 114 (34,2%) 63 (19%) 68 (20,4%) 223

Cadvaldon gériinduyt kimi, muialicodon sonra evo yazilmis xostolordo osas
grup Uzrs 121 xastonin muqayiss qrupu Uzre 102 xsstonin uzun borulu stimuk-
lorinds — (comi 223 xastodo) siniq olmusdur.

Beloliklo, DHS zodolonmolorinin mualicesinin uzaq noticalorini 6yronmok
Ucln asas qrup Uzrs sinigl olan 121 xastonin 78-ni (64,5%), miigayise qrupu Uzrs
sinigl olan 102 xastonin 62-ni (60,8%) nozarstds saxlamaq mumkun olmusdur.
Yoni muiqayiso qrupunu toskil edon xostolorin 60,8%-ni ilk muialico vaxtindan 4-
5 1il, esas qrup xostolorinin 64,5%-ni 2-3 il muddstine nozarstde saxlamaq
muUmkin olmusdur. Homin xastolorin uzun borulu stimtuiklorinds olan siniga goro
aparilmis omoliyyatlar, tibbi yardimlar asagidaki codvslds verilmisdir (codval 2).

Codval Ne 2.
Mtiqayiss va asas qruplar tizro miialicodon sonra evs yazilnus xastolbrin
uzun borulu stimiikbrinds olan stiga géra aparilmis amaliyyat v tibbi yardimlar
(nazarat altinda saxlamaq miimkiin olan xastolbrdo)

Miiqayiss qrupu Osas qrup

Seq- S S ~ SN S ~
men-tin 3 s € g _5 E » @ g 3 s f== _5 = 0 @ g
i | 535 | £33 | B9 g | gE| 55| €% | §% g | g£
25 S 3 €3 o & E =35 S 3 e o & E
= 29 S5 S - 23 S % 3

il £ ©° o © £0°

Bazu 3 8 4 9 10 6

- 20% B 53,3% 26,7% B 36% B 40% 24%
Said 3 1 12 4 2 20

- 18,8% 6,2% 75% B - 15,4% 7,7% 76,9% -

Bud 1 8 8 2 7 1 12 10 3 3
3,8% 30,8% | 30,8% 7,7% 26,9% 3,4% 41,4% | 345% | 10,3% | 10,3%

Baldir 8 5 10 10 11 6 8 13
242% | 152% B 30,3% 30,3 28,9% | 158% - 21% 34,2%

Codvoldon goruinduyt kimi, muqgayise qrupu Uzro nozarotdo saxlamaq
muUmkuiin olmus 62 xastods 26 bud, 33 baldir, 15 bazu, 16 said simuklorinin si-
nig1 olmusdur. Osas qrup Uzrs nozarstde saxlamaq mumkuiin olmus 78 xastods bu
gostoricilor: bud - 29, baldir — 38, bazu - 25, said stimuklorinin simnig1 - 26
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olmusdur. Cadvoldon gérindiyd kimi, an ¢cox bud stimuytnds (72,3%), an az iss
said sumuklorinds (23,8%) omoliyyat aparilmisdir. Digor hallarda konservativ
mualico Usullarindan (gips, skelet dartilmasi) istifads olunmusdur.

Uzun borulu stimuklorin sinigina goére konservativ muialico almis xostolori
do 2 qrupa bélmok olar: I qrupa travmanin agirliq doracosi vo siigin xarakteri
nozoro alinaraq, konservativ mualicoyo goéstoris qoyulmaqgla, bu maliconi almis
xostolori aid etmok olar; II qrupa xostonin Umumi voziyyotinin agir olmasi va
reanimasion todbirlors baxmayaraq, voziyyotin sabitlosmomosi sobobindon mocburi
konservativ mualico almis xastalori aid etmok olar. Buna misal gostorak.

Xosta S.R. Kisi. 46 yas. X/T 05.10.2011 - 09.01.2012-ci il tarixine gador
klinikada gapal1 ksallao-beyin travmasi, bas beyin azilmoasi, qaraciyorin yaralanmasi,
hor iki bud sUmuylnin gapali sinig1 ve yerdoyismosi diagnozu ilo mualico
almisdir. Xostodo toxiresalinmaz laparotomiya aparilmis ve gqaraciyer yarasi
tikilmisdir. Peritonit olamotlori yarandigi U¢Un bir ne¢o gindon sonra
relaparotomiya bir hoftodon sonra bagirsaq kecmomozliyi diagnozu ilo
rerelaparotomiya omoliyyati aparilmisdir. Xostonin Umumi voziyystindo nisbi
sabitlik yarandiqdan sonra hoer iki asagi otrafindan gips sargisi acilmis vo skelet
dartmasi qoyulmusdur. 3 aya yaxin bir middotds stasionar mualicesi almasina
baxmayaraq, hor iki asagi otrafinda omoliyyat aparmaq mimkin olmamisdir.

Gorunduyd kimi, diger anatomik nahiyslorde aparilmis omoliyyatlardan
sonra agirlasmalar (laparotomiya, relaparotomiya, rerelaparotomiya) otraflar ticiin
planlasdirilmis amoliyyatlarin aparilmasina imkan vermir.

Bozon xostonin Umumi veaziyyeinin c¢ox agir olmasi sobobindon onu
aktivlogdirmok mumkiin olmur. Noticodo diger anatomik nahiyslords aparilmis
omoliyyat yaralarina vo ya aciq siniq yarasina qulluq cotinlosir, blittin cohdlors
baxmayaraq yaralar infeksiyalasir vo proses dorinlogir. Xostonin hoyatini xilas
etmok mUmkuin olsa da, olillik formalasir. Buna misal géstorok.

Xosto N.Y. X/T 3542. Kisi. 24 yasinda 2012-ci ildo avtomobil gezasindan
sonra 25 gln reanimasiya sObosindo hussuz voziyyostdo (komada) mtialico
almisdir. Daxil olarken toxiresalinmaz olaraq laparotomiya-splenektomiya, sidik
kisosi yarasinin tikilmesi omsoliyyati kecirmis vo yarasi infeksiyalasmisdir.
Mualicadon bir il sonraki diagnoz: Bas beyin ozilmosindon sonraki qaliq slamatlor:
posttravmatik ensefalopatiya, gabariq nozors carpan asteno-nevrotik sindrom,
canaq suUmuklorinin siniqlarindan sonra canaq halqasinin oyilmoesi, sag baldir
sumuklorinin xroniki osteomieliti. Asagi otrafin dayaq-horokst funksiyasinin
pozulmasi.

Bu misallardan gérunur ki, diger anatomik nahiyslorin hayat tictin tohltiks
toradon zadolonmolori DHS-do planlasdirilmis omoliyyatlarin hoyata kecirilmosine
imkan vermir.

3-cli codvoldon goérunur ki, AMT-dan sonra uzun borulu stmuklerin
siniglarinin mualicesinin on ¢ox geyri-duzgin bitismis siniqlar, yalan¢i oynagq,
osteomielit kimi agirlasmalari rast golir. Eyni zamanda xostolorin Umumi
voziyyotinin ¢ox agir olmasi sobobindon ylUksok soviyyoli travmatoloji yardim
gostorilsa bels, sonda olillikdon qagmaq muUmkiin olmur. Lakin bezi hallarda
oynaqdaxili vo oynagotrafi siniqlarda osteosintez névinun sinigin xarakterino
uygun secilmomaosi; diafizar siniglar zamani osteosintez Uc¢lUn secilmis metal
konstruksiyalarinin adekvat secilmomosi sobobindon mualicolorin uzaq noticalori
olillikls qurtarir.



SAGLAMLIQ — 2015. M2 3. 81

Digor anatomik mnahiyslorin coxsayli zodslonmolorindon sonra Umumi
voziyyoti sabitlosmoyon xostolordo uzun borulu stmuklorde planlasdirilmis
omoliyyatlar aparmaq mimkin olmamisdir. Mligayiss qrupunda agirlasma olmus
31 xostonin 14-do (45,2%), ssas qrupda agirlasma olmus 38 xostonin 12-do
(31,6%) travmatoloji emoliyyatlar1 vaxtinda aparmaq muUmkiin olmadig Ucln
sonda olillik yaranmisdir.

Cadval Ne 3.
Uzun borulu stimiiklbrin stnuglarinin miialicosindan sonra alillik
amab gotiro bibn agwrlasmalarin migdart va névii
Seq- Miiqayiso qrupu Osas qrup
ment- - -
lorin |5 3 = © S o & = ©
\El E’ E g §, ?:) § N g — % é § g\ ?:) § N S —
S X S| E| S| 8| EBe & S| E| S| 28| | E
oynag- | @ E| B 58 S £ £ = o |2 El B 58 S s = = ®
larm | 5.2 @ cfc 3 S < < © 5% g E Z S < < ©
ad1 8‘ E o 53 © X 8‘ E x 53 o X
Bazu 1 - 1 1 — — — 3 1 - 1 1 — — — 3
Said 3 - 1 1 — — 5 1 - 1 2 — — 4
Bud 1 1 4 4 — — — 10 2 3 1 6 — — — 12
Baldir 6 — 1 5 - - - 12 2 1 2 4 - - - 9
g AN IR S S R R R I 2 A R R R - T A
oynagi
pctusentl I [ (R T T T S N R R T S S AT
oynagi
Mil-
bilok | - - - - 1 - - 1 - - - - - - - -
oynagi
Bud-
¢anaq - - - - 4 6 - 10 - - - - 3 6 - 9
Oynagi
Diz
| - - - - 17| 1 - | 18| - - - - | 18| - - | 18
oynagi
As1q-
baldir - - - — 2 4 — 6 - - - - 3 4 2 9
oynagi
Comi 11 1 7 11 37 12 1 6 4 5 13 42 10 2
g;j_ln; 138 1,3 | 8,7 | 13,7 | 46,2 | 15 1,3 80 73 | 49 | 61 | 159 (512|122 | 24 82

Belo hallarin qarsisini almaq ug¢un klinikalarin moaqgsodi vo vozifasi
travmatoloji yardimin keyfiyyotini yaxsilasdirmaq olmalidir. Qonsu oynaglarda
kontrakturanin  yuksok faiz  gOstericisinin  soboblori  bizim  fikrimizco
asagidakilardir:

—Agir doroacali travma ilo daxil olmus xastslorin migdarinin ilbsil artmasi va
belo xastolorin voziyystinin imkan vermomosi sobsbindon travmatoloji yardimin
gecikmosi;

—Bozi xastolordo muialice taktikasinin diizglin qurulmamasi;

—Borpa mualicesinin lazimi soviyyads olmamasi.

AMT zadolonmorindon sonra uzun borulu stmtuklorde texniki cohstdon
diizglin yerino yetirilmis osteosintezlordon sonra bozi hallarda agirlasmalar
meydana cixmisdir, bels ki, psixomotor oyaniqligi olan xastolords, intensiv qulluq
tolob edon xastolorde (komada olan kolls-beyin travmasi, 2 vo daha artiq anatomik
nahiyado ciddi zodolonmsosi olan, stinu tonoffiis aparatinda olan yash xostolords,
piylonmodon oziyyst c¢okonlords stiftin miqrasiyasi, rotasiyasi, metal 16vhonin
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sinmasi, muxtolif yerdoyismolorin amolo golmasi) tokrari osteosintezin aparilmasina
zorurat yaratmisdir. Belo agirlasmalar muqayise qrupu xostolorinds 38,7%, osas
grup xostolorindo 26,3% toskil etmisdir. Beloliklo, belo xostolordo aparilan
osteosintezin daha dayaniqli olmasi cox vacibdir, eyni zamanda vaziyyoti agir
giymotlondirilon xostolorde secilon osteosintez noéviinds gozlonilon qanitirmonin
miqdari, omoliyyatin davametmo muddoti nozoro alinmalidir. ©sas qrup
xostolorinds  zodolonmolorin  agirliq  dorocesi  ISS  skalasi  tizro  daqiq
qiymotlondirilmokls, bu amiller nazors alinmisdair.

Beloliklo, AMT-dan sonra uzun borulu stimuklorin siniqlarinin olillik oamals
gotiro bilon osas soboblori asagidakilardir:

1.Digor anatomik nahiyslorin zadolorinin agir doracoli olmasi sobabindon
reanimasion todbirlorin uzun c¢okmosi vo otraf siniqlarina goére planlasdirilmis
omoliyyatlarin mocburi gecikmosi.

2.Diger anatomik nahiyslorde aparilmis omosliyyat yaralarinin, eyni za-
manda agiq siniq yaralarinin infeksiyalasmasi vo golocokds osteomielitin yaran-
masi1 U¢cliin munbit soraitin formalasmasi.

3.0steosintez névinun sinigin xarakterino adekvat secilmomosi.

4.0Osteosintez ticin metal konstruksiyanin xostonin yasinin, cokisinin vo
yanas1 gedon xostoliklorinin nozors alinmadan secilmosi.

Osteosintez Uiciin metal konstruksiyanin diizgiin secilmomosi sobobindon
dayaniqli osteosintez almaq muUmkin olmadigr tGc¢clin olave olaraq gips sargisi
istifado edilirso, noticods erkon aktivlosmo do, gec aktivlogsmo do agirlasmalarla mu-
sayiot olunur.

Belolikls, xastonin hoyat keyfiyyotinin asagi dismomsosi Uicin digor ixtisas
hokimlori ilo (corrah, neyrocorrah, reanimatoloq) birgo calisaraq ixtisaslasmis
travmatoloji yardimin somorssini artirmaqla uzaq agirlasmalarin faizini azaltmaq
olar.
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PE3IOME

OTOAAEHHBIE PE3YABTATEI AEHEHHWA ITEPEAOMOB JAVMHHBIX TPYBYATBIX
KOCTEW I[IOCAE TSAXEABIX COYETAHHEIX TPABM

HNoparumon ®.U.
Kamnnyeckas 6oarHHUIA Ne 3, Baky.

B ramHHU4eckyo 6oabHHUIYY HOMep 3 B rnepuon 2009-2012 romoB 6BIAO HOC-
TaBAeHO 490 OOABHBIX C TIXKEABIMH COYeTaHHBIMHU TpaBmaMu. Y 317 OGOABHBIX
(64%) ObIA IEPEAOM OAWHHBIX TPyOUaThIX KocTed. [Tocae aeueHUsT OBIAO BBIITHCAHO
223 (70%) 60abHbIX 3 317, v 84 (30%) HacTynrnaa BHYyTPUKAMHUYECKAsd CMEPTh.

Boababie 2009-2010 romoB YCAOBHO OBIAM Ha3BaHBI CpaBHHUTEAbHAS
rpynna, 6oabHble 2011-2012 rogoB O6bIAM Ha3BaHbI OOABHBIE OCHOBHOM T'PYIIIBI. Y
OOABHBIX OCHOBHOM T'PYIIIBLI TPaBMbI ObIAU OIIEHEHBI II0 CTEIIeHH TIXKECTH Ha OC-
HoBaHMU IIKaabkl AIS (Abbreviated Injury Scale) u ISS (Injury Severity Scale) u
Oblra OKazaHa IIOMOIIbL CO CTPOTHM cobarogeHreM ImpuHIuna «damage control». 13
BBIITMCaAHHBIX ITocAe AedeHHd 102 60AbHBIX U3 223 coCcTaBASIAU IPYIILy CPaBHEHUS,
121 ke ocHOBHYy!O rpynmny. [Tox HabArogeHHEM HaxoqUAOCh 62 (60,8%) 6GOABHBIX B3
102 GOABHBIX CpaBHUTEABHOH rpynnbl U 78 (64,5%) 60AbHBIX U3 121 GOABHBIX.
BoABHBIX CpaBHUTEABHOH TPYIIILI OblAa BO3MOXKHOCTD [AE€P3KaTh 110/ HaOAIOJeHUEM
4-5 AeT mocAe IIEPBOTO A€YeHUs, a O0ABHBIX OCHOBHOM Ipynnsl — 2-3 roaa.

Takum obpazoM, y 31 (50%) 60abHOTO U3 62 GOABHBIX I'PYIIILI CPABHEHUS U
y 38 (48,7%) OoapHBIX u3 78 TIIPOM3OIIAM OCAOKHEHUs, IIPHUBEAIINE K
WMHBaAUAHOCTH. Pe3yApTaThl HCCA€OOBaHUS  IIOKA3aAM, YTO OCHOBHBIMH
IPUYUHAMU OCAOKHEHUH SIBUAUCH:

—BeiHyKeHHasT 3aep:KKa TPaBMAaTOAOTHYECKUX OIlepaliuil y HEKOTOPBIX
OOABHBIX M3-3a 3aTATUBAHUSA PEaHUMAIIMOHHBIX MEPOITPUSITHH.

—UuduirmpoBaHue onepalioHHbIX paH B APYTUX aHATOMHUYECKHUX 00AACTIX
WAHW paH IPHU OTKPBITHIX IIEPEAOMHBIX U ITOIBACHHE OAQTrONPUSTHBIX OAT PA3BUTHUS
OCTEOMHEANTA.

—HeBepHbI#i BEIOOP BHAAa OCTEOCHHTE3a aJeKBATHO XapaKTepy IiepesoMa.

—He mpaBuABHBIN BBIOOP METAAAMYECKHX KOHCTPYKIIUH A OCTEOCHHTE3a C
y4eTOB BO3pacTa, Beca, COIIyTCTBYIOIINX 3a00AeBaHUN 00ABHOTO.

SUMMARY

FURTHER RESULTS OF THE TREATMENT OF FRACTURES OF
LONG TUBULAR BONES AFTER SEVERE JOINT TRAUMA

Ibrahimov F. 1.
Clinical hospital No. 3, Baku

During 2009-2012, 490 patients were taken to hospital after severe joint
trauma to clinical hospital no. 3. In 317 of out of these patients (64%) there was
break of long tubular bones. 223 out of 317 patients (70%) were written of home
after treatment, there was occurred death within clinical in 84 (30 %) patients.

2009-2010 patients were called comparative group and 2011-2012 pati-
ents were called main group patients. Severity degree of injury in the patients of
main group was assessed on the basis of AIS (Abbreviated Injury Scale) and ISS
(injury Severity Scale) scales and assistance was provided by seriously complying
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with “damage control” principles. 102 out of 223 patients who have been written
of home after treatment were comparative, and 121 of them were main group
patients. 62 patients (60,8%) out of 102 patient on comparative group and 78
(64,5 %) out of 121 patient on main group were possible to be kept under control.
It was possible to keep the patients of comparative group under control for 4-5
years and the patients of main group for 2-3 years. So, there were observed
complications that can be resulted in disability in 31 out of 62 that are
comparative group’s patient (50%), and in 38 out 78 patients that are main group
patients. The result of the study has shown that the main reasons of the com-
plications were:

—Compulsory delay of traumatological operations in some patients due to
the delay in reanimation measures

—Infection of operational injuries carried out in other anatomical parts or
open bone injuries and creation of favorable condition of osteomyelitis.

—Non-adequate selection of osteosynthesis according to the nature of
fracture.

—Selection of metal construction for osteosithesis without taking into
consideration the age, weight of the patient and concomitant diseases.

Daxil olub: 13.10.2014.

BAUSTHHUE BHIOA BCKAPMAHUBAHHSI HA YPOBEHbD
XOAECTEPHHA B KPOBH HEOHOIIEHHBIX
HOBOPOXIAEHHBIX NETEH

AxBepaueBa A.I'., Oaennaps H.B., lammuuyeB K.B., AuapeeB A.A.

Apocnaeckas 20cyoapcmeeHHASI MEOUUUHCKASL aKademust,
Poccuitickasa Pedepauus, 2. SIpocnaensv.

[ad HeoHaATaAbHOM aJanTalu{d HEOOHOIIEHHBIX MOeTed XapaKTepHO
BBICOKOE HaIpsKeHHe MeTa0OAMYecKHX IIpoleccoB. B TeueHme mnepuona
HOBOPOXK/IEHHOCTH Y HHUX [OCTATOYHO HWHTEHCHBHO IIPOUCXOMUT CTPYKTYPHOE U
(PYHKIIMOHAABHOE CO3PEBAaHHE OPraHOB U CHUCTEM, OAS 4YEero TpeOyeTcs BBICOKOE
sHepreTudeckoe obecrieueHue [1, 2, 3, 4|. ¥ HemOHOIIIEHHBIX AeTeld SHepreTHdec-
KOM oOMeHe IIEHTPaAbHOE MECTO 3aHUMAaloT AuUNUAbl. [loTpebHOCTH HEIOHOIIEH-
HBIX HOBOPOXKAEHHBIX AETel B JKHUpPE AOCTATOYHO BBICOKA, IIPEBBIIIAS TAKOBYIO Y
JOHOIIIEHHBIX [S, 6]. TemM He MeHee, B MyOAMKAIIUAX, [TOCBAIIIEHHBIX OIITUMH3AIINN
BCKapPMAUBAaHUA HEIOHOIIEHHBIX AETeH, POAb KUPOBOIO KOMIIOHEHTA B ITHUTAHUU
9THUX AEeTeU NMpaKTUYeCKH UTHOPHUPYETCS.

YCBOSIEMOCTD KUPOB HOBOPOKAEHHBIMH AETHMHU B 3HAYHUTEABHOUW CTEIIeHH
oIpeneAsdeTCcss KadyeCTBEHHBIM COCTAaBOM KHPOBOI'O KOMIIOHEHTa nuTaHud [7]. B
JKEHCKOM MoOAOKe comepzxkutrcd 10-20% cpeaHeleno4YedHbIX TPUTAULIEPHUIOB OT
OOIIero ypoOBHS KUPHBIX KHCAOT, TOTZa KaK B HCKYCCTBEHHBIX CMECSIX UX
coaep:KaHue MOKeT ObITh Ooaee BBICOKMM (Ho 38%). M30bITOYHOE MOCTyIAEHHE
CpenHEeNEeNoYeYHbIX TPUTAUILEPUAOB B OpPraHU3M HEJOHOIIEHHOT'0 pebeHKa
IIPUBOAUT K YyAydIlleHHI0O abcopbuuu Kupa, HO IIPH OTOM CHHIKAETCH
OKHCAEHUE TAIOKO3bl 1 YBEANYUBAETCH AHIION€HE3, TO €CTh U3MEHIETCd XapaKTep
MeTaboandeckux IiporieccoB [8]. Takum o00pa3oM, HPUCYTCTBHE B ITHTAHUU
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CpeoHELIEIOYE€YHBIX TPUTAULIEPUOB, HeCcMOoTp4d Ha omnpeneAeHHbIE
OOCTOWMHCTBA, HE MOTYT PENIUTh BCEX NPOOAEM HYTPUTHBHOH (KHPOBOH)
MoANEePKKHU HENOHOIIIEHHOTro pebeHKa.

OgHMM H3 OCHOBHBIX [IHIIEBBIX AWUIIHAOB SBASIETCSI XOAECTEPHH,
y4acTBYIOIIMH BO MHOTHX IIpolleccaX B opraHuisMe pebeHKa. OTOT AUNN[
BBIIIOAHSET POAb PEryASTOpa MeTa0OAMYECKHX IIPOIIECCOB M HEOOXOOUM [OAd
pPa3BHUTHS TOAOBHOro Mosra. I[IoMHMO IIOCTyIA€HHS C MHIIEH XOAECTEPHH
CHHTE3UpyeTCcd B B IledeHH u3Me pebeHKa. OCHOBHBIM IIEPEHOCYHMKOM 3HIOOTEH-
HOT'O XOAECTEPHUHA B KAETKH OPraHOB SIBASIOTCSI AUIIOIIPOTEUHBI HU3KOM ITAOTHOCTU
HWAH [3-AHUTIOIIPOTENHBI, KOTOPBIE TPAHCIIOPTUPYIOT 0K0oAO 70% 00IIero xorectrepuHa
rmaa3Mbl. X AUTIMIHOE 9ApO MOYTHU IIOAHOCTBIO COCTOUT M3 3(PUPOB XOAECTEPHHA
[9, 10].. CaemoBaTeAbHO, XOAECTEPUH U [-AUIIONPOTEUHBI SBASIIOTCH BasKHBIMHU
COCTaBASIONIUMU  MeTaboAM3Ma  AUIIHUAOB, IIPOUCXONLINEr0 B OpraHu3Me
HOBOPOXKIEHHOI'0 U, pa3yMeeTcCsl, HEIOHOIIIEHHOr0 peOeHKa.

IleAb HccCA€ZOBAaHHSA: BBLIICHUTH COCTOSHHE oOMeHa XoaecTepuHa U [3-
AVIIOIIPOTEMHOB Yy HENOHOUIEHHBIX JeTed NpH TPyadHOM U HCKYCCTBEHHOM
BCKAapPMAHWBAHUU B IIPOLIECCE PAHHEN IIOCTHATAABHOMN aJarlTalllu.

MaTepuaa H MeToabl OOBEKTOM HCCAENOBAHUS CAYKUAH 69 HETOHOIIEH-
HBIX HOBOPOXKIIEHHBIX C reCTallMOHHBIM Bo3pacTtoM 30-36 HemeAb M IOCTHATaAb-
HBIM Bo3pacToM oT 1 mo 15 mHeil, maccodi Teaa mpu poxaeHun 1500-2499 r.,
HaXOWUBIIUXCH B 00AACTHOM OTAEA€HUHU HEOHOIIIEHHBIX AeTed. B mepByro rpyriry
BOIIIAU HEJOHOIIIEHHbIE HOBOPOXK/I€HHEIE, KOTOpbIe HaXOIHUAUCH Ha
BCKapMAWBAaHHUU TPyAHBIM MOAOKOM - 35 d4eaoBeK (15 - maabuukoB u 20 -
[EeBOYEK), BTOPYIO IpyImy coctaBuau 34 pebenka (15 - MaabYuKOB U 19 - geBoYeK)
HaXOAWBIIUXCA Ha BCKAPMAMBAHUHU CIEIHAAN3UPOBAHHBIMH aOallTUPOBaHHBIMU
HCKYCCTBEHHBIMH 3aMEHUTEASIMH I'PYAHOTO MoAOKa. ['ecrarimoHHBIH Bo3pact (I'B)
cocraBHA cooTBeTcTBEHHO 34 + 0,1 u 34 = 0,2 Hemeap, Macca Teaa IIPHU POXKIACHUH
(MTP) — 2070 + 34 u 2054 + 40 r. HoBopoxKaeHHbIe 0OEHX TPyHI HE HMEAU
TAXKEAOM COILyTCTBYIOIIEH ITATOAOTHH, COCTOAHHE IIEHTPAABHON HEPBHOM CHCTEMBI
y HHX OLEHHBAaAOCh Kak IlepebpasbHaa wumremMud 1-2 creneHd. [lommmo
OOIIIEKAMHHUYECKOTO O0CAE€IOBaHUS Yy HEOOHONIEHHBIX HOBOPOXKAEHHBIX AeTeld B
BO3pacTe 7-MH U 15-TH CyTOK OIIpPENEeAsAaCh KOHIIEHTPAIIUI OOIIEro XOAECTEPHUHA
B KpPOBU 53H3UMATHYECKHM KOAOPUMETPHUYECKHMM METOAOM C IIOMOIIBIO
IIOAyaBTOMAaTHYECKOTO OmoxuMH4deckoro anaamzatopa “Clima 15”7 u Habopa
pearenToB “Vital Diagnostics SPb”, a Takske comepzkaHHe [-AHUIIOIPOTEUIOB B
KpPOBH TypOOOAUMETPUUECKUM METOMAOM C HCIIOAB30BaHUEM (POTOIAEKTPOKOAOPHU-
Mmerpa K®PK-2. [HudpoBoit MmaTepuas obpabaThIBasCd METOAAaMH BapHUAIITMOHHOU
CTaTUCTUKHU C BBIYHCAEHHEM pa3AWYMM 3HAUYEHUU IMapaMeTpoB MEXAy TIpyIIiaMu
nerett mo kputrepuio CTBIOAEHTA C MCHOAB30BAaHHEM IIPUKAAQIHONM ITPOrpaMMbI
«Microsoft Excel 2002». Pazaumuune TpyImIl CYUTAAOCh OOCTOBEpPHBIM Iipu p<0,05.
Kpome Toro, mpoBoguAoCh MHOTOQAKTOPHBIM aHaAU3 IIOKa3zaTeAed HyTPUTHUBHOIO
craryca C HOOMOLIpI0 mporpamMmbl Statistica V.6. Ilpu 3ToM HCHoAB30Basach
cTrpareruss Varimax normalized, B pe3yabTaTe KOTOPOH B KaXK[OH rpyIie aeTeh
ObIAU BBIZIEAEHBI II0 6 (PAaKTOPOB, OTMEUYEHHBIX BBICOKMMU Harpy3KaMU; IOAsS 4ero
YIUTBIBAAUCH BHYTpUGaKTOpHbIe KOo3(ppuiimeHTs! Koppeaaruu (BOKK), umeBime
IIOAOKHUTEABHBIE UAU OTpUIlATEABbHBIE 3Ha4YeHHd He MeHee 0,500.

PesyabTaThl HccaenoBaHHsA. CozmepkaHUe OOIIEro XOAeCTepruHa B KPOBU
HEOHOIIIEHHBIX HOBOPOXKIEHHBIX, HAXOQUBIINXCSI Ha TPyAHOM BCKapMAUBAaHUH,
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Ha 7 cyTkKH KoaebGaaochk oT 2,2 mo 4,3 MMoAb/A, Ha 15 cyrku - ot 3,2 mo 4,2
MMoAb/A. Comep:kaHHe OOMIEr0 XOAECTEPHHA Yy [AeTed, HaXOAUBIINXCH Ha
HCKyCCTBEHHOM BCKapMAUBaHUM, Ha 7 CyTKH Obla0 B Ipeneaax ot 2,0 mo 4,7
MMOAB/A, Ha 15 cyTku - oT 2,4 mo 3,7 MMmoab/A. [IlMHaMHKa CpegHUX 3HaA4YEeHUU
colep:KaHUd B KpPOBU OOIIEr0 XOAECTEPHMHA Y HEOOHONIEHHBIX [AeTeld B
3aBHCHUMOCTH OT BHJA BCKapMAUBaHHA HMeAA IIPIMO ITPOTHUBOIIOAOKHYIO
HaIIpaBA€HHOCTSH (pHc.1).

mmonb/n
4
3,5 ‘——————_——-——_—_____ i)
o~ |
3 —
2,5
2
1,5
—4—pyaHOE BCKapmaMBaHue
1
MCKyccTBEeHHO®
0.5 BCKapmaAMBaHue
0
7 8 9 10 11 12 13 14 15
IIB, nun

Puc. 1. JluHamukxka codeprKkaHusi 8 Kposu obuie2o xonecmepuHa
Y HeOOHOUWEeHHbLX HOBOPOIXKOEHHbLX Oemell.

B BospacTre 7-MH agHeM pasanyHe II0 OTOMY IIOKas3aTeAld Y
HEOHOIIIEHHbIX AeTeld HNpPH IPyAHOM U HUCKYCCTBEHHOM BCKapMAWBAHHU OBIAO
HE CTOABb CYILIECTBEHHBIM; COJAep:KaHHE B KpPOBH OOIIEro XoAeCTepHUHa B
CpegHeM cocTaBAsA cooTBeTcTBeHHO 3,1%20,2 m 3,3+0,3 MMoab/A, HO K 15-My
OHIO JKU3HHU COAEep3KaHHe OOIIEero XOoAeCTepHHa OBIAO CYILIECTBEHHO BBIIIE Y
oeTel, HaXOAdIUXCd Ha I'PyAHOM BCKapMAWBaHUH, COCTABASS COOTBETCTBEHHO
3,6%£0,2 u 3,0+0,1 mmoab/A (p <0,05). ConepkaHue P-AHUIIONIPOTENHOB B KPOBU
y HEOOHOIIEHHBIX AeTEeH ITPU I'PYyAHOM BCKApPMAHBAHUU B BO3pacTe 7-MH CyTOK
Oob1a0 B mipeneaax ot 8 mo 40 E/I, B Bo3pacte 15 cyrok - ot 23 mo 52 E/I. IIpu
HCKYCCTBEHHOM BCKapMAUBaHUHU COAEPKAaHHE B KPOBU [-AHUNONPOTEUAOB Y
HEJOHOLIEHHBIX AETEN B Bo3pacTe 7/ CyTOK cocTaBadao oT 12 mo 32 EI, a B
Bo3pacte 15 cytok - ot 10 mo 42 EJI. Pazauyue cpegHUX BEAUYHH JaHHOTO
II0Ka3aTeAs MEXAY rpynnaMu aeteil OBIAO HEZOCTOBEPHBIM, HO B BO3PaCTHOM
acriekTe y naeTed Ha TIpyaHOM BCKapMAMBaHHUHU COAEp:KaHUE B KPOBH [3-
AUIIONIPOTEUJOB MMEAO TEHAEHIIMI0O K YBEAHYEHHUIO IIPU HECYILECTBEHHBIX €rO
BO3PAaCTHBIX HU3MEHEHHUSIX Yy MOeTed Ha HWCKyCCTBEHHOM BCKapMAWBaHUH
(Traba.1).

dakTOpHBIM aHaAW3 [apaMeTPOB, XapaKTEPHU3YIOINIUX AUHAMHUKY MacChl
TeAa U HCCAEAyEeMBIX OHOXUMUYECKUX IlapaMeTpPoB Y  HEIOHOIIEHHBIX
HOBOPOXK/IEHHBIX AeTeH, MoKa3aa, YTO IIPU I'PyAHOM BCKapMAMBAHUU Ha 7-€ CyTKH
KU3HU MMEeTCs TeCHasl IIpsiMasd CBA3b COAEp:KaHUg B KPOBHU OOIIIET0 XOAECTEpPUHA
U [-AUIIOIIPOTENMHOB C TIOAOXKHUTEAbHBIMU 3HadueHuamMu BPKK (+0,804 u +0,719
COOTBeTCTBEHHO). Kpome Toro, B STOH rpyHne pAeTel coaepxkaHue f-
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AWTIOIIPOTEMHOB B KPOBHU HMEET IIPIMYIO CBs3b B Bo3pacTe 7-Mu 15-Tu nHel c
II0OKa3aTeAsIMH MacChl TeAa IIPU POXKIAEHHH W B [OE€Hb MCCAEJOBAHUA C
HOAOXKHUTEABHBIMH 3HadeHuaMu B®KK (+0,500 m +0,641 COOTBETCTBEHHO).
AHanroTHYHAg KOPPEASIHUS COLEPKAHUA O0IIEro XoAeCTepruHa B KPOBU OTMedeHa B
Bo3pacte 15-tu gHe¥ (BPKK cocraBua +0,724 u +0,640 coorBeTcTBEeHHO). IIpu
HCKYyCCTBEHHOM BCKapMAWBaHHUHM y HEJOHOIIEHHBIX NETEH B BO3pacTe 7-MHU CyTOK
yCTaHOBA€HA OJHOHAIIpaBA€HHAas CBA3b COAEpPXKaHHA B KpPOBH  0OIIIero
XOAECTEPHUHA C YOBIABIO MACCHI TeAa IIPHU OTPUILIATEABHBIX 3HaYeHuax BPKK (-0,841
u -0,705 cCOOTBETCTBEHHO) U aHAAOTHUYHBIN XapaKTEp CBA3U COAEpP:KaHUS B KPOBHU
B-aunionporenHoB ¢ ganHOM Teaa (BPKK cocraBua -0,880 u -0,881
COOTBETCTBEHHO). B Bo3pacre 15-mHEH IIpH HCKYCCTBEHHOM BCKapMAHWBaHUU
coepKaHHEe B KPOBHU OOIIETO XOAECTEPHHA Yy HEIOHOLIEHHBIX MAeTed OTMEedYeHO
BBICOKHM IOAOXKUTEABHBIM 3HaueHHeM BPKK (+0,870) BHe cBS3M ¢ KaKHUMH-AHOO
OPYTHUMHU II0Ka3aTEAIMU.

Tabauua Nel

Lunamura cooeprKaHus f-1unonpomeurHos 8 Kposu Y HeOOHOULeHHbLX
HOBOPOIKOEHHbLX Oemetll, MMOSb/ Sl

I'pyauoe HckyccTBeHHOE
Bospact BCKapMAHWBaHHUE BCKapMAHBaHHUE
n 35 34
7 cyTok M*m 26,0+4,0 23,3%2,8
P1 >0,05
M*m 33,5%4,1 26,0%6,4
15 cyTok p1 >0,05
P2 <0,1>0,05 >0,05

P1 - 0ocmogepHOCMb PA3AUUUL MeXKOY 2pynnamu demetl 00H020 803pacma,
P2 - docmogepHOCMb pa3AuuUll 8HYympu pynnst 8 gospacme 7 u 15 cymox
3aKAIOYEHHE.

PesyabTaThl HCCAEOOBAHUS CBUAETEABCTBYIOT O TOM, YTO V HEIOHOIIIEHHBIX
oeTet B 3aBUCUMOCTH OT BHJa BCKapMAWBaHUsS B IIpOLecCCe paHHeU
IIOCTHATAABHOM apanTanii (POPMHUPYIOTCS pPa3AHYHBIE BapHaHTBI AWUITHIHOTO
oOMeHa, 4YTO MOXKEeT BAUSTH Ha pPa3BUTHE OpraHusmMa pebeHKa ¢  ero
SHEPreTUYEeCKHe IIPOIIECChl B JaAbHEUIeM. YYWUTbIBad MHOTOTPAHHYIO POAb
H3y4YaeMbIX AWIHI0B BO3pacTaHHe CoAep:KaHUd B KpPOBU XOAECTEpPHHaA IIpU
FPYAHOM BCKapMAUBAaHUHN B OOABIIEH CTEIIEHH OTBeEYaeT MOTPeOHOCTSIM OBICTPO
pacTyliero opraHu3Ma IIpPeXAeBPEeMEHHO poauBIIerocss pebeHka. OcobeHHO
BasKHBIM 3TOT (PaKTOP IIPEACTABASIETCS [OAd TAYOOKOHEIOHOIIIEHHBIX OeTeH, y
KOTOPBIX IIPH BCKapMAUBAHHUU TPYAHBIM MOAOKOM K OKOHYAHUIO HEOHATaAbHOTO
nepuona HnpubaBKa MacChl TeAa CTAHOBHUTCHA 0Ooaee CYILIECTBEHHOH, YeM IIpU
HCKYCCTBEHHOM BcKapMauBaHUU [11]. CaeqoBaTeabHO, O0A€E BBICOKOE KOAMYECTBO
XOAECTEpPUHA B OpraHu3Me peOeHKa B HEOHATAaABHOM IIEPHUOAE IIPU TPYAHOM
BCKapMAUBaHUM  CO30A€T  MPENIOCHIAKM  [IAS ~ ONTHMAaABHOIO  Pa3BUTHULA
HEIOHOIIIEHHBIX AeTEH B IIOCAEAYIOIIEM.
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XULASO

YARIMCIQ YENIDOGULMUS USAQLARIN QANINDA XOLESTERININ
SOVIYYOSINO BOSLONMO FORMASININ TOSIRI

Haqgverdiyeva A.H., Olendar N.V., Dasicev K.V., Andreyev A.A.
Yaroslavl Dovlot Tibb Akademiyasi, Rusiya Federasiyasi, Yaroslav

30-36 hestasiya hoftosi arasinda vo 1500-2499 qr. dogum c¢okisi ilo
dogulan 69 yarimciqdogulmus usaq muayino olundu.Onlardan ana sudu ilo
gidalanan 35 usaq bir qrupda, stini qgida ilo qidalanan 34 usaq basqa qrupda
birlesdirildi. Har iki qrupdaki usaqlarda agir yanasi patologiya qeyd olunmur. Ana
stidud ilo qgidalanan usaqlarda 15-ci gindo ganda Umumi xolesterin vo b-
lipoproteinin soviyyesinin artmasi, stini qida ilo qidalananlarda oks tendensiya
geyd olundu. Bu da yarimc¢iq dogulmus usaqlarin sonraki dévrds inkisafina tosir
edon lipid muibadilesinin formalasmasina muxtalif tosir edir.

Acar sozlor: yarimciqdogulmus usaq, ana stidu ve sUini qidalanma, qanda
Umumi xolesterin va b-lipoproteinlorin soviyyosi.

SUMMARY

INFLUENCE OF TYPE OF REARING ON LEVEL OF CHOLESTEROL IN BLOOD
OF PREMATURELY BORN NEW-BORN CHILDREN

Hagverdieva A.G., Olendar N.V., Dashichev K.V., Andreev A.A.
Yaroslavl State Medical Academy, Russia, Yaroslav

69 prematurely born new-born children are inspected with gestational age
30-36 weeks and by body weight at birth 1500-2499, from a number that one
group was made by 35 children, being on the pectoral rearing, other are 34
children, being on rearing the adapted artificial sucklings mixtures. The children
of both groups had comparable indexes of physical development and did not
have heavy concomitant pathology. It is set that to age of 15 days twenty-four
hours of value of maintenance in blood of general cholesterol and b- lipoprotein
at the pectoral rearing rose, while at the artificial rearing an opposite tendency is
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marked, that specifies on forming of different variants of lipid exchange,
influencing on further development prematurely born children.

Keywords: prematurely born children, pectoral and artificial rearing,
maintenance in blood of general cholesterol and b- lipoprotein.

Daxil olub: 1.04.2015.

OTHOAOTHYECKAS CTPYKTYPA OIIIIOPTYHHCTHYECKHX
HHPEKIITHH MOYEIIOAOBOH CHCTEMBI H MOHHTOPHHI
AHTHUBHOTHKOPESHUCTEHTHOCTH HX BO3BYIHUTEAEH

AraeBa 3.M., Hapumanos B.A., Kyp6aunoB A.H., Baiipamos A.T'.,
Kapaes 3.3.

AMY, kagedpa muxkpobuonoauu u UMMYHONO2UU.

Knwouesole cnosa: mouenonosas cucmema, aHle,6Ll,0mLLKLL, aHmubuomuk-
opesucmeHmHoCmo, onnopmyHucmuuecKue unqbenu,uu.

Bo30yauTeAsMH OIIIIOPTYHUCTUYECKUX HH(EKIINH MOYEIOAOBBIX OPraHOB
ABASIIOTCH YCAOBHO ITATOT€HHbIE MUKPOOPTaHU3MBI.

YcAOBHO maTOr€HHbIE MHKPOOPraHU3Mbl, HMAHM KaK 4YacTO KX Ha3bIBaIOT
MHUKPOOBI ONMNOPTYHHUCTHI, XapPaKTEPHU3YIOTCS TI'e€TEePOT€HHOCTBHIO IIOMYASIIUH IIO
BCceM (PEHOTHUITMYECKUM IIpU3HAKaM U YaCThIM aCCOILIMHMPOBAHHBIM TeEYEHHEM
MHQPEKIINY, YTO 3aTPyAHSEeT [OUArHOCTUKY, A€YEeHHMEe U  HIPOPUAAKTUKY
00yCAOBAEHHBIX UMH ITATOAOTHH.

Tak, reTeporeHHOCTh MOIIYyAdIINH YCAOBHO NAaTOT€HHBIX MUKPOOPTraHU3MOB
10 AaHTUTE€HHOM CTPYKTypE CO3MaeT TPYAHOCTU B uX maeHTUPUKauu. OcobeHHO
BbIpask€Ha TI'€T€POr€HHOCTDH IIOIYASIIIMM YCAOBHO ITaTOT€HHBIX MHKPOOPraHHU3MOB
10 YCTOMYUBOCTH K aHTHOHMOTHUKAM, KOTOpasi IPUBOAUT K IIOCAEAYIOIIEH CEACKITUU
AHTHOMOTHUKOPE3UCTEHTHRIX IITAMMOB M JAABHEHIIHUM HX PaCIIPOCTPAHEHUEM B
OIIYASIITUH.

YcraHOBAEHO, YTO 4YacTo BO30YyAUTEAIMH YpPOT€HUTAABHOTO TpakKTa
ABAFIOTCH YK€ aHTHOMOTHKOPE3UCTEHTHBIE IITaMMbI, BBI3BIBAIOIE 3a00A€BaHUA
B acCOLlMaIllH.

Tak, yacrora OOHAPYKEHHUS MEHUIIUAANHOYCTOMYHBBIX CTA(PHUAOKOKKOB B
HEKOTOPbIX pervoHax cocraBadeT 80-90%, a CTpeNTOMHIHMHOYCTOMYHUBBIX — 60-
70%, >3HIepUXUP YCTOWYUBBIX K HNEHUIUAAMHY 89%, aeBoMmunetuny 72,3%,
TeTPALUKANHY 04.2 %, IIUTreAA, yCTOMYUBBIX K aMOUIHAAUHY - 20%, yCTOMYUBBIX
K TeTPAUUKAWHY W crTpentoMulinHy 6oaee 50% wm.t.m. (depeBenko M.M. u nap.,
1992; Cunmopenko C.B., 2002; AraeBa 3. M., Hapumauos B. A., 2009).

MukpoopraHu3mpl, Vy4acCTBYIOIIME B 3THOAOTHH  aCCOLIMHUPOBAHHBIX
MHQpEKIUHN ITpruodpeTaroT U3MEeHEHHbIE, a HHOTIa U HOBbIE CBOMCTBA (IIOBBIIIIAETCS
X  BHUPYAEHTHOCTb, HU3MEHSAETCS  AaHTUIE€HHad  CTPYKTypa,  IIOIBAGETCS
aHTHOMOTHUKOPE-3UCTEHTHOCTD U T 11.)

TakuMm o0Opa3oM, acCOIIMUPOBAHHOE TedeHHe MHMEKINH YpPOreHUTAaABHOIO
TpakTa, 00yCAOBAEHBIX YCAOBHO MaTOI'€HHOM MUKpPO(MAOPOH M pacrHpocTpaHeHUe
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AHTHOHNO-TUKOPE3UCTEHTHBIX IITAMMOB SIBASIETCS aKTyaAbHOH IpobaeMoll B CBS3U
C BO3MO3K-HOCTBIO PA3BUTHUS TSIXKEABIX OCAOKHEHUH.

IleAb HaIlET0 HCCAENOBAHUS 3aKAIOYAAACh B H3YYEHHH OTHUOAOTHYECKOH
CTPYKTYPBI MH(MEKIINH MOYEIIOAOBOM CHCTEMBI U BBIIBAEHHUH aHTHOMOTHKOPE3UC-
TEHTHBIX IIITaMMOB.

MaTepHaabl H MeToAbI. liccaemoBaHus INIPOBOAHWAUCHE B KAMHHUYECKOH
MUKPO-OMOAOTHYECKON aAabopaTopuu M Ha Kadeape MUKPOOHMOAOTHH U
UMMYHOAOTHH A3epbaiiaskaHCKOro MeauIImHCKOr0 YHHUBEPCUTETA.

3a 2011-2014 roapr moctymuao 352 maipeHTa C BOCHAAUTEABHBIMU
3ab00Ae-BaHUSIMHU YPOT€HUTAABHOI'O TpakKTa, U3 HUX 137 KeHIWH U 215 MyK4HH.
CpenHuil Bo3pacT mamreHToB cocTaBUA 21-48 aerT.

N nenTuduraio BbIIEA€HHBIX MUKPOOPraHU3MOB IIPOBOIUAY
OOIIEIPUHATHEIMH B MHKpoOmosoruu Merogamu. OmnpeneseHHe YyBCTBUTEABHOCTH
BBIJEA€HHBIX KYABTYP MHKPOOPTAHHU3MOB K aHTHUOHOTHKAM IIPOBOJWAU IHUCK-
mudPy3uOHHBIM MeTOAO0M. [IAs BBISBA€HUS YYBCTBUTEABHOCTHU OakTepuii K [3-
AQKTaMHBIM aHTUOHOTHUKAM ITPUMEHSIAN YCKOPeHHBIH MeTon CuBoaonckoro E.IT.

C 310 11eABI0 Ha (PUABTPOBAABHYIO OyMary HaHOCHAM Kariaio 2% pacTBopa
BOZIOPACTBOPHMOTO KpaxMaaa H BTHpPaAn B Heé OaKTEepPHOAOTHYECKOH IeTAel
YHUCTYIO KYABTYPY HCCAEAYEMOTO IITaMMa [0 IMOAYYEeHHd OASIIIKYU AUaMeTpoM B 3
MM. 3aTeM BHOCHAHM KaIlAI0O BOOHOI'O pacTBOpa IIEHUIMAAMHA (Bo ¢daakoH c¢ S00
Thic. E/l nmenunuanHa BHOcAaT 10 ma O, 005 mMm pactBopa #Hona). Yepes 10 mun
VYUTBIBAAU pe3yabTaT. [Ipn Haawumm epmeHTa [3-rakTaMasbl Ha CHHEM (QOHe
Oblrna BHOHA 30HA IIOAHOTO IIPOCBETAEHHS BOKPYT OASMIKYW OakTepuil, dYTO
CBUIETEABCTBOBAAO 00 YCTOHYHMBOCTH IITAMMA K [3- AaKTaMHBIM aHTHOHOTHKAM.

Pe3yABTaTBI HCCAE€AOBaHHH. 13 o0caeqoBaHHBIX 652 MAllMEHTOB ObIAU
BbIgeAeHbI 550 KyABTYP MHUKPOOPraHU3MOB, U3 KOTOPBIX 180 OBIAM OTHECEHBI K
IIATOT€HHBIM TPaAMIIOAOKUTEABHBIM KOKKaM (CTa(HAOKOKKH, JHTEPOKOKKH,
MHUKpPO-KOKKH), 350 KyAbTyp — K OakTrepusam cemeiictBa Enterobacteriaceae u
He(pepMEHTU-PYIOIINM TI'PaMOTPULIATEABHBIM OakTepusM u 20 KyAbTyp ObIAH
OTHECeHBI K rpubam poga Candida.

B cTpyKType BBIAEA€HHOH MUKPOMAOPHI IIpeobAagasr MHKPOOPraHU3MBI
pomoB Staphylococcus (33%) u Esherichia (55%), HauMeHbIlllee KOAUYECTBO
KYABTYpP coctaBasiau bakrepun pomoB Citrobacter u Klebsiella -12%, rpubb1 pona
Candida — 3%, P.vulgaris u P.aeruginosa - 24% (puc. 1).

[Ipy MUKPOOHMOAOTHYECKOM aHaAM3€ MHKPOMAOPHI MOYM HaMHU OBIAK
oTMeueHbI TakXke S.saprophyticus, S.epidermidis, S.faecalis u ap., KoTopsle uaile
OOHApPYKUBaAUCh B MO4Y€ 3I0POBBIX AIOAEH, MIPEUMYIIECTBEHHO B COCTaBe
MUKPOOHBIX accoruanuii. 13 mMo4dm OOABHBIX 3TH OaKTEPHUH BBICEBAAHCH B TeX
cAydasx, Korzia MUKpPoOHbIe YHucAO He IIpeBbiniaso SO0 TrvIC.

OurepobakTepun pomoB Escherichia, Citrobakter, Klebsiella uare
oOHapyKWBaAW B IIOCEBAX MOYH OOABHBIX KaK B BHE MOHOKYABTYPBI, TAK U B
cocTaBe MHUKPOOHBIX acCOIlMAallvii, KaK IIPU HU3KOM, TaK U IPU BBICOKOM YPOBHE
bakrepuypunu. MukpobHoe urncao moum Bbie 105 KOE/Ma cBHaeTeABCTBOBaAO 00
HMH(EKIIMOHHOM IIPOIlecCe B MOYEBOM CHUCTEMe, a IIpU 6oaee HU3KHX IT0KAa3aTeAsX
MH(EKIIMOHHYIO ITaTOAOTHI0O HEOOXOOMMO OBIAO masee MUArHOCTHUPOBATH APYTUMH
METOIaMHU.

M3 Moun GOABHBIX IIPEMYIIECTBEHHO B BHE MOHOKYABTYPBI BBIZEAdAU P.
mirabilis, P. vulgaris, P. aeruginosa, S. aureus. OOHapyKeHHE HUX B MO4Ye
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HE3aBHUCHUMO OT KOAWYECTBA, CBHIETEABCTBOBAAO 00 HWH(EKIIMOHHOM IMIPOIIECCE B
MO4YEBOH CHUCTEME.

Puc. 1. Cocmas u koauuecmeo
[ ;C,taphylococcu MUKPOOP2AHUIMO8 Haubosee
B Esherichia uacmo ecmpeuarowuxcst 8 moue
npu onopmyHucmuuecrKux
M Citrobacter u uH@Q}Cl&UﬂX.
Klebsiella
M ['pulsI pona
Candida Takum 06pa3OM, B
[ P.vulgaris u
P aeruginosa npobax MOYM IPU ONIOPTYHUC-

TUYECKUX HWH(EKIUIX Haurboaee
YacTO BBIAEASAUCH MUKpoopra-
HU3MblI ceMmelictBa Enterobac-
teriaceae (pomoB Escherichia, Citrobakter, Klebsiella) u Micrococcaceae (poma
Staphylococcus).

BunoByio wuaeHTU(DUKAIIUIO CTAaUAOKKOB IIPOBOAMAW Ha OCHOBaHHUH
M3Yy4EeHUsS] KOMIIA€KCa OHOAOTHMYECKHX CBOMCTB BBIIEA€HHBIX YHCTBIX KYABTYD.
PesyabTaThbl HCCAEIOBAaHUM IIPEeACTABAEHBI B TabAUIIE 1.

Taoauma Ne 1
Buodosasi udeHmugurayusi cmaguiokKos, Haubosiee uacmo eCmpeuarouiuxcs 8

MoUue npu onnopmyHucmudecrux LLHdDQKIL!,UfLX

Komnaectso | JHK- | [Tmazmoxo | @ocda | Hurpar- | [Ipomykius
ype€asa | rEMOJIM3 | MAJIbTO3a | MAHHUT | Caxapo3a BI/I}I
mITaMMOB asa aryJasa Tasa peaykrasa| amnerouHa
15 + + + + + 15 + + + + S.aureus
41 - - + + + + +) (+) - + S. epidermidis
52 - - - - + + - - 11 + S. saprophyticus
5 - - - 1 + + - - 2 + S.warneri
35 - - - + + - - - 9 + S.haemolyticus
8 - - - 3 1 + - - - +) S.hominis
12 - - - + + d 4 + - + S.lugdunensis

INpumeuarue. 3naxom (+) cooepxarue 90% u 6osee nosoXKUMENbHBLX ULMAMMOS,
(-) 90% u 6oniee ompuyamenbHbLX ULMAMMOS.

[Ipu m3y4YeHUU BHUIAOBOI'O COCTaBa BBIAEAEHHBIX MHKPOOPTaHHU3MOB poaa
Staphylococcus ycraHoBuAM HauboAsee YacToe BBILEACHHE KOaryAa3aHeraTUBHBIX
mraMMoB: S.saprophyticus — 52, S.lugdunensis — 12, S.homiuis - 8, S.warneri —
5, S.haemolyticus — 35, S.epidermitidis — 51, S.aureus — 15 mrramMMoOB (puc. 2).

[Ipyr n3y4eHUH YyBCTBUTEABHOCTH BBIOEACHHBIX KYABTYP K aHTHOHMOTHKAaM
HaOAIOOaAW TEHIAEHIIHIO K PaCIpPOCTPAHEHUIO aHTUOMOTHKOPE3UCTHBIX HITAMMOB.
AHTHOMOTHUKOPE3UCTHOCTD ITPOSIBASIAACE K [3 — AaKTaMHBIM aHTHOHOTHKAM.

N3 obcaemoBaHHBIX 168 mrammoB poma Staphylococcus 87 0Obiam
PE3UCTEHTHBI K O€H3UATIEHUIIUAANHY, 15 MITAMMOB PE3UCTEHTHBI K JOKCUIIUKAUHY
u 8 mraMMoB K IUIIpodaoKcalninHy. K AMHKOMUIIMHY YacToTa PEe3UCTEHTHOCTH
cTaPUAOKOKKOB COCTaBASIAQ BCETO S IIITAMMOB, K OKCAIIUAAMHY 12 IIITaMMOB.
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KOTUYECnGo
60 -
52

h
—

S.gaprophyticud lugdunensizs S hominis S.owarneri S haemolytia epidermitidis  S.aureus

Puc. 3. Pacnpedenerue gvbloeneHHblX MUKpoopaaHuamos pooa Staphylococcus no
sudosomy cocmasy.

Bce w3ydyeHHBIe MITaMMbl OBIAM YYyBCTBUTEABHBI K BaHKOMUIIUHY,
HaAUOOABIIYIO PE3UCTEHTHOCTDH CTA(OUAOKOKKH IIPOIBAIAU K O€H3UATIEHUIIUAAUHY a
HAUMEHBIIYI0O K AHWHKOMUIIMHY W TeHTaMHUOUHY. Y 93THX IITaMMOB OBbIAK
HOeHTU(DHUIINPOBAHbI OeTa-AaKTOMAa3bl PACHINPEHHOTO CIIeKTpa AeficTBHUL. B cBa3u
C O9THUM A€4YeHHEe CTa(U-AOKOKKOBBIX HHQPEKIHUH MOYEBBIBOASIINX IIyTek
HelleAecooOpas3Ho ITPOBOAUTE IIEHUIIMAAMHAMU U IepasrociopuHamu. [Ipernaparom
BbIOOpA, IT0 HAIIIUM HCCAE0-BaHUAM, IBASETCS BAHKOMUIIUY U M'eHTaMHUIIUH.

Takum o0pa3oM, HEOOXOAWMO IIOCTOSHHO IIPOBOAUTH MOHHTOPHUHT
9THAOTUYECKON CTPYKTYPhl U  aHTHUOMOTHKOPE3UCTEHTHOCTH BO30yauTeAeit
OIIOPTYHUCTUYECKUX HHQEKIINH MOYEIIOAOBOM CHCTEMEBI, C IIeABI0 pa3paboTKu
palOHAABHBIX CXEM A€YEHUSI.

ODOBIYYAT - IUTEPATYPA — REFERENCES:
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3. AraeBa 3.M., Hapumanos B.A. Distribution of antibiotic resistanse strain of E. coli in Azerbayijan , I
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XULASO

SIDIK-CINSIYOT SISTEMI OPPORTUNISTIK INFEKSIYALARININ ETIOLOJI
STRUKTURU VO ONLARIN TORODICILORININ ANTIBIOTIKOREZISTENTLIYININ
MONITORINQI

Agayeva E.M., Norimanov V.9., Qurbanov A.I., Bayramov A.Q., Qarayev Z.Z.
ATU, Mikrobiologiya vo immunologiya kafedrasi

Sidik-cinsiyot sistemi opportunistik infeksiyalarinin etioloji strukturu
Oyronilmisdir. Muoyyon edilib ki, onlarin térodicilori Esherichia (55%)),
Staphylococcus (33%), P.vulgaris vo P.aeruginosa - (24%), Citrobacter va
Klebsiella —( 12%), vo Candida — (3%) cinslerindon olan mikroorganizmlordir.
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Saglam insanlarin sidiyindo assosiasiya halinda cox vaxt S.saprophyticus, S.
epidermitidis, S. Faecalis tapilir.

Sidikdo 10> KOV/ml mikrob olmasi sidik-cinsiyot sisteminds infeksion
prosesin olmasina dolalot edir. Stafilokokklarin antibacterial preparatlara garsi
hossaslig1 va rezistentliyi 6yronilon zaman - lactam antibiotiklors qars: rezistent
stamlararin daha cox yayilmasi musahids edilmisdir. Vankomisin vo gentamisin
mualico liclin secim preparatlari hesab oluna bilar.

SUMMARY

ETIOLOGICAL STRUCTURE OF OPPORTUNISTIC INFECTIONS GENITOURINARY
SYSTEM AND MONITORING THE ANTIMICROBIAL RESISTANCE OF THEIR
CAUSATIVE AGENTS

Agayeva E.M., Narimanov V.A., Qurbanov A.l., Bayramov A.Q., Qarayev Z.Z.
AMU, Department of Microbiology and Immunology

Etiological structure of opportunistic infections of urinary system was
studied. It has been determined that, their causative agents are conditionally
pathogenic microorganisms from genus of Esherichia (55%), Staphylococcus
(33%), Citrobacter and Klebsiella -12%, fungus such as Candida — 3%,
P.vulgaris and P.aeruginosa - 24%. In the urine of the adult patients,
S.saprophyticus, S. epidermitidis, S. Faecalis were frequently observed. Microbial
frequency more than 105 CFU/ml in the urine indicates a process of infection in
the urinary system.

In the study of sensitivity and resistance of staphylococci to antibiotics,
the tendency of spreading of antibiotic-resistant strains to - lactam antibiotics
was observed. The drugs of choice for treatment are vancomycin and gentamicin.

Daxil olub: 22.01.2015.

RESIDIVLOSON HERPETIK KERATITLORIN MUALICOSINDO BiZiM
TOCRUBOMIZ.

Haciyeva N.M., Moharromova S.M.

9.9liyev adina Azarbaycan Dovlbt Hokimbri Tokmilbsmo
Institutunun Oftalmologiya kafedrasi, Bakt sah.

Birinci tipli sade herpes virusu (ingilis.Herpes simplex virusl,HSV-
1,Human herpesvirus I)-herpes viruslar ailesinin bir néviudur. Herpesviridae,
insanlarda oral herpes toradir (qisalmis yazilist1 VPQ-1).Bu virus neyrotrop vo
neyroinvazivdir ,daha dogrusu yoluxmadan sonra sinir sistemino miqrasiya
edir. HSV-1 adoton, dodaqlarda infeksiya térodir[l].Sade herpes virusunun
diinyada yayilmasi 65-90% arasinda doyisir.Infeksiya monboyi herpesin aktiv
morholosinds olan insandir[2].

Virus gértinon simptomlarin olmamasi zamani da 6ttirtilo bilor.Ottirtilmo
yollar1 muoaisot kontakt ,hava-damci,cinsi,transplasentar(anadan doélo)olur.Osas
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yoluxma kontakt yolla bas verir.Virus bioloji mayelordo vo tUpUrcokdos
toplanir.Yoluxma qab-qacaq ,desmal ,oyuncaqlar, OplUsmo vasitosilo bas
verir.Spesifik antitelloro gbéro arasdirmalar tesdiq edir ki,HSV-1 ilo yoluxma
adoton,erkon yaslarda olur [3].

Buynuz qisanin zodolonmosi virus keratitlori arasinda on c¢ox herpes
viruslan ilo bas verir.Gedisatin agirligina vo tezliyino gbéro bu xostolik keratitlor
arasinda birinci yeri tutur.Butliin virus infeksiyalari tictin umumi olan cshat odur
ki,onlar homiso sinir toxumasinin zodolonmosi ilo musayiot olunur vo bu da
buynuz gisanin innervasiyasinin pozulmasi,hossasliginin azalmasi soklinds 6zUnu
biruzo verir. Virus keraitlori uzun muddet davam edir vo tez-tez
residivlesir.Toéradicinin aktivosmosino organizmin immunmudafissinin
zoiflomosi:KRVI,sotolcom,buynuz qisanin mikrotravmasi, soyuqdoymo,emosional
stres sobob olur.Adston,xastolik dodaqlarda herpetik sopgi soklindos 1izo ¢ixir [4].

Virus birincili yoluxmadan sonra hissi liflorin aksonlar1 ilo gangliyaya
(Gc¢ld sinir-VPQ-1 tictin va spinal-VPQ-2 Utgun) disur ve orada latent formada
galir.Muoyyon soraitdo virus reaktivlosir vo homin aksonlara oks istigamotdo
toxuma-hodofo dogru horokot edir [5].

Profilaktik mtalicesiz herpetik keratitlorin tokrari hticumlar1 il orzinds
toxminon 33%-d»,iki il arzindo 66%-ds bas verir.

Isin mosadi: Herpetik keratitlorin residiv formalarinin farmakoterapiyasi-
nin optimzasiyasi.

Material vo metodlar: Bizim musahidomiz altinda herpetik keratitli 27
xosto (27 gbéz)olmusdur.Yas hoddi 14-37 arasinda doyismisdir.Onlardan 20- i kisi
,17 —si qgadin idi.Pasientlor xostoliyin formasina goéro asagidaki qruplara
bolinmuslor:

Cadval Ne 1.

Butin xastalor ya§ad1g1 orazi | Keratitlorin formasi Pasientlorin
poliklinikalarinda mualico aliblar vo muoyyon [ Vezikulyoz Zayl
vaxtdan sonra onlarda residiv musahids [ Afacvari 10
olunub.12 pasientds ikinci residiv,11 xostodo | 3.Landkartsokilli(metaherpetik) | 8
iki il orzindo ikidon c¢ox residiv olmusdur.6 ?:-gfn)lii'ﬁkVari 37

pasientdo il orzindo Ui¢don artiq residiv qeyd
edilib.Birincili xastolor bizim muisahidomizo daxil edilmomisdir.

Pasientlorin cox hissasindo anamnezdo sotolcom, 6zUnU pishissetmoklo
musayiot olunan dodaqgstrafi sopgilorin residivi qeyd olunmusdur.Xsstolor
isigdanqorxma, yasaxma,muxtolif dorocoli gérmo zosifliyindon sikayst edirdilor.
Onlarin béyuk oksoriyyoti, artiq bir neco glin simptomlar1 muisahids etsolor do,
hokimas gec muraciot etmisdirlor.

Xostolor virussleyhino preparatlarin instilyasiyasi,antibiotik vo steroid
molhomlor almislar.

Biz mualiconi butlin preparatlarin logvi ve virusoleyhino maddslorin
monoterapiyast ilo basladiq.lkinci residivli xostoloraAsiklovir 200mg.1 tab.gtinds 5
dofo 5 glin orzindo,sonra iso 1-1.5 ay orzindos 1 tab.glindo 1 dofo verilmisdir.lkiden
artiq residiv veron xastolors Vansiklovir 500mg.10 giin orzinds 1 tab.gtinds 2 dofs
olmagqla,1 aya godor isa 1 tab glinds 1 dafs olmaqla toyin edilmisdir.

Digor lokalizasiyali herpetik infeksiyalar olduqda mtualico 1-2 aya qoder
uzadilib,dermatoloq vo nevropatoloqun konsultasiyas1 vo muialicesi aparilib.
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Yerli olaraq selektiv herpessleyhinos aktiv preparatlarin- 0.1% idoksirudin
mohlulunun(iDU,Oftan IDU,Keresid)10-14 giin orzindo instilyasiyasi(sonra
buynuz qisa epitelino nozoracarpacaq toksiki tesir gosterir)va 3%-li asiklovir
molhomi(zoviraks,viroleks)3-5 dofo g6z qapaqlarinin arasina qoymaq daha effektli
tosir gostorir.

Oftalmoferon kombinosedilmis dorman vasitesidir,torkibinds virusoleyhino
vo immunmodulsedici vasite alfa-interferon-2b,insani rekombinat vo antihistamin
vasite diferhidramin vardir. Koskin morhslodo glinds 6-8 dofs 1-2m damcar
konyunktival kisoye damizdirilir.iltihabi prosesin azalma daracasine géro damcilar
simptomlar tam yox olana qodor azaltmaq olar.Tez-tez residiv olan pasientlors
viruseleyhino aktiv, torkibinds qansiklovir olan Virqan(VIRGAN)gdz molhomi toyin
olunub.Virqan asagi konyunktival kisoys buynuz gisada tam repitelizasiya(bosrpa
olunma) olana qgodor 1 damci glinds S5 dofs,sonra iso 1 damci gindo 3 dofo
instilyasiyasi aparilib.Muialico 21 gtin davam edilib.

Keratitin metaherpetik vo ya diskvari formasi1 olan xastolors induktor kimi
interferon vo ya poludanin-(géz toxumalarinda vo qanda a,B,y interferonlarin
ifrazin1 tomin edon biosintetik poliribonukleoid kompleks) subkonyunktval
inyeksiyasi(1ml.mshlulda 50-100ME).0.3-0.5mlINe10, tayin olunub. Vit Blvs B2-
nin ozolo daxili inyeksiya kursu ,daxilo askorbin tursusu ve A vitaminin gobulu
istifado edilmisdir.

UzunsUrongedisli 2 xostodo buynuz qisanin  zodolonmis toxumasinin
tomizlonmosi istigamotinde mikroinvaziv amosliyyatlar: mikrotermokoaqulyasiya vo
riboflavinin subkonyunktival inyeksiyasi aparilmisdir.

Notico vo miizakirslor: Herpetik keratitlorin residivlesmesi adston, immuni-
tetin zoiflomesi fonunda xroniki bakterial infeksiya ocagi olduqda ,stres vo
soyuqdoymo fonunda bas verir.Herpetik keratitlorin mualicesi hotta g6zds olan
proses sondikdon sonra da 1lil orzinde davam etdirilmolidir. [6]. Xroniki
infeksiyanin sanasiyasi, oftalmoloqun musahidesi altinda olmaq ve imunitetin
mohkomlondirilmosi residivlerin profilaktikasi ticin moagsodyénlidur.

ODOBIYYAT - IUTEPATYPA — REFERENCES:
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PE3IOME
HAIII OITBIT AEHEHUA PEHUAVBUPYIOIUX '’EPITETUYECKHNX KPEATUTOB.
FagxueBa H.M., MareppamoBa C.M.
Kadenpa Odprassmosorum Azepbaiimzkanckoro ['ocynapcrBeHHOr0o MHCTHTYTA

YcoBepluieHCTBOBaHUdA Bpadel uM. A. AaueBa, r. Baky*

Knrwouesgole cnosa:kepamum,zepnec,
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Heab:OnTuMusaiiys papMakoTepariuu penUuAUuBUPYIONINX (POPM T'epIEeTH-
YEeCKUX KepaTHUTOB.

Marepuaa u meronbl: [Tox Hammm HabAIOAEHHEM HAXOOHUAUCH 27 OOABHBIX
(27 raa3 ) c repreTHYECKUM KEpPaTUTOM, B Bo3pacTe oT 14 mo 37 aet , 20 My>K4UH
u 17 xeuimuH. Bce OoAbHBIE TIOAYYaAW A€YEHHE TII0 MECTY >KUTEAbBCTBA, depe3
KaKoOe-TO BpeMsd Yy HUX HabArogaAcsa peruauB. Y 12 yeroBeK ObIA BTOPOM PELUAMNB,
y 11 Ooaee OByX peUUOAUBOB B Te4YeHHE OBYX AeT. 6 OOABHBIX HaOAIOgAAU
pelUanuBBI B T€YEHHE OMHOIo romga Ooaee 3-x pa3. BoabHBIE C TepBoif aTakoM
repreca B HCCA€OOBaHHE BKAIOYUEHBI He ObIAM. BBIAO ITPOBEOEHO KOMIIAEKCHOE
A€YEHHE IIPOTHBOBHUPYCHBIMH IIpeIiapaTaMi,AByM OOABHBIM OBIAM IIPOBEIEHBI
MUKPOUHBA3UBHbBIE OIEPAIIUU C IUATEPMOKOATYASIIIUEH.

BriBox: PertnamBhI repreTHYeCKOTO KepaTuTa OOBIYHO BO3HHUKAIOT HA (POHE
ocrabAeHHST HWMMYHHUTETA, HMEIOIIErocsd XPOHUYECKOro odara OaKTepHasbHOH
nH(EeKIuU, Ha (OHE cTpecca U IEPEOXAAKICHHUA. /AedeHUe TIepPIIeTHYECKOro
KepaTuTa JOAXKHO OBITH IMPOMOAIKEHO JayKe ITOCA€ CTHXaHHs Ipollecca B TeYEeHHUE
IIepPBOrO roja.

SUMMARY

OUR EXPERIENCE IN THE TREATMENT OF RECURRENT HERPETIC
KERATITIS.

Haciyeva.N.M.,Maharramova S.M
Azerbaijan Institute of Postgraduate Education after acad. A.Aliev, Baku.

Key words: keratitis, herpes

Aim: Optimization of pharmacotherapy of relapsing forms of herpetic
keratitis .

Materials and methods: We observed 27 patients (27 eyes) with herpetic
keratitis, aged 14 to 37 years, 20 men and 17 women. All patients received
treatment in the community, after some time, they have relapsed. At 12 was the
second relapse, 11 more than two relapses within two years. 6 patients were
relapse within one year more than 3 times. Patients with a first attack of herpes
in the study were not included. Treatment we started with the abolition of all
medications and purpose alone antiviral agents.

Conclusions: Recurrences of herpetic keratitis usually occur on the
weakening of immunity with chronic outbreak of a bacterial infection, the stress
and hypothermia. Treatment of herpetic keratitis should be continued even after
decrease of the process in the first year .

Daxil olub: 27.01.2014.
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UROYIN ISEMIK XO0STOLIYI FONUNDA INKISAF EDON XRONIK
UROK QATISMAZLIGI OLAN XOSTOLORDO DIASTOLIK
DISFUNKSIYA ILO HOMOSISTEININ OLAQOSI

Ozizov V.9., Imamosliyev Q.M., ibrahimova S.S., Qurbanova X.I.

ATU-nun II Daxili xastolikbr kafedrast.

Urok catismazlhigl tokco sol modociyin atim fraksiyasinin (AF) azalmas:i ilo
deyil, hom do AF-nin normal soviyyods saxlanilmasi ilo do musahids oluna bilor.
Sonuncu forma diastolik tirok catismazligi (DUC) adlandirilir vo tirek catismazhigi
olan xostolor arasinda onun xususi cokisi 30-50% toskil edir (2). DUC sol
modociyin diastolik disfunksiyasi hesabina yaranir. Bir ¢ox xastoliklor, o ctimlodon
arterial hipertenziya, sokorli diabet, Uroyin tac damar xostoliyi, pylonmo vo s.
diastolik disfunksiya yaradir. Modaciklorin relaksiyasinin pislosmosi vo onun
sortliyinin artmasi diastolik disfunksiasinin osas aparici amilidir. Diastolik
disfunksiya iso 6z noévboesinde DUC-tin perkursorudur (3, 4). Diastolik
disfunksiya diastola zamani yaranan mexanik geyri-normalliq voziyyotidir.
Diastolik disfunksiya Uurok catismazligi simptomlar:1 olduqda ve homcinin
olmadiqda belo bas vers bilor. Ona gérd do diastolik disfunksiya sol modoaciyin
geyri-normal mexaniki xususiyyoti vo DUC iso klinik sindromdu kimi
doyarlondirilir (7,8). DUC ham ayriligda, hom do sistolik tirok catismazlhig (SUC) ils
muistorok rast golo bilor. Bu he¢ do o demok deyil ki, SUC vo DUC vahid
continiumun torkib hissoloridir. Bunlar arasinda forqli xtisusiyystlor mévcuddur.

Son zamanlar XUC-un inkisafinda yeni risk amillorinin rolu 6yrenilmok-
dodir. Bu risk amillorindon biri do homosisteindir. Homosisteinin endotelial
disfunksiya yaratmasi coxlu sorbast oksigen radikallarini artirmas: hesabina bas
verir. Bu da sorbast radikallarin konstiutiv vo endotelial azot oksid synthase (e -
NOS) fermentinin ekspressiyasini blokada etmsasi ils izah olunur (1,5). Mexanistik
nozoriyyoye goro homosistein trombositin aqreqasiyasini artirmaqla, oksidativ
streslo, hiperkaoqulyasiya yaratmaqla, endotelin-1-in soviyyosini artirmagqla,
damar saya ozolosinin proliferasiyasini vo endotelial disfunksiya yaratmagqgla
miokardin zadolonmosini induksiya edir (6,9).

Urayin isemik xostoliyi (UIX) olan insanlarda homosisteinin miokardda vo
interstisial sahads fibroz toxuma sintezini artirmasi miokardin sartliyini artirir ki,
bu da 6z névbasinds sol madacik diastolik disfuksiyasini yaradir.

Isin moqgsadi: Uroyin isemik xostoliyi fonunda inkisaf etmis XUC-Iu
xostolordo homosisteinlo sol modoaciyin diastolik funksiyasi1 arasindak: oslageni
Oyronmokdir.

Material vo metodlar. Miiayino Uiclin orta yasi 56,8%5,4 il, UIX fonunda
XUC I-1II funksional sinif (NYHA) olan 33 xosto (20 kisi vo 13 qadin), nozarst
grupu olaraq orta yas1 51,4+5,6 il olan 28 praktik saglam (20 kisi vo 8 qadin)
secilmisdir. Sol modociyin sistolik vo diastolik funksiyas1 Exokardiografiya Vivid
4 aparatinin kémokliyi ilo 6yronilmisdir. Hor iki qrupda sol modaciyin son diastolik
hocmi (SMSDH), sol modaciyin son sistolik hocmi (SMSSH), atim fraksiyasi (AF)
Oyronilmisdir. Sol modaciyin diastolik funksiyasinin gostoricilori: mitral axin E, A,
E/A, izovolemik relaksasiya vaxti (IVRT), mitral axinin azalma muddsti (DT)
dopler rejimds Oyronilmisdir. Miokardin boylama ox Uzro yigilma suroti
modaciklorarasi c¢opor Uzorindo numunoe goéturulmokls, sistolik dalga (Sm),
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baslangic diastolik dolma suroti (Em), son diastolik dolma suroti (Am )
Oyronilmisdir. Qeyri-normal relaksiya (I morholo E/A <1, IVRT>100 ms vo
DT>300 ms), psevdonormal (II moarholo E/A 1-2, IVRT<60 ms vo DT 150-220 ms),
restriktiv (III morholo E/A>2, IVRT<60 ms vo DT<150 ms) goturdlmuisdur.
Xostolordo homosisteinin soviyyesi Almaniya istehsali olan “Immunofer-
ment analizatorun”da (Statfax 2100) 6yronilmisdir.
Muayinonin noticasi statistik olaraq Excell programinda Spirmanin korrelyasiya
omsal1 totbiq olunmagqla arasdirilmisdir.
Alinan naticalor va miizakirs. MUlayino zamani xoastolorin 12-do qeyri-normal
relaksasiya, 13-do psevdonormal vo 8-do restriktiv tip diastolik disfunksiya
muioyyon olunmusdur. XUC olan xastolorde nozarot qrupu ilo muigayiseds sol
modaciyin hemodinamik goéstoricilorinin (SMSDH, SMSSH, A, DT) p <0.05
durdstluyu ile artmas: muisahids olunur (cedval.1).

Cadvol Nel.
Mtiayins olunan xastobrin hemodinamik gdéstoricilori

Géstoricilor Nozarot XUC -1t xostolor
Qeyd: * p <0.05 - statistik dtirtistliyt grupu
Sstorir SMSDH, ml 11410 149+18*
9 : SMSSH, ml 545 86216"
. - [aF % 52 +3 42+7
XUQ olan xoastolordo homosis- E, m/s 0,72+0.06 0,79+0,06
tein nozarot muqgayisado | A, m/s 0,68+0.04 0,78+0,08*
statistik duarastlaya ile  (P<0,05) | E/A 1,05£0.06 1,01£0,07
artmis oldu. Milayinonin noticosi sol | DL ms 202+12.2 178,32425,21*
modociyin dolma  tozyiginin E/Ea |LYRL mS 103£5.2 112,43+7,23
iksok ol S5stori Sa 3.1+1.1 4,5+1,2
ylksok olmasini gostorir. . o 36113 25501
Plazmada homosistein soviyys [g /g, ) 18%5
si  ohomiyyotli dorocodo (p<0,05) [ Homositein, 10,3%0,5 13,5%0,6*
durdstluyt ile artir (cadval 2). mmol/1

Cadval Nel.

Hemodinamik géstoricilorls homosistein arasinda korrelyasiya

Gostoriciler Korrelasiya amsali Qeyd: * p<0,05 - statistik
SMSDH 0,23 diirtistliiyii géstorir

SMSSH 0,22 Plazmada homosistein
AF% -0,45* . .. ..
= 036" Saviyyesinin sol modaciyin
A 20.45 geometric remodellosmosinin tipi
E/A 0,43* ilo olagosini analiz etdikds, onun
DT -0,59* nozarst qrupundan forqli olaraq
IVRT 0,26 u¢ tipin hamisinda yuksok
Sa -0,38" olmas1 mtisahide olunmusdur.
Ea 0417 Konsentrik remodellosmosi olan
E/Ea 0,59* N

ekssentrik tipdon yuksok olmusdur.

Homosisteinin diastolik tip disfunksiyadan oslaqgesini 6yrondikds, geyri-
normal relaksasiya tipli diastolik disfunksiyasi1 olan xostolordo homosistein 12,5,
+0,7 mmol/l, psevdonormal tipli xastolords 15,5, +0,8 mmol/l, va restriktiv tipli

xostalordo

is9 19,6,5,

+0,4 mmol/],

xastolordo homosistein soviyyosi

olmusdur. Todqgigatin bu naticesi
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homosisteininin soviyyssinin sol modociyin diastolik disfunksiyasi ilo shomiyyatli
olagesi oldugunu gostorir.

Xostolordo sol modaciyin bosalmasinin pozulmasi: gostoricisi E/A,
homosistein soviyyosi ilo dizgiin korrelyasiya olunur. Baslangic transmitral axin
E, DT vo sol modoaciyin dolma tozyiqi ilo homositein arasinda statistik duruist
olagonin olmasi (p<0,05) homosisteinin prognostik indeks markeri oldugunu
gostorir. Alinan bu nostico hom do homosisteinin sol modoaciyin dolma paterninin
pozulmasi ilo six1 olagesi oldugunu gostordi. TDM-lo Oyronilon diastolik indeks
markerlori Sa, Ea vo E/Ea homositein ilo daha six (p<0,005) korrelyasiya olunur.

Hal-hazirda UiX fonunda XUC-Uin progressivlesmosinde hemodinamik faktorlar
xUtisusan hemodinamik ytklonmso, genetik faktorlar, homosistein vo neyrohumoral
faktorlarin rolu olmasi doqiq muoyyonlosmisdir. Eyni zamanda UIX-li xostolords
homosisteinin sol moadaciyin remodellosmosins tesirini praktik Oyronilmomisdir.
Bizim aldigimiz noticolor digor noticolorlo oxsarliq teskil edir. Diastolik tozyigin sol
modocik boslugunda artmasi homosistein saviyyesinin artmasi ilo yanasi gedir. Bu
bir daha homosisteinin diastolik disfunksiyanin agirliq doracosi ilo olagol
oldugunu stibut edir.

Notica:

1. Homosisteinin soviyyesi yeni TDM diastolik indeksi ilo diizgiin korrelya-
siya olunur.

2. Sol modaciyin relaksiyasinin pozulmasi olan UIX-li xestelords, homosis-
teinin soviyyosi diastolik disfunksiyanin agirlig: ilo diizgtiin korrelyasiya olunur.

3.Homosistein sistolik disfunksiyasi olan XUC-lu xostolords do diastolik
disfunksiyanin agirligini mutioyyon etmoys imkan verir. Homosisteminin saviyyasi
DUC-Un agirhgini oks etdirir.
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SUMMARY

COMMUNICATION OF HOMOCYSTEINE WITH DIASTOLIC DYSFUNCTION IN
PATIENTS WITH CHRONIC HEART FAILURE APPEARED ON THE A
BACKGROUND OF ISCHEMIC HEART

Azizov V. A., Imamaliev G. M., Ibrahimova Sh.S., QurbanovaX.I.
Department of Internal Medicine II, AMU
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The aim of study was designed to characterize the importance of
echocardiographic indexes including tissue Dopler imaging (TDI) of diastolic
function, as determinants of homocysteine, levels in patient’s with chronic heart
failure due to ischemic heart disease.

Material and methods. In 33 patients with hypertension were included in
the study (56,8+5,4 years of age ; 20 men, 13 women). We measured homocy-
steine levels and performed echocardiographic assessment of left ventricular
dysfunction.

Results. It was found that patients with ischemic heart disease had
increased plasma homocysteine level. We also found significant correla-
tions (p<0,005) between homocysteine and E, DT, Sa, Ea also filling pressure.

Conclusion: Plazma homocysteine levels are significantly related TDI
diastolic indexes measured. Patient with ischemic heart disease with altered left
ventricular relaxation heave direct correlation with degree of diastolic
dysfunction. Analysis of association between homocysteine level ande parameters
of myocardial diastolic function showed that increased plasma peptide levels
correlated with deqree of diastolic dysfunction.This findings may explaine the
powerfull relatioship of homocysteine to prognosis in patients ischemic heart
disease with diastolic heart failure.

Daxil olub: 24.11.2014.

DUYUNLU URUN MUALICOSINDO TOTAL VO SUBTOTAL
TIROIDEKTOMIYANIN MUQAYiISOLI OYRONILMOSI.

Hiimmotov A.F., Abbasov A.H., Sirinova X.N.

Azorbaycan Tibb Universiteti, I corrahi xastolikbr kafedrast,
Bakau.

Giris: Son zamanlar qalxanabonzor vozinin xostosliklori endemik zonalar-
dan basqa diger boélgslords do genis yayilmisdir. Bu 6z tesdiqini muxtolif corrahi
patologiyalara goro omoliyyat olunan xostolor arasinda qalxanvari vozido aparilan
omoliyyatlarin sayinin artmasinda tapir. Qalxanabonzor vozinin patologiyalarinin
artmasina sobob endemik zonalardan basqa, vozinin funksiyasina tosir edon
etioloji faktorlarin ytksslmosidir. Bu faktlara otraf muihitin cirklonmaosi, radiasion
fonun doyismoasi, xroniki stres, psixi gorginlik vo s. aiddir. Butévltikds bu faktorlar
orgqanizmin immun sistemino tosir edorok, autoimmun xoastoliklorin omoalo
golmosing sobab olur.

Qalxanabonzor vozinin muxtslif patologiyalarinda aparilan corrahi
omoliyyatlar oksor halda subtotal vo son zamanlar daha cox icra olunan total
tiroidektomiya ilo noticolonir. Lakin total vo subtotal tiroidektomiyanin yaxin vo
uzaq noticalerine géro meydana cixan muxtoalif klinik slamotlor hor iki omsliyyat
novindon hansinin totbiqine Ustinltik verilmosi fikrini yaradir. Mohz buna gérs,
biz total vo subtotal tiroidektomiya omoliyyatlarinin noticolorinin muqayisali
Oyronilmesini garsimiza mogsad qoymusug.

Material vo metod: 2007-2013 tarixlorinde Kliniki Tibbi Markozo diiytinlt
ur diagnozu ilo 106xasto daxil olmusdur. Daxil olan xostolorin 104-11 Uizerindo
tiroidektomiya omoliyyat: icra olunmusdur. 2 xasstodo agir doracali tireotoksikoz vo
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yanast xostolik oldugundan konservativ mualico aparilmisdir. Bu xostolor
haqqinda molumatlar, omoliyyatlar vo inkisaf edon agirlagsmalar retrospektiv
olaraq todqiq edilmisdir.

Buttin xostolordo omoliyyatdan ovval galxanabonzor vozinin funksional
voziyyoti vo ultrases muayinesi aparilmisdir. Gostoris olduqda qalxanabanzor
vozinin ssintiqrafiyasi vo incs iyno aspirasion biopsiyasi icra edilmisdir. Hipertiroid
voziyystindoki xastolor omoliyyatdan ovvel konservativ mualics ilo eutiroid veziyyoto
gotirilmisdir. ©Omoliyyat zamani butin xostolordo qayidan qirtlaq sinirlori vo
paratiroid vazilor qgorunmaga calisilmisdir.

omoliyyatdan sonra simptomatik xostolordo qanda kalsiumun soviyyesi
yoxlanilmis vo Kalsiumun miqdart <8,4 mq/dl olan xostolor hipokalsiemiya
(hipoparatireoz) olaraq gobul edilmisdir. Hipokalsiemiyali xostolors oral kalsium
vo vitamin D mualicesi baslanilmis vo nozarot olunmusdur. Hipokalsiemik
xostolordon 6 aydan cox kalsiumla mtualicoys ehtiyact olanlar daimi hipokalsie-
miya olaraq gobul edilmisdir.

Ompoliyyatdan sonra sosin karlasmasi vo sosinds doyisiklik olan xastslorin
bozilorinds larinqoskopiya icra olunmus vo sos tellorinin vaziyyati giymsotlondiril-
misdir. Sos tellorinin iflici 6 aydan cox davam edon xostolor daimi qayidan qirtlaq
siniri zodslonmaosi olaraq gobul edilmisdir.

Butin xostolor icra olunan omoliyyatin névins goéros 2 qrupda
comlosdirilmisdir. I qrupda galxanabanzar vazi total- tam cixarilmis, II qrupda iss
galxanabonzor vozi subtotal rezeksiya olunmus xostolor daxil edilmisdir. Hor iki
grup omoliyyatlarin néviine goro altqruplara boélinmuisdir. Statistik analizlor
SPSS  proqrami  Uzro  aparilmisdir. Parametrik olmayan  nsticalorin
garsilasdirilmasi ticin Mann — Whitney U testi istifado edilmis, p<0,05 gostoricisi
statistik olaraq etalon gebul olunmusdur.

Notica: Comi 104 xosto tizorindo amoliyyat icra olunmusdur. Bu xostolordon
94-1 (90,3%) qadin, 10-u (9,7%) kisi olmusdur. Xastoslorin yas1 17-67 (orta 42 yas)
arasinda olmusdur. Xostolordon 5-i (4,8%)tamamlayici  tiroidektomiya
omoliyyatina moruz qalmisdir. Beloliklo, I qrupa 30 (28,8%) xosts, II qrupa 74
(71,2%) xosto daxil olmusdur.

I grupa daxil olan 25 xastodo Total tiroidektomiya, 5 xostods Tamamlayici
tiroidektomiya omoliyyati icra olunmusdur. II qrupa daxil olan 40 xostods
Nikolayev Ttsulu ilo subtotal subfassial tiroidektomiya, 17 xastodo Lobektomiya
vo ya Istmusektomiya, 16 =xostodo bir torofdo total, digor terofdo subtotal
tiroidektomiya, 1 xostodo iso Totala yaxin Tiroidektomiya omoliyyati icra
olunmusdur. 9moliyyata qodorki dévrde 39 xostodo hipertiroid vaziyyot qeydo
alinmisdair.

Omoliyyatdan sonra 1 (0,98%) xostodo (Tamamlayici Tiroidektomiya icra
olunan xosto) daimi hipokalsiemiya amolo golmisdir. Lakin statistik analizds total
vo subtotal tiroidektomiyanin noticolori arasdirildigda daimi hipokalsiemiya
baximindan ciddi forq gértilmomisdir. Omoliyyatdan sonra hor iki qrupa daxil olan
comi S5 (4,80%) xostodo muivoqqgoti (kecici) hipokalsiemiyanin klinikasina rast
golinmisdir.
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Cadval Ne 1.
Omoliyyat 2007-2008 | 2009-2010 | 2011-2012 2013 Comi
Tarix n % n % n% n%
Xostolor 31 26 19 28 104
I Total tiroidektomiya 1 (0,98%) 5 (4,80%) 8 (7,65%) 11(10,5%) 25
Tamamlayict TT 1 (0,98%) 0 1 (0,98%) 3 (2,88%) )
Comi 2 S 9 14 30
Totalayaxin
(Bilateral Near) 1 (0,98%) 1
Tiroidektomiya
Birtorafli
Lobektomiya va digsr 7 (6,73%) 2 (1,92%) 0 7 (6,73%) 16
II payda Subtotal
Tiroidektomiya
Iki torofli Subtotal 17 (16,3%) 14 (13,5%) 5 (4,80%) 4 (3,80%) 40
tiroidektomiya
Lobektomiya va 5 (4,80%) 5 (4,80%) 5 (4,80%) 2 (1,92%) 17
istmusektomiya
Comi 29 21 10 14 74
Cadval Ne 2.
Agirlagsmalar I II
Total Tamamlayici TYT BLST STT Li
tiroidektomiya | tiroidektomiya
Muvaqgeti 2 1 _ 1 1 _
hipokalsemiya
Daimi _ 1 _ _ _ -
hipokalsemiya
Muvaqqgoti sos 1 1 _ _ _ 1
karlasmasi
Daimi soas 1 _ _ _ _ -
karlasmasi
Qanaxma 1 - - - -
Infeksiya 1 - - - - -
Traxeostomiya 1 - - - - -
Bunlarin 3(10%)-t I qrup, 2(2,7%)-si II qrupa daxil olan xoastolords
musahido olunmusdur. Total vo subtotal tiroidektomiyanin naticoalori
garsilasdirildigda statistik olaraq, I qrupa daxil olan xostolordo muivoqqoti
hipokalsiemiya daha c¢ox rast golinmisdir (p=0,01). Comi 1 xostodo

galxanabonzorotraf vozinin autotransplantasiyas: icra edilmisdir. Cinsiyyotdon
asili olaraq daimi vo muivoqqgoti hipokalsiemiya arasinda forq gdértilmomisdir. Daimi
gayidan qirtlaq siniri zodslonmaosi sadacs Total tiroidektomiya icra olunan 1 (3,3%)
xostodo rast golinmisdir. Bu xostodo omoliyyatdan sonraki histopatoloji noaticods
galxanabonzor vozinin limfomas: tosdiqlonmis vo kimyaterapiyaya génderilmisdir.
Muvoqqpati qayidan qirtlaq siniri zodolonmosi iso TT icra olunan 2(6,7%) xostods vo
birtorofli lobektomiya, istmusektomiya icra olunan 1(1,4%) xostodo musahido
olunmusdur. Iki qrup arasinda ciddi forq gériilmomisdir. 1(3,3%) xostodo
omoliyyatdan sonraki 32 saat orzindo ganaxma, homin xostodos seroma vo yara
infeksiyasi inkisaf etmisdir. Bir xostods traxeostomiyaya ehtiyac yaranmis, 10 giin
sonra traxestomik boru cixarilmisdir. Oliim muisahids edilmomisdir.
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Histopatoloji muayinado 11 (10,6%) xastods malignizasiya askarlandi. Bu
xastolordon 7-ds (63,6%) papillyar, 3- ds (27,3%) follikulyar xercong, 1- ds (9,1%)
iso limfoma tapildi. 1 xostodo papilyar xorcongo gbdros tamalayici tiroidektomiya
omoliyyati icra olunmusdur.

Cadval Ne 3.
Noticolor Xosto sayi,
Adenamatoz hiperplaziya 44
Xosxassali Xronik Limfositik tiroidit 11
Follikulyar adenom 14
Hurthle hiiceyrsli adenom S
Papillyar xorcong 7
Bodxassali Follikulyar xorcong 3
Medulyar xor¢cong -
Limfoma 1

Miizakira:

Ur daha cox endemik zonalarda yaranir. Ohali arasinda rastgslmotezliyi 2-
10% toskil edir.Endemik bdlgslords iso bu goésterici 20-30%, bazi yerlordsisa 50-
60% toskil edir.Qeyd etmok lazimdir ki, dtiytinlti ur 6lkomizdo, xtisusilo Soki — Qax
— Zagatala - Balakonkimi endemikbélgslordo daha cox rast golinon xoastolik
grupudur. Umumi corrahiyye klinikalarinda cox icra olunan omsoliyyatlardan biri
tiroidektomiyalardir. Tiroid omoliyyatlar1 xorcong vo xorcong suUbhosi, sixilma
simptomlari, hipertiroidit, doés gofosi daxili ur vo kosmetik soboblordon icra
olunur.? Bodxassoli oldugu bilinon hallarda standart mualico Total
Tiroidektomiya olmagqla yanasi, xosxassali hallarda corrahi yanasma muzakirs
olunur. Ideal muialico metodu asag: agirlasma riskli, tominedici olmali vo xostaliyin
tokrar inkisafinin qarsisini almalidir. Ovveallor xosxassali xastoliklordo subtotal
mudaxilo daha cox totbiq edilirdi. Bu metodun Ustinliyltntn asagi agirlasma
faizino malik olmasi vo xostolorin O6mur boyu dormanla mualicosine ehtiyac
galmamasi oldugu dusunuliurdt. Lakin icra olunan STT — lorde xostodo vozi tam
cixarilmir vo tam mualico tomin olunmur. Belo xostolorin dinamik izlonmosi
gostorir ki, xostolorin oksor hissosinds xostolik tokrarlanmisdir.?) Barczynski vo
omokdaslar: STT icra edilmis 5214 xostonin toexminoen 72 ayliq teqib edildiyi bir
todqigatda xostolorin  7%-do xoastoliyin tokrarlandigini musahido etmislor.()
Pappalardo vo omokdaslari STT - lordon sonra tiroid hormon verildiyi hallarda
xostoliyin tokrarlanmasinin  14,5%, verilmoadiyi hallarda iss 43% oldugunu
bildirmislor.® Tocriibonin artmasi ilo birlikde agirlasma riski az olan TT-nin icra
olunmasinin mUmkunltiytl xosxassoli xostoliklordo TT-nin totbiqini artirmisdir.
Son 10 ilds bir cox muollif torofindon xosxassali xostoliklords TT standart yanasma
kimi tévsiys olunmusdur.*38.11-13)

Total tiroidektomiyanin monfi cohotinin yuksok agirlasma riski olmasi
gostorilsa do, biri digerini tokzib edir! Todqigatlarda tocriibali corrahlar terofindon
icra olunan TT va STT arasinda agirlasmalarin forqli olmadig bildirilir-(13)- Bizim
todqigatimizda daimi vo muivoqqeti qayidan qirtlaq siniri zodslonmoesi géstoricilori
arasinda forq olmasa da, muivoqqgoti hipokalsiemiya faizi total tiroidektomiya icra
edilon xostolordo statistik olaraq ciddi forqlo cox oldugu askarlandi. Daimi
hipokalsemiya TT vo STT edilon hec bir xostodo gértilmomisdir. ©dobiyyatda TT-
dan sonra muxtolif agirlasma faizlori géstorilir. Umumiyyotlo, TT-don sonra
muivoqqgoati hipokalsiemiya 6 — 41% arasinda, STT-don sonra O — 18% rastlanir.
Daimi hipokalsiemiya iss TT-don sonra 0,6 — 3,8%, STT-don sonra 0 — 3% toskil
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edir.® Omoliyyatdan sonraki hipokalsiemiyadan qorunmaq tu¢Un omoliyyat
zamani qalxanabonzorotraf vozilorin tapilmasi vo diqqgstli disseksiya olunmasi vo
kapsulla birgs endirilmosi vacibdir. Ogor amoliyyat zamani vozinin qgidalanmasinda
pozulma askarlanarsa, cixarilib uygun gaydada autotransplantasiya olunmasi
moslohotdir. Beloliklo, hipokalsiemiyanin daha asagi olacagi diistinilss do, bizim
todgiqatimizda qalxanabonzorotraf vozinin autotransplantasiyas:i olunmus
xastolords digoarlori ilo banzor naticalor mtisahids olunmusdur.(19)

Tiroid omoliyyatlarinda digor ciddi agirlasma qayidan qirtlaq siniri
zodolonmosidir. Qayidan qirtlaq siniri zadolonmosi tiroid omsoliyyatlarinin on
gorxulan agirlasmasidir. Bu agirlasma xostodo 6mur boyu sosin karlasmasina
sobob olur, bozon iki torofli zodolonmosi traxeostomiya aparilmasina ehtiyac
yaradir, bu da xostonin sosial haoyatina ciddi sokildo monfi tesir gostorir.
Odobiyyatda muivoqqgoati qayidan qirtlaq siniri zedolonmosi TT-don sonra 1 — 10%,
STT-don sonra 0,9 — 6%, daimi qayidan qirtlaq siniri zodslonmosi iso TT-don sonra
0 - 1,3%, STT-don sonra 0 — 1% godstarilir. Bizim arasdirmamizdal (0,98%)xastoda
bir torofli daimi qayidan qirtlaq siniri zodelonmosi olmusdur. Muvaqqeti qayidan
qirtlaq siniri zodolonmosi iso 3 (2,88%) xostodo rast golmisdir.Omoliyyat zamani
butlin xostolordo qayidan qirtlaq siniri tapilmaga calisildi vo traxeaya girdiyi
noqtays godor yoxlandi. Sinir tapildigdan sonra sinirdon uzaq olmaga vo diqqgotli
disseksiya etmoys calisildi. Bu sayado bizim tocriibomizdo QQS-nin zodslonmo
faizinin cox asag1 oldugunu dusunurik. Bununla yanasi bizim apardigimiz total
tiroidektomiya omsoliyyat:i oksor halda subfassial icra edilir ki, bu da paratiroid
vozin zodolonmo vo gidalanma pozulmasini, homc¢inin qayidan qirtlaq sinirinin
zodolonmo riskini azaldir.WHom muvaqqgoti (kecici) qayidan qirtlaq siniri
zadolonmosi, hom do kecici hipokalsemiyall xastolor mohz ovvallor diytinlti ura goérs
subtotal tiroidektomiya omsoliyyat:i icra olunmus xostolorin tokrar tamamlayici
tiroidektomiya amoliyyatlarindan sonra bas vermisdir.

Bozi muslliflor TT vo ya STT-ys alternativ kimi totala yaxin tiroidektomiya
(TYT) edilmosini moslohoat goérurlor.(:8) Bu tsulda agirlasma faizi TT-yo nozoron,
tokrari xostolik faizi iso STT-yo nozoron daha asagi olacaqdir. Acun ve amokdaslar:
totala yaxin tiroidektomiya etdiklori 152 xostonin he¢ birinde daimi
hipokalsiemiya vo ya QQS zodolonmosi godrmodiklorini, 7,2% muvoqqgoti
hipokalsiemiya, 3,3% muivoqqoti QQS zodoslonmaosi bildirilmisdir.©)

Notico olaraq, adobiyyat molumatlar ilo baxildigda STT-don sonra xastosliyin
tokrarlanma riskinin ytukssk olmasi, pataloji doyisikliye ugramis xosto toxumanin
tam cixarilmamas:1 vo tokrari tiroidektomiya omoliyyatlart zamani agirlasma
riskinin ytukssk olmasi sabobilo coxduytinlii urun mualicesindo STT icra edilmosi
diizgin yanasma deyildir. Total tiroidektomiyada agirlasma faizlori Subtotal
tiroidektomiya omoliyyatlarina nozoron ciddi forq yoxdur.Coxduyunli urlu
xastolords TT vo ya TYT-nin doaqiqlikls, asag: agirlasma riski ilo edilmosi mimkuin
vo etibarli metoddur.
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PE3IOME

CPABHUTEABHOE U3YYEHUE TOTAABHOM U CYBTOTAABHOM
TUPEOUASKTOMUU B AEHEHUU Y3AOBOT'O 30OBA

FymmeroB A.d., A66acoB A.T., ITupunoBa X.H.
AzepbaiioxkarHckuii Meouyurckuil YHusepcumem,Kageopa xupypauueckux
b6osnesHeli I, Baky

Matepuaa u wMeronpl: 3a nepuon 2007-2013 rr. B Hally KAHUHHUKY
roctynuau 106 GOABHBIX C AUATHO30M y3A0Boro 300a. Y 104 u3 IOCTYIIMBIIINX
OOABPHBIX ObIAQ BBIIIOAHEHA OIlepalds THPEOUOIKTOMHH. Y 2 OOABHBIX OBIAO
IIPOBEIEHO KOHCEPBATUBHOE A€YEHHE H3-3a THUPEOTOKCHKO3a TAXKEAOH CTENEHU U
comyTcTByIomiero 3aboaeBanud. 94 (90.3%) M3 omepUpPOBAHHBIX OOABHBIX OBIAHK
xkeHIWHbI, 10 (9.7%) — MyxuuHbl. Bo3pact 60ABHBEIX ObIA OT 17 mo 67 aer (B
cpenHeM 42 rona). Bce 60abHBIE ObIAM O0BEIUHEHBI B 2 IPYIIIEI B 32aBUCHMOCTH OT
BHIa BBIIIOAHEHHOH omeparmu. B I rpymnmy OblAM BKAIOYEHBI OOABHBIE, § KOTOPBIX
IIUTOBUIHAS JKeAe3a Oblaa yoaseHa IIOAHOCTBIO (TOTaabHO), Bo II rpyriny — 60AbHEBIE
c cyOroTaabHOM peseknued. O6e rpynmbl ObIAM pa3fieA€Hbl Ha IMOATPYIINBLI B
3aBHCHMOCTH OT Buaa oreparnii. B I rpynmy 6s1au BKarodeHb! 30 (28.8%), Bo II -
74 (71.2%) 6oabHBIX. Y 25 60ABHBIX | rpymnmbel Oblra BBIIIOAHEHA OIlepallus
TOTAABHOM THPEOUAIKTOMUH, ¥ 5 OOABHBIX — JOIIOAHAIOIEH THPEOUAIKTOMHHU. Y
40 0oabHBIX Il TpymnIIBI OBIA BBIIIOAHEHA OIlepaIus CyOTOTaABHOH CyOdacIasbHOHR
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THpeonadKTOMUU 110 HuKoraeBy, y 17 GOABHBIX AOOIKTOMHS HUAM HUCTMYCIKTOMUS,
y 16 OOABHBIX TOTaAbHasl THUPEOUOIKTOMUS Ha OAHOM U cybToTasbHad
THUPEOUIIKTOMHUS — Ha APYTOH CTOPOHE, Y 1 GOABHOIO — THPEOUIIKTOMUS, OAM3Kas
K TOTAABHOH.

Pesyabratr: ¥ 1 (0.98%) 60ABHOTO pa3BUAACH IMOCTOSIHHASI TUIIOKAABIIUEMHUS
IIOCA€ OII€palliM [OIIOAHHAIOIIEN THPEOUASKTOMUH. B OTHONIIEHHH ITOCTOSHHOM
TUIIOKAABITHEMUHN CephE3HBIX pa3anunil B pe3syabrarax TT u CTT He Habar01aAOCE.
Y 5 (4.8%) GoabHBIX M3 0obeux TI'pyHIl Oblaa KAMHHYECKasd KapTHHA BPEMEHHOH
(mpexomsIeti) runmoKasbIeMuu ocae ornepanuu. 3 (10%) u3 3TUX OGOABHBIX OBIAU
u3 I rpynnsi, 2 (2.7%) — u3 Il rpynnst. Ilpu cpaBHenun pesyavrratoB TT u CTT
oTMeudaeTcd 0OoAblllee KOAWYECTBO OOABHBIX C BPEMEHHOM TUIloKaabliieMmMued B I
rpymme. Y 1 0oabHOro 6blaa BBIIIOAHEHA ayTOTPAHCIIAAHTAIHUA IIapallluTOBHIHON
Keae3pl. HeoOpaTtmmoe  HOBpeKAeHHE  BO3BpPATHOTO TOPTAHHOIO  HeEpBa
Habatoganoch ToabkO y 1 (3.3%) OoabHoro c¢ TT. Ilocae omepamuu IIpu
TUCTOIIATOAOTHYECKOM MCCAENOBAHUM Y 9TOro 0OoABHOro Oblaa MOATBEpPIKIAEHA
anMdoMa HTUTOBHUIHOMN KEAE3BI, OoABHOH ObIA HaIlpaBA€H Ha
XUMHOTepareBTudeckoe AedeHue. OOpaTuMoe TIIOBpeXKIEeHHE BO3BPATHOTO
rOpTaHHOrO HepBa Habaromaaock y 2 (6.7%) 6oabHBIX ¢ TT 1 1 (1.4%) OoabHOTO C
OMHOCTOPOHHEH AOO3KTOMHEH U ucTMycaKToMHUeH. Y 1 (3.3%) 6GOABHOTO CAYYHAOCH
KpPOBOTEeYEeHHE B TeueHHe 32 YacoB ITOCAE OIlepalliu. ¥ 3TOro OOABHOTO pa3BHUAACH
cepoMa U paHeBas HHQEKIUT. Y OLHOro OOABHOIO BO3HHUKAA HEOOXOAUMOCTDL B
TpaxeocToMuu, duepe3d 10 mHeld TpaxeocToMudeckasd TpyOKa Oblaa yaaseHa.
CMepTeAbHBIX MCXOZI0OB HE ObIAO.

[Ipu rucromatosormdeckoM uccaemoBaHuu y 11 (10.6%) 6oABHBIX ObIrQ
oOHapyzKeHa MaAUTHH3alUs, U3 HUX y 7 (63.3%) OblA IMATUAASIPHBIA pak, y 3
(27.3%) — poaamKyadapHBIHA pak, v 1 (9.1%) 6oabHOTrO O6BIAA AMM@oOMA. Y 1 GOABHOTO
Oblaa BBIIIOAHEHA OIlepalysd JOIIOAHSIOIIEH THUPEOHMASPKTOMHUU II0 IIOBOIY
MIaIIUAASIPHOTO pakKa.

BriBoapl: TodHOEe BBIIIOAHEHHE TOTAABHOM M OAM3KOM K TOTAAbLHOH
TUPEOUIIKTOMHUN C HU3KHM YPOBHEM OCAOXKHEHUHN SBAGETCHd BO3MOXKHBIM U
HaOEKHBIM METOIOM B A€YEHHUH MHOTOY3AOBOTO 3004 IT0 IIPUYHHE BBICOKOTO PHUCKA
PELIANBOB, HEIOAHOIO VAAA€HHS I[IaTOAOTHYECKU U3MEHEHHONW TKaHU IIpU
CyOTOTaABHON TUPEOHUISIKTOMHH U BBICOKOIO PHCKa OCAOKHEHHUU ITPU OIIEPAIIHSIX
IIOBTOPHOH THUPEOUAIKTOMHUH.

SUMMARY

THE COMPARATIVE STUDY OF TOTAL AND SUBTOTAL THYROIDECTOMY IN
MANAGEMENT OF NODULAR GOITER

Hummetov A.F., Abbasov A.H., Shirinova Kh.N.
Azerbaijan Medical Universityl Department of Surgical Diseases

Material and methods: 106 patients with diagnosed nodular goiter
admitted to our clinic during the period 2007 — 2013. 104 of them underwent
thyroidectomy surgery. 2 patients were treated conservatively because of severe
degree thyrotoxicosis and concomitant pathology. 94 (90.3%) of operated patients
were females, and 10 (9.7%) — males. Age of patients varied from 17 to 67 years
(mean 42). All patients were merged in 2 groups according to type of surgery. I
group included patients with total removal of thyroid gland, and II group -
patients with subtotal resection. Both groups were divided to subgroups
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according to operation. There were 30 (28.8%) patients in I group, and 74 (71.2%)
patients in II group. 25 patients of I group underwent total thyroidectomy
procedure, and 5 patients — completion thyroidectomy. 40 patients of II group
underwent subtotal subfascial thyroidectomy by Nikolayev, 17 — lobectomy or
isthmusectomy, 16 patients — total thyroidectomy on one side and subtotal
thyroidectomy on another side, and 1 patient underwent near total thyroidec-
tomy.

Results: 1 (0.98%) patient developed permanent hypocalcemia after
completion thyroidectomy operation. There was no serious difference of
permanent hypocalcemia in results of TT and STT. 5 (4.8%) patients from both
groups had clinical presentation of temporary (transient) hypocalcemia after
surgery. 3 (10%) of those patients were from I group, and 2 (2.7%) from II group.
Comparison of results of TT and STT shows more patients with temporary
hypocalcemia in I group. 1 patient underwent autotransplantation of parathyroid
gland. Irreversible injury of recurrent laryngeal nerve was noted only in 1 (3.3%)
patient with TT. Morphologic study of specimen confirmed lymphoma in that
patient, who was sent for chemotherapy. Reversible injury of recurrent laryngeal
nerve happened in 2 (6.7%) patients with TT and 1 (1.4%) patient with unilateral
lobectomy and isthmusectomy. 1 (3.3%) patient complicated with bleeding within
32 hours after surgery. That patient developed seroma and wound infection. A
need for tracheostomy occurred in one patient. Tracheostomy tube was removed
after 10 days. There was no mortality.

Morphologic investigation revealed malignization in 11 (10.6%) patients. 7
(63.3%) of them had papillary cancer, 3 (27.3%) — follicular cancer, and 1 (9.1%)
had lymphoma. 1 patient underwent completion thyroidectomy surgery because
of papillary cancer.

Conclusion: Precise application of total and near total thyroidectomy with
low morbidity is possible and safe method in management of multinodular goiter
because of high recurrence rate and incomplete removal of pathologically changed
tissue in subtotal thyroidectomy and high risk of complications in repeated
thyroidectomy.

Daxil olub: 10.03.2015.

QALXANABONZOR VOZi KICIK DUYUNLORININ DIFFERENSIAL
DIAQNOSTIKASINDA ANGIOGENEZIN OHOMIYYOTI: KLINIK,
ULTRASOS, MORFOLOJI PARALELLOR

Agayev B.A. Y, Hosonov 1.9., Mahmudov R.Z.?

Akad. M.Topcubasov ad. Elmi Corrahiyys Morkozi (1);
Myrkszi Géomriik Hospitali (2) vo “Omiir” tibb klinikast

Acar s6zbr: tireoid mikrodtiytinlr, angiogenez

Aktualliq: Qalxanabonzor vozi (QV) duyulnlorinin differensial diaqnostikasi,
optimal mualico taktikasinin secilmosi vo  prognozlasdirilmas: klinik
tireoidologiyada aktual maosololor sirasindadir. Xususon do, Olctlori 1,0 sm
civarinda vo ondan kicik olan duyulnlorin klinik tebistinin diizglin toyini ciddi
cotinliklor ilo baglidir [1, 2]. Muxtolif monbalors gérs, corrahi muidaxiloys qadorki
dovrde organdaki “subsantimetrlik”, “mikro” duyunlorin sis vo ya qeyri-sis
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tobiotini xestelorin yalniz 8,0-23,0%-do doqiglosdirmok mumktn olur [3,4].
Qalxanabonzor vozi mikrodtyutnlori (QVMD) muxtslif béytimo templori vo badlogmo
(malignizasiya) potensiali ilo soaciyyolonir ki, bu da homin téromaslorin
differensasiyasinda etibarli meyarlarin tortibini daha da murskkoblosdirir [5,6,7].
Son illor QBMD-nin differensial diagnosikasinda ve prognozlasdirilmasinda
muvafiq diyunlorin inco iynoe toxuma bioptatlarinin vo postoperasion morfoloji
tohlilinde “angiogenez” parametrlorinin mumkin ohomiyystine xUsusi diqqet
yetirilir [8]. Bununla bels, QVMD xoastolorinds angogenezin morfoloji gdstoricilori ilo
texniki cohotdon daha olverisli vo asan olan ultrases muayinssinin “gan corayan1”,
“damarlanma” gostoricilori arasinda paralellor, klinik-morfoloji tohlillor praktik
aparilmamisdir. Yeri golmiskon, QVMD xostolorinds preoperasion doévrds
ultrasonoqrafik icra edilmis damarlanma tohlili olduqca zidiyystli noticolor verir
[9]. Ultrases dopplerografik muayinode (UDM) QV mikrodiytini vaskulyari-
zasiyasi1 parametrlorinin homin diytniin morfoloji toyin edilmis badlik potensial,
eloco do-angiogenez gostoricilari ils slagesi ise ¢ox zeif dyronilmisdir [9, 10].

Mogsad. Qeyd edilonlori osas godtirorok hazirki todgigatin moqgsodi “zob?,
“tireoid adenoma” vo “tireoid xorcong” xostolorindon orqandaki subsantimetrlik
duyulnlorin ultra-sos-doppleroqrafik veo morfoloji muayinoslorinin noticalorinin
muqayisali tohlili asasinda yodnosldici diagnostik meyarlarin tortibi olmusdur.

Tadqigat material vo metodlari. Umumilikds, 2003-2012-ci illor arzinde
kompleks pre-, postoperasion todqiqgatlar ssasinda secilmis 160 xostodon 46-da-
“tireoid zob”, 40-da—“tireoid adenoma”, 74-ds- “latent (klinik gizli gedisli) tireoid
karsinoma” askarlanmisdir. Diagnoz butin hallarda morfoloji analiz ilo
tosdigqlonmisdir. 66 xostods (41,3%) QVMD muoyyanlosdirilmisdir ki, bunlar da
konkter olaraq hazirki todqigatin kontingentini toskil etmisdir (codvall)

Codval Nel.
Todgigat kontingentinin xostolbrinin klinik qruplar tizro paylanmast
SNe Klinik qrup Umumi say Tireoid mikrodiytin
1 Tireoid zob 46 20 (43,5%)
2 Tireoid adenoma 40 14 (35,0%)
3 Latent (klinik gizli gedisli) karsinoma 74 32 (43,2%)
Yekun 160 (100,0%) 66 (41,3%)

QVMD toyini ictin osas oslamotlor asagidakilar olmusdur: palpasiyada QV-
do diiytin muioyyon olunmamasi, ultrases muiayinssinds-maksimal 6lctilori 1,0 sm-
i kecmoyon aydin vo ya qeyri-deqiq konturlu, muxtolif exogenlik doracolorinds
duytnlt saholor, posto-perasion kompleks morfoloji analizdo nativ voziyystdo
maksimal 6lctilori 1,0 sm vo daha az olan parenximadaxili diyunler tapilmasi.
Mikroduyunlerin  verifikasiyast Uc¢in Umumi gobul olunmus  klinik,
ultrasonoqrafik vo morfometrik parametrlor asas gétirilmusdur [2,3,11,12]. 66
xostodon 24-do (36,4%) organda birdon artiq (2 vo daha cox) subsanti-metrlik
diytin muoyyon edilmisdir ki, bunlardan 10-u zob, 5-i- adenoma, 9-u iso-latent
karsinoma xastosi olmusdur.

66 xostodon 62-si (93,9%) omoliyyata godor 1,0 ildon 15,0 ilo godorki bir
muddoatds konservativ mtialico almisdir.

Xostolor sirasinda qadinlar mutloq coxluq teskil edmisdir, belo ki, 66
xastodon 49-u (74,2%) 25,0-63,0 yaslar arasindaki qadinlar olmusdur (codval 2).
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Cadval Ne 2.
Qalxanabanzor vazi mikrodiiytinlri olan xastobrin cins tizro paylanmast
SNe Klinik qruplar Cins Say Comi
1 Tireoid zob gadin 14 20
kisi 6
2 Tireoid adenoma gadin 10 14
kisi 4
3 Latent (klinik gizli gedisli) gadin 25 32
karsinoma kisi 7
Yekun gadin 49 (74,2%) 66 (100,0%)
kisi 17 (25,8%)

Omoliyyata qodorki dévrde 66 xostodon yalniz 11-ds (16,7%) mikrodiyinla
sahodon inco iyno aspirasion toxuma bioptati almaq mtimktin olmusdur ki, bu da,
ilk névbods texniki ¢otinliklor ilo sortlonmisdir. Ancaq preoparasion dévrds butim
hallarda (66,0; 100,0%) organin Gimumi ultrases analizi ilo yanasi, doppleroqrafik
kartlagsdirma zamani mikrodiyln vo organin onun otrafindaki zonalarinin
damarlanma tipi; qan coroyanin maksimal sistolik suroti (MSS), rezistentlik
indeksi (RI), yuxar1 qalxanabenzar arteriyada qan ceroyani stiroti do toyin edilmis,
bu zaman muvafiq protokollar vo standartlar ssas goéturtulmusdur [5,7,9,10].
Omoliyyatdan sonra ise butliin xsstolordo material kompleks morfoloji-morfometrik
analizdon kecirilmisdir. Morfoloji tedgiqatlar zamani Umumi histoloji
giymotlondirms ilo borabor, muvafiq kosiklorinde (Imm?2-ds yeni formalasan mik-
rodamarlarin sayi), gan mikrodamarlari ssbokesinin Umumi sixligi (1mm?2-do
prekapillyarlar, kapillyarlar, postkapillyarlarin miqdary) da O6yronilmisdir.
Immunhistokimyovi tisulla angiogenezi giymotlondirmoek tictin “damar endotelinin
béytimos faktoru (VEGF)”, “CD31 (PECAM-1)” vo “CD 34 (Qbend)” parametrlori osas
gorurulmisdir. Homin immunhistokimyovi markerlor stretavidin-biotin
kompleksi (DAKO) ilo vizualizasiya edilmisdir [13,14,15]. Morfometrik tohlillor
“Nikon” isig-optik mikroskopunda “Kriiss Topica Digital” kamerasinin kémokliyi
ilo yarimavtomatik rejimds yerinos yetirilmisdir.

Xostolordo konkret ultrasos gostoricisi ilo téromonin morfoloji tipi (zob,
adenoma, xorcong), morfoloji damarlanma variantlari, doroacslori, angiogenez
intensivliyi arasinda ikifaktorlu xotti qeyri-parametrik statistik tohlil icra edilmis,
muxtolif parametrlorin bir-biri ilo korrelyasiya xarakteri vo intensivliyi p=0,95
(p<0,05) etibarliliq soviyyesinds korrelyasiya omsali (p) vo Pirson kriterisi x?) ilo
Oyronilmisdir [16].

Noticolor vo onlarin miizakirssi. Gostorildiyi kimi, 66 xostonin hamisinda
corrahi ompoliyyat icra olunmusdur. Omsoliyyat hocmi vo taktikasi secilorkon
diagnostika morholosinds alinmis Umumi-klinik, Umumi-laborator, corrahi
mudaxiloys mutloq vo nisbi géstorislor nozors alinmisdir. Omoliyyatlar oksoron (59
xosto; 89,4%) “parsial” xarakter dasimisdir ki, bu da duydntun tokliyi,
mikroduyulnlorin kompakt, qovusmus kompleks halinda yerlosmosi, 6lctilori vo
preoperasion dovrde bodlosmo barade hor hansi bir royin verilmomosi ilo baglh
olmusdur.

Orqanda omboliyyatlar asagidak: sokildo qruplasdirilmisdir: sade strumek-
tomiya-40; bir payin mikrodiylnlo birlikde parsial rezeksiyasi (genislondirilmis
strumektomiya)-12; payin irisahsli rezeksiyasi-7; orqanin istmus hissssinin va bir
payini ohato etmis hemitireoidektomiya- 3; subtotal tireoidektomiya- 4 xosto
(codval 3)
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Cadval Ne 3.
Qalxanabanzor vazi mikrodiiytinlri olan xastobrds corrahi anwliyyatlar (xastobrin
sayi)
SNo Omoliyyatlar Klinik qruplar Comi
Tireoid Tireoid Latent (klinik gizli
zod adenoma gedisli)

1 Sads strumektomiya 13 10 17 40 (60,6%)
2 pay parsial rezeksiyasi 3 1 8 12 (18,2%)

(genislondirilmis

strumektomiya)
3 Pay irisaholi rezeksiyasi 2 2 3 7 (10,6%)
4 Hemitireoidektomiya 1 1 1 3 (4,5%)
5 Subtotal tireoidektomiya 1 - 3 4 (6,1%)

Yekun 20 14 32 66 (100,0%)

Son 7 xostodo omoliyyat hocminin ohomiyyotli doracods artiqdigi hec do
mikro-dtiytinlorin 6l¢tilori ilo yox, onlarin say:1 (multinodulyar proses) vo muxtolif
zonalarda (pay+istmus; paylar+istmus) yerlosmosi ilo olagoli olmusdur. Yeri
golmiskon, xostolordo orqanin mikrodtyUtnlori iss c¢oxocaqli (multifokal)
zodolonmolori zamani, qalxanabonzor vozido corrahi omoliyyatin muUmkiin qodor
genis hocminin, radikalliginin torofdarlari son illor artmaqdadir [1,2,17]. Biz iso
hesab edirik ki, multifokal mikrodiytnlor soraitinds qalxanabonzor vozido
omoliyyat planlasdirilarkeon “orqansaxlayiciliq” ilo “radikalliq” arasinda optimal bir
noqte tapilmali, xostolords laborator, ultrasss, preoperasion morfoloji analizlorin
gostoricilari, prosesin klinik xtisusiyyatlori nazors alinmalidir.

Xususi geyd edirik ki, kontingents daxil edilmis “latent (klinik gizli gedisli)
tireoid karsinoma” diaqnozlu 32 xostodo do omoliyyata qodorki laborator, ultrasos
vo aspirasion punksiyanin Umumi-sitoloji analizlori xorcongi askarlamaq uUcln
yetorli olmamisdir. Fikrimizco, bu cohost tireoid mikrokarsinomalarin preopresion
diagnostikasinda daha doqiq meyarlarin tortibini labtid edur. Bu ndéqteyi-nszordon
hesab edirik ki, subsantimetrlik diytintn ultrasos vizualizasiyasinda, inco iyno
aspirasion vo toxuma biopsiyasi prosedurunda yeni texniki yanasma, sitoloji vo ya
histoloji tohlilds ise yeni, daha informativ Gisullarin tatbiqi zoruridir; bu gonastimiz
problemls sistemli mosgul olan diger todqiqatcilarin fikirlori ilo do Uist-tisto dusur
[5,7,9,11].

Ultrasas-dopplerografik olaraq xastolordo orqanin vo diylUntin damarlan-
masinin 4 tipi sistemlosdirilmisdir. Xtisusi qeyd edilmolidir ki, bunlardan “qarisiq
tip” 32 xorcong xostosindon 24-ds (75,0%) musyyon olunmusdur ki, bu rogom do
adobiyyat molumatlarina (60,0-95,0%), imumilikds, uygun golir [5,10]. Belaliklo,
retrospektiv analizo osason hesab edirik ki, preoperasion ultrasonoqrafik analizds
toyin edilmis “diytntn qarisiq tip (peri-, intranodulyar, xaotik) damarlanmas1”
ilo “latent tireoid karsinoma” arasinda orta doracoli statistik etibarli duiz-
mutonasib korrelyasiya vardir (r=0,56; p<0,05; x2=29,0).

Ultrases muayinoesinds mikrodiiylin damar soklinin gticlonmosi 20 “zob”
xastosindon 4-ds (20,0%), 14 “tireoid adenoma” xostesindon 4-do (28,6%), “latent
(gizli gedisli klinik gedisli) tireoid karsinoma” diagnozlu 32 xostodon iso 25-do
(78,1%) qgeyd edilmisdir. Beloliklo, “damar sokli gliclonmosi” parametri “zob” va
“tireoid adenoma”nin verifikasiyasinda diaqgnostik ohomiyystli deyildir. Ancaq
xostolords ultrasonoqrafik toyin edilmis hipervaskulyarizasiya vo “xorcong”
diagnozu arasinda orta doracali statistik dirtist diiz-muitonasib korrelyasion slaqge
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moévcuddur (r=0,53; p<0,05; x2=28,0). Basqa sozlo, QV mikrodiylintin homin
ultrasos  parametri  “latent  tireoid  mikrokarsinoma’nin = preoperasion
diagnostikasinda yonoldici ochomiyyatli ola bilar; bu barads bir sira diger muoslliflor
ds yazirlar[5, 9].

Ultrasos-doppleroqrafik olaraq diuyunli sahodo “maksimal sistolik surot
(MSS)”, “rezistentlik indeksi (RI)” vo “yuxar1 qalxanabaonzor arteriyada gan cerayani
suroti” parametlorinin diyunlorin postoperasion muoayyonlosdirilmis morfoloji tipi,
variantlar1 vo bodlik (malignizasiya) dorocesi ilo ciddi olagesi tapilmamisdir.
Bununla bels, “latent tireoid karsinoma” diaqnozlu 32 xostodon 10-da (31,2%)
MSS vo yuxari galxanabenzor arteriyada gan corayani stliratinin artmasi, Ri-in isg,
oksinoe, azalmasi muisahids edilmisdir.

Beloliklo, gqalxanabonzor vozi mikrodiyunlorinin differensial diagnostika-
sinda ultra-sos-doppleroqrafik muiayinslorin noticolori holo do gonastboxs deyildir
vo bozi todqiqatgilar gostordiklori kimi [9], bu istigamotds todqgigatlar aktualligini
saxlamaqdadir.

Postoperasion morfoloji analizlorin naticolorinin QVMD verifikasiyasinda,
diagnoz UclUn “qizil standart” ki gotirmustk, baxmayaraq ki, ayri-ayr
todqgiqatcilar morfoloji tohlilin vacibliyini qeyd etsolor do, onun mutloq diagnostik
ohomiyyotine tonqidi yanasirlar [11,18].

Qalxanabonzor vozin muxtolif morfoloji tipli mikrodiytnlorinde qan
mikrodamarlarinin imumi sixliginin asagidak: saviyyelorini muoyyon etmisik:
“asagl” -1,0 mmZ2-do 30-dan az; “orta” -1,0 mm?2-do 31-40; “ytuksok” -1,0 mm?2-do
41-don cox mikrodamar.

Qalxanabonzor vozin muxtolif morfoloji tipli mikroduytnlorinds qgan
mikrodamarlarin imumi sixliginin asagidak: soviyyslorini muisyysn etmisik.

Mikrodamarlarin sixligina géro iso QVMD olan xostolor asagidaki kimi
gruplasdirilmisdir (Sok.1).
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Sok1. Qalxanabanzar vazi mikrodtiytinlri toxumasinda mikrodamarlar sabakasinin
sucligina géro paylanmast

Gorunduyd kimi, mikrodamar sobokosinin “asagl” sixliq goOstoricisi ilo

galxanabonzor vozidoki mikrodiyiinin klinik mahiyysti (zob, adenoma,
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karsinoma) arasinda sistemli, statistik etibarli slagesi yoxdur. Bununla bels,
mikrodamarlarin ytiksok sixligi (>41,0/mm?2) daha cox “latent tireoid karsinoma”
xostolorindo tosadif etmisdir. Belo ki, “ylksok” sixliq goOstoricisino malik 24
xostodon 15-do postoperasion olaraq “karsinoma” askarlanmisdir. Beloliklo,
galxanabanzor vozide mikrodlUylin toxumasinda mikrodamarlarin sabokasinin
yuksok sixligr ilo “latent (gizli klinik gedisli) tireoid karsinoma” arasinda statistik
etibarli, orta intensivlikli, dliz mutenasib korrelyasion slage mévcuddur (r=0,58;
p<0,05; x2=26,8).

Noticolorimizo osason, qalxanabonzor vozinin muxtslif mikrodtytnlorinds
yeni (de novo) formalasan damarlarin sixligi ilo homin diytnun klinik tobioti
arasindaki olagolor daha sistemli xarakterdadir. Belo ki, postoperasion
immunhistokimyovi-morfometrik tohlildo istor zob, istor tireoid adenoma, istorso
do latent tireoid karsinoma xostolorinds angiogenezin daha cox mozaik-ocaqli,
xaotik xarakterdo getdiyi aydinlasdirilmisdir. Bununla bels, malignizasiyali
duytnlorde hom daxili hissslords, hom do diytintin hoaqiq ve ya psevdo kapsulu
boyunca nizamsiz angiogenez ilo borabor, funksional-foal mikrodamarlarin sayinin
koskin azalmasi, orta vo iri diametrli arteriyalarda ve venalarda ise fibroz, monfoz
gapanmasi tozahurlori do qeyd edilmisdir. Funksional-foal kapillyarlarin sixliginin
bu cur koskin azalmasi no “zob”, no “adenoma” xastolori ticiin sociyyeovi deyildir.
Buna osason giman edirik ki, xaotik angiogenez ilo borabor, perikapsulyar vo
interstisial angiofibroz, angioobturasiya mikrodliytin badlosmo doracasinin
toyininds yo6nosldici-diagnostik shomiyyostli ola bilor.

QV mikrodiytinds ve onun bilavasito otrafindaki orqan zolaginda
angiogenez intensivliyi asagidak: qaydada qiymstlondirilmisdir: “asagi; 1,0+”-yeni
yaranan mikrodamarlar kosik sahosinin Y-do (25,0%-0 godorlik sahodo); “orta;
2,0+7-kosik sahosinin toxminon Y2-do 26,0-50,0%), “ytuksok 3,0+”-kosik sahosinin
%-do (51,0-75,0%) vo “cox yuksok; 4,0+”- kosik sahesinin 5/4-hissosindon
coxunda (>76,0%) tapilir. Qeyd edilmolidir ki, bu tosnifat praktik isde daha
somorolidir vo bozi mualliflorin [3,8,12] toklif etdiklori muitloq ragomlor ssasindaki
boélgtilordon daha asan totbiq oluna bilor.

Toxuma kesiklorinde angiogenez intensivliyi ilo mikrodiyltintin morfoloji
tipi (zob, adenoma, karsinoma), morfoloji variant1 (zob, adenoma, karsinomanin
muxtolid histoloji variantlari), bodlik doracssi (histodifferensiasiya EO-E3) arasinda
olagolorin mahiyyetinin arasdirilmasi hazirda davam etdirilir. Ilkin noticalorimizo
goro, muxtelif mikrodiiytinlords yeni yaranan mikrodamarlarin hom yerlosms, hom
do sixliq xuUsusiyyotlori murokkob qarsiliglh olagelor ilo saciyyslonir. Belo ki,
bodlosmis mikrodiytnds (latent tireoid karsinomada) bir torofdon xaotik, ytuksok
vo ya cox yuksok intensivliklo angiogenez musahido olunsa da, digor torofdon-
mikrodamarlarin oksoriyysti funksional-foal deyildir.

Yekun

1. Multifokal mikrodtytnlor soraitinds qalxanabonzor vozido omboliyyat
planlasdirilarken “orqansaxlayiciliq” ilo “radikalliq” arasinda optimal bir ndéqte
tapilmali vo bu moqgsaodlo, diger goéstoricilor ilo borabor, preoperasion muosyyon
edilmis damarlanma, angiogenez parametlori nozors alinmalidir.

2. Preoperasion ultrasonoqrafik toyin edilmis “diiyinuin qarisiq tip (peri-,
intranodulyar xaotik) yuksok intensivlikdo damarlanmasi” ilo “latent tireoid
karsinoma” arasinda orta dorocali statistik etibarli dizmuitonasib oslags vardir vo
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bu xususiyyatlor “latent tireoid mikrokarsinoma”nin preoperasion
diagnostikasinda y6noldici shomiyyastli ola bilor.

3.Qalxanabonzor vozi mikrodiylininde “mikrodamarlar sabokasinin
Umumi yuksok sixligi+funksional-foal mikrodamarlarin asagi xtisusi payi1” vo
“yuksokintensivlikli xaotik angiogenez” ilo “latent (gizli klinik gedisli) tireoid
mikrokarsinoma” arasinda statistik etibarli, diiz-mutonasib korrelyasion slaqgo
movcuddur vo bu morfoloji parametrlor yénoldici-diagnostik kriterilor kimi istifads
oluna bilor.
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PE3IOME

3HAYEHUE AHTHMOTEHE3A B JUPPEPEHIIMAABHOU JTUATHOCTUKE
MEAKUX Y3AOB IIIUTOBUAHON XKEAE3bl: KAMHUYECKUE,
YABTPASBBYKOBBIE, MOPO®OAOTUHECKUE ITAPAAAEAN

AraeB B.A., 'acanoB N.A., Maxmynos P.3.

Pesrome: ¥ 66-tu 60ABHBIX ¢ MeAKUMH (o 1,0 cMm) y3aaMu B IIUTOBUIHOU
XKeAe3€ TIIPOBEEH KOMIIAEKCHBIM PpETPOCHEKTUBHBIM aHaAM3 KAHUHUYECKHUX,
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YABTPA3BYKOBBIX, MOP(OAOTHYECKHX MOAaHHBIX U OCOOEHHOCTEH XUPYPTHIECKOTO
AedeHUsI. BBITTOAHEHBI OpPraH-COXPAaHSIOIINE OIlepallid Pa3AHYHBIX OOBEMOB, B
OCHOBHOM—-CTPYMAKTOMMUS, MaplasbHBIE pe3eKIuu opraHa. Onepanuam
IIpeaIIeCTBOBAA JIOCTATOYHO IIAUTEALHBIH repuon Man03pPeKTUBHON
KOHCEPBATUBHOU Tepaliuu HAH JKEMHOXKECTBEHHOCTH Y3AOB B opraHe. BrigBaeHa
KOPPEeASIIINI HEKOTOPBIX gonrnaeporpadpudecKux rnapaMeTpoB co
3A0KAQYECTBEHHOCTBIO THPEOUAHBIX Vy3A0B 1m0 1,0 cM, XOTd HaIeXXHBIX
MIPEeoTIePaIlMOHHBIX YABTPA3BYKOBBIX IIPHU3HAKOB MAAUTHU3AIIUU IIOCAETHUX HE
YCTaHOBAEHO. [Tpu IIOCAEOTIEPAIIIOHHOM UMMYHOTHCTOXUMHUYECKOM "
MOP(POMETPHUIECKOM aHaAH3€ O0pas3IloB MEAKHX Y3A0B OOHAPYKEHO YTO, «0bIasd
BBICOKAsl IIAOTHOCTb MHUKPOCO-CYAOB+HHU3KHH yOEABHBIH BeC (QYHKIIMOHAABHO-
AKTHUBHBIX KAaIllUAAIPOB B COYETAHHUH C XAOTHYHBIM aHTHOTE€HE30M BBICOKOU
HUHTEHCUBHOCTH» CTATHUCTUYECKU JOCTOBEPHO KOPPEAUPYET C O03A0KAYECTBAEHUEM
OTMEYEeHHBIX y3A0B. Mcxonsa u3 4yero peKoOMeHJ0BAaHO HCIIOAB30BaHUE OTMEYEHHBIX
MOPJGOAOTHYECKHUX ITapaMeTPOB KaK JOIIOAHUTEABHBIX KPUTEPHUEB B BEpUPUKAIINU
AQTEHTHOU TUPEOUIHON KapIIUHOMBI.
Knrouesvle cnoga: THPEOUTHbIE MUKPOY3AbI, aHTHOTeHE3

SUMMARY

THE MEANING OF ANGIOGENESIS IN THE DIFFERENTIAL DIAGNOSTIC OF
SMALL THYROID NODULES: CLINICAL, ULTRASOUND, MORPHOLOGICAL
PARALLELS

Agayev B.A., Hasanov [.A., Makhmudov R.Z.

Summary: In the 66 patients with small (till 1,0 sm) of the nodes in the
thyroid gland conducted a comprehensive retrospective analysis of clinical,
ultrasound, morphological data and characteristics of surgical treatment.
Performed organ-preserving surgery of different sizes, mostly - strumectomy,
partial resection of the body. Operations was preceded by a sufficiently long
period of conservative therapy ineffective or-multiple nodes in the body. The
correlation of certain parameters dopplerographic malignancy of thyroid knots to
1.0 cm, although reliable ultrasonic preoperative ultrasound signs of malignancy
of last sites is not established. When postoperative immunohistochemical and
morphometric analysis of samples of small nodes found that "the overall high
density of microvessels + low proportion of functionally active capillaries
combined with chaotic angiogenesis high intensity" statistically significantly
correlated with malignancy selected nodes. On the basis of what is recommended
to use the marked morphological parameters as additional criteria to verify the
latent thyroid carcinoma.

Keywords: thyroid micro sites, angiogenesis

Daxil olub: 18.12.2014.
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QEYRI-STABIL STENOKARDIYALI XOSTOLORDO QANDA B-TiP
NATRIUMURETIK PEPTIDIN DIFFERENSIAL
QIYMOTLONDIRILMOSI.

Mommodov E.B.

C.M.Abdullayev adina Elmi-Trdqgiqat Kardiologiya Institutu,
Baka.

B-tip natriumuretik peptid (BNP) ventrikulyar miokardda sintez olunan vo
32 amintursusundan ibarst olan hormonal peptiddir. BNP madocik divarinin
gorginlosmosindon  sonra  kardiomiositlor  torofindon  sekresiya  olunan
neyrohormondur [1,2,3]. Onun requlyasiya olunmasinda angiotenzin II, ET-1
kimi hormonal maddbslorls yanasi, fizioloji faktorlarindan yasin, cinsin ve bdyrok
funksiyasinin da rolu vardir. BNP bioloji geyri-aktiv olan N-terminal fragment
(NT-proBNP) soklinds sintez olunur. Sonra qulaqciq vo brain natriumuretik faktor
reseptorlar: ilo birlosorok aktiv formaya (BNP) cevrilir [6]. BNP sistemli vaskulyar
rezistentliyi azaldaraq morkozi venoz tozyiqi asagi salir, natriumurezi artirir.
Beloliklo do doévran edon qanin hocmini azaltmaqla arterial gan tozyiqini asagi
salir, Urokdensonrak: yuklonmoni azaldir, Uroyin vurgu hocmi ve atim
fraksiyasinin artmasina sobob olur [4,5]. Urok catmamazlifn zamani Urok
bosluqglar1 genislondiyindon vo divar gorginliyi (wall stress) artdigindan BNP
sekressiyas1 artir vo qanda onun soviyyosi yuksslir. Eksperimental todqgiqatlarda
BNP-nin isemik prekondeslogsmoys tosirinin olmasi muoyyonlosdirilmisdir.
Donuzlar tizerinds aparilan toctirbolordo BNP-nin yaratdig: vazodilatasiyanin ET-1
ilo prekonstriksiya aparilmis heyvanlarda daha glicli olmus ve 6zUnt daha
qabariq sokildo godstormisdir [6]. Isemik prekondeslosdo on osas rol oynayan
amillordon biri NO (azot oksid) sintezinin artmasidir. BNP-nin azot oksid
sintetazani aktivlosdirmoklos NO yaranmasini surotlondirmesi eksperimental
todqigat islorindo stibut olunmusdur [7,8]. Qanda BNP-nin soviyyesinin artmasina
sobab olan faktorlardan biri do koskin miokardial isemiyadir. Ararilan todqiqat
isindo BNP-ni qeyri-stabil stenokardiya konteksindo differensial qiymotlondirmoyo
calismisiq.

Todgiqatin mogsodi: qeyri-stabil stenokardiyali xostolordo qanda B-tip
natriuretik peptidin = soviyyesini xostoliyin muxtolif klinik formalarinda
(progressivloson gorginlik stenokardiyasi, ilkin stenokardiya, variant ve sakitlik
stenokardiyasi) 6yronmokdon vo mimkuin ola bilocok forgleri arasdirmaqdan ibarat
olmusdur.

Todgiqatin material vo metodlari. Koskin koronar sindrom diagnozu ils
hospitallagdirilmis 150 xosto muayinodon kecirilmisdir. Xostolorin 79-da koskin
miokard infarkti, 71 xostods iso geyri-stabil stenokardiya diagnozu tesdiq olunub.
Todqgiqata qeyri-stabil stenokardiya diagqnozu qoyulmus 71 xosto calb
olunmusdur. Xostolorin 61-i (85,91%) kisi, 10-nu (14,08%) qadin olmusdur.
Xostolorin qaninda B-tip natriumuretik peptidin soviyyssi stasionara daxil
oldugdan ilk 12 saat orzinds 6yronilmisdir. Qanda BNP soviyyssino muvafiq olaraq
xostolor 2 qrupa bélinmusdur: I qrup - BNP soviyyossi yuxari olan xostolor vo II
grup - BNP saviyyassi normal olan xoastalor. Ilkin exokardiografik miiayinods atim
fraksiyas1 45% vo ondan yuxari olan xostolor todqgigata colb olunmusdur.
Postinfarkt kardioskleroz, xroniki Girok catmamazligi, xroniki béyrok catmamazligi
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vo xostoxanaya daxil olarkon koskin TtUrok catmamazligi olan xoastolor, ilkin
exokardiografik muayinodo atim fraksiyasi 45%-don asagi olan xostolor todqgigata
daxil edilmayib. Yoni, ganda BNP-nin saviyyasini artira bilocok buitlin hallar istisna
edilmoklo xosto secimi aparilmisdir. Xostoloro geyri-stabil stenokardiya diagnozu
xastoliyin klinikasi va laborator-instrumental muiayinoslorin (elektrokardioqrafiya,
exokardioqgrafiya, mioqlobin, troponin I) naticolorine sasason qoyulmusdur. Miayins
olunan xoastolordo BNP ilo paralel olaraq kreatinfosfokinazanin MB fraksiyasi,
mioqlobin, troponin I vo D-dimerin qganda konsentrasiyas: izlonilmisdir.
Todgigatdan alinmis verilonlor keyfiyyot olamsotlorine gbéro qruplasdirilaraq
variasion statistik metodlarin totbiq olunmasi ilo analiz edilmisdir. Keyfiyyot
olamotlorinin Oyronilmosi zamani qruplarda mutloq saylar, onlarin faizlo toyin
edilmis hissosi vo keyfiyyot olamotinin rast golmo tezliyini xarakterizo etmok
mogsaodilo, onun orta xotasi muoyyon edilmisdir. Qruplar arasindaki forqgin
statistik durustliyd Pirsonun geyri-parametrik — x2 vo Styudentin t meyarlarinin
toyin olunmasi ilo mtiayyon edilmisdir. Forq p<0,05 gbstoricisindos statistik durtst
hesab edilmisdir. Alinmis verilonlorin statistik islonmasi fordi komputerds cadval redaktoru
Microsoft Office Excel 2007 totbigi programlar paketi Statistica 8.0 asasinda yerino yetirilmisdir.

Todgiqatin noticolori vo onlarin miizakirssi. MUiayino olunan xastolorin
46-da (64,78%) qanda BNP-nin soviyyssi 100 pg/ml-don (norma 0.0 - 100 pg/ml)
yuxaril olmusdur. 25 xastods (35,21%) iso BNP-nin soviyyesi normal olmusdur.
Xostolorin oksoriyystinds yanasi xostoliklor olmusdur. Yanas: xostoliklor Urayin
isemik xostoliklori tictin risk faktoru olan (sokorli diabet vo hipertoniya xastsliyi) vo
risk faktoru olmayan =xostoliklor kimi (xroniki obstruktiv agciyor xostoliyi,
kalkulyoz =xolesistit, xroniki pankreatit, dissirkulyator ensefalopatiya, xroniki
gastrit vo s.) qruplasdirilmigsdir. Yanas: xostoliklorin olmasina goéro xostolorin
gruplasdirilmasi

Codval Ne 1.

BNP soviyyssi normal | BNP  saviyyssi  yuxari
Yanas1 xostoalik olan xostalor — I qrup | olan xastalor - II qrup

(n=25) (n=46)

mut. % mut. %

Sokorli diabet 3 12,0+6,5 25 54,3+7,3 *
Hipertoniya xastoliyi 18 72,0£9,0 40 87,0£5,0
Risk faktoru olmayan yanasi xastalik 2 8,0+£5,43 9 19,6+5,8
Yanas: xastolik yoxdur 6 24,0+8,5 2 4,3+3,0 *

Qeyd: * - géstorici I qrup géstoricisine nozaran statistik dtirtist forgbnir (p<0,05)

Caodvaldon goérunduyu kimi BNP-nin soviyyesi yuxari olan xostoloriin
54,3%-dos yanas1 xostolik kimi sokorli diabet qeyde alinmisdir. Muqayise aparsaq
goruruk ki, BNP-nin saviyyssi normal olan xoastolorin comi 3-ds (12,0%) sokorli
diabet olmusdur. Hipertoniya xostoliyine nozor salsaq goéruruk ki, I vo II qrupda
onun yanast xostolik kimi rastgolmo tezliyi muvafiq olaraq 72,0£9,0% vo
87,0+5,0% olmusdur ki, bu da homin qruplar tizro BNP noticolorine tosir gdstora
bilocok boéyluk forq yaratmir. Gostorilonlordon belo bir noticoys golmok olar ki,
geyri-stabil stenokardiyali xoastolordo koskin isemiya zamani BNP soviyyoasini
artiran faktorlardan biri yanasi xostolik kimi sokorli diabetin olmasidir.
Hipertoniyanin BNP-nin ifrazina stimullasdirici tosir gbstoron xostoliklordon biri
kimi gobul olunmasina baxmayaraq BNP soviyyasi yuxari vo asagl olan xostolorin
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BNP noticolorinin tohlili onu goéstarir ki, xastods hipertoniya xastaliyinin olub vo ya

olmamasinin noaticalors heg¢ bir tosiri olmamisdir.
Qanda BNP-nin saviyyssi yuxar: olan geyri-stabil stenokardiyali xastslorin

xastoliyin klinik formalarina gére qruplasdirilmasi codvel 2-do verilmisdir:

Cadval Ne 2.

Osas xostolik BNP soviyyesi yuxari olan xostolor - II

qrup

(n=406)

Xasta say1 (%) BNP (pg/ml)
Sakitlik stenokardiyasi 15 (32,6+6,9) * 325,7+59,9 *
Ilkin stenokardiya 16 (34,8+7,0) * 351,4+67,4
Variant stenokardiya 2 (4,3+3,0) 270,5+100,5
Progressivleson gorginlik stenokardiyasi 13 (28,3+6,6) * 462,5+74,0 *
Umumi 46 (100) 370,9+37,3 *

Qeyd: * - géstorici I qrup géstaricisine nozaran statistik dtirtist farqbnir (p<0,05)

BNP-nin saviyyesi normal olan qeyri-stabil

stenokardiyal1 xostolorin

xastaliyin klinik formalarina gors qruplasdirilmasi cadval 3-do verilmisdir:

Cadval Ne 3
Osas xastolik BNP soviyyesi normal olan xostolor — I
grup (n=2595)
Xasta say1 (%) BNP (pg/ml)
Sakitlik stenokardiyasi 2 (8,0£5,4) 38,4+33,0
flkin stenokardiya 1 (4,0£3,9) 90,0
Variant stenokardiya -
Proqgressivleson gorginlik stenokardiyasi 22 (88,0+6,5) 23,3%4,7
Umumi 25 (100) 27,1£5,33

Caodval 3-don goérinduyd kimi BNP soviyyoesi normal olan xostolorin osas
hissosini (88%) proqressivlogon gorginlik stenokardiyasi toskil edir. Progressivloson
gorginlik stenokardiyas: he¢ do homise BNP ifrazinin artmasina sobsb olmur.
Qisamuddstli miokardial isemiya kardiomiositlorde hipoksiyaya bagli doyisikliklor
yaratmagqla borabor, hom do isemiyanin aradan géttirtilmosine vo kardiomiositlorin
gorunmasina yonoldilmis muxtolif kardioprotektiv mexanizmlorin ise dismosine
sobob olur. Belo mexanizmlordon biri isemik prekondeslosmodir. Isemik
prekondeslosmo neyrohumoral aktivlosmoys sobob olmaqla mitoxondrial ATF-
hossas kalium kanallarin1 agmaqla vo mitoxondrilorin kegiriciliyini artiran
oturtcu kanallar baglamaqgla kardiomiositlerin isemiyaya bagli hiiceyrs 61imuine
garsi dézumliultytini artirir. Bu mexanizmlorin oksinoe tosir gdstoron faktorlara
yas, yanasi xastolik, muxtolif dormanlar vs s. aid edils biler.

Heyvanlar uzorinds aparilan eksperimental todqiqatlarda da BNP wvo
isemik prekondeslosmo, BNP vo NO sintezi arasinda slagonin olmasi muoyyon
olunmusdur [9]. Eksperimental todqiqatlarda ekzogen BNP-nin sicanlarda
miokardial infarkti 6lcilorini azaltmasi vo bu zaman siklik quanil-monofosfat
sintezinin 2,5 dofo artmasi1 vo Karr kanallarinin acilmasi muoyyon olunmusdur.
BNP/sGMF/Kars signal vermonin isemik zodolonmo-limit mexanizminin osas
zoncirlorindon biri olmasi muoyyaon olunub [10]. Bu hal isemik prekondeslosmo ilo
BNP ifraz1 arasinda asililig olmasi fikrini yaradir. Basqa s6zlo xostonin xroniki
tokralanan isemik tutmalara malik oldugu vaziyyotlorde (apardigimiz todqiqatda
proqressivloson gorginlik stenokardiyasi) qanda BNP soviyyesi artmaya da bilor.



118 SAGLAMLIQ — 2015. Mo 3.

Isemik agri tutmalarina sanki Oyrosmis xostolordo BNP soviyyesi koskin agri
tutmasi zamani normal ola bilar.

Gostorilonlordon bels naticoys golmok olur ki, BNP-nin soviyyessi daha cox
hallarda xostoliyin geyri-stabil olan hallarinda qeydes alinir. Bir s6zlo qanda BNP
saviyyeasi yuxaridirsa bu xastoliyin daha kritik hodds olmasini géstorir.

Notica:

1). Qeyri-stabil stenokardiyali xastolordo qanda B-tip natriuretik peptidin
soviyyesinin yuksolmosino osason sakitlik (spontan) stenokardiyasi, ilkin
stenokardiya vo variant (Prinsmetal) stenokardiya kimi klinik formalar sabob olur.
Basqa s6zlo xastoliyin daha kritik olan hallarinda qanda BNP-nin saviyyosi artir.

2). Progressivloson gorginlik stenokardiyasi he¢ do homiso BNP soviyyasinin
yuksolmosing sabob olmur.

3). Progressivloson gorginlik stenokardiyasi zamani yanasi xostolik kimi
sokorli diabetin olmasi1 BNP soviyyssinin ytiksok olmasi ilo mtisayist olunur.
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PE3IOME

JUPPEPEHIIMAABHAY OLIEHKA HATPUMYPETUYECKOTO IIEINITHUIA B-TUIIA
1P HECTABUABHOM CTEHOKAPIUU

MawmenosB O.B.
Hay4gHo-mccaegoBaTeABCKUNE MHCTUTYT KapauosoTuu uMeHu 1. M.AbayaraeBa

leap mccaemoBaTeABbCKOM paboTbl 3aKA4dasack B uidydeHuu BHII mpwm
Pa3AUYHBIX KAMHUYECKHX BapUaHTaX HEeCTaOUABHOU CTeHOKapAuu. MccaemoBaHUIO
ObIAM TIOABEPTHYTHI 71 TIIAIlMEHT C [OUArHO30M HecTabHWABHAsT CTEHOKapIUS.
[TarmeHThl ¢ KAMHUYECKUMHU U 3XOKapAuorpauyeCKUMU IIPU3HAKaMU CEPAEIHOM
HEIOCTATOYHOCTH OBbIAM MCKAIOYEHBI U3 UccaeqoBaHudA. CpeqHUE BO3PacCT OOABHBIX
cocTaBAdA 64 roma AAd KEHITUH U 66 AeT gad My>K4YuH. M3 o01rero yucaa 60ABHBIX
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y 46 wHabamogasca BbIcOKuM ypoBeHb BHII. Y 25 O00ABHBIX C [AHMArHO30M
IIporpeccupyomiast creHokapausd ypoBeHb BHIT Ob1a HOpMaAbHBIM.

BbiAO BBIIBAEHO, YTO T'AQBHOM IPUYUHOHN IIoBbIlIeHUd ypoBHa BHII B
KpPOBH y OOABHBIX C HeCTAOHWABHOM CTEHOKapAueH, dABAAIOTCH TaKWe THUIIbI, KaK
BIIEpBble BO3HUKIIIAg, BapuaHTHAas U CIIOHTaHHad CcTeHoKapaud. B GoabplTuHCTBE
caAydaeB TIOoBbIIIeHHe ypoBHS BHII Habaogasoch TI[IpU  OPOTPECCHPYIOIIEH
CT€HOKap/IUU B COYETAHUU €r0o C cCaXapHbIM AUAOETOM.

SUMMARY

DIFFERENTIAL ESTIMATION OF B-TYPE NATRIURETIC PEPTIDE IN UNSTABLE
ANGINA PECTORIS

Mammadov E.B
Scientific-Research Institute of Cardiology named after J.M.Abdullayev

The aim of our research work was to study B-type natriuretic peptide in
different clinical types of unstable angina pectoris. 71 patients diagnosed as
unstable angina pectoris have been involved to the examination. Patients who
clinically and echocardiographicaly had heart failure were excluded from the
investigation. Mean age of patients was 64 in women and 66 in men. 46 of the
investigated patients have a high level of BNP (B-type natriuretic peptide). BNP
was normal in 25 of investigated patients in whom the diagnosis was progressive
angina pectoris.

It was revealed that the main cause of BNP elevation in the blood among
patients with the diagnosis of unstable angina pectoris were new onset, variant
and spontaneous types of unstable angina pectoris. It also was observed that in
the majority of cases progressive angina pectoris causes elevated BNP level if
associated with diabetes mellitus.

Daxil olub: 10.10.2014.

CPABHHTEABHAS OIIEHKA PE3YABTATOB HCCAEAOBAHHSA
AABOPATOPHBIX AHAAHU30B KPOBH, 'YMOPAABHOI'O
HMMYHHTETA I HHTOKHHOBOI'O CTATYCA Y BOABHBIX C
OCTPBIM KAABKYAE3HBIM XOAEIIUCTHTOM,
OIIEPHPOBAHHBIX H3 MHHHAAIIAPATOMHOTI'O JOCTYVYIIA,
IIOAYYABIIHUX PASAHYHBIE BHbI IIOCAEOIIEPAITHOHHOI'O
AEYEHH/S.

MameznoB P.A., Mamenos K.M., 'aceimoB 3.M., 3eiinasoB H.A.,
I'ycerin3zane A.H.

Kadgpedpa obweii xupypauu u xageopa I xupypauueckue 6onesnu
AMY, 2opodckasn 6onvHuya I'eokuaiickozo paiioHa.

Knrouesnsle cnosa: ocmpbui Ka.]leleef-s‘HbLﬂ. xosteyucmum, HUSKOUHMmMeHcueHoe
JiasepHoe usiniyueHue, MuHU1anapomomHast Xoneyucmaorxmomusi
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Ha coBpemeHHOM 5Tarie pa3BUTHA MEOUIIMHCKON HAyKH OTMEYaeTcd POCT
yncaa 3aboAeBaHUM MOUNeCTUBHOTO TpakKTa, B TOM YHCAE IKEAYHOKAMEHHOHU
0oae3HU U €€ OCAOKHEHHH[8].

HecmoTpss Ha  0GoaAbLIOM  apceHaa  A€KapCTBEHHBIX  IIpernaparTos,
HEYTEIINTEABHBIE pPE3yAbTaTbl KOHCEPBATHBHOMN TepallMd B IIOCAEOHHE TOAbI
OIIPENEAVAMN YBEAMYEHHE KaK 4YHCAa, TaK U BHUIOB OIIEPATHUBHBIX BMEIIATEALCTB,
0COOEHHO C IPUMEHEHUEM COBPEMEHHBIX MaAOMHBA3UBHBIX TeXHOAOTHH [2,8].

B mocaenHue roapl MHOTHX XHPYPrOB CTaAa IIPHUBAEKATh MEHeEE noporas U
JOCTyIIHad A9 BCEX XUPYPrOB OTKPBITAasd MaAOMHBA3HUBHAad XHPYPrud Ha KEAYHOM
IIy3bIPE€ U KEA4YEBBIBOAAIIMX IyTIX [4,9].

Penkoe ncroap3oBaHHE KOHBEPCHH BO BpEMd OIlepalldi, KOTopad dalle
BCTpeYaeTcd IIPU AAlapPOCKONHNYECKOMXOAECIIUCTIKTOMUU (AXD), mo3BoAsSET
peaan30BaTh BCIO 3aAyMaHHYIONHTPAaOIlepallOHHYIO ITporpaMmy [7,14].

Tak Kak paHee H3y4YaAUCh CPaABHUTEABHBIE XapPaKTEPUCTHUKH PaA3AHMYHBIX
BHUZIOB  OIlepalliy, IeAb Halred paboTbl 3aKAOYaAach B YAYYILIEHUH
IIOCAEOIIEPAIITMOHHOT'0 TE€YEHHUI IIOCAE€ XOAEIIUCTOKTOMHHU K3 MUHHAAIIapaTOMHOIO
nocryna [4].

OmuuM u3 Hauboaee perarwlmxX (PaKTOPOB, HMEKNIIUX 3HAYeHUe IIpU
Pa3sBHUTHH THOMHO-BOCIIAAUTEABHBIX IIPOIIECCOB B JKEAYHOM IIy3bIpe U B
reraToaAyoqeHaAbHOM 30HE, SBA9ETCSI COCTOSHHE HMMYHHOM peaKTHBHOCTHU
OpraHu3Ma B IIEAOM, O COIIOCTaBAFIOIIEH dYacTH TyYMOPAABHOIO HMMYHHUTETA
[1,3,5,15].

M3BecTHO, YTO pa3BUTHE AIOOON BOCHAAHUTEABHOM pEakIUM, B TOM YHCAE
ocTporo kKaapkyae3Horo xoseructutra (OKX) u e€ ocAOKHEHUM CBA3aHO C IIYCKOM
IUTOKHWHOBOTIO Kackazaa [6,12].

Ecan ydyecTb, 4TO OOHMM H3 OCHOBHBIX IIperpaj Ha IIyTH YAyYIIIEHUI
pe3yAbpTaTOB XHUpyprudeckoro acdeHud OKX m €€ OCAOKHEHHU dABASETCH PE3KOE
yTHETEHHE T'YMOPAaAbHOTO MMMYHHTETa M IIUTOKUHOBBIN aucOasaHC, TOTAA ITOMCK
METONOB KOPPEKIHMU 3THUX HAapPYIIEeHUH SBASIETCH aKTYaAbHBIM U HEOOXOIHUMBIM
[10,11,13].

CoraacHO 1eAn W 3a7adaM paboThl K3 OOILEro YHCAA MaIlUeHTOB OOABLHBIE
OBbIAM pacIpeieA€HBI 10 TPyIIIaM: OCHOBHYIO M CPaBHHUTEABHYIO.

B rpynmmy cpaBHeHusi Bomiau 167 GoabHbIX ¢ OKX, omepupoBaHHBIX U3
MHWHHAQIIAPATOMHOIO [OCTyIIa, IIOAy4YaBIIHE B IIOCACOIIEPALIMIOHHOM IIEPHOAE
TPAOUIINOHHYI0 aHTUOAKTEPHUAABHYI0 KOHCEPBATUBHYIO TEPAITHIO.

Bropas ocHoBHas rpymnmna (188 mammeHTOB) B 3aBHCHMOCTH OT BHAA
IIOCAEOIIEPAIIMOHHON Tepaltu Oblaa pa3aeAeHa Ha [ABe IIOArPYIIIIhL.

K mnepBoii mnoarpymnmne oTHocaTca 86 I[ManMeHTOB, KOTOPBIM IIOCAE
MHHHAAIIAPOTOMHOMXOAECIIUCTIKTOMUN (MX3) B KOMIIAEKC IIOCAEOIIEPAIIOHHOM
Tepanuu Oblra BKAIOUEHA AUM@OTPOITHAS TepaItvd.

Ko BTOpO#i moarpymnmne OCHOBHOH TIpymmbl oTHocaTcss 102 OOABHBIX,
KOTOPBIM ITocAe MX3 B KOMIIAEKC ITOCAEOIIEPAITMOHHOTO A€UYEHUSA ObIAM BKAIOYEHBI
HU3KOWHTEHCUBHOE Aa3epHoe u3aydeHue (HUAY) u aumdoTponHaa Tepanus.

[IpoBOog CPaBHUTEABHYIO OLIEHKY I1OKAa3aTE€AEH I'YyMOPAAbHOI'O UMMYHHTETA
y OGOABHBIX TPYIIIBI CPaBHEHHS M OCHOBHOU TI'pPyHIIbI IPU (PAEIrMOHO3HOM popme
XOAELIUCTUTA Ha 3-4 CyTKHU IIOCAe olepanuu nokasareau JgA (1,8+0,9) ocranyrcsa
HUxXe Inokazareaed Hopwmbel (N=3,08+0,17) B 1,75 pa3. Torma Kak MIOKa3aTeAH
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UMMyHoOTrAOOyamHa JgA (N=2,78%0,12) nHa 3-4 cyrku mnocae omnepanmu MXO
BKAIOYEHHEM B KOMIIAEKC IIOCAEOIIEPAIIOHHOTO A€YEHHS AUMMOTPOIIHON Teparnuu
HU>Ke HOpMEI B 0,6 pas, a mokazareaun uMMyHoraobyanHa JgA (N=2,99+0,12) na 3-
4 cytku nocae MXO ¢ BKAIOYEHHEM B KOMIIAEKC IIOCAEOIIEPAIIOHHOTO A€YEHUHA
HUIAW u auM@oOTpOoIIHOH Tepanuy MOYTH YTO HOPMaAN30BaAUCK..

B Takoii ke I0CA€I0BATEABHOCTH B CPAaBHEHHH B AUHAMHUKE IIPOUCXOOUT C
JgM u JgG. Tlpu npoBeneHUH CPaBHUTEABHON OIIEHKM COCTOSIHHUS JZA B maasMme
KPOBHU y OOABHBIX OCHOBHOM M CPaBHUTEABHOM T'PYIIIBI IIPU FAHTPEHO3HOH popme
OKX, HaMu ObIAM ITOAYYEHBI CAEAYIONIME JaHHbIe: conepxkaHue JgA Ha 3-4 CyTKU y
HaleHTOB CPaBHUTEABHOM Ipynnbl coctaBuao 1,78%0,08, yTo HUXKe mmokazaTeAet
HOopMbI Ha 1,81.

[Ipr CpaBHUTEABHOH OIIEHKE II0KA3aTEACH TyMOPaABHOI'O HMMYyHUTETa B
IIOCAEOTIEPAIITMOHHOM IIepHoAe OBIAO YCTAHOBHAO, UTO KoanmdecTBO JgA, JgM u JgG
B nmaa3sMe KpoBH y nameHToB OKX ¢ MX3 ¢ TpagunMoOHHOM IIOCA€OIEPAIIIOHHOM
Tepanueil  OoCTAlTCd  HHU3KHUMH, COXpaHdd IIPH  3TOM  OIIPEOEAEHHBIN
UMMYHOAEePUILTUT.

YBeanueHne 3THUX IIOKaA3aTEAEH  I[IOCA€  BKAIOYEHHA B KOMIIAEKC
IIOCAEOTIEPAIIMOHHOT'O A€YEHUA AUMQPOTPOIIHON TepaIrvy U I[I0AHAsT HOPMaAU3allug
X B TpyIIle IIallMEHTOB, IIOAYYaBIINX B IIOCACOIIEPAIIMOHHOM IIEPHOAE B
KoMImAaekCcHOM AedeHuu HUAUW u AMM@OTPONHYIO Tepariuio, CBUIAETEABCTBYET O
0AarOTBOPHOM  BAWSHUM  HH3KOMHTEHCHUBHOIO  AQ3€PHOTO  HM3AY4YEHUd H
AVMMQOTPOIIHOM Teparuy BMECTe€ Ha IIOAOKUTEABHYIO AWHAMHUKY YCTPaHEHUd
HUMMYyHOOEePUITUTA.

Cy1liecTBEHHOE 3HA4YEHHE HMEAO H3y4EHHE U IIPOBEAECHHE CPaBHUTEABHOM
OLICHKM [OAaHHBIX HEKOTOPBIX IIOKA3aTEA€M IIUMTOKHMHOBOIO CcTaTyca IIpH
daerMOHO3HOM UM raHrpeHo3Hod dopmax OKX B OCHOBHOH U CpaBHUTEABHOU
rpynmnax.[lokazaTean IUTOKUHOB B IAa3dMe KpoBH y 0oabHBIX OKX um MXO B
OCHOBHOHM U CpaBHUTEABHOH I'pyIIiax npu (pAerMOHO3HOM U KaTapasbHOU hopmax
Ha 3-4 CyTKHU IIOCAE OIIepalUU CYILIECTBEHHO HE OTAMYAIOTCS, IIO3TOMY HaMU ObIra
IIPOBE/ICHA CPaBHHUTEABHAS OLIEHKA IIPHU OJHOM - TAHTPEHO3HOM.

[Ipu TpaguIIMOHHON HOCA€OoIIepallMOHHON Tepanuu y 60apHBIX OKX ¢ MX3O
Ha 3-4 cyrku mnokasarean TNF -o (84,6 16,4 nkr/mMa) ocTaroTCd BBIIIIE
nokasatreaeit Hopmbl, TNF -a (52,1 £ 11,3) B 1,8 pasa, nokazareau JL - 1B (13,0 £
1,7 nkr/Ma) HU3Ke HOPMaABHBIX IToKasateAaei B 2,8 paza (3,8 + 1,7 - N). Y 60AbHBIX
OKX c¢ MX3 c BKAIOYEHHEM B IIOCAE€OIIEPAIIMOHHBIN Ilepuod AUM@POTPONHOHN
Tepanuu nokasarean TNF -o ymepeHHO cHuxarwTtcd (79,945,6), ocraBadchs BbIIIE
mokasaTeAei HOpMbI B 1,6 paza, a KOAMYECTBEHHO TmokKazaream JL - 1f
yBeanduBaroTcd no 24,3 £1,8 He goxoaa 40 HOPMBbI, OCTaBasiCh HUXKE IToKa3aTeAeH
HopMBbI (38,1+£1,7 nkr/ma) B 1,7 pasa. KoanuecrBennnle mokazatean TNF -a B
naadme KpoBH y naunueHToB ¢ OKX u eé ocaoxkHeHHIx ¢ MXO moay4aBIIUX B
IIOCAEOIIEPAlIMOHHOM Ilepuone B KomIaekce aedeHud HUAU u aumMpoTporHyro
Teparuio, 3HAYHUTEABHO cTabuausupoBasuch 60,4+00,4, npubamkasgch K
IIoKazaTeAssM HOpMBI. To Ke camoe ITPOUCXoAuT C mokazareasmu JL - 1B Ha 3-4
cyTKu nocae onepanmu JL - 1B (34,1+1,6 nkr/ma) ipu HopMme (38,1+1nKr/Ma).

HemasoBazkHOE€ 3HaA4Y€HHE B HHTEPIPETAMH KAMHHYECKOIO TEYEHUI
3aboaeBaHUs Oad rpymil 00AbHBIX ¢ OKX 1 ee OCAOKHEHUSMU U IPEAONPeaeACHUN
XUPYPTrU4ECKOM TAaKTHKHU U ITOCAEOIIEPALIMOHHOIO ACYEHHA HUMEA aHAAW3 JAaHHBIX
0O0IINX U OMOXUMHYECKUX UCCAEIOBAHUN KPOBU.



122 SAGLAMLIQ — 2015. Mo 3.

[Ipy OpoBEAEHUH 3THUX HCCAEAOBAHUN KPOBH y IAIIMEHTOB OCHOBHOM U
CPaBHUTEABHON TIpPyHII [0 OIlepallid KW B IIOCACOIIEPALlMOHHBIM IIEpHOMd IIPH
Kaxk/I0¥ Mopdoaorudeckot ¢opme, Oblaa ycTaHOBAEHA OIIPeleA€HHas CBS3b O
BHI€ [TIOCAEOIIEPALIMOHHOIO ACYEHU.

CpaBHUBagd N3MEHEHHS HEKOTOPBIX ITOKa3aTeAel o0lIero aHasusa KpoBHU y
60oAbHBEIX ¢ OKX 1 ee OCAOKHEHHSIMH MIPH Pa3AHYHBIX BHUIAAX ITOCAEOIIEPAITMOHOMN
Teparry MOXKHO CIAEAATh CAEAYIOIIIEE 3aKAIOYEHHE.

[Ipu xkartapaspHOMl ¢opme OKX oTH mokazaTeAn HE CTOAb 3aMeTHO
OTAMYaAUCH ApyT oT apyra. IIpu daermoHozHoMt ¢dopme OKX KoamuecTBEHHOE
OTHOIIIEHHE AEUKOIIUTOB Ha 4-5 CYTKHU IIOCAE OIlepallii y OOABHBIX CPABHUTEABHOH
TPYIIIBI, IIOAYYaBIINX TPAAUIMOHHOE A€YEHHE IIPEBBIIIAAO HOPMAaABHBIE
nokasareaun B 1,3 pasza (12,4+1,0), uro cocraBuao 33,4%, a COOD mpeBbILIAAO
IIoKa3aTeAU HOPMEI B cCpegHEM B 2,4 pa3za.

Y O0oABHBIX C 93TOH MOPQOAOTHYECKOH (OPMOH, MOAYYaBIINX B
IIOCAEOTIEPAIITMOHHOM II€PHO/ie B KOMIIAEKCHOM A€YEHUU AMMOTPOITHYIO TEPAaIIHUIO
KOAMYECTBEHHBIE II0OKa3aT€AW AEHKOIMTOB Ha 4-5 CyTKU IIPEBBIINIAAN BEpPXHHE
rpaHuiel HopMbl B 0,9 pasa (9,8 £1,3), uro cocraBrao 8,41, a nmokazatrean COOI
IIPEBBIIIAAN HOpPMaAbHbIE TTOKa3aTeAau B 1,8 pasa. Y nmanueHTOB ¢ (PAETMOHO3HOM
dopmoit OKX, moaygaBHINX B KOMIIAEKCE ITOcAeorepanuonHod tepanuu HUAU u
AMMQOTPOIIHYI0 Tepanuio Ha 4-5 CyYyTKHM KOAMYECTBEHHBIE IIOKa3aTeAU
HOpMaAu30BaAuCh (8,2+1,2), a COD Orlaa YyThb BbIIIE€ BEPXHUX I'PAHUI] HOPMBI
(10,8%4,4).

[Ipu raurpeno3Hoit ¢opme OKX y OOABHBIX C TPAOUIMOHHOM Teparnei
KOAMYECTBO AEHKOIIMTOB OCTaBaAOCh BBICOKUM (12,6+1,2), YTo mnpeBBIIIAET
BEpXHIHE IpaHHUIBl HOpMBI B 1,6 pasa, a nokazarean COO mpeBbIlllaad BEpPXHUE
rpaHUIBl HOPMBI B 3,6, YTO CBHAETEABCTBYET O IIPOJOAIKAIOLIEHCH
BOCITIAAUTEABPHON peakIIMH B OpraHu3Me OOABHOTO. Y OOABHBIX C OECTPYKTUBHBIMU
dbopmamu OKX IIOAYYaBIINX B KOMIIAEKCE IIOCAEOIIEPAITMOHHOTO
AEYEHUSIAUM@POTPOIIHYIO Tepanuioo Ha 4-5 CyTKH KOAHMYECTBO AEUKOIIUTOB
ocraBasochk BbICOKUMH (11,9 +£1,7) u npeBrINIano cpegHue rmokaszarean B 1,3 pasza,
a COQO Ob1AO BEIIIE BEpXHEH I'paHUIIbI HOpMa B 2,6 pa3za.

Y OO0ABHBIX C raHrpeHo3Ho# ¢opmoii OKX, moAydYaBIIMX B KOMIIAEKCE
nocaeonepanuoHHoro aedeHud HUAU u AMUMQOTpPOIHYIO Teparnio, B AUHAMHKE
IoKasaTeAedl OOIllero aHaAu3a KPOBHU OTMEYAIOTCSH IIOAOKUTEABHBbIE CIBUTH,
[JOCTHUTasd [I0Ka3aTeA€Y HOPMEI.

TakuM oOpasoMm, cpaBHHBasl BO3AEHCTBUS HE COCTOSHHE TIyMOPAABHOTO
HMMYHHUTETA W IIUTOKHHOBOIO cTaTyca, a Takxke obime aAabopaTopHbIE
IIOKa3aTeAW pPa3AMYHBIX BHUOOB ITocaeoriepaiirioHHoro aedeHuss OKX u3z MAX, Mmbl
OTMETHUAH OAArOTBOPHOE BAUSHHE BKAIOUYEHHS B IIOCAEOIIEPAI[MOHHOE A€YEHUE
HUWAW u AuM@OTPONHON Tepariuu.
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XULASO

MINILAPAROTOM KOSIKLORDO APARILAN XOLESISTEKTOMIYALAR ZAMANI
OMOLIYYATDANSONRAKI DOVRUN MUALICO NOVUNDON ASILI OLARAQ
HUMORAL IMMUNITETIN VO SITOKIN STATUSUNUN NOTICOLORININ
MUQAYISOLi OYRONILMOSI

Memrpedov R.O., Mommoadov K.M., Qasimov E.M., Zeynalov N.A., Hiiseynzads A.N.
ATU-nun Umumi carrahiyyas kafedrasi, GOycay Rayon xastoxanast ATU-nun | carrahi xastaliklor
kafedrasi

Od kisasinin va 6d yollarinin iltihabi prosesinin amolo golmosinin asas sabablorinden
biri ds sitokinlarin vo humoral immunitetin doyismasidir.

Osas grupa aid olan xastalarin say1-188.

Minilaparotom xolesistektomiyadan sonraki dovrde miialico ndviindon asili olaraq xastalor
iki yarimqrupa bolndr.

| yarimqrup - omoliyyatdan sonraki dovrdo do kompleks miialicoya limfotrop miialico
olavo olunur.

Il yarimqrup - omoliyyatdan sonraki dovrds do kompleks mialicoys asagi intensivlikli
lazer terapiya va limfotrop terapiya slava olunur.

Miiqayisa grupu - kaskin kalkulyoz xolesistitli xastolordo amoaliyyatdan sonraki dévrdo
ononavi milalico aparilmis 167 xasta.

Alman naticalori miigayiss etdikdo molum oldu Ki, amoliyyatdan sonraki dévrde kompleks
miialicoyo lazer vo limfotrop miialiconin slavae olunmasi naticasindo immunogqlobulinlarin (IgM,
IgG) komiyyat gostaricilari stabillogmisdir.

[ltihabi sitokinlorin (TNF-a, IL-1B) aktivliyi bir godor azalmisdir.
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Beloaliklo, koskin kalkulyoz xolesistitli xostolordo minilaparotom xolesistektomiyadan
sonrakt dovrdo kompleks miialicoya lazer vo limfotrop terapiyanan olave olunmvsit humoral
immunitetin vo sitokinlorin stabillosmoasine miisbat tosir edir.

SUMMARY

THE COMPARATIVE ANALYSIS OF RESULTS OF HUMORAL IMMUNITY AND
CYTOKINE STATUS DEPENDING ON TYPE OF POSTOPERATIVE MANAGEMENT
AFTER CHOLECYSTECTOMY FROM A MINI-LAPAROTOMY INCISION

Mammadov R.A.*, Mammadov K.M.** Gasimov E.M.*, Zeynalov N.A.***
Huseynzade A.N.*
* Department of General Surgery and Anesthesiology of Azerbaijan Medical
University ** Regional hospital of Goychai province
*** | Department of Surgical Diseases of Azerbaijan Medical University

One of the causes of beginning of inflammatory process in gall bladder and
biliary tracts is a change of cytokines and humoral immunity.

Number of patients in the main group was 188.

Depending on the type of postoperative management patients after
minilaparotomy cholecystectomy were divided to 2 subgroups.

I subgroup — a lymphotropic therapy was added to multimodal management
in the postoperative period.

II subgroup — a low intensive laser therapy and lymphotropic therapy was
added to multimodal management in the postoperative period.

Comparison group — 167 patients with acute calculous cholecystitis who
received a traditional therapy in the postoperative period.

A comparison of results revealed a stabilization of quantitative parameters of
immune globulins (IgA, IgH) after addition of laser and lymphotropic therapy to
multimodal management in the postoperative period.

An activity of inflammatory cytokines TNF-a, IL-1[3 decreased in a way.

Thus the addition of laser and lymphotropic therapy to multimodal
management after minilaparotomy cholecystectomy in patients with acute
calculous cholecystitis effects positively to stabilization of humoral immunity and
cytokines.

Daxil olub: 27.01.2015.

XRONIKI UROK QATISMAZLIGINDA KLINIK LABORATOR
MUAYINO STANDARTLARININ TOTBIQININ MARKETOLOJI
OHOMIYYOTI

Nocofov N.A.

d. dliyev adina Azorbaycan Dovlbt Hokimbri Tokmillbsdirmo
Institutu
Girig. Xostoliklorin  diagnostikasinda  klinik  laborator  muayins
metodlarinin rolu ildon ilo coxalir [1,2,3,4]. Son illorde laborator xidmatlorinin
yuksok texnologiya osasinda keyfiyyot sicrayisi onlarin  klinik tobabotdo
marketoloji ohomiyyestini artirmisdir [4]. Xususen klinik tobabotds muayine vo
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diagnostika sahossindo standartlarin totbiqi laborator testlorin genis vo osash
toyinatina imkan yaratmisdir. Bollidir ki, tibb muisssisalorinds hokim laborantlarin
stat normativlori kéhnoadir vo laboratoriya xidmsotlorine telobat nozors alinmadan
muoyyon olunmusdur. Klinik mutayino vo diagnostika standartlarinin
rosmilogdirilmosi sUibhosiz ki, hokimlorin laborator analizlorinin obyektiv
gostorislor nozoro alinmaqgla toyin olunmasinda mosuliyyotini artirar. Ehtimal
olunur ki, klinik standartlarin totbiqi seraitinds laborator analizlors tolobat doyiser
vo bu prosesin marketoloji shomiyyotinin qiymotlondirilmosi zoruridir. Bunlar
nozors alaraq xroniki Ureok catismazligt nimunssinds klinik laborator muayine
standartlarinin totbiqi ilo bagli laborator xidmotlorino tolobatin doyigsmosinin
Oyronilmoesini garsimiza mogsad qoymusug.

Todgigatin material vo metodlari. Musahido vahidi kimi stansionar
soraitindo xroniki Urok catismazligi diagnozu ilo muialico olunan pasiyent gotii-
rulmuisdir. Musahids toplumu 50 pasiyentdon (32 kisi, 18 qadin) ibarst olub
ucdantutma metodu ilo formalasmisdir. Xostolik pasiyentlors toyin edilmis butin
laborator muiayinoslor barado molumatlar xtisusi geydiyyat sonadino kéctrilmus vo
klinik standartlarla muiqayise edilmisdir. Mligayisonin adekvatligini tomin etmok
moqsadi ilo hor 100 pasiyents gors toyin edilmis laborator muiayinslorin sayi, orta
xotas1 hesablanmisdir. Muqayise iki nov standartlarla aparilmisdir. Osas standart
kimi akademik Cazov E. I. toerofindon hazirlanmis vo Russiya Federasiyasinin
Sohiyyo Nazirliyi torofindon tosdiq edilmis “Urok catismazligl olan pasiyentlorin
tibbi yardim” standart: istifads edilmisdir [6].

Koémoke¢i standart kimi Rusiya Federasiyasinin ails hokimlori Assosiyasinin
tovsiyyolori asas gétirilmusdur [1].

Xroniki Urok catismazliginda toyin olunmus laborator muayinslorinin
faktiki soviyyosi ilo standartlarda nezords tutulmus soviyye arasinda forqgin
durdstliyu xi- kvadrati meyari ils qiymotlondirilmisdir [7].

Alinmis noticelor. Xroniki tirok catismazligi (XUC) olan pasiyentlorin tibbi-
demogqrafik saciyyelori 1-ci cedvalds oks olunmusdur. Xoastolorin béyuk oksoriyyati
(64+6,8%) kisilordir. Onlarin orta yasit 70,1+£0,6 il olmusdur. Xostolorin boéyuk
gisminin (56+7,0%) yas1 65-75 intervalindadir. Pasiyentlorin 26+6,2% I, 52+7,1%-i
II vo 22+5,9%-i III funksional sinifo aid edilmisdir, onlarin béyuk oksoriyystinds
urayin isemiya xostoliyi (76%£6,0%), 56%7,0%-ds arterial hipertenziya, 8+3,8%-do
sokorli diabet vo 24+6,0%-do piylonmo diaqnozlari geyde alinmisdir. Yanasi
xastoliklorin say1 70+6,5% pasiyentds 3 vo 24+6,0%-ds 2 olmusdur.
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Codvol Nel.
Xroniki tirok catismazligt olan xastobrin tibbi-demogqrafik saciyyabri
Gostoricilor N;% Gostoricilor N;%
Kisi 32;64%6,8 Yas illor <65 8;16%5,2
Qadin 18;36+6,8 65-75 28;56x7,0
=75 14,28+6,3
Agirhiq osas xastoliklor
I funksional sinif 13;26+6,2 arterial hipertenziya 20; 56x7,0
II funksional sinif 26;52+7,1 Uroyin isemiya xosto- 38;76+6,0
III funksional sinif 11;22+5,9 liyi
sokorli diabet 4;8+3,8
piylonmsa 12;24+6,0
Maddi vaziyyoti (fordi Xostoliklorin
royine gors); mustorokliyi: 2 12;24+6,0
Qonaotbaxs 18;36+6,8 3 35;70+£6,5
Qeyri gonaostboxs 32;64+6,8 4 vo cox 3; 63,3

Hom osas xostolik (XUC), hom do qgeyd olunan yanasi xostoliklor pasi-
yentlorin muiayino planina tesir edo bilorlor. Xostoloro muialico hokimlori terafindon
toyin edilmis laborator muayinslorin cesidlori vo tezliyi 2-ci cadvelde oks olun-
musdir. Codvoldo toyin olunmus analizlorin hansi standarta muvafiq oldugu
isarolonmisdir (¢ A). Gorinduyd kimi toyin olunmus analizlorin ¢esidlori asason
standartlara uygundur. Amma onlarin toyin olunma tezliyi koskin forqlonir. Bela
ki, buitiin standartlarda ytksok sixligh lipoproteinlorin (HDL), asag: (LDL) va ¢cox
asagl sixligh proteinlorin (VLDL), trigliseridlorin vo kreatinkinazanin XUC-da
xastolorin ganinda toyini zeruri sayilir.

Musahido doévrinds olan pasiyentlordo bu analizlor 25%-don az xoastoloro
toyin edilmisdir. Olkomizdo standart muiayinolorin totbigi htiqugilesdirilss, onda
geyd olunan analizlorin toyini 5 dofoys godor cox olacaqdir.

Akademik E.I. Cazovun tévsiye etdiyi bir sira analizlor (HBsAg(Hepatit B
virus), IgM vo G human immunodeficiency HIV1 vo 2, igM vo IgG Hepatit C virus,
ganda laktatdehidrogenoza, qamma qlutamiltransferaza, beyin natriyuretic
pepdid vo sair) Rusiya ailo Hokimlori Assosiasiyasinin klinik tévsiyyelorinde 6ztine
yer tapmamisdir. Qeyd olunan analizlorin toyini musahidomizdo olan xoastolords
maksimum 24+6,0% hallarda geyd olunmusdur. Bu analizlorin do standartdan 4-
5 dofs az toyin olundugu aydin gérintr. Muqayise Uiclin goétuirdiiyimuz hor iki
standarta tam uygun toyin olunmus analizloro aid edilo bilor: qanin vo sidiyin
Umumi analizi, Umumi xolesterin, gan qruplar1 vo Rh faktor, fibrinogen,
protrombin vaxti, qlukoza, bilrubin.

Qanda kreatinin, sidik covhori, natrium, kalium, a-amilaza, alaninaminot-
ransferaza, aspartataminotransferaza, tireotrop hormon, tropinin I vo T, ferritinin
toyini Rusiya ailo Hokimlori Assosiasiyasinin tdvsiyslorindo olsa da onlarin
zorurliyini akademik E.I. Cazovun hazirladigi standartda izlomok olmur.
Musahidomizdo olan pasiyentlordo bu analizlorin toyini 2-44% hallarda qeydo
alinmisdir. ©n az (12%) toyin olunan Ferritin vo Tropinin T, nisbston cox (44%)
toyin olunan qanda natrium vs kaliumun miqdarinin muisyyon olunmasidair.
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Cadval Ne 2.
XUC-da xastalora toyin edilmis laborator milayinalorin sayt
Analizlorin adi N;% Analizlorin adi N;%
Qanin Gmumi analizi <+ A 50:100 Protrombin vaxtinin toyini ° 50;100
Sidiyin imumi analizi ° 50:100 Qamma-qlutamiltransferazanin 10;20%6,9
aktivliyi e
Umumi xolesterin « A 50:100 Qanda beyin natriyuretic peptidin 2;4+2,8
toyini
Yuksok sixliglt lipoprotein * A 11;22+45,9 | Kreatinin (Serumda) A 14;28+6,3
Asag sixliqhi lipoprotein « A 11;22+5,9 | Sidik ¢ovhori A 14;28+6,3
Cox asagisixliqli lipoproteine A 11;2245,9 | Qanda natrium A 22;44+7.0
Trigliseridlor « A 11;22+5,9 | Qanda kalium A 22;44+7,0
Qanda kreatinkinaza ¢ A 4;8+3,8 Qanda glukoza A 50;100
Osas gan gruplan (0,A,B,) * A 50:100 Qanda filrutin A 50;100
Rh faktor e 50:100 Qanda a-amilaza A 20;40+6,9
HbsAg Hepatit B virus ° 15;30+6,5 | Alaninaminotransferaza A 20;40+6,9
IgM vo IgG human 8;1615,2 | Aspartataminotransferaza A 20;40+6,9
immunodeficiency virus HIV1
igM vo IgG human 8;16+5,2 Qanda albumin A 35;7016,5
immunodeficiency virus HIV2 ¢
Treponema pallidum antiteli ¢ 7,14£4.9 Tireotrop hormon A 10;20+5,6
Hepatit C virus antiteli (igM, 8;16x5,2 Tropinin I A 4;8+3,8
IgG) »
Qanda laktodehidrogenazanin 12;24+6,0 | Tropinin T A 1;2+2,0
aktivliyi *
Qanda golovi fosfatozanin 12;24+6,0 | Ferritin A A 1;2+2,0
aktivliyi °
Qanda fibrinogen * 50;100 «-akademik Cazov E.I. [6]
A -klinik tovsiyalor [1]

Belolikls, 6lkomizdo mualico hokimlori klinik situasiyani adekvat qiy-
motlondirorok standartlara muivafiq cesidds laborator analizlor toyin edirlor. Amma
toyinatlarin tezliyi standartlara tam uygun deyil. XUC-do standart muiayinolorin
toyini tomin edilss,laboratoriya xidmotinin is yukti ohomiyyatli deracods coxa-
lacaqdir. Hal-hazirda Bakida laborator xidmot sobokesi XUC-do zoruri sayilan
butin analizlori tomin etmok imkanina malikdir. Faktiki olaraq xostolorin
82,0£3,8%-0 standartlara muvafiq olmayan cesid vo tezliklo laborator analizlori
toyin edilir. Bu gostorici qadinlar yarim qrupunda (100%) kisi yarimqrupu ile
muqayisads (72+8%) statistik durutst coxdur.

XUC-nin funksional sinifine gérs ayird olunan yarimqruplarda da standart
laborator analizlorin toyini ehtimali bir-birindon forqlonmomisdir: I, II vo III
funksional siniflor Uzro xostolorde standartdan konaracixma hallarinin tezliyi
muvafiq olaraq 77% (13 pasiyentin 10-da), 84,6% (26 pasiyentin 22-do) vo 82%
(11 pasiyentin 9-da). Bu gostoricilorin forqinin durutstliyd tesdiq olunmur
(P>0,05). Hesab etmok olar ki, XUC-nin agirliq dorocesi hokimlorin laborator
analizlorinin toyinine tosir etmir.

Xostolorin yast ilo bagli ayird olunmus qruplarda laborator analizlerin
standarta muvafiq toyini bir-birindon forqlonmisdir: on yuksok soviyyodo stan-
dartdan konaracixma hallar1 75 vo yuxari yaslh pasiyentlor qrupunda geydo
alinmisdir (100%). 75 yasa gador pasiyentlorin 75,0 £7,2%-ds laborator analizlorin
toyinati standarta uygun olmamaisdir (P<0,05).

Yanas1 xostoliklorin say1 2, 3, 4 vo cox olan pasiyentlor qrupunda muvafiq
olaraq 91,2% (11 xosto), 80% (28 xosts) va 66,7% (2 xosto) hallarda laborator
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analizlorin toyininde standartlarinda konaracixma geyds alinmisdir (P>0,05). XUC
sokorli diabet fonunda 4 xostods geydo alinmis vo onlarin hec¢ birindo laborator
analizlorin teyinatinda standartdan konara ¢cixma muisahids edilmomisdir.

Arterial hipertenziya vo TUroyin isemiya xostoliyi fonunda XUC olan
pasiyentlords laborator analizlerin toyininds standartdan konara c¢cixma 71,4% (28
xastonin 20-ds) geyds alinmisdir. Arterial hipertenziyasiz diger xostsliklor fonunda
XUC-do standartdan konaracixma laborator miiayine hallar1 95,5% (22 xostonin
21-do) toskil etmisdir.

Alinmis noticolorin miizakirssi. XUC polietoloji xostolik olduguna gors
xostonin muayinossi kompleks olmalidir. Laborator mutiayinslorin cesidlori vo toyini
tezliyi barads vahid moévge yoxdur. Hotta Rusiya Federasiyasinda Sohiyys Nazir-
liyinin (akademik E.I. Cazovun tortib etdiyi) vo Ailo Hokimlori Assosiasiyasinin
tosdiq etdiyi standartlar bir-birindon forqlonir. Bunu obyektiv hesab etmok olar.
Aldigimiz noticalorde digqgeti colb edon odur ki, XUC-ds faktiki toyin edilmis labo-
rator analizlorin cesidlori hor iki standarta uygundur. Bu onu gbéstorir ki,
hokimlorin XUC-do zoruri olan laborator analizlorin cesidlori barodo molumat
bazas1 gonastboxsdir. Amma oksaor xostolors toyin olunmus laborator muiayinoslorin
faktiki tezliyi cox asagi soviyyododir. Belo hal oksor hallarda onunla baglidir ki,
xostoxana laboratoriyalarinin gict vo imkanlari forqli olduguna goérs hokimlor
zoruri saydiqlari analizlori toyin edo bilmirlor.

Azorbaycanda tibbi sigortaya kecid longidiyino gbdro xostolorin standart
muayins proqramlari tam hazir deyildir. Ona goérs do xostoxanalar laboratori-
yalarin standartlara cavab vermosine shomiyyst vermirlor. Amma tibbi sigortanin
yaxin golocokdo totbiqi gbzlonilir vo bunun uctin 6lkads iqtisadi vo siyasi sorait
movcuddur. Belo olan halda ilk névbads xastaxana laboratoriyalarinin gticlondiril-
mosi vo standartlarda nozords tutulan buttiin analizlorin aparilmasi zeoruri
olacaqdir. Aldigimiz noticolor gdstorir ki, xostolorin standart muayino taktikasi
laborator xidmotlorine tolobati dofolorlo artira bilor. Beloliklo, tibbi sigorta
sisteminin osas toloblorindon olan muayine standartlarinin totbiqi klinik
laboratoriya xidmotins tolobati ¢coxaldir vo bununla bagli muvafiq normativ baza
hazirlanmalidir.

Noticalor

1.Xroniki turok catismazligi diagnozu ilo stansionar mualicesi olan
xastolorin laborator muiiayine proqrami beynaxalq standartlara tam uygun deyil.

2.Tibbi sigorta sisteminin osas sorti olan pasiyentlorin standart muayins
taktikasi klinik laborator xidmaotins tolobati shomiyyatli doracods artirar.

3.Xostaxana laboratoriyalar1 xostoxanaya verilmis lisenziya corcivosindo
pasiyentlorin standartlara muvafiq analizlerini aparmaq imkaninda olmalidir.
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PE3IOME

MAPKETOAOTMYECKOE 3HAYEHHME [TPUMEHEHWA CTAHIAPTOB KAMHUKO-
AABOPATOPHEIX AHAAM30B ITPY XPOHUYECKOM CEPAEYHOU
HEJOCTATOYHOCTU

HamxadonB H.A.

lleaAb wuccaegoBaHUA: OLIEHUTH IIOTEHIIMAABHYIO POAb HCIIOAB30BaHHUSI
CTaHIAPTOB KAHMHHUKO-AAOOPATOPHBIX aHaAW30B B H3MEHEHUd o0pemMa paboThl
KAMHHUYECKHUX Aab0paTOpHBIX OOABHHUII.

Marepuaabl W MeTOOBI HcCcAenoBaHus: HabaromeHuss IIpoBeneHO Ha
IIPUMEpPE CTaAIlMOHAPHOTO A€YEHHUS XPOHHUYECKOH CepAeYyHOH HEeIOCTaTOYHOCTH.
[IyreM BBIKOIIMPOBKH M3 HCTOPHUH OOA€3HEH oIpefieaeHa YacToTa W IepedeHb
AabopaTopHBIX aHaau30B. PakTHUUECKHEe [MOaHHBIE CPaBHEHBI C POCCHHCKUMU
cTaHmapTaMu  AabopaTOpPHBIX  aHAAW30B IIPU  XPOHUYECKOH  CephaedyHoOH
HEJOCTaTOYHOCTH.

PesyAbTaThl. YCTAaHOBAEH, YTO II€pE€YEHb HCIOAB3YEMBIX AaOOpPATOPHBIX
aHaAW30B COOTBETCTBYET CTaHAapTaM. BBIIBAEHO CyIIleCTBEHHBIE PACXOXKIEHUS
4acTOThl (PAKTHUYECKOr0 Ha3HAYEHUS Aa0OpPATOPHBIX aHAAU30B C TAKOBBIMHU II0
CTaHOapTaM.

3arkaoueHue: B  ycaoBHSAX MEOUIIMHCKOTO CTPaxOBaHUS IIPHUMEHEHHE
CTaHIAPTOB AAOOPATOPHBIX AHAAM30B Oy[eT YBEAHYHBATH HNOTPEOHOCTH B yCAyTax
KAUHUYECKHUX AabopaTopuil. BoaAbHUYHBIE Aa00pPaTOPUM [OAKHBI rapaHTUPOBATH
BBITIOAHEHHE aHaAAW30B, HEOOXOAUMBbIE OAS A€4YEHHs OOABPHBIX B COOTBETCTBHH CO
CTaHAApPTOM.

Knwouesnle cnosa: cepdeuHas He00OCMamouHoOCmb, MaApKemoi02uiuecKoe
3HaueHue, KAUHUKO-1abopamopHblil aHANUSZ, NPUMEHEHUSL CMaHOapmo8s

SUMMARY

MARKETOLOGIC VALUE OF STANDARDS APPLICATION OF CLINIC-
LABORATORY ANALYSES AT CHRONIC HEART FAILURE

Nadzhafov N. A.

Research objective: to estimate potential role of use of standards of Clinic-
laboratory analyses in change of volume of work of clinical laboratory hospitals.

Materials and research methods: Observations are made on the example
of hospitalization of chronic heart failure. The way of copying from history of
diseases determined the frequency and the list of laboratory analyses. Actual data
are compared to the Russian standards of laboratory analyses at chronic heart
failure.
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Results: It is established that the list of used laboratory analyses conforms
to standards. Essential divergences of frequency of the actual purpose of
laboratory analyses with those according to standards are revealed.

Conclusion: In the conditions of medical insurance application of
standards of laboratory analyses will increase need for services of clinical
laboratories. Hospital laboratories have to guarantee implementation of the
analyses, necessary for treatment of patients according to the standard.

Keywords: heart failure, marketologic value, clinic-laboratory analysis,
applications of standards

Daxil 0lub:13.10.2014.

BOYUK HOCMLiI ABDOMINAL OMOLIYYATLARDAN SONRA
FOTOHEMOTERAPIYA METODLARININ QANIN LAXTALANMA VO
FIBRINOLITIK SISTEMLORINO TOSIRI

dhmodov 0. M., Xidirova N. M.
Azsrbaycan Tibb Universitetinin I-corrahi xastoliklbbr kafedrast

Qarin boslugu TUzvlorinde travmatik corrahi omoliyyatlar aparilmis
xostolorde emoliyyatdan sonraki erken doévrds trombogen agirlasmalar tohliikesi
corrahiyyonin aktual problemi kimi qalmaqda davam edir (2, 12, 11). Bu ssbabdon
yeni muasir profilaktika metodlarinin axtarist zorursti yaranir (6, 9, 10).
Todqgiqatlar hemostaz sistemino hom medikamentoz, hom do qeyri medikamentoz
yolla tosir etmok istigamotindo aparilir(1, 3, 4, 8).

Todgiqatin magsodi: Qanin ultrabonévsoyi (UBS) vo damardaxili lazer
stalandirilmasinin (QDLS) koaqulogrammanin elektrokoaquloqrafik vo biokimyo-
vi gbstoricileri asasinda laxtalanma vs fibrinolitik sistems tosirinin dyronilmasi.

Todgiqaton material vo metodlari: Todgigat isi 2010 — 2014-ct illords 1
sayli sohor xostoxanasinda gqgarin boslugunda béyuk hocmli corrahi muidaxils
aparilmis 64 xostonin muayino vo mualicesinin noticolori osasinda Oyronilmisdir.
Bunlardan 29 nofori qadin, 35 nofori kisidir. Yas hoddi 20-69 arasinda olmusdur.
Xostolorin hamisinda omoliyyatdan sonraki erkon doévrde normal vo ya zsiflomis
fibrinoliz fonunda hiperkoaqulyasiya geyd olunmusdur. Xoastolorin agirliq doracesi
APACHE III skalasi tzro 65-75 balla qiymotlondirilmisdir. Hemostaz sistemino
nozarot U¢ln elektrokoaquloqgrafiya metodu istifade olunmusdur. Bunun Uc¢in
“Elektrokoaquloqraf H-334” aparati, homc¢inin biokimyovi koaqulogrammadan
istifado edilmisdir. Todqiqat materiali kimi periferik venadan goétirilmuis venoz
gandan istifade olunmusdur.

Nozarst qrupunu 22 xosto toskil etmisdir. Bu qrupda trombogen fosadlarin
profilaktikas1 Uclin ononovi medikamentoz terapiyadan istifads edilmisdir:
gindoslik d/a 12.000 vahid heparin, v/d damc: tUsulu ils reopoliqlukin vo 3 dofs
trental yeridilmisdir.

42 xostodon ibarat osas qrupda trombogen fosadlarin profilaktikas: ticiin
ononovi medikamentoz muialico ilo yanasi fotohemoterapiya aparilmisdir. Oz
noévbasinds ssas qrup 2 yarim qrupa bolinmusdur: I- 20 xostodo UBS ilo ganin
reinfuziyasi1 aparilib. II- 22 xostodo QDLS totbiq edilib. Hemostazin voziyyotini
giymotlondirmok Ui¢clin xostolordo asagidaki goéstoricilor Oyronilib: trombositlorin
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sayl, fibrinogen, rekalsifikasiya vaxti, hissovi tromboplastin vaxti, protrombin
indeksi, laxtalanma muddosti, koaqulyasiya dorocesi, fibrinolitik potensial,
hemostatik potensial, fibrinogen/fibrin deqradasiya mohsullari.

Cadvol Ne 1.

Nozarat qrupunda hemostaz gdstoricilbrinin dinamikast
Gostaricilor I gun 11 giin 111 glin IV gin VI gin VI gun
Rekalsifikasiya 46,1+0,8 44+0,5** 44,5+0,6** 46,4+0,8 49,1+0,8 48,8+1,2
vaxti (san.)
Protrombin 91,2+1,2 89,9+1.3 89,7+1,3 90,4+1,2 92,2+0,9 93,6+0,9
indeksi (%)
Fibrinogen (g/1) 5,1+0,2 6,2+0,3 6,4+0,3 6,8+0,3 6,6+0,2 5,8+0,2
Laxtalanma 5,8+0,3 6,0+0,2 6,240,3 8,5+0,6 6,3+0,3 6,1+0,2
miiddati (doq)
Koaqulyasiya 94,7+0,8 96,1+0,6 96,4+0,5 95,8+0,5 96,4+0,5 97+0,5**
daracasi (%)
Koaqulyasiya 20,5£0,7 18,7+0,7 20,8+0,7 22,5+0,6** 23,4+0,9** 21,6%0,8
aktivliyi (s.v.)
Fibrinoliz 18,9£1,0 19,1+1,3 18,6x1,0 19,8+1,2 18,9+0,8 18,8+0,7
doracasi (%)
Fibrinolitik 2,3+0,2 2,0£0,2 1,8+0,2 1,8+0,1 1,8+0,07 1,8+0,09
potensial (s.v.)
Hemostatik 2,2+0,2 2,4+0,1 2,7£0,1 2,6+0,2 2,3£0,1 2,0£0,1
potensial (s.v.)
Trombositlar 211428 185+22 157+£13** 164+16** 235121 217423**
(min)

** - p<0,05 ( birinci gtinlb miigayisado)

UBS kursu asmoliyyatdan 14-18 saat sonra 24 saatliq intervalla 3-5 seans
aparilmisdir. Qanin stialandirilmasi 1,5-2,0 ml/kq hesabi ilo aparilmisdir (5) .
Butin xostolords leykopeniya, limfositopeniya, hemostaz sisteminds pozgunluqglar
(normal vo ya =zoiflomis fibrinolizlo musahido olunan hiperkoaqulyasiya) qeyd
olunmusdur.

Fotodermatozlar, makrohematuriya, aktivlosmis fibrinoliz, qabariq tozahtur
edon leykositoz bu metod tGiciin oks gostoris sayilmisdir.

QDLS kursu da operasiyadan 14-18 saat sonra 24 saatliq intervalla 4-7
seans aparilmisdir. SUalanmanin gicli 1 mVt, ekspozisiya muddoti 30 doqg.
olmusdur. Tocriibomizds QDLS ucun istifado edilon parametrlor odobiyyatda
tovsiyo edilon parametrlorlo Uist-tisto distr - yoni 1mC/ml (1,7,8). Totqiq olunan
xastolords fibrinolizin longimesi, qanda trombositlorin sayinin artmasi, yuksok
fibrinogen QDLS ticlin gostoris sayilmisdir.

Daxili qanaxma, aktivlosmis fibrinoliz, 112 doracali qan dévrani catismazlig:
QDLS aparilmamasi Giclin osas sayilmaisdir.

Todqgiqat isinde alinan noticalorin statistik arasdirilmasi muasir tévsiyyolor
nozors alinmagqla qeyri parametrik Gisullarla aparilmisdir.

Nozarot qrupunda omsoliyyatdan 2-3 glin sonra rekalsifikasiya vaxtinin
etibarli azalmasi, 4-6 gliin sonra iss qanin koaqulyasiya aktivliyinin artmasi qeyd
olunmusdur. Periferik qanda trombositlorin say: III giins qodor azalmis, IV gindon
artmaga baslamisdir. VIIIgiin trombositlorin say:r ovvalki soviyyoys catmisdir.
Protrombin indeksi, laxtalanma muiddasti, fibrinoliz deracasi, fibrinolitik potensial,
hemostatik potensialin go6storicilorinds etibarli dinamika qeyd olunmamisdir
(codwval 1).
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[ asas yarim qrupda 3-4 seansdan sonra rekalsifikasiya vaxti etibarli
dorocodos artaraq normal gostoricilors catmisdir. Qanin laxtalanma muddosti 64%
artmis, koaqulyasiya aktivliyi 32% azalmisdir. Trombositlorin sayinin ilkin
gostoricilora nisboton 24% azalmasi qeyd olunmusdur. Protrombin indeksi,
fibrinogenin konsentrasiyasi, fibrinolitik aktivlik gdstoericilorinds etibarli dinamik
doyisiklik nozors carpmamisdir. Bu da laxtalanmanin postkoaqulyasiya fazasina
UBS-nin tesir etmomosini séylomays asas verir (cadval 2).

Cadval Ne 2.
UBS seanst aparilnus xastolords hemostaz géstoricilbrinin dinamikast

Gostariciler [kin I II seansdan | III v \Y
gostoricilor | seansdan | sonra seansdan seansdan seansdan
sonra sonra sonra sonra

Rekalsifikasiya 43,242 .4 48,7+1.8 47,0+2,2 55,6+2,4 53,4£1,7 ** | 54,5+1,4
vaxti (san.)

Laxtalanma 4,7+0,3 7,410,2 6,6+0,3 ** 7,3t0,1* 7,010,2* 7,7£0,2*
muddoti (doaq)

Koaqulyasiya 21,6x0,6 19,2+0,7 16,5+0,5 ** | 17.1+0,3* 14,7+0,4* 13.4+0.4*
aktivliyi (s.v.)

Trombositlor 248123 208+18 191£16 172+13 181+15 ** 188+12 **
(min)

*-p<0,02, **-p<0,05 (ilkin géstoricilbrb miiqayisado)

II ssas yarim qrupa daxil olan xostolordo fotohemoterapiya kursundan
sonra asagidaki go6storicilor ilkin gostericilorlo muigayiseds etibarli doracods
doyismisdir:

fibrinoliz deorocesi 1,4 dofo yuksslmis, ganin fibrinolitik potensiali 43%
artmis, hemostatik potensial 58% azalmis, fibrinogenin konsentrasiyasi 33%,
trombositlorin say1 46% asagr dusmusdir. Bu xostolordo fibrinolitik aktivliyin
stimulyasiyasina cavab olaraq qanda fibrinogen/fibrin deqradasiya mohsullarinin
mulayim artmasi gqeyd olunmusdur(cadval 3). Rekalsifikasiya vaxti, laxtalanma
muddsti, koaqulyasiya dorocoesi, koaqulyasiya aktivliyi vo protrombin indeksi
gostoricilorinds etibarh doyisikliyin olmamasi QDLS-nin laxtalanma prosesins tosir
etmomosi ilo izah olunur.

Cadval Ne 3.
QDLS seanst apardmis xostobrds hemostaz géstoricibrinin dinamikast
Gostaricilor lkin | seansdan | Il seansdan | Il v \% VI VII
gostaricilor | sonra sonra seansdan seansdan seansdan seansdan seansdan
sonra sonra sonra sonra sonra
Fibrinoliz 12,6+0,3 13,3+0,3 14,940,2** | 14,4+0.2* | 14,8+0,2* | 16,2+0,3* | 15,6+0,2* | 16,1+0,1*

doracasi (%)

Fibrinolitik 1,4+0,02 0,8+0,03 1,1+0,04** | 1,7+£0,02* | 1,6+0,03* | 1,9+0,04* | 1,9+0,04* | 2,0+0,05*

potensial (s.v.)

Hemostatik 5,6+£0,15 4,0£0,13 | 4,5+0,12 3,8£0,1** | 2,7£0,09* | 2,9+0.05* | 2,4+0.6* 2,3+0,08*

potensial (s.v.)

Fibrinogen 7,2+0.3 8,5+0,2 7,8+0,4 7,3+0,4 7,6+0,5*%* | 6,9+0,3** | 55+0,4** | 4,8+0,3**
(a/m
Trombositlor 229+22 238+26 207+22%* | 179+17** | 151+14** | 127+10* 133+10* 124+12%*
(min)

*-p<0,02, ** -p<0,05 (ilkin géstoricilbbrl miiqayisado)
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Belolikls, aparilan todqigat isindon asagidak: naticoys golmok olar:

* UBS qanin laxtalanmasinin birinci 2 fazasini (protrombin smoalogolmo,
trombin omologalmo) longidir. Postkoagulyasiya fazasina tesir etmir.

* QDLS qganin laxtalanmasinin yalniz postkoagulyasiya fazasim
aktivlosdirir.

Fotohomoterapiya metodu trombositopoezi longidir.

* Qarin boslugu tuzvlerindo travmatik corrahi omoliyyatlar aparilmis
xostolords planlasdirilan fotohomoterapiyadan ovvel hemostaz sisteminin tam
yoxlanilmasi zoruridir vo dinamik nozarstds saxlanilmalidir.
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SUMMARY

THE EFFECT OF PHOTOHEMOTHERAPY METHODS TO THE BLOOD
COAGULATION AND FIBRINOLYTIC SYSTEM AFTER A LARGE SCALE
ABDOMINAL SURGERY

Ahmadov A.M., Chidirova N. M.
Department of Surgical Diseases 1 of AMU

In all patients of investigated was noted in the background of normal or
weakened fibrinolysis hypercoagulation after surgery. For prophylakis of
thrombogen complications have been applied medicamentous treatment in
addition to photohemotherapy methods. Ultraliolet radiation of blood have
reduced the formation of prothrombin and thrombin. Intravascular laser
radiation of blood have activated post-coagulation phase but have weakened
thrombocytopoesis.
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Key words: thrombogen complications, ultraliolet radiation of blood,
intravascular laser radiation of blood.

Daxil olub: 3.04.2015.

ITHNTAHHE H ET'O POADb B IIPO®PHUAAKTHKE H AEYEHHH
BEH3OABHBIX HHTOKCHKAIITHH

Opyaxos P.A.

Kadpeopa 'uzuensl demeii noopocmioe u I'uzueHst mpyoa AMY,
Baxy.

BeH30a Kak pacTBOPHUTEAb U CBIPBEBOH MPOAYKT IIMPOKO IIPHUMEHLAETCS B
cocTaBe AAKOKPACOYHBIX TIIOKPBITUM, B XUMHUYECKOH, [OAUTparUiIecKoH,
dapManeBTHYECKOM, PEe3WHOBOM U [APYTHX BHAAX IIPOMBIIIAEHHOCTH. bBeH3oa
OTHOCHTCH K aM KPOBETBOPEHHH, HO BAUSHUE €r0 Ha OPraHU3M BeCbMa CAOXKHO.
OH nopaXaeT HEPBHYIO M KpPOBETBOPHYIO CHCTEMBI, CBEPTHIBAIOIIYID CHCTEMY
KpPOBH, CT€HKHU COCYZOB, HapyllaetT 0asaHc psaa BUuTaMuHOB — Biz, Be, C. Benzoa
B BHE IIapOB IIOIIafaeT B OPraHH3M dYepe3 AE€TKHE, HO OH TaKXe€  AETKO
BcacbIBaeTcs dYepe3 KoOxXKy. IlocTynmuBrnine B oOpraHu3M gAbl IIOABEPTarOTCd
pa3HOOOpa3HBIM  IpeBpalleHusaM. [lodyTh Bce  OpraHUYEeCKHE  BellecTBa
IIOABEPTAIOTCS IIPEBPAILIEHUSM IIyT€EM Pa3AMYHBIX XUMHUYECKHUX PEaKIUH:
OKHCA€HHSI, BOCCTAQHOBA€HHS, THAPOAM3a, MAE3aMHUHHUPOBAHUA, METHAHUPOBAHUSI,
aleTUANPOBaHUsI, 00pa3oBaHUS ITAPHBIX COEAUHEHUN C HEKOTOPBIMU KHUCAOTAMU
(PAIOKYpPOHOBOM, CEpHOM, aMHHOKHCAOTaMM, METHAbHBIE TpPyIIbl). B pesyabrare
00pa3yloTcs BELIECTBA, BBIAEASIOIIHMECH C MOYOM, JKEAYBI0 HAM BBIALIXae€MbIM
Bo3ayxoM. He mnoaBepraioTca IIpEBpPAllEHHUAM AHINb XHUMHYECKH HHEPTHBIE
BeIlleCTBa, KakK HamnpuMmep, OeH3WH, BbIOEAdIOIINICS HM3 OpraHu3sMa B
HEHU3MEHEHHOM BH/IE.

Ben3zoa okucasercd a0 (EHOAOB, AUOKCHUOEH30Aad, ITUPOKATEXUHA,
TUAPOXMHOHA M JaxKe A0 MyKOHOBOM KHCAOTBI. B Hacrosgllee BpemMd IPHU3HAHO,
4YTO TOKCHYECKOe [IeHcTBHEe OeH30Aa Ha KPOBETBOPHBIE OPraHbl, B YaCTHOCTH
AEHKOII033, CBd3aHO C IIPOAYKTAMHU €ro IIpeBpallleHus — (PEHOAOBBIMU
MeTaboautamu (peHoa w gap.). Ilosromy Mephl TPOPHUAAKTUKH  MOTYT
OCYLIECTBASITHCS IIyTEM IIpPeNOTBpAIleHUs I[IPOILIECCOB OKHCAEHHS OeH30Aa, YTO
[OOCTUTaeTCd IPUMEHEHUEM CEPYyCOAepKAIIUX aMHHOKHCAOT - IUCTENHA, [TUCTHUHA,
METHOHHHA, COAEPXKAIUXCH B IMHINEBBIX IMIPOAYKTaxX (TBOPOT, OBCAHAd MYKA,
pHCOBBIe OTPYOM U nOp.),a Takke BuraMuHOB E m C. Takum oOpasom, 3HaHHE
IIPOLIECCOB IIPEBpAIlEHUS SI40B B OPTaHU3ME II03BOAIET BAHUSTH Ha 3THU IIPOLIECCHI
C LIEABIO YCKOPEHHUS uX o0e3BpekuBaHUd. Hy>KHO moaaratb, 9TO 00e3BpesKUBaHUE
A710B MOXKET IIPOHUCXOAUTE B PA3HBIX OpraHax, HO OCHOBHYIO POAb B 3TOM IIPOLiecce
urpaer mnedeHb. CyIlllecTBEHHOe 3HadYeHHE B 00e3BpeKUBAHUH S00B HMEET
HepBHAad PETYyAdIUs.

[Ipr XUMHYECKHX IIpeBpalleHUsSx OeH30Aa B OpPraHU3Me IIPOUCXOIUT
MHOTIOCTyIIEeHYaTad  peaklys ¢W  pa3AudYHbIE CHHTETHYECKHE  IIPOLIECCHI
(obpazoBaHme TIIAPHBIX COEOWHEHUH C CEPHOH M TAIOKYPOHOBOM KHCAOTAMH U
aMHHOKHCAOTAMH) B pe3yAbTaTe OpraHu3M pacXoAyloT padn MeTabOAUTOB
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(TAIOKYPOHOBYIO, CEPHYIO KHMCAOTBI, IITUCTENH, IIUCTUH, METHOHUH U BUTAMHUHOB E 1
C) 1 Bo3HUKAaET AepUIIUT YKa3aHHbBIX BEIIECTB.

OCHOBHBIM B IPOoPHUAAKTHKE HeOAarOIIPHUSITHOTO nericTBus
ITpopeCCHOHAABHBIX BPEIHOCTEH Ha OpraHu3M pabodyuxX SBASETCH O03J0POBACHHE
YCAOBUH TpyZda, TEXHUYECKOEe U CAaHUTApPHO- TUTHEHUYECKOe 0AaroycTporcTBO
IIPeqIPUATHN, a TaKyKe CTPOroe cobOAIofeHHe IIPaBHA TEXHUKH Oe3oracHocTu. B
OoOIlIleM KOMIIA€KCE MEPONPUATHH 1[I0 IIPEeayHpPexRAEHUI0 OTPHUIIATEABHOTO
BO3IEUCTBUS Ha OpraHu3M pabodmx ¢aKTOPOB IIPOU3BOACTBEHHOH Cpensbl
OoAblllIoe 3HAYEeHHE HWMEIOT MEPOIIPUATHd, HallpaBA€HHbIe Ha IIOBBIIIEHUE
YCTOMYUBOCTH OpraHu3Ma K BO3AEHUCTBUIO (PHU3HUYECKHUX W XHUMHYECKUX
IIPOU3BOZICTBEHHBIX (paKTOpPoB. Cpeau 3TUX MEPOIPUSITUN OMHO M3 BEAYIIHUX MECT
IIPUHAZIAEKUT A€4eOHO - MPOPUAAKTHYECKOMY IHTAHUIO. ['AaBHOe Ha3HAYEHHE
Ae4eOHO — TIPOPUAAKTHYECKOTO IIUTAHUA — IIOBBICUTH 3alllUTHBIE CHABI U
PEaKTUBHOCTb OpraHu3Ma, NpeaynpeauTs IIpodpecCHoHaAbHbBIE 3a00A€BaHUS, HO U
o0ecrieduTh BRICOKUN YPOBEHBb PAOOTOCIIOCOOHOCTH.

[TuTaHue — omHA U3 OCHOBHBIX JKHU3HEHHBIX IIOTPEOHOCTEN BCSIKOI'O JKUBOTO
oprann3Ma. BeAnko 3HaYeHHe IMUTAHULA U [Ad deaoBeka. OT xapakTepa IUTAHUSI
3aBUCHUT KH3HENEATEABHOCTDb, PabOTOCIIOCOOHOCTL YEAOBEYECKOI'O0 OpraHu3Ma U
[JaxKe JAUTEABHOCTH €ro JKH3HH. TOABKO IPH PallMOHAABHOM MHUTAHUU BO3MOIKHO
IIOAHOE pPa3BUTHE BceX (PYHKIIMOHAABHBIX CIIOCOOHOCTEM opraHui3Ma u Hauboaee
BBICOKas IIPOU3BOAUTEABHOCTb TpyZAa. [Ipu opraHusaliyy OHUTaHUS pabodmx
IIPOMBIIIIA€HHBIX IPEANPUATHH UCXOOUT U3 TPeOOBAaHUM pPaIllMOHAABHOTO ITUTAHUS,
obecriegyuBaloIero HOPMAaABHYIO JKU3HENEATEABHOCTb OpraHu3Ma, 3I0pPOBbE,
BBICOKHUH ypOBEHb paboTOCIIOCOOHOCTH U COIIPOTHUBASIEMOCTH OpraHH3Ma K
Pa3AMYHBIM HeOAaronmpuUsaTHBIM (PakKToOpaM OKpyzKarlled cpenpl. PammoHasbHOe
IIUTaHNEe Ha3bIBAIOT U ITPO(PHUAAKTHYECKHUM B TOM IIOHUMaHUU, YTO OHO ITOBBIIIIAET
yCTOMYUBOCTL oOpraHu3Ma K 3aboaeBaHusaM BoobOmie. OCHOBHBIE IIpaBHAA
PallOHAABHOTO IIHTAHUA — IIOAHOIIEHHOCTb, pa3HooOpa3ne U YMEPEHHOCTD.
Buoaormueckasd II€HHOCTH IIHIIM OIIPENEAdeTCd COAep3KaHMEeM B HEH BcexX
HEOOXOOUMBIX  OpPraHU3My  BEIIeCTB B  OMNPENEACHHBIX  KOAWMYECTBEHHBIX
cooTHoUIeHUIX. [luTaHme, B KOTOPOM OOeCIledYeHbl OITHMAaAbHbIE COOTHOIIEHUS
ITUIIIEBBIX BEIIECTB, Ha3bIBaeTCd COAAaHCUPOBAHHBIM. [Ipu opraHu3anuy NUTAHUS
HEOOXOAUMO HCXOOUTH U3 CAEAYIOIIUX IIPHUHIIHUIIOB. DHEpreTHdecKas IIEHHOCTH
IIUIIEBOTO pallioHa [OAXKHA COOTBETCTBOBAThH OSHEPreTUYECKUM 3aTparaMm
opraHuiMa. [IpoMBbIIlIAEHHBIE  SIOBI MOTYT  HapylaTb  OKHCAHUTEABHO-
BOCCTAHOBHUTEABHBIE ITPOIIECCHI U OOMEH BELIEeCTB, YTO IIPUBOAUT K OCAA0AEHUIO
PYHKIIMOHAABHOH CIIOCOOHOCTH oOpraHu3ma. I[loaToMy BaXXHO 0O0eCIIeYuTh
BUTAMHUHHYIO IIOAHOIIEHHOCTBH ITUTAHHS IPOMBIIIAEHHBIX paboumx. PubodaraBuH,
ackopOuHOBasg, HUKOTHHOBAs, ITaHTaMOBad KHCAOTBI M BUTAMHUH P Bxomar B
coctaB (PEPMEHTOB, VYYACTBYIOUIMX B  OKHCAMTEABHBIX IIpolleccax, M,
CA€IOBATEABHO, MOTYT [aBaTb OIPENEA€HHBIH 3alUTHBIA 3ddeKT npu
BO3/1eHCTBUU 3K30T€HHBIX XUMHUYECKHUX (PAKTOPOB.

[asa mpenymnpexaeHuss HeOAaTOIIPUSTHOTO BO3AEHCTBUA TIe€aTOTPOIIHBIX
A710B Ha OPTaHU3M B IIUIIE JOAXKHO OBITH JOCTATOYHOE KOAMYECTBO ITHPUIOKCHUHA,
IIHaHKoOaaaMHHaA, IIaHTOTEHOBOM KHCAOTBI, XOAWHA, HWHO3UTA, O0AaIAIOIINX
AUTIOTPOIHBIM fAedicTBHeM. CHCTeMaTUYeCKOe IIPpUMEHEHNE B KOMIIAEKCE THaMUHA,
pubodaaBrUHA, HUKOTHHOBOH U aCKOPOMHOBOM KHCAOT HE TOABKO CMST4YaeT
OeficTBHE  XUMHYECKMX  BEIeCTB, HO U  [PUBOAUT K  IIOBBIIIEHUIO
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paborocmocoOHOCTHU. I[IpHHIUIIEI TOCTPOEHUS Aed4eOHO — IITPOPUAAKTHIECKOIO
ITUTaHUS CBOAATCH K CAEAYIOLIEMY: IOBBIIIEHHE 00IIel yCTOMYHUBOCTH OpraHu3Ma
C TIOMOIIIBIO ITHUIIEBOTO (paKTOpPa; UCIIOAB30BAHHE aHTUAOTHBIX CBOUCTB OTAEABHBIX
KOMIIOHEHTOB IIHUIIM; YCKOPEHHE UWAM 3aMelAaeHHe MeTaboam3Ma 0B B
3aBUCHUMOCTH OT TOKCHUYHOCTH HCXOOHBIX BEIIECTB HWAM HPOAYKTOB HX
broTpaHcdopMaIi B OpraHuU3Me; BAHUSHHE IIHUIIEBOro (aKTopa Ha YCKOpeHHe
BbIBEICHHUS] SOOBUTBHIX BELIECTB M3 OPraHU3Ma; 3aMEIACHHE C IIOMOIILIO ITHIIU
ITPOIIECCOB BCACBIBAHHUS S/IOBHUTBIX BEIIECTB B IIHUIIEBOM KaHaAe€; KOMIIEHCAIIUS
IIOBBIIIIEHHBIX 3aTPaT ITHIIEBBIX U OMOAOTHYECKH aKTHUBHBIX BEIIECTB, CBSI3aHHBIX
C BAUSHHEM S/I0B; BO3IEUCTBHE C IIOMOIIBIO ITHIIEBBIX BEIIECTB Ha COCTOSIHUE
HauboAee IopakaeMbIX opraHoB. M3BecTHO, YTo (POH MUTAHUS HMeEEeT OOABIIOE
3HAYEHHE [AS Pa3BUTHUS HHTOKCHUKAIIUM, IIPHU HAPYLIEHHHW XapaKTepa NHTAHUdId
MOIKeT B 3HAYUTEABHON CTEIEeHU ITOBBICUTHCS WAU MOHU3UTHCS YyBCTBHUTEABHOCTD
opraHu3Ma K BBEIEHHOMY XUMHUYeCKOMY BellecTBYy. Kpome Toro, anmMeHTapHBIH
dpakTOp OKa3bIBaEeT BAUSHHE Ha MeTabOAN3M TOKCHYECKUX BEIIECTB U UX pacraj B
opraHuaMme. lmeroTcsa cBeneHHs MOETOKIIUPYIOIHE CBOMCTBA aCKOPOUHOBOH
KHCAOTBI, THAMHWHA, IUPUAOKCHHA U [OAPYTUX BUTAMHHOB IIpH OeHCTBUU
apoMaTUYEeCKUX YTAEBOJOPOZIOB U alleTOHA. BrIgBAeHO OAATOIIpUSTHOE AecTBHE
ACKOPOMHOBOM  KHCAOTBI TPHU BAUGHHUH Ha OPraHU3M  apoMaTUYEeCKHUX
YTAEBOZIOPONOB — 0E€H30Aa, TOAyOAd, yaHTcnupuTa U aneroHa. [JornmoanureapHad C
BUTAMHWHH3AIUS palloHa pabodyux KOHTAKTHPYIOIIUX B IIPOU3BOACTBEHHBIX
YCAOBHSIX C 9THUMHU BPEIHOCTSIMH, CHHUXKaAa 3a00A€BaeMOCTb C BPEMEHHOH yTpaToi
TPyZAocIioco6HoCTH .Pabounm u cayzKallum, 3aHATHIM Ha IIPOHU3BOLCTBE OeH30Aa U
€ro TOMOAOIOB , Ha3HadaeTcsd AedeOHO — IIpodpraakTHdecKuit pamuoH No 4,
acKOpOMHOBasl KMCAOTA U THAaMUH (BUTaMUH Bi). OCHOBHAas 1IeAb 3TOTO pallloHA -
ITOBBIIIIEHHE (PYHKIIMOHAABHBIX BO3MOKHOCTEN II€YeHU U KPOBETBOPHOU CHUCTEMEI.
MOAOKO B MOAOYHBIE HMPOAYKTHI, PACTUTEABHBIE MacCAa BKAIOYEHBI B PAIMOH Kak
HCTOYHUK AHUIIOTPOITHBIX (PAKTOPOB, BAUFIOIIMX OAArOTBOPHO Ha (QYHKIUU
redeHH. BmecTe ¢ TeM cAeQyeT OrpPaHUYHUBATL YIIOTPEOACHHE >KHUPHBIX OAIOM,
PBIOHBIX, MSICHBIX, TPUOHBIX CYIIOB, a TAKXKe COYCOB H IIOJAMBOK. Heobxommmo 1o
MUHHMyMa CBECTH YIIOTpeOA€HHE CeAbaM, KOITdeHocTedl U coaeHuii. Bbrgada
MOAOKA HAW OPYTUX PABHOIIEHHBIX MUINEBBIX IIPOAYKTOB Pa00YHM U CAYZKAIIUM,
3aHATBHIM Ha paboTax C BPEAHBIMHU YCAOBUSMHU TPyHda, IIPEAyCMOTPEHa B CTAThE
215 3akoHOB 0 Tpyme AzepbatimkaHckod Pecmybamku (Baky, 1999, crp.121).
MoAOKO BBIZAETCSI Pab0YUM U CAYXKAIIMM B OJHU (PAKTHUYECKOTO BBIITOAHEHUS UMU
paboT Ha IMPOU3BOACTBAX C BPEAHBIMU YCAOBHSIMH TPyda, €CAW OHH II0 HapsaaM
WAU TpadUKaM BBIXOJOB OBIAHM 3aHATHI Ha 3THUX paboTax He MeHee ITOAOBHHBI
pabouyero mgHS HWAHM CMeHbBI. 3a pabodyro CMeHy He3aBHCHMO OT €€
IIPOIOAKUTEABHOCTH BbImaercsas 0,5 A Moaoka. PabouumM ©  cAyzKaluM
IPeqIpPUATHN, VUYpPEeKAEHUH U OpraHu3alliii, NepeBeAeHHBIX Ha S-IHEBHYIO
pabouyro HeoeAl0, COXpaHaeTCsd HeAeAbHas HOopMa BbIOAa4YU MOAOKA, pacCUUTaHHAST
Ha 6 pabouyumx nHedl. HarTypasbHOe MOAOKO B HCKAIOUHUTEABHBIX CAyYasX IIO
COTAAQCOBaHHUIO C MEAUKO-CAHUTAPHOM YaCTBhIO MPEANPHUSITHUS UAU ¢ MecTHou LII'O
MOKeT OBITb 3aMEHEHO pPaBHBIM KOAHYECTBOM KedHpa, IPOCTOKBAIIIH,
anmuaoPUABHOTO MOAOKa HAM MaroHu. OOecrnedeHHEe MOAOKOM pabodyux u
CAYZKAIIUX MOOAXKHO IIPOBOOUTHCA B TedeHHe pabodeil cMmeHbl. PaboTHHKaM
Pa3AWYHBIX MIOAPSAHBIX OpraHHU3allii, BCIIOMOTaTeABHBIX M IIOACOOHBIX IIEXOB 3a
BpeMsi UX pPaboThl Ha IIPOU3BOACTBAX, ydacTKaxX M B IeXaX, T[[e A BCEX
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OCHOBHBIX PabOTHUKOB, a TaKXKe [IAS PEMOHTHOTO M [AEXKYPHOrO IIepCoHasa ITUX
IIoApasAeA€HUN IIpeayCMOTpeHa Bblada MOAOKA B COOTBETCTBHH C IIpaBHAAMHU
BbIIAYU OTOr0 IIpoAyKTa. Bpimaya MoAoOKa pabOTHHKAM [APYTUX OpraHu3aliuil
IIPOM3BOAUTCS 3a CYET OpraHU3allui, B IITATaX KOTOPBIX OHHU COCTOAT. MOAOKO He
BbIIaeTCd pabodyMM U CAyKaIllMM B [HHU UX OTCYTCTBHUA Ha IIPEANPUSITUU
HEe3aBHUCHUMO OT IIPUYHH, a TaKXKe B AHU paboThl Ha APYrUX ydacTKaX, I/e Bblaada
MOAOKa He IIpeaycMorTpeHa. MOAOKO He BbIOaeTcsd pabdodyuM U CAyZKallHM,
ITOAYYAIOIIUM PAITMOHBI A€4eOHO — MIPOPUAAKTHIECKOTO ITUTAHUS B CBA3U C 0c0060
BpPEOHBIMH yCAOBUAMH Tpyna. He paspermiaerca Bblmadya MOAOKa 3a IIPOIIEAIINE
CMEHBI, 3a OOHY HAHW HECKOABKO CMEH BIIEpEZ, Ha [OOM, a TaKxXKe BbIAa4yU OEHET
BMeCTO MoAoKa. OTBETCTBEHHOCTb 3a CBOEBpPEMEHHOe obecredeHue pabouux u
CAYZKaIllUX MOAOKOM BO3AQraeTcd Ha PYKOBOAUTEAEH IIPOMBIINIAEHHBIX IIPEAIIPUI-
TUH, YYpPEeXIEHHM W opraHu3anuii. bBaarompudarHoe aOeHcTBHE  MOAOKA
00BsICHAETCS TIpexKae BCEr0 HAaAWYHMEM B HEM IIOAHOIIEHHOT'O KHWBOTHOI'O OeaAka,
CEpPyCOoAEPIKAIINX aMUHOKHUCAOT, MOAOYHOKHCAOTO KaAbIlUsd, BUTAMUHOB I'pynnsl B
U acCKOpOMHOBOM KuCAOTBI. [lom  pgedicTBHEM BHUTAMHHOB HalAIOgaeTcs
3HAQUUTEABHAS CTUMYAdIIUd 3allUTHBIX MEXaHH3MOB OpraHu3Ma K [OeWCTBUIO
He0AaTOIPUATHBIX XUMHUYECKUX (PaKTOPOB IIPOU3BOACTBEHHOH cpenbl. M3BeCTHBI
JETOKCUPYIOIIIEe CBOMCTBA AaCKOPOMHOBOM KHCAOTBHI IIpH OEeUCTBUM OeH30Aa,
ToAyoAa, Kcraosa. ButammH C CHHKaeT YpOBEHb XOAECTEpPHMHA B KpPOBH U
ABASETCI B 3TOM CMBICAE AHTHCKAEPOTHYECKUM CpenacTBoM. Kpome ToOro, oH
[efCTByeT Ha BHYTPEHHEE AbIXaHHE T. €. CIIOCOOCTBYET IIOTPEOAEHUIO KHCAOPOOA
KAETKaMH OpraHHu3Ma, ydJacTByeT B OEAKOBOM M YTA€BOOHOM oOMeHe. ['OTOBBIM
npenapat ButaMuH C COAEpKUT MUHHMAABHYIO CYTOYHYIO HOpMYy deaoBeka — S50
MT. Caemyer  cuuTaTh, yTo  paboyuM = MOABEPraloNIMMCH  BAUSHUIO
IIPOU3BOZCTBEHHBIX S710B, HY>KHO IIPEIOCTABUTh IIOAHOIIEHHOE€ B KOANYECTBEHHOM
M Ka4deCTBEHHOM OTHOIIEHWHM CMEIIaHHOE€ IIUTaHHE, COCTOMdIee U3 BCEX
HEOOXOOUMBIX ITHIIEBBIX BELIECTB (0€AKH, YTA€BOIBI, JKUPHI), MUHEPAABHBIX COAeH
U BUTAMHUHOB. HeoOXOQUMO OTMETUTD, YTO A€YEOHO-ITPOPUAAKTHIECKOE ITUTAHHE
HE IIPOTHUBOIIOCTABASETCH TEXHUYECKHUM U CAaHHUTApPHO- THUTHEHHYECKUM
MEPONPUATHUAM, UTPAIOIIUM PENIAIOIIyI0 POAb B OXpaHe 3/0POBbd pabodyux Ha
IIPOM3BO/ICTBE.
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XULASO

BENZOL INTOKSIKASIYASININ MUALICOS VO PROFILAKTIKASINDA QIDALANMA
VO ONUN ROLU

Orucov R.A.
ATU-nun Usag yeniyetmolor gigiyenas: vo ©moak gigiyenas: kafedrasi, Baki.

Peso  zororlorinin  is¢ci  orqanizmino  gOstordiyi  olverissiz  tesirin
profilaktikasinda osas yeri omok soraitinin saglamlasdirilmasi, muosssisonin
texniki vo sanitar- gigiyenik abadligi, homcinin texniki tohltikassizlik qaydalarina
ciddi amal edilmosi tutur.
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Istehsalat muihitinin saglamlasdirilmas: ilo yanasi fiziki vo kimyevi
istehsalat amillori tesirino qarsi1 organizmin muUqavimetinin artirilmasina
yonoldilmis todbirlorin béyltk ohomiyysti vardir. Bu todbirlor icerisinds aparici
yerlordon biri muialice - profilaktik gidalanmaya moxsusdur.

Moqalads iscilerin olverissiz istehsalat muhiti tesirine (benzol) moruz qaldig:
zaman mualico - profilaktik qidalanma mosolosi isiqlandirilir. Bu név
gidalanmanin toskiline diqqgst yénaldilir.

SUMMARY

NUTRITION AND ITS ROLE IN PREVENTION AND TREATMENT
OF BENZENE INTOXICATIONS

Orujov R.A.
The Chair of Children and Teenager Hygiene and Labour Hygiene of Azerbaijani
Medical University , Baku.

The main measures in the prevention of anfavourable effect of
occupational hazards on workers organism are sanitation of labour
conditione,technical and sanitary — hygienic welfare of enterpuises as well as
strict observance of safety precautions. In addition to the sanitation of production
environment, of great importance are the steps aimed at increasing the resistance
of human organism to the action of physical and chemical production
factors.Among these steps one of leading places is held by therapeutic preventive
nutrition the purpose of which is to enhance defensive forces and the reactivity
of organism and to exclude occupational diseases.

The paper covers the issues of organizing therapeutic preventive nutrition
at industrial enterprises where the workers are subjected to the effect of
detrimental factors caused by production environment (benzene). Attention is
given to the organization of nutrition of this kind at benzene intoxications.

Daxil olub: 7.05.2015.

MOHHTOPHHI' KAYECTBA AEYEHHSA CTOMATOAOT'HYECKHX
3ABOAEBAHHH

HacuposBa X.B., AaueBa J.P.

A3zepbaiuidancrkui MeduyuHcKkuili yHueepcumem
Kadgeopa Tepaneemuueckoii u Opmoneduuecrxoi
cmomamonozuu.

HecBoeBpeMeHHOE U HEKAQUECTBEHHOE A€UEHUE KAPHO3HBIX IIOPAKEHUN 3yO0B
IIPUBOAUT K PACIPOCTPAHEHHIO ITPOIlecca M PasBUTHUIO BOCIIAAEHHS ITYABITBI 3y0a U
nepuomoHTa. Ha pe3yapTaTrbl A€YeHHs Kapueca, IIyABITUTA U IIEPUOAOHTHUTA, H
BO3HHUKAIOIHUX IIPH 3TOM PA3AHYHOTO POZA OCAOKHEHHM B BAHUSIOT COBOKYITHOCTH
9K30- U SHOTEHHBIX (PAKTOPOB PHUCKA, CPEAN KOTOPBIX 0COO0 XOTEAOCH ObI OTMETHUTH
OIIMOKU IIPU [PErapUpoOBaHUU TBEPAbIX TKaHedl 3y00B, HealeKBaTHBIHA BBIOOP
CPEeACTB AT AHTHUCEIITHYECKOH 00pabOTKM KaHaAOB M pecTaBpallii yTPadeHHBIX
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TBEPAbIX TKaHEeH 3y00B, 1 B KOHEYHOM CcueTe IIPoeCCHOHaABHOE MacTePCTBO Bpada
(2,3,9).

Cpenn HeMaAOBasKHBIX IIATOTM€HETHYECKUX (PAKTOPOB, BbIZBIBAIOIIUX
IIATOAOTHIO II€PHOJOHTA, Ba*KHOE MECTO OTBOAUTCA MHUKPOMAOPE IIOAOCTH pPTa,
paspylleHue U HeoOoCTaTOYHO 3(p(peKTUBHOE yaaseHHe MUKPOOHOM 3KOCUCTEMEBI, a
TaKXKe IIpeJOTBpAallleHHe I[IOBTOPHOIO HHQUIIMPOBAHUS, HeaneKBaTHBLIH BbIOOD
METO/IOB U CPENCTB OAS ITAOMOUPOBaHUS KOPHEBBIX KaHaAoB U T.A. HecMmoTps Ha
3HAYUTEABHOE pPAa3BUTHE COBPEMEHHOM CTOMATOAOTMHM B JTOH obaacTu H
IIPOJOAKAIOIIETOCS ~ YCOBEPIIEHCTBOBAHUA  HEOOXOAMMOrO  HHCTPYMEHTapUd,
MaTepPHaAO0B U METOAUK, Ha CErOOHANIHUN IeHb HEBO3MOXKHO AOOUTHCS ITIOAHOH U
9(pPEeKTUBHON MAe3MH(MEKIIUN KOPHEBBIX KAaHAAOB, YTO SBASETCS OIHOH U3
TAABHBIX II€A€H KOHCEPBATHBHOIO OJHAOAOHTHUYECKOro aedeHus (1,4). Haauume
BBIIIIEYKA3aHHOHN IPoOAEMBI 10 pocty 4aCTOThI BCTPE€YaeMOCTH
HEYIOBAETBOPUTEABHBIX PE3YABTATOB A€YEHUS PA3AHMYHBIX (POPM aruKaAbHOT'O
IIEPUOAOHTHUTA, KOTOPBbIE COTAACHO pPe3yAbTaTaM HCCAENOBAHUN HEKOTOPBIX
VUE€HBIX BBIIBASAUCH B HEPEOKHUX CAy4YadX, IIpenolrpeneAseT HeOoOXOOUMOCTH
KOMIIAEKCHOTO IIOAX0a K A€YEHUIO BBINIEYKA3aHHBIX I1aTOAOTHH

Ileapr mccaemoBaHHA: OIEHUTL YaCTOTy U KAWHHYECKHE OCOOEHHOCTH
OCAOXKHEHUM, pPa3BUBAIOIINXCA B OTIAACHHBIE CPOKHU IIOCAE€ 3aBEPIICHUI ACYECHULI
CpeoHEro KapHeca, IIyAbIIUTa U IIEPUOAOHTHUTA.

MaTepHaAbl H METOABI MCCAECAOBAHHSA. /AT MOCTHUXKEHUSI IIOCTABAEHHOM
LIEeAW B 337a4 HCCA€NOBaHUdA Oblaa paspaboTaHa IIporpaMMa HCCAEIOBAHUS IAS
naryeHToB Cromartoaorndeckod I[loamkamuHukyu AMY, 4TO IIO3BOAMAO yCTaHOBUTH
00BEM, Ka4decTBO A€YEHHS M OCOOEHHOCTH o0palllaeMOCTH HaCeAeHHs 3a
CTOMATOAOTHYECKOH IIOMOIIBIO, IIPHOPHUTETHOCTH OOpaIleHUd UM pPe3yAbTaThl
A€YEHHS II0 IIOBOAY KasK/IOT0 M3 H3ydYaeMbIX B JAHHOUW paboTe BHUIOB IIATOAOTHU
TBEPABbIX U MATKHUX TKaHeH 3y0oB. ITo mHMOpMauuU CIeIMaAsbHBIX aMOyAQTOPHBIX
KapT O0CA€IOBAaHHUS CTOMATOAOTHYECKUX OOABHBIX, COAEPIKAIIMX HH(POPMAIIHIO O
IIEPBUYHOM [OUATHO3€, CBENEHUd O 3y0axX, AE€YEHHBIX II0 IIOBOAY HEKOTOPBIX
3a0oAeBaHUY IIpU IIEPBUYHOM OOpamieHuH, OblA [OPOBEAEH MOHUTOPHHT
IPOPECCHOHAABHOTO yPOBHSI OKAas3bIBA€MOM IIOMOIIM U PEe3yAbTATOB A€YEHUS
Kapueca, IIyAbIIUTAa, IIEPUOLOHTHTA.

B wuccaemoBaHME pENpPe3eHTATHBHO OBIAM BKAIOYEHBI MaTepHaAbl II0
OKa3aHHUIO CcToMaTroAorvyecko¥ momoum 870 mamyeHTaMm, IIOAYYHBIIUM
CTOMAaTOAOTHYECKYIO ITOMOIb. CTATUCTUYECKUN aHaAu3 IMOAYYEHHOH HHQOpPMAIUU
U  JaHHBIX IIPOBOAMACH IIyTEM  HEIOCPEACTBEHHOI'O  HWHCTPYMEHTAABHOI'O
KAMHHUYECKOT0 00CA€JOBAHUS IIOAOCTH PTa B IIEAOM M KaXKJ0ro 3yda B OTAEABHOCTH.

TakuMm oOpa3oMm, OBIAM H3y4YE€HBI H IIPOAHAAU3UPOBAHBI aMOyaaTOpHBIE
KapTbl 00OCAEOOBAaHHUSA CTOMATOAOTHYECKHX OOABHBIX, U3 KOTOPBIX OSKCIEPTHOMY
aHaAM3y Ha KadeCTBO OTIAAEHHBIX PpPE3yAbTATOB A€UEeOHO-ITPOPUAAKTHIECKUX
MepPOIIpUATUH OblA0 moaBeprHyTo 439 KapT, B KOTOPBIX OBIAM BBIIBAEHBI
Pa3AMYHOIO POAa OCAOXKHEHHS IIOCAE ITPOBEAECHHOIO PAHEE ACYEHHUM.

CraTucTU4YeCKHE METOABI HCCAENOBAHNA BKAIOYAAW METOAbl BApHALIMOHHOMN
CTaTUCTUKU (OIIpeaeAeHHEe cpeqHel apupMeTHYecCKOr BeANYUHbI — M, UX cpeaHel
CTaHZAPTHON OIIHMOKM — m, Kpurepud 3HauyuMmoctu CreiogeHTa -— t). Ilpm
06paboTKe MAaHHBIX HCIOAB30BAaAU IIaKeT IIporpaMMHOro obecreueHud Microsoft
Excel 2007. C ygyeToM KOAWYECTBA BBIOOPKH OIPEAEATIAN BEPOSTHOCTH PA3AUYHS
P. Cratucruyecku 4OCTOBEPHBIM cuuTasu 3HadeHue P < 0,05.
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Pe3yABTATBI HCCAEAOBAHHH pabOTHI TOTO MAHM HHOTO CTOMATOAOTHYECKOTO
yUIpeKIeHNd U KOHKPETHBIX Bpadel oIlpeneAsdeTcd, IIPeK/Ie BCero, YMEHUEM A€YUTH
OCHOBHBIE CTOMATOAOTHMYECKHE 3a0oAeBaHHUS U, IIpekKe BCero, Kapuec 3y0OB.
OcobeHHO 93TO BaXKHO, KOIZla COIOCTABASIOTCS PE3yAbTAThl OeATEABHOCTHU
HECKOABKUX CTOMATOAOTHYECKUX YUPEIKIECHUH.

O pekTUBHOCTE AedYeHHs 3aboareBaHUM 3yOOB M OKOAO3YOHBIX TKaHEH
OIIpeeAsdAaCh II0 H3YYEHHIO [AaHHBIX O YacTOTe€ HO30AOTHYECKUX (opM
HCCAEyEMBIX CTOMATOAOTHYECKHUX I1ATOAOTUH, KOTOphle OBIAM IIOAYYE€HBI METOLOM
MoHHuTOpUHra B Cromartosorumdeckoil Kamnmke AzepbaiigzkaHckoro MemuIitmHCKOro
YHuBepcurera. Bcero 6bIa IIpoBeneH aHAAW3 COCTOSHHS 3yOOYEAIOCTHOM CHCTEMBI
870 marmmeHToB, M3 HUX 439 c comarudeckoii martosorveif u 431 HpaKTUYECKU
3/I0OPOBBIX AHIL (TAbA.1).

Taoauma Ne 1
Bospacmuo—nOJloeaﬂ xXapakmepucmuxKa nayueHmos - %

Cpe Jansi 0o ABHBIX, Bospact Yacrora %

06paTI/IBI_LII/IXCH B CTOMA- My>xkcKoH 2Kenckuii Bcero
FOAOTHUCCKVIO  KAMHI abc. % abc. % abc. %

Ky KY 15225 108 | 40,6 | 158 |59,4 |266 | 30,6
M IOAYYMBIIHX HEOOX0- [6.35 95 39,6 145 60,4 | 240 27,6
JUMYIO IIO IIOKa3aHWSIM | 36-49 91 42,7 122 57,3 213 24,5
CTOMAaTOAOTHYECKYIO 50 m crap- | oo 384 |93 61.6 151 17.4
IIOMOIIb, AWIIA XKEHCKOIO =€

Bcero 352 40,5 518 59,5 870 100,0

IIoAa COCTaBHAM — 518

(59,5%), a myzkckoro 352 (40,5%).

CoraacHO IIOAYYEHHBIM [JAHHBIM, HauboOA€e 4YacTO 3a CTOMATOAOTHYECKOM
IIOMOIIBI0 B KAMHUKY O0OpalllaAuCh AMIA 3KEHCKOI'o IIoAa B Bo3pacte oT 15 mo 25
aet. TIpu 3TOM MOKHO OTMETHUTB, YTO 00pAaIIaeMOCTh KEHIIMH OblAa BBIIIE, YEM Y
My>KYUH BO BCEX BO3PACTHO-IIOAOBBIX TpyIIiax oOCAeQyeMbIX IIAIIUEHTOB.
MuHUMAaABHBIH XK€  yYPOBEHb  00paliaeMocTH  3a  CIElHaAu3UPOBaHHOMU
CTOMATOAOTHYECKOM TIIOMOIIBIO0 IIPUXOAHMACS Ha CaMyl0 CTapIIyi0 BO3PACTHYIO
TPYIIly MHOpeacTaBUTeAell MyKCkoro rtoaa - 38,4%. Kaxkmaa rpymnma 3y0oB
BBITIOAHSIET OIIpeNeAeHHble (DYHKIIMHM, ¢ JKeBaTeAbHas Harpy3ka Ha HHX
pacrpeneaseTcss HEpaBHOMEPHO. B CBSI3U ¢ 3TUM HHTEpPEC IIPEACTABASIOT JaHHBIE O
KOAWYECTBE OCAOXKHEHUH, MPUXOASIINXCSI Ha OTAEABHO B3STBIH 3y0 (TadA. 2).

Kak OBIAO YCTAHOBAEHO B XOM€ ITPOBEAEHUS KAMHUKO-3MTHIEMHUOAOTHYIECKUX
HCCA€JOBaHUM, OCHOBHBIMHM IIPHYHMHAMH, II0 KOTOPBIM HaceAeHHe ob0paliasoch B
KAUHHUKY 3a CTOMaTOAOTHMYECKOM ITOMOIIbIO, dallle BCEro ObIAM IepUOMOHTUTHI 208
(23,9%) u pedektrl pecraBpammit 264 (30,3%), a Takke HO B CPaBHUTEABHO
MEHBIIIEH CTEeINeHH U pasAndHble (POpMBI IyAbnUTOB 153 (17,6%). YTo Kacaercd
4acTOThI OOpallleHHH 110 OTAEABHO B3ATBIM IpylnaM obcaedyeMbIX OOABHBIX, Kyna
BXOOUAU TIPAKTUYECKU 3[0POBBIE AWIIA H 0OOAbHBIE C 0OIIeCOMaTHYEeCKOU
IIaTOAOTHEM, TO 3[eCh HabAogaeTCd HEKOoTopas [JOCTOBEpHad pas3HHIla B
ITIOAYYE€HHBIX TaHHBIX.
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Taoauma Ne 2
Cmpyrxmypa cmomamonozuueckoii 3abosresaemocmu (abce. u 8 %)

C comart. | Bes comar. | o Tak y OOABIIITMHCTBA
3aboreBanus | TATOA. 1aTon. [AIlMEeHTOB,  CTPaAIOIIMX
n_|% 2 % 2 % a3ANYHBIMHU 3aboaeBa-
Cpenmuis 11,4 + 8,8+ 101 | P
Kapuec S0 115, |38 137 |8 | 102 HUSMU OPraHOB M CHCTEM
Tay6oKwiz 5,7 + 13,9 + 9,8 + opraHu3zMa, oOpPaTHUBIIUXCH
25 ’ 60 ’ 85 ¢
KapHec 1,11 1,67 1,01 B CTOMAaTOAOTHYECKYIO
21,4 =% 13,7 £ 17,6 = .
’ ’ ’ KAUHU AMY, ocHOBHOM
[TyAbmiUT 94 1,96 59 1,66 153 1,29 Kyu s
12 [27.3 = 204 % 23,9 | DpHuIMHOMR BH3HUTA K
Hepmoponrur | " | 5 15 | 88 104 | 208|145 CTOMATOAOTY TTOCAYKHAU
Bropuuneiit 9,1+ 7,4 8,3+ IIYABIIUT, IIEPUOAOHTUT H
40 32 72
Kalc’;ec 15’37 15’276 0,93 | necexkT maomb, B TO BpeMms
HedexT 11 | 25,1 % 35,7 £ 30,3 =
oG 0 |2.07 154 2.31 264 | | 26 Kak Vy HpaKg‘I/I'—IeCKI/I
43 [ 505 + 495 + 3I0POBOM TPyNIbl OOABHBIX
Hroro o 1,70 |*! |70 |8701000 | g gpcay  mmarmoctmpo-

BaHHBIX TE€X K€ OpPaAbHBIX
IIATOAOTHH OIIPENEASIAUCH OOABIIIHE I10 3HAYEHUSIM BEAUYUHBI.

YTo KacaeTcda CpeaHero KapHeca, To Hanboaee 4acTo JaHHOMY 3ab0AeBaHUIO
TBepObIX TKaHeld 3yO0OB IMOABEPIKEHBI AWIlA C COMaTHYeCKOM maroaormeit - S50
(11,4%) 60ABHBIX.

HeoOxomuMo oTMeTUTH TOT (PAaKT, YTO YaCTOTa pPa3BUTUS KapHO3HOTO
IIpollecca, MyAbBIIUTA U NEPUOAOHTHUTA U UX BO3MOXKHBIX OCAOXKHEHUH 3aBHUCSAT OT
MHOXKECTBA OIIPEIEACHHBIX (PAKTOPOB: HEIOCTATOYHOE CODOAIONEHHWE IIPaBHA
aCEeIITUKH, aHTHUCENITHKM, TUTHEHBI IIOAOCTH PTa, IIOBBIIIEHHAd BA3KOCTBH CAIOHBI U
HapylleHue CAIOHOOTIEACHHUS, necopmaiyu 3y00YEAIOCTHOH CHCTEMBI,
HEIPaBUABHBIHA MAWU HEaAeKBaTHBIHA BBIOOP aHTHUCEIITHUYECKOTO M ITAOMOUPOBOYHOTO
Martepruasa u T.A. lIpy 3TOM OYE€Hb BaXKHO Y4YUTBHIBATH BO3PACTHO-IIOAOBEBIE,
COIIMaABbHO-9KOHOMHUYECKHEe (PaKTOpPhl, a TaKKe HaAudhe HAHU OTCyTCTBUE
ob11IecCOMaTHYeCKOH ITaTOAOTHH.

YuutTeiBasg BAHMGHHE BO3pacTa, IIoAa U COMAaTHYECKOM IIaTOAOTHH Ha
COCTOSSHHE OpraHOB K TKaHEH IIOAOCTH pPTa, B TOM 4YHCA€ H Ha pPa3BUTHE
OCAOKHEHUU TIIOCA€ 3aBEpPIIeHUs A€YeOHBIX IIPOLEAYpP, HaMH IIPOCAEKEHa
JUHaMHKa YacCTOThl BO3HUKHOBEHHSI H Pa3BHUTHHA OCAOXKHEHHH B 3aBHCHMOCTH OT
BO3PaCTHO-TIOAOBOM KOHCTUTYIIMU W HAAWYHS OPraHU3MEHHBIX HaTOAOTHH. YTOOBI
BBIIBHUTH XapaKTEP BBIIBACHHBIX OCAOKHEHHH MBI M3y4aAHu CPEOHHE CPOKH HX
IIOSIBAEHHS TIOCAE€ A€YEHUH CPEIHET0 Kapueca, IIyAbIINTA U I€PUOJOHTHUTA.

[Tpyn n3yyeHnn KadectBa U 3PPEKTHUBHOCTH OKa3aHUS CTOMATOAOTMYECKOM
IIOMOIITY SBASIETCSI M OILIEHKE PE3YABTATOB 3CTETHYECKOTO M SHIOAOHTHUYECKOTO
A€YeHHs 3y0OOB B CPABHUTEABLHO OTIAAE€HHBIE CPOKH OBIAO YCTAHOBAEHO, YTO 4aCTOTa
OCAOXKHEHUH ITOCAE A€UEHHUS CpeqHEero Kapueca B hopMe IIePUOAOHTHTA Yallle BCETO
BBIIBAIAACH B CaMOM Maafled Bo3pacTHoit rpymme - 14,1%, Torma Kak
AHAAOTHYHOI'O POJia OCAOXKHEHUS B Bo3pacTHOU rpyrmre 5S0-59 aetT MbI HabAOAAU
AL 6,8% cAydaeB.

HauMmenbllaga cpenHds dYacToTa H3 BCEX BbBIIBACHHBIX OCAOXKHEHHUHU B
OTIAA€HHBIE CPOKHU IIOCA€ 3aBepIIeHUs A€YeOHBIX IIPOLEAYp IIPUXOAHAOCH Ha
raAyOOKHHE Kapuwec B Bo3pacTHO¥ rpymre crapire 50 aer - 5,0% (raba. 3).
Haumensiiue rokasaTeAd 10 YacTOTe BBISBACHUSI OCAOXKHEHHUS B BHIE I'AyOOKOTro
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Kapueca HaOAIOJAAMCH B TpyIine OOABHBIX, BO3PACT KOTOPBIX COCTABUA B CpeaHEM
50-59 aer.

Ta6amnma Ne 3
Cmpyxmypa ocnoKHeHUl nocie eueHust cpedHez20 Kapueca

no 803pacmtbim 2pynnam y nayueHmos oboezo nosa (yo. eec 8 %)220

Bospact Yacrora %
KoanuectBo =
BOABHDBIX Caybokuii Kapuec Ilyasnut I1epHOOHTHT
abc. | % abc. | % abe. | %
20-29 70
+ + +
31,8% 21 |95+1,98 |18 |82+1,85 31 | 14,1£235
30-39 55
+ + +
25,0% 13 59+1,59 |19 |8,6+1,89 23 | 10,5+2,06
40-49 50
+ + +
22,7% 21 9,5+ 1,98 12 5,5+ 1,53 17 7,7 1,80
50-59 45
+ + +
20,5% 11 5,0 £ 1,47 19 8,6+ 1,89 15 6,8+ 1,70
Beero 220 66 | 30,0£3,09 |68 |309%3,12 |8 |39,1¢%3,29

ITpumeuarue: * - P<0,05 no omHoweHuro kK MCII

[IpakTHyecKH OOWHAKOBO YaCTO B HCCAEAYEMBIX BO3PACTHBIX TpyIax
OOABHBIX, TOYHEE, y ITallieHTOB B Bo3pacTe 20-29 u 40-49 aet, HaOAIOOAAOCH TaKOe
OCAOKHEHHUE, KaK TAyOokuY Kapuec. [Iyapnutr 3y00B, KaK OCAOXKHEHHE BO3HUKIIIEE
IIOCAE A€YEHUsl CpeqHero Kapueca, y IIallieHTOB CTOMATOAOTHUYECKON KAWMHUKH
HaOAIOTAACH CPaBHUTEABHO dalre B Bo3pacTHoi rpyrmme 30-39 u 50-59 aer.

Yro KacaeTcd rAyOOKOTo Kapueca U BOCIAA€HHU IepHAINKAABHBIX TKaHEH,
TO MaHHBIE ITATOAOTHH MOOCTOBEPHO duallle HaOAIOJAAWCH B IIEPBOM TIpyIIle, Kyda
BXOAVAU IIPEACTAaBUTEAHM CaMOM Maaliedl Bo3pacTHOM rpynnbl. Hawmboabrmii
VIAEABHBIF BEC OCAOKHEHHUH Y AHI] 000€To I10Aa, KOTOPBIH HabAogascs B Bo3pacte 40-
49 aer, TPUXOOMACH Ha TAYOOKHH Kapuec M HepHUOAOHTUTHI (9,5% u 7,7%), a
CpPaBHUTEABLHO peke B 3TOU IpyIiie OOABHBIX HAOAIOOAACH IIYABITUT (S,5%).

3arAlOYEeHHE: [Tpu IIPOBEEHUHU KAWMHUKO-3TTHI€MHOAOTHYECKIX
HCCAEZIOBAHUY Cpey N3y4aeMOoro KOHTHHIEHTA CTOMATOAOTHIYECKUX OOABHBIX O4YEHb
BasKHO OIIpeAeA€HHBbIe (PAKTOPBI PHCKA Pa3BUTHS BO3MOIKHBIX OCAOXKHEHUH ITpH
AeYeHHU 3a0oAeBaHUNM MATKUX M TBEPABIX TKaHed 3y0OB: BO3PACTHO-IIOAOBEIE
ocobeHHOCTH, OOIlleé COCTOSHHE OpraHH3Ma, HapylleHus B (PYHKIIMOHAABHOM
COCTOSTHUM MECTHBIX (PaKTOPOB 3alUThI B IIOAOCTH pTa.

NmeHHO 3TH (PaKTOPhl U CTAAU OIPEACATIOIIHMMH IIPH CTATUCTUYECKOM
aHaAW3e PEe3yABTATOB OOCAEIOBAHUS IIOAOCTH PTa, B YACTHOCTH 3yOOB, HA IIpEeIMET
BBISBACHUSI YaCTOTBhI BCTPEYAEMOCTH HEKOTOPBIX OCHOBHBIX CTOMATOAOTHYECKHX
3aboreBaHudi. Tak Oblna BBIIBAGHA  HEKOTOpad [AWHAMUKaA B YPOBHE
PaCIpPOCTPAaHEHHOCTH CpPEOHEro Kapueca, IIyABIIUTAa U IIEPHUOJAOHTUTA, a TaKXKe
nepekToB pecTaBpaluii, KoTopas HaIpsaMylO0 3aBHCeAa OT Bo3pacTra, Iona U
HAAWMYHUS HWAW OTCYTCTBHUS COMATHYECKONM MATOAOTHH. BrInleykazaHHBIE (PaKTOPbI
HaIIpsIMyI0 BAWSIAM M Ha 4YacTOTy pPas3BUTHA OIIPENEA€HHBIX OCAOXKHEHUH B
OITpeeA€HHBIE CPOKH ITOCAE 3aBEPIIEHUST UX ACUEHUS.
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XULASO
STOMATOLOJI XOSTOLIKLORIN MUALICOSI KEYFIYYOTIININ MONITORINQI

Nosirova X.B., Oliyeva E.R
Ortopedik vo Terapevtik Stomotologiya kefedralari

Bu klinik va epidemioloji tadqigatlar zamani, insanlar stomatoloji yardim Ugcln
klinikaya miiragiyat etmalorinin asas sabablori kimi daha ¢ox hallarda Periodontit 208 (23,9%)
vo restovrasiya qlsurlarina rast galinmisdir 264 (30,3%), ancaq Pulpitin mixtslif formalar1 153
(17,6%) nisbaton az doracads askar olunmusdur. Somatik xostaliklori olan vo praktiki saglam
soxslor arasinda miigaiso aparildigda mo alinan natigalori analiz etdikdo demok olar ki, har bir
qrup patalogiya Uc¢ln mdiayinolorlo bagli molumatlarda bozi ohomiyyatli forqlor askar
olunmusdur.

SUMMARY

MONITORING THE QUALITY OF TREATMENT OF DENTAL DISEASES

Nasirova H.B., Aliyeva E.R.
Azerbaijan Medical University
Department of Therapeutic Dentistry and Prosthodontics

It was established in the course of clinical and epidemiological studies, the
main reasons for which people visit the clinic for dental care, most often
periodontitis were 208 (23.9%) and defective restorations, 264 (30.3%), and but
relatively lesser extent various forms of pulpitis and 153 (17.6%). Regarding the
frequency of requests for single group examined patients, which included
practically healthy persons and patients with somatic disorders, there has been
some significant differences in the data.

Daxil olub: 28.11.2014.

XRONIKI KOLIT FONUNDA BAS VERON XORALI STOMATITLORIN
KLINIK DIAQNOSTIKASI VO KOMPLEKS MUALICO TOCRUBOSI

Ismayilov A.i., Mommoadova A.M., 9liyev M.M.

9.0liyev adina AzDHTI-nun stomatologiya v> iiz-cono carrahiyyssi
kafedrasz.

Acar s6zbr: agiz boslugu selikli gisast, xorali stomatit, xroniki kolit
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Key words: oral mucosa, ulcerous stomatitis, chronic colitis

Agiz boslugu selikli gisas1 (ABSQ) xostoliklori bélmosi stomatologiyanin an
muhUm vo az Oyronilmis sahossi hesab olunur [8]. Bu xostoliklorin uzun stiron
gediso malik olmasi vo mualicoys ¢otin tabe olmasi sobobindon onlar homiso
todqigatgilarin diqget morkszinds olmusdur [7, 12]. Daim xarici vo daxili muhit
amillorinin tesirine moruz galdigindan ABSQ-da bir cox patoloji proseslor 6ziino
yer tapir [10, 14].

ABSQ-da rast golinon xastoliklorin bir coxu iimumi (sistem) patologiyalarin
simptomlar1 kimi meydana c¢ixir [4, 13].

Tibbi odobiyyatda da ABSQ xostoliklorinin bir ¢coxunun genezindo sistem
patologiyalarin aparici rol oynamasi va onlarin gedisine hoalledici tesir gdstormosine
dair molumatlar kifayst qodordir [11].

ABSQ xostoliklori ilo orqanizmin daxili organ vo sistemlori, xtisuson do
modo-bagirsaq trakti arasinda moévcud olan olagelors diqget yetirilmosi
diagnostika, mualico vo xastoliyin prognozu baximindan boyuk ohomiyyot kosb
etdiyindon bir ¢ox hallarda muialiconin ugurunu tomin edir [3].

Oral veo mode-bagirsaq trakti toxumalari arasindaki: anatomo-fizioloji
“yaxanliq”, innervasiya vo humoral tonzimlonmodoki imumilik bu iki nahiyyonin
bazi patologiyalarinin muistorokliyini ssaslandirir [5, 6].

Bozi mulliflorin fikrince, stomatitli xastolorin 82-95%-ds qastritlor, mado vo
12 barmaq bagirsaq xorasi, hepatobiliar sistemin xostoliklori vo s. Kimi hozm
sistemi patologiyalar1 agkarlanir vo bels olan halda tobii ki, hom xorali stomatitin,
hom dos xroniki kolitin muialicesi mUoyyon ¢otinliklor toradir [9].

Hazirk: isimizin osas magsadi xroniki kolit fonunda bas veron xorali
stomatitin klinik diagnostikast vo kompleks mualicesinin tokmillosdirilmosi
olmusdur.

Material vo metodlar: Kompleks mualico sxeminin effektivliyinin
giymatlondirilmosi moaqgsadi ilo tedqgiqatlara xroniki kolit fonunda bas veron xorali
stomatitli 40 xasto (22 qadin vo 18 kisi) colb olunmusdur. Xastolorin yas hoddi 18-
45, xastoliklorin muistorok mévcudluq muiddsti S il olmusdur. Nozarst qrupunu 12
nofor praktik saglam soxs toskil etmisdir.

Isci qrupun xostolori hor biri 20 nofor olmagla 2 qrupa bélinmusduir.
Birinci qrup xostolorinde xorali stomatitin mualicoesi ononovi sxemlor Uizro hoyata
kecirilmisdir (antiseptiklor, antibakterial islomolor, desensibilizasiya ediciler,
keratoplastiklor, vitaminoterapiya vo s.). 2-ci qrup xostolorinds xorali stomatitin
mualicosi toklif etdiyimiz sxem Uizro aparilmisdir.

Xroniki kolitlorin Umumi mualicesi butin hallarda hokim-terapevt-
gastroenteroloqun moslohoati tizro aparilmisdir.

Umumi muialico kimi xroniki koliti olan xastolors hor dofa 1 tablet olmagla
giinds 3 dofs Tributin hobi toyin edilmisdir (10 giin, comi 30 hob). Xroniki kolit
zamani oksor xostolor qobizlikdon oziyyot cokirlor. Bizim muisahidomizds olan
xastolorin  hamisinin anamnezinds qobizlik vo ya qobizliyo meyllilik qeyds
alinmisdir. Odur ki, gastroenteroloqun toyinatinda bu voziyyst nozoro alinaraq
xostolora 1 ay muddstinde hor glin axsam yemoyindon sonra 1 hob Senage
preparati (comi 30 hob) gobul etmok tévsiyys edilmisdir. Elo bu mogsadlo xastolors
10 glin orzindo axsam saatlarlnda mikroimalo etdirmok tapsirilmisdir (terkibi:
Gunobaxan yagi1 — 20,0; Romazulan — 1 caysigi).
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Ikinci isci qrup xostolorine ononovi muialico ilo borabor yerli olaraq tobii
sorbent - Azeomed molhomindon istifado etmisik (torkibi: Azeomed tozu ilo 10%-li
metilurasil moelhominin garisigi; istifade qaydasi: giinds 2 dofs, 10 doaqige orzindos
xora Uzorino applikasiya). Daxilo iso Azeomed hoblori (1 ay orzindo giinds 3 dofo
olmagqla, hor dofo 2 hob — glinds 6 hob) toyin olunmusdur. Birinci ve ikinci qrup
xostolori orta yas hoddins, somatik vo stomatoloji statusuna, xostoliyin davam
etmo muiddotine gors identik secilmisdir. Xorali stomatitin davam etmo muddoati
yarim ildon 5 ilodok olmusdur. Davam etmos muiddotine gérs xostolor asagidak: kimi
paylanmisdir: 0,5-1 il — 9 xasto; 1-3 il — 11 xasto; 3-5 il — 20 xasto.

Xorali stomatitin vo yanasi gedon xronik kolitin bozi patogenetik
mexanizmlorini doqiglosdirmok mogsadi ilo klinik mtiayine metodlar: ilo yanas: agiz
suyunda lizosimin soviyyoesi (B.I'.Zlopodetiuyk, 1968), immun reaktivlik (dévr edon
immun komplekslorin toyini, T- vo B-limfositlorin miqdari, qan zordabinda
immunogqlobulinlorin saviyyosi) 6yronilmisdir.

Notica va miizakirslor: Qarsiya qoydugumuz mogsads uygun olaraq xroniki
kolitlor fonunda bas veron xorali stomatitlorin klinik xtisusiyystlorini éyronmisik.
Bunun Uc¢ln xroniki kolitden oziyyot ¢cokon 85 xostonin agiz boslugunda bas veron
doyisikliklori 5 il muiddstinds izlomisik vo bu xastolorin 54%-do xorali stomatit
geyde alinmisdir.

Nozarotimiz altinda olan oksor xostolorin agiz boslugunda selikli gisa
solgun-c¢ohray: rongds olmus, lakin onun sothinds clizi 6dem qeyds alinmis, dilin
Uzori bozumtul-sari rongds arplo 6rtiiltl olmusdur. Bels orp dilin distal sébesinds,
xUsuson do sohorlor intensiv nozoro carpmisdir. Xronik kolitlor zamani agiz
boslugu selikli gisasinda tez-tez rast golinon xorali patologiyasi xronik residivleson
aftoz stomatitin fibrinoz formas1 olmusdur (68%). Qlossalgiya vo kataral glossit iso
nisboton az musahids olunmusdur (3 xosts). Modo-bagirsaq trakti tersfindon
simptomlar bas verono qgodor agiz boslugunda aftoz tipli sopkilorin meydana
sixmas1 nadir hadiss deyil [1]. Homin elementlorin lokalizasiyasinin adsti yerlori -
yanaqglar, dodagin vestibulyar sothi, retromolyar zona vo dildir. Bizim soxsi
arasdirmalarimiza godro xorali stomatitin muxtolif variantlarina modosinds xora
xostoliyi, xronik hepatit, xroniki koliti olan soxslordo tez-tez rast golinir (15-18%
hallarda). Bizim musahidslords xorali stomatiti olan xostolor arasinda hozm
aparati xastoliklorindon oziyyot ¢cokonlor 82% toskil etmisdir.

Yasindan asili olmayaraq, agiz boslugunun selikli qisasinda daqiq
muoyyon edilmoyon hor hansi provakasion amillor olmadigda xirda ndéqtovi
destruksiya ocaqlar1 yaranir vo qisa vaxt kosiyindo agrili xoraya transformasiya
olur. Xroniki koliti olan xastolords bels xoralar uzun muddot davam edir (3 xostodo
bu muddst 2 ay davam etmisdir).

ABSQ-da iri 6lcultu xoralar sagaldiqdan sonra yerinds kobud capiqlar va
selikli gisanin xeyli doyisilmis arxitektonikasi1 qalir. ©dobiyyatlarda xroniki
residivlogson aftoz stomatitin bu formasi Setton stomatiti kimi taninir. Klinik
xuUsusiyyatlori, morfogenezi, mualicodon sonra onun daha yungul formaya
transformasiyas1 etmosi agiz selikli qisasinin belo 2zodolonmo tipini xroniki
residivleson aftoz stomatitin variantlarindan biri kimi (deformasiya edon formasi)
qgiymsotlondirmoys osas verir.

Xronik kolit zamani dilin deskvamasiyasi aparici stomatoloji simptomdur
vo 43% xostolordo askarlanmisdir. Muqayise Gicliin goéstormok lazimdir ki, xronik
gastritde bu gostorici 17,2%-dir. Belo deskvamasiya ocaqlar: dildo gdynomao vo zoif
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agrilarla muisayiot olunur, isti yemok yedikds, sigaret ¢okdikdo gliclonir, bazon iso
xasto deskvamasiya ocaginin mévcudlugunu bilmir.

Beloliklo, coxsayli xostolorin uzunmuddatli klinik muicahidesi gdstormicdir
ki, xroniki kolitlor zamani agiz boslugu selikli qisasinin doyisikliklori rong
doyismosi, kolitin keskinlogsmo dévrinde 6dem, dilde xarakterik orp, dilin dorsal
sothinin epitelisinin diffuz deskvamasiyasi, selikli gisanin ayri-ayri saholorinin
nazilmosi ilo saciyyslonir [2].

Xroniki kolitin genezinds - muxtslif infeksiyalar (salmonell, bagirsaq ¢op1,
protey vs s.), qida vo dorman allergiyasi, agir metallarla, kimyovi maddslorls vo s.
intoksikasiya durur. Xostoliyin klinik gedisatinin xarakterindon asili olaraq
musahido etdiyimiz bozi xostolordo horarstin ylikselmoesi, intoksikasiya hallari,
yungul formada yaddas pozulmalari, bas agrilar1 qeyde alinmisdir. Odobiyyat
molumatlarina gobéro bozi =xostolords, hotta, Urok-damar sisteminin kollars
voziyyotino godor pozulmasi hallari da muisahido oluna bilor [10]. Bozon, modo-
bagirsaq dispepsiyasinin qabariq nozors carpan hallar1 da qeyds alinir: goyirmo,
qicqirma, qusma, ishal, qarnin yuxari1 yarisinda lokalizo edon agrilar. Xroniki
kolitin koaskinlik doracasi, adoton patoloji prosesin lokalizasiyas: vo koskinliyindon
asili olur [8].

Todqgigatimizin moaqgsadinin ikinci hissosi totbiq etdiyimiz muialico sxeminin
effektivliyinin qiymotlondirilmesi olmusdur. Arasdirmalarin nsticalorine gbéro 2-ci
grup xostolori arasinda aparilan muialiconi 1-ci qrupdakina nisboton daha ugurlu
hesab etmok olar. Muayino obyekti olan soxslorin orqanizminin mudafis
mexanizmlorinin 6yronilmosi todqigatin torkib hissasi oldugundan bu gostoricilor
xUsusi maraq dogurur. Molumdur ki, geyri-spesifik yerli-mtdafio faktoru olan
lizosimin aktivliyi agiz boslugu toxumalarinin optimal voziyystini tomin etmok
Uclin muhim oshomiyyst kosb edir. Hor iki qrup xoastolorinde mualicodon sonra
lizosimin aktivliyinds yukselme musahids edilmisdir. Lakin lizosimin aktivliyinin
yuksolisi 1-ci qrup xostelorine nisbston 2-ci qrup xsstelorinds 34,2% cox olmusdur
ki, bu da mualico sxeminin effektivliyini stibut edir.

Mualicodon avval, saglam soxslorlo muiqayisods buiittin xastelorin hiiceyrs vo
humoral immuniteti géstoricilorinde azalmalar miisahido olunmusdur. Mtialicodon
sonra iss bu gostoricilorde yaxsilasmaya meyllilik nozors carpmisdir. Lakin geyds
alinmis bu yaxsilagsmalar mualico metodlarindan asili olaraq muxtolif qruplarda
muxdolif doroacododir. Masoslon, 1-ci qrupla mugayiseds 2-ci qrup xostelorinds T-
limfositlorin artmasi - 24%, B-limfositlorin artmasi - 4,8%, IgA-nin artmasi -
26,1%, igM-in artmasi - 18,4%, IgG-nin armasi1 - 5,1%, dévr edon immun
komplekslorin migdarindak: artim - 31,4% olmusdur ki, bu da totbiq etdiyimiz
mualico noticosinds immunitetin yaxsilagsmasini gostorir.

Totbiq etdiyimiz kompleks mualiconin effektivliyi subyektiv vo obyektiv
gostoricilorin dinamikasi, homg¢inin laborator todqigatlarin noticolori osasinda
giymotlondirilmisdir.

Kompleks mualicays effektivlik kriterisino osason qiymoet verilmisdir:
nozorocarpacaq yaxsilasma - butin obyektiv vo subyektiv simptomlarin yox
olmasi, homcinin laborator todqiqatin noticolorindoki normallasma, agiz selikli
gisasindaki xoralarin epitelizasiyasi; yaxsilagsma - butin obyektiv vo subyektiv
simptomlarin “yumsalmas1”, laborator tadqiqatin nosticolorindoki normallasmaya
meyllilik, xoralarin nisbston uzun muddot orzindos epitellosmosi; effektin olmamasi
- torpid gedisli xoralar1 olan xostolords xostoliyin bozi simptomlarinin zsiflomaosi.
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Mualiconin effekti gonaotbaxs olmadigi hallarda slave metodlar totbiq etmokls 2-ci
vo 3-cu kurs mualicslor aparmaq lazim golmisdir. Bizim tocriibomizds 2 xostayo
tokrar muialico kursu totbiq edilmisdir.

Xroniki kolit fonunda mutisahids olunan xorali stomatitlorin toklif etdiyimiz
sxem Uzro aparilmis mualicesi (2-ci qrup) snonovi sxemlorlo muialico almis xastolor
grupuna (l-ci qrup) nisboton 13,8% effektiv olmusdur (obyektiv vo subyektiv
simptomlarin davametmos muiddatine gbrs). 2-ci qrup xostolorinds simptomlarin
tamamilo itmosi 23% daha tez bas vermisdir. Agiz selikli gisasindak: xoralarin
sagalma muddati 1-ci qrup xostolorine nisbaton, 2-ci qrupda 42,1% daha tez bas
vermisdir.

Beloliklo, xroniki kolit fonunda bas veron xorali stomatitlorin kompleks
terapiyast moqgsodilo toklif etdiyimiz mualico sxemi antibakterial, antiseptik,
iltihabsleyhino, immunostimulyator, reparativ, epitelizasiyan1 surotlondiron
xUsusiyyatlora malik patogenetik muialico kompleksi hesab oluna bilor.

Notica: Coxillik mucahidoslorimiz ehtimal etmoys osas verir ki, xorali
stomatitin vo xroniki kolitin mustorok inkisaf mexanizminin osasini sinir-
endokrin-trofik pozulmalar1 toskil edir, bunun noticosindo yerli vo sistem
immunitetds zosiflomolor bas verir, bu da 6z névbosinds selikli gisanin autolizino
(xoralarin amolo golmosine) aparib ¢ixarir. Elo bu sobabdon do, bu iki xastoliyin eyni
vaxtda, eyni istigamsotli, paralel aparilan mualicesi daha moagsads uygundur vs
daha effektiv noticolor aldo etmayo zomin yaradir.
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PE3IOME

OIThIT KAMHUYECKOW AUATHOCTHUKU U KOMIIAEKCHOT'O AEYEHUY
A3BEHHOI'O CTOMATHUTA HA ®OHE XPOHUYECKOI'O KOAUTA

HcmanaoB A.U., MamenoBa A.M., AareB M.M.
Kadenpa croMaToAOTHH U YEAIOCTHO-AUIIEeBOM xupypruu A3I'NYB um.A.AaueBa

BoAbIIMHCTBO  3a00A€BaHUM  CAHM3HCTOH  ODOAOYKH  IIOAOCTH  pTa
BBIIBASIOTCS KaK CHMIITOMBI CHCTEMHBIX mnartosoruii. Cpegu IallMeHTOB
CTPAJAIINX XPOHUYECKHUM KOAHUTOM, y 54% OblA oOHapykKeH a3BEHHBIU
cTOMaTHUT. B TakMx caydasx aedeHHe KOAUTA U I3B€HHOI'0 CTOMAaTHTa TPYIHO.

Y 85 OOABHBIX CTPAOAIONINX XPOHUYECKHUM KOAUTOM, OBIAHM HIPOBEAEHBI
KAMHHUYECKHE HCCAENOBAHUs, a TaKXKe ObIAM U3y4YeHbl KAMHUYECKHE OCOOEHHOCTHU
S3B€HHOI'0 CTOMATHUTAa B [IOAOCTH PTa.

Y 40 OoABHBIX [AHHOH IIATOAOTUU OLeHHBaraCh 3PPEKTHUBHOCTD
IIPUMEHSIEMOTO ACYEHHUSI.

[IpenrokeHHasT cxeMa IIaTOM€HETHYECKOT'O0 KOMIIAEKCHOTO A€YeHHs, Oblaa
Ha 13,8% 06oaee 3pPeKTUBHOMN, YEM A€UEHHE TPAIUITHOHHBIMU METOIAMH.

[TapasnaeAabHO IIPOBENEHHOE HAIIPABACHHOE A€UYEHHE XPOHHUYECKOI0 KOAUTA
U Ha ero (poHe S3BEHHOTO CTOMATHTA, OAeT BO3MOXKHOCTL IIOAYYUTH OYEHb
XOPOILUMN pPE3YABTAT.

SUMMARY

THE EXPERIENCE OF CLINIC DIAGNOSTICS AND COMPLEX TREATMEMT OF
ULCEROUS STOMATITIS ON THE PHON OF CHRONIC COLITIS

Ismayilov A.I., Mammadova A.M., Aliyev M.M.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Chair of Stomatology and Maxillofacial Surgery

Most of the mucosa diseases are revealed as symptoms of system
pathologies. Among patients, suffer from chronic colitis, was educed ulcerous
stomatitis (54%). In such cases the treatment of colitis and ulcerous stomatitis is
difficult.

Among 85 patients, suffer from chronic colitis, were conducted clinical
researches and also were studied clinical features of ulcerous stomatitis in
mouth.

Among 40 patients of this pathology was assessed the efficiency of applied
treatment.

Proposed scheme of pathogenetical complex treatment was on 13,8% more
effective than the treatment of traditional methods.

Parallelly conducted directional treatment of chronic colitis and on its
phon ulcerous stomatitis, give us the possibility to receive a very good result.

Daxil olub: 20.11.2014.



SAGLAMLIQ — 2015. Mo 3. 149

ORDUBAD RAYONUNDA YERLi OHALI ARASINDA OSAS
STOMATOLOJI XOSTOLIKLORIN EPIDEMIOLOGIYASI

Coforov R.M.

Azorbaycan Tibb Universitetinin Ortopedik stomatologiya
kafedrasu.

Stomatoloji xastoliklor insanlarin imumi xastolonmolori arasinda on genis
yayilanlarindandir. Baxmayaraq ki, osas stomatoloji xostoliklorin etiologiyasi vo
patogenezi bir cox hallarda molumdur bu gin dinyanin butin 6lkalorinds
todqiqatc¢ilar bu problemi muxtoslif aspektlordon dyronmokds davam edirlor.

Hoyata kecirilon epidemioloji mtiainslor muxtolif yas qruplarinda dislorin
kariesi vo parodont toxumalarinin xostoliklorin yayilmasi soviyyesinin vo
intensivliyinin ytksok oldugunu ve yuxari yas qruplarinda olan insanlarda
xostoliklorin intensivlik goéstoricilorinin artmasini goéstorir. Bu da ssas stomatoloji
xostoliklorin garsisinin vaxtinda alinmasi vs onlarin baslangic formalarinin aradan
galdirilmasi tg¢un effektiv profilaktika Usullarinin totbiqi noticesindo sldo oluna
biler [1, 2, 3, 4, 5, 6, 7, 8].

Todgiqatin moagsadi Ordubad rayonunda yasayan yerli ohali arasinda
karies vo parodont xastoliklorinin yayilmasi vo intensivliyinin 6yrenilmosidir.

Todgiqatin material vo metodlar:: Klinik-epidemioloji todqiqgatlarla
Ordubad, rayonunda UST-lin tévsiyyolorine uygun 6, 12, 15, 35-44 vo 65-74 yas
gruplarindan olan 469 nofor arasinda osas stomatoloji xostoliklorin rastgelmo
tezliyini 6yronmok uc¢ln dis kariesinin yayilmasi vo intensivliyi vo parodont
xostoliklorinin yayilmasi vo intensivliyi dyronilmisdir. ©sas muayins Usullarindan
klinik-stomatoloji muayinslorlo birlikde KPC-indeksi, SPITN indeksi, gigiyenik
indekslor (Y.A.Fyodorov-V.V.Volodkina vo Qrin-Vermillion) vs P.A.Leusun
stomatoloji yardimin soviyyosi (SYS) indeksindon istifado edilmisdir. Alinan
noticolorin durtstliyu statistik tisulla islonmisdir.

Todgigatin noticalori vo miizakirssi: Ordubad rayonu doniz saviyyesindon
753 m hundurltikds yerlosir. Orazisi 994,88 km?2, ohalisi 47,7 min nofordir.
(01.01.2013-cu il). Morkozi Ordubad sohoridir. Rayon orazisi daglhq ve maili
dtizonliklordon ibarstdir. Yay1 quraq ve qist soyuq kecon iqlim tipi vardir. Orta
temperatur yanvarda -3° C-don -100 C-ys godor, iyulda 10-25° C, ilik yagint1 300-
800 mm-dir. Rayon orazisinden Araz, Ordubad, Vonond caylarn axir. Icmoli suda
florun miqdar1 0,28 mq/1-dir. Osason kond tosorrtifat: rayonudur.

Rayon orazisinds yasayan yerli shalinin muxtolif yas qruplarinda aparilmis
klinik epidemioloji todqiqatlar zamani askar edilmis dislorin karieslo zodolonmosi
cadval 1 verilmisdir.

Cadvaldon gérunduyt kimi Ordubad rayonunda yasayan shalinin ayri-ayri
yas qruplarinda dis kariesinin yayilmasi forglidir. Umumiyystlo muiayine olunan
433 nofor yerli ohalinin 411 noforinds 92,78+1,23% karies xostoliyi askar
edilmisdir. Ayri-ayr1 yas qruplarina goldikds 6-yash sagirdlor arasinda dis kariesi
96,94%1,74% rast goldiyi halda 12-yashilar arasinda bu gbéstorici 82,35%3,77%
olmusdur. 12 yasllarda kariesin nisboton asagi dusmosi sudd dislerinds
kpindeksinin ytksok 6,5 olmasi ilo slagodardir. Dayison dislom dévriinds karieslo
zodolonmis sUid dislorinin oksor hallarda tobii olaraq daimi dislerls avoz olmasi bu
proseso 0z tosirini gostorir. 15 yash yeniyetmolords dis kariesinin yayilmasi
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92,59+2,25% toskil edir. Yuxar1 yaslarda karies xostoliyi daha cox yayilmisdir.
Belo ki, ogor kariesin yayilmasi 35-44 yaslarinda 98,18+1,80% toskil edirso 65-74
yashilar arasinda bu gostorici artiq 100,00+0,00%-dir. Kariesin intensivlik
gostoricilorine goldikds isa 6-yasinda kpt KPC -indeksi 6,78+0,26, 15 yash
yeniyetmolords 3,90+ 0,17, 12 yasli usaqglarda iss 4,10+ 0,20 olmusdur. Demok
olar ki, 12 vo 15 yasinda KPC- indeksi eynidir. 0,20 yaxin forq 11 yashlarin
bozilorinds kariesli stid disinin olmasi ilo slagodardir. KPC-indeksi yuxari yas
gruplarinda Ordubad rayonunda cox yuksokdir. 35-44 yas qrupunda KPC-
indeksi 13,07+ 0,49 oldugu halda 65-74 yas qrupunda bu gosterici 18,79+ 0,60
toskil edir.

Cadval Ne 1
olgsll:r}llll:rgm olﬁ};1 :r}:112r91n K?/Z%’;S P K P C KkPPC, P
yast say1
6 98 96,949;1,74 - 664 | - - 6,7&6323,26 -
12 102 82,3213,77 0?51 421 6 1 -y 1‘(;3,20 0,1;;1
15 135 92,5192¢52,25 0?55 503 | 16 1 5 3,98?;3, 17 0,1821
35-44 55 98, 1211,80 >ol,305 154 | 167 | 398 13,0771190,49 0,1821
65-74 53 100,05510,00 P>0,05 | 145 | 47 | 804 18,7999160,60 0,1821
Comi: 433 92,7481;1,23 - | 1878 236 | 1207 | 53()3;20{1 5| -

6 vo 12 yaslarinda C gostoricisi olmusdur. Bu cox yaxsi haldir. 15 yash
yeniyetmolordo C-0,03 olmusdur. Yuxari yas qruplarinda adambasina cokilmis
dislorin say1 35-44 yasinda 7,23 olmusdursa 65-74 yasinda 15,16 olmusdur.
Plomblanmis dislorin say1 cox az, adambasina 0,5, kariesli dislor iso 4,3
olmusdur. Bu stomatoloji xidmatin asagi seviyyads oldugunu goéstorir.

Ordubad rayonunda aparilmis klinik-epidemioloji mtiayinslor zamani shali
arasinda parodont xostoliyinin yayilmasi codval 2-ds verilmisdir.

Cadval Ne 2.
Muayina Muayina Parodont xastoaliklori
olunanlarin olunanlarin Gingivit Parodontit Parodontoz Comi P
yasi say1
54 54
6 98 55,11+5,02 ] ] 55,11+5,02 )
12 102 35 26 ) 61 P<
34,31+4,70 25,49+4 32 59,80%4,85 0,05
15 135 48 33 ) 81 P<
35,56+4,12 25,44+3,70 60,00+4,22 0,05
12 21 16 49 P<
35-44 55 21,82+5,57 38,18+6,55 29,09+6,12 89,09+4,20 0,001
5 8 19 32 P<
65-74 53 9,43+4,02 15,09+4,92 35,85%£6,59 60,38£6,72 0,001
Comi: 433 154 88 35 277 )
’ 34,76x2,26 19,86+1,90 7,90£1,28 65,53+£2,30

Codvoldon goérinuduyu kimi rayon orazisindo yasayan yerli ohalinin
muayins olunan ayri-ayri1 yas qruplarinda parodont xastoliklorinin ve onun
muxtolif nazoloji formalarinin rastgolmo tezliyi forglidir. Belo ki, miiayins olunan
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yerli ohalinin 65,53+ 2,30% parodont xoastoliklori askar edilmisdir. Ayri-ayr yas
gruplarina goldikds ise 6 yash usaqlarda bu gostorici 55,11+ 5,02%-dir. Onu da
geyd etmok lazimdir ki bu yasda parodontit vo parodontoz xastoliyino rast
golinmomisdir. 12 va 15 yash moktablilor arasinda parodont xastoliyinin yayilmasi
uygun olaraq 59,80% 4,85%-60,00% 4,22% olmusdur. Yuxari1 yas qruplarinda bu
gostoricilor forqlidir. Belo ki, 35-44 yas qrupunda parodont xostoliklori genis
yayildigi halda 89,09+ 4,20%, 65-74 yasinda bu gostoarici 60,38% 6,72 olmusdur.

Parodont xoastoliklorinin  ayri-ayr1  formalarina goldikde muayine
olunanlardan 34,76+2,26% gingivit, 19,86+1,90%- parodontit vo 7,90+ 1,28%
parodontoz xostoliyi askar edilmisdir. Gingivitlor 65-74 yas qrupunda on az
9,43+4,02% parodontit 15,09+4,92% rast goldiyi halda parodontoz xastaliyi bu yas
grupunda an ¢ox olmusdur. Asag1 yas qruplarinda iso gingivit on cox 6 yasinda
58,11+ 5,02%, parodontit 35-44 yas qrupunda 38,18+ 6,55% musahido
edilmisdir. Beloliklo alinmis noticolorin analizi gdstorir ki, asagi yas qruplarinda
parodontun iltihab xostoliklorine gingivit vo parodontite, yuxari yaslarda iso
parodontun distrofik xostosliys yoni parodontoza daha c¢ox rast golinir. Bu voziyyot
bir torofdon basa dustlondir. Cunki, yas artdiqca parodontoz toxumalarinda
iltihab proseslori, oksar hallarda distrofiya ilo noticolonir. Digor torafdon fikrimizco
usaq yaslarinda iltihab xoastoliklorinin UstUnliik toskil etmosi agiz boslugunun
gigiyenik voziyyotinin gonastboxs olmamasi ilo slagodardir. Ona gbéro rayonun yerli
ohalisi arasinda gigyenik Ttusullarina tolimlorinin totbiqi prioritet istigamot
olmalidir.

Ordubad rayonu yerli ohalisinin muiayinesi zamani askar olunmus osas
stomatoloji xostoliklor karies vo parodont xastoliklorinin rastgelmo tezliyi demok
olar ki muayino olunmus yas qruplarinin hamisinda yuksokdir. Kariesin
intensivliyi 92,78+1,23%, KPC-indeksinin go6storicisi 7,50+0,13 toskil edir.
Parodont xastaliklori iso mtiains olunanlarin 65,53+2,30% askar edilmisdir.
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SIMMAEMHOAOIMA OCHOBHBIX CTOMATOAOTHMYECKNX BéBOAEBAHI/II?'I
CPEU MECTHBIX XKUTEAEW OPAYBAICKOI'O PAMOHA

xxadapon P.M.
Kadenpa Oproneaguydeckoil cToMaToOAOTHH A3epOaiizkaHCKoro MeguiimHCKOro
YHuBepcurera

[Ipu obcaemoBaHMM MeCTHBIX kuTeaedt OpaybazcKoro paiioHa dYacToTa
BCTPEYaEeMOCTH OCHOBHBIX CTOMAaTOAOTHYECKHUX 3aboAeBaHHM, Kapweca U
3aboaeBaHUM MapOAOHTA, MOXKHO CKa3aTh, YTO BO BCEX BO3PACTHBIX IpyHmnax Oblra
BbICOKOU. MHTEHCUBHOCTH Kapueca coctraBuaa 92,78+1,23, mokazaTean HUHIEKC
KITY - 7,50+0,13. 3aboaeBaHHus MapomoHTa ObIAM OOHApPyzKeHbI y 65,63+2,30%
o0cAe1I0BAHHBIX.

KaroueBrble caoBa: Kapuec, 3a00AeBaHUs HAPOOOHTA, SITUAEMUOAOTHS

SUMMARY

THE EPIDEMIOLOGY OF MAJOR DENTAL DISEASES AMONG LOCAL
RESIDENTS OF ORDUBAD BOROUGH

Jafarov R.M.
Department of Prosthetic Dentistry of Azerbaijan Medical University

In a study of Ordubad residents we can say that incidence of major dental
diseases, dental caries and periodontal disease in all age groups was high. Caries
intensity was 92,78 * 1,23%, DMF index value - 7,50 = 0,13. Periodontal disease
were found in 65,63 * 2,30% of patients.

Keywords: dental caries, periodontal disease, epidemiology

Daxil olub: 12.12.2014.

3k 3k 3

#EKSPERIMENTAL TOBABOT 3
#* EKCIIEPUMEHTAJIbHASA MEJIULIMHA 3%
#EKSPERIMENTAL MEDICINE %

ALKOHOLUN TOKRARDN YERIDILMOSININ BEYINCIYIN PURKINYE
HUCEYROLORINO TOSIRI

Ismayilov T.M., Hasanova G.A., Cofarova S.S.

Azarbaycan Tibb Universitetinin Normal fiziologiya kafedrasi, Baki
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Agar sozlor: alkohol, beyincik, Purkinye hiiceyralori
Key words: alcohol, cerebellum, Purkinje cells

Beynin ayri-ayri sobalori alkoholun tasirino differensial hassasliq gostarirlar [2, 3].
Molumdur ki, alkohol ham beyinciyin, hom do Deytersin lateral niivasinin neyronlarina
tormozlayici tosir gostorir vo bu neyronlarin alkohola hassasligl eynidir [6]. Bundan forqgli
olaraq, Sinclair J.G. et al. [7] gostormisdilor ki, alkoholun vena daxilino yeridilmasi
Purkinye hiiceyralarinin (PH) bosalmalarinin tezliyini artirir. ©Ovvalki todqiqatlarimizda [1]
askar edilmisdir ki, alkoholun ki¢ik vo orta dozalarda birdofalik yeridilmasi dirmasan
liflorin aktivasiyast zamani PH bosalma tezliyinin nozoro ¢arpan dorojodo azalmasina,
mamirh liflorin oyanmasi zamani iso koskin artmasina gatirib ¢ixarir. Alkoholun beyinin
aktivliyina tosiri barado adobiyyatda olan molumatlar kifayot qodor olmadigina gora vo bir-
birina zidd olduguna gora onun beyinin neyronlarina tasir mexanizmini alave tadqiq etmok
uclin alkoholun eyni dozada tokraron yeridilmosi zamani tosir Xiisusiyyatlorinin
Oyronilmosinin magsado uygun olmasini hesab etdik.

Tadgiqgatin material vo metodlari. Todqgiqatlar nembutal vo xlopaloza ilo (miivafiq
olaraq 45 vo 15 mg/kq) narkotizo olunmus, badon ¢okisi 2,5-4,5 kq hor iki cinsdon olan
pisiklor iizorindo aparilmisdir. Beyinciyi agilmig, bud venasina kanyula yeridilmis va
traxeotomiya olunmus heyvan stereotaksis cihazinda barkidilmisdir. Peristaltik nasosla 0,96
ml/doq siiratlo 2 ml/kq dozada vena daxilinoe 30% alkohol mohlulu va kontrol tgtin alkohol
ovozing eyni siiratlo vo eyni dozada fizioloji mohlul yeridilmisdir.

PH aktivliyi natrium xloridlo (3 mol/l) doldurulmus, miigavimati 4-10 Mom olan
siiso mikroelektrodlarin  komokliyi ilo qeydo alinmigdir. PH identifikasiyasi onlarin
aktivasiyasini oks etdiron miivafiq olaraq dirmasan vo mamirl liflor vasitosi ilo sado vo
miirokkab bosalmalarin eyni vaxtda olmasit vo dirmasan liflorin vasitesi ilo PH
aktivasiyasindan sonra longimo pauzasinin olmasidir [3, 5]. PH aktivliyi alkoholun
yeridilmasindon 6nca 10-30 doq miiddstinda, tosir etma vaxti toxminan 1 saat, yeridondon
sonra 60-120 doq geydo alinmisdir. PH aktivliyi ovvolki soviyyoyo c¢atandan 1-1,5 saat
sonra, alkoholun vena daxilino yeridilmosi proseduru slavo olaraq iki dofa do tokrar edilirdi.
Qeydo alimmis PH impuls aktivliyi impulslararasi intervallarin analizi proqrami {iizro
kompyuterds islonilmisdir. Alkoholun gqanda miqdar1 qaz xromatoqrafiya usulu ilo miiayyan
olunmusdur.

Tadgigatin naticalori vo onlarin miizakirasi. 10 pisik iizorindo 2 ml/kq dozada
30% alkoholun tasirindon PH elektrik aktivliyi geyds alinmisdir. Ovvellor géstordiyimiz
kimi [1], beyinciyin PH alkoholun nozoro c¢arpan effekti 2 ml/kq dozada miisahido
olunmusdr.

Sokilda (sok.1) gostorildiyi kimi, alkoholun yeridilmasindon dnco PH aktiliyi 10-23
imp/s arasinda toroddiid edirdiso, yeritdikdon 5-6 doq sonra o todricon artir vo 30-cl
dogigqoyo maksimuma (27-31 imp/s) c¢atir. Bundan sonra bosalmalarin tezliyi azalmaga
baslayir vo 50-60 daqiqads avvalki soviyoys qayidandan sonra alkohol eyni dozada tokrar
yeridilir. ikinci dofo yeridonden sonra impusasiyanin tezliyi hom daha ¢ox artir (33-37 imp/s
godor), hom do reaksiya daha tez (latent dovr — 3-4 doq) vo uzunmiiddotli (80-90 doq) olur.
Alkoholun {igiincii dofo eyni dozada yeridilmosi naticosindo latent dovr daha qisamiiddatli
(2 doq), impulsasiyanin tezliyi iso daha qisa miiddotdo 42-43 imp/s godor artirdi. Alkoholun
tosiri daha ¢ox miiddat (140-160 doq) davam edirdi vo bosalmalar daha nizamli olurdu.
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Sokil 1. Purkinye hiiceyralorinin bosalmalarimin tezliyina tokrar dozalarda yeridilmis alkoholun
tasirl.

Absisda - vaxtin qeydi, dag.; ordinatda - Purkinye hiiceyralorinin bosalmalarinin tezliyi,
imp/s. Absisin altinda xatlorlo alkoholun tokrar yeridilmasinin ardicilligi vo davametma
miiddati gostorilibdir.

Alkoholun tokrar yeridilmosindon ovval vo sonra impulslararasi intervallarin
histogramlarinin miiqayisesi PH bosalmalarinin tezliyinin vo nizamli olmasinin artmasini
daha oyani askar edir. Alkoholun yeridilmasindon 6nco mamirli vo dirmasan liflorin
oyanmasit noticosindo  aktivloson PH  bosalmalarinda impulslararasi intervallarin
histogramlarinin monfi ekssesi var idi, alkoholun ikinci va tligiincii dofo yeridilmosindon
sonra impulslararas: intervallarin histoqrami bir zirvasi olan normal paylanmanin tipik
oyrising yaxinlasir. Histoqramlarda birinci moda mamurli liflorin aktivasiyasi naticosindo
miirokkab bosalmalarin daxilinde impulslararasi intervallar1 oks etdirir. Histoqramin ikinci,
osas modasi, sado zirvolorin arasinda impulslararasi intervallarin sayini oks etdirir. Nohayot,
histogramin sonunda uzunmiiddatli impulslararasi intervallarin sahasindo olan moda
dirmasan liflor vasitosi ilo PH aktivasiyasindan sonra sado zirvolorin tormozlanma
miiddotino uygun golir.

PH impulslararas1 intervallarinin miiddotlorinin histoqramlar1 gostorir ki, norma
soraitindo PH bosalmalar1 ¢ox nizamsiz idir, bu iso intakt PH aktivliyindo on sociyovi
gostaricidir.  Etanolun birinci vo ikinci dozanin tosiri goraitindo iso impulslararasi
intervallarin asas modasi qisa intervallarin (30-22 ms) sahasino dogru siiriisiir, alkoholun
uclnci injeksiyasindan sonra moda daha da qisalirdi (15-20 ms). Bu doyisikliklor hom qisa,
hom do uzun impulslararasi intervallarin nisbi miqdarinin hesabina bas verirdi, bu da
miirokkab bosalmalarin saymin koskin azalmasinin naticasi idir (cadval 1).

Alkoholun yeridilmosindon 06nco stasionar aktivlik saholorindo sado zirvolor
arasinda olan intervallar xeyli doyisirdi — 40-dan 80 ms qodor. Alkoholun ikinci dofs
yeridilmosi naticasinde PH aktivliyi daha nizamli olurdu, tiglincii dofodon sonra isa
impulsarasi interval he¢ vaxt 40 ms agmirdi.
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Cadval Nel.

Alkoholun vena daxilina tokrar yeridilmasinin beyinjiyin Purkinye hiijeyralorinin (PH) fon
aktivliyina tasiri

PH-nin aktivliyinin Alkoholun Alkoholun yeridilmasindon sonra*
gostorijilori yeridilmasindon 6njo (1) 2 ml/kq (2) 2 ml/kq (3) 2 ml/kq
PH-nin bosalmalarinin 16,3+2,2 27,8+£1,6 33,8+0,8 43,7+0,3
tezliyi, imp/s

Orta impulsaras: interval, 61,348,1 35,9+2,2 30,3+0,8 23,7+0,2
ms

Sado zirvelorin  tezliyi, 15,4+1,9 26,4+1,3 32,5+0,6 42,4+0,1
imp/s

Miirakkob zirvoalarin 1,3+0,6 0,9+0,4 0,7£0,1 0,4+0,1
tezliyi,imp/s

Langima pauzasinin 340,0+93 220,055 130,0+23 53,0+11
miuddati, ms

Qeyd: *- 30% alkoholun vena daxilino yeridilmasi PH-nin aktivliyi geydo alinandan 30 (1), 95 (2)
va 130 (3) daq sonra yerina yetirilirdi; rogoamlor alkoholun maksimal effektinin inkisaf dévriinda
PH-nin aktivliyinin gostorijilorini aks etdirir

Bununla yanasi, alkohol dirmasan liflor vasitosi ilo PH foallagmasindan sonra
longimo pauzalarinin doqiq nozors ¢arpan qisalmasini téradirdi. Bildiyimiz kimi, miirokkob
bosalmalardan sonra yaranan longimo pauzasinin miiddoti PH aktivliyindo miihiim
gostoricilordon biridir. Tocriibalorimizdo miirokkob bosalmalardan sonra yaranan longimo
pauzalarinin miiddati alkoholun yeridilmasindon 6nca bir daqige orzinds vo yeridondon
sonra maksimal effektin inkisafi fonunda hesablanirdi. Alkoholun yeridilmasindon &nco
miirokkob bosalmalardan sonra longimo pauzasinin miiddsti orta hesabla 340 ms, alkoholu
birinci dofa yeridondon sonra — 220, ikinci dofodon sonra — 130, {i¢lincii dofodon sonra iso —
comi 50 ms barabar idir (sok.3).

Longimo pauzalarinin qisalmasi ilo yanasi, alkoholun dozasindan asili olaraq, PH
miirokkob bosalmalarinin say1 da azalmisdir (cadv.1). Belo ki, alkoholun yeridilmoasindon
onco PH miirokkob bosalmalarindan sonra uzunmiiddstli longimo pauzalart (340 ms vo daha
uzunmiiddatli) miisahido olunmusdur vo bu dovra sads zirvelorin on asag tezliyi (15,4+1,9
imp/s), miirokkob bosalmalarin isa yiiksok tezliyi (1,3+0,6 imp/s) uygun golirdi. Alkoholun
birinci yeridilmosindon sonra bu gostoricilor miivafiq olaraq 220455 ms, 26+1,3 vo 0,9+0,4
imp/s, ikinci yeridilmosindon sonra — 130+23 ms, 32,5+0,6 vo 0,7+0,1 imp/s, ligiincii
dofodon sonra — 53,0+11,0 ms, 42,4+0,1 vo 0,4+0,1 imp/s toskil edirdi. Beloliklo, alkoholun
biitiin dozalarinda miirokkob bosalmadan sonra longimo pauzasinin middsti vo sado
zirvolorin tezliyi arasinda olagonin olmasi qeydo alinmigdir: mamirh liflorin oyanmasi
zamani PH foallasmasini oks etdiron sado zirvalorin tezliyi no qodor yiiksok idi, o gqodor do
longima pauzasi qisa olurdu.
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Sakil 2. Purkinye hijjeyralorinin aktivliyindo longimo pauzasinin davametmo miiddotinin
normada va alkoholun tosirindon doyigmasi.

Absisda — miiddat, dog; ordinatda — alkoholun yeridilmasindan énja (a)va birinji — Gglnju
dofa (b — d) tokrar yeridilmasindon sonra longima pauzasinin orta miiddati, ms.

Sakil 3. Alkoholun ganda konsentrasiyasi.

Absisda — vaxt, dag.; ordinatda — alkoholun konsentrasiyasi, mg/100 ml ganda. Oyrida
néqtalorla gamn analiz U¢Un alinma vaxti, absis altinda xatlorla alkoholun yeridilmasi vaxti
gostorilibdir.

Cadvaldon goérinduyu kimi, alkoholun har novbati yeridilmasi kumulyativ tosir
gostorir vo miirokkob bosalmadan sonraki longimo pauzasinin komiyystinin toroddiid
etmoasini nozora ¢arpajaq dorajods azaldirdi. Bununla oslagadar geyd etmok lazimdir Ki,
alkoholun yeridilmasindon 6njo miirokkob bosalmadan sonra PH «susma» miiddati 300 ms
artiq idirsa, yeridondon sonra pauza 30 ms ¢ox deyildir. Bu natijolor gostorirlor ki, normada
longimo fazasinin davametmo middotlorinin toraddiid etmosi daha aydin nozoro garpir,
alkoholun tasiri zamani iso longima pauzalarinin miiddsti vo onlarin toroddiid etmosi azalir.

Molumdur ki, alkoholun qanda konsentrasiyasi alkohol intoksikasiyasinin
gostarijilorindon oan ohomiyyatlidir. Kaskin alkohol intoksikasiyanini dorsjesi va onun
simptomlarinin inkisaf siiroti orqanizmo yeridilmis alkoholun miqdarindan vo onun gana
daxilolma vaxtindan asilidir. Sok.3-do alkoholun U¢ ardijil inyeksiyasindan sonra ganda
alkoholun konsentrasiyasinin dinamikas1 gostorilibdir. Qrafikdon gOrindiyd kimi,
alkoholun hor novbati yeridilmosindon sonra onun ganda konsentrasiyasi artirdi. Bundan
olavo, alkoholun ikinji va Gglnju yeridilmasi onun ganda konsentrasiyasinin daha da ¢ox
artmasi ilo natijolonirdi. Miisahidalorimiz géstormisdir Ki, alkoholun ganda konsentrasiyasi
avvalki saviyaya birinji inyeksiyadan 4-5 saatdan sonra gayidir, baxmayaraq ki, onun PH
tosiri daha avval bas verir .

PH impuls aktivliyinin tezliyi vo ganda alkoholun konsentrasiyasi arasinda diiz
miitonasiblik qeyds alinir: konsentrasiya artdig¢a PH bosalmalarinin tezliyi artir.

Alman natijolor gostorir ki, alkoholun vena daxilino tokrar yeridilmosi beyinjiyin
PH aktivliyino kumulyativ tosir edir. Hor seydon ovval bu, alkoholun har noévbati
yeridilmosindon sonra PH bosalmalar tezliyinin vo alkoholun ganda konsentrasiyasinin
artmasinda 0zUnu gostarir (sok.1, 3). Maraqlidir ki, PH bosalma tezliyinin artmasi osason
sada zirvalarin tezlogsmasi hesabina bas verirdi, miirokkob bosalmalarin tezliyi isa bu dévrla
azalirdi (bax jodvelo). Bu effekt beyinjiyin PH iki osas afferent girisi arasinda resiprok
alagonin olmasi barads alava subutudur. Alkoholun tasiri seraitindo PH aktivliyinin artmasi
mexanizmlorindon biri donoali hiijeyralor torofindon oyadiji mediator olan glitamin
tursusunun daha effektiv ifraz1 [4], bu da 6z novbasindo parallel liflor — PH dendritlori
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sistemindo sinaptik otiiriilmoni asanlagdirir. Organizmin alkoholla doymasi soraitinda
mamirh liflorin oyanmasi zamani1 PH aktivliyinin artmasi hom do alkoholun PH toniki
tormozlayij1 tasir gostoran asagi olivanin niivalaring sistem tasirinin natijasi ola bilar [8].

Tadgigatlarimizda miioyyon olunmusdur ki, alkoholun PH tosiri onun
yeridilmasindon yalniz 4-5 dogiqodon sonra bas verirdi, baxmayarag ki, 0, beyino artiq
birinji daqigolords diisiirdii. Bu, gorinir, alkoholun tasiri yalniz onun konsentrasiyasi
miioyyan soviyyaya ¢atanda bas verir. Bundan slavo, alkoholun effektlori onun heyvanlarin
fordi tolerantligi ilo miioayyon olunan pargcalanma siiratindon do asilidir. Alkoholun tasirinin
azalmasi 30-50 daq sonra bas verirdi, lakin onun orqganizmdan tam ¢ixarilmasi kifayat qador
gej olurdu. Bu natijolor gostarir Ki, etanolun ganda yiiksok konsentrasiyasina baxmayaraq,
effektlori xeyli azalir vo PH bosalma tezliyi ovvalki soviyyoayo qayidir, yani beyinjiyn PH
alkoholun tasirino adaptasiya olunur.
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SUMMARY

EFFECT OF REPEATEDLY INJECTION OF ALKOHOL ON THE CEREBELLAR PURKINJE
CELLS

Ismayilov T.M., Hasanova G.A., Jafarova S.Sh.
Department of Normal Physiology of Azerbaijan Medical University, Baku

The activity of identified cerebellar Purkinje cells after three successive intravenous
injections of 2 ml/kg of 30 % alcohol (ethanol) solution was studied at narcotized cats.
Under influence of first injection of alcohol a sharp increase in the discharge frequency of
Purkinje cells activated by mossy fibre afferent input was accompanied by decrease in the
discharge frequency of Purkinje cells activated by climbing fibre input. Each successive
injection of the same dose alcohol produced a cumulative effect on the cerebellar Purkinje
cells activity.

Key words: alcohol, cerebellum, Purkinje cells
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ILIN FBSILINDBN ASILI OLARAQ ONIKIAYLIQ ERK9K DOVSANLARIN
BEYIN SOBBLBRIN IN MITOXONDRI FRAKSIYALARINDAKI QAYT
MUBADILOSINO® ETANOLUN YUKSOK DOZASININ TOSIRI

Hoasanova V.A., Faracov 9.N.
Azarbaycan Doviat Pedagqoji Universiteti.

Molumdur ki, qamma-aminyag tursusu (QAYT) beyin toxumasi vo
hiiceyrasinin mubadilosinin mohsulu olub MSS-do mévcud olan mediatorlarin
butlin meyarlarina tam cavab verdiyi Uc¢ln longidici mediator kimi gobul
olunmusdur (6,10,11).

Beynin toxuma vo huceyrolorindo QAYT-in soviyyesinin daima sabit
saxlanilmasi onun MSS-do bas veron oyanma vo longimo proseslori arasinda
tarazligin tonzimlonmosindo vo maddolor mubadilesinin yuksok plastikliyinde
boyuk shomiyyato malikdir.

Muxtolif ekstremal vo stres amillorinin tesiri noaticosindo MSS so6bolorinds
QAYT-in miqdarinin artmasi vo ya azalmasi1 orqanizmin kompensator
imkanlarinin pozulmasi noticosindo béhran vaziyystino gotirib cixarir (10). QAYT
mubadilosine tesir edon muxtolif amillor igerisinds fasil doyisikliklorinin mthtm
rolunun oldugu az da olsa dyronilmisdir (1).

Asagi molekulyar cokiyo malik olan sorbsst amintursularinin, biogen
monoaminlorin vo xtisusan do QAYT sisyeminin MSS-do neyrokimyoavi todqiqi vo
bu maddolorin hal-hazirda nozori biologiya v kliniki tobabotdo xUisusi ohomiyyot
kosb etmosi, onlarin sinir sistemindoki funksional rolu ils bilavasite baghdir (11).

Zororli ucucu kimyovi maddoslorin vo ololxtisus etanolun MSS-do toksik
tosirinin biokimyovi mexanizminin Oyronilmosi hazirki tobabstin on aktual wvo
sosial problemlorindon biridir (6,10,14,15).

Butlin yuxarida gostorilonlors osason hazirki todqiqat isimizds on iki ayliq
erkok adadovsanlarinin beyin sébolorinin mitoxondrilorinde QAYT mtibadilesine
etanolun yukssk dozasinin birdsfslik tesirini éyronmaoyi qarsimiza mogsad ve vazifo
goydug.

Material vo metodlar Tocriibslor sinsilla xsttindon olan oniki ayliq (yetkin)
40 bas erkok ada dovsanlar: tizorindo aparilmisdir.

Beyin so6bslorindon bas beyin yarimkurslori gqabigi, beyincik, beyin stitunu
vo hipotalamus tohlil olunmusdur.

Tocriibo heyvanlari Uc¢ln otraf muhitin horarsti vivariumda 20-22°C
soviyyesinds saxlanilmis, kontrol vo tocriibe qruplarina ayrilmisdir. Beynolxalq
konvensiyasinin teloblorine uygun olaraq butin tocriibolords istifade edilon
heyvanlarin (norma vo tocriibs) baslar1 uretan narkozu altinda kesildikdon sonra,
beyinlori 5 doqigs orzinds kollo qutusundan cixarilaraq buz tizerins qoyulmusdur.

Beyin so6bolorinin toxumalarinda mitoxondri fraksiyasinin ayrilmasinda
Somogyi J. vo hom.muol.,, (12) tusulundan istifado edilmisdir. Sorbost
amintursularinin ayrilmasi1 Uctin kagizda yuksok gorginlikli elektroforez
Usulundan istifado edilmisdir. Beyin s6bolorinin mitoxondrilorinde QDK
fermentinin foalligi 30 doqige orzindo 379C-do azot atmosferinds sorbast Qlu ilo
inkubasiya zamani QAYT-in miqdar1 hesablanmisdir (13) vo onun feallign mkmol
QAYT /qg-s-la ifads edilmisdir. QAYT-T fermentinin foalligi iso N.S. Nilovanin tsulu
ilo toyin edilorak (7) mkmol Qlu / g-s-la ifads olunur.

Etanolun yuksok dozasi (3,5 q/kq 40%-li mohlulu) qarin bosluguna bir
dofo yeritdikdon 1 saat sonra 12 ayliq (yetkin) heyvanlar kosilorok tocrtibslor
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aparilmisdir. Kontrol qrupda iss eyni miqdarda vo ¢okids olan heyvanlarda alkoqol
ovazindos eyni dozada va eyni soraitds fizioloji mohluldan istifads edilmisdir.

Alinmis komiyyat gostoricilori Fiser Students géro vo Vilkoksonun qeyri-
parametrik (Manna-Uinti) statistik tisulu ilo islonmisdir (5).

Noticalor vo onlarin miizakirssi Aparilan todqiqat islori géstordi ki, (codval
1), normal (intakt) heyvanlarin beyin s6bslorinin mitoxondri fraksiyalarinda yaz
foslinde QAYT-in miqdart 12 aylig heyvanlarda, payiz foslindskino nisbston bir
godoar az, sorbast Qlu-Asp-1n saviyyosi ise oksine ylksakdir. Bels ki, yaz foslinds bas
beyin yarimkurolorinin qabiginin mitoxondrilorinde normada QAYT-in miqdar:
0,38+0,007 mkmol/q, beyincikds 0,250,009 mkmol/q, beyin sutununda
0,17+0,007 mkmol/q vs hipotalamusun mitoxondri fraksiyasinda ise bu gostorici
0,32+0,009 mkmol/q olmusdur. Bu zaman, yoni yazda bas beyin yarimkuralori
gabiginin mitoxondrilorinds sorbest Qlu vo Asp-in miqdarlari uygun olaraq
1,31+0,011 mkmol/q vs 1,31+0,011 mkmol/q, beyincikds 1,57+0,027 mkmol/q vo
0,47 +£0,005 mkmol/q, beyin sttununda 0,84 +0,01 mkmol/q vo 0,34 +0,012
mkmol/q vo hipotalamusun mitoxondri fraksiyasinda iss 0,85+0,017 mkmol/q vo
0,690,010 mkmol/q toskil etmisdir.

Cadval Ne 1.
Ilin f>slindon asili olaraq oniki ayliq Sinsilla xattindsn olan erkaok dovsanlarin
beyin sébabrinin mitoxondri fraksiyasindakt QAYT, Qlu va Asp-in migdarina
(mkmol/ q) etanolun ytiksak dozastun birdofaolik (3,5 q/ kq 40%-li mohlulunun garin
bosluguna yeridilmasinin) tasiri (Mxm, n=5).

Beyin Yaz Payiz
sObalari | Tacriibalor QAYT Qlu Asp QAYT Qlu Asp
Kontrol | Mtm | 0,38+0,007 | 1,31+0,011 | 0,68+0,015 | 0,44+0,009 | 1,36+0,009 | 0,750,017
B
b:jin Mzm | 0,67%0,014 | 1,150,015 | 0,48%0,014 | 0,70%0,012 | 1,290,028 | 0,500,014
qabigt Tacriiba % 176 88 71 159 95 67
p <0,001 <0,001 <0,001 <0,001 <0,001 <0,001
Kontrol | Mtm | 0,25+0,009 | 1,57+0,027 | 0,47+0,005 | 0,31+0,009 | 1,59+0,007 | 0,82+0,010
::Biekym_ M+m | 0,45+0,008 | 1,10+0,011 | 0,30+0,009 | 0,750,011 | 1,10+0,012 | 0,35+0,011
Tacriiba % 180 70 64 242 69 43
p <0,001 <0,001 <0,001 <0,001 <0,001 <0,001
Kontrol M+m | 0,17+0,007 | 0,840,001 | 0,34+0,012 | 0,250,009 | 0,830,007 | 0,36+0,013
Beyin Mzm | 0,23+0,005 | 0,61+0,011 | 0,24+0,010 | 0,31+0,023 | 0,71+0,010 | 0,29+0,011
situny | Tocribe | % 135 79 71 124 86 81
p <0,001 <0,001 <0,001 <0,001 <0,001 <0,001
Kontrol | M+m | 0,32+0,009 | 0,85+0,017 | 0,69+0,010 | 0,37+0,014 | 0,86+0,014 | 0,71+0,012
Hipo-
talamus Mzm | 0,72+0,012 | 0,72+0,007 | 0,46%0,007 | 0,84+0,013 | 0,70+0,012 | 0,47+0,011
Tacriiba % 225 85 67 227 81 66
p <0,001 <0,001 <0,001 <0,001 <0,001 <0,001

Payiz foslinds iso bu gostoricilor belo paylanmisdir: bas beyin yarimkuirslori
gabiginin mitoxondrilorinde QAYT-in migdart normada 0,44+0,009 mkmol/q vo
beyincikdo 0,31+0,009 mkmol/q, beyin sttununda 0,25+0,009 mkmol/q vo
hipotalamusun mitoxondri fraksiyasinda iss 0,37+0,014 mkmol/q soviyyssindo
olmusdur. Bu orofods, yoni payizda normada bas beyin yarimkurslori qabiginin
mitoxondrilorinde uygun olaraq sorbost Qlu vo Asp-in miqdart 1,36+0,009
mkmol/q vs 0,75£0,017 mkmol/q, beyincikds 1,59+0,007 mkmol/q vs 0,82+0,010
mkmol/q, beyin sttununda 0,83%+0,007 mkmol/q vo 0,36+0,013 mkmol/q vo
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0,86+0,014 mkmol/q va

hipotalamusun mitoxondrilorinds iso 0,71+0,012
mkmol/q miqdarinda olmusdur.

12 aylhq intakt erkok ada dovsanlarinin beyin s6bolorinin mitoxondri
fraksiyalarinda QDK fermentinin foallign yaz foslindo payiz foslindokino nisboton
asagl, QAYT-T —nin foalligr iso oksino yuksok olub (cadval 2). Bels ki, yaz foslinds
bas beyin yarimkurolori gabiginin mitoxondrilorinde QDK-nin foalligr 13,3 +0,17
mkmol QAYT/q s, beyincikdo 8,6+0,10 mkmol QAYT/q s, beyin slUtununda
5,7+0,14 mkmol QAYT/q s vo hipotalamusun mitoxondri fraksiyasinda iso bu
gostorici 9,7+£0,10 mkmol QAYT/q -s olmusdur. Payiz foslinds iso QDK-nin foallig:
normada bas beyin yarimkurslori qabiginin, beyinciyin, beyin sttununun veo
hipotalamusun mitoxondrilerinds uygun olaraq 15,5+0,23; 10,8+0,21; 7,4+0,15 vo
12,0+0,13 mkmol QAYT / q -s soviyyssindos olmusdur. QAYT-T fermentinin foalligi
iso normada yaz foslindo bas beyin yarimkurslori gabiginin, beyinciyin, beyin
stitununun vs hipotalamusun mitoxondrilorinds uygun olaraq 17,3; 40,6; 22,0 va
30,9 mkmol Qlu/q ‘s soviyyssinds olmusdur.

Cadval Ne 2.
Ilin f>slindon asili olaraq oniki aylq Sinsilla xattindsn olan erkak dovsanlarin beyin
$6babrinin mitoxondri fraksiyasinda QDK (mkmol QAYT/ q-s) vo QAYT-T (mkmol
Qlu /q-s) fermentbrinin faalligina etanolun ytiksak dozasmun (3,5 q/kq 40%-li
mohlulunun birdofolik garin bosluguna yeridilmasinin) tosiri (Mtm, n=5).

Beyin Yaz Payiz
s6boalori Tocriibalor QDK QAYT-T QDK QAYT-T
Kontrol | Mtm | 13,5%0,17 17,310,38 | 0,440,009 21,840,47
Bas beyin
b Mim | 23,0%0,28 31,810,41 27,6%0,56 38,840,53
Tocrtiba % 173 184 178 178
p <0,001 <0,001 <0,001 <0,001
Kontrol | M#m 8,60,10 40,60,71 10,8%0,21 47,20,69
Beyincik
Mtm 21,5+0,24 30,4+0,54 24,2+0,45 34,8+0,46
Tacriibs % 250 75 224 74
D <0,001 <0,001 <0,001 <0,001
Kontrol | M#m 5,7+0,14 22,0£0,36 7,4+0,15 27,340,69
Beyin M+m 7,4+0,20 40,00,71 11,1£0,28 40,2+0,67
situny | Tecrtbe | % 130 185 150 147
p <0,001 <0,001 <0,001 <0,001
Kontrol | M#m 9,740,10 30,910,52 12,010,13 32,840,94
Hipo- Mim | 22,9%0,19 52,9+0,54 28,610,46 58,0+1,24
talamus | Tocriibs % 236 171 238 177
P <0,001 <0,001 <0,001 <0,001

Payiz foslinds

iso normada QAYT-T foalligi

bas beyin yarimkurslori

gabiginin, beyinciyin, beyin stitununun vs hipotalamusun mitoxondrilerinds 17,3;
21,8; 47,2; 27,3 vo 32,8 mkmol Qlu/q ‘s soviyyssindo olmusdur.

Sonraki seriyalarda aparilan tocriibslordon oldo edilon dolillor géstordi ki,
on iki ayliq erkok adadovsanlarin Oyronilon beyin s6bolorinin mitoxondri
fraksiyalarinda yaz vo payiz fssillorindo etanolun birdofolik ytiksok dozasinin
tosirindon sonra QAYT-in miqdari normaya nisboton xeyli artir, sorbast qlutamat
vo aspartatin miqdar1 (ceadval 1) bas beyin yarimkurolori gabiginin
mitoxondrilorinds 76%, beyincikds 80%, beyin stitununda 35% vs hipotalamusun
mitoxondri fraksiyasinda ise 125% artmisdir. Goértiindiyd kimi bu zaman QAYT-1n
miqdarinin artimi normaya nisboton on c¢ox hipotalamusun mitoxondrilerindo
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(125%), on asagr artim ise beyin sUtununun mitoxondrilorinds (35%) bas
vermisdir.

Payiz foslindo todqiq edion amintursularinin miqdart 12ayliq erkok
adadovsanlarinin MSS so6bolorinin mitoxondri fraksiyasinda etanolun birdafolik
yuksok dozasinin tesirindon sonra yazdakina nisbston bir qodor forqli doyisikliklor
bas verir. Belo ki, bu fasilds etanolun ytiksok dozasinin birdofolik tesirindon sonra
bas beyin yarimkurolori gqabiginin mitaxondrilorinde QAYT-in miqdari normaya
nisbaton 59%, beyincikdo 142%, beyin sUtununda 24% vo hipotalamusun
mitoxondri fraksiyasinda bu gostorici 127% cox olmusdur. Gérinduyu kimi payiz
foslindo QAYT-in miqdari etanolun yuksok dozasinin birdofolik tosirindon sonra
beyin so6bolorindon on ¢ox beyinciyin mitoxondrilorinds (124%), on az artim iso
beyin stiitununun mitoxondrilorinds (24%) bas vermisdir. Bu fasilds sarbast Qlu va
Asp-in da miqdarlari etanolun muivafiq dozasinin birdafalik tosirindon sonra yaz va
payiz fosillorindo nisboton yeno do forqli doyisiklikloro moruz galirlar. Etanolun
gostorilon dozasinin tesirindon sonra yaz foslinds sorbast Qlu vo Asp-in miqdarlarn
bas beyin yarimkuirslori qabiginin mitoxondrilorinds, beyincikds, beyin stitununda
vo hipotalamusun mitoxondrilorinde uygun olaraq normaya nisboton 12; 30; 21;
30 vo 15% vo 29 vo 33% azalmisdir. Payiz foslinds ise buazalma uygun olaraq
normaya nisboaton bas beyin yarimkuroslori gabiginin, beyinciyin, beyinstiitununun
vo hipotalamusun mitoxondrilorinds 5; 31; 14 vol9% vo 23; 47; 19 vo 34%
olmusdur.

Todgiqatimizin sonraki gedisati gostorir ki, muvafiq dozada etanolun
birdofolik tesirindon sonra yaz foslindo QDK fermentinin foalligr yaz foslindo bas
beyin yarimkurolori qabiginin mitoxondri fraksiyasinda normaya nisboton
73%,beyincikds 150%, beyin stitununda 30% vs hipotalamusun mitoxondrilorindo
iso 136% yuksolmisdir. Payiz foslinds iso bu fermentin foallig1 etanolun tesirine
garsi tadqiq edilon beyin sébolorinin mitoxondrilorinds yaz faslindokine nisbston bir
godor forqli vo muvafiq olaraq 78; 124; 50 vo 138% yuksolmisdir. Bu soraitds
etanolun ytksok dozasinin birdofolik yliiksok dozasinin (3,5 q/kq 40%-1i mohlul)
tosirindon sonra yada bas beyin yarimkuirslori gabiginin mitoxondrilorinds QAYT-T
fermentinin foalligi 84%, beyin sUtununun mitoxondrilorinde 85% vo
hipotalamusun mitoxondrilorinds 71% ytkssldiyi halda, beyinciyin mitoxondri
fraksiyasinda iss bu fermentin foalligi 25% asagi dusmusdur. Payiz foslinds QDK
fermentinin foalligi etanolun  yuksok dozasinin tesirindon sonra bas beyin
yarimkurolori qabiginin mitoxondrilori fraksiyasinda beyincikds, beyin stitununda
vo hipotalamusda uygun olaraq 78%, 124%, 50% va 138% yuksalmis vo bu halda
QAYT-T fermentinin foalligi bas beyin yarimkurslori gqabiginin mitoxondrilorinda
iss  78%, Dbeyin suUtununun mitoxondrilorinds 47% vo hipotalamusun
mitoxondrilorinds iss  77%  yuksoaldiyi halda, bu zaman beyinciyin
mitoxondriyasinda bu fermentin foalligi normaya nisbston 26% asag1 diismusdur.
Tocrtibolorin naticalerine gére demok olar ki, beyinciyin mitaxondri fraksiyasinda
yaz vo payiz fosillorinde QAYT-T fermentinin foallig1 etanolun yukssk dozasinin
birdofalik tesirindon sonra todqiq etdiyimiz Ui¢ diger beyin sébolorinin (bas beyin
yarimkurolori gbigi, beyin sttunu ve hipotalamus) mitoxondri fraksiyalarindan
forqli olaraq normaya nisboton 25 vo 26% asagr dismusdir. Onu da qeyd etmok
lazimdir ki, hor iki fosildo QDK fermentinin foalligi beyinciyin mitoxondrilorinds
etanolun yuksok dozasinin birdofslik tesirindon sonra normaya nisboton digor Us
beyin soboalorindon forqli olaraq daha cox 124 vo 150% yuksolmisdir. Demoali,
molum olur ki, beyinciyin mitoxondrilorinds hor iki fasildo etanolun yuksok
tosirino qarsi bir torofdon QAYT -1n sintezinin vo digor torofdon onun
parcalanmasinin artimi diqgeti colb edir. Bu zaman, gérindiyd kimi, onun
sintezi (artimi), parcalanmasini Ustoloyir vo noticodo QAYT-in artmasi beyinda



162 SAGLAMLIQ — 2015. Mo 3.

“goruyucu” longimonin artmasina sobob olur ki, bu da beyin huceyralorinin
siradan ¢ixmasinin qarsisini ala bilir.

Molumdur ki, QAYT MSS s6bolorinin toxuma ve mitoxondrilorinds asasan
sorbast Qlu-da QDK fermentinin foalliginin ytksolmosi hesabina sintez olunur,
onun parcalanmasi vo ya monimsonilmosi osason Krebsin Ulic karbon tursular
tsiklino a-ketaqlutar tursusundan kohraba tursusu veo sonradan kohraba
aldehidinin amolo golmosi yolu ilo bas verir vo blitlin proseslor cevrilmolorin asasini
toskil edon QAYT-T fermentinin birbasa kémokliyi naticesinds bas verir.

Biz 6z todqiqat isimizdo postnatal ontogenezin osason iki morholssini -6 vo
12 ayligq ada dovsanlar1 goéturmusuk. Altiayliq ada dovsanlari ona goéro
gotirmuistk ki, ada dovsanlarinin postnatal ontogenezin ilk giiniindon sorbast
QAYT, Qlu vo Asp-in miqdarlari, QDK vo QAYT-T fermentlorinin foalliglar1 alt1 ayliq
dovra gador todricon artaraq ve on yukok hodd alt1 ayliq dévrds bas verir. Bu dévr
erkok ada dovsanlarinin cinsi yetisgonlik dévrino tesadif edir. Ona iki ayliq
heyvanlarda yuxarida gostorilon neyrokimyovi komponentlorin MSS-do soviyyalori
demok olar ki, stabillosir. Demok, biz 6z todqigatimizi MSS-do QAYT mtuibadilssine
normada vo etanolun yuUksok dozasinin birdofslik tesirindon sonra istirak edon
yuxaridagdstorilon 5 komponentin postnatal ontogenezin on yltksok dévrii olan 6
aylig vo stabillosmo dévriinds (on iki ayliq) olan heyvanlar1 secmokdo mogsadimiz
bu iki dévrde MSS-do vo orqanizmds bas veron osas ganunauygunluglar:
muoyyonlosdirmokdon ibarstdir. Todqiqatimizda ilin iki foslindo -yaz vo payiz
fosillorini secmokdos iso asas moqgsodimiz bu fasillordo MSS-ds bas veran oyanma vo
longimo proseslori arasindaki neyrokimyovi mexanizmi normada vo etanolun
tosirindon sonra aydinlasdirmaq, MSS-ds alkoqolizm zamani fosildon asili olaraq
bas veron doyisikliklori nisboton askar etmok, bu fasillords istifads edilon neyrotrop
dorman maddosindon (mediator tobiotli neyrotrop maddolorin) istifadosindo
ganunauygunluqglar: mtoyyonlosdirmokdir.

Yaz vo payiz fosillorinds on iki ayliq erkok ada dovsanlarinin Oyrenilon
beyin so6bolorinin toxuma ve mitoxondrilorinds istor QAYT sistemi kompo-
nentlorinin soviyyeosi, istorso do sorbost Qlu vo Asp-in miqdarlari normada va
etanolun birdofolik yuksok dozasinin tesirindon sonra bas veron dayisikliklor
muqayise etdikde bu doyisikliklor yaz fasslinds 6zUnt daha qabariq sokilds verir,
noinki payiz foslinds.

Yaz vo payiz fosillorinds mediator tebiotli amintursularinin (QAYT,Alu va
Asp) soviyyesini toyin etmokls, bu fosillordo oyandirici vo longidici mediatorlar
arasinda paritet muioyyon edilir. Cox giiman ki, QAYT-1n payiz faslinds, yazdakina
nisboton normada bir qador cox, sorbast Qlu vo Asp-in soviyyesinin az olmasina
g0ro payiz foslindo longidici proseslor, yaz foslindo iso oyandirici amillor Gistiinlik
toskil edir.

Guman etmok olar ki, dyrondiyimiz sorbast amintursularinin miqdarlarinin
vo fermentlorin foalliginin foslo gdro normada vo etanolun yuksok dozasinin
birdofalik tesirindon sonra on iki ayliq heyvanlarin beyin sébolorinin mitoxondri
fraksiyasinda doyismosi bu zaman orqanizmds yasla bagli olan hormonal
doyisikliklorlo six slagoadardir.

Mslumdur ki, yaz fsslinde erkok heyvanlarda androgenlorin miqdar: payiz
fasline nisbaton yliksak olur vo onun Uimumi gqana buraxilmasi da tstunlik toskil
edir (2,4). Digor torofdonerkok yetkin (12 ayliq) heyvanlarda androgenlsrin
miqdarinin artmasi beyin sobolorinin toxuma ve mitoxondrilorinde QAYT-in
miqdarinin vo QDK fermentinin foalligini azalir, sorbast Qlu vo Asp-in miqdar:
is9,oksine artir. Bu zaman QAYT-T-nin foalligi da yuksolir (11). 12 ayhq erkok
heyvanlarin kastrasiyasi zamani (yoni androgen sintezinin azalmasi) iso todqiq
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edilon amintursularinin miqdarlar1 iso fermentlorin foalliglarinin soviyyosi
normaya nisboton asagi dusur (10,11).

Gostorilonlors asason hesab etmok olar ki, on iki ayliq (yetkin) erkok ada
dovsanlarinda yaz faslinds payizdakina nisbaton androgenlorin sintezi xeyli ytiksok
olur va onlarin qana buraxilmasi da xeyli cox olur. Elo bu sababdon do dyranilon
beyin so6bolorinin mitoxondrilorinde QAYT-in miqdar1 vo QDKinin foalligi yaz
foslinds payizdakina nisboton asagi olur, sorbast Qlu vo Asp-in miqdari ise aksino
nisboton yuksok olur.

Odobiyyat molumatlarina goérs (3) epifiz vozinin hormonu olan melatonin
MSS-nin muxtolif sébolorindo QAYT-in miqdarini artiri. Digor torofdon musyyon
edilib ki, on iki ayliq erkok heyvanlarda hor iki fosildo glintin birinci yarisinda
ikinci yarisindakina nisbaton xeyli az olur. Buna ssason (1)hesab edirlor ki, giintin
ikinci yarisinda (xtisuson do payizda) epifizin hormonu olan melatoninin miqdari
ganda artir vo bu da 6z novbesinds beyin sobslorinin mitoxondrilorinde QAYT-1n
miqdarinin artmasina sabob olur.

Butlin yuxarida gostorilonloro osason hesab etmok olar ki, etanolun
organizmos birdafalik ylksok dozasinin hor iki fosildo tesirindon sonra QAYT-in
miqdarinin todqiq edilon beyin sébolorinin mitoxondri fraksiyalarinda normaya
nisboton cox olmasi bir torofdon neyronlarin ekstremal (stres) soraitdo qorunub
saxlanilmasinda, digor torofdon iso MSS-nin ve organizmin muvafiq muhito
uygunlasma reaksiyasinda cox miihim rol oynayir vo bilavasits istirak edir.
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PE3IOME

BANSIHUE BBICOKOW 1036l 9TAHOAA HA METABOAN3M TAMK B
MUTOXOHAPUAX CTPYKTYP MOSTI'A IBEHHAIUATUMECAYHBIX
KPOANMKOB-CAMIOB B BABUCHUMOCTHU OT CESOHA T'OJA

lacanoBa B.A., ®apamxeB A.H.

BrigBA€HO, YTO B HOPMaAbHBIX YCAOBUAX V [ABEHHAAIIATHUMECIYHBIX
(B3pocaBIX) KpOAMKOB—CcaMIlOoB AuHUU llIuMHININAAQ coAepzKaHHE raMma — aMHHO-
MacagHor kucaoTbkl (FAMK) m akTUBHOCTHL (hbepMeHTa €€ CHHTe3a — TAyTaMmart-
nekapborcuaaspl ([IK) B MHTOXOHAPHSAX KOPBI OOABIIIMX IIOAYIIAPWUH MO3ra,
MO33K€4Ka, CTBOAA MO3ra U THUIloTasaMyca y HHTAKTHBIX KUBOTHBIX B BECEHHEM
IIEPUOBI TI0 CPABHEHUIO C OCCEHEM HHIKE, a YPOBEHb CBOOOAHBIX rayramara (['aAy)
U acriaprata (Acm) Ha o6opoTt, 6oabIe. [Ipu Bo3aeHCTBHUH BBICOKOH M03bI 9TaHOAA
(3,5r/xr 40%-HOTO pacTBOpPa AAKOTOASIX BHYTPHUOPIOMIHHHO) comepkaHre TAMK u
akTUBHOCTH pepMeHTOB ['/IK B BeceHHEM U OCEHHEM IIepHoAaxX roga 3Ha4YUTEABHO
BO3pacCTaeT, a cofepxKaHue cBOOOnHbIX [Ay m Acri, HaoOopoT, yMeHbIIaeTcs. [Ipu
9TOM, AaKTHUBHOCTb (epmeHTa ['AMK-TpancamMuHa3Hbl B  MHTOXOHIAPUSIX
HCCAEQYEMBIX CTPYKTYP MO3ra U3MEHSETCd II0 Pa3HOMY: B MO3XKEYKE aKTUBHOCTH
CHHIKAETCd, a B [OPYIUX TPEX CTPYKTypax IOBBIIIAETCd II0 CpPaBHEHUIO C
KOHTPOAEM.

YBeanuenune coxepxanugd [AMK wu mnossimienue axktuBHocTu [/IK B
MUTOXOHIPHUSAX HCCAENOBAHBIX CTPYKTYP MO3ra, BO3MOXHAa, CO3[A€T  «
oxpaHuteabHOe» TopMoxeHHe B [IHC mpu ocTpod 3TaHOABHOM HWHTOKCHKAIIUH
opraHu3Ma.

KaroueBrie caoBa: smarnon, TAMK, enymamam, acnapmama, 2aymamamoe-
Kapborcunasza , FTAMK-amuHomparcgepasa

SUMMARY

IMPACT OF HIGH DOSE OF ETHANOL ONGABA METABOLISM IN THE
MITOCHONDRIA OF THE CNS OF TWELVE-MONTH-OLD MALE RABBITS
DEPENDING ON THE SEASON

Hasanova V.A., Faradzhev A.N.

It was found that in normal circumstances, In intact sixmonth-old (adult)
male Chinchilla rabbits gamma-aminobutyric acid (GABA) content and activity of
the enzyme of its synthesis —glutamate decarboxylase (GAD) in the mitocheondria
of the cerebral cortex, Cerebellum, Brain stem and hypothalamus in the spring
was lover compared to the autumn and the level of free glutamate (Glu) and
aspartate (Asp) was slightly higher. After impact of high dose of ethanol (3.5 g/kg
40% solution of alcohol, intraperitioneally) GABA content and the GAD and GABA
—transaminase enzyme activity in the spring and autumn periodwas greatly
increased, and free Gluand Asp content was decreased. The activity of the GABA
transaminase enzyme in the mitochondria of the brain structures changed in
different ways; in the cerebellum activity reduced, and in the other three
structures inreased compared to the control.

GABA and GAD activity increase in mitochondria of studied brain
structures may create a “protective” inhibition in the CNS wunder alcohol
intoxication .
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3% SOHIYYONIN TOSKILI
% OPTAHU3AIINAS 3IPABOOXPAHEHUS *
#% HEALTH ORGANIZATION #

ITPEAAOIEHHS 11O COBEPIIEHCTBOBAHHIO o
HAIITHOHAABHOI'O SAKOHOAATEABCTBA ASEPBAHIIXAHCKOH
PECIIYBAHKH B CPEPE 3AIIIUTHI ITPAB ITAIIMEHTOB

MamenoB B.K., Kaaanmapau H.T'.

Azepbaiidxarnckoe 6ropo Kagpeopovit FOHECKO no 6uosmurxe,
BakuHcKkul 20cyoapcmeeHHbLU YyHUusepcumem

[anTeapHOEe BpeMmsda HOpobAeMbl IIpaB M[aIlMEHTOB pacCMaTpPUBaAUCH
BCEMUPHBIM IIPO(PECCHOHAABHBIM MEIUITMHCKUM U [IPaBO3alTUTHBIM COOOIIECTBOM
B KOMIIAEKCE OOIIMX COIIMAaABHO-9KOHOMHYECKHX ITPaB YeAOBeKa.

B HacrosIiee BpeMs IIpaBa NAIlMEHTOB pPacCMaTPUBAIOTCH, B IIEPBYIO
oyepenb, KaK COCTaBHas dYacTh OWOITHYECKHX HOPM, 4YTO CBH3aHO CO
CTPEMHUTEABHBIM BHEIPEHHEM MNOCTHUKEHUH HaAyYHO-TEXHOAOTHYECKOTO IIporpecca
B OmoAoTHIO M MeauIuHy. HeoO0XoAUMOCTh UMIIA€MEHTAIINN OHMO3TUYECKUX HOPM B
3aKOHOJATEABCTBO CTPaH, MOAAEPKUBAIOIINX MEXKAyYHapOOHbIE 00s3aTeAbCTBA, B
TOM 4ucae AzepbatimzkaHa, 00ycAOBA€HA CAEAYIOIMME (PAaKTOPaAMHU:

* IIpaBa MAaIlMEHTOB SBAGIOTCS TAAaBHBIM KOMIIOHEHTOM U CHCTEMO-
00pas3yoIM HHCTUTYTOM MEXIYHAapOAHOIO 3OPaBOOXPAaHUTEABHOTO IIpaBa,
KOTOpO€ TPHU3BAHO MOAAEPKUBATH TOCyJapcTBa B HX HOESITEABHOCTH IIO
obecriedyeHUI0 MIPaBOMOYMM WHAMBHAA Ha 0€30IIacCHOCTb IKH3HH U OXpPaHy
3/10POBb4;

* H3MEHEHHE BeKTOopa IIPaBOTBOPUYECTBA C OXpPaHbI OOIIECTBEHHOTO
3I0POBbs Ha 3aIllUTy HWHAUBUAYAABHOTO IIpaBa Ha OXpPaHy 300POBbs, YTO
00yCAOBAEHO IIPU3HAHUEM 300POBbsl HHAUBHUAA OOBEKTHBHBIM U HEOOXOAHMMBIM
YCAOBHEM OCYIIECTBACHHUS BCEX APYTHUX IIPaB YEAOBEKA.

NmmnaemMeHTalIUsT OPUHIIUIIOB OHOTHKW B CTpaHaxX C  pPa3HBIMH
9THOKYABTYPHBIMH II€HHOCTSMH UM TpPaAUIIUSIMU pPEaAbHO CTAAKHUBaeTcsd C
TPYOHOCTSIMH B CBS3H C IIPOSIBAEHHEM OCOOEHHOCTEH M OTAWYUU HAIIMOHAABHBIX
CHCTEM 3TUYECKOI'0 PETYAUPOBAHUA B MeOUIINHE U 3apaBooxpaHeHuu [10]. Bmecte
C TeM, OOLIUM ITPU3HAKOM SBASETCH TOT (PAKT, YTO UMIIAEMEHTAIUS OHO3TUYECKUX
HOPM B HAallMOHAABHBIE 3aKOHOOATEABCTBA [OOAYKHA OBITH, B MEPBYIO O4Yepeb,
HaIllpaBA€Ha Ha o0ecliedeHHe IIpaB IIAIlMEHTOB Ha HEAWCKPUMHUHAIIMOHHOH
OCHOBE, [IOCTyIla K MUHHMAaABHO HEOOXOQUMOMY KOMIIAEKCY YCAYT IIO peaAnu3aliuy
30pPOBOT0 06pa3a U yCAOBHH KU3HH KaxKIO0I'0 YeAOBEKA.

AzepOaiisKaHCKOE HAIlMOHaABHOE 3aKOHOAATEABCTBO B 00AACTH 3alllUTHI
IIpaB IIAllU€HTOB 00Aa/laeT PSOOM IIPOTPECCHUBHBIX, Ha HAIl B3TAS], SA€MEHTOB,
TaK KaK BKAIOYAaeT B ce0s OCHOBHBbIE OHMOITHYECKHE ITPUHITUIILI, KOTOPhIE MOIKHO
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BCTPETUTh Kak B 3akoHe «O0 oxpaHe 340pOBbsa HaceAeHUs A3epOaiimzKaHCKOM
PecriyOaukm» 1997 1. [5], Tak U B APYTUX 3aKOHONATEABHBIX aKTaxX B cdepe
3paBOOXPAaHEHNUd U CoIMaAbHOIo obecriedeHusda. Tak, B 3THX 3aKOHAX HMEIOT
MECTO  INPHHIMIBI [PHU3HAHHUA  yYA3BHMOCTH  4YE€AOBEKA UM yYBa*KEHUH
HEIIPUKOCHOBEHHOCTH AWYHOCTH, HEIIPUKOCHOBEHHOCTH 4YaCTHOM XKHW3HU U
KOH(HUIAEHITNAABHOCTH, paBeHCTBa, CIIPaBEIAUBOCTH u paBHOIIpaBUs,
HEIONYyIIECHUd MOUCKPUMHHAIIMKM W CTHUIMaTH3allid, YBa*K€HUd KYyABTYPHOI'O
pasHooOpa3us U MAIOPAAM3Ma, COAUJAPHOCTH U COTPYAHHUYECTBA, COILMAABHOM
OTBETCTBEHHOCTH U 3I00POBBbs, 3aIUTHl OYAYIINX IIOKOAEHHH U COBMECTHOI'O
HCIIOAB30BaHUS OAar.
B To ke BpeMd, MHOTHE U3 33J€KAApPUPOBAHHBIX B 3aKOHAX IIPUHIIUIIOB
HAHU HE PACKPBITBI B IIOAHOM M€Epe, KaK 3TO IIPEAYCMOTPEHO B MEXKIAYHAPOMHO-
IIPaBOBbIX HOPMAaTUBHBIX aKTaxX, AW XK€ AWUIIEHBl IOPHUANYECKHUX MEXaHH3MOB HX
UCIIOAHEHHd. Hapany c¢ o2TuM, HaOo TakKe I[pPU3HATh, UYTO IIPOLOANKAIOT
OCTaBaThCS HOPMBI, KOTOPbIE€ ITIOKa HE UMIIAEMEHTHPOBAHbI B CHAY HCTOPHYECKHX
ocobeHHOCTell pa3BUTHA HAIleTO 3aKOHOoAATeAbCcTBa. K mpumepy, OmosTHYeCcKUH
OpUHIUI «HeAOBEYECKOE MOCTOMHCTBO U IIpaBa YEAOBEKa» IIPEAYCMATPUBAET, YTO
WHTEPEeChl 1 0AAroCOCTOSHUE OTAEABHOIO YeAOBeKa JIOAYKHBI TAaBEHCTBOBATBH HAll
nHTepecaMu ofOmiectBa. Ho B HamreM 3aKOHOAATEABCTBE CETOMHS 3TOT ITPUHITUII
BCE €IIle HE OTPaXKeH, YTO, BO3MOXKHO, CBSI3aHO C HAIIIUM COBETCKHUM HACAEIHEM.
MMmnaemMeHTaIMU [IpaB MallMEHTOB JOAXKHO COIIyTCTBOBATH (popMHpPOBaHUE
KOHTPOABHBIX IIPOLIEAYP M COOTBETCTBYIOIIHX PETYAATHUBHBIX OPraHOB, KOTOpPBIE
IIPaBOMOYHBI BBIHOCUTH IOPHUIUYECKU 00s3aTeAbHble peELIeHUd B CBI3H C
HapyLIeHHeM KaKHUMHU-AUOO CTPYKTypaMH — HayYHO-HCCAEIOBATEABCKUMU,
KAUHUYECKHUMHU, IIPOU3BOACTBEHHLIMH — IIPABOBBIX HOPM U 0043aTEABCTB B
IIPaBO3aIUTHON cdepe oxXpaHbl 340poBbs. K mpumMmepy, HapylleHUs TPUHIIUIIOB
MH(OPMHUPOBAHHOIO COTAACHsI, COBMECTHOI'O HCIIOAB30BaHHsS 0OAar, BO3MeEIIIEHU
IIPUYHHEHHOro ylnepba 340pOBBIO, CAydYaW AUCKPUMUHAIIMM U OpP. B CHCTEME
3IpaBOOXPaHEHUs MOAYKHBI ObITh HaKa3yeMbIMHU AessHUsSMH. Ho, K coKaaeHUIO, BO
MHOTHX CAyYasdX MEXaHH3Mbl HCIIOAHEHHSI [JaHHBIX HOPMATHUBHBIX IIOAOXKEHHUU
3aKOHOOATEAEM  HE€  pacnucaHbl. Takhe  OTCBIAKM B HAIlMOHAaABHOM
3aKOHOOATEABCTBE, KaK «B IIPEAYCMOTPEHHOM 3aKOHOJATEABCTBOM IIOPSIKE?,
3a4acTyo HUYero He 3Ha4daT; Ooaee rAyOOKOe X M3ydeHHe IT0OKa3bIBaeT, YTO TaKOH
HOPSAOK IIOKa He pacnucaH. lIpuMepoB TOMy MHOrO, HaIpHUMeEpP, MEXaHHU3MbI
OIIpeIeACHHUsT KOMIIEHCAIIUH 3a yIIepO, MPUYMHEHHBIN 300POBBI0 B MEOUIIMHCKHUX
VUpEeXKIeHUIX, HaKa3aHUs 3a HapyllIeHUs [IpaB [IalleHTOB Ha UH(POPMUPOBaAHHOE
coraacme, Ha OTKa3 B AUATHOCTHPOBAHHUHU U ACYEHHH, 34 OTKA3 B IIPEAOCTABACHUH
MEOUIIMHCKON MH(OPMAIIUU ITAllUEHTY UAU €r0 IIPEACTAaBUTEAIO U T.II.
MMmnaeMeHTalUdg IIpaB HAlMEHTOB B 3aKOHOAATEABHYIO 0a3y, pas3paboTka
OCHOB DPEryAUpPOBaHHA IIpaB dYeAOBEKa Ha AWYHYI0O aBTOHOMMIO, Ha
HETIPUKOCHOBEHHOCTh M MEIUIIMHCKOE HEBMEIIATeAbCTBO 0€e3 €ero coraacud
3aTPYAHSIOTCSI  OTCYTCTBHEM  MEXAYHapOAHOTO  IIPABOBOIO  OIIPEAEACHHS
COBOKYIIHOCTH IIpaB, OTHOCHIIMXCHA K YE€AOBEYECKOH TeaeCHOCTH. CyIlleCTBEHHBIM
npobeaoM B HPaBOBOM PETYAUPOBAHUHU OAaHHOM cdepbl, PaBHO KaK W 3amadel
3aKOHOTBOPYECTBA SIBASIOTCS pa3paboTKa M peasn3alvd MeXaHU3MOB 3allUThI
IIpaB IMallMeHTOB, OOOCHOBAaHUSA UX IIEHHOCTH B CUCTEME IIpaB U CBOOO/ YeAOBeKa.
BrImieynmoMsaHYTBIH KOHTPOABL 3a peasnsalledl obecredeHUd IIpaB
IIAIlMUEHTOB  MOXKET  OBITb  OCYILIEeCTBAEH Ha  OCHOBAaHHU  BBIPAOOTKU
VHU(UIIMPOBAHHON CHUCTEMBbl HHAWKATOPOB U OLIEHKH, CO3MaHUd MeXaHu3Ma
pearupoBaHHd Ha HHAWUBHAyAaAbHBbIE HApPYILIECHUdA IIpaB MNALMEHTOB Ha OXpPaHY
3[0pOBbs, aJanTallid CTaHAApPTOB HUMIAEMEHTAllUd B COOTBETCTBHH C
MEXAyHapOAHBIMH PEKOMEHIAIIUSIMHU.



SAGLAMLIQ — 2015. M2 3. 167

YeTpIpHaALaTh OCHOBHBIX IIpaB  IIAllMEHTOB, COAEpzXKAaIlUXCA B
EBpomeiickoit xaptuu npaB nanueHToB [13], OGoablnell YacTblo OTpPazKeHbBI B
HallleM 3aKOHOAATEABCTBE — IIPaBO Ha MNPOPHAAKTHYIECKHE MeEPbI, NOCTYIIHOCTH
MEIUITMHCKUX YCAYT, MH(OpPMAIIUIO, CorAacHe, cBoOoay BbIOOpa, IIPUBATHOCTL U
KOH(UAEHIINAABHOCTD, YBasK€HHE BPEMEHH IallUeHTOB, COOAIOZIEHHE CTaHIapPTOB
KadecTBa, 0€30I1acHOCTh, HHHOBAIIUH B A€YE€HUH, IIPELOTBpAallleHHe CTPagaHud U
60AM, MHAWBUAYAABHBIN ITOAXO0N K A€UYEHUIO0, ITIoAady KaAo0bl 1 KoMIieHcarnuoo. Ho,
Ha HAalll B3TAS[, OHU OYAyT IIPOIOANKATH UMETDh NEKAaPATUBHBIN IOAXOM, ITOKA HE
OymoyT pa3paboTaHbl MEXaHHU3MbI KOHTPOAS 32 MCIIOAHEHHEM B 00eClIedyeHHUEM dTHX
mpaB. CraTHCTHKa KOAWYeCTBa IIOJAHHBIX 3Kaao0 B HaIlMOHaABHBIE CyObl Ha
HapyIlIeHUs [IpaB MIallueHTOB B A3zepbaii/izkaHe B AEeCITKH U COTHU pa3 MEHbIIIEe He
TOABKO II0 CpaBHEHUIO C eBponedickumu crpaHamu, CIIA, Typrueit, M3pauasem, HO
u 110 cpaBHeHUIO c Poccumert, Ykpawnoii, Kuraem, Hpanom. OT0 He aBageTcd
CA€CTBHEM TOTO, YTO y HAC MaAO IIpaBOHApPYIIIEHUH B 9TOU cdepe, a CAEICTBHEM
caaboit mpaBOBOM ITPOCBEMIEHHOCTU HACEAEHHs, C OOHOU CTOPOHBI, B OTCyTCTBUSI
IOPUANYECKUX MEXaHHU3MOB OOecledeHUs ITPOAEKAAPHUPOBAHHBIX IIpaB, C APYroH
[6].

B HameM 3aKOHOOATEABCTBE OTCYTCTBYIOT HOPMBI, IIOOLIPHIOIIHNE
IpaskJaHCKYI0 aKTHBHOCTH B CHCTEME OXPAaHbI IIpaB YeAoBeKa Ha 0e30IIacCHOCTH
KU3HU U 3/10poBbe. [loka He paszpabaThiBaeTcd HMIAEMEHTAIIUd OMO3THYECKUX
HOpPM of0ecredeHHs IIpaBa Ha CBoOOAHOE [ABUIKEHHE HWH(QOpPMAIUHU B
FOCyJapCTBEHHBIX M  YaCTHBIX CAyXK0ax 3IpaBoOXpaHEHHs, IIpaBa Ha
OCYIIECTBA€HHE MOHUTOPHUHTA C IIEABIO OLIEHKH (PAKTHYECKOT'O COOAIOAEHUS ITpaB
rpaskJaH B CHCTEME 3IpaBOOXpaHEHHUd, IIpaBa Ha IIYOAWYHBIM [gUAAOT C
PYKOBOOUTEAIMH OOIIIECTBEHHOI'O 3/IpaBOOXPAHEHUSI.

CpasHumenvHblil aHAAU3 HAYUOHANBHO20 U 3apYbeskHblX 3aKOHHO-
damenibcmag 8 obaacmu 3auumel NPAas NAYUEHMO8 8blI8SIeM CX0XKUe U pa3iuuHble
no3uyuu 8 cyuiecmseyrouem nepeuHe npag nayueHmos 8 A3zepbailioxKaHcKoU
Pecnybnuxe.

HekoToprle NPUHIMINIHAABHO BaKHBIE IIpaBa IIAIlMEHTOB, PEKOMEHIOBAaH-
Hble MEXKIYHapOoOHO-IIPAaBOBBIMH JOKYMEHTAaMH, TaKHe KakK IIpaBo BbIOOpa Bpada,
IpaBO Ha KOH(PHUAEHIIMAABHOCTH, IIPaBO Ha [Jady COTAacus HAHM OTKa3 OT
MEIUITMHCKOTO BMEIIATEABCTBA, IIPAaBO Ha IIOAyYeHHe HHOpMallUU U ApPYyTHE, —
OTpazkeHbI B 3aKOHOATEABCTBe A3epbaiimkana. Ho MBI JOAIKHBI KOHCTATHPOBATD,
4YTO BCE €Ile HMEEeTCS HeMaAoe KOAWYECTBO BaXXHbIX U aKTYaAbHBIX IIpaB
IIaIMEeHTOB, He IIOAHOCTBIO peaAu3yeMbIX B Halllell cTpaHe, XOTd IOTPeOHOCTh B UX
obecriedeHNN JaBHO y2Ke Haspeaa.

YuuteiBad  CcTpeMAeHHe  asepOalzKaHCKUX [IPaBOBEOOB, V4YEHBIX,
HCCAEIOBATEACH, IIPAKTHYECKUX CIIEIIHAAHUCTOB IIPUOAM3HUTL HAIIMOHAABLHYIO
3aKOHOJATEABHYIO0 0a3y K MHPOBBIM AEMOKPATHYECKUM CTaHAAPTAM U, B IIEPBYIO
ouepenb, MIpUHUMasi Bo BHUMaHue Pacriopsizxkenue [Ipesmpenta AszepbaiiizKaHCKON
Pecniybauku ot 27 nmekabpss 2011 r. [12], MBI HageeMcsl, YTO HHUKECAEAYIOIIIHE
IPEOAOKEHUS  HaWAyT  IIPAKTHYECKOE  IIPUMEHEHHE B OTE€YECTBEHHOM
3aKOHOOATEABCTBE, U pPeaAu3allysl IIEAOTO psAa BaKHBIX, Ha HAalll B3TAG[, IIpaB
IMalMeHToB OyaeT UMEeTh MECTO y Hac B CTpaHe.

Be3ycaOBHO, 3aKpemaeHHEe IIpaBa 4YEAOBEKa Ha 340poBke B CT.41
Koucrurynmm  AsepbabimkaHckod Pecriyoaukm  [7] COOTBETCTBYET  IIEASM,
U3AOKEHHBIM B KOHBeHIIMM O IOpaBaxX dYeaoBeKa H OumomemuitnHe 1997 r.,
«3aIHIIATh JOCTOMHCTBO YEAOBEKA W TFapaHTHUPOBATH KaKAOMYy 0€3 HMCKAIOYEHHS
cobAroeHre ITEAOCTHOCTH AMYHOCTH U APYTUX IIpaB ¥ OCHOBHBIX CBOOO/ B CBSI3H C
IIPUMEHEHUEM [OCTUXKEHUU OHoaOoTMH M MeAulMHbD. Ho Hamo npusHaTbh, YUTO
OTpacAM MEOUIIMHCKOTO IIpaBa U OHO3THUKH, oO0Opa3oBaTeAbHasl IIOAUTHKA,
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JOKTPUHBI W KOHIENIIMK B 00AaCTH IIpaB [AIlMEHTOB HaxXOOdTCd B
IIepBOHAYaAbHOM CTaAUMU OCO3HAHMUA UX IIPHOPHUTETHOCTH B  CHUCTEME
HaIlTMOHAABHOTO IIPaBOBENEHHS U IIPaBOTBOPYECKHX HccAenoBaHUU. Mwmerormiicsa
3akoH A3sepbaimkaHckoii Pecryoaumkm «O0 oxpaHe 3I0pPOBbs HACEACHU,
OPUHSATHIM IIOATOpa [OECATHAETHd Has3al, [IOANEpP>KHUBAETCS BEIOMCTBEHHBIMHU
MeXaHU3MaMH HCIIOAHEHHS, HO OH He IIOAyYHA pPa3BUTHd [OIpPyTUMH, 0oaee
KOHKPETU3HUPOBAHHBIMY, HOPMAaTHUBHO-IIPABOBBIMHU aKTaMH B KaxXIoW u3 cdep
OHMOSTUKH, B TOM YUCAE, B cpepe 3allUTh] IIpaB [NalleHTOB, U II03TOMY HYyK/IaeTCsd
B [OIOAHEHUSX M IlepecMoTpax. C Hallel TOYKU 3peHHd 3Ty 3a7a4dy MOIKHO
peaan3oBaTh ABYMs IIyTAMH: 1) IIyT€EM BHECEHHd H3MEHEHHH M OOIIOAHEHUU B
OEUCTBYIOIIMM 3aKOH; 2) HPHUHATHEM HOBOro 3akoHa «O IIpaBax MalMEHTOB» U
HEO0OXOOUMBIX IT0I3aKOHHBIX aKTOB.

[AaBHOEe CXOICTBO 3aKOHOOaTeAbCTBa AzepbalimzkaHa ¢ coOpaHUIMU
HOPMAaTHBHO-IIPABOBBIX aKTOB B 00AaCTHM MEOUIIMHCKOTO IIpaBa APYTUX CTpPaH
3aKAIOYaeTCs B OTpaskeHHH B 3akoHe «O0 oxpaHe 3M0poBbs HaceaeHHs» 1997 r.
pama yKasaHHBIX BBIIIE IIpaB I[MAllMEHTOB. /[Ipyroil CXoOxXKeW COCTaBAdIOIEH B
IPaBOBOM MHCTHUTYIIHOHAAHU3AIIUN OMO3THUKHU B A3zepbaiiizkaHe IBASIETCH CO3/IaHHEe
B 1999 r. HammoHaabHOro KOMHTETA II0 OHMO3THKE M ITHKE TEXHOAOTHH IIpHU
[Ipesunnuyme HAHA, xotopeiii B 2003 r. pazpaboTas IOAOKEHHE 00 3THUYECKHUX
KOMUTETAX.

OTu4yeckKrue KOMHUTETBHI BO BCEM MHpPE ABASIOTCH BaXKHEUIINM HHCTHUTYTOM
110 O0eCHedYeHUI0 3allUThl IIpaB nanueHToB. OQHAKO, B peaAbHOM KAWHHYECKOU
IIPpaKTUKE U HaAYYHBIX HCCA€NOBAHUSX B AzepOaiikaHe HUX ydacTHE B pPEIIeHHH
MOPaABHO-3THYECKUX BOIIPOCOB B HEOAHO3HAYHBIX CHTYallUdaX, TPeOyIommx
IIPaBOBOTO 3aKPEIAEHHUS, OCTAeTCsI HOMHHAABHBIM. OTO OOyCAOBAMBAaET OPYroe
OPUHIIUIINAABHOE OTAWYME HaIllero TocyJapcTBa OT MIPOABUHYTBIX 3allaJgHbIX
CTpaH M COCEOHHUX TOCYyAapCTB IIOCTCOBETCKOI'O IIPOCTPAHCTBA, B KOTOPBIX
(manmpuMmep, B Poccuu u YKpamHe) B 00AaCTH MEAUIIMHCKOI'O IIpaBa U OHO3THUKH
IIPOXOAST YK€ He IIepBble HAaIIMOHAABHBIE CBHE3bl, KOHTPECCHI, HN3OAI0TCI
IIPO(PUABHBIE U CIIEIIHaAU3WpPOBaHHBIE KypHaabl U ap. CaenoBaTeAbHO, BTOPBIM
BaXHBIM  HaIllpaBA€HHMEM B [E€A€ 3alluTbl IIpaB IIAl[UEHTOB, KpoMe
3aKOHOTBOPYECTBA, JOATKHA CTaTh peasbHada HHCTUTYLIMOHAAN3AIIUI
OMOA3THYECKHUX KOMHTETOB B CTpaHe. BHO3THYEeCKHE KOMHTETHI MEIHUITMHCKUX
yupexRaeHui U MUHHCTEepCTBa 3APaBOOXPAHEHUS PECHyOAMKH CTAHYT IIEPBBIM
YPOBHEM PaCCMOTPEHHS MOTEHIIMAABHBIX JKaA00 ITAIlMEHTOB Ha UX YIIEMAEHHBIE
npaBa. B 5ToOM HampaBA€HHH 3aKOHOAATEAb [OOAXKEH CKa3aTb CBOE CAOBO
nmpuHaTHeM 3akoHa «O0 3TUYEeCKUX KOMHUTETaX».

Ha ocHoBe aHaan3a MeKAyHapOAHOTO W HAIIMOHAABHOT'O 3aKOHOJATEABCTB
B cdepe 3amumThl IIpaB MaIlMEeHTOB, Mbl XOT€AU Obl ITPENAOKHUTH IIPHUCOETUHEHNE
AzepbaibigkaHa K BasKHBIM MEXAYHAPOIHO-IIPABOBBIM MOOKyMEHTaM B 00AacTH
3alUThl IIpaB M[AIMEeHTOB, HaNpuMep, K «KOHBEHIHMH O 3alIdTe IIpaB H
JOCTOMHCTBA 4YeAOBeKa B CBS3M C IIPUMEHEHHEM [IOCTHKEHUH OHoAOTHH U
MeauiuHbD [3]. Takske HEOOXOOMMO HMIAEMEHTHPOBATH PAL OCHOBHBIX IIpaB
IIAIIEeHTOB, KOTOPBIE V:Ke HMIIAEMEHTHUPOBAHBI B pHAe 3apyOe’KHBIX CTPaH U
KOTOpPBIE€ II03BOAAT OEMOKPATH3UPOBATH IIPABOOTHOIIEHUS B a3epOaiiaKaHCKOH
HallUOHAABHOH CHUCTEME 34PaBOOXPAHEHUA U IIOAHSATH UX Ha KAa4€CTBEHHO HOBBIM
YPOBEHB. JDTO:

1. IIpaBO Ha YeAOBEYECKOE JOCTOMHCTBO IIallHEeHTA.

2. IIpaBo Ha 1npoHAaKTHYECKHE MEPBI C IIEABI0 IIPEeAyIpPeKIAEHUS
3ab00AeBaHUS.

3. IIpaBo Ha AOCTYIHOCTb MEOUIIMHCKHX YCAYT, TPEOYIOIIMXCS IIallUEeHTY
10 COCTOSIHUIO 3[J0POBBS.



SAGLAMLIQ — 2015. M2 3. 169

4. IlpaBo Ha cBoOOOmy BbIOOpa HE TOABKO Bpada (B HaIlleMm
3aKOHOOATEABCTBE OHO €CTh), HO U MEAHUIIMHCKOI'O yUPEXKIEHUS, METOLOB A€YEHHUS
U ap.

5. Boaee pacmimpeHHoe, yeM IpenocraBageMoe cT.25 OcHOBHOro 3akKoHa,
IIpaBo Ha UH(POPMAIUIO.

6. Boaee moaHoe, yem B 3akoHe «O6 oxpaHe 310poBbda HaceaeHHus» 1997 r.,
IIOHSITHE ITpaBa Ha NH(OOPMUPOBAHHOE COTAACHE.

7. Boaee pacmmpeHHoe, yeM B cT.24 OcHoBHoro 3akoHa, IIpaBO Ha
IIPUBATHOCTb U KOH(OUAEHIITNAABHOCTb.

8. [IpaBo Ha yBaxk€HHE BPEMEHH ITAIlUEHTOB.

9. IIpaBo Ha TPOCMOTP M HCIPaABAEHUI B MEOUIIMHCKHUX MOKyMEHTaX, Kak
[OIIOAHEHHE K MMEIOIEMYCsl B HAIlleM 3aKOHOAATEABCTBE IIpaBy Ha 3aTpeboBaHUE
KOITUH MEeOUIITMHCKHUX NJOKYMEHTOB.

10. [IpaBo Ha cobAOEHUE CTAHAAPTOB KadyecTBa U 6€30I1aCHOCTD.

11. IIpaBo Ha obAeTYeHME CTPaJaHUHE U T'YMaHHBIH yXoa U3 JKHU3HH.

12. [IpaBo Ha MOpPaAABHYIO IIOAAEPKKY YAEHOB CEMBU, POACTBEHHHKOB U
Opy3eH, MEeAUIIMHCKUX PaOOTHUKOB, OIEKYHA, IIOTIEYNTEAs], CBAIIEHHOCAYZKHUTEAS,
aJiBoOKaTa, HoTapuyca, 3aKOHHOTO IIPECTAaBUTEAS [IAS 3alllUThI IIpaB IIallleHTa.

13. [IpaBo Ha IpPeACTaBUTEABCTBO HMHTEPECOB ITAllMEHTA Ha BCEX YPOBHIX
CHCTEMBI 3ApPaBOOXPaHEHUs IIPU HNPUHATHH PENIeHUN O NAaHUPOBAHUU U OIlEHKE
MEIUITMHCKHUX YCAYT, OIPENEASIONINX 00beM, KA4eCTBO U XapaKTep MEeAUIIMHCKOU
IIOMOIIIY; [IPHU OOCYXKIEHUU IIPOEKTOB 3aKOHOJATEABHBIX AKTOB U BHECEHUU
IIPENAOKEHUN 10 (POPMUPOBAHHUIO TOCYAAapPCTBEHHOM IIOAUTUKH B 00AacCTHU
31paBOOXpPaHEHU.

14. Boaee pacimiupeHHOEe, Y4eM B AEHUCTBYIOILIEM 3aKOHOAATEALCTBE, IIPaBO
Ha obOpalleHre U noaady Kaao0bl, HA HE3aBHCHUMYIO 9KCIIEPTH3Y.

15. IlpaBo Ha KOMIEHCAIlUI0O B CcAydYae I[IPUYUHEHHUS I[IallUEHTY
dusngeckoro AuOO MOPAABHOTO U IICUXOAOTHYECKOTO Bpena OedCTBUAMU
MEIUITUHCKOTO YUPEKICHUS.

KpoMme BhINIENIEpEYNCAEHHBIX PEKOMEHAYEMBIX IIPaB IAIllEeHTOB, XOTEAOCH
OBl OTMETHUTH TAKKe PAN BaKHBIX ITPEJAOKEHUN U MEXaHU3MOB, KOTOPbIE MOTAU
ObI  yCOBEpPIIIEHCTBOBATH CHCTeMy  oOOecCIiedeHHsl IIpaB  I[IallUeHTOB |
PYHKIIMOHHUPOBAHUE HAIIMOHAABHOM CUCTEMBI 3IpaBOOXPaHEHUS:

- YUpeXKAEeHUE JOAXKHOCTHU YIIOAHOMOYEHHOTO I10 IIpaBaM MallleHTOB;

- TApaHTHPOBAHHOE OTCYTCTBHE KaKOH-AN00 JUCKPUMUHAIIUUY;

- rapaHTUPOBAHHOE IIPEIOCTABAECHHE MAallMeHTy HeoOxomauMoH HHdopMa-
U H;

- oIIpemeAeHHE BO3pacTa HECOBEPIIEHHOAETHUX MOAS IIPHUHATHS HWMH
CaMOCTOSITEABHOT'O PEIIEHUs B OTHOILEHUU CBOErO 3/I0POBbs, 3aIllpeT Ha OTKa3 OT
A€YEHUS POOUTEAEM PeOeHKAa AU OIIEKYHOM.

TakzKe 11eAeco00pa3HO BKAIOYHTH B YTOAOBHBIM KOmeKC A3epOaiiazKaHCKOM
PecrmyOAMKIM HOPMBI CAEAYIOLIETO COAEPIKAHUS:

- IlocarareabcTBa Ha SMOPHOH (IAOA) YEAOBEKaA — HSKCIEPUMEHTAABHOE
co3maHue SMOPHOHOB, HE CBSI3aHHOE C Oecriaoauem, ITPOBEAEHHE HCCAETOBAHUU
aMOproHa 0e3 HEeOOXOOHUMOCTU A€YEHHs, TPAHCIAAHTALUSA TKaHEH HAM KAETOK
9MOpPHOHA U HCIOAB30BaHHE UX B KOMMEPUYECKHUX IIEASIX, CEAEKIINd SMOPUOHOB U
UX KOppeKIlud 6e3 HeoOXOUMOCTU A€UEHUS.

- OOmiecTBEHHO OIlIaCHOE IIOBeNeHHEe B cdepe TeHEeTUKH YeAOBeKa,
Y3aKOHUTH MeHETHYECKYI0 HH(POpMaIlHIo KaK COOCTBEHHOCTDb YEAOBEKA.

- OmnpeneauTh IIOHATHE MEOUIIMHCKOIO pPHCKa (B TOM  YHCAE,
00OCHOBaHHOIO) KakK akKTa pAedcTBud (MAM  Oe3meMcTBUSI) MEIUIIMHCKOTO
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pPaboTHHUKA, COIIPAXKEHHOTO C OITACHOCTBIO ITPUYUHEHUST Bpeaa IIpaBOOXpaHsIeMbIM
HUHTEpPECaM.

- OnpenmeanTh HakKa3aHUE 3a IIPUYMHEHHE MEOUIIMHCKHUM II€PCOHAAOM
Bpeaa 340POBBIO TAITUEHTOB.

- OnpeneAuTh YrOAOBHYIO OTBETCTBEHHOCTH 3a IIpolaraHay Hu
AKTHUBHU3AIHIO YCUAUH B 00AACTH OHMO3THKHU, IPOTHBOPEYAIIMX O0IIeYEeAOBEYECKUM
M HAIIMOHAABHBIM II€EHHOCTSIM.

[IpobeabHOCTE azepbalKaHCKOTO 3aKOHOOAATEeAbCTBA B cdepe 3alluThbl
IpaB HAIMEHTOB B CPAaBHEHHU C MEXIAYHAPOAHBIM OIIBITOM O4YeBHAHA. BrosTHKa
U [paBa IIAllUeHTOB TECHBIM 00pa3oM MIE€PEIAETAIOTCS C YTOAOBHO-IIPaBOBOM
HaYKOH U NpakTUKOU. [IpecTyrianeHUsi, coBepiiaeMble B cpepe OMOMETUITMHCKOHN
IEeITEALHOCTH, HEOOXOMUMMO BBIIEAUTH B CAMOCTOSATEABHBIE 3aKOHOIATEABLHEBIE
HOPMBL.

HeobOxoamuMo AMKBUAHMPOBATH HMEIOIIHECS B HOPMATHUBHO-IIPABOBOM 0Oase
pobeAbl, 1aTh OIIPENEACHHOCTh 0a30BBIM MOHSTHSIM, YCTAHOBUTDH IOPHUIUYIECKYIO
OTBETCTBEHHOCTH 3a HAPYIIEHHd IIpaB MNAllMEHTOB, PEAAH30BaTh paclpencA€HUE
IIOAHOMOYHH U 00s3aHHOCTEH TIOCyJapCTBEHHBIX OPTraHOB II0 OOECIIeYeHUI0 U
3alIUTe IpaB MAIMEHTOB, CAEAATh PEaAbHBIM, a HE A€KAapaTUBHBIM, IIpaBO Ha
MH(POPMHUPOBAHHOE COTAACHEe, Ha CBOOOAHBIM BBIOOP Bpada, Ha ITAAAMATUBHYIO
MIOAAEP3KKY, Ha MEOUITMHCKOE CTpaxoBaHHe, Bo3MellleHHe yilepba 3a HaHeCEeHHbBIHN
300POBBI0O U JKHW3HHU IallMeHTa Bpen U MHoroe apyroe. Hepocrarouynas, a B
HEKOTOPBIX CAy4adx, IOAHOCTBIO OTCYTCTBYIOIIAd AETaAM3alllsd 3aKOHOAATEABCTBA
B oOAacTH OMO3THKH M MEIWIIMHCKOTO ITpaBa, KOAAM3UHM U AAKyHBI HE OTBEYalOT
COBPEMEHHBIM TPeOOBaHUSAM BO B3aWMMOOTHOILEHHSIX TOCYAApCTBa, ITAIUEHTOB U
MEIUITUHCKOTO COOOILIECTBa, MHHHMH3HPYIOT, a 3a4acTyi0 CBOAAT K HYAIO
rapaHThupoBaHHble KOHCTUTYILIVIEH U 3aKOHAMHU IIpaBa IIalluEHTOB.

OTH U Apyrue NpobAeMBI CTABAT HAIIMOHAABHOE 3aKOHOOATEABCTBO IIEpPE[
HEeOOXOIUMOCTBIO UMIIAEMEHTAIINH IPABOBBIX HOPM B 00AaCTH OHMO3THUKH B CBETE
HOBBIX BBI3OBOB M YIrpo3, HX TapMOHH3AIMH C MEXIYHapOAHO-IIPABOBBIMHU
HoOpMaMHu. B Tex caAydyadax, Korga 93TO HEOOXOAMMO, B CAyYadX MMEIOIHXCS
IIPAaBOBBIX MPOOEAOB U IOPUAUYECKHX MPOTHUBOPEYUHI, C IIEABI0 UX YCTPaHEHHs,
HYKHBI IIEPECMOTP U MOopaboTKa CYIIEeCTBYIOIIeH BHYTPHUIOCYdapCTBEHHOU
HOPMAaTHBHO-IIPABOBOI 0a3bl B 00AACTH 00eCTIeYeHUs U 3alllUThI [IPaB HAIlHEeHTOB.

Ocobo xoTeaoCch OBI OTMETHTH, YTO MNPHUHIIUII pPaBEHCTBA B IIpaBax
IIaIMEeHTOB 3a49aCTyI0 HapylllaeTcd M3-3a HEPa3BUTOCTH B A3zepbaiiizKaHe CUCTEMBbI
MEOUIIMHCKOTO CTpaxOBaHWsd, MIPU3BaHHONU obecrednBaTh PETYASTUBHOCTD
TIAQTEXKECIIOCOOHOCTH HACEA€HHsT B  BOOpPOcCax AedeHHsd, peabuAUTAIUH,
Opo(PUAAKTUKY U T.II. MeIUIIMHCKOE CTpaXoBaHHE BO BCEM MHPE ITPEACTABAIETCH
KaK BaxkHad OOIIOAHUTEAbHAsd TapaHTHS 3alUThl HHTEPECOB HallueHTOB. CHCTEMBI
MEOUITMHCKOTO CTPaxOBaHHs HMEIOT OTpaboTaHHblE MeEXaHU3MBbI BO BCEX
Pa3BUTBIX TOCyZapcTBaxX MHpa, B AzepbaiimgkaHe K€ OHO OCTaeTcs Ha
OEKAapPaTUBHOM YPOBHE.

Tak:ke MOKHO VyTBeEpKAaTh, YTO €CTh HEOOXOAUMOCTb BBEAEHUS B
OTE€YEeCTBEHHOE YTOAOBHOE IIpaBO HOPM 00 OTBETCTBEHHOCTH 34 TakKHe,
IIOAYYUBIIINE PEAABHOE PACIIPOCTPaHEHHE BO BCEM MUPE, HOBbIE BBI30BbBI U YI'PO3bI
U OOLIECTBEHHO OIlacHble [edHHs, KakK [JUCKPUMHHAIUS YeAOBeKa IIO
FEHETUYECKHM IIPU3HAKaM, HE CBI3aHHOE C A€YEHHEM H3MEHEHHE TeHOTHUIIa
4YeAOBEKa, MpPobAeMBbl JABTaHA3UU, TEPANEBTHUYECKOTO0 U  PENPOAyKTHUBHOIO
KAOHHUPOBaHUA YEAOBEKa UM €ro OpraHoB, APyrHe MAaHUIIyASIIIMHM C TeHaMU
4eAOBEeKa, KOTOpPbIE CIOCOOHBI TIPUBECTH K yTpaTe AWYHON TI'€HETHYEeCKOHU
UHAVBUAYAABHOCTH, HE3aKOHHBIE T€HETHYECKHE UCIBbITAHHS Ha MOAEKYASPHOM
YPOBHE [OAS CO3OaHUsS T€HHO-UHXKEHEPHO-MOAU(MPUIIMPOBAHHBIX OPraHU3MOB
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(MHKpPOOPraHu3MOB, BUPYCOB, TPAHCT€HHBIX PACTEHUH U KUBOTHBIX, a TaK¥XKe HX
KAETOK), 9KCIIEPUMEHTHI, CBI3aHHbBIE C TEAECHOCTBIO YEAOBEKA.

Hcxons w3 OpeariochIAOK, KOTOPbIE MOTYT IIPOSIBUTHCS 4Yepe3 HECKOABKO
A€T, U B IIEA9X COXpaHEHHs TIeHETHYEeCKOro IIOTeHIIHaAa OyAyIIUX ITOKOAEHUH,
OYEBUIHO, CAEAYEeT [OIOAHATH OEHCTBYIONIYI0 3aKOHOOATEABHYIO 0a3y psaoM
aKTyaABHBIX B paccMaTpHUBaeMbI¥ IIepHon BpPEMEHH HOPMATUBHO-IIPABOBBIX
aKTOB.

V3p0KeHHBIE HAMHU IIPEIAOKEHHS ITOAHOCTBIO COOTBETCTBYIOT 3aJadaM,
IIOCTABAEHHBIM pPYKOBOJACTBOM Hamleli cTpaHbl B KoHIenmuu pa3BUTHL
«Azepbatimkan — 2020: B3raga B Oynmyliee», KoTopas oTMedaer, 4yro K 2020 r.
«byneT obecriedeH mepexos K o0g3aTeAbHOMY MEIUIIMHCKOMY CTPaxOBaHHIO U Ha
€r0 OCHOBE CO3[aHbl YCAOBHUS A YCOBEPIIIEHCTBOBAHHUS MEXaHHU3MOB KOHTPOAL 32
Ka4eCTBOM MEIUIIMHCKOM ITOMOIIM, 3alIUTON [IpaB IIaIleHTOB).

BaxkHO B aKTyaAbHO INIE€PEOPUEHTHUPOBAHHE COBPEMEHHBIX HAyYHBIX U
TEXHOAOTHYECKHX HUCCAEIOBAHHUH, paBHO KaK U HAyYHO-TEXHUYECKOTO IIporpecca B
IIEAOM, Ha IIO3UTHBHOE HCIIOAB30BaHHE HX [JOCTHUXKEHUM, Ha 3aluTy OymIyIIux
IIOKOAEHUH, cpenbl obutaHusi, 6roccepnl 1 O6HMopazHOoOOpa3rd, Ha IIPOU3BOIACTBO
IIPOAYKTOB ITUTaHUS, CBOOOAHBEIX oT I'MO m T.m., B, 4YTO caMoe TAaBHOe, Ha
obecrieueHre IpaB YeAOBeKa Ha 0€30I1aCHOCTE KU3HU U OXPaHy 300POBBSI.

B 3akAYEeHHE XOTEAOCh OBl OTMETHUTBb, UYTO, HABAASCH CBUIOETEAIMH
o4yeBHIHOTIO ITporpecca AzepbaiimkaHckol Pecriy0AMKH BO BCEX OTPACASIX KHU3HH,
B TOM 4YHCA€ B cdepe obecriedeHUs IIpaB YEAOBEKa, MBI YBEPEHBI, YTO B CKOPOM
OymyiieM B HAIIMOHAABHOM 3aKOHOOATEABCTBE OyAyT HIPUHSTHI H3MEHEHUS,
COBEPIIIEHCTBYIOIIHE CHUCTEMY OOecIiedeHUs IIpaB dYeAoBeKa Ha 0e30II1aCHOCTH
KU3HH UM OXpaHy 3I00poBbd. HccnedosanHue  MexKOYyHApoOHO20 — onblma,
npucoeduHeHue Hauiezo 2o0cyoapcmsa K OeKAapauusiM, KOHBEHUUSM U Opyaum
HOpMAMUBHO-NPABOBLIM U  PEKOMEeHOAMEeNbHbIM  MeXKOYHAPOOHbIM — AKMam,
UMnIemeHmayust 06UenpusHaHHbIX MUPOBLIX CMAHOAPMO8 U 0eMOKPAMUUECKUX
ueHHocmell 8 makol B8aXKHOU obnacmu, Kak MmedUYuUHCKoe npaeo U npaea
nayueHmos, 3aumcmeysi npu 9mom NO3UMUBHLLI MeEKOYHAPOOHbLI onblm u
yuumoleast HAYUOHAIbHble 0COOeHHOCMU, — 9MO 8A’KHble KOMNOHEeHmMbL O0AHHO20
npoyecca.
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XULASO

PASIYENTLORIN HUQUQLARININ MUDAFIoSI SAHOSINDO AZORBAYCAN
RESPUBLIKASININ MILLI QANUNVERICILIYIN TOKMILLOSDIRILMOSI UZRO
TOKLIFLOR

Mommaoadov V.Q., Qalondoarli N.H.

Moqalodo Azorbaycanda xostolorin hliquglarinin qorunmasi sahosinds mévcud
ganunvericilik tohlil edilir. Milli qanunvericilikdo 6z oksini tapa bilocok boazi
beynolxalq sonodlor vo muddoalar gostorilir. Moaqgalods milli ganunvericilikda
xastolorin htiquglarinin tokmillasdirilmosi tictin tokliflor tosvir edilir.

SUMMARY

SUGGESTIONS ON IMPROVEMENT OF THE NATIONAL LEGISLATION OF
AZERBAIJAN REPUBLIC IN THE FIELD OF PROTECTION OF PATIENTS’ RIGHTS

Mammadov V.G, Galandarli N.H.

In article the existing legislation in the field of protection of the patients’ rights
in Azerbaijan is analyzed. Some international documents and provisions which can
be reflected in the national legislation are provided. In article possible offers for
improvement of the rights of patients in the national legislation are described.

Daxil olub: 13.01.2015.
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ABSERON RAYONUNDA ILK OLIiL HESAB EDILONLORIN YAS VO
CINS TORKIBININ FORQLI XUSUSIYYOTLORI

Baxsoliyev N.S.

d.9liyev adina Azarbaycan Dovlhbt Hokimbri Tokmilbsdirmo
Institutu.

Comiyyatin tibbi-sosial yukunu agirlasdiran problemdon on muhumu olil-
likdir.Olillorin say1 ilden-ilo coxalir. Azorbaycan Respublikasi Dévlet Stasistika
Komitesinin moslumatlarina géro 2005-2012-ci illorde ilk dofs olil hesab edilon
soxslorin say1 Azerbaycanda 1,19 (19,1 mindon 22,7 mins qgodor), Belarusda 1,11
(52,0 mindon 57,5 mins gador), Ermonistanda 1,03 (15,9 mindon 16,4 mino qodoar),
Qirgizistanda 1,15 (12,2 mindon 14,0 minos qodor) dofs coxalmisdir,amma Ru-
siyada 2,23 (1799 mindon 805 mins gador) vo Ukraynada 1,23 (212 minden 171,8
mino qodor) dofo azalma qeydo alinmisdir [1]. Rusiyada olilliyin azalmasina
baxmayaraq usaq ohalisinin olillosmosi, xtisuson 0-4 yaslarda olillik riski coxal-
misdir [2].Azsrbaycan alimlorinin tedqiqatlar: usaqlarda ruhi pozgunluqglarla baglh
olilliyin artmasini [3], odlillik probleminds regional xUisusiyystlorin dorinlogsmosini
[4;5] stibut edir. Qeyd olunanlar regionlarda olillik probleminin yasdan asililiginin
Oyronilmosinin aktual olmasini goéstorir. Todqiqatimizin moqgsadi Abseron rayonu
numosinds ilk dofo olil hesab edilmis xostolorin yas ve cins torkibinin forqli
xUsusiyyatlorinin askar edilmosi olmusdur.

Tadqigatin materiallar1 vo metodlari. Todgigatin moagsadine muivafiq ilkin
material kimi rosmi tosdiq olunmus ilkin olillik hallari barads Dovlot Statistikasi
Komitesinin molumat bazasi istifade olunmusdur [1]. Bu menbalords Azorbaycan
respublikas: (lmumi saciyyonin giymsoetlondirmosi tictin), Bakinin Binsqadi rayonu
(Abseron rayonuna yaxin nozarot obyekti kimi) vo respublika tabeli Abseron
rayonu Uzro (9sas muqayise obyekti kimi) verilmis statistik molumatlar tohlil
edilmisdir.2011-2013 - cu illords ilk dofs olil hesab edilonlorin cins (kisi, qadin) vo
yas (0-13,18-29,30 vo c¢ox) torkibinin tosviri statistikasi1 aparilmis, ekstensiv
gostoricilorin saviyyasi vo orta xotasi hesablanmisdir [6]. Bu go6staricilerls inzibati
orazi vahidlori (Azorbaycan Respublikasi, Binogodi vo Abseron rayonlari) muiiqayise
edilorok onlarin forqinin durustliyt Yeyts duzeolisi ilo (neticonin doqiqgliyini
artirmaq moqsadi ilo ) Z meyarina gors qiymotlondirilmisdir [6] .

Alinmis noticalor. 1k dofs olil hesab edilonlorin cins va yas qruplarina gore
boélgtisti 1-ci cadvalde verilmisdir. Olillorin cinse goérs strukturu Azsrbaycan
Respublikas1 tizro 2012-2013 —c1 illords 2011-ci illo mtiqayisads shomiyyatli dora-
codo (P=20,05) doyismisdir:qadinlarin olillor arasinda xususi cokisi artmisdir
(40,8+0,3%-don, 42,3+0,2%-o godor). Belo dinamika Binoagodi vo Abseron rayon-
larinda statistik durtist tosdiqini tapmamisdir.Mligayise olunan inzibati-orazi va-
hidlerinde imumi saciyys odur ki, olillor arasinda kisilorin xtisusi ¢okisi (= 53,5%
2,3%) qadinlarin xutsusi c¢okisindon (£46,56+2,3%) statistik durdst coxdur.
Qadinlarin olillor arasinda xuisusi c¢okisi butiin musahidos illorinds (2011-2013)
Abseron rayonunda Binogodi rayonuna nisboton statistik durtst (P<0,05) cox
olmusdur (245,5£2,1% vo < 41,7+£1,9%) .

Ik dofs olil hesab edilonlor arasinda 0-13 yash usaglarn xtisusi cokisi
2011 vo 2012-ci iller arasinda 23,6+0,3%-don 15,6+0,2% -2 godor azalmisdir
(P<0,05). Oxsar dinamika Binaqodi rayonunda da (18,6+1,6 vo 11,1£1,2%; P<0,05
) miisahids olunur. Abseron rayonunda bu gostericinin dinamikas1 forqlidir (géste-
rici 2012-ci ilds artmis — 22,6+1,8% 2013-cu ilds ise azalmisdir — 16,0+1,4%).
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Olillor arasinda 0-13 yash usaqlarin xtisusi c¢okisino géro Abseron rayonu
6lkonin Umumi soviyyesindon (17,3%1,7% vo 26,6+0,3% 2011-ci ilds) vo Binogodi
rayonunun saviyyossindon (16,0+1,4 vo 11,1£1,2% 2013—ct ilds) forqli sociyyslonir.

Yeniyetmolorin (14-17 yas) olillor arasinda xtisusi ¢okisi Azorbaycan Res-
publikasi tizro azalmaga meyillidir (2011-2013-cu illerds: 5,4%0,1; 4,3+0,1 vo 3,1%
0,1%; P<0,05). Bu gosterici Binoaqgodi (3,4+0,8; 6,0+0,9 vo 3,5+0,7 %) vo Abseron
(3,2+0,8; 3,1+0,7 vo 1,9+0,5%) rayonlarinda forqli dinamika ilo sociyyoslonir. Mu-
sahids illorinds Abseron rayonu yeniyetmolorin olillor arasinda xtisusi ¢okisinoe goéro
hom Binoqgoadi rayonundan (2012-ci ilde 3,1+0,7 vo 6,0+0,9%; P<0,05; 2013- cu
ildo iso 1,9£0,5 vo 3,5%0,7%; P<0,05), hom do Umumrespublika soviyyoesindon
(2011-ci ilds 3,2%+0,8 vo P<0,05 ) forqlonir.

Gonclorin (18-29 yasl) olillor arasinda xutisusi ¢okisi 2011-2013-cti illords
hom Azorbaycan Respublikasinda (9,9+0,2 vo 9,4+0,1%; P<0,05), hom Binoqgodi
(1,3+1,4%; P<0,001) vo Abseron (8,8%1,3 vo 4,0+0,01) rayonlarinda statistik
durtst doyismisdir. Bu gostericiys géro Abseron rayonu Uimumrespublika soviyyo-
sindon (2013-cu ilds 4,0£0,7 va 9,4%0,1%; P<0,01) asag: soviyyadodir.Belo soviyyo
2012-ci ilds dos izlonilir (4,5+0,9 vs 8,7%+0,2%; P<0,05).

Cadval Nel.
Ik daf> alil hesab edilbnbrin cins va yas qruplarina gérs bélgiisti (tquim illori va
inzibati arazi ¢orgivasinds coma gora %)

Cins Yas (illor)
Inzibati orazi
Mlor
kisi gadin 0-13 14-17 18-29 30 va ¢ox
Azarbaycan 59,2+0,3 40,840,3 23,6£0,3 5,4+0,1 9,9+0,2 61,1+0,3
Respublikasi
2011 Binaqgadi 60,5+2,1 39,5+2,1 18,6+1,6 3,4+0,8 1,3+0,5 76,7£1,8
rayonu A A A A
Absgeron rayonu | 53,5+2,3 46,5+2,3 173+17 3,2+0,8 8,8+1,3 70,7+2,1
° A A ° oA
Azarbaycan 58,4+0,3 41,6+0,3 23,5+0,2 4,3+0,1 8,7+0,2 63,5+0,3
Respublikasi o o | |
2012 gineqedi 61,9t18 | 38118 | 192+1,4 | 60+09 | 10%04 | 738%L6
rayonu o A A
Abseron rayonu 54,5+2,1 455421 226+18 3,1+0,7 4,5+0,9 69,8+2,0
. | ° eAD A
Azarbaycan 57,7+0,2 42,310,2 15,6+0,2 3,1+0,1 9,4+0,1 71,9+0,2
Respublikasi o o o | |
2013 Binaqgadi 58,3+1,9 41,7£1,9 11,1+1,2 3,5+0,7 15,6+1,4 69,8+1,8
rayonu AC AC ]
Abseron rayonu | 54,2+19 45,8+1,9 16,0+1,4 1,940,5 4,0+0,7 78,117
° ° oA eAD eAD

Qeyd: ®-P < 0,05 Binaqadi rayonu ila tagvim ili ¢or¢givasinda miigayisa
A -P < 0,05 Azarbaycan Respublikast ila taqvim ili ¢ar¢ivasinda miigayisa
0-P < 0,05 Inzibati arazi ¢orgivasinda 201 1- ci illa miiqayisa

Ilk dofo olil hesab edilonlorin béylik oksoriyysti 30 vo yuxari yash
soxslordir.2011-ci ilde olillorin 61,1+£0,3%-1 6lks Uzrs, 76,7%11,8%-1 Binoqgodi va
70,7£2,1%-1 Abseron rayonu Uzrs bu yash kontingentin payina dusur.Gostoricilor
arasinda forq statistik durustdur (P<0,05).Respublika tizro bu gostorici ildon ilo
coxalir (2011-2013-ct illords: 61,1+0,3; 63,5+0,3 vo 71,9£0,9% ; P<0,01).2011-ci
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illo muqayisado gostoricinin statistik durist artmasi1 Abseron rayonu Uzro yalniz
2013-cu ilds geyds alinmisdir (70,7+2,1% ve 78,1+1,7%; P<0,05).

Binogodi rayonunda gostoricinin dinamikasi azalma ilo sociyyslonir (mui-
vafiq olaraq: 76,7+1,8vs 69,8+1,8%; P<0,05).

Beloliklo, ilk dofs alil hesab edilonlorin cinss vo yasa gors bolgliisii vo onun
dinamikas1 Abseron rayonunda hom 6lkonin, hom do qonsu Binogodi rayonunun
muvafiq soviyyoesindon forglonir.on mtihtm forqli cohatlors aiddir:

—qadinlarin olillor arasinda xtisusi ¢okisinin nisbaoton cox olmasi (46,5+2,3
% 2011-ci ilde ) vo musahide muiddstinds nisbston stabil galmas: (2012-ct ilds
45,8+1,9%);

—olillor arasinda 0-13 yash usaqglarin xUtisusi c¢okisinin xaotik doyismosi
(17,3 £1,7% 2011, 22,6+1,8% 2012 vs 16,0£1,4% 2013-c illords);

—olillor arasinda 14-17 yaslh yeniyetmolorin xtisusi ¢okisinin nisbaton az ol-
masi (3,2+0,8% 2011, 1,9+0,5% 2013-ct illords);

—olillor arasinda 18-29 yash gonclorin xtisusi ¢cokisinin azalmaga meyilli ol-
masi1 (2011-2013-ct illords: 8,8+1,3; 4,5+£0,9 vo 4,0£0,7%);

—olillor arasinda 30 vo yuxari yash soxslorin xtisusi ¢okisinin 6lkos soviyyosi
ilo miiqayisods ¢cox olmasi.

Ilkin olilliyin 2011-2013 - cti illerds kisi vo qadin populyasiyalarinda soviy-
yosi 2-ci cadvaldo oks olunmusdur.Gortinduyd kimi,bu muddst orzinde olilliyin
soviyyesi hom 6lkads (37,9+0,29 vo 58,7%+0,35%0 kisi, 25,7+0,24 vo 42,4+0,29%0
gadin populyasiyalarinda), hom ds Abseron rayonunda (25,9£1,62 vo 37,7+1,94%0
kisi, 22,8+1,53 vo 32,1£1,79%0 qadin populyasilarinda) statistik diirtist coxalmis-
dir.Butiin musahideo muiddstinds hom 6lkods, hom do Binogodi rayonu tzrs illik
olilliyin saviyyssi kisi populyasiyas: ilo muiqayisads statistik duirtist cox olmusdur.
Amma Abseron rayonunda ilkin olilliyin soviyyosine goéro kisi vo qadin popul-
yasiyalarinin forqi statistik durtst olmamaisdir (P>0,05).

Cadval Ne 2.
likin olillik géstaricisinin saviyyasi (miivafiq qruplar tizro har 10 min nafora goér)

Inzibati orazi kisi qadin

2011 2012 2013 2011 2012 2013
Azorbaycan | 37,9%0,29 | 39,4%0,29 | 58,74#0,35 | 25,74#0,24 | 27,9%0,24 | 42,4%0,29
Respublikasi i ]
Binogodi 27,4£1,49 | 37,4+1,71 | 29,6 1,51 | 17,9+1,20 | 23,1+1,35 | 21,2+1,28
rayonu A ] A A a A
Abseron 250+1,62 | 30,4t1,75 | 37,7t1,94 | 22,8+1,53 | 25,6x1,53 | 32,1+1,79
rayonu A oA ArCe . ° ADe

Qeyd: o-P < 0,05 Binagadi rayonu ila togvim ili ¢ar¢ivasinda miigayiso
A - P < 0,05 Azarbaycan Respublikasi ilo tagvim ili ¢or¢ivasindomiiqayisa
O- P < 0,05 Inzibati arazi ¢oargivasinda 201 1- ci illo miigayisa

Beloliklo, ilkin olillik soviyyesine vo onun gender xtisusiyystinoe géro Abseron
rayonu hom 6lkonin Umumi soviyyesindon,hom do Binogodi rayonunun miuvafiq
gostoricilorindon forqlonir: 6lks ilo muigayisedas olillosmo riski nisboton az, Binoqgadi
rayonu ilo muqayisods iso nisbaton coxdur,qadin vo kisi populyasiyalarinin forqi
nisbaton mshduddur.

Alinmis noaticolorinin miizakirssi. Olillik riski muirokkab tibbi-sosial prob-
lem kimi ¢coxlu amillordon asilidir. Slilliyo sobob olan xostosliklorinin tezliyi, onlarin
mualicosinin effektivliyi vo sosial-iqtisadi durumun adekvathigi kompleks sokilds
olillik riskini formalasdirir.Abseron vo Binogodi rayonlar: bir-birindon iki mtihtim
amills forqlonir: tibbi yardimin Binogadids paytaxt tictin saciyyovi soviyyodo ylksok
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olmasi, Abseron rayonunda iso tibbi-iqtisadi vo sosial inkisafi zsif olan kondlorin
coxlugu. Ona gors do Abseronda Binagodiys nisbaton ohalinin ilkin olillosmo riski
yuksokdir.

Abseron rayonunda olillik riski imumrespublika soviyyssindon azdir.Buda
onu gostorir ki,olillik riski6lkenin digor inzibati orazilorinds yuksokdir.Olillik
riskinin gender asililigt hom 6lks, hom do Abseron vo Binogodi rayonlarinda ox-
sardir: kisi populyasiyasinin olillosmo riski coxdur. Bu kisi ohalisinin omok
foaliyyati vo sosial aktivliyi ilo bagli xastelonmo riskine moruz qalmaszi ilo baghdar.

olillik riskinin doyismosindo iqtisadi inkisafin,slilliyin ekspertizasinin
toskilinin, xostolonmo soviyyesinin vo sohiyys resurslari ilo tominatin rolu
R.Q.Eyvazovun todqigatlarinda 6yronilmisdir [4].Aldigimiz naticelor R.Q.Eyvazovun
noticalori ilo tam uzlasir.

olillik riskinin kisi populyasiyasinda cox olmasi barads ssaslandirdigimiz
muddst N.M.Rustomovanin muivafiq middosalarina uygun golir [3].

Beloliklo,Abseron rayonu nimunosinds ilkin olilliyin yas vo cins sociy-
yolorinin forqi tesaduifi deyil, onun sosial-iqtisadi, demoqrafiya vo tibbi toskilati
saciyyesinin noticosidir.

Noticalor

1.Abseron rayonunda Azorbaycan Respublikasi ticin sociyyovi olan kisi
populyasiyasinda olillik riskinin c¢oxlugu tosdiq olunur,dlillik goéstoricisinin
soviyyesi hom qadin, hom dos kisi populyasiyasinda 6lkonin muivafiq géstoricisi ilo
muqayisods statistik durist azdir;

2.2011-2013-ct illorde Abseron rayonunda ilkin »lilliyin soviyyesi 6lkads vo
gonsu Binogadi rayonunda oldugu kimi artmagqla saciyyslonir;

3.Abseron rayonunu ilkin slilliys géro imumrespublika vo qonsu Binosqgadi
rayonundan forqlondiron mtthtim sociyyolors aiddir:

—qadinlarin slillor arasinda xtisusi ¢okisinin nisbi coxlugu ve 2011-2013-
cu illords nisbi stabilliyi;

—olillor arasinda 14-17 yash yeniyetmolorin xtisusi ¢okisinin azligi, 30 va
yuxar1 yasli soxslorin xtisusi ¢okisinin ¢coxlugu.
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PE3IOME

OTAMYUTEABHEIE OCOBEHHOCTU BO3PACTHO-IIOAOBOM CTPYKTYPhI
KOHTHUHI'EHTA, BIIEPBBIE ITPU3HAHHBIMU UHBAAWUIAMHA B
ABITEPOHCKOM PANMOHE

BaxmaaueB H.C.

LleAb uccaemoBaHuda: BeIIBUT 0COOEHHOCTH BO3PACTHO-IIOAOBOM CTPYKTYPBI
KOHTHUHTEHTA, BIIEPBbIE IPU3HAHHBIMH UHBAAUIaMHU B AOIIIEPOHCKOM paiioHe.
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Matepuaabl uccaenoBanud: OdurinasbHble qanHble [ocKkoMcTaTa A3zepbaii-
MKaHCKoM PecriyOauku (www.stat.gov.az).

MeToap! uccaenoBanud: MeToasl aHasn3a KadyeCTBEHHBIX IPU3HAKOB, IIPO-
BEPKU CIIPABEIAUBOCTU HYAE€BOH THIIOTE3BI HA OCHOBE KPUTEPHS C IIOIIPABKOMN Ha
Heirrca.

PesyapTaThl nccaemoBaHud: [load MyKYMH Cpeou KOHTHHIEHTA, BIIEPBBIE
IIpu3HaHHLIME HHBaaugaMu B 2011 romy B AOmiepoHCKOM paitioHe (53,512,3%)
oTAMYasachb OT TaKOBOH 1o pecnydaunke B 1eaoM (59,2+0,3%) wu 1o
BunaranuHckomy pationy (60,5+2,1%) u XxapaKTepH3yeTcd OTHOCHUTEABHOM
crabuabHOCThIO 32 2012 1 2013 ronsl. B AGmiepoHcKoM palioHe cpeny UHBaAUIOB
ooad AuIl crapiue 29 aet Ooabmre yem o AsepbaiiizKaHy B IIEAOM W B JHHaAMHKE
YBEAUYUBAETCH.

3araoueHue: B AOGIIEpOHCKOM paifioHe OCOOEHHOCTH BO3PACTHO-IIOAOBOTO
cocTaBa KOHTHHI'€HTA, BIIEPBbI€ IPU3HAHHBIMU HHBAAUJaMH CYIIIECTBEHHBIE.

KaroueBrle caoBa: AGIIEPOHCKHUH palioH, MHBaAWUAbI, BO3PACT U IIOA.

SUMMARY

DISTINCTIVE FEATURES OF AGE-SEX STRUCTURE OF THE CONTINGENT
RECOGNIZED AS DISABLED PEOPLE IN THE ABSHERON AREA FOR THE FIRST
TIME

Bakhshaliyev N. S.

Research objective: To reveal features of age-sex structure of the
contingent recognized as disabled people in the Absheron area for the first time.

Research materials: Official data of State committee on statistics of the
Azerbaijan Republic (www.stat.gov.az).

Research methods: Methods of the analysis of qualitative signs, checks of
justice of a zero hypothesis on the basis of criterion adjusted for Yeats.

Results of research: The share of men among the contingent differed in
recognized disabled people in 2011 in the Absheron area (53,5%£2,3%) for the first
time from that on the republic in general (59,2+0,3%) and on the Binagady area
(60,5£2,1%) and is characterized by relative stability for 2012 and 2013. The
share of people in the Absheron area among disabled people is more senior than
29 years more than across Azerbaijan in general and increases in dynamics.

Conclusion: In the Absheron region features of age-sex structure of the
contingent recognized as disabled people for the first time is the essential.

Keywords: Absheron area, disabled people, age-sex.

Daxil olub: 12.12.2014.
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OTEYECTBEHHBIE PACTUTEABHBIE ITPOMBIIIIAEHHBIE
OTXOAbl - HCTOYHHKH BHOAOTHYECKH AKTHBHBIX
BEIIIECTB U AEKAPCTBEHHBIX CPE/ZICTB
IOcudosa 1.10.

Kadpeopa papmaueemuuecrkoii xumuu A3epobaiioricaHcKo20
MeouyuHnckozo0 YHueepcumema, 2. Baky.

Pa3paboTka Mar00TXOLHON M 6€30TXOMHOH TEXHOAOTHH IBAGETCS aKTyaAb-
HOM IIpOOAEMOM BCEX OTpPacCAed HAapPOMTHOTO XO3dHCTBa B TOM YHCAE€ MEIUITMHCKOM
U apMalleBTUYeCKOH HayK. BHOAOTHMYCKU aKTHBHBIE BeIleCTBa PaCTEHUU 3TO
€CTh BeElleCTBa BTOPUYHOIO O0OMEHA, a TaKKe IBAFIOTCH OCHOBOH A€KapCTBEHHBIX
npernapartosB [7].

HccaenoBaHUS OTEYECTBEHHBIX ITPOMBINIAEHHBIX OTXOOOB IIO3BOASIIOT
Cco37aTh AEKapCTBEHHBIE IIpeIapaThl, IPUYeM SKOHOMUYECKH BbITOAHBIE.

MaTepHaAbl H MeTOABI HccAemoBaHHsaA: B IMmumanHcCKOM paiioHe
PYHKIIMOHUPYET 3aBOM, Ie M3 CBEKAbl 0ObIKHOBeHHOU (Beta vulgaris L.) mmoay-
4alT caxapos3y. B pesyapraTe o0pa3yloTcd COTHH TOHH OTXOMOB, KOTOPBIE MOLYT
OBITH HCTOYHUKOM JIASI TIOAYYEHUS Psiga OMOAOTHYECKH aKTUBHBIX BEIleCTB [8].

2.0 kr BeicymleHHble 1npu S50-609C  (BaazkHOCcTb 10%) oOTXOIBI
9KCTParupoBaAl 3TAaHOAOM B COOTHOLIEHUH 1:8 (ChIpbe-pacTBOPUTEAB) IIPHU
KOMHATHOH TeMIlepaType B TedeHHe 24 4., ABaKAbl. JKCTPaAKThl OOBEANHUAH,
ynapuBaau 1on BakyymoM m0 100 ma, npubaBuan 100 MA BOAbl U yIIapUBaAU 10
BOJTHOTO  OCTAaTKa, KOTOPBIM IIOCAEIOBATEABHO 00pabaTbiBaAl TIeKCaHOM,
XAOPOPOPMOM U H-OyTaHOAOM. N3  rekcaHOBOTO  U3BA€YEHHUd  I[IPU
XpoMaTtorpadupoBaHUU Ha KOAOHKe 3aroaHeHHOH AlOs (II cremeHuM akTHUBHOCTH)
BBIZICAUAU CTE€POUIBI - CTUTMACTEPUH U [3-CUTOCTEPUH.

N3 XA0PO(POPMHOro MU3BAEYEHHUS ITOAYYHAU YPCOAOBYIO KHCAOTY [3-OKCH-A-
12(13)-ypceH] [6].

M3 H-OyTAHOABHOTO H3BAEYEHHS IIOCAE YIIAPUBAHUS IIOAYYHUAH (PpaKIIUHU
CaIllOHMHOB, U3 KOTOPBIX IIPHM KHCAOTHOM THAPOAM3E IIOAYYHAU OAEaHOAOBYIO
KHCAOTY [3-0KcH-A12-28-KapOboKcHoaseaHEH].

OmHuM U3  OTXOAOB  PACTHUTEABHOIO  IIPOHCXOXKOEHUS  SBAFIOTH
OKOAOTIAOAHUKU KaruTaHa — Castansa sativa (L.) Mill, cem. Fagaceae-BykoBrsie [8].

dlnpa opexoB KallTaHa O4YE€Hb ITUTATEABHBI U yIIOTPEOASIOTCS B BapeHOM,
IIe4YeHOM M CBhIPOM BHIE. Japa opexoB KallTaHa cobuparoT oceHblo. [Ipu 3ToM
00pa3yrTCs COTHHU TOHH MPUPOAHBIX OTXOAOB — OKOAOIIAOAHHUKH, KOTOPbIE HE
HCIIOAB3YIOT. HamMu1 ObIAO yCTAQHOBAEHO, YTO 3TH OTXOABI COAEPIKAT 3HAYUTEABHOE
KOAWYECTBO OMOAOTHYECKHU aKTUBHBIX BEIIIECTB.

N3 2.0 Kr OKOAOIAOOHUKA HaMH OBIAM BBIJEA€HBI B CBOOOJZHOM BHIE
AroTeoAuH  (5,7,3.4'-TeTpaokcudAaBOH) U IIOCA€ THUAPOAH3a (PAABOHOUIHOHU
dpakumum — KBepieTuH (3,5,7, 3,4' — neHTaOKCU(pAABOH) U AIOTEOAUH (5, 7, 3, 4' —
TEeTPaOKCU(AABOH).

OnmHUM U3 IIAOJO-OBOIIHBIX IPOAYKTOB SBAGETCS AYK pemdarbiii — Allium
cepa, ceM. AuAeinble —Liliaceae. AyK nmpuMeHdeTCd BO BCEM MHpPE, B TOM YHCAE B
Azepbaiikane, IpudeM B TedeHHe Bcero roma. CaenoBaTeAbHO, IPUXOAUTCH 3TOT
IIPOAYKT B OTPOMHBIX KOAMYECTBAX XPAaHUTh B CKAQAX-X0AOAUABHUKAX. [Ipu sTom
obpasyeTcd B OOABIIIOM KOAMYECTBE IlIeAyXa AyKa, KoTopas yTuausupyercs [1].

[IpoBeneHHbIE HaMM HCCAEIOBAHUS IIOKa3aAM, 4YTO B IIIEAYXE AyKa
cozmepsKaTCcsa B 3HAYUTEABHOM KoAWdecTBe (paaBoHOMAbI. Hamm ObIAM BBIIEAEHBI
CBOOOMHBIN (PAABOHOMIHBIM arAMKoH — KBepleTuH (3,5,7,3,4' — neHTaokcudgaa-
BOH) U ero rauko3ufl. CTpyKTypa IIOCAETHETO YCTaHABANBAETCS.
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Pannee HaMu ObIAO COOOIIEHO O TOM, YTO W3 IIPOTA IIPU ITPOU3BOLCTBE
00AEITHMXOBOrO MacAa BbIIEA€HBI L-a6A0uHasg KHcAOTA, [-CUTOCTEPHH, ypcoAoBasi
KUCAOTa, (paaBoHOUABI KeMmidepoa (3,5,7,4' — TerpaokcudAaaBoH)., KBEPLIETUH U
ero 0mo3ma pPyTHH - KBepleTuH-7-O- (-a-L-apabuHomupano3ua (1—6)-B-D-
TAIOKOITUPaHO3UL | 6 |.

M3 mpora mpu HIPOU3BOACTBE sIOAOYHOTO COKa HaMH OBIAM BBIIEAE€HBI
CTEPOU]L [3-CUTOCTEPUH, TPUTEPIIEHOBAad KHCAOTA — ypcoaoBad, paaBoHOUAB! AIIU-
reHuH (5.7,4-TpuoKcu(AraBOH) U KBepleTuH (3,5,7, 3,4' — meHTaokcudaaBoH) [4].

B I'ekyaiickoM paitioHe (PyHKITMOHHPYET COBPEMEHHBIN 3aBoz «Hap», roe u3
IIAOZOB I'paHaTHOro AepeBa — Punica granatum L., cem. ['panaroBrie — Punicaceae
nnoaydaroT «Hapmriapa6b». Ilpu a2TomM o0padyeTcd OI'POMHOE  KOAWYECTBO
ITPOU3BOICTBEHHBIX OTXOMOB, KOTOpPBbIE YTHAM3HPYIOTCA. M3 yKa3aHHBIX OTXOIOB
HaMU OBIAM BBIAEA€HBI TPUTEPIIEHOUZ — ypcoaoBasg KucaoTa [3-okcu-A-12(13)-
ypceH| okoao 0.3% u peHoaAKapOOHOBAsI KHMCAOTA — 3AAaroBasi okoao 0,4%.

Pe3yAbTaThl HCCAEAOBAHHA: KaXXAbIll N3 3THUX [IPHUPOAHBIX BEIIECTB
(BTOpuuyHBIE MeTabOAWTHI), IIOAYYEHHBIE U3 OTEYECTBEHHBIX IIPOMBIIIAEHHBIX
OTXONOB, 00AaaeT IEHHBIMH OHMOAOTHYECKUMHU CBOMcTBaMU. Kak, Harpumep,
KBEPLIETUH U PYTHUH IBAGIOTCH (papMaKONeHHBIMHU IIpernapaTaMi U IIPUMEHSIOTCS
B COBPEMEHHOM MeQUIIMHE KaK B CBOOOIHOM, TaK U B KOMOMHHPOBAHHOM Buze [3].

Crurmactepu U [3-CUTOCTEPHUH IIPUMEHSIOTCH [AS CHHTE3a CTEePOUIHBIX
coenuHeHUH [2].

jI6A0UHAs KHCAOTA B MEAWUIIMHCKON [IpaKTUKE IIPpUMEHSeTCd KakK
cocTaBHad dYacTb CAAOUTEABHBIX CpPEACTB M IIpernapaTroB OT XpUOOTHI. B
IIPOMBIIIIA€H-HOCTH  HCIIOAB3VIOT IPH IIPOU3BOACTBE BHH, KOHIHUTEPCKUX
IIPOAYKTOB KaK BKYCOBYIO NoOaBKy U peryastop pH [6].

YpconroBasg M oAeaHOAOBAsT KHCAOTBI 00AaQai0T IIPOTUBOBOCIIAAUTEABHBIMU.
AHAABI'€3UPYIOIINMU, TUIIOAUTIHIEMUYECKUMH, IIPOTUBOCKAEPOTHIECKUMH,
AHTHKAHIIEPOTEHHBIMY, KapAWOTOHHYECKHMMH  cBodcrBaMu. Kpome  Toro,
ypCoAOBasg KHCAOTA YCHUAMBAET KPOBOOOpallleHrue B KOPOHAPHBIX COCYyAaX U MO3Te.
[Ipon3BogHBIE  YPCOAOBOH  KHUCAOTBI  IIPOSIBASIFOT ~ IIPOTUBOIPHOKOBYIO U
AHTHUMHUKPOOHYIO aKTUBHOCTS | 2,6].

NAroteoauH - 5,7, 3,4'-rerpaokcudaraBoH o00AamaeT CIIAa3MOAHUTHYECKUMH,
MMMYHOMOIYAUPYIOIITUMH, MYKOAUTHYECKUMU, IIPOTUBOAAAEPTHIECKUMU,
AHTHKAHIIEPOTE€HHBIMHU, IIPOTHBOBOCIIAAUTEALHBIMI CBOHCTBaMHU |[5)].

OasaroBasi KHCAOTA, WAM OHUAAKTOH TI'e€KCATUAPOKCHAN(MEHOBOM KHUCAOTHI,
ABAdETCS (PEHOAKAPOOHOBOM KHCAOTOH U OTHOCUTCH K HHU3KOMOAEKYASIPHBIM
(beHOABHBIM COeAWHEHUSM. BcTpedaercss Kak B CBOOOAHOM, TaK U B CBA3aHHOM
cocrogHUU. B mocaegHeM caydae SIBASETCA KOMIIOHEHTOM AyOHMABHBIX BEIIECTB
THAPOAN3YEMOU IPYIIIbI, TAK HAa3bIBAEMbIX 3AAATOTAHUHOB.

Broaoruueckad aKTHUBHOCTH OAAAQTOTAHHMHOB U OAAAQTOBOM  KHCAOTBI
obITUpHAsS U OCHOBBIBAETCS Ha UX IIPOTHBOBOCIIAAHUTEABHOH, ITPOTHUBOOIIYXOAEBOH,
AHTHOKCHUIAHTHON U aHTHUMHUKPOOHOM cBoMcTBax. AHTHUMHUKpPOOHasd aKTUBHOCTD
IIPOTUB T'PUOKOB, BHPYCOB U 0cob0 BaxKHBIX OakTepuii, BKAKOYAd
aHTUOMOTHUKOPE3UCTEHTHRIE IITAMMBI, Takue Kak Staphylococcus aureus. Kpome
TOT'0, 3AAATOBasi KUCAOTA TaK¥KE pacCMaTpHUBaeTCs KaK IMPUPOAHBIN CEAEKTHUBHBIN
3CTPOTEHHBIN pelnenTopHbIY MoayasaTop [9-11].

BeiBoawl: TakuM o0pa3oM, M3 OTXOIOB OTEYECTBEHHOI'O PACTUTEABHOTO
pacTeHus ObIAH BBIAEACHBI MHOTOYHCAEHHBIE OMOAOTHYECKH aKTHUBHbBIE BEIECTBA U
paszpaboraHbl MeToAbl UX IoaydeHUd. CaemoBaTeAbHO, Ha OCHOBE 3THX BEIIECTB
BO3MOXKHa pa3paboTKa TEXHOAOTHH IIOAVYEHHS Pa3AUYHBIX AE€KapPCTBEHHBIX
CPEeACTB PACTUTEABHOTO IIPOUCXOXKIECHUS.
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XULASO

YERLI BITKI MONSOLI SONAYE TULLANTILARI —- BIOLOJ I FOAL MADDOSLORIN
VO DORMAN VASITOLORININ MONBOYIDIR

Yusifova C.Y.

Bir sira yerli bitki monssli sonaye tullantilarinin todqiqi aparilmisdir.

Sokor cugunduru tullantilarindan stigmasterin, [3-sitosterin, ursol tursusu
va saponinlarin hidrolizi naticesinds oleanol tursusu alinmisdir.

Adi sabalidin tullantilarindan luteolin vo kversetin, sogan qabigindan
kversetin, Caytikani yag tullantilarindan alma tursusu, [-sitosterin, ursol
tursusu, kempferol, kversetin, rutin, alma sirssi tullantisindan ursol tursusu,
apigenin vo kversetin, nar siresi tullantisindan ursol tursusu ve ellag tursusu
alinmisdar.

SUMMARY

DOMESTIC PLANT INDUSTRIAL WASTE - SOURCES OF BIOLOGICALLY
ACTIVE SUBSTANCES AND DRUG REMEDIES

Yusifova C.Y.

It was carried out the studying of some domestic plant industrial
waste. From sugar cane waste were received stigmasterin, [-sitosterol, ursol
acid and oleanolic acid as the result of saponins hydrolysis. From chestnut waste
were isolated luteolin and quercetin, from onion skins - quercetin, from Sea
Buckthorn oil waste - malic acid, [3-sitosterol, ursolic acid, kempferol, quercetin,
rutoside, from apple juice waste - ursol acid, apigenin and quercetin, from
pomegranate juice waste - ellagic and ursolic acids.

Daxil olub: 29.01.2015.
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#*KLINIKI MUSAHIDOLOR % KAMHHYECKOE HABAIOJIEHHE #
#CLINICAL SUPERVISION %

VEGENER QRANULEMATOZUNUN LOKAL VARIANTI
Israfilova S.Y.

ATU-nin Kliniki Allerqologiya vo> Immunologiya Kursu, Bakz,
Azs>rbaycan.

Acar s6zbr: Vegener granulematozu, yuxart va asagt tanaffiis yollarin va gézbrin
zodolbnmosi, antinuklear sitoplazmatik anticismlor

Keywords: Wegener's granulomatosis, upper and lower respiratory tract and eyes
manifestations, anti-neutrophil cytoplasmic autoantibodies

Vegener qranulematozu- respirator traktin, boyroklorin, dorinin,
oynaqglarin vo periferik sinirlorin zodslonmaosiylo kecon sistem vaskulitdir. Goézlorin,
Urayin, vo morkozi sinir sisteminin colb olunmasi, prosesin birincili zodslonmsa
ocagindan yayilmasi noticosindo olur. Vegener qranulematozu klassik ucluk:
yuxar1 vo asagl tonoffiis yollari vo qlomerulonefrito asason ayird edilir vo zodslonmis
toxumanin biopsiyasina osason tesdiq olunur. ©n cox rast golon oslamotlordon
burun yollarinin, burun c¢opori daxil olmagqla. qirtlagin ve bronxlarin xorali damar
zodolonmoloridir. Variant formada tonoffiis sistemi, osason agciyorlor zodslonir,
boéyroklor colb olunmur. Xastoliyin patogenetik mexanizmlori damarlarin immun
zadolonmaosiyls, ve ikincili iltihab doyisikliklorls oslagelondirilir. Xastolorin ¢oxunda
diagnozun qoyulmasinda kémok edon gqanda antinuklear sitoplazmatik
anticismlor toyin edilir.

Asagida gostordiyimiz kliniki hadisodo dizgiin diaqnoz xostoliyin
baslanmasindan 30 il sonra, Moskvanin E.M. Tareyev adina nefrologiya, daxili vo
pesa xastoliklori klinikasinda, qoyulub.

Xostonin _sikayatbri: sol g6z nahiyssinds agri, homin gbzds gbérmo
gabiliyystinin azalmasi, gbz gapaqlarinin siskinliyi vo qizartisi, g6z gapaqlarinin
tam gapatma imkaninin olmamasi, soyuqda ol vo ayaq barmaqglarinin géysrmoasi,
baldirlarin asagi 1/3 nahiyolorindo agrili hiperpigmentasiya saholori, arterial
tozyiqin (AT) 160/100 mm c.s.-dok yuksslmosi, orta AT 120/80 mm c.s.,
barmaglarin ucunda muiintozom olaraq yaralarin (xoralarin) smolo golmaosi.

Xostliyin _anamnezi: 17 yasinda, koskin respirator xostolikdon sonra,
Uzunds koponok soklindo qizarti omolo golib, homcinin qizarti baldirlarin arxa
sothindos, falanqalararasi oynaqglarin Ustiinds musahido olunub. Xastoys qirmizi
qurd esonoyi (QQE) diagnozu qoyulub, kortikosteroidlorlo mualico baslanib
(dozalar xatirlamir), 6nomli effekti olmayib.

Bir ildon sonra Moskvanin revmatoloji ETI-na qospitalizasiya edilib, QQE
vo dermatomiozit diagnozlar: arasinda differensiasiya aparilib. Dorinin vo azslonin
biopsiyas1 olunub, dermatomiozito uygun noticelor alinmayib. Buna baxmayaraq,
xastoys dermatomiozit diagnozu qoyulub, prednizolonla muialico baslanib. Sopkilor
kecib, xastonin c¢okisi 30 kilogram artib. Prednizolonla mualiconi xosts 6 il arzindo
davam edib. Prednizolon kosildikdon bir il sonra otraflarin dorisinde qirmizi,
gabiglanan, qasintisiz sopkilor omolo golib. Moskvanin Secenov adina Tibbi
Akademiyasinin dori-zéhrovi klinikasinda diskoid qirmizi qurd esonoyi diagnozu
goyulub, muisbot effekt veron kortikosteroid molhomlor toyin edilib.
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28 vo 29 yasinda fosadsiz kecon hamilsliklordon sonra iki dogus olub,
usaqlar: saglamdir.

15 il sonra (xostonin 44 yasi1 vardir) ginosli 6lkods totildon sonra bodon
temperaturun 39,59 C qgodor yuksolmosi, soyuqda ol vo ayaq barmagqglarinnin
gOyormosi omolo golib. Bakida yasayis yerindo hokimo muraciot edib,
antibiotiklorls, asparkamla mualico toyin olunub, 3 glindon sonra temperaturu
normallasib, digor slamaotlor doyisilmoyib. Homin il baldirlarin dorisinds agrili tiind
qirmizi sopkilor omolo golib. Xastoys 4 mq 2 tabletka glinds prednol toyin olunub,
tosiri olmayib. Bir neco ildon sonra, koskin respirator xostolikdon sonra, sol
g6ziinds siskinlik vo agri, homin g6zds todricon gbérmo gabiliyyati azalib.

Qabariq zoifliys gdro xostoys musbot tosir veron retabolil toyin olunmus.
Qalxanvari vozdo 4 duylun askar olunmus, xostoyo tireoidektomiya omoliyyati
aparilmis, o zamandan sutkada 50 mkq L-tiroksin gobul edir. Homin vaxtdan
xostoni fiziki gorginlik zamani tongnofoslik narahat edir.

Bir neco aydan sonra yenidon badon temperaturun 39,59 C qodor
yuksolmosi, zoiflik, sar1 rongli bolgomlo 6skuirak, eyni zamanda gérmo gabiliyyati
azalmis. Antibiotiklorlo mualicoys baxmayaraq, voziyysti yaxsilasmayib. Bakida
yasayis yerindo klinikaya daxil olub, diagnoz namslum qalib. Sutkada 3 qram
metipred, trental toyin olunub. Mualico fonunda temperaturu azalib, 6skuirok
kecib, g6z nahiyoesindo agr1 azalib. Amma, homin olamotlor tam kec¢cmoyib, bir ilo
godor galib, periodik olaraq arterial tozyiqin 160/100 mm c.s.-dok yuksslmosini
geyd edir (orta AT 120/80 mm c.s.), AT yuksslonds raunatin gebul edir.

Yuxaridak: sikayotlorlo xosto Moskvanin E.M. Tareyev adina nefrologiya,
daxili vo peso xostoliklori klinikasina muraciest edib, xostods Vegener
granulematozu diaqnozu toxmin edilib, diagnozu daqiqlosdirmek Uctin homin
klinikanin  “stini boyrok” sObosino mulayino vo mualico  secimi moqgsaodiylo
gospitalizasiya olunub.

Qobul olarkon: Vaziyysti nisbaton kafidir. T°C=36,6°C. Baldirlarin dorisinds
hiperpigmentasiya saholori gériintir. Odemlor yox. Agciyorlordo xisilti  yox.
UVS=64/daq., AT 120/80 mm c.s. gara ciyar ve dalaq béytimoyib.

Laborator vz instrumental miiayinabrin noticobri:

Qann timumi analizi: HB-12,3-11,0 q/dl, eritrositlor 4,55-4,1 mln., MCV
83-82 (75-95), MCH 27,1-26,4 (24-34), MCHC 32,8-32,1 q/dl (30-38), HCT 37,5-
34,3% (36-48), leykositlor 13,6-11,6 min., trombositlor 270-243 min., miyelositlor
0-1%, gonc 0-1%, cubugnuvali 3-7%, seqmentntvali 60-56%, limfositlor 30-26%,
monositlor 7-8%, eozinofillor 0-0%, bazofillor 0-1%, ECS-12-22 mM/s

Sidiyin timumi analizi: nisbi sixlig1 1,017, zilal yox, sokor yox, mikroskopik
muayins normal. Neciporenko dUusuluyla sidiyin analizi: leykositlor-250,
eritrositlor-250, silindrlor-yox. Sidiyin sutkaliq analizinds ztilal yox.

Zimnitski tUsuluyla sidiyin analizi: xtisusi ¢oki 1,005-don 1,023-dsk.
Gunduz diurezi: 640 ml. Gecos diurezi: 550 ml.

Qanin_biokimyavi analizi: domir 56 mkq/dl (40-160), domirbaglama %
18,0% (20-595), kalsium 9,0 mq/dl (8,5-10,5), ITT-15 V/1 (3-49), AST, ALT-norma,
golovi fosfataza 84 V/1 (98-274), amilaza, imumi ztlal, albumin, kreatinin, qeyri-
organik fosfor, qlukoza, sidik ¢ovhori azotu, sidik tursusu, Umumi bilirubin-
norma. Natrium-146 mekv/1 (135-145), kalium-5,0 mekv/1 (3,5-5,0), trigliseridler
194 mq/dl (50-150), imumi xolesterin 211 mq/dl (150-250), yuksok sixligh
lipoproteinlorin xolesterini 54 mq/dl (35-75), asag sixliqlh lipoproteinlorin
xolesterini 118,2 mq/dl (100-160), cox asag sixligh lipoproteinlorin xolesterini -
38,8 mq/dl (10-30), hiperlipidemiya névu 4.
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Zordab ziilallarinin elektroforezi: albumin 62,5% (54,7-68,7), alfa-1 3,2%
(3,7-7,8), alfa-2 10,8% (5,2-10,7), beta 13,3% (8,6-13,7), qamma 10,2% (10,7-
19,3).

Reberq sinagi: qanda kreatinin 1, 2 q/dl, surkaliq diurez 1100 ml,
filtrasiya 50 ml/daq., (80-120), reabsorbsiya 98,5 (98-99).

Qan_zordabiun immunoglobulinbri: igA 350 mq/dl (50-300), IgM 120
mq/dl (40-200), IgG 1400 mq/dl (600-2000), komplement 31,2 hem. vahid (20-
40).

Immunoloji miiayinobrin noticobri: Anti-DNT- monfi, C- reaktiv zulal 3,4
mq/dl (0-0,8), antinuklear faktor ANF 1/160, homogen isiqlanma ++,
krioglobulinlor monfi, kardiolipinlers qarsi anticismlor IgM 3,77 BV/ml (0-7), IgG
O BV/ml, cANCA (proteinaza 3-a qarsi anticismlor) 6.32 V/ml (0-5), pANCA
(miyeloperoksidazaya qars: anticismlor) 2,18 V/ml (0-5).

Qalxanvari vazin hormonlart: sorbast T4 20,5 pmol/1(9,0-23,2), TTH 4,92
BV/1 (0,36-4,84).

Koaqulogram: Aktivlonmis hissovi tromboplastin zamani 0,87 (0,75-1,25),
protrombin indeksi 110% (86-110), beynalxalq normallasdirilmis nisbst 0,89 (0,9-
1,15), fibrinogen 3,85 q/1 (1,8-4,0), D-dimerlor > 3 mkq/ml (<0,5). Natice: D-
dimerlorin ytiksok soviyssi. HBs Ag monfi, HCV Ab monfi.

EKQ: Uroyin elektrik oxu sola déntb. Mtlayim sinus bradikardiyasi. Sol
modaciyin miokardinin mulayim doyisikliklori.

Dés gofrsi organlartin rentgenografiyast: 1ki proyeksiyada ortaligin orta
mortoboasinin genislonmosi geyd olunur (damar komponentinin hesabina istisna
olunmur). Diffuz pnevmoskleroz hesabina buitlin sébslords agciyer sokli giiclonib,
sag agciyorin asagl payinda kicikoyuqlu tipds deformasiya olunub. Agciysrlorin
koklori azstrukturludur, fibrozlu borkiyib, genislonmoyib. Plevral sinuslar
sorbastdir, buitiin sébslords izlonir. Diafragma hor iki torsfdon 5-ci qabirqalarin 6n
hissolorinin seviyssindadir. Urok kélgosi iki torafo genislonib, aorta yasa uygundur.
Do6s gofasi orqanlarin kompyuter tomoqrafiyasi tévsiys olunur.

Dés gofssinin _multispiral kompyuter tomografiyast: Aksial tomoqramlar
seriyasinda agciyorlordo ocaqli vo infiltrativ doyisiklik askar olunmayib. Bazal
sObalordo  pnevmatizasiya  azalib, hipoventilasiya hesabina  (agciyorin
parenximasinin sixligt 550 v.H, bazal soébolords 825 v.H,). Bu fonda tok-tok
payciqdaxili emfizema sahoslori gdriintir, osason sag agciyorin orta payinda.
Bronxlar subseqmentar saholor soviyesinoe qodor izlonib, divarlar doyisilmayib,
bosluglar  sorbaestdir. Ortalig ve  agciyorlor  koklorinin  strukturlan
differensiasiyalasib. Intratorakal limfa duytnlori béytimoyib. Seroz bosluglarda
ekssudat yox, plevranin veraglori barklosib. Urayin forma vo élctilori pasiyentin
yasina uygundur, perikardin gati (veraqi) nazikdir.

Yuxari bos venanin bir godor genislonmosi vo slave v/ azygos moévcudlugu
geyd olunur. Qalan magistral damarlar adi kalibrlidir. Mtiayins olunmus skeletin
strukturu degenerativ-distrofik doyisikliklor slamatloriylodir.

Qarin _boslugu va bdyrokbrin ultrasass miiayinasi: Qaraciysrin 6lculori sag
payin qalinligi hesabina (144 mm) normadan artiqdir. Qaraciyorin konturlarn
duizdiir. Parenximasinin exogenliyi diffuz sokildo artib. Damar sokli qalib. Qap1
venasinin eni 10 mm. Od kisesi normal, qaraciyerdaxili 6d axarlar1 genislnmoyib.
Modoalt: vozi bas vo govde nahiyossindo izlonib, 6lc¢ilori normal, konturlar diz,
parenximasinin exogenliyi artib. Dalaq bdyltimoyib 100-30 mm, parenximasinda
struktur doyisiklik yox. Dalaq venasi1 7 mm. Boyraklor tipik yerds toyin olunur,
Olctilori normal: sag- 95-42-48 mm, sol 99-45-50MmmM, konturlann duz,
parenximanin qalinhigi 16 mm, exogenliyi normal. Kasa-loyon sistemi
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genislnmoyib, konkrement yox. Notico: Qaraciyorin vo modoalti vozin diffuz
doyisikliklori.

Burun-Bogaz-Qulag miitoxossisin konsultasiyast: burunun selikli gisasinda
burun coporinds hor iki torafds, daha cox sagda, boz rongli nazik qabiglar gériinur.
Orta baligqulaqglarinin 6n uclari gabiqlarla 6rttiltib. Qabiqlar: xaric etdikdon sonra
al hiperemiyali infiltrasiya olunmus selikli qisa gériinur.

Otoskopiya- qulaq kecidlorinin dorisinin qurulugu gértinur. Udlaqg- selikli
gisasi quru, avaz-¢ohrayi rongdos. Qirtlaqg normal.

Diagnoz: Burunun selikli qisasinin iki torofli doyisikliklori (Vegener
granulematozu). Ikitorafli xarici otit. Toyinat: Lorinden C buruna ginds 2 dofo,
qulaq kecidlorine yaxmaq. Tokrar muayinods burun coperinin arxa sahossindo
nazik qabiqglar yox, selikli qisas1 agiq ¢cohrayi rongdodir.

Nevroloqun konsultasiyasi: Distirkulator enfefalopatiya, I-II doracali.
Insomniya. Reyno sindromu.

Xoastoliyin kliniki simptomlarina ssason: xorali-nekrotik rinit, sol torafdon
g6z yuvasinin ekzoftalmla zodolomosi, dorinin doyisikliklori, cANCA -nin
yuksolmosi vo digor laborator gostoricilorin (antinuklear faktorun artmasi)
doyisilmosine asason, Vegener qranulematozunun lokal variantini diistinmok olar.
Vegener granulematozunun lokal formasina burun-bogaz —qulaq organlarinin va
gbzin zodolonmosi, homcinin artrit/artralgiyalar vo mialgiyalar xarakterdir, vo
diagnostikas1 olduqca c¢otindir. Xostoliyin klinik  6zslliklorindon- Reyno
sindromunun yaranmasi, dori zodolonmolori- baldirlarin trofik doyisikliklori.
Terapiyaya siklofosfanin slave olunmasi tévsiys edilib, hoftods 400 mq. Xastonin
mualicesi: metipred 4 mq sutkada 3 tablet, siklofosfan sutkada 100 mq/ hoaftods 4
dofs, pentoksifillin 100 mq 1 tab. giinds 3 dofs, sirdalud 4 mq 1 tab geca.

Agciyorlorin zadslonmosi, rastgolmo tezliyino goro, Vegener
granulematozunda yuxar: tonoffiis yollarinin zodslonmaosindon sonra va diagnostik
ohomiyyotinoe go6rs, ikinci siradadir; butovlukds xostolorin 85%-da, xostoliyin
baslangicinda iso 45%-da rast golir vo dagilmaga, bosluqlarin formalagsmasina
meyilli olan, coxsayli bilateral infiltratlarla xarakterizo olunur. Daha nadir
hallarda plevrit, diffuz agciyor hemorragiyalari, ortaligin limfatik duytnlorinin
béytimosi muisahids olunur. Agciyarlords rentgenoloji doyisikliklori olan xestslorin
yalniz yarisinda klinik olamaotlor ortaya cixir (6skirok, qanhayxirma); galan
hallarda agciyerlorin zadslonmasi simptomsuz kecir.

Aparilan muiayins xastodo Vegener qranulematozu corcivesinds agciyarlorin
zodolonmosini askar etmodi; xostodo multispiral kompyuter tomoqrafiyasinda
askar olunmus doyisikliklor pnevmoniyadan sonrakina uygun ola bilor.

Hemoqlobinin soviyssinin azalmasini xastoliyin aktivliyiyls, leykositozu iso-
steroid terapiyasinin noticosi kimi izah etmok olar.

Kliniki diagnoz: Vegener qranulematozu, lokal variant. Birincili hipotireoz.

Belslikls, diizgiin diagnoz xsstealiyin baslanmasindan 30 il sonra qoyulub.
Diagnostikanin ¢otinliyi xostsliyin lokal formasiyla baghdir- agciysrlor vo bdyroklor
zodolonmaoyib. Homginin xoastoliyin  diagnostikasinda ©6nomli goésterici olan-
antinuklear sitoplazmatik anticismlorinin toyin edilmesi yalniz 1985-ci ilden
istifads olunur.

Amma, diagnozun tesdiglonmosi U¢lin aparict rolu histopatologiyanin
molumatlart oynayir. Qeyri-adi atrofik rinit, burundan qanli ya irinli ifrazat, vo
xastado, rinitin digor slamotlori dori vo sistem olamotlorlo miistorok olmasi, hokimin
diqgeatini c¢olb etmolidir. Xarakter vo diaqnostik baximnan O6nomli olan
nekrotizoedici vaskulit vo qranulematoz iltihab soklindo zadolonmo on aydin
agciyorlorin ya nazofaringeal bdlmonin biopsiya materialinda ayird edilir. Dari
olamotlori hamcinin urtikar vaskulitlo differensiasiya tolob edir. Xostoys dorinin vo




SAGLAMLIQ — 2015. M2 3. 185

ozololorin biopsiyast aparilmis, vo Vegener qranulematozuna xarakter olan
leykositoklastik vaskulit agkar edilmis- immunofluoressensiyada komplement va
immunogqlobulinler askar olunmamis (ya cuzi miqdarda). Dermatomiozitdo dermo-
epidermal zonada komplement zulallarinin vo immunoqlobulinlerin depozisiyasi
askar olunur.
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PE3IOME
AOKAABHEIY BAPUAHT TPAHYAEMATO3A BETEHEPA

Ucpaduaona II.1O.
Kypc KAMHHYECKON aAA€pPTOAOTUU M UMMYHOAOTUH A3epOaiizKaHCKOTO
MenunuHckoro YHuUBepcurera, baky

B craTtpe mnpuBeneH TPYAHBIH A OUATHOCTHUKH CAydadl  CHCTEMHOIO
BaCKYAHUTAa, KOTZIa IIPABUABHBIN UATHO3 OBIA YCTAHOBAEH MAITMEHTKE TOABKO 4Yepes
30 aet or Havaaa 3aboaeBaHHs. TPYyAHOCTH MUATHOCTHUKU CBsS3aHA C AOKAABHOHU
dopmoii rpanysemaro3a BereHepa, nasS KOTOPOH XapaKTepHO H30AHNPOBAHHOE
nopaskenre AOP-opraHoB u raa3, a Tak:Ke BO3MOXKHBI apTPHUTHI/apTpasTUU U
MUaATHH. B amarHoctue 3ab00AeBaHUS IIOMOTAIOT OIIPEIEACHHE aHTHUHYKAEAPHBIX
IIUTONAA3MATUIECKUX QHTUTEA, & TAK¥Ke JaHHbIe OMOIICHH.

KaroueBrle caoBa: rpaHyseMaTo3a BereHepa, nopaskeHHE BEpPXHUX H
HIDKHUX [ObIXaTEABHBIX IIyTel, Traa3, aHTUHYKA€apHbIE IUTOIIAA3MAaTHYECKHE
aHTUTEAA

SUMMARY
A LOCAL VERSION OF WEGENER'S GRANULOMATOSIS

Israfilova Sh.Y
The course of Allergy and Clinical Immunology, Azerbaijan Medical University,
Baku

The article reviewed the difficult to diagnose case of systemic vasculitis,
when the correct diagnosis was established only after 30 vears of disease’s
manifestation. The difficulty was related to local form of Wegener's
granulomatosis, which is characterized by isolated manifestations of ENT-organs
and eyes, with possible arthritis/arthralgia and myositis. An ANCA (anti-
neutrophil cytoplasmic autoantibodies) test should be performed, and a histologic
examination of tissue obtained by biopsy of an affected organ is helpful to make a
definitive diagnosis.

Keywords: Wegener's granulomatosis upper and lower respiratory tract,
anti-neutrophil cytoplasmic autoantibodies

Daxil olub: 11.12.2014.
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# PRAKTIK HOKIiMO KOMOK 3
3% IIOMOIIb TPAKTHYECKOMY BPAUY 3%
# HELP to PRACTICAL DOCTOR 3

QIRTLAQ XORCONGIND GORO LARINQEKTOMIYA
OMOLIYYATINDAN SONRA SOS FUNKSIYASININ BORPASI.

Isayeva E.H., Omirsliyev N.M.
Azsrbaycan Tibb Universitetinin Onkologiya kafedrast

Qirtlaq xorcongi bas vo boyun nahiyssinin badxassoli sislorinin on c¢ox rast
golinon formasi olub onlarin 50-60%-ni toskil edir. Dinyanin oksor 6lkolorindo
qirtlaq xarcongi buitlin badxassali sislorin 2-5 %-ni teskil edir ( 3 ).

Vizual lokolizasiyali sis olmasina baxmayaraq qirtlaq xorcongi olan xastolorin
boytk oksoriyyoti (60-70%) ixtisaslasmis klinikaya sis prosesinin II-IV
morhololorinde muracist edirlor (1.5 ). Bu qrup xostelorin radikal muialicesinin ssas
metodu qirtlagin tam cixarilmasindan - laringektomiyadan ibarst olan corrahi
omoliyyatdir ( 4.6 ). Larinqektomiya onkoloji néqteyi nozordon 6zUinti dogruldan
omoliyyat olub yuiksok onkoloji naticslori tomin edir ( 2. 5. 4. 6 ). Lakin omoliyyatin
funksional noaticolori geyri genaotboxs olur. Belo ki, laringektomiya xostoni sosli
nitqdon mohrum edorok ona agir psixoloji zorbs vurur, omok qabiliyystindon vo
otraf muhitlo Unsiyystdon mohrum edir. Qeyd etmok lazimdir ki, hal-hazirda
onkoloji muialiconin muveaffoqiyysti tok yasama gostoericilori ilo deyil, eyni zamanda
xostonin hoyat keyfiyyati ilo mtioyyon edilir.

ABS Milli Xorcong Institutunun (NCI) vo Amerika Kliniki Onkoloji
Comiyyatinin (ASCO) 1990-c1 ilds kecirilon konfransinda qeyd edilmisdir ki, hoyat
keyfiyysti — sisoleyhino mualiconin noticelerinin qiymaotlondirilmesinin yasama
gostoricisindon sonra ikinci mthtim meyari olub, muialiconin bilavasits effektivliyi
meyarindan daha vacibdir (8. 9. 7).

Bu noqteyi nozordon qirtlaq =xorcongine goro laringektomiya olunmus
xostolorin reabilitasiyast muihim ohomiyyst kosb edir. Qeyd etmok lazimdir ki,
laringektomiya omoliyyatina moruz qalmis xostolorin  hoyat keyfiyystinin
reabilitasiyasinin osas vazifosi sos funksiyasinin borpasidir.

Todqgigat isinin moagsadi: Qirtlag xorcongine goro laringektomiya edilmis
xastolords sos funksiyasinin reabilitasiyasidir.

Material vo metodlar: 1990-2012-ci illordo A.T.Abbasov adina Baki sohor
onkoloji dispanserindo vo Tibb wuniversitetinin onkoloji klinikasinda qirtlaq
xorcongine gors laringektomiya olunmus 432 xosto aiddir. Tadqgigat isine daxil olan
xoastolor 2 qrupa bélinmusdur:

Birinci qrupu 1990-2012-ci illords qirtlaq xorcongine goro, sorbost, kombi-
noolunmus ve kompleks mualico planinda larinqgektomiya icra edilmis 390 xosto
toskil etmisdir. Bu qrup =xostoloro omoliyyatdan sonraki doévrdo ya sos
funksiyasinin barpasi aparilmamis, ya da bunun Ucltin konservativ (loqopedik va
elektroqirtlaq) vo corrahi (traxeoezofageal suntlama) reabilitasiya metodlarindan
istifado edilmisdir. Bu =xosto qrupu uzorindos Tibb Universitetinin onkoloji
klinikasinin tocriibesi osasinda respublikada qirtlaq xorcongine goéro laringekto-
miya olunmus xostolords sos funksiyasinin borpasinin mévcud muasir vaziyyati
Oyronilmis vo onun inkisaf istiqamotlori muisyyon edilmisdir.
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Ikinci qrupu teskil edon 42 xostodo 2005-2011-ci illerdo qirtlag xorcengine
gora aparilan laringektomiya omoliyyati ilo eyni vaxtda vo ya ondan muiayyon vaxt
sonra sos protezlorindon istifado etmoklo sas funksiyasinin reabilitasiyasi
traxeoezofageal suntlama ilo protezlosmo — TESP aparilmisdir .

390 xoastads sos funksiyasinin borpasinin vaziyystinin todqiqi gostermisdir ki,
32 (8,2%) xosto “gida borusu” sssini qavramis, onlardan 24 bunu loqopedik
Oyratmo noticosindo slds etmis, 8-do iso “gida borusu” sasi spontan omolo golmisdir.
16 (4,1%) xosto elektroqirtlaq tipli ses aparatlarindan istifads edir, 331 (84,9%)
xosto picilt1 ilo danmisir, 7 (1,8%) xostodo sosli nitq traxeoezofageal suntlama
noticosindo omolo golmisdir. Qalan 4 (1,0%) xostodo davamli farinqostomanin
olmasi sobabindon nitq tomami ilo mimktin olmamaisdir.

Sosli nitgin mimkiin olmamasinin sobablorinin todqiqi géstormisdir ki, 331
xastodon 202 (61,0%) omsoliyyatdan sonra loqopeds gondorilmomis, 21 (6,4%)
xastoya loqoped vo 42 (12,7%) xostoys torofimizdon verilmis metodik vosait vasitosi
ilo tolim kurslar1 aparilmis, lakin xeyri olmamis vo nohayot 66 (19,9%) xosto
muxtolif soboblordon sosli nitqe O6yrodilmodon imtina etmisdir. Bu faktlar géstorir
ki, mualicodon uzun muddst vaxt kecmosino baxmayaraq sasli nitge malik
olmayan xostolorin xtisusi ¢okisi yuxari olaraq qalir.

Sosyaradici aparatlar sos funksiyasinin reabilitasiyasina ohomiyyotli kémok
etmomisdir. Picilt1 ilo danisan 331 xostonin comi 16 (4,1%) elektroqirtlagdan
istifado etmisdir. Lakin elektroqirtlaq vasitesi ilo omolo golon sosin geyri-kafi
keyfiyyoti (monoton, metallik qalarli, robotabonzor sas), aparatin boyunla tomasda
oldugu yerdo xosagolmoz hissiyatin olmasi, aparatin homiso xostonin yaninda
olmasinin vacibliyi picilti ilo danisan digor xostolorin bu metoddan istifadodon
imtinasina sobab olmusdur.

Todqgiqat obyekti olan 390 xostonin 7-do (1,8%) traxeoezofageal suntlama
omoliyyati aparilmisdir. Metodun bilavasito noticolori kafi olmusdur. Lakin
omoliyyatdan sonraki 1-2 il muddstinds yalniz bir xostodo sunt 6z funksiyasini
saxlamis, qalan 6 xostodo suntun genislonmosi vo ya obliterasiyast musahido
olunmusdur.

Alinan noticalor gdstorir ki, qirtlaq xorcongine goérs larengektomiya olunmus
xostolordo sos funksiyasinin reabilitasiyas: asagi soviyyods olub onlarin otraf
muhitlo asas Unsiyyst yolu piciltili nitqdir. Bu qrup xostolords sosli nitqin borpasi
ya aparilmamis, ya da passiv — onlarin loqopedo muracisti ilo aparilmisdir. Qeyd
etmok lazimdir ki, respublikada logopedlorin say1 azdir, bu problemls mosgul olan
mutoxassislor iso yoxdur. Sos yaradici aparatlarin vo traxeoezofageal suntlamanin
effektivliyi vo keyfiyyoti cox asagidir, uzaq noticolori ise geyri-gonastboxsdir.

Butin bunlar qirtlag xorcongine géro laringektomiya olunmus xoastolords sos
funksiyasinin daha effektiv tisullarinin islonib hazirlanmasini, tokmillogdirilmeasini
vo gundoslik kliniki praktikaya totbiqini aktual edir.

Azorbaycan Tibb Universitetinin onkoloji klinikasinda 2005-2011-ci illords
qirtlaqg xorcongino gore laringektomiya omsoliyyati aparilmis 42 xostoys sos
funksiyasinin reabilitasiyasi moqgsodi ilo traxeoezofageal suntlama ilo protezlosmo
(TESP) aparilmisdair.

Xostolorin hamisi1 kisi, yas amplitudast 35-68 olmusdur. Protezlosmo
larinqektomiya ilo eyni vaxtda 14 xostods, ondan muoyyon vaxt sonra iso 28
xostodo aparilmisdir.

Todgiqat qrupuna daxil olan 42 xastodon 25-ds (59,5%) kombinsolunmus
mualico aparilmisdir. Xostolorin 10-da (23,8%) sorbost mualico planinda, 4-do
(9,5%) radikal stia mualicesindon sonra sisin davam edon bdyltimaosi va residivine
goro corrahi omoliyyat icra edilmis, 3 xostodo (7,1%) iso kompleks mualica
aparimisdir. Birincili sis ocaginda 42 xostodon 37-do (88,1 %) tipik
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laringektomiya, 5-do (11,9%) iso kombinoolunmus larinqgektomiya (3 =xostodo
qirtlag-udlagin rezeksiyasi, 2 xostods traxeyanin IV qovs soviyyssinde rezeksiyasi)
icra edilmisdir.

Xostolorin 35-do (83,3 %) laringektomiya ilo eyni vaxtda boyun diseksiyasi
aparilmisdir. Boyun diseksiyalar1 6 (17,1%) xostods muialicovi, 25 (71,4%) xastodo
prafilaktik olmus, 4 (11,4%) xostodo iso boynun bir torofinde muialicovi, diger
torofinds iso prafilaktik boyun diseksiyasi aparilmisdir.

TESP-don oavval xastolors udlaq ve gida borusunun strukturasini muoyyan
etmok Ucln bu orqganlarin endoskopik vo rentgenoloji muayinesi, agciyorin
voziyyatinin muoyyon edilmosi Giclin onun rentgenoloji vo ya endoskopik muiayinosi
aparilmisdir.

Vaxti uzadilmis TESP noticolorinin prognozlasdirilmasi ticiin qida borusuna
hava tftrdlmoesi testi icra edilmisdir.

Xostolordo sos funksiyasinin reabilitasiyasi Uiciin Niderland Onkologiya
Institutu va Isvecin “Atos Medical” laboratoriyasinin birgs emokdashig: naticesinde
hazirlanmis “Provox” protezlorindon istifade olunmusdur. TESP zamani
torofimizdon toklif olunan metodikadan istifads olunmusdur.

Todqgiqat isinde “Provox” tipli endoprotezlorin istifadoe muddoti vo ona tosir
edon amillor, protezin O6lctisiiniin secilmosi, protezlosmo zamani bas veron
agirlasmalar, miotomiyanin nosticolori Oyronilmis, TESP funksional veo onkoloji
naticolori, homc¢inin bu qrup xostslorin hoyat keyfiyyoti qiymotlondirilmisdir.

Protezin istifado muiddstinin muoyyon edilmosinin kontingentini musahido
muddotinds 6lmUis 6 xasto istisna olmaqgla 36 xosto toskil etmisdir. Sas protezinin
istifade muddstinin tedqiqi gbstormisdir ki, protezin istifado muiddoti onlarin
goyuldugu vaxtdan doyisdirildiyi vaxta qodor 34 (94,5%) xostods 6 aydan cox, 23
(63,9%) xostods 1 ildon ¢ox, 9 (25,0%) xostodo 1,6 ildon cox toskil etmis, 3 (8,3 %)
xosto iso protezdon 2 ildon cox (2,2; 2,3; 2,6 il) istifado etmisdir. Doyisilon vaxta
godar protezdon orta istifado muiddsti 11,8 ay toskil etmisdir ki, bu da istehsalg:
firmanin moslohot gérdiyd muddotdon (6 ay) 2 dofo coxdur. Xostolordon 2-do
(5,6%) protez 6 aya godor muiddotds doyisdirilmisdir. Cixarildigdan sonra onlarin
muayinesini gOstormisdir ki, protezin silikonu tamdir onun funksiyasinin
pozulmasi sobobi iss gdbalok va bakteriya koloniyalaridir.

Torofimizdon “Provox” sos protezi qoyulmus 42 xsstodon 34-do (80,9%) 10
mm olcult, 6-da (14,3%) 8 mm, 2-do (4,8%) iso 12,5 mm 06lculi protezlordeon
istifado edilmisdir. Xostolorin 4-do (9,5%) protez 6 dofs, 6-da (14,3%) S dofs, 9-da
(21,4%) 4 dofs, 6-da (14,2%) 3 dofs, 7-do (16,7%) 2 dofs, 10-da (21,4%) bir dofo
doyisdirilmisdir ( comi 132 dofs).

Sos protezlorinin kliniki giymotlondirilmoesinin on vacib meyarlarindan biri
onlarin istifadesi zamani yerli agirlasmalarinin qiymotlondirilmosidir. Tadqgiqat
isindo sos protezlori qoyulmus 42 xostonin 15-do (35,7%) agirlasmalar geydo
alinmisdi. Onlardan 4 (9,5%) xaostods protezin ucunun sunta hissovi daxil olmasi,
bir (2,4%) xostodo protezin sunta tam daxil olmasi, 2 (4,8%) xostods protezin
otrafindan maye sizmasi, 3 (7,1%) xostodo protezin traxeal uclugunda
granulyasion toxuma, bir xostodo (2,4%) protezin suntdan dismeosi, 3 (7,1%)
xostodo iso protez qoyuldugdan sonra sosin omolo golmomoesi musahido
olunmusdur.

Hor bir agirlasmanin soboblori muoyyon edilmis (reaktiv 6dem, suntun
O0lctisindon uzun protez, traxeoezofageal divarin zsifliyi, protezin qoyulmasina
iltihabi reaksiya, protezin qoruyucu klapaninin xarab olmasi, protezin
ucluqglarinin  zoifliyi, protezin monfozinin selik vo Dbolgomlo tutulmasi,
farinqospazm) vo muvafiq konservativ (iltihaboleyhino mualico, protezin
monfozinin tomizlonmosi) vo corrahi (protezin doyisdirilmesi, protezin ostrafina
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ligatura qoyulmasi, qranulyasion toxumanin kosilib goéttrtilmesi vo ya
koaqulyasiyasi, miotomiya) yollarla aradan qaldirilmisdir.

TESP funksional vo onkoloji naticalorinin todqiqi asagidakilar: géstordi. TESP
aparimis 42 xostods omols golon sosin keyfiyyoti 38 (90,5%) xostods “yaxsi”, 4
(9,5%) xostodo “kafi” olmusdur ki, bu da qirtlaq xercongine gors laringektomiya
olunmus xostolordo TESP yuksok funksional noticolorin oldo edilmosini tomin
etdiyinin géstoricisidir.

Bu qrup xsstolorin onkoloji naticolorinin todqiqi godstordi ki, TESP aparilmis
42 xostodo 36 (85,7%) hal-hazirda =xostoliyin residivi ve metastazi slamsotlori
olmadan yasayir. Xostolorin orta musahide muddsti 3,6 ildir. 42 xostodon 30
(71,4%) 3 ildon artig musahido olunan xastolordir. Bu 30 xoastodon 5-i O6lmus
(xostoliyin residivi vo metastazlarindan 4 xasts, inkurrent xostslikdon bir xosts), 25
xosto iso xostoliyin olamotlori olmadan dinamik muisahidododir. Beloliklo, bu qrup
xostolorin 3 illik yasama goOstoricisi 81,3%8,9% toskil etmisdir. Bes ildon artiq
kliniki mutisahidedo olan 20 xastodon 6-s1 6lmus ( S nofor xostoliyin residivi va
metastazlarindan, bir nofor — inkurrent xostolikdon), 14 xosto iso xostoliyin
olamotlori olmadan yasayir. Mualiconin S illik yasama gosterici 70,0+7,8% toskil
etmisdir. Qeyd edilon 3 vo 5 illik yasama go6storicilori ononovi kombinosolunmus
metodun noticolori ilo uzlasir. Basqa so6zlo TESP qirtlag xorconginin onkoloji
noticalorineg tosir etmir, funksional noticalori iso xeyli yaxsilasdirir.
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ARTERIAL HIPERTONIiYA, UROYIN ISEMIK XOSTOLIYI, SOKORLI
DIABETI OLAN XBSTBLBRDB UROK-QAN DAMAR SISTEMI
XOSTOLIKLORININ MUASIR MUALICOSI VO ARITMIYALARIN
RESINXRON TERAPIYASI UZRO YENI TOVSIYOLOR.

Alimetov S.N., Qarayev Q.S.

Azorbaycan Tibb Universitetinin II Daxili xostoliklor kafedrasa,
Elmi-Todqgiqat Morkazi, Baka.

Avropa kardiologlari comiyystinin névbsti konqgressi 31 avqust - 4 sentyabr
2013-cu il tarixinde Amsterdamda kecirildi. Burada arterial hipertoniyanin,
sokorli diabeti olan xostolordo kardiovaskulyar xostoliklorinin, Uroyin isemik
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xostoliyinin mualicesi vo Urok aritmiyalarinin resinxron terapiyasi Uizro tévsiyoslor
irali sGralmusdur:

— soOzugedon konqgressin materiallarinda hipertoniyanin diagnostikasi
Ucln, arterial gan tozyiginin ambulator monitorlasdirilmasi vo ev soraitinds 6ziino
nozarat Usullarina UstUnlik verilir; bu Usullarla “ag xalat” vo maskalanmig
arterial hipertoniyalar ayird edilir;

- arterial hipertoniyanin gedisindos daxili orgqanlarin simptomsuz
zadolonmolori vo sokorli diabet, ytiksok ohomiyyotli risk amillori sayilir;

— kongress arterial hipertoniyanin moaqgsodoytinlii soviyyslorini sistolik tozyiq
Uctin 140 mm c.s-dan az, diastolik qan tozyiqi ticiin iso 90 mm c.s-dan asagi
olmasini gobul etdi; bununla bels arterial qan tozyiqinin sistolik gdstoricisinin 79
yasdan cox olan soxslordo 140-150 mm c.s-nu arasinda toraddidint mogbul
hesab etdi; sokoarli diabeti olan xastolords arterial diastolik qan tozyiginin 80- mm
c.s-nu arasinda olmasini magsadouygun soviyys saydi;

— antihipertenziv terapiyaya tiazid diuretiklor, B - adrenoblokatorlar,
kalsium antaqonistlori, angiotenzincevirici ferment ingibitorlar:1 vo angimotenzin II
resentor blokatorlar: daxil edilmisdir; renin-angiotenzin sistemini ingibisiya edeon
iki vo daha cox preparatin kombinasiya olunmasi geyri-rasional sayilir;

— kombino olunmus adekvat antihipertenziv terapiyanin aparilmasina
baxmayaraq, arterial gan tozyiqi 160/110 mm c.s-dan cox olmagla ytksok
galdigda, olave olaraq boyroklorin kateter-simpatik denervasiyasi vo ya
baroreseptor stimulyasiyasinin icrasi tévsiys edilir;

— Uroyin isemik xoastoliyin stabil moévcudluguna vs ya demok olar ki, stabil
stenokardiyaya mikrovaskulyar disfunksiya veo koronar spazm mohfumlar: daxil
olunmusdur; onlarin diagnostikas1 doppler tomoqrafiyas: vasitesilo hoyata
kecirilir vo hor ikisinin prognostik shomiyyoti nozors alinir;

— stenokardiyanin mualicesinds onun gedisini yuingullosdiron nitratlar, B -
adrenoblokatorlar, kalsium antaqonistlori, ivabradin, nikorandil, ranolazin vo
timetazidinin totbiqi tévsiyo edilir; qisa muddstli tasiro malik nitratlar kosici vo ya
dayandiric1 terapiya adlanir ve onlan B - adrenoblokatorlar, kalsium
antaqonistlori ilo birlikde birinci sira dormaniara aid edirlor; III-IV  sinif
stenokardiyas1 zamani, B - adrenoblokatorlart dehidropiridin antaqonistlori ilo
kombino edirlor; ivabradin, strokli tosiro malik nitratlar, nikorandil, ranolazin vo
timetazidin stenokardiyanin muialicesinds ikinci sira preparatlarini tockil edir;

— arterial hipertoniya, bradikardiya, sokorli diabet, nefropatiya ilo muiisayiot
olunan TUroyin isemik xostoliyi tesaduflorinds koronar revackulyarizasiyani
kecirmis soxslords vo qadinlarda muialice, maxsusi prinsiplorlo aparilmalidir;

— Urok-qan damar sistemi xostoliklorinin sokorli diabetlo muisayiot olunan
tosaduflorinds (sohor ac qarina qlikemiya 7 mmol/l-don cox, qltkoza ils
yuklonmoadon sonra 11,1 mmol/l-don cox, qlikozalagsmis hemoqlobin soviyyssinin
6,5%-don cox) urok-damar fosadlarinin rastgelinmo riski yuksslir; hiperqglikemiya
vo insuline rezistentlik endoteliya disfunksiyasi, ateroskleroz vo vazotrombozun
inkisafin1 gliclondirir; belo hallarda siqaretcokmodon imtina, fiziki foalliq, piyli vo
yaglh gidalarin mohdudlasdirilmasi, sulukarbonlarin azaldilmasi tévsiys olunur;

— hiperqglikemiyanin suroklilik muiddotini, xostonin yasini vo yanasi
xostoliklorin  nozors  alinmasi vacibdir; HbAlc-nin, yoni hemoqlobinin
gqlikozalasmas1 soviyyssinin 7%-don asagi olmasi mikro vo makrodamar monsosli
agirlasmalarin inkisaf riskini azaldir;

— 1-ci tip sokorli diabeti olan pasiyentlors insulinls bolyus terapiyani, ikinci
tip sokorli diabets iso metformini bir sayli muialico hesab edilir; digor antidiabetik
preparatlar iss, metformins qosulmalidir;
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— proteinuriya vo ya mikroalbuminuriya ilo agirlasmanin sokorli diabet
zamani antihipertenzi preparatlardan, ilk névbado angiotenzincevirici ferment
ingibitorlar1 vo bunlarin pis kecirilmosindo angiotenzin II reseptorlarinin
blokatorlar: toyin edilmaslidir; metobolik sindromda arterial gan tozyiqini endirmok
moqgsadile diuretiklorin B - adrenoblokatorlarla kombins olunmast tovsiyo edilmir;

— fosadlarin inkisafi tizro yuksok risko malik xostolords dislipedemiyani
korreksiya edorkon qanda azsixlighh lipoproteidlorin 1,8 mmol/l-don asag:
endirilmasi vo ya onlarin 50% azaldilmasi1 maslohoat gortiltr;

— xostolorde Urok qulaqciqlarinin fibrillyasiyas:t vo periferik arteriyalarin
aterosklerozu erkon askara cixarilmalidir; aspirinin gobulu yalniz trok-damar
fosadlarinin inkisaf etmosi tizro yiksok riskin mévcudlugunda géstorisdir;

— kardiostimullasiya vs kardioresinxron terapiya bradikardiyanin fasilsli va
daimi, sinus, atrioventrikulyar vo sinoatrioventrikulyar diiyiin monssli formalarin
movcudlugunu nozors alinmasini tovsiys edir; xronik Urok catismazliginda QRS
kompleksinin 150 ms-don cox genislonmosi tosaduflorindo resinxron terapiya
totbiq edilo bilor; TUrok qulaqciqlarinin fibrullasiyasi, miokard infarkti,
miokardiodistrofiya, hipertrofik kardiomiopatiya QT-nin uzanmasi; sindromunda
elektrokardiostimylyasiya individual proqram tizrs totbiq edilmolidir;

— kardioverter-defibrillyator = vasitesilo  resinxron  terapiya  Urok
catismazliginin II-III funksional sinifli xostolorin mualicesi, trok aritmiyalarinin
vaxtinda muoyyon olunmasi hesabina yaxsilasir;

— Kanada, Isveg, Birlosmis Orob Omiratlar1 kimi varli élkoslords Hindistan,
Bangledas, Pakistan, Zimbabve kimi kasib 6lkslors nisboton daha cox tirok-damar
fosadlarinin inkisaf riski amillori qeyd edilir; varl 6lkslords s6ztigedon xostoliklorin
erkon 1izo cixarilmasi vo effektiv muialicosi xarakterdir;

— dipepdil peptidaza-4 ingibitor xarakterli yeni hipoqlikemik preparat olan
aloqliptin, kardioprotektiv tosir gdstormir, saksaqliptin ise Urok catismazliginin
agirlasmasi ils olagadar olaraq yerins yetirilon hospitalizasiya tosaduflorinin sayini
artinir;

— atopvastatin vo ya rozuvastatinin qanda yuksoksixligh lipoproteidlorin
soviyyesini qaldiran RVX-280 adli preparat ilo birlikde xoastolorin terapiyasi,
damardaxili ateromanin hocmines vo Girok-damar fosadlarinin rastgslinms tezliyine
cuzi tosir gostorir;

— miozinin vo o cimladon kardiomiozinin selektiv aktivatoru olan omekativ
mekarbil, kaoskin Urok catismazligi ilo hospitalizo olunmus xastolords Uirok atimini
sistolanin uzanmasi, Ursk yigilmalari sayinin azalmasi hesabina, qan tezyiqins vo
Urok ritmino tosir etmodon, artirir;

— xronik Urok catismazliginin III-IV funksional sinifli xastolords Uirayin sol
modociyinin atim fraksiyast 35%-don az, QRS kompleksinin davamliliq
muddstinin 130 ms-don cox oldugu, Urayin sol moadociyinin desinxronizasiyasi
olamotlorinin mévcudlugu tesaduflorinds, tic kamerli kardioverter-defibrillyatorun
implantasiyas1 gostorisdir;

— koronar arteriyalarinda, onlarin monfozini 20-50% daraldan
aterosklerotik duytnlor olan xostolords aliskirenin totbiqi, 72 hofto orzindo Urok-
damar fosadlarinin imumi rastgslinmo tezliyini vo arterial qan tozyiqini, azalmaga
dogru meyllondirir;

— kopeptini hemodinamik stressin yeni markeri kimi troponinlo birlikds
koskin koronar sindromun diagnostikasinda istifads etmok olar; onun qandaki
saviyyasinin 10 pkmmol/l-don ¢ox olmas1 miokard infarktindan xabor verir;

— kardioverter-defibrillyator inplantasiya olunmaqla resinxron terapiya
alan vo almayan II-III funksional sinifli xronik tiraok catismazlig1 olan xastalords ﬁ?/ -
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adrenoblokatorlardan bisoprolol, karvedilol vo ya metoprololun islonilmosi tévsiyo
olunur;

— vazoaktiv peptid torkibli insan hormonu olan serelaksin 30 mq /kq
/sutka dozasinda, koskin tUrok catismazliginda tonginofosliyi azaldir, urok
qulagciglarinin fibrillyasiyasini aradan gétiirir;

— xronik Urok catismazliginda béyroklorin funksiyasi, adston pozulur vo bu
pis prognozla assosiyasiya olunur; ibadradin boyrok funksiyalarini pislesdirmir vo
boyrok disfunksiyasinin moévcudlugundan asili olmayaraq, sistolik TtUrok
catismazliginin prognozunu yaxslasdirir;

— kangrelor gucli vo surstlo tosiredici trombosit aqreqasiyasi ingibitoru
kimi, klopidogrello mtigayisods daha effektivdir; ancaq o, hematomalarin omsolo
golmosino meylliyi coxaldir;

— miokard infarktinda kardiogen sok zamani aortadaxili balonlu
kontrpulsasiyanin aparilmasi, ondan sonraki 12 ay ozorindo ohomiyyotli bir
fasadin téronmosine birbasa sabab olmur;

— 35-70 yaslar arasinda rast golinon arterial hipertoniya zamani, natrium
xloridi cox gobul edon vo ahil yash soxslorde natrium gobulunun azaldilmasi vo
kalium gobulunun ¢oxaldilmas: arterial qan tozyiqinin enmosins sobab olur;

— yuksok hossasli troponin testinin Uimumi normasi 50 nq/l olmasina
baxmayaraq, keoskin koronar sindrom zamani onun 16 nq/l-don cox olmasi,
miokard infarktinin mévcudluguna ehtimal yaratmalidir.
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AGCIYBRLORIN XRONIKI OBSTRUKTIV X9STOLIYININ MUXTOLIF
FENOTIPLORI - KLINIKASI, DIAQNOSTIKASI VO MUALICO
PRINSIPLORI.

Mammadov C.T., Bagirzads A.9., Babayeva F.R.,
Yusifov V.Q., Quliyev R.9., Abbasaliyeva K.T.

ATU-nun Terapevtik va pediatrik propedevtikas: kafedras.
Tadris Terapevtik Klinikasz.

Agciyarin xroniki obstruktiv xastoliyi (AXOX) dedikdo —agciyarin ham oxsar vo hom do
muxtalif olamatlori ils, ilk ndvbods iso obstruktiv sindromla xarakterizo olunan xastoliklori
nozoarda tutulur.

Qeyd olundugu kimi AXOX-un asas slamatlaorini agciyarlorin obstruksiyas: toskil edir vo
bu olamat geri donmoz (boarpa olunmaz) prosesdir.Xastalik oksaran gec askar olunur, lakin gox
genis yayilmisdir, letalliq téradan va ¢atin mialica olunan prosesdir. AXOX murakkab xastalik olub,
heterogen olamatlorlo xarakterizo olunur. Son illor AXOX-la xastalonmo hallar1 bitiin dinyada
artmaga meyllidir. Belo Ki, agor 1990-c1 ildo AXOX 6lim sabablari i¢arisinds 6-c1 yeri tuturdusa,
2000-ci ilin molumatlarina asason, artiq 4-cii yerds olmus vo UST-nin prognozuna asasan 2020-ci
ildo 3-cl yeri tutacaqdir[5].
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Molumdur ki, AXOX-u téradon faktorlar igcarisinds titlingakma birinci yeri tutur.Diinyada
1,5 milyard ttungokan vardir ki, onlardan da har il 5,5 milyonu tittinln toratdiyi sobablordon tolof
olur.Cin, Filippin ,Ukrayna vo Qazaxistan kimi 6lkalards yasl soxslorin 50%-dan ¢oxu titin ¢akir.
Rusiyada 14-17 yasli moktablilor arasinda oglanlarin 25-48%, qizlarin iso 13-19%-i tutln c¢okirlor
[3, 2].Belorussiyada 25-64 yas arasinda olan 57,9% Kkisi vo 11,7% qadin tutlin gokirlor.Digor
torafdon ylzminlarlo heg vaxt titlin cokmayan insan passiv titiin gokmadan talof olurlar [2].

Molumdur ki, AXOX-un amals golmasinds mihim amil kimi titingakmo ils yanas: diger
faktorlar da — is yerindo daim tlstu tosirine moruz galmaq, kond yerlorindo heyvani moansali
yanacaqdan ( ““ tozok™ ,“korma ) istifado edilmasi do etioloji faktor rolunu oynaya bilar.

Digor torafdon soxsin titiindon nec¢o ildir istifado etmasi va gundalik na godoar istifads
etmasi do ohomiyyatlidir.Yoni, sigaret qutusunun sayi va il mihim ohamiyyat kasb edir. Klassik
formada AXOX asason , 10 ildon ¢ox tiitlingokon vo 40 yasdan yuxari soxslords daha cox rast
golinir. Bununla belo mixtolif soxslordo xastaliyin mixtalif Kklinik variantlar1 - fenotiplori rast
galinir (fenotip-phaino-yunan sozi olub, “ayird etmok” demokdir).

Fenotip-organizmin irsi faktorlari ( genotip) ilo yasadigi straf mihitin tosiri naticasinds bas
veron prosesdir. Fenotip dedikdo Xastaliyin Kliniki simptomlari, onun gedisi, koskinlosmalori,
mualiconin effektivliyi va.s. alamatlorlo tmumi eyniliys malik olmasi nozards tutulur.

Miasir odabiyyatda AXOX —un asasan iki fenotipi — emfizematoz vs bronxitik formalar
tosvir olunur [4].Emfizematoz fenotipds xastalords tongnafaslik vo ¢okinin az olmasi fonunda
sianoz geyd olunmur.Bronxitik fenotip iso osason, sianoz, 6demlor, koklik vo Uroyin sag
modaciyinin gatismazhig: slamatlori ilo xarakteriza olunur.

“Arig (thin) tip xostalords rentgenoloji muayinolords emfizema, “dolu” (k6k — Stocky
build) soxslordo isa bronxlarda iltihab olamotlori tosvir olunur. Agciyarlorin statik  “hunep-
inflyasiyas1” fiziki yiklonma zamani onun daha qabariq olmasi, fiziki yiuks ddzimstzlik
emfizematoz fenotipin on tipik alamatloridir. Xastoliyin daha dagiq diagnostikas: tglin dos gafasinin
kompyuter tomografiyas: va ganda gazlarin tayini shamiyyatlidir.

Bronxitik fenotipde homginin moxsusi alamatlor: 6skiirok vo balgom ifrazi da miisahido
olunur.Boalgam catin ifraz olunur, o, selikli-irinlidir.Xastolordo bronxoektazlarin askar olunmas: da
xarakterikdir.

C.N.Avdeev [1] yuxarida tesvir olunan va butiin diinyada gabul olunmus fenotiplora bazi
olavalor etmisdir, AXOX vo bronxial astmanin (BA) birga rast gealinmasi .Bu hal asasen, uzun
muddat, ¢ox titlingokan BA xastalords rast galinir va hoar iki xastaliyin ¢cox agir gedisi vo mialicaya
cotin tabe olmast ilo segilir.

AXOX va sistem xarakterli iltihab1 proses. Malum olmusdur ki, AXOX-lu xastalar ticiin
agciyardon konar patoloji proseslorin inkisafi da xarakterdir. Homginin maraghidir ki, AXOX —lu
xastolorda Olim bas vermasi vo qidalanma keyfiyyoti arasinda mihim olago geyd olunur.
Xastoalorin fiziki ylko dozimsizliylnin sobabi kimi tonafflis mexanikasinin doyismasi ilo yanasi
periferik skelet ozalolorinds bas veran ikincili disfunksiya da mihum oshomiyyat kasb edir.

Moqalads digor fenotiplor do geyd olunur. Lakin biz onlardan an muihtmlorinin tzarinda
dayandiq.

Qeyd etmoliyik ki, 2012-14-ci illor arasinda ATU-nun Tadris Terapevtik Klinikasinin
Pulmonologiya ’s6basindo miisahidomiz altinda 300-0 yaxin AXOX-lu xasta olmusdur.Xastalorin
boylk oksariyyatini 40-70- yas arasinda olan Kisilor togkil etmislor. Xastaliyin etioloji faktoru kimi
uzun muddatli thtiingokmo osas yeri tutmus, nadir hallarda kond yerlorinds uzun illor heyvani
monsali yanacaqdan istifads edon gadinlara da rast galinmisdir.

Miisahidomiz altinda olan xastolorin oksarini(70%-don cox) “emfizematoz” fenotip, az
halda isa bronxitik fenotip toskil etmisdir.62 xastoda titlincokma noticasinds inkisaf etmis AXOX,
BA-nin gedisini agirlasdirmis, aksor hallarda hormondan asili vaziyyat inkisaf etmisdir.

Qeyd etmoak istardik ki, miisahida altinda olan xastalarin 43-nafari ilo dofalorlo aparilan
maariflondirici s6hbatdon sonra onlar tltiincokmoni tork etmislor vo sonradan retrospektiv alinan
molumatlar da, onlarin bu zararli adotdon hamisoalik ol ¢okdiyini tasdiq etmisdir. Qeyd olunan fakt
onu demays imkan verir ki, oksar hallarda xastalar titlincokmanin na gadar dshsotli bola olmasini
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dork etmirlar vo agar onlarla inadkarcasina va shomiyyatli maariflondirici soéhbat aparilarsa, oksar
hallarda bu zararli adatdon cokindirmok olar. Deyilonlari imumilasdirsak belo gonasts golmoak olar
ki, AXOX agir xastolikdir, 0, gec-tez xastonin bitiin “hayat keyfiyyotini” asagi salir, onun is
gabliyyati itir, 6mri qisalir vo uzun illor yasamagdan mohrum olur.Bizim asas moagsadimiz bas
vermis AXOX-un dizglin miualicasi ilo Xastalorin gismean hoyat keyfiyyatini yaxsilagdirmaq
olmusdur. Xastaliyin etioloji-patogenetik vo simptomatik mualicasinin  osas prinsiplarini
asagidakilar toskil etmislor:

1.1 giindan xasta ilo maariflondirici is apararaq, sort kasilmalidir ki, o, titingakmoni tork
etmozso aparilan mualicanin shomiyyati olmayacag.

2.Xastolorin ixtisaslasmis pulmonoloji sébads bir middst stasionar mualicasinds olmasi
onun xastalik vo mualico hagqinda strafli malumatlanmasina, oksigen terapiyas: va nebulayzerlo
inhalyasiya hagginda xsbordar olmasina sabab olar.

3. [ipratropium bromid+ fenoterol (berodual ) AXOX-lu xostolorin tocili yardim
preparatidir.

Preparatin aerozol va nebulayzer {i¢ctin mohlul formalart mévguddur. “Beringer-ingelhaym”
Alman firmasinin preparatidir.

4. Tiotropium ( Spiriva) buttin dunyada AXOX-lu xastalor tglin giinds bir dofs tayin olunan
patogenetik mualico preparatidir.”Beringer — ingelhaym” torafindon istehsal olunmus dorman
preparatidir.18 mkq dozada kapsullarda buraxilir, xlsusi “ Handi-haler”-la gobul olunur.

5.Fiksaolunmus uzun muddat tosir edon B, adrenomimetik va gllikokortikosteroid (
Seretid, Simbikort vs s.).Klinikamizda gdstorilon preparatlarin har ikisindon uzun muddat istifads
olunsa da Seretid (Salmeterol vo fluticason propionat) daha genis totbiq olunmusdur. AXOX-lu
xastolor Uglin daha oshomiyyatli segim dozasi disk soklinds buraxilan Seretidin 50/500 dozada
(50mkq Salmeterol +500 mkq Fluticason propionat) giindo 2 dofo- sohor, axsam toyini ¢ox
ohomiyyatlidir.

6.indakaterol (Onbrez ) Isvegronin “Novartis” firmasi1 torofindon istehsal olunan va
moxsusi AXOX-lu xastalor lclin nazords tutulmusdur. Preparat indakaterol maleat 150 mkq (
300mkaq) soklinda kapsulda buraxilir vo xlsusi “ Breezhaler”-in kdmayi ilo glinds bir dofa gobul
olunur.Preparat uzun middat tasir edan ( 24 saat) 3, adrenomimetikdir.

7.Roflumilast (Daksas)-AXOX-lu xastolorda xroniki iltihabi prosess tosir edon ilk oral
preparat kimi son illorin (Firma —Takeda”) kosfidir.Preparat AXOX zaman iltihabi prosesda
mihim patogenetik ohomiyyat kasb edon 4-ci tip fosfodiesterazaya, makrofaglara, neytrofilloro,
CD 8" T hiiceyralora olan tasiri ilo ohomiyyat kosb edir.Preparat osason agir gedisli AXOX-lu
xastalora tayin olunur, tasiri tagriban 3 hoftodon sonra meydana ¢ixmaga baslayir.Uzun muddoto
toyin olunur.

8.Balgomagatiricilor. Xususan AXOX —un bronxitik fenotipindo balgomi durulasdirici-lar
Vo boalgomgatiricilor toyin olunmalidir.Bizim tacriibomizds daha ¢ox ambroksolun (lazolvan-
“Beringer— ingelhaym”) nebula formasindan muvaffagiyyatlo istifads etmisik.

9.Antibakterial terapiya. AXOX-un kaskinlosmalari asason iltihabi tosdigq edon Kliniki vo
laborator gostaricilor olan tesadiflords - irinli balgom, subfebrilitet, ECS-in yiksolmasi, SRB-in
artmasi, neytrofil-leykositoz va s. shomiyyatlidir. Tabii ki, bu vaxt okilon balgamdoki mikrofloranin
antibiotiko hassashigi nazars alinmalidir.

10.Qllkokortikoidlorin daxilo vo ya vena daxilina toyini .AXOX-un oan agir gedisli
dovrlarinds tayin oluna bilor.Bu magsadlo metipredin 16-32mq dozada daxils va ya dexametazonun
12-20 mq dozada vena daxilina tayini shomiyyatlidir.

11.AXOX-lu xastolorin mitomadi olaraq nomlagdirilmis oksigenlo tohciz olunmasi,
xususilo “emfizematoz” fenotipdo patogenetik mualiconin asasini togkil etmoalidir.Xastalorin ev
soraitinda do xususi cihazlarin kémayi ilo oksigenls vaxtasiri tomin olunmalart mihim shomiyyot
kasb edir.

12.Xastolorin gun arzinds daim va maksimum doaracads harokotds olmalari, lazim olarsa
asagr otraflara elastik corab geyinmolori , bas vers bilacok tromboemboliyalardan gorunmagin an
yaxsi profilaktikasidir.
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Belaliklo, togdim olunun mogalods biz AXOX haqginda Umumi moalumat , onun
diagnostikasi, profilaktikas: va Xxastaliyin fenotipindon, agirlig doracasindan asili olaraqg, mdualica
prinsiplori ilo praktiki hokimlori tanis etmoys calisdig.NOvbati islorimizdo xostaliyin digar
problemlarindan bohs edacayik.
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ABDOMINAL SEPSISIN UMUMI PATOGENETIK OSASLARI

Viliyev N.9., 9Osodov S.9., Riistomova A.B.,
Tahirova Z.A., Ismayilov V.F.

Azaorbaycan Tibb Universiteti, 3-cii caorrahi xsstoliklbr kafedrast

Abdominal sepsiso aid olan miiasir patogenetik osaslarin soviyyasi Onco peritonitin
patogenezino olan baxislarin durgunlugu ilo izah edilir. Ciinki, asrlor boyu corrahlara malum olan
bu patologiya hom terminoloji adlandirilmasi, hom do onun klassifikasiyasina qoyulan dovri
tolobatlar baximindan, 6ziinii dogrultmadi. Aparilan oksor miialico metodlart dovrii tiglin mdveud
patogenetik prinsiplors asaslandigindan, sonda alinan naticalor corrahlar1 gane etmodi. Abdominal
sepsis nozari vo praktik baximdan tamamilo yeni era — informasiya texnologiyasinin nailiyystlorino
osaslanan eranin astanasindadir. Abdominal sepsiso yanasma, miuasirliyin kommunizmdon imtina
edib, yeni sistema inaminin asasinda formalasan comiyyastin bonzoridir.

Abdominal sepsisin yeni patogenetik bondlorini izah etmozdon avval, onun inkisafinin
forglondirici cohatlorini gostormok lazimdir. Bu baximdan Mackun C.C., Kopsun A.S. [5], iroli
stirdiiyii bir ¢ox fikirlori qeyd edirik:

v'abdominal sepsis, oksoron, destruksiyanin g¢oxfokuslu, irimasstabli (irimiqyash),
generalizasiya olunmus monbalorinds inkisaf edir;

v'abdominal sepsis {iglin uzunmiiddoatli davam edon intraabdominal infeksiya daha
xarakterikdir;

vinfeksiyalasmanin ¢oxsayli monboalori abdominal sepsisin miixtolif formalarinda hodsiz
yiiksok intoksikasiyon potensiala malikdir ki, bu da iltihabin bir ¢cox mediatorlarinin aktivlogsmaosi ilo
vazoaktiv substansiyalarin, endotoksinlorin, metabolizmin pozulmus mohsullarinin amolo golmasi
ilo xarakterizo olunur;

v'abdominal sepsisdo destruksiya vo infeksiyalasma monbayi klinik vo eloco do okkultant
(gizli) manifestasiya soklindo biiruzs verir;

v'abdominal sepsis liglin septik sokun vo poliorgan c¢atismazhigmin potensial «fatal»
olamotlorinin kaskin inkisafi xarakterikdir.

Abdominal sepsisin bu sokildo qoyulmasi kifayst qodar aydindir, ona gore ki, bu tokca
sepsisin agirliginin dorocosini gqiymatlondirmoys yox, eyni zamanda iltithabi monboyo miinasiboti
dayisdirmaya, yani onun bir etapa yox, bir ne¢a etapa aradan qaldirmagq fikrini ortaya ¢ixarir.
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CagenneB B.C. vo basqalar1 [3] bu baximdan abdominal sepsisin patoloji gedisini bir ¢ox
marhalaya boliir:

esepsissiz dovr; sepsis dovrl; agir sepsis dovrii; septik sok dovrii;

CagenbeB B.C. vo B.P.I'enbdang [4] 6z tovsiyslorindo abdominal sepsisin xiisusiyyatlorini
asagidaki kimi boliir:

einfeksiya monboyinin ¢oxlugu va rezidual olmasi;

eendogen intoksikasiyanin mikroorganizmlorin translokasiyasinin qisa miiddoto inkisafi;

einfeksion-toksik sokun va poliorqan ¢atigmazliginin tezliklo inkisafi;

epolimikrob infeksiya;

eyiiksok letallig;

3 prinsipa ciddi riayat olunmasi: adekvat corrahi sanasiya; optimal antimikrob terapiya;

v'standartlasdirilmis korreksiyali intensiv terapiya.

Holo miiasir dovrds do abdominal sepsisin patogenezinin miirokkob oldugu vo sona gador
acilmadig1 dovri odobiyyatda gostorilir [1]. Hesab edilir ki, bu miirokkob mexanizm, 6ziins bir ¢ox
ardicil, bir-birini qapayan, getdikco oksar orqanlar1 bu prosess calb edon, patoloji vaziyyatdir.

Son dovrlorde abdominal sepsislo bagl ¢oxlu todqiqat islori aparilir ki, bunlar da homin
patoloji voziyyatin oksor mogamlarinin aragdirilmasi {i¢iin patogenetik baximdan ¢ox shomiyyatlidir
.Ogoar, intraabdominal infeksiya — visseral vo parietal peritonun vo onlarin qonsu toxumalara
yayilmasi ilo gedan iltihabi prosesdirss, onda bu giin «garin boslugunun kaskin carrahi xastoliklori»
termini ilo uygun golmir. Intraabdominal infeksiya prosesin iltihab monbayi kimi baslangic fazasi
movhumundan konara ¢ixaraq, onun parietal peritona da miioyyon dorocods sirayst etmasi ilo
xarakterizo olunur. Belo interpretasiya ovvallor «qarin boslugunun kaskin corrahi xastaliklori» adi
altinda birlosdirilon, lakin, birmanal1 olaraq, infeksiyaya moruz qalmis orqanin visseral peritonunun
zodolonmosi ilo gedon homin patologiyalar on erkon dovrlorde 6z terminoloji mahiyyatlorini
saxlayan proseslor li¢lin uygun golir. Prosesin, artiq parietal peritona sirayot etmosi, onun
intraabdominal infeksiya ad1 altinda birlosdirilmasi {i¢iin asas verir.

D.Wittmann-in [6] tobinca, bu terminin irali siiriilmasinin moantiqi mohz, etiopatogenetik
oxsarligt baximdan uygun, lakin miixtolif klinik gedisli, diagnostik vo taktik forqli patoloji
voziyyatlorin birlogdirilmasi vacibliyinden irali golir. Bu baximdan peritonit vo intraabdominal
abseslor eyni tipli qruplara aid edilir. Masalo burasindadir ki, D.Wittmann «garin boslugunda bas
veron iltihabi proseso» yeni korrektiv doyisikliklor gatirdi. Halo bu dovra qodar qarisiq, homise do
sonunun hansi voziyystds qurtaracaginin miiosyyan oluna bilinmadiyi patoloji vaziyyot olan —
peritonit, yeni traktovkada daha aydin xarakteristika olunur. Mévcud anlayis — «qarin boslugunun
kaskin corrahi xastoliklori» 6z klinik adin1 «intraabdominal infeksiya» terminins vermokls, hom do,
mabhiyyat etibarilo daha aydin vo bu giino uygun terminoloji status qazanir. Bu terminoloji status
homin situasiyada on yiiksok klinik standarta uygun gostoricilorin mocmusu kimi 6ziinii gostorir.
Buna uygun olaraq, biz tadqiqat isimizds «intraabdominal infeksiya» terminini qarin boslugunda
bas veran iltihabi prosesin nazoloji 6nii kimi hesab edirik.

Burada infeksiyanin nozoloji vahidi, ancaq, bu monbadas iltihabi faktorun lokal voziyyetini
gostormaklo yanasi, hom do onun infeksiya baximindan harada bas vermasini va assosiativ mikrob
faktoru barado fikir sdylomayo osas verir. «Intraabdominal infeksiya» termini garmboslugudaxili
iltthabi proseso bu giin olan tolobatin hodsiz gorginliyi zominindo ortaya c¢ixmigdir. Bu
imumilosdirilmis, instruktiv qaydalara riayot formasi artiq zaman amili c¢orgivesinde yeni
alqoritmlor vo standartlar yaradilmasi {izorindo qoyulmusdur. Lakin, boyiik rus alimi prof.
0O.C.Kounes holo bu masalalarin ilkin izahin1 Kazan Dovlat Tibb Akademiyasinin toxirasalinmaz
corrahliq kafedrasinda 1978-ci ildon baslayan elmi-tadqiqat islori asasinda qoymusdur. O, dovrlorda
bu mosolo diagnostika, prognostika vo miialico proqramlariin instruktiv gaydada formalagdirilmasi
kimi hoyata kecirilirdiss, bu gilin sadoco olaraq, bunlar alqoritm, klinik standartlar kimi terminlor
altinda birlosdirilir. Toossiif ki, holo 30 il avval bu giina uygun qurulmus klinik standartlarin
misllifi haqqinda unudulur. Prof. O.C.Kounes bu barado holo 1984-cii ildo «DxcTpernas xupyprust
3aboJeBaHUi OpraHoB OprolIHoi mojocTuy» kitabinda yazirdi [2]. Bizim peritonit, abdominal sepsis
izra tadqiqat islorimiz 1983-2011-ci illori ohato edir. Bu dovr hamin patologiyalarin diaqnostikasi,
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prognozlasdirilmasi, agirliq doracolorinin giymotlondirilmosi, miialico programinin qurulmasina
dair bir cox fundamental elmi-tadgiqat islorinin naticalorins asaslanir.

Aldigimiz nozori-praktik biliklorimiz osasinda «intraabdominal infeksiya»ni baslangic
faktor kimi hesab etmoklo, onun gedisini asagidaki kimi gérmok istordik:

Uzunmiiddatli, ardicil todqiqat islorinin naticolori o qonaoto golmays imkan vermisdir ki,
bu giin D.Wittmann torafindon toklif edilon terminoloji baxist nainki gobul etmok, eyni zamanda,
daha da miiasir nozori-praktik bilikloro uygunlagdiraraq, «intraabdominal infeksiyalar»in bir termin
kimi inkisaf yolunun montiqi mexanizminin faktoloji torafini yoxlamaqdan ibaratdir.

Ovval geyd edilon vo ¢oxlar1 imumdiinya shomiyyati tapan bir ¢ox asasli patogenetik
izahlardan forqli olaraq, bu traktovka ayri ciiro yanagsma torzi tolob edir.

Belos hesab edilir ki, peritonit intraabdominal infeksiyanin garin bosluguna generalizasiyasi
noticosinds inkisaf edir, eyni zamanda, parietal peritonun da iltihabi zodslonmosino sobab olur vo
bununla yeni yaranmis patofizioloji voziyyat imumi klinik olamatlora manifestasiya edir, noticods
qarsisi ¢otin alinan xiisusi proseslor — endotoksemiya vo intraabdominal tozyiq sindromu inkisaf
edir. Bu voziyyati biz, mohz peritonit voziyyati hesab edirik. Patogenetik baximdan bu, peritonun
iltihabi prosesidir, holo orqan catismazligt vo eloco do onu térodon patogenetik faktorlar —
endotoksemiya vo Abdominal Compartment Syndrom-u kompensasiya dovrii kegir va organizmin
mikrob invaziyasina, toksemiyaya qarsi reaksiya imkanlar1 itmomisdir, hor halda qisa dovrdo do
olsa, kompensator mexanizmlor foaliyyotdadirlor.

Sonrak1 patogenetik band, artiq geyd edilon kompensator mexanizmlorin siradan ¢ixmasina
gotirib ¢ixarir, iltihabi proses hadsiz siirotlo yayilir, intraabdominal toxuma va orqanlara yayilmis
mikrob invaziyasi naticosindo homin orqanlarda, xiisuson, hozm traktinda orqan ¢atismazligi inkisaf
edir ki, bu da enteral ¢atigmazliq kimi adlandirilir. Bu bond, abdominal sepsisin baslandigic

. morholosidir. Sonraki1
Intraabdominal infeksiyalarin klinik tosnifati patogenetik dayisikliklor

Intraabdominal infeksiyalar ekstraperitoneal organlarin

Intraabdominal abses . . <
l verli vo sistemlorin ¢atismazligi
5 v i ilo naticalonir ki, bunlarin da
sagalma Peritonit \ osasinda iltthab vo enteral
yayilmus mikrob translokasiyasi
Abdominal sepsis asasinda inkigaf etmis
endotoksikoz,
S ‘ ‘ ‘ . ‘ intraabdominal  tozyiq —
infeksion-enterogen —— septikotoksikoz —— terminal septikotoksikoz  Apdominal Compartment
toksemiya marhalasi va hipertenzion vo hipotenzion compart ~ Syndromu osasinda inkisaf
compart morholosi marholasi etmig dos gafasi orqanlarinin

catigsmazligi durur.

Belalikla:

Intraabdominal infeksiya — peritonit — abdominal sepsis prosesi bir-birini avoz edon,
lakin, getdikco daha dorin patofizioloji dayisikliklori 6zlindo oks etdiron qarmboslugudaxili,
patogenetik olaraq, ardicil davam edon miirokkab prosesin Onii vo axiridir. Burada, vaxtli-vaxtinda
har bir bandin qirilmasma gotirib ¢ixaran miialico todbirlori xiisusi ohomiyyot kasb edir. Bizim
sonraki fasillords qeyd edilon tadqiqat iginin naticalari bu orijinal baxis1 tasdiqlayir.
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ATRIAL NATRIUM- URETIK PEPTIDIN PATOLOJI PROSESLORDO
ROLU VO ONUN TiBBI PRAKTIKADA TOTBIQININ
PERSPEKTIVLIiYI

Racabova F.O.
Azaorbaycan Tibb Universitetinin Elmi-Todqiqat Morkozi
Acar sézlbr: ANUP, patoloji prosesbr, miialico perspektivliyi.

Atrial natrium-uretik peptidin ( ANUP) hasil oldugu strukturlar ve bioloji
tosir xUisusiyystlori askar olunduqdan sonra onun todqiqi daha da reallagsmis,
homin vaxtdan etibaron normada vo muxtolif xastoliklor zamani ochomiyyoti intensiv
dyronilir. Uroyin peptid tonzimlomo sistemi pelaksant — damar genislondirici
sistemdir. Aparilmis todqiqgatlar gostorir ki, atriopeptidin hipotenziv tosiri cox
zaman renin-angiotenzin-aldosteron sistemo (RAAS) tosiri hesabina mtimkun olur
(21, 22, 26). ANUP vazokonstriktorlarin antoqonisti olub, damarlarin sayaozolo
hiiceyroalorine relaksasiyaedici tosir gostorir, béyrok kanalciglarinda reabsorbsiyani
azaldir. Qeyd olunan tosir mexanizmi ssasinda béytk qan dévraninda tozyiq asag:
dtismokls tirok foaliyysti yaxsilasir, béyroklords filtrasiya ytuksslmoklo natriumurez
vo diurez artir.

Atrial hormonun ganda saviyyasinin toyini klinikada bdéytuk shomiyyat kosb
edir. Bir sira tocribolorlo muxtolif ekstremal hallara qarst onun plazmatik
konsentrasiyasinin koskin yliksslmosinin rolu arasdirilaraq tesdiq edilmisdir. Belo
ki, irok-damar xostoliklori ANUP ifrazinin dayisilmosi ilo muisayist olunur. Normal
arterial tozyiq zamani 51,8 pq/ml, arterial tozyiq yuksoldikdo 232 pq/ml,
venalarda durgunluqlu hallarda iso 445 pq/ml olmasi musahido edilmisdir.
Moslumatlara gors fizioloji soraitds insan qaninda ANUP konsentrasiyasi1 25-100
pq/ml toskil edir (16). Qan-damar catismazliginin baslangic — ilkin morhoslosinds
digor neyrohumoral amillorlo yanasi ANUP-in do qanda qatiligi yuksolib foallig:
artir. Lakin xastoliyin III (dekompensasiya) morholosindo onun miqdar: azalib 15
fmol/ml-o borabor olur. Urok catismazliginin muixtolif morhololorindo ANUP
qatiiginin doyisilmesinin géstoricilori prognostik ohomiyyst kosb edir. Urok
catismazligi zamani atriopeptidin soviyyesinin artmasi bu patologiyanin
funksional deorocssi ilo biavasite slagedar olub, bazi hemodinamik go6storicilorin
doyisilmosindon: sag qulaqciqda tozyiqdon, agciyor arteriyasinda tozyiqdon, sol
modocikds son diastolik tozyiqdon, vurgu fraksiyasindan bilavasito asilidir (13,
28). Mualico fonunda bu gostoricilorin normallagsmasi natrium-uretik peptidin
urok catismazlhiginda effektliliyini goéstorib, simptomatikada aydin doyisikliklor
olmadiqda bels klinik yaxsilasmani prognozlasdirmaga imkan verir.

Gorunduyd kimi ANUP ekstremal hallara qars: stabil olmayib doyisilir.
Bir sira xostoliklordo — Uroyin isemik xostoliyi, miokard infarkti, xroniki urok
catismazligl, gqan doévrani catismazhigi, koskin boéyrok catismazligl, hipertoniya
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xostoliyi, ikincili hypertenziyalar vo su - elektrolit balansinin pozulmasi zamani
ganin plazmasinda natrium-uretik peptidin miqdarinin doyisilmosi goésterilir (12,
13, 16, 19). Todqgiqat islorinin oksoriyyoti muxtslif monsoli hipertoniyalar zamani
ganda ANUP miqdarinin doyisilmesinin izlonilmesins hosr edilib (12, 16, 18, 24,
32). ©lds olunmus noticolor goOstorir ki, arterial tozyiqin yuksslmesine cavab
reaksiyasi olaraq ganda ANUP qatilig1 artir. Esensial hipertoniyali xastolordo ANUP
konsentrasiya-sinin yuksslmosi natrium miqdarinin coxlugundan asihidir. Bu
asililig natriumun boéyraklorls kifayst gqodor olmayan ekskresiyasini kompensasiya
etmok vo orqanizm-do onun sonraki longimosinin qarsisini almaq ti¢liin oks slaqgo
mexanizmins xidmot edir. Muoyyon edilmisdir ki,essensial hipertoniya zamani
ganin plazmasinda ANUP qatiliginin artmasi hom do renin saviyyesinin azalmasi
ilo muisayist olunur (31).

Bu molumatlar géstorilon patoloji proseslor zamani atrial natrium-uretik
peptidin tonzimloyici — kompensator rolunu tosdiq edorsk, ganin hocminin koskin
vo xroniki yuksolmosi, hipertenziyalar, Giroyin hoddindon artiq dolmasi vo béyrok
catismazligina cavab kimi ANUP-in gqanda konsentrasiyasinin ytiksolmosi onun
mayeli homeostazda miihiim rol oynadigini stibut edir.

ANUP kalsiumun huiceyrs daxilinde paylanmasinda muoyyon rol oynayir.
Peptidin catigsmazligti zamani bdyroklorin qabiq maddesinds kalsiumun
yuklonmosine vo nefropatiyaya sobob ola bilor (29). Bu zaman boyrok toxumasinda
yaranmis isemiya noticosindo renin hasilinin artmasi, 6z ndévbesindo
vazokonstriktor vo antidiuretik xtisusiyyoto malik olan angiotenzin — aldosteron
sistemininin, vazo-pressinin foalligini yUksoldorek patoloji prosesin daha da
dorinlosmosine rovac verir.

Saglam adamlardan forqli olaraq miokard infarkti olan xostolorin tUrok
modociklorinin miositlorinde immunhistokimyovi metodla ANUP-in lokalizasiyasi
askar edilmisdir. Bu zaman torkibindo ANUP olan miositlorin infarkt olan sahoni
ohato etmosi musahido edilmisdir. Infarkthh trokde ANUP-in modociklorda
lokalizasiyasinin Urok catismazligindan deyil, mexaniki stress vo hemodinamik
yuklonmoadon asili olmasi qeyd edilir (30).

Aparilmis eksperimental vo klinik todqiqatlarin nsticolori (11, 13, 14, 15,
18, 28) Urok-damar sistemi xostoliklori (Ursyin isemik xostoliyi,miokard infarkti,
xroniki Urok catismazligi, qan dévrani catismazligi, hipertoniya xostoliyi, tac
damarlarin spazmi), keskin bdyrok catismazligi vo su - elektrolit balansinin
pozulmasi) ilo musayiot olunan xastoliklor vo endogen intoksiyalar (4, 5) zamani
ANUP- pozitiv kardiomiositlorin sekretor foalliginin artib, qanda peptidin
gatiliginin yuksslmosini patoloji prosess qars: fizioloji cavab reaksiyasi kimi
giymotlondirmoklo, onun Ursk- damar sistemi foaliyyotinin vo su - duz
mubadilesinin tonzimlonmoasinds rolunu tesdiq edir. Blittin bunlar: nozors almagqgla
deyo bilorik ki, bu cavab reaksiya arterial tozyiqin vo damardaxili hocmin
doyisilmolorinds onlari normallagdirmaq moaqgsadilo immobilizasiya olunan vacib
adaptasion - korreksiyaedici mexanizmo osaslanir. Ona goro do arterial
hipertenziya vo koskin béyrok catismazliginda ANUP terapevtik perspektivo
malikdir.

1997-ci ildon etibaron ATU-nun Elmi - Todqgiqat Moarkozinds s.e.x., prof.
Q.S. Qarayevin rohborliyi altinda ANUP-in normada ve muxtolif patoloji
voziyyotlordo rolunu arasdirmaq mogsadilo ardicil olaraq silsilo todqigat islori
aparimisdir (1, 2, 3, 4, 5). Bu todqiqatlar ssasinda tac damarlarin spazmi
soraitindo ANUP sekretor qranullar1 populyasiyasinin, yaranmis patoloji prosesin
agirliq dorocosindon asili olaraq doyisilmosinin muidafio kompensator xarakter
dasimasi, uzun muddotli spazm soraitinde vazodilatator — nitroqliserin Ca**
blokatorun vs blokator anaprilin totbiginin sekretor qranullarin funksional
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foalliginin tonzimindo rolu muosyyon edilmisdir (1). Miokard qan techizatinin
pozulmalari zamani sekretor huceyrslorin miqrasiyasinda regionar limfa
dovraninin, onlarin funksional feaaliyystindo hipotalamus nuvelorinin rolu
arasdirilmis, sekretor kardiomiositlorin funksional fsalliginda hipotalamusun 6n
pay1 nltivalorinin, arxa payil nlvalerine nisbaton daha béylk shomiyyst kosb etmosi
musahide edilmisdir (2). Torsfimizdon peritoneal intoksikasiya seoraitinde urok
ozolosindo yarnmis patomorfoloji doyisikliklors cavab olaraq ANUP sekretor
kardiomiositlorin funksional foallig1 todqiq edilmis, Urek ozolesi qan tochizatinin
pozulmasina qarsit onlarin hiperaktivliyl muoyyon edilmisdir. Bu iso endogen
intoksikasiyanin poqressivlik doracosindon asili olaraq tirok ozslosindos yerli (lokal)
isemik vo Umumorganizm saviyyssinde bas vermis hemodinamik pozulmalara
garst atriopeptidin kompensator rolunu bir daha stbut edir (3, 5).

Atriopeptidlor boyroklorin funksiyasinin tonziminds vo su-duz homeosta-
zinin sabitliyinin saxlanmasinda muUhtim rol oynadigindan onun sintetik
analoqglar1 Urok vo boéyrok xoastoliklorinde gliclii potensiala malik terapevtik
ohomyystli vasito hesab edilir. Atrial hormonun bu xUsusiyyotlorine osaslanan
todqgigatgilar ona he¢ bir monfi tosiro malik olmayan ideal diuretik kimi baxirlar.
Cunki, ekvimolyar munasibotdo atriopeptid furasemiddon daha effektli olub
katexolominlorin, dofaminin ekskresiyasina, K* ionlarinin sidiklo xaric
olunmasina hec bir tosir gdstormir (27).

Molumdur ki, organizmds kardiovaskulyar homeostazin sabitliyinin
gorunub saxlanmasi prosesi iki tonzimloyici sistemin — atriopeptidin relaksant vo
renin — angiotenzinin pressor tosirinin istiraki ilo asagidaki mexanizm Uzrs bas
verir: Boyrok damarlarinda qanin tozyiqinin asagr dismesino cavab olaraq
yukstaqlomerulyar huceyralor torofindon qana renin ifraz olunur. Renin
angiotenzin zulalini parcalayib gticlti pressor tosiro malik angiotenzin II-ys cevirir,
sonuncu sayaszalo huiceyrolorinin reseptorlarini qiciqlandirmaqgla onlarin spastik
yigilmasini omolo gotirir, damar monfozini daraldaraq damar muhitinin hocmini
azaldir. Angiotenzin II eyni zamanda boOyroklistli voziloro tosir edorok Na+
reabsorbsiyasini giiclondiron antidiuretik hormon aldosteron sekresiyasini artirir.
Noticodo mezenxial huceyrslorin spazmi, yumaqcilq filtrasiyas: tezliyinin asagi
diismesi, bdyraklorin distal kanalciglarinda Na* reabsorb-siyasinin artmasi diurezi
vo elektrolitlorin ekskresiyasini asagi salir. Arteriollarin vazo-konstriksiyasi,
diurezin vo elektrolitlorin ekskresiyasinin azalmasi iso arterial tozyiqin
yuksolmosine, qan doévrani muhitinin arterial hissesindo qanin hocminin
artmasina gotirib cixarir. Bu iso qulaqciq baroreseptorlar: torsfindon gobul edilir vo
homeostaz prosesinin tonzimlonmosi Uiciin RAA sisteminin tesirino garsi cavab
olaraq, depressor xususiyyoto malik olan atriopeptid sistemi iso dusur. ANUP
damarlarin saya ozololorindo angiotenzin II resptorlarini blokada edir,
aldosteronun sintezino tozyiq edir. Noticodo damar monfozindo yaranmis
genislonmo vo bosalma sayesindo arterial tozyiq enir, boyroklorin distal
kanalciglarinda natrium ve suyun reabsorbsiyasinin azalmas: hesabina iso
orqanizm artiq mayedon azad olur (6, 24). Belolikls, hor iki sistem normal soraitds
garsiligh olaraq nizamli surstds bir-birini tonzimloyir. Bu taraziligin pozulmasi iso
organizmdo muxtalif patoloji vaziyyatlorlo slagodar bas verir. Ona gors do muxtolif
patoloji proseslor soraitinde Uroyin atriopeptidlor sisteminin tedqiqi, struktur-
funksional olagolorinin qarsilighh  Oyronilmosi biologiya elminin, tobabatin
kardiologiya va digor bdélmolorinin inkisafi tictin béytik nozori vo paktik ohomiyyat
kosb edir.

Hemorragik sokun atriopeptidlorlo mualicesinin muUmkuinliiyi giman
edilir (Oshimal T et al. 1984). Molumdur ki, ganitirms sobobindon yaranmis sok
gana muxtolif endogen vazokonstriktorlarin ifrazi ilo musayiot olunur. Onlar
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boyrok damarlarinda kanalciglarin nekrozu vo bdyroyin mohvi ilo naticolons bilocok
glcld spazm amolos gotirirlor. Belo hallarda muialico magsadilo dofamin tetbiq edilir.
Asag1 konsentrasiyalarda dofamin bdyrok damarlarinda bosalma omolo gotirir,
lakin yuksok dozalarda iseo onlarin spazmini daha da artira bilor. Belo hallarda
dofaminin anto-qonisti olan qaloperidolun yeridilmoesi mimkunstzdur c¢unki o,
dofaminin bdéyrok damarlarina olan bosaldici tesirini do blokada edir. Butin
bunlar nozoro alinaraq hemorragik sok zamani atriopeptidin yeridilmosi daha
effektli mualico metodu ola bilor. Clnki, atriopeptidlor spazm omolo gotiron bu
maddolor ilo mugayisodo 10 dofs az dozalarda endogen vazokonstriktorlarin
tosirini aradan qaldirma imkanina malikdir.

ANUP-in buittn fizioloji xtisusiyystlori heyvanlarda veo insanlarda eyni clir
xarakter dasidigr Ucun klinik sinaqlar zamani onun tibbi praktikada totbiqi
asanlasir. Lakin ANUP- in klinik paktikada tetbiqi onun tez parcalanmasi, hom do
uzun muddstli mualico zamani sorbast reseptorlarin azalmasi noticosindo
effektliyin asagi diismosi ilo slagodar mohdudlasir. Atrial hormonun terapevtik
mualicods totbiginin c¢otinliyi hom do onun bagirsaqlarin divarindan c¢otin
sorulmas1 vo tez inaktivasiya-sindan irali golir. Sonuncuya sobab iso enkefalinaza
fermentinin tosirindon peptidin parcalanmasidir. Ona géro do canli organizmdo
tosir muiddsti 10-20 doaqiqgedir.

Amerika alimi Gros Claudi et al. (1989) todqgigatlarina osason ingibitor
asetofanin tosirindon ANUP-in parcalanmasinin longimosi musahido edilmisdir.
Bu zaman qanin plazmasinda peptidin konsentrasiysai ytiksslorok natriumurezin
vo diurezin artmasina sobob olmusdur. Bu miusahidslor qeyd edilon ingibitorun
ANUP metabolizminds rolunu goésterir (23).

Gorinduyd kimi ANUP -in tibbi praktikada totbiqi yalniz onun fizioloji
aktivliyinin dorinden d&yrenilmesindon deyil, muxtolif patoloji proseslords
voziyystinin todqigindon, muivafiq mualicovi metodlarin islonib hazirlanmasindan
da asihidir. Endogen ANUP sekresiyasini stimulos edon vo ya onun
parcalanmasinin garsisini alan dorman prepapatlarinin hazirlanmasi vo yeni
mualico metodlarinin totbiginin muhum perspektivi giiman ki, muialicesi geyri
mumkin olan xoastoliklorin mualicesini mumkin edoacok, Uroyin endokrin
xUsusiyystinin daha dorindon todqiqi klinik tobabotin inkisafinda béylik donts
yaradacaqdir. Butin bunlara ssaslanmagqla deys bilorik ki, tirok tokcs qani qan —
damar sistemino vuran nasos deyil, hom do muvafiq fizioloji stimullara vs patoloji
prosesloro qarsi cavab reaksiyasi olaraq atriopeptidlor sintez vo sekresiya edon
murokkob mexanizmdir. Kardiomiositlorin muoyyon hissasi ozslo hticeyralorinin
sturuktur vo fizioloji olamsotlorini saxlayaraq, hormon hasil edon endokrin
huiceyralorin funksiyasini yerins yetirir. Hormonun ssas sekretor stimulu qulaqciq
kardiomiosit-lorinds tozyiqgin artmasi olub, sekretor hiiceyrolorin funksional foalligi
hipotalomo-hipofizar sistemin nozarsti altindadir. Onlar morkozi sinir sistemin
urok-damar sistemini vo su-duz mubadilesini tonzim edon strukturlan ilo six
olagadadir. Damarlarda, boyraklords, boyrokistil vezilords, bagirsaqlarin saya azslo
toxumasinda bu hormona hossas reseptorlar yerlogir. Atrial hormon renin -
angiotenzin — aldosteron, simpatoad-renal, kallekreinkinin sistemlori ilo qarsiliqh
olago yolu ilo orqanizmin bir sira fizioloji proseslorinin tonziminde istirak
edib,patoloji proseslor zamani ekstruziyasinin yuksol-mosi Uroyin isini
yungullosdiron vazodilatasiyani sortlondirmokls,onun kompensator rolunu tosdiq
edir (6, 7, 8, 9, 10).

Bu, arasdirmalar elmin yeni sahosinin - kardioendokrinologiyanin
inkisafina osas verir. Beloliklo, tirok qulaqciglarinin endokrin funksiyas:1 haqqinda
konsepsiya ganunauygun hesab edilib, atrial hormonun muxtslif patoloji
voziyyatlords rolunun arasdirilmasi tibbin aktual problemlorindon biridir.
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REPERFUZION SINDROMLU QARACIYORIN XRONIKi
XOSTOLIKLORI

Riistomov A.A.

Azaorbaycan Dovlt Tibb Universitetinin Elmi Todqiqat Morkozi

Reperfuziya sindromu toxumalarin, huceyrolorin muxtolif soboblordon
isemiyast zamani toronir. Tobabotin corrahliq tocriibesinds oksor hallarda
orqanlarin transpliyasiyasi zamani bas verir. [1,2,3]

Reperfuziya sindromu terapevtik sahodo daxili organlarin xroniki
xastoliklori vo parenximatoz orqanlarda hiiceyrolorin distrofiyasi ilo slagedar olaraq
interestisiol saholords gedon dayisikliklor zamani da bas vers bilor. Bels tizvlorden
biri do garaciysrdir. Muiasir dévrds reperfuziya sindromu maddolor muibadilssinds
toratdiyi fosadlarda daha genis sokildo Oyronilir. [4,5]

Bizim musahidomiz altinda iyirmi nofor xosts muayine olunmusdur.
Bunlardan on nofori xroniki aqressiv hepatit, bes nofori xroniki hepatitin sirroza
kecid morholosinds, bes nofori iso qaraciyerin piy distrofiyali xroniki hepatit
diagnozu qoyulmusdur. Xostoliyin diagnozu klinik simtomplara, ultrases vo
ummunoloji laborator muayinslorin noticolorino osason tesdiq olunmusdur.
Xroniki B formali hepatiti iso ganda Avstraliya antigeninin (HbAg) toyinine ssason
muoyyonlosdirilmisdir.

Qaraciyorin  xroniki xoastoliklori zamani reperfuziya sindromunun
patogenezds rolunu diqqgsti colb edon moqamlar asagidakilardir.

1)Xastaliyin uzun muddotli gedisli xarakterds olmasi

2)Qaraciyorin arxitektonikasinda proqressivloson damar, 6d kapilyarlarin-
da vs interstisial toxumasinda gedon doyisikliklor.

3)Prosesin fosadlasmaya meyilliliyi vo aparilan mualico todbirlorinin ¢ox
zaman ugursuz olmalari.

4)Sirroza meyilli xroniki hepatitlorin portal hipertenziya ilo saciyyslonmasi.

Xoastolori narahat edon osas sikayotlor bunlardan ibarstdir.

a)Zqiflik, halsizliq, tez yorulma, istahsizliq, yaddasin pozulmasi,
Urokbulanma, dilin béytimesindon, sag qabirga altinda olan agrilardan vs agizdan
kaskin qoxunun gelmssindon ibarstdir. Obyektiv muiayine zamani xastolorin dori
ortiyunuin bozon subikterik, boazilorinds iso qaraciyesr nahiyssinds siddstli gasinma
ilo musayiat olunan dorinin qonur rongds qabiqlanmasi ilo gedon sopgilorin olmasi
xarakterikdir. Bizim fikrimizco, xroniki hepatitlor zamani dorido olan siddatli
gasinmalarin vo basqa doyisikliklorin inkisaf etmosinds reperfuziya sindromunun
tosiri noticosinde qaraciyorin  hepatosil huceyralorinde gedon  distrofik
doyisikliklordon sonra qanda olan qeyri-dtiz billurubinin transferaza fermentinin
koémayi ilo gqlukuron tursusuna birlesorak diiz billurubine c¢evrilmosi prosesinin
pozulmasidir.
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b)Qaraciyorin 6lciisiniin béylmosidir. Palpasiya zamani asagi hududu
prosesin agirliq deracosindon asili olaraq iki barmaq, Gic barmaq, bazon do gdbayo
godor konara cixa bilor. Oksor hallarda qaraciysrin asagi konari kolo-kéttir 6ziintin
konsistensiyasi sort, sothi iso nahamar olur.

c)Agr1 simptomuna goldikds iso o da prosesin agirliq doracesine uygun
olaraq biruze verir. Belo ki, agir formali hepatitlor zamani1 qaraciyori olliyorkon
Umumiyyatlo xosto agri hiss etmir.

d)Sag qabirga altinda dorinin ronginin doyismoesi ilo yanasi olaraq vena
damarlarinin formasinin doyismosi vo koskin gabarmasi nozoro carpir. Bizim
fikrimizco, bu monzors qap: venasinda bas veron hemostazla slagodardir. Bundan
olave xostonin xarici gérintisiine nozor yetirdikds dorinin solgunlasma fonunda
siskinliyi nozors carpir. Bozon do dorinin 6demi sarimtila calan rongds olur. Bunun
sobobini oksor alimlor xroniki hepatitlor zamani ganda olan eritrositopeniya,
trombositepeniya ilo muisahide olunan anemiya nsticesinds boyrokds gedon
doyisikliklorls olagolondirirlor.

Xroniki hepatitlor zamani bdyrokdon sidik vasitasilo zulallarin itirilmesine
silindirlorin musahido olunmasina leykositlorin sidikde g6érinmosino oksor
mutoxassislor terminal nefropatiya kimi socayyoslondirirlor.

Urok-damar sistemi torofinden tirok tonlarinin karlasmasi fonunda kobud
sistolik kuy esidilir. Nobz zoif dolgunluqda aritmiki olur. Bunlari imumi qan
dévraninda hiposemiya noticosinds miokardda gedon gidalanma pozgunluqglar ils
olagodardir. Bozi xostolordo xUisuson kisilordo cinsi =zodifliklo muisahido oluan
goltuqgalt1 sahado, basda, gasiq vo dbés nahiyssinds tuklorin tékilmosi nozoars
carpir. Qadinlarda ise yumurtaliglarin ve stid vozilorinin menstural tsiklin qeyri-
muntozom getmosi fonunda inkisafin longimoesi muisahids olunur.

Hipersplenizm bu dalagi anemiya, trombositepeniya, leykopeniya burun
ganaxmalar: ilo musayiot olunan dalagin funksiyasinin artmasidir. Anemnestik
molumatlara osaslanaraq reperfuzion sindromlu xroniki hepatitlorin kardinal
sobablorindon virus hepatitlorini, hepatotrop zohorlonmolor, alkoqolu, birincili vo
ikincili sis téromsolori vo sirrozu goéstormok olar.

Qaraciyor sirrozu bu vaxt mohv olmus qaraciysr huiceyrolori birlosdirici
caplq toxuma ilo ovoz olunur ki, noticodo qaraciyordaxili qan damarlarinin
daralmasi homcinin obliterasiyasi bas verir. Noticodo qanin axini c¢otinlosdiyindon
portal tozyiq artir. Bu soraitde garin bosluguna qanin plazmasinin muosyyon
hissosi sizir, assit yaranir. Assistin yaranmasinda qanin onkotik tozyiqinin do
enmosi mustosna rol oynayir. (Normada portal hipertenziya zamani 400-600 mm
cive stitununa qgodor artir.) Normada qap1 venasinda venoz tozyiq 70-150 mm cive
stitunu arasinda olur. Portal hipertenziya zamani iss 400-600 mm cive stUitununa
godor artir.

Qaraciyorin funksional sinaqlarinin tohlili qanda zulal fraksiyalarinin
analizindo Umumi zilalin migdarinin azalmasi, albumin fraksiyasinin azalmasi,
B2 qlobulin fraksiyasinin artmas: musahidoe olunur. Bunu qaraciyar
hiiceyralorinds gedon distrofik doyisikliklorls izah etmok olar.

Qaraciyorin pigment omologotirmos funksiyasina nozor yetirdikds iso qanda
Umumi biluribinin azalmasini, birlosmis biliuribino nisboton daha da azalmasi
nozors carpir. Bu da hepatosid huceyrslorinds gedon isemik prosesin noticosinds
sorbast biluribinin qlikuron tursusu ilo birlosmomosi noticesinds bas verdiyini
gliman etmok olar.

Qaraciyor huceyrolorinin konkret necos foaliyyot gOstormosini oks etdiron
Alanin transferaza vo Aspargin transferaza fermentlorinin bir-birino nisbstinin
giymsotloridir. Normada bu nisbat 1-0 borabordir. Hliceyronin funksiyas1 azaldiqgda
iso 0,5-2 godor doyisir.
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Ultrases muayinoesi (USM) xroniki hepatitlorin agirliq dorocesindon asili
olaraq asagidaki spesifik olamotlorini géstorir.

1)Qaraciyarin béytimoesi ~hepatomeqaliya

2)Sothinin qeyri-hamar olmasi bozon ds donover indurativ elementlorin
movcud olmasi

3)Konsistensiyasinin sort olmasi daha agir formada iss dasa bonzor ktitloni
xatirlamasi

4)Qaraciyorin hoassasliginin ariq deracods azalmasi

S)Qaraciyorin daxilinde damar sobokoasinin doyisilmosi, damar monfozinin
daralmasi onun inyeksiyasinin itmosi bozilorinds iso durgunlugun olmasi, 6d
kapilyarlarinin sixilmasi, toxumaarasi fibrozun inkisafi vo s.

6)Od kisesinin deformasiyasi, qalinlasmasi vo 6d méhtoviyyatinin bulaniq
vao ¢cokuntili olmasi.

7)Pankreatin exogenliyinin zoiflomosi vo béytimosi

8)Dalagin funksiyasinin artmasi —hipersplenizm.

9)Metiorizm.

Reperfuzion xroniki hepatitlorin differensasiyasi qaraciysr, 6d kisasi vo
modoalt1 vozi anatomik, topoqrafik vo funksional néqteyi-nozordon bir-birilori ilo six
olagodar olduglarindan bu orqanlardan hor hansi birinde formalasan patoloji
proses digorlorine do sirayst edir. Bu sobobdon reperfuzion sindromla gedon
xroniki hepatitlori, xroniki xolesistitlo vo pankreatitlo muigayiso etmoyi mutloq
sayiriq. Xroniki xolesistit zamani xostolori narahat edon agri simptomu osason
kaskin vo yagli gida gebulundan sonra bas verir, cinki bu gidalar1 emulqgasiya
edib hozmos yOnoltmok ticiin 6d kisasi artig miqdarda 6d ifrazini hoyata kecirir ki,
noticado 6d yollarinda diskineziya vo durgunluq bas verir. Bu da 6d kisssinin
hocminin bdyltmaosi ilo noticalonir. Xolesistin xostolori narahat edon ikinci slamaot
gida gebulundan sonra bas veron Urokbulanma bozon do qusmadir. Bunu da
xolestazla vo lyambiliyaz intoksikasiyasi ilo oslagolondirirlor.  Obyektiv
simptomlardan Ortner, Keri vo Sofar zonalarinin agrili olmasini qeyd etmok olar.
Ortner simptomu o zaman musbst sayilir ki, 6d kisssinin proyeksiyasi
nahiyssinds sag gabirga qévstinu perkusiya etdikds xosto agri hiss edir. Homin
nahiyoni palpasiya edorken xosto agri hiss edirss, bu Keri simptomunun musbot
oldugunu gostorir.

Xroniki pankreatit zamani agri komorvari xarakter dasiyir. Dispeptik
olamotlordon qarinda kifayst qodor qaz toplanmasi xaostolori narahat edir. Palpasiya
zamani butin qarin ozololorinds gorginlik musahids edilir. Meyo-Robson
simptomu ve Tusinskinin povorot simtomlar1 musbost olurlar. Belo ki, gdbok
nahiyasinds sol gqabirga qdévsiinin ortasina qador polpasiya etdikds xosto agr1 hiss
edirso, bu Meyo-Robson simtomudur. Ogor xostoni sag boéylr Usto cevirorkon sol
gabirgalti nahiyodo polpasiya zamani agri olarsa, bu Tusinskinin povorot
simptomudur.

Nocisin koproloji muayinesi zamani holl olunmamis ozolo liflori bitki
monsali liflor vo yaglar normadan artiq gérunurlor.
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PE3IOME

XPOHUYECKHUE BOAE3HU I[TEYEHU PEITEPOY3UMOHHOI'O CHUHIPOMA

PycramosB A.A.
Hay4uno-HccaenoBateabcKuii 1eHTp AzepbaiigkaHcKkoro ['ocymapcTBEHHOTO
MeauIIMHCKOrO YHUBEPCUTETA

XpoHnyeckrue 0OOAe3HHM IIe4eHU penepy3nOHHOTO cHUHApoMa B
OOABIIIMHCTBE CAyYaeB OBIBAIOT B TAXKeAOH opMe, XapaKTEePHU3YIOTCSI TAYOOKO
CTPYKTYPHBIMH UM  (PYHKIIMOHAABHBIMHU H3MEHEHHSIMH C PEHNUAUBHBIM U
OCAOXKHEHHBIM TedeHueM. [1oaToMy 3Ty IIATOAOTHIO HYZKHO BO BpeMsl OOHAPYKUTH
U IIPOBECTU A€UYEHUE.

SUMMARY
HEPATIC REPERFUSION SYNDROME CHRONIC DISEASE

Rustamova A.A.
Science and Research Centre of
Medical University of Azerbaijan Republic

In most cases hepatic reperfusion syndrome chronic disease can be
relapsed and developed complicatedly and is specific to deep structural and
functional changes with severe form. That is why this pathology must be revealed
on time and rational treatment must be taken.

Daxil olub: 27.04.2015.
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o |
i)

4 yanvar 2015-ci ildoe Azorbaycan Tibb
Universitetinin 1-ci mamaliq ginekologiya kafedrasinin Professoru Nigar Mir-Nag1
qiz1 Kamilovanin 50 yasi tamam olmusdur.

N.M. Kamilova 4 yanvar 1965-ci ildo Baki sohorinds ziyal ailosinds anadan
olmusdur. 1981-ci ildo 134 sayli orta moktobi qizil medalla bitiron Nigar xanim elo
homin ili gobul imtahanlarindan ytksok bal toplayaraq N.Norimanov adina
Azorbaycan Tibb Institunun mualico profilaktika fakultosine daxil olmusdur.
1987-ci ilds Institutu forglonmos diplomu ilo bitiron gonc hokim Nigar xanim Baki
sohorinds yerlogson 2 sayli Domir yol xostoxanasinda mama-ginekoloq kimi omok
foaliyyotino baslamisdi. Elmos olan hoves Nigar xanimi yenidon Azorbaycan Tibb
Universitetino qaytarmisdir. 1991-ci ildo mama-ginekologiya ixtisast Uzro
aspiranturaya gobul olunmusdur. 1994-cu ilds aspiranturani bitirorkon muisabiqo
yolu ilo I mamalig-ginekologiya kafedrasina assistent vozifosino secilmisdir.
Apardigr elmi todqigat islorinin yekun noticesi olaraq 1997-ci ildo dissertasiya
mudafiyo edorok tibb elmlori namizodi alimlik doracesi almisdir. 2008-ci ilds iso
“Azorbaycan Respublikasinin bozi rayonlarinda perinatal patologiyanin asag:
salinma yollar1 mévzusunda doktorluq dissertasiyani mudafiyo etmisdir. Nigar
xanmim elmi foaliyysti ilo yanas: todris foaliyyotino do genis yer vermisdir. Kafedrada
assistent kimi foaliyyoto basladigdan 9 il sonra 2003-cu ildon Professor vozifosino
secilmisdir.

Professor N.M. Kamilova yaradici alimdir. O, cox sayli elmi moaqalslorin, 9
todris vesaitinin, 4 monoqrafiyanin vo 13 metodik vosaitin o ciimlodon “Mamaliq vo
perinatologiyanin osaslar1”, “Reproduktiv Saglamliq”, “Mamaliq-ginekoloji izahl
terminlor 10Ggoti”, “Azorbaycanda qadinlarin reproduktiv saglamliginin otraf
muihitdon asililig1” kimi vesaitlorin musllifidir.

Nigar xanim navatordur. Onun tortib etdiyi “Perinatal patologiyanin
inkisaf riskinin prognostik moslumat kart1”, “Usaqliq boynu vo usaqliq yolunun
iltihab1 xostoliklorinin mualico Usulu”, Ginekoloji cihaz, “Poligun” kimi
somoralosdirici toklif vo ixtiralarin muallifidir.

Professor N.M. Axundova bir ¢ox ictimai vazifalorin do foal dasiyicisidir. O,
kafedrada tolobo elmi comiyyoti dornoyinoe rohborlik etmokls tolobs gonclords elmo
hovas yaradir. 2007-ci ildo dissertasiya muidafissi surasinin seminarinin, 2011-ci
ildo iso dissertasiya mudafissi surasinin tzvudur. 2002-ci ilden iso dissertasiya
aprobasiyasi surasinin tizvidur.
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Onun tosobbusu ilo 2007-ci ildo “Saglam Noesil” ictimai birliyi
yaradilmisdir. Nigar xanimin rohborliyi altinda bu teskilat ohalinin saglamliginin
vo saglam hayat torzinin qorunmasi ugrunda sistemli sokilds foaliyyot gbstorir.

Onun bu istigamotdo hazirladigr lahiyslor Qeyri-hékiimot toskilatlarina
dovlat dostayi surasinin, Azerbaycan Prezidenti yaninda Elmin inkisaf fondunun
kecirdiyi musabiqgolorin  qalibidir. ©haliyo tibbi yardim = goéstorilmosini
yaxsilasdirmaq moqgsadilo “Saglam Nasil” Tibbi Elmi Todqiqat Morkozi yaradaraq
ona rahborlik edir.

Professor Nigar xanim 6mrinulin vo yaradiciliginin ¢icoklondiyi bir dévrinu
yasayir. Onu yubiley muinasibotilo tobrik edir, ona uzun 6émur, can saghgi vo
yaradiciliq ugurlar arzulayiriq.
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